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YBarkaemble ynTaTenun Hawlero >KypHana!

HacToAwmnin Homep coaep T Maccy UHTEPECHON
1 NOMe3HOM, Ha Haw B3rnag, nHdbopmaumm no pasHbiM
HanpaBs/ieHNAM COBpPeMeHHOoI Aepmatonorun. Pagy-
€T, UTO 3HauMTenbHasA YacTb Ny6nMKaumnm — nccnego-
BaTeNibcKaa. TO 3HAUUT, YTO AepPMaToONOry aKTUBHO
n3yyatoT Npob6iembl, C KOTOPbIMU CTANKUBAKOTCA eXe-
[JHEBHO, MbITAOTCA NPESJIOKUTb MYTU UX pPeLleHNns.
WccnepoBaHua no 0COBEHHOCTAM  KIIMHUKO-MOp-
donornyeckor KapTuvHbl rMNOMENaHo30B, FreHeTuKe
BMPYCHbIX AepMaTo30B, 3MNUAEMMONIOTMN MCOpUasa,
BWY-accoummpoBaHHOro Kcepos3a BbIMOAHEHbI Ha
6onbLIom dakTYeCcKom mMaTepuane, B COOTBETCTBUMN
C TpeboBaHMAMM COBPEMEHHOW HayKK. A 3TO 3HauwuT,
UTO BbIBOAbI, KOTOPbIE COAEPKATCA B 3TUX MaTepua-
nax, Kak MUHUMYM 3aC/Ty»K1BatoT BaLLero BHUMaHMA.

MpakTnyecknii 610K OpPUrMHaNbHbIX CTaTei Mno-
cBAlleH npobnemam pa3paboTKM OLLEHOUHbIX LWKan B
TPUXONOMNK 1 OLEHKE KayecTBa »KU3HW NaLMeHTOB C
BaCKynMTamu.

CraTbu 0630pHOro XapakTepa KacatTca npobnem
bpoHTanbHOI anoneuun, aHTUCENTUKN KOXHU PYK Me-
OVILMHCKOro nepcoHana.

Pepakuus »kenaet Bam NPUATHOIO NpoyTeHus!

o HoBbIX BCTpeY Ha CTpaHMUaX Hallero >KypHana!

[naBHbIN pepakTop, /

Mpodeccop JlykbaHoB A.M. (
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Abstract

Pigment-associated skin disorders are encountered relatively frequently in dermatological
practice. In the present cohort study, the "dyschromia" diagnostic group comprised
5,069 cases (21.0%) of all biopsies (24,175 cases); most of these — 3,251 cases — were
related to hypochromic conditions and diseases. In patients with skin phototypes IlI-IV,
a specificity-prioritized regex classifier identified five principal nosological subgroups of
hypomelanoses: vitiligo (2,206), nevus depigmentosus (89), idiopathic hypomelanosis
(548), lichen sclerosus (215), and secondary post-inflammatory hypopigmentation (193).
All of the above nosologies present clinically as "white patches" but have entirely different
etiopathogenetic mechanisms, prognoses, and treatment modalities. For this reason,
histological examination often proves decisive in differential diagnosis.

Analysis of the clinical and histopathological characteristics within the hypomelanosis
group revealed several distinctive features. Vitiligo is the most common dermatosis
presenting with clinical signs of skin hypo-/depigmentation. In decreasing order of
frequency, it is followed by idiopathic hypomelanosis, lichen sclerosus, secondary
(post-inflammatory) hypopigmentation, and nevus depigmentosus. The concordance
between clinical and histopathological diagnoses was 72.1% for lichen sclerosus, 72.0%
for vitiligo, 30.6% for secondary (post-inflammatory) hypopigmentation, 12.4% for
nevus depigmentosus, and 10.9% for idiopathic hypomelanosis. In the vast majority
of cases (except lichen sclerosus), any hypo-/depigmented lesion is interpreted by the
practising dermatologist as vitiligo (the default diagnosis): nevus depigmentosus was
referred as vitiligo in 98% of cases, idiopathic hypomelanosis in 93%, and secondary
hypopigmentation in 77%. The second most frequently recorded subgroup — and at the
same time the one with a very low rate of clinical-morphological diagnostic concordance
(10.9%) — comprises patients with idiopathic hypomelanosis of childhood, a group whose
clinical and histological criteria require further study and definition. To improve the
specificity and sensitivity of non-invasive diagnosis of hypopigmentary dermatoses and
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OpuirvHanbHble nccnefoBaHmA
Original Research

conditions, dermoscopic criteria for vitiligo, idiopathic hypomelanosis of childhood, and
nevus depigmentosus need to be developed and introduced into practice on the basis of
their correlations with histological characteristics.

Keywords: leukoderma, hypopigmented lesions, hypomelanoses, vitiligo, nevus
depigmentosus, idiopathic hypomelanosis, lichen sclerosus, secondary post-inflammatory
hypopigmentation
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Pesiome

MurmeHT-accouMnpoBaHHble 3a00MEBaHUS KOXK B [OEPMATONONMUECKON MpaKTuke
BCTPEYalTCA AOCTAaTOYHO YacTo. B HacTosilem KOropTHOM McCnefoBaHUM BbIGOpKa Mo
rpynne AvarHO30B ANCXPOMUK cocTaBuna 5069 cnyuyaes (21,0%) oT o6Lero yncna Bcex
6uonTatoB (24 175 cnyyaeB); 60MbLWUNHCTBO U3 HUX ObINN CBA3AHbI C TMMOXPOMHbBIMU CO-
CcTOAHMAMM 1 3aboneBaHusmmn — 3251 cnyyaid. Y naumentos c -1V doTtoTmnamm regex-
KNaccupuKkaTopom C NpUopmTeTom cneLndrUHOCTM BbleneHbl 5 OCHOBHbIX HO30/10rMye-
CKMX Noarpynn runoMenaHo3oBs: BUTunuro (2206), aenurMmeHTHbIN HeByc (89), nguonatu-
yecKui runomesnaHos (548), cknepoatpodpuueckuin nuxeH (215) n BTopuyHaa NocTeocna-
nuTenbHaa rmnonurmeHTauumsa (193).

Bce BblwenepeuncneHHble HO30/10TMMM KNMHNYECKU BbIFMAAAT KaK «O6efble NATHa», HO nMe-
0T COBEPLUEHHO Pa3Hble 3TUoMNaToreHeTUYeCKre, NPOrHOCTUYECKNE U NNeyebHble Mogasb-
HOCTW. B 3TOW CBA3M rMcToNnormyeckoe NccneaoBaHne Yacto OKasblBaeTCs pellaowum B
nposeaeHUn anddepeHUnanbHOM AMArHOCTUKM.

MpoBeaeHHbIN aHanM3 KIMHMKO-NATOrMCTONIONMYECKNX XapPaKTEPUCTUK BHYTPU rpyn-
MNbl FTMNOMENIaHO30B MO3BONWUS BbIAENIUTb PsJ OCOOEHHOCTEN. BUTMAUIO — camblil YacTo
BCTPEYaeMblil fepmaTo3 C KINHUYECKUMU MpPU3HAKaMW TUMo-/AenUrMeHTauLmm Koxu.
[Nanee no yacTtoTe BCTpeyaeMoCTu B nopsagKe yobiBaHNA CiefytoT: UANONATUYECKNI T1-
NomesiaHo3, cKnepoatpodnyecknini NMxXeH, BToprYHasa (MoCTBOCNannTeNbHas) runonmr-
MEHTaLWA, AenUrMeHTHbIN HeByC. YacToTa coBNageHUn KNMMHUYECKUX U NaTormcTonoru-
YyecKMx AMArHO30B COCTaBWUSIA ANiA: CKNiepoaTpodunUeckoro imxeHa — 72,1%; BUTUANTO —
72%; BTOpWYHOWM (MoCTBOCNANMTeNbHOM) runonurmeHTaumm — 30,6%; AENUTMEHTHOrO
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HeByca — 12,4%; ngmonatuyeckoro runomenaHosa - 10,9%. Jlio6oii ouar runo-/genurmex-
Tauuy B NOAABAAOLEM KONNYECTBe CllyyaeB (3a NCKNoYeHneM cknepoaTtpoduryeckoro
NXeHa) pacLeHBaeTCA NPAKTUKYIOLWMM AePMaTOSIOrOM Kak BUTUAMIO (AUuarHo3 no ymon-
YaHWI0): AeNUIMEHTHbIN HEBYC HanpaB/ieH Kak BUTUAWIo B 98% cnyyaes, aMonaTnyecKknii
runomenaHos — B 93%, BTopunyHasa runonurmeHTauma — B 77%. Bropas no yactote peru-
CTpaLunm n ofHOBPEMEHHO MOArpynna ¢ O4eHb HU3KUM NPOLIEHTOM COBMNAAEeHUN KIVHW-
yecknx u mopdonormyecknx anarHo3os (10,9%) — naumeHTbl ¢ MANOMNATUYECKUM TUMNO-
MenaHOo30M AeTCKOro Bo3pacTa — rpynna, KNnMHUKO-TMCTONOrMYecKkmne Kputepmm KOTopom
TpebytoT AanbHewwero nsyyeHunsa u dopmmuposaHua. [Ina nosbiweHns cneunduyHoOCT 1
YYBCTBUTENbHOCTU HEMHBA3NBHOWN ANArHOCTUKN MMNOMUIMEHTHbIX AEPMaTO30B U COCTO-
AHWI HeobxogmMma pa3paboTKa 1 BHegpeHUe B NPaKTUKY AepPMOCKONNYECKMX KpUTepues
OnA BUTUAWIO, MANOMNATMYECKOro rMnomMenaHo3a AeTCKOro Bo3pacTa, AeNUrMeHTHOrO He-
BYCa Ha OCHOBaHWN KOPPENATUBHbIX CBA3EN C MMCTONOMMYECKNMN XapaKTepucTnkamu.
KnioueBble cnoBa: nerikogepma, rmnonuMrMeHTHble o4aru, FrmnomMeniaHo3bl, BATUAWIO, Ae-
NMUIMEHTHbIN HEBYC, NAMONATUYECKU MMNOMEeNaHo3, CKinepoaTpoduyecknini IMXeH, BTO-
pVYHaA NoCcTBOCNaNUTENbHaA rMNonMrMeHTaumsa

B INTRODUCTION

The group of diseases and conditions that progress with partial or complete loss of skin
pigment (hypopigmentary dermatoses), manifesting as hypo- and depigmented lesions
(patches) or leukoderma, is highly heterogeneous and ubiquitous. Hypopigmented
skin lesions in children and adults are estimated to occur at a frequency of one case per
20 dermatology visits [1]. Some of them may be regarded as autoimmune pathology
(vitiligo), others as a congenital nevoid reaction (nevus depigmentosus), and still others
as dermatoses of unclear etiology (idiopathic hypomelanosis, lichen sclerosus). There are
also hypopigmentary conditions that accompany the clinical picture of other skin diseases
or are associated with prior trauma (secondary post-inflammatory hypopigmentation).

The diagnosis of hypopigmentary dermatoses is usually based on the assessment of
visual features and does not entail mandatory histopathological examination. At the same
time, the dermatologist frequently encounters situations in which differential diagnosis
within the group requires additional diagnostic methods. The methods available
for diagnosis may be invasive, semi-invasive, or non-invasive. Although histological
examination of a skin biopsy remains the gold standard to date, recent decades have
seen the emergence of new non-invasive methods for in vivo imaging of pathological
lesions, including dermoscopy and reflectance confocal microscopy. Factual data are
currently being actively accumulated and will probably, in the near future, form the basis
for developing additional, highly informative criteria for the differential diagnosis of
hypopigmentary conditions and dermatoses.

In any case, the features of the dermatological caseload of hypopigmentary
dermatoses and conditions in a given geographical region are of paramount importance
foridentifying the most significant nosologies. Analysis of incidence together with clinical-
morphological correlations within the group provides the foundation for developing new
approaches to differential diagnosis.
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B PURPOSE
The aim of the present study was to determine the clinical and histopathological
characteristics of the principal hypomelanoses in individuals with skin phototypes IlI-IV.

B MATERIALS AND METHODS

A retrospective, observational, consecutive, single-centre cohort study of skin biopsies
submitted to the dermatopathology laboratory of the Republican Specialized Scientific
and Practical Medical Center of Dermatovenereology and Cosmetology (Tashkent,
Republic of Uzbekistan) over the period 2023-2025 (36 months). From the overall
cohort (24,175 cases), a specificity-prioritized regex classifier identified five nosological
subgroups of hypopigmentations (3,251 cases).

The histological diagnosis was extracted by an NLP parser from the "Conclusion" field
and underwent fuzzy grouping (rapidfuzz, threshold =90) into a canonical diagnosis_norm.
Clinical referral diagnoses (Dir_1/2/3) were normalized: "for melanocyte preservation" —
vitiligo; abbreviations (LP/SLE/EM/AD) were expanded; and generalized terms ("nevus’,
"alopecia") were processed through a family taxonomy (dermal # epidermal nevus, etc.).

Concordance was assessed using a Soft any-of-3 rule: a case was considered
concordant if the histological diagnosis matched any of Dir_1/2/3 at the family/group
level. The alternative (Dir_1-only) led to systematic underestimation and is presented for
comparison.

Statistical analysis was performed using Cohen’s k with 95% Cl, the McNemar test
with Benjamini - Hochberg correction (overall table), Wilson Cl for proportions, and the
Mann - Kendall test for monthly trends. Reproducibility was ensured by a manifest.json
file (SHA256 of the input and of all outputs, package versions).

24,175 biopsy specimens processed by the dermatopathology laboratory of the Republican Center
of Dermatovenereology and Cosmetology, 2023-2025 (36 months)

v

Histological diagnosis extracted from the "Conclusion” field by an NLP parser, followed by fuzzy grouping

\]

5,069 specimens - dyschromia (pigmentary disorders)

\

3,251 specimens — hypochromic conditions and skin diseases

\

Regex classifier with specificity priority

|
! ! ! ! !

- Idiopathic . Secondary Nevus
Vitiligo h | . Lichen sclerosus h ) . depi
2206 ypomelanosis 215 ypopigmentation epigmentosus
! 548 193 89
Scheme. Study design
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Code and version. Source code: github.com/Meta-Psy/histology-db, release v1.0-
hypopig-paper (main branch, commit 8d89801). Results are reproduced in two steps: 1)
building the database - python src/run_pipeline.py all; 2) computing the metrics for the
five hypomelanosis subgroups and generating the summary tables — python -m memo
build hypopig. The figures in Table 1 (n, median ages, any-of-3 concordance) are produced
at the second step.

The study design is presented in Scheme.

B RESULTS AND DISCUSSION

The most frequently recorded disease in the hypomelanosis group in the present
series was vitiligo (n=2,206). The prevalence of vitiligo in the human population varies
considerably by region and is estimated at approximately 0.5-2%.

A B C

Photo 1. Vitiligo (stable lesion): A - a depigmented macule with well-defined borders on the facial skin;
B - complete absence of melanin and melanocytes in the basal layer of the epidermis (H&E, x200);
C - absence of Melan-A-positive melanocytes within the lesion (Melan-A, x200)

Table 1
General characteristics of the hypopigmentary dermatoses included in the study

Histopathological diagnosis | n (%) Median age (IQR) g;r;c:;:ias:\;: (vgv;;tol/:ccl:;l;cal
Vitiligo 2,206 (67.9%) 22.0(12.0-37.0) 72.0% (70.1-73.8)
Idiopathic hypomelanosis 548 (16.9%) 14.0 (7.0-32.8) 10.9% (8.6-13.8)

Lichen sclerosus 215 (6.6%) 41.0(10.0-55.0) 72.1% (65.7-77.7)
Secondary hypopigmentation | 193 (5.9%) 15.5 (6.2-26.8) 30.6% (24.5-37.4)

Nevus depigmentosus 89 (2.7%) 2.0(1.0-5.8) 12.4% (7.0-20.8)

Notes: IQR - interquartile range; Cl - confidence interval. * When completing the referral for histological examination of the skin
biopsy, the physician indicated up to three presumptive diagnoses. In practice, a single diagnosis was given on the referral in
39% of cases, two diagnoses in 26%, and all three in 35%. The investigators therefore had to decide what to consider the "correct"
clinical diagnosis. A "soft" approach (any-of-3) was chosen: a match was counted if the histopathological diagnosis matched at
least one of the three referral diagnoses. The clinician thus received maximum credit — recognition was assessed in the best case
(whether the physician made the right choice in at least one of the guesses). This table represents an "optimistic" estimate of
the data obtained.
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Vitiligo 47 53 M:F =0.9
Idiopathic hypomelanosis 44 56 M:F=0.78
Lichen sclerosus | 5 95 M:F = 0.06
Secondary (;:]ost—lnﬂammatqry) 61 39 M:F=1.57
ypopigmentation
Nevus depigmentosus 41 59 M:F=0.71
0 20 40 60 80 100 %

Sex distribution within subgroup, %

Male Female

Fig. 1. Sex ratios across the study groups

The dermatosis affects all ethnic groups and all skin types without any predisposition
[2-5]. As shown in Fig. 1 and 2, vitiligo was recorded equally often in men and women
in the study sample, with peak values at 13 and 12 years, respectively (i.e., the pubertal
period), partly reflecting the social stigmatization associated with parental concern about
adolescents of pre-marital age.

Vitiligo was recorded across all age groups in a mirror-like fashion; however, after
the age of 40 its detection declined sharply, probably owing to waning interest in
the aforementioned social stigmatization among older patients. For the practising
dermatologist, diagnosing vitiligo poses little difficulty in most cases, as indirectly
evidenced by the 72.0% concordance between the clinical picture and the histological
diagnosis in this group (Table 1). At the same time, even such a "simple" diagnosis, made
ad oculus in most cases, may prove to be a diagnostic enigma in nearly one third of
patients.

A B C

Photo 2. Active vitiligo: A - a depigmentation focus with ill-defined borders (vitiligo lesions arranged
linearly in an area of mechanical impact and skin friction (Koebner phenomenon), indicating activity
of the pathological process); B - vacuolar degeneration of the basal layer, interface lymphocytic
dermatitis, and a reduced number of melanocytes (H&E, x200); C - uneven reduction of Melan-A-
positive melanocytes with their preservation at the lesion periphery (Melan-A, x200)
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Fig. 2. Sex- and age-related features of the hypomelanoses included in the study

The second most frequently detected condition in our series was idiopathic
hypomelanosis (n=548). In the literature, idiopathic hypomelanosis usually refers to
idiopathic guttate hypomelanosis (IGH). It is a condition of unclear etiology, associated
with photoaging and chronic sun exposure, occurring more often in women of meno-and
postmenopausal age. IGH is characterized by the formation, on sun-exposed areas of the
upper and lower extremities, of small multiple macules with well-defined or relatively well-
defined borders, markedly hypopigmented, porcelain-white, up to 2-5 mm in diameter.
The process usually tends to progress slowly with a gradual increase in the number of
lesions. Histological examination of biopsy material reveals epidermal thinning, flattening
of the rete ridges, basket-weave orthohyperkeratosis, and reduced basal-layer melanin
with a decreased number of melanocytes [1, 6-9].

In our idiopathic hypomelanosis group, children predominated (the registration
peak was almost identical in both sexes (M:F) — 9 and 8 years, respectively), presenting
with single or few acquired hypopigmented macules (less white than in vitiligo), with
well-defined or moderately blurred borders, ranging from a few millimetres to several
centimetres, located on various sites of both the extremities and the trunk. The process
was usually stable and was recorded equally often in boys and girls. Histologically, the
biopsies showed reduced basal-layer melanin without marked changes in epidermal
architecture; the number of melanocytes was normal or moderately reduced. Accordingly,
to designate this group the authors took the liberty of using the working term "acquired
idiopathic hypomelanosis of childhood" (AIHC). The histopathological diagnosis of AIHC
had the lowest concordance between the referral and histopathological diagnoses
(10.9%). This means that the nosological wording of the referral diagnosis in this subgroup
coincided with the morphological one least often; it should be borne in mind that the
metric reflects the accuracy of the referral wording rather than a diagnostic error as
such. The dermatologist considers AIHC last when performing differential diagnosis
within the hypomelanosis group. It should be emphasized that the AIHC subgroup was
delineated by the same specificity-prioritized regex classifier based on the wording of
the histopathological conclusion; therefore, its clinical and morphological characteristics
and concordance rate are interpreted within the operational definition of the group and
require independent validation on prospective material.
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A B C

Photo 3. Acquired idiopathic hypomelanosis of childhood (AIHC): A - a hypopigmented lesion on the
scapular skin of a child; B - reduced melanin content in the basal layer of the epidermis without signs
of interface dermatitis or marked changes in epidermal architecture (H&E, x200); C - a preserved but
moderately reduced population of Melan-A-positive melanocytes (Melan-A, x200)

Lichen sclerosus (LS) is a nosology one of whose principal manifestations is the
development of persistent hypopigmentation. This was the third largest group in our
study (n=215), in which we observed an absolute predominance of women (M:F = 0.06).
In men, the mirror diagram (Fig. 2) shows a peak in LS registration at the end of the
fourth decade of life (38 years); in women, the disease shows two peaks - in childhood
(9 years) and in the postmenopausal period (55 years). The rare occurrence of LS in men
is probably related to the widespread practice of childhood circumcision in the Central
Asian region, which removes a key factor in sustaining prolonged inflammation and
scarring (Koebner phenomenon) associated with chronic stagnant accumulation of urine
between the foreskin and the glans penis [10]. Extragenital localization of LS lesions was
a rare finding, with a frequency not exceeding 5%. The efficacy of pre-biopsy diagnosis of
LS was 72.1%, comparable to that in the largest group, vitiligo. Given the above features
of this predominantly anogenital dermatosis, the principal nosology requiring differential
diagnosis is vitiligo.

The secondary post-inflammatory hypopigmentation group comprised 61% males.
Peak registration in males and females occurred at 12 and 6 years, respectively. In our
view, this reflects the gender-related behaviour of pre-pubertal boys, in whom the risk of
trauma is expectedly higher than in girls (median age 15.5 years). The condition was quite
often misinterpreted by dermatologists as vitiligo (concordance of the histological with
the clinical diagnosis did not exceed 30.6%). The conditions under which this group was
delineated (a specificity-prioritized regex classifier) did not allow the authors to analyse
its nosological composition in detail, which may extend well beyond the post-traumatic
understanding of secondary hypopigmentation. Nevertheless, trauma is undoubtedly
the principal and most significant causative factor in the development of secondary
hypopigmentation in childhood and adolescence. Other causes of post-inflammatory
hypopigmentation are listed in Table 2.
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A B C

Photo 4. Extragenital lichen sclerosus: A - a hypopigmented sclerotic lesion on the trunk; B - flattened
rete ridges, vacuolar degeneration of the basal layer, subepidermal collagen homogenization,

and a lymphocytic infiltrate (H&E, x200); C - a reduced population of Melan-A-positive melanocytes
(Melan-A, x200)

The smallest group (n=89) of hypomelanotic conditions in our series comprised
patients with nevus depigmentosus (ND). Its median age was the lowest (2 years), with
registration peaks in males and females at 1 and 2 years, respectively (Figure 2). After the
third decade of life, patients with this problem no longer present. This is consistent with
the literature, since ND is a congenital, non-progressive hypopigmented lesion that is
stable in its relative size and distribution throughout life [11-17]. ND is the second (after

A B C

Photo 5. Nevus depigmentosus: A - a congenital hypopigmented lesion with irregular, jagged borders;
B - reduced melanin content in the basal layer of the epidermis with preserved skin architecture (H&E,

%200); C - a preserved population of Melan-A-positive melanocytes in the basal layer of the epidermis

(Melan-A, x200)
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idiopathic hypomelanosis) cause in terms of the number of misassigned diagnoses; only
12.4% of diagnoses coincided after morphological examination.

Fig. 3 highlights significant age differences between the study groups. Nine of the
ten pairs differ significantly (p<0.0001). The only exception is idiopathic hypomelanosis
(median 14 years) and secondary hypopigmentation (15.5 years): the 1.5-year difference
is not statistically significant (p=1.0), and the two groups are indistinguishable by age. The
maximum contrast is between the nevus depigmentosus group (2 years) and patients
with lichen sclerosus (41 years), a difference of 39 years. In our view, when differentiating
vitiligo from the hypomelanoses, it is important to take into account the age at which the
clinical presentation appears. Thus, when a single stable lesion appears on the trunk or
proximal extremity before the age of 2-5 years, the probability of nevus depigmentosus

Fig. 3. Pairwise differences in median age between the groups

Vitiligo (n=2206) Y 72.0%
Idiopathic hypomelanosis (n=548) H@H 10.9%
Lichen sclerosus (n=215) —— 72.1%
Secondary (post-inflammatory) hypopigmentation (n=193) —@—1 30.6%
Nevus depigmentosus (n==89) —@— 12.4% ;
0 20 40 60 80 100

Proportion of cases where the histological diagnosis matched the referral

Fig. 4. Concordance of clinical and histopathological diagnoses by subgroup

«[lepmatoBeHeponorus Kocmetonorusy, 2026, Tom 12, Ne 2 137

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPKAHUIO




Differential Diagnosis of Hypopigmented Lesions: Clinical Features
and Histopathologic Characteristics in 3,251 Patients

rises sharply; whereas the clinical presentation of lichen sclerosus, relative to vitiligo,
develops in the vast majority of cases considerably later - in the menopausal and
postmenopausal period.

Fig.4 presentsthe numberofactual matchesbetweenreferraland histologicaldiagnoses
in each subgroup (the histological diagnosis matched at least one of the three referral
clinical diagnoses). The term "match" was applied under a strict condition: the referral
diagnosis had to contain the name of the nosology of the histopathological diagnosis;
generic and descriptive wordings (simply "nevus" instead of "nevus depigmentosus", or
a general formulation such as "skin dyschromia") were not counted. Thus, this metric
reflects the accuracy of the nosological wording rather than clinical proximity. The highest
percentage of clinical-morphological concordance was observed in patients with lichen
sclerosus (72.1%) and vitiligo (72.0%); the lowest — in patients with nevus depigmentosus
(12.4%) and idiopathic hypomelanosis (10.9%). Nevus depigmentosus is a rare nosology
that requires the physician to additionally analyse the history, local status, and the lesion’s
dynamic assessment. Acquired hypomelanosis of childhood is a poorly studied condition
that requires the delineation of etiopathogenetic and clinical criteria.

In our study, vitiligo was the default diagnosis for any hypopigmented lesion (Fig. 5).
Nevus depigmentosus was referred as vitiligo in 98% of cases, idiopathic hypomelanosis
in 93%, and secondary hypopigmentation in 77%. The trend is evident: the rarer the
nosology, the more often it is diagnosed clinically as vitiligo.

Tables 2 and 3 provide detailed information on the clinical diagnosis of
hypopigmentary skin conditions, as well as data on the features of morphological and
dermoscopic diagnosis. The authors deliberately added to Table 2 a column of currently
known dermoscopic criteria for hypopigmentary dermatoses, since they believe that the
specificity and sensitivity of non-invasive diagnosis can be improved only by employing
in practice the full capabilities of modern imaging methods (dermoscopy, reflectance
confocal microscopy).

Vitiligo 72

Idiopathic hypomelanosis 93

Lichen sclerosus 39

Secondary (post-inflammatory)

hypopigmentation 77

Nevus depigmentosus 98

0 20 40 60 80 100 %

Proportion of cases referred as vitiligo, %

Erroneously referred as vitiligo True vitiligo (for reference)
Fig. 5. Vitiligo as the default diagnosis
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Table 2
Clinical diagnostic keys for hypopigmented skin lesions
Nosology General information Clinical manifestations Diagnostic
workup
Vitiligo [2-5] — amultifactorial autoimmune | The disease is associated with the | Performed if the
disease associated with both | formation of non-inflammatory diagnosis is unclear
genetic and non-genetic depigmented macules. — Wood's lamp
factors examination
— functional melanocytes are | The following types of vitiligo are (differential
absent in vitiligo skin distinguished: diagnosis of
— the loss of histochemically | 1. Non-segmental vitiligo hypochromic
identifiable melanocytes — Acrofacial and
results from their — Mucosal (more than one site) depigmented
destruction — Generalized conditions)
— prevalence is approximately — Universal — punch biopsy
0.5-2% — Mixed (associated with from the lesion
— there are no sex or age segmental vitiligo) (optionally -
differences — Rare variants healthy skin
— women and girls seek 2. Segmental vitiligo (uni-, bi-, or perilesional
consultation more often, polysegmental) areas,
possibly because of amore | 3. Undetermined/unclassifiable depending on
pronounced negative social vitiligo the differential
impact compared with men — Focal diagnosis)
and boys — Mucosal (one isolated site). — other
— vitiligo affects all ethnic investigations
groups and all skin types Definitions of vitiligo "activity" (fungal testing,
without any predisposition | (both segmental and non- molecular
segmental) testing and
1. Rapidly spreading/progressing IHC for the
vitiligo differential
— vitiligo in which a large diagnosis with
number of new macules have PCTCL")
appeared and/or existing
macules have substantially
enlarged over the past
3 months
2. Stable/active vitiligo
— "a 12-month period of
stability, assessed by
photographs, is sufficient
to consider a lesion ‘stable’
for the purposes of surgical
treatment”
— according to most experts,
the most appropriate criterion
for defining stable vitiligo is
12 months
Nevus — arelatively rare condition ND most often presents as a — Wood’s lamp
depigmentosus | — NDis defined as a unilateral hypopigmented, non- examination
(ND) [11-17] congenital, non-progressive | scaling macule, with irregular, (differential
hypopigmented lesion that | serrated borders that generally do diagnosis of
is stable in its relative size not cross the midline hypochromic
and distribution throughout | Most patients have a solitary and
life macule on the trunk or the depigmented
— the number of melanocytes | proximal part of a limb. conditions)
and the amount of melanin
in ND lesions are reduced
compared with normal skin
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Continuation of table 2

— the pathophysiology of
ND is probably related
to a functional defect
in melanosome transfer
from melanocytes to
keratinocytes

The process is usually confined to

the skin but may occasionally be

accompanied by:

— seizures

— intellectual disability

— unilateral limb hypertrophy

— atopic dermatitis

— abnormal systemic
manifestations.

Clinical criteria include (Coupe RL,

1976):

— leukoderma that appears at
birth or in early childhood

— absence of any change in
the natural course of the
leukoderma throughout life

— absence of changes in texture or
sensation in the affected area

— absence of a hyperpigmented
border around the achromic
area.

There are three clinical variants

of ND:

1. Isolated, localized, round or oval
ND - the most common

2. Segmental (dermatomal) ND

3. Systematized ND - very rare;
may resemble hypomelanosis
of Ito with whorls or streaks,
predominantly in a unilateral
pattern

— punch biopsy
from the lesion
(optionally -
healthy skin
or perilesional
areas,
depending on
the differential
diagnosis)

— examination
of skin scales
for fungi and
microbes
(optional)

Idiopathic
guttate
hypomelanosis
Idiopathic
guttate
hypomelanosis
(IGH) [18,19]

Acquired
idiopathic
hypomelanosis
of childhood
(working term)

— abenign, acquired,
idiopathic (without an
apparent cause) skin disorder

— the condition is most
often seen in fair-skinned
individuals

— the disease may also affect
people with darker skin
types, and in such patients
the lesions may be more
conspicuous

— regardless of sex, prevalence
and incidence increase with
age

— IGH may appear in young
adults aged 20-30 years,
but a recent study showed
that 87% of people aged 40
years and older had at least
one lesion, while up to 80%
of people over 70 years are
affected by the condition

— IGH results from a
decrease in the number of
melanocytes or in melanin
in the skin, often due to UV
radiation, leading to focal
loss of pigmentation

— characterized by the formation
of small, round or oval,
hypopigmented macules 2 to 5
mm in diameter

— lesions most commonly appear
on sun-exposed areas of skin
such as the forearms, shins and
face

— asymptomatic, without pain or
itching

— IGH is not associated with a
significant risk of malignant
transformation or disease
progression

— lesions are usually solitary, less
often multiple; borders are sharp
or moderately blurred

— the lesion color is less pale than
in vitiligo lesions

— lesion size - from a few
millimeters to several
centimeters

— localization - trunk, limbs

— the course is usually stable

Given the benign
course of IGH,
laboratory and
other diagnostic
investigations
are usually not
required
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Continuation of table 2

the etiology is unclear
signs of photoaging are
absent

no sex differences have
been identified

Lichen sclerosus
(LS) [20-29]

LS is a common dermatosis
of the anogenital region;
extragenital involvement is
seen in 6-20% of patients
LS occurs in all age groups
and in both sexes

the male-to-female ratio
varies from 1:3 to 1:10,

and only rarely is an equal
distribution observed

LS is predominantly
diagnosed in older
(postmenopausal) women,
although in 50% of cases
the disease develops before
menopause

the reported diagnostic
delay is approximately 5
years

the exact prevalence of LS is
unknown; it is estimated at
0.1% in children and 3% in
women over 80 years of age
the exact cause of LS is
unknown; local trauma

is considered one of the
triggers

hormonal factors, such

as estrogen deficiency,
appear to play a role in the
development of LS
approximately 10% of
patients with LS have
relatives with the same
disease

immunological changes at
the T- and B-cell level have
been described

in vulvar LS an autoimmune
phenotype has been
observed, including
elevated levels of Th1-
specific cytokines, dense
T-cell infiltration and
increased BIC/miR-155
expression, as well as
autoantibodies against
extracellular matrix protein 1
and the BP180 antigen (the
pathogenetic significance of
these findings is unclear)

Clinical features of the LS lesion:

— pale, ivory-colored lesions;
partially atrophic skin
(resembling parchment paper)

— a "figure-of-eight" distribution
around the vulva and anus

— purpura/ecchymosis (localized
hemorrhage into the skin)

— hyperkeratosis (whitish,
thickened lesions)

— sclerosis (whitish-yellow
indurated skin)

— fissures

— ulcers/erosions

— bullae (rare)

— varying degrees of scarring
(up to loss of the anatomical
architecture)

— follicular plugging in
extragenital LS (follicular keratin
plugs).

Additional symptoms of LS:

— itching (mainly in the anogenital
area in women)

— pain/soreness

skin fragility

— dyspareunia/apareunia

difficulty urinating

constipation (often in children)

— Wood’s lamp
examination
(differential
diagnosis of
hypochromic
and
depigmented
conditions)

— skin biopsy
(including
DIF? for the
differential
diagnosis with
autoimmune
bullous skin
diseases)

— fungal testing

«[lepmatoBeHeponorua Kocmetonoruay», 2026, om 12, N 2

HA NEPBYIO

HA CIEQYIOLLYIO

HA NPEABIAYILYIO

141

K COAEPKAHUIO




Differential Diagnosis of Hypopigmented Lesions: Clinical Features

and Histopathologic Characteristics in 3,251 Patients

Continuation of table 2

— oxidative DNA damage and
TP53 (tumor suppressor
gene) mutations have also
been described - this may
indicate an autoimmune
background of LS and
contribute to the slightly
increased risk of vulvar
cancer

Secondary (post- | — PIH is a common acquired — the size and shape of PIH lesions | — Wood’s lamp
inflammatory) pigmentary disorder that is usually correlate with the examination
hypopigmenta- more pronounced in people distribution and configuration (differential
tion Post- with darker skin of the underlying inflammatory diagnosis of hy-
inflammatory — PIH is a partial or dermatosis, and the color ranges pochromic and
hypopigmen- complete loss of skin from hypopigmentation to depigmented
tation (PIH) [1, pigmentation due to depigmentation conditions)
30-32] skin inflammation, the — complete depigmentation is — confocal laser
sequelae of inflammatory often seen in cases of severe scanning mi-
or infectious dermatoses, or atopic dermatitis and discoid croscopy may
dermatological procedures lupus erythematosus and is help to distin-

— proposed mechanisms more conspicuous in patients guish different
of PIH include decreased with darker phototypes hypomelanotic
melanin production, — PIH sometimes coexists with the conditions on
blockade of melanosome underlying inflammatory lesions, |  the basis of
transfer to keratinocytes, which facilitates diagnosis melanin content
and melanocyte death — in some conditions the and its distri-

— skin depigmentation in inflammatory phase is not bution pattern
response to trauma or always present, and PIH may be (melanophages
inflammation may be the only sign are found in
explained by the individual’s | — repeated examinations are post-inflamma-
chromatic response, possibly required to identify the primary tory hypopig-

a hereditary predisposition inflammatory dermatosis mentation but

— itis believed that individuals | — PIH caused by a pigment-specific not in vitiligo or
with well-developed laser presents as small white nevus depig-
melanocytes show increased macules corresponding to the mentosus;
melanin production, which size and shape of the laser spot. melanin content
clinically manifests as and the dermal
hyperpigmentation; by Possible causes of PIH are listed papillary rings
contrast, less-developed below: vary depending
melanocytes are prone — Inflammatory dermatoses: on the degree of
to damage leading to the — allergic contact dermatitis inflammation)
development of PIH — atopic dermatitis — biopsy of the

— other factors, such as the — chronic graft-versus-host disease lesions
severity, duration and — discoid lupus erythematosus
type of inflammation, — insect bite reactions
may also play a role in the — lichen planus
development of PIH — lichen striatus

— lymphomatoid papulosis
— pityriasis lichenoides chronica
— psoriasis
— sarcoidosis
— scleroderma
— Stevens - Johnson syndrome
Infections:
— varicella (chickenpox)
— herpes zoster
— impetigo
— onchocerciasis
— pinta
— pityriasis versicolor
— syphilis
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End of table 2

cryotherapy
dermabrasion

removal).
Other:
— burns

Post-procedural
hypopigmentation:
chemical peels

lasers (Nd:YAG, QS (Q-switched)
alexandrite, QS (Q-switched)
Nd:YAG, alexandrite laser hair

Notes: ' PCTCL - primary cutaneous T-cell ymphomas; 2 DIF - direct immunofluorescence.

Table 3

Histopathological and dermoscopic characteristics of hypopigmented dermatoses

Nosology

Histopathological features

Dermoscopic features

vitiligo [2, 3, 33-38]

Stable lesions:

Routine histology (H&E):

— complete or near-complete absence of
melanocytes in the basal layer of the
epidermis

— absence or marked reduction of mela-
nin in the basal layer

— the epidermis is usually without signif-
icant structural changes

— mild flattening of the rete ridges is
possible

— the inflammatory infiltrate is absent or
minimal

— melanophages are rare or absent

IHC:

— SOX10 - marked reduction or absence
of melanocytes

— Melan-A (MART-1) - marked reduc-
tion or absence of the melanocytic
population

— in most cases there is virtually com-
plete disappearance of melanocytes
from the lesion

Active vitiligo:

— Routine histology (H&E):

— reduction in the number of melano-
cytes in the basal layer

— focal vacuolar degeneration of basal
layer cells

— lymphocytic interface dermatitis of
varying severity

— melanophages in the papillary dermis

— perivascular lymphocytic infiltration in
the superficial dermis

— occasional apoptotic bodies may be
found at the dermoepidermal junction

IHC:

uneven reduction in the number of

SOX10-positive melanocytes

decreased Melan-A (MART-1) expression

individual melanocytes may persist at the

lesion periphery

General remarks:

— lesions more often have indistinct,
blurred borders

— the background color of most vitiligo
lesions is depigmented

— up to 2/3 of lesions show complete
absence of the pigment network

— up to 1/3 of lesions show partial pres-
ence of the pigment network

— leukotrichia and perifollicular
pigment accumulation in lesions are
observed in 30-40% of cases

— avascular pattern (linear vessels,
dotted vessels or their combination)
is observed in ~40% of cases.

Progressive vitiligo:

— most progressive lesions have
indistinct/poorly defined borders

— complete absence or partial presence
of the pigment network

— if the pigment network is present, it is
faint in ~95% of cases

— eccrine openings or white dots
discernible within the depigmented
vitiligo lesion.

— Non-progressive/stable vitiligo:

— lesion borders of moderate sharpness

— complete absence of the pigment
network is more common

— perifollicular pigment retention
occurs twice as often as in the pro-
gressive form

— perilesional hyperpigmentation

— leukotrichia is a more frequent find-
ing than in the progressive form

— avascular pattern is seen in 60% of
cases in non-progressive vitiligo

— erythema occurs twice as often as in
the progressive stage

«[lepmatoBeHeponorua Kocmetonoruay», 2026, om 12, N 2

HA NEPBYIO

HA CIEQYIOLLYIO

HA NPEABIAYILYIO

143

K COAEPXAHUIO



Differential Diagnosis of Hypopigmented Lesions: Clinical Features
and Histopathologic Characteristics in 3,251 Patients

Continuation of table 3

Nevus depigmentosus
(ND) [13, 39-46]

Routine histology (H&E):

— epidermal architecture is usually
preserved

— marked acanthosis, spongiosis or
atrophy is usually absent

— melanin content in the basal layer is
reduced

— the number of melanocytes is difficult
to assess on H&E, but gross loss is
usually absent

— the inflammatory infiltrate is absent or
minimal

— interface dermatitis is not character-
istic

— melanophages are usually absent

— the dermis shows no specific changes

IHC:

— SOX10 - melanocytes in the basal layer
are preserved

— Melan-A/MART-1 - the melanocytic
population is preserved or slightly
reduced (this helps to distinguish ND
from vitiligo, where melanocytes are
markedly reduced or absent)

On dermoscopy, ND appears as:

— a white structureless patch with
an irregular serrated border in the
form of pseudopod-like projections
extending into normal skin

— across the entire lesion surface a
faint but normal reticular pigment
background is observed

— scaling within the lesion is complete-
ly absent

— hairs within the lesion are of normal
color with perifollicular pigmentation

— pigmentation of the surrounding skin
is normal, without hyperpigmented
borders

Idiopathic guttate
hypomelanosis
Idiopathic guttate
hypomelanosis (IGH)
[1,6-9, 19, 47-50]

Acquired idiopathic
hypomelanosis of
childhood (a working
research term for a
group of unclassifiable
cases) [30-32, 38, 46,
51,52]

Routine histology (H&E):

— epidermal thinning;

— flattening or reduction of the rete
ridges

— orthohyperkeratosis, often of the
basket-weave type

— reduced melanin content in the basal
layer

— the inflammatory infiltrate is absent or
minimal

— pronounced interface dermatitis is not
characteristic

— spongiosis and lymphocyte exocytosis
are usually absent

— the dermis shows no specific inflam-
matory changes

IHC:

— Melan-A/MART-1 - reduced
melanocyte density

— SOX10 - reduced number of
melanocytes

Routine histology (H&E):

— melanin content in the basal layer is
reduced

— the number of melanocytes is normal
or moderately reduced

— epidermal architecture is preserved

— acanthosis, spongiosis and epidermal
atrophy are usually absent

— interface dermatitis is not character-
istic

— the inflammatory infiltrate is absent or
minimal

— melanophages are usually absent

— the dermis shows no specific changes.

— nebuloid pattern — white or
structureless areas with indistinct,
blurred, cloud-like borders (the most
common)

— petaloid pattern — white structureless
areas resembling flower petals

— feathery pattern - a white struc-
tureless area with feathery linear
projections and irregular edges

— amoeboid pattern — a white struc-
tureless area with "pseudopodia" at
the periphery, resembling an amoeba

Dermoscopic criteria for hypomelanosis
of childhood have not been described
in the available literature
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Continuation of table 3

IHC:

— Melan-A/MART-1 - preserved or mod-
erately reduced melanocyte density

— SOX10 - preserved or moderately
reduced melanocyte population

— «the complete disappearance of
melanocytes characteristic of vitiligo is
not observed

Lichen sclerosus (LS)
[1, 20, 24, 27, 28, 46,
53-56]

Routine histology (H&E):

— orthohyperkeratosis of varying
severity

— epidermal atrophy with flattening of
the rete ridges

— vacuolar (hydropic) degeneration of
basal layer cells

— occasional apoptotic (dyskeratotic)
keratinocytes

— asubepidermal zone of homogeniza-
tion (hyalinization) of collagen fibers

— a superficial or band-like lymphocytic
infiltrate beneath the zone of sclerosis

— follicular keratin plugs may be present

— erythrocyte extravasation and focal
hemorrhages

— with a long-standing course - pro-
nounced scarring and sclerotic
changes.

Additional:

— areduction in elastic fibers can be
confirmed with special stains (orcein,
Verhoeff-Van Gieson)

Genital form:

— a whitish background

— patchy structureless areas — from
white to whitish-yellow or milky-pink

— linear and (more often) dotted ves-
sels, but markedly reduced in number
compared with the unaffected
surrounding skin

— "gray-blue" dots and globules may
be so pronounced that they mimic
melanoma

— purple, red-violet globules and mac-
ules arising from scratching.

Extragenital form:

— Lesions of up to 2 years' duration
(early)

— white, yellowish or pale-brown follic-
ular plugs ("comedo-like openings")

— ahomogeneous structureless white
or pinkish-white background

— linear or dotted vessels

— blue-gray dots and globules

Lesions of more than 2 years' duration

(late)

— comedo-like openings are less com-
mon in late lesions

— poorly defined bright-white or red
structureless areas with a diffuse
edge, lacking a red halo

— white shiny streaks (chrysalis struc-
tures)

— linear curved or branching vessels
are less common than in anogenital
lichen sclerosus

— dotted vessels, comma vessels and
hairpin vessels may be seen

— with itching, violet dots may appear

— scattered blue-gray dots

— apigment network in sclerotic lesions
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Continuation of table 3

Secondary (post- General features of post-inflammatory The general features of secondary (post-
inflammatory)* hypopigmentation. inflammatory) hypopigmentation may
hypopigmentation. Routine histology (H&E): resemble vitiligo lesions:
Post-inflammatory — reduced melanin content in the basal | — white structureless areas (100%)
hypopigmentation layer of the epidermis — white glow (45%)
(PIH) [1,30-33,38,46, |- the number of melanocytes is normal | — perilesional and perifollicular pig-
51,52,57] or moderately reduced mentation (30%)
— melanophages in the papillary dermis | — less common features - a "comet tail"
— residual signs of a preceding inflam- appearance (24%), telangiectasias
matory process (20%), red dots and scaling, blurring
— amild chronic inflammatory infiltrate. of the pigment network, erythema, a
IHC: Koebner pattern, perifollicular depig-
— SOX10 and Melan-A usually show a mentation, black dots and macules.
preserved or moderately reduced
melanocyte population Pityriasis versicolor:
— complete disappearance of melano- — indistinct or moderately sharp
cytes is not characteristic borders
— a hypopigmented background
Pityriasis versicolor — the pigment network may be pre-
Routine histology (H&E) served across the whole lesion or be
— minimal inflammatory changes partially present
— mild hyperkeratosis — perifollicular hypopigmentation is
— reduced melanin content in the basal observed in ~35% of cases
layer — white globules are found perilesion-
— clusters of yeast-like fungi and short ally in half of the lesions
pseudohyphae may be found in the — scaling - a partial phenomenon
stratum corneum observed in 86% of lesions.
Additional:
PAS-positive fungal elements in the Pityriasis alba:
stratum corneum. — a hypopigmented background
— perifollicular scaling in the skin
Pityriasis alba furrows, diffuse
Routine histology (H&E): — perifollicular hypopigmentation
— mild spongiosis — white satellite globules.
— focal parakeratosis
— mild acanthosis Discoid lupus erythematosus:
— asuperficial perivascular lymphocytic | — telangiectatic vessels
infiltrate — white scales
— reduced melanin content in the basal | — follicular keratotic plugs
layer. — pigmentation
IHC: — structureless whitish areas
— the number of melanocytes is usually | — follicular red dots and a perifollicular
preserved. whitish halo
Discoid lupus erythematosus (DLE) Scleroderma:
Routine histology (H&E): — fibrotic beam (chrysalis structures,
— interface dermatitis crystalline figures)
— vacuolar degeneration of the basal — linear irregular vessels
layer — brown dots
— follicular keratin plugs — structureless brown areas
— epidermal atrophy
— thickening of the basement mem-
brane
— aperivascular and periadnexal lym-
phocytic infiltrate
— melanophages in the dermis
Additional:
— dermal mucin (better demonstrated
with special stains)
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Localized scleroderma (morphea)

Routine histology (H&E):

— thickening and homogenization of
dermal collagen fibers

— reduction of the interfascicular spaces

— atrophy of the skin appendages

— areduced number of vessels

— a perivascular lymphoplasmacytic
infiltrate (more often in early lesions)

— extension of sclerotic changes into the
subcutaneous tissue

Additional:

— areduction in elastic fibers is better
assessed with special stains (orcein,
Verhoeff-Van Gieson)

Notes: * the group of secondary post-inflammatory hypopigmentations is very heterogeneous; for this reason, the authors
reserved the right to describe the histopathological and dermoscopic features of only the most frequently encountered
nosological forms in clinical practice.

B LIMITATIONS

This study has several limitations that should be taken into account when interpreting
the results.

First, the sample was drawn from biopsy material rather than from the general
population of patients with hypopigmented lesions. Biopsy was performed mainly
in clinically ambiguous cases, so the cohort is biased toward diagnostically difficult
observations; the true population frequency and structure of hypomelanoses may differ.

Second, the five subgroups were delineated by a formal specificity-prioritized regex
classifier applied to the text of the histopathological conclusion. This strict operational
definition deliberately excluded related but differently worded diagnoses. In particular,
the nevus depigmentosus group (n=89) did not include 766 observations worded as
"hypopigmented nevus"; if these are merged with nevus depigmentosus as a clinically
related form, the group size increases to =858 and concordance with the clinical diagnosis
to =49%, changing the group’s rank both by frequency and by recognizability. Likewise,
about 18 cases of secondary hypopigmentation (including pseudoleukoderma and cases
with spelling variants of the diagnosis) fell outside the strict definition. These estimates
represent a sensitivity analysis, were not included in the main calculations, and require
separate validation.

Third, diagnosis normalization was performed automatically (NLP parsing with fuzzy
grouping, rapidfuzz threshold = 90) without manual verification of each case.

Fourth, the concordance metric reflects the accuracy of the nosological wording of the
referral diagnosis rather than a diagnostic error as such: generic and descriptive wordings
were not counted.

Fifth, the histological diagnosis was taken as the gold standard, assessed by a single
pathologist without routine review by a second specialist.

Finally, the single-center design and the relative ethnic homogeneity of the sample
(predominantly Fitzpatrick skin phototypes IlI-IV) limit the generalizability of the results
to other populations.
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B CONCLUSION

The diagnosis of hypopigmented skin lesions can pose a considerable challenge owing
to the similarity of the clinical presentation of the nosologies that make up this group of
diseases and conditions.

Analysis of skin biopsies of hypopigmented lesions made it possible to identify five
principal nosological subgroups that constitute the current concept of hypomelanoses:
vitiligo; idiopathic hypomelanosis of childhood; lichen sclerosus; secondary (post-
inflammatory) hypopigmentation; and nevus depigmentosus.

Vitiligo is the most common representative among the hypopigmentary dermatoses,
accounting for more than 70%. The clinical picture of the dermatosis, together with its
epidemiological and sex-related features and the natural history of the process, is well
known to the dermatologist. Despite this, the rate of concordance between the clinical
and morphological diagnoses in this group does not exceed 72%.

The second most frequently recorded subgroup, with a very low rate of clinical-
morphological diagnostic concordance (10.9%), comprises patients with idiopathic
hypomelanosis of childhood - a group whose clinical and histological criteria require
further study and definition.

Lichen sclerosus shows clinical-morphological concordance rates similar to those of
vitiligo (72.1%). It is a disease with distinctive clinical and epidemiological characteristics
within the hypomelanosis group, with a clear sex predilection and a typical localization in
postmenopausal women. Yet even under such "privileged" circumstances, in almost 39%
of cases the dermatologist interprets LS as vitiligo.

The rate of concordance between clinical and histological diagnoses in the secondary
(post-inflammatory) hypopigmentation and nevus depigmentosus groups is 30% and
12%, respectively. Clinicians’ awareness of the possible presence of nevus depigmentosus
on the skin of a child under 5 years of age is extremely low, and the hypopigmentation is
automatically interpreted as vitiligo.

At present, imaging techniques (dermoscopy, reflectance confocal microscopy) for
hypopigmented skin lesions are not used to their full extent, either because criteria for
them have not been developed or because the existing criteria are insufficiently refined.
Meanwhile, the broad introduction of such techniques into the diagnostic work-up of
hypomelanoses could improve the specificity and sensitivity of non-invasive diagnosis.

There is a need to develop dermoscopic criteria for the diagnosis of vitiligo, idiopathic
hypomelanosis of childhood, and nevus depigmentosus on the basis of histo-dermoscopic
correlations.

B REFERENCES

Available  at:  https://www.longdom.org/open-access/diagnostic-accuracy-of-dermoscopy-in-some-hypopigmented-lesions-on-patients-
referred-to-the-farshchian-sina-hospital-108408.html. Access: 29.05.2026.

2. Bergquist C, Ezzedine K. Vitiligo: A Review. Dermatology. 2020;236(6):571-592. doi: 10.1159/000506103

Picardo M, Dell’Anna ML, Ezzedine K, et al. Vitiligo. Nat Rev Dis Primers. 2015 Jun 4;1:15011. doi: 10.1038/nrdp.2015.11

4, Ezzedine K, Lim HW, Suzuki T, et al; Vitiligo Global Issue Consensus Conference Panelists. Revised classification/nomenclature of vitiligo
and related issues: the Vitiligo Global Issues Consensus Conference. Pigment Cell Melanoma Res. 2012 May;25(3):E1-13. doi: 10.1111/j.1755-
148X.2012.00997.x

5. Van Geel N, Speeckaert R, Taieb A, et al. Worldwide expert recommendations for the diagnosis and management of vitiligo: Position statement
from the International Vitiligo Task Force Part 1: towards a new management algorithm. J Eur Acad Dermatol Venereol. 2023 Nov;37(11):2173-
2184.doi: 10.1111/jdv.19451

w

148 "Dermatovenereology Cosmetology", 2026, volume 12, N2 2

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




OpuirvHanbHble nccnefoBaHmA
Original Research

6.  Available at: https://dermnetnz.org/topics/idiopathic-guttate-hypomelanosis-dermoscopy. Access: 29.05.2026.

7. Available at: https://journals.lww.com/pigi/fulltext/2018/05020/idiopathic_guttate_hypomelanosis__an_overview.3.aspx. Access: 29.05.2026.

8. Ankad BS, Beergouder SL. Dermoscopic evaluation of idiopathic guttate hypomelanosis: A preliminary observation. Indian Dermatol Online J.
2015 May-Jun;6(3):164-7. doi: 10.4103/2229-5178.156383

9.  Errichetti E, Stinco G. Dermoscopy of idiopathic guttate hypomelanosis. J Dermatol. 2015 Nov;42(11):1118-9. doi: 10.1111/1346-8138.13035

10.  Available at: https://pmc.ncbi.nlm.nih.gov/articles/PMC10549852/pdf/SKI2-3-e246.pdf. Access: 29.05.2026.

11. Roh D, Shin K, KimWI, et al. Clinical differences between segmental nevus depigmentosus and segmental vitiligo. J Dermatol. 2019 Sep;46(9):777-
781.doi: 10.1111/1346-8138.15015

12.  Sung JM, Kim JC, Bae JM, et al. Natural History of Nevus Depigmentosus: A Long-term Follow-up Study of 102 Cases. Ann Dermatol. 2023
Jun;35(3):233-235. doi: 10.5021/ad.20.209

13. Kim SK, Kang HY, Lee ES, Kim YC. Clinical and histopathologic characteristics of nevus depigmentosus. J Am Acad Dermatol. 2006 Sep;55(3):423-8.
doi: 10.1016/j.jaad.2006.04.053

14. Hassan AM, Hewedy E, Salah EF, et al. Clinical and ultrastructural study of nevus depigmentosus. Journal of Microscopy and Ultrastructure,
2013;1:22-29.

15.  Anstey AV. Disorders of skin colour. In: Burns DA, Breathnach SM, Cox NH, editors. Rook’s Textbook of Dermatology. Hoboken, NJ: Wiley-Blackwell;
2010; 39-52.

16.  Sharquie KE, Al-Jaralla FA, Schwartz RA, Alhyali RM. Nevus depigmentosus: the analysis of 37 cases. Ital J Dermatol Venerol. 2021 Feb;156(1):62-67.
doi: 10.23736/52784-8671.20.06681-X

17.  Coupe RL. Unilateral systematized achromic naevus. Dermatologica. 1967;134(1):19-35. doi: 10.1159/000254235

18. Brown F, Syed HA, Crane JS. Idiopathic Guttate Hypomelanosis. 2025 Feb 17. In: StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing;
2026 Jan.

19. Falabella R, Escobar C, Giraldo N, et al. On the pathogenesis of idiopathic guttate hypomelanosis.J Am Acad Dermatol. 1987 Jan;16(1 Pt 1):35-44.
doi: 10.1016/50190-9622(87)70003-6

20. Kirtschig G. Lichen Sclerosus-Presentation, Diagnosis and Management. Dtsch Arztebl Int. 2016 May 13;113(19):337-43. doi: 10.3238/
arztebl.2016.0337

21. Lee A, Bradford J, Fischer G. Long-term Management of Adult Vulvar Lichen Sclerosus: A Prospective Cohort Study of 507 Women. JAMA
Dermatol. 2015 Oct;151(10):1061-7. doi: 10.1001/jamadermatol.2015.0643

22. Kirtschig G, Becker K, Gunthert A, et al. Evidence-based (S3) Guideline on (anogenital) Lichen sclerosus. J Eur Acad Dermatol Venereol. 2015
Oct;29(10):e1-43. doi: 10.1111/jdv.13136

23.  Wallace HJ. Lichen sclerosus et atrophicus. Trans St Johns Hosp Dermatol Soc. 1971;57(1):9-30.

24.  Powell JJ, Wojnarowska F. Lichen sclerosus. Lancet. 1999 May 22;353(9166):1777-83. doi: 10.1016/50140-6736(98)08228-2

25. Higgins CA, Cruickshank ME. A population-based case-control study of aetiological factors associated with vulval lichen sclerosus. J Obstet
Gynaecol. 2012 Apr;32(3):271-5. doi: 10.3109/01443615.2011.649320

26. Sander CS, Ali |, Dean D, et al. Oxidative stress is implicated in the pathogenesis of lichen sclerosus. Br J Dermatol. 2004 Sep;151(3):627-35. doi:
10.1111/j.1365-2133.2004.06142.x

27. Terlou A, Santegoets LA, van der Meijden WI, et al. An autoimmune phenotype in vulvar lichen sclerosus and lichen planus: a Th1 response and
high levels of microRNA-155. J Invest Dermatol. 2012 Mar;132(3 Pt 1):658-66. doi: 10.1038/jid.2011.369

28. Oyama N, Chan |, Neill SM, et al. Autoantibodies to extracellular matrix protein 1 in lichen sclerosus. Lancet. 2003 Jul 12;362(9378):118-23. doi:
10.1016/50140-6736(03)13863-9

29. Baldo M, Bhogal B, Groves RW, et al. Childhood vulval lichen sclerosus: autoimmunity to the basement membrane zone protein BP180 and its
relationship to autoimmunity. Clin Exp Dermatol. 2010 Jul;35(5):543-5. doi: 10.1111/j.1365-2230.2010.03827.x

30. Vachiramon V, Thadanipon K. Postinflammatory hypopigmentation. Clin Exp Dermatol. 2011 Oct;36(7):708-14. doi: 10.1111/j.1365-
2230.2011.04088.x

31. Madu PN, Syder N, Elbuluk N. Postinflammatory hypopigmentation: a comprehensive review of treatments. J Dermatolog Treat. 2022
Mar;33(2):704-708. doi: 10.1080/09546634.2020.1793892

32. Ruiz-Maldonado R, Orozco-Covarrubias ML. Postinflammatory hypopigmentation and hyperpigmentation. Semin Cutan Med Surg. 1997
Mar;16(1):36-43. doi: 10.1016/51085-5629(97)80034-x

33.  Sharma A, Khaitan BK, Gupta V, et al. Dermoscopy of Vitiligo and Other Hypopigmented Skin Lesions in Indian Patients: A Cross-Sectional Study.
Dermatol Pract Concept. 2025 Jan 30;15(1):4648. doi: 10.5826/dpc.1501a4648

34, Benzekri L, Hmamouchi |, Gauthier Y. Possible patterns of epidermal melanocyte disappearance in nonsegmental vitiligo: a clinicopathological
study. BrJ Dermatol. 2015 Feb;172(2):331-6. doi: 10.1111/bjd.13160

35.  WangJ, Zhang C, Wu H, Li G. recent advances in the pathogenesis of vitiligo and the application of novel drug delivery systems in its treatment.
IntJPharm X. 2025 Sep 13;10:100397. doi: 10.1016/j.ijpx.2025.100397

36. Patterson JW. Vitiligo. In: Patterson JW, editor. Weedon'’s Skin Pathology. 5th ed. London: Elsevier; 2021; 389-392.

37.  Elder DE, Massi D, Scolyer RA, Willemze R, editors. WHO Classification of Skin Tumours. 5th ed. Lyon: International Agency for Research on Cancer; 2024.

38. Elder DE, Elenitsas R, Rosenbach M, et al., editors. Lever’s Histopathology of the Skin. 11th ed. Philadelphia: Wolters Kluwer; 2015; 706-709.

39. Available at: https://dermnetnz.org/topics/dermoscopy-of-achromic-naevus. Access: 29.05.2026.

40.  Al-Refu K. Dermoscopy is a new diagnostic tool in diagnosis of common hypopigmented macular disease: A descriptive study. Dermatol Reports.
2018 Dec 21;11(1):7916. doi: 10.4081/dr.2018.7916

41. Oiso N, Kawada A. The diagnostic usefulness of dermoscopy for nevus depigmentosus. Eur J Dermatol. 2011 Jul-Aug;21(4):639-40. doi: 10.1684/
€jd.2011.1414

42. Available at:  https://www.researchgate.net/publication/364948691_DERMOSCOPY_OF_DISORDERS_OF_HYPOPIGMENTATION.  Access:
29.05.2026.

43. LeeHS, Chun YS, Hann SK. Nevus depigmentosus: clinical features and histopathologic characteristics in 67 patients. J Am Acad Dermatol. 1999
Jan;40(1):21-6. doi: 10.1016/s0190-9622(99)70524-4

44. Available at: https://www.researchgate.net/publication/262879114_Clinical_and_ultrastructural_study_of_nevus_depigmentosus. Access:
02.06.2026.

45.  Jimbow K, Fitzpatrick TB, Szabo G, Hori Y. Congenital circumscribed hypomelanosis: a characterization based on electron microscopic study of
tuberous sclerosis, nevus depigmentosus, and piebaldism. J Invest Dermatol. 1975 Jan;64(1):50-62. doi: 10.1111/1523-1747.ep12540914

«[lepmaTtoBeHeponorua Kocmetonorusa», 2026, Tom 12, N2 2 149

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




Differential Diagnosis of Hypopigmented Lesions: Clinical Features
and Histopathologic Characteristics in 3,251 Patients

46. CalonjeE, BrennT, Lazar AJ, Billings SD, editors. McKee's Pathology of the Skin. 5th ed. London: Elsevier; 2019. Chapter: Disorders of Pigmentation.

47.  Joshi R. Skip areas of retained melanin: a clue to the histopathological diagnosis of idiopathic guttate hypomelanosis. Indian J Dermatol. 2014
Nov;59(6):571-4. doi: 10.4103/0019-5154.143516

48. Rani S, Kumar R, Kumarasinghe P, et al. Melanocyte abnormalities and senescence in the pathogenesis of idiopathic guttate hypomelanosis. Int
J Dermatol. 2018 May;57(5):559-565. doi: 10.1111/ijd.13960

49. KimTH, Park H, Baek DJ, Kang HY. Melanocytes in idiopathic guttate hypomelanosis disappear and are senescent. J Eur Acad Dermatol Venereol.
2023 Apr;37(4):e565-e567. doi: 10.1111/jdv.18757

50. Patterson JW. Idiopathic guttate hypomelanosis. In: Patterson JW, editor. Weedon'’s Skin Pathology. 5th ed. London: Elsevier; 2021.

51.  Elbuluk N, Grimes PE. Pigmentary disorders in skin of colour. Clin Dermatol. 2019;37(5):483-489.

52. Patterson JW. Postinflammatory hypopigmentation. In: Patterson JW, editor. Weedon'’s Skin Pathology. 5th ed. London: Elsevier; 2021.

53. RegauerS§, Liegl B, Reich O. Early vulvar lichen sclerosus: a histopathological challenge. Histopathology. 2005 Oct;47(4):340-7. doi: 10.1111/j.1365-
2559.2005.02209.x

54. De Luca DA, Papara C, Vorobyev A, et al. Lichen sclerosus: The 2023 update. Front Med (Lausanne). 2023 Feb 16;10:1106318. doi: 10.3389/
fmed.2023.1106318

55.  Patterson JW. Lichen sclerosus. In: Patterson JW, editor. Weedon's Skin Pathology. 5th ed. London: Elsevier; 2021; 104-107.

56. Available at: https://dermnetnz.org/topics/dermoscopy-of-lichen-sclerosus. Access: 29.05.2026.

57.  Murugan K, Thappa DM, Munisamy M, Rekha JS. Clinical, Dermoscopic and Histopathological Study of Patchy Pigmentation of Lower Legs. Indian
J Dermatol. 2025 Nov-Dec;70(6):350-358. doi: 10.4103/ijd.ijd_732_24

150 "Dermatovenereology Cosmetology", 2026, volume 12, N2 2

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPKAHUIO




OpuirvHanbHble nccnefoBaHmA
Original Research

https://doi.org/10.34883/P1.2026.12.2.014 [PIoEle)

Yusupova Sh.}, Vaisov 1.2, Aliev A%, Yuldashova S." <], Bakhodirova D.’
' Urgench State Medical Institute, Urgench, Uzbekistan
2Tashkent State Medical University, Tashkent, Uzbekistan

TP53 (rs1042522) Gene Polymorphism as a Molecular
Genetic Marker of Recurrent Genital Wart Risk
in Women

Conflict of interest: nothing to declare.

Authors’ contribution: Yusupova Sh. - conceptualization of the study, development of research design, clinical examination
of patients, data interpretation, manuscript drafting, and final approval of the version to be published; Vaisov I. - supervision of
the molecular genetic analysis, methodological support, critical revision of the manuscript for important intellectual content;
Aliev A. - performance of molecular genetic testing, validation of laboratory results, participation in data analysis and
interpretation; Yuldashova S. - clinical data collection, patient recruitment, database formation, and participation in manuscript
preparation; Bakhodirova D. - data collection, statistical analysis, preparation of tables, and assistance in manuscript drafting.
All authors have read and approved the final version of the manuscript and agree to be accountable for all aspects of the work.

Submitted: 10.03.2026

Accepted: 08.06.2026
Contacts: surayyo.yoldasheva@icloud.com

Abstract

Introduction. Anogenital warts (AGWSs) associated with human papillomavirus (HPV)
infection are among the most common clinical manifestations of HPV and are characterized
by high prevalence, a tendency toward chronicity, and frequent recurrence, constituting
a significant medical and social problem. In recent years, increasing attention has been
focused on the study of genetic susceptibility factors capable of modifying individual
immune and antitumor responses.

Purpose. To investigate the distribution of alleles and genotypes of the tumor suppressor
gene TP53 polymorphism (rs1042522) in women with anogenital warts and in healthy
controls, as well as to evaluate their associative role in increasing the risk of disease
development and recurrence in the population of Uzbekistan.

Materials and methods. A total of 101 women with anogenital warts and 95 apparently
healthy women were examined. Depending on the clinical course of the disease,
patients with AGWs were divided into groups with non-recurrent (n=35) and recurrent
(n=66) disease. Genotyping of the TP53 (rs1042522) polymorphism was performed
using molecular genetic methods. Allelic and genotypic frequencies were analyzed with
calculation of the )(2 test, odds ratios (ORs), and 95% confidence intervals (95% Cls).
Results. In patients with AGWs, compared with healthy controls, a decrease in the
frequency of the major Pro allele and the Pro/Pro genotype was observed, along
with an increase in the frequency of the minor Arg allele and the Arg/Arg genotype.
Carriage of the Arg allele was associated with a tendency toward a 1.5-fold increase in
the risk of AGWSs, while the Arg/Arg genotype was associated with a 3.4-fold increase
in risk. The most pronounced associative relationships were identified in patients with
recurrent AGWs.
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Conclusion. The TP53 (rs1042522) polymorphism, particularly the minor Arg allele and
the Arg/Arg genotype, may be considered a genetic factor increasing the risk of recurrent
anogenital warts in women in Uzbekistan.

Keywords: genital warts, human papillomavirus, TP53 polymorphism, rs1042522, Arg72
allele, recurrence, genetic predisposition
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Pesiome

BeegeHune. OCTPOKOHEUHble KOHAMNOMbI, aCCOLUMMPOBaHHbIe C BUPYCOM ManuiioMbl
yenioBeKa, XapaKTepm3yloTCA BbICOKOW PacnpoCTPaHEHHOCTbIO, CKIIOHHOCTbIO K XPOHU-
3aUMmM 1 YacTbiM peLranBUPOBaHMEM, UTO onpeaensaeT 3HaUNMY0 MeaNKO-COLNaNbHYIO
npo6nemy. B nocnenHve roapl Bce 6osbliuee BHUMaHWE YAENAETCA U3YUYEHUNIO FreHeTunYe-
ckux $akTopoB MpPefpacrnoNioKEHHOCTH, CNOCO6HbIX MoaMbULMPOBaTbL MHAMBUAYaNb-
Hbl UMMYHHbI 1 NPOTUBOOMNYXO/NEBbIV OTBET.

Liennb. V13yunTtb pacnpeneneHue annenei n reHoTUNoB nonumopdrama reHa-cynpeccopa
onyxonu TP53 (rs1042522) y XeHLWMH C OCTPOKOHEYHbIMW KOHANAOMaMMN 1 FPYMMbl KOH-
TPONA, a TakXKe OLeHUTb MX aCCOLMAaTUBHYIO POMb B NOBbILEHUN PYCKa Pa3BUTUA N peun-
OVBMpPOBaHNA 3aboneBaHmMsA B yC1oBUAX Y3beKucraHa.

Matepuanbl n metogbl. O6cnegoBaHa 101 nayMeHTKa C OCTPOKOHEYHbIMU KOHAWSIO-
MaMu 1 95 MpakTUYecKn 340POBbIX MEHLWH KOHTPOJSIbHOW rpynnbl. B 3aBucMmocTn
OT KJIMHMYECKOro TeueHua 3aboneBaHUs NaLMEeHTKM C OCTPOKOHEYHbIMW KOHAWMIOMA-
MW 6blIM pasfeneHbl Ha rPynnbl C Hepeuuansupyowmm (n=35) n peungnmsrpyowmnm
(n=66) TeueHmem. [eHoTUNUPOBaHMe nonumopomama TP53 (rs1042522) nposoaunn
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MOJIEKYNAPHO-TeHETUYECKUMU MeTodaMW. BbinonHeH aHann3 4acToT anfenen n reHoTu-
NoOB C pacyeTom xz, oTHoweHuA waHcos (OR) n 95% posepuTtenbHoro nHTepaana (95% Cl).
PesynbraTbl. Y nauveHTOK C OCTPOKOHEYHbIMU KOHAWIOMaMW MO CPaBHEHWUIO CO 3[0-
POBbIMW MaLMEHTKAMWN BbIABIIEHO CHUMEHMEe YacTOT OCHOBHOW annenu Pro n reHoTuna
Pro/Pro Ha ¢oHe noBbileHWA 4YacToT MUHOpPHOW annenn Arg u reHotuna Arg/Arg.
Hocutenbcteo annenn Arg cConpoBOXAanocCb TEHAEHUNEN K YBENNYEHNIO pUCKa pa3Bu-
TNA OCTPOKOHEUHbIX KOHAWIOM B 1,5 pasa, a reHotuna Arg/Arg - B 3,4 pa3a. Hanbonee
BbIpa)KeHHble accoLaTUBHbIE CBA3WN YCTaHOBMEHbI Y MALMEHTOK C peLnavBUpYyoLWmnm Te-
YeHNeM OCTPOKOHEYHbIX KOHANIOM.

3aknioueHue. MNonmumopdunam TP53 (rs1042522), B YaCTHOCTU MUHOPHaA annenb Arg 1 re-
Hotun Arg/Arg, MOXeT pacCMaTpMBaTbCA Kak reHeTuyecknii GakTop, MOBbILWAKLWNA PUCK
bopmmpoBaHNA peLnanBrpyLWNX GopM OCTPOKOHEUHbIX KOHAUAOM Y XKeHLMH Y36eKu-
CTaHa.

KnioueBble cnoBa: OCTPOKOHEYHble KOHAWAOMbI, BUPYC ManusioMbl YesioBeKa, nonu-
Mopouam TP53, rs1042522, annenb Arg72, peunanBupoBaHne, reHeTnyeckan npegpac-
NOJSIOMEHHOCTb

B INTRODUCTION

Anogenital warts are one of the most frequent clinical forms of human papillomavirus
infection and are characterized by marked variability in clinical manifestations and disease
course [1, 2]. Despite the availability of effective destructive and antiviral treatment
methods, the recurrence rate of the disease remains high, indicating the complex and
multifactorial nature of its pathogenesis [3, 4, 12].

Along with viral characteristics and the state of local and systemicimmunity, genetically
determined mechanisms regulating cell proliferation and apoptosis play a significant role
in the development and recurrence of anogenital warts [5, 6, 11]. One of the key elements
of antitumor defense is the p53 protein encoded by the TP53 gene, which is involved in
cell cycle control, DNA repair processes, and the induction of apoptosis in response to
genotoxic stress [7, 8, 10].

The TP53 rs1042522 (Pro72Arg) polymorphism results in an amino acid substitution
leading to functional differences in the p53 protein. It has been established that the
Arg72 variant exhibits higher pro-apoptotic activity compared with the Pro72 variant;
however, in HPV infection, this variant may be more susceptible to inactivation by viral
E6 oncoproteins, thereby reducing the effectiveness of cellular antitumor control [9,
101. In this context, investigation of the role of the TP53 (rs1042522) polymorphism in
the development and recurrence of anogenital warts is relevant and pathogenetically
justified.

B MATERIALS AND METHODS

The study included 101 women with clinically and laboratory-confirmed anogenital
warts and 95 apparently healthy women matched by age and ethnicity. All participants
resided in the Republic of Uzbekistan. Depending on the clinical course of the disease,
subgroups of patients without AGW recurrence (n=35) and with recurrent disease (n=66)
were formed.
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Peripheral blood was used as the material for molecular genetic analysis. Genotyping
of the TP53 (rs1042522) polymorphism was performed using standard molecular genetic
techniques with subsequent verification of the results. Statistical analysis was carried out
using Pearson’s x> test. Associative relationships were assessed by calculating odds ratios
(ORs) and 95% confidence intervals (95% Cls). Differences were considered statistically
significant at p<0.05.

B RESULTS

Analysis of the distribution of allelic and genotypic frequencies of the TP53 (rs1042522)
tumor suppressor gene polymorphism revealed pronounced differences between
patients with anogenital warts and healthy controls (Table 1).

In the main group of patients with AGWSs, compared with the control group, the
frequency of the major Pro allele decreased to 70.8% versus 78.9% in healthy women,
accompanied by an increase in the frequency of the minor Arg allele to 29.2% compared
with 21.1% in the control group. A similar trend was observed in genotypic distribution:
the frequency of the Pro/Pro genotype decreased to 51.5% versus 61.1% in controls, while
the frequencies of the Pro/Arg and Arg/Arg genotypes increased to 38.6% and 9.9%,
respectively (Table 1).

Carriage of the minor Arg allele was associated with a tendency toward a 1.5-fold
increased risk of AGWs. No statistically significant differences were found for the Pro/
Arg genotype. At the same time, carriers of the homozygous mutant Arg/Arg genotype
demonstrated a pronounced tendency toward a 3.4-fold increased risk of disease
development (Table 2).

Table 1
Allelic and Genotypic Frequencies of the TP53 (rs1042522) Polymorphism in Patients with Anogenital
Warts and in the Control Group

Allele frequencies Genotype frequencies
N2 | Group Pro Arg Pro/Pro Pro/Arg Arg/Arg
n % n % n % n % N %
1 AGW patients, total (n=101) | 143 70.8 59 29.2 52 51.5 39 38.6 10 9.9
2 | AGW patients without 50 (714 |20 |286 |18 514 |14 400 |3 86
recurrence (n=35)
3 | AGW patients with 93 705 (39 (295 |34 |515 |25 (379 |7 |106
recurrence (n=66)
4 | Control group (n=95) 150 78.9 40 21.1 58 61.1 34 358 3 3.2
Table 2

Differences in Allelic and Genotypic Distribution of TP53 (rs1042522) Polymorphism between AGW
Patients and Healthy Controls

Groups
Al AGW group (n, %) | Control group (n, %) X2 P OR 95%(ClI
Genotypes J J
n % n %
Pro 143 70.8 150 78.9 34 0.1 0.6 0.41-1.02
Arg 59 29.2 40 21.1 34 0.1 1.5 0.98-2.45
Pro/Pro 52 51.5 58 61.1 1.8 0.2 0.7 0.38-1.19
Pro/Arg 39 38.6 34 35.8 0.2 0.7 1.1 0.63-2.02
Arg/Arg 10 9.9 3 3.2 3.6 0.1 34 0.96-11.83
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Table 3
Differences in Allelic and Genotypic Frequencies of TP53 (rs1042522) Polymorphism in Patients with
Non-Recurrent AGWs and Healthy Controls

Groups
e e ot |HesthyContro: |2 lp Jor |emea
n % n %
Pro 50 71.4 150 789 1.6 0.3 0.7 0.36-1.24
Arg 20 28.6 40 21.1 1.6 0.3 1.5 0.8-2.8
Pro/Pro 18 514 58 61.1 1.0 04 0.7 0.31-1.47
Pro/Arg 14 40.0 34 35.8 0.2 0.7 1.2 0.54-2.65
Arg/Arg 3 8.6 3 3.2 1.7 0.2 29 0.59-14.05

Table 4
Differences in Allelic and Genotypic Frequencies of TP53 (rs1042522) Polymorphism in Patients with
Recurrent AGWs and Healthy Controls

Groups
lélelle‘I:ts;pes zlne’co:’;rent AGWs :‘e’i/l:)hy Controls ¥ P OR 95% Cl

n % n %
Pro 93 70.5 150 78.9 3.0 0.1 0.6 0.38-1.06
Arg 39 29.5 40 21.1 3.0 0.1 1.6 0.94-2.62
Pro/Pro 34 51.5 58 61.1 14 0.3 0.7 0.36-1.28
Pro/Arg 25 379 34 35.8 0.1 0.8 1.1 0.57-2.1
Arg/Arg 7 10.6 3 3.2 3.7 0.1 3.6 0.98-13.55

No statistically significant differences in allelic or genotypic distributions were
observed between patients with non-recurrent AGWs and healthy controls (Table 3).

The frequency of the Arg allele increased to 29.5% in patients with recurrent AGWs,
accompanied by a 1.6-fold increased risk of recurrence. The highest risk was observed in
carriers of the Arg/Arg genotype, in whom the risk increased 3.6-fold (Table 4).

B DISCUSSION

The obtained data confirm the involvement of the TP53 gene in the pathogenetic
mechanisms of anogenital wart formation. A shift in allelic and genotypic distributions
toward minor, functionally unfavorable variants may reflect reduced efficiency of cellular
antitumor and antiviral control in HPV infection.

Of particular interest is the identified association between TP53 (rs1042522)
polymorphism and recurrent AGWs. Carriage of the Arg allele and Arg/Arg genotype
may create conditions favorable for viral persistence and repeated reactivation of the
pathological process, which is consistent with data on the interaction between p53
protein and viral oncoproteins.

Together with data from studies of cytokine gene polymorphisms, particularly IL-10
(rs1800896), these findings emphasize the multifactorial nature of genetic susceptibility
to AGWs and the need for a comprehensive approach to risk assessment and recurrence
prediction.
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B CONCLUSION

TheTP53 (rs1042522) tumor suppressor gene polymorphism is characterized by altered
allelicand genotypic distributions in women with anogenital warts compared with healthy
controls. The minor Arg allele and the homozygous Arg/Arg genotype are associated with
a tendency toward an increased risk of disease development, predominantly recurrent
forms.

The obtained results allow the TP53 (rs1042522) polymorphism to be considered a
potential genetic marker of an unfavorable course of anogenital warts and justify further
studies aimed at developing personalized approaches to patient management.
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Pesiome

BBepeHume. B Xabaposckom Kpae (XK) BbIiBNEHO CTaTUCTMUECKN fOCTOBEPHOE YBenmye-
Hue obLiel 1 nepBrYHON 3a60NEBAaEMOCTIN NCOPMA30M, KOTOPOE OKa3asioch Bbllle, YemM
B Poccuinckon ®epepauun (PO) n JanbHeBoctouHom defepanbHom okpyre (ODO). Mpu-
YrvHaMKN UK NpeAarnonaraeMbiM1 TPUrrepHbiMK dakTopamy B BO3HUKHOBEHMU NCOpMa3a
MOTIM 6bITb NepeHeCceHHble MHPEKLMOHHbIE 3a00NeBaHUs, Cpefn KOTOPbIX — OCTpble pe-
cnupaTtopHble BUpYycHble Hdekuun (OPBU). YcpenHeHHble Nnoka3aTtenu 3aboneBaemMocTu
OPBW 3a 10 net (2010-2019) B 280,58 pa3a npeBbillaloT NokasaTtenn 3aboneBaeMocT
ncoprasom.

Lienb. lNpoBecTn aHann3 3a6oneBaeMocTy (MepBUUYHON 1 06LLEN) 1 BbISIBUTb B3aNMOCBSI3b
mexnay ncopuaszom n OPBU cpepm HaceneHus XabapoBckoro Kpas 3a 10 net (2010-2019).
Matepuanbl n merogbl. O6bEKTOM aHanM3a ObiNn exerofHble KpaeBble CTaTUCTUYe-
ckue otyetbl (popma 2) «CBepeHnA 06 MHPEKUMOHHDBIX 1 Mapa3nTapHbIX 3a6051eBaHNAX»
(cTatucTnyeckmne matepuansl 3a 2010-2019 rr.) PocnoTpebHaa3opa; AaHHble popm dene-
pasibHOro CTaTUCTUYECKOro HabnogeHms «Pecypchbl 1 AeATeNIbHOCTb MEAULIMHCKMX Opra-
HU3aUun gepmaTtoBeHeponormyeckoro npoduna. 3aboneBaemMoctb MHbEKUUAMM, nepe-
[laBaeMbIMU MOMOBbLIM MYyTEM, 3apPa3HbIMU KOXKHbIMU 60ne3HAMY 11 3a60NeBaHNAMY KOXIN»
(cTaTnctnueckue matepmansl 3a 2010-2019 rr.) Poccrara.

PesynbraTbl. /I3yueHa nepsuryHasa 1 obuian 3abonesaeMocTtb ncoprasom n OPBU cpepm
HaceneHua XK 3a 10 net (2010-2019), 1 BbifiBIeHa B3aUMOCBA3b 3a60/1€BaeMOCTN NCOpU-
asom 1 OPBW Kak ogHUM 13 NpeAanosiaraeMblX CPefoBbIX TPUITEPHbIX GaKTOPOB NCopu-
asa. MNprBegeHbl JaHHblE O NEpPBUYHON K 06LWen 3aboneBaemocT ncopraszom 1 OPBU.
[NaHbl exkerogHole Temnbl NpMpocTa/yobinu nepsryHoO 1 obLiein 3a6oneBaeMoCTu NCopu-
azom u OPBMU, nx KoppenAunoHHbIN aHanm3 (B 3aBUCUMOCTI OT BO3pacTa).

3aknioueHune. poBeaeH aHanv3 3aboneBaemocTn (NepBUYHON 1 O6LWEN), BbIABNEHA
B3aUMOCBA3b Mexay ncopurasom n OPBU cpenun HaceneHus Xabaposckoro Kpas 3a 10 net
(2010-2019). Mex gy nepBuyHo 1 obLien 3abonesaemocTbio ncopuazom 1 OPBU nmeet-
CA KoppenAuroHHas CBA3b B 3aBUCMMOCTM OT BO3pacTa.
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Abstract

Introduction. A statistically significant increase in the overall and primary incidence
of psoriasis was found in Khabarovsk Krai (KK), which was higher than in the Russian
Federation (RF) and the Far Eastern Federal District (FEFD). The causes or suspected
triggers for psoriasis may have included previous infectious diseases, one of which is
acute respiratory viral infections. Average acute respiratory viral infections rates over
10 years (2010-2019) are 280,58 times higher than psoriasis rates.

Purpose. To analyze the incidence of psoriasis and acute respiratory viral infections
among the population of Khabarovsk Krai over 10 years (2010-2019) and identify a
possible relationship between psoriasis and acute respiratory viral infections.

Materials and methods. The analysis included annual regional statistical reports
(Form 2) "Information on Infectious and Parasitic Diseases" (statistical materials for 2010-
2019) of Rospotrebnadzor. Data from the federal statistical monitoring forms "Resources
and Activities of Dermatovenereological Medical Organizations. Incidence of Sexually
Transmitted Infections, Contagious Skin Diseases, and Skin Conditions" (statistics for
2010-2019) of Rosstat.

Results. The incidence of psoriasis and acute respiratory viral infections among the
population of Khabarovsk Krai over 10 years (2010-2019) was studied, and correlations
between the incidence of psoriasis and acute respiratory viral infections were identified,
with acute respiratory viral infections being one of the putative environmental triggers
for psoriasis. Data on the incidence of psoriasis and acute respiratory viral infections
are presented. Annual rates of increase/decrease in the incidence of psoriasis and acute
respiratory viral infections are presented, along with a correlation analysis of their
incidence with psoriasis (depending on age) in the population, including urban and rural
areas.
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Conclusion.Thereis a correlation between the incidence of psoriasis and acute respiratory
viral infections, as well as between the prevalence of psoriasis and acute respiratory viral
infections. A weak correlation (r=0.009+0.125) was found between the incidence of
psoriasis and acute respiratory viral infections, and a weak correlation (r=0.008+0.125)
was found between the prevalence of psoriasis and acute respiratory viral infections.
Keywords: psoriasis, acute respiratory viral infections, incidence, correlation

B BBEAEHWE

Bblcokan pacnpocTpaHeHHOCTb Ncoprasa B YesloBeYeCcKor NonynALmMmn noguyepKnBaeT
aKTyanbHOCTb NPO6NeMbl neYyeHns 1 peabunnTaumMm NaumeHToB C AaHHOW MaTosormen.
B cBA3M € 3TMM Ncopra3 NpefAcTaBsAeT CepPbe3HY0 MeANKO-COLMaNbHY0 Npobnemy. 3To-
My CMOCOBCTBYIOT: HAKOMNEHNE FreHETUYECKMX MyTaLuMii, HebnaronpraTHasa coumanbHO-
3KOHOMMYECKan CUTYaLWA, CTPECChI Y PErOHalbHble SKOOrMYecKmne Npodnemsl.

Mcopuasz — xpoHUuYeckoe NMMyHOACCOLMMpPOBaHHOe 3aboneBaHne mynbTdakTopu-
anbHOW NPUPOAbI C AOMUHUPYIOLWM 3HaYEHNEM B PAa3BUTMM FEHETMYECKMX GaKTOPOB,
XapakTepu3ylolleecs YCKOpeHHoW nponundepaumen KepaTMHOLMTOB, HapyLIeHWeM KX
anddepeHLMpoBKN, ANCOaNaHCOM MeXAy MPOBOCManUTENbHbIMK W MPOTMBOBOCMANN-
TeNIbHbIMW LIUTOKMHAMM, C YACTbIMUN NATONIOMMYECKUMU M3MEHEHMAMU OMOPHO-ABUraTe b-
Horo annaparta [1].

B paznnyuHbIX CTpaHax pacnpocTpaHeHHOCTb 3aboneBaHnA KonebeTca B OYEHDb K-
pokux npegenax — ot 0,1 go 3%. B Poccum 310T Nokasartenb coctasnset okono 1% [2].
B XK umeetca foctoBepHoe yBennyeHne pacnpoCcTpaHeHHOCTH U 3a601eBaeMoCTu MCo-
puasom. PacnpoctpaHeHHOCTb 1 3a60N1eBaeMOCTb HaceneHra NCoprmasom B 3aBUCKMMO-
cTn ot Bo3pacTa B XK okazanuco Bbiwe, yem B PO 1 OO [3-5]. Mo gaHHbIM aHaMHe3a, y
175 naumeHTOB C NCOPUA3OM CPEAN NEPEHECEHHDBIX 3a00N1eBaHNIN Ha NePBOM MecTe Obinv
BbIABNIEHbI OCTPble pecnunpaTopHble BUpPYcHble nHbekuun (OPBU) [6]. YcpenHeHHble no-
Kasatenu 3abonesaemoct OPBU B XK 3a 10 neT (2010-2019) B 280,58 pa3a npesbiatoT
rokasatenu 3aboneBaeMoCcTyi ICOPUA3oM.

OPBW (aHrn. viral respiratory infections) — o6wuin TepMrH ana 0603HaYeHNA KNHNYe-
CKU 1 MOPdONOrMyeckin Nogo6HbIX OCTPbIX BOCMANMNTENbHbIX 3a601€BaHU AblXaTebHbIX
nyTen n Nerkux, Bbi3blBaeMbIX BUPYCamMU, TPOMHbIMUA K MepLaTeNbHOMY 3MNUTENNIO Obl-
XaTesibHbIX nyTen. B noHaTn OPBU cioBo «ocTpasi» yKa3blBaeT Ha TO, UTO 3abosieBaHme
ONNTCA OrPaHUYEHHbIN Nepuos BPeMeHN, TO eCTb He ABNAETCA XPOHUYECKNM 1, COOTBET-
CTBEHHO, Hayasnocb He Tak AaBHO. «PecnupaTtopHasa» 03HavaeT, YTo NPOABNEHUA KacaloTcA
[blXaTefIbHON CUCTEMBI, KOTOPAA BKIIIOUYAET B Ce6A HOC, rOPI0, TPAXEI U Nerkue, a <BUpYC-
Haa nHbeKLMA» yKasblBaeT Ha To, YTO 3aboneBaHye BbI3BaHO IMEHHO BMPYCcaMu, a He apy-
rMMn MmkpoopraHnsmamu. OPBU ABnAlOTCA NOAMHOMXECTBOM OCTPbIX pecnnpaTopHbIX 3a-
6oneaHuii (OP3), koTopble MOryT GbITb Bbl3BaHbl HE TOMbKO BUPYCaMu, HO 1 BakTepuamMu.

OPBW - rpynna nH$eKLMOHHbIX 6051e3HEN BUPYCHOW 3TMONIOTM, NEPefatoLLnMXCa BO3-
OYWHO-KaneibHbIM NyTeM U NPOTEKaLWMX C NPENMYLLECTBEHHBIM MOPaXKeHNEM BepX-
HUX, pexXe — HUKHUX AbIXaTeNbHbIX MyTel C nokanusaumein B HUX Bo36ygutena. OPBU
3aHMMaIOT 3HAUMTENIbHYIO AOI0 B CTPYKTYpe 3aboieBaeMoCT/ YeloBEYeCTBa 1 MANpPY-
lolee MecTo cpean NHOEKLUNOHHBIX 3aboneBaHmin. ObpallaeT Ha ceba BHMMaHKE TO, YTO
rpynna OPBW BkntouaeT 6osbLIOe KONMUYECTBO Hanbosiee pacnpoCcTpaHeHHbIX 6onesHen,
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O B3aMMOCBA31 3a6011€Ba€MOCTV NCOPMNA30M 1 OCTPLIMU PECTIMPATOPHBIMY BUPYCHBIMU MHbEKLUAMU
B XabapoBckom Kpae 3a 10 net (2010-2019)

XapaKTepun3yoWmnXca NopaxXeHnemM pasfinyHbIX OTAENO0B AblXaTeNbHbIX NyTel N adporeH-
HbIM MexaH1M3MOoM nepefaun. Kaxkablli yenoBek B TeUeHme XN3HU HEOAHOKPaTHO boneet
OPBW.

B Poccumn uncno exerogHo 6onetownx OPBU gocturaet 6onee 30 MiTH YenoBekK, a exxe-
rofHbIN CyMMapHbI 3KoHoOMUYeckuii yuep6b ot OPBU oueHnBaetca B 40 mnpg pybnen,
cocTaBnaA okono 80% yulepba ot Bcex UHPeKLMOHHbIX 6onesHen n gocturaa fo 90% un
Bbllle B CTPYKTYpe MHbeKLMoHHON 3aboneBaemocTn. B cpegHem B3poCsbIi YenioBek ne-
peHocuT OT 2 Ao 4 NPoCTyf B TeueHue roga, pebeHok 6oneet ot 6 Ao 9 pas. BaxHo oTme-
TUTb, yTo OPBW B HEKOTOPbIX CAyYasax MOTyT NPUBECTM K fieTanbHOMY 1cxogy. 1o gaHHbIM
pasnMyHbIX aBTOPOB, TAXENI0e TeUeHne 1 NeTasnbHble Ncxofbl Habnoganucb Npu pasnny-
Hbix OPBW (apeHoBmpycHOM 3aboneBaHuy, Naparpunne, pecnmpaTopHO-CUHLUTUANBbHON
nHdeKUnn), NPOTEKABLLUX B BUAE KaK MOHO-, Tak U MUKCT-UHdeKunn. Hanbonee vacto
BCTpeyaembiMy Bo36yauTenamm OPBU aBnaoTca pecnmpaToOpHO-CUHUMTUANbHBLIA BU-
pyc (RSV) A n B, pecnupatopHbii sHTeposupyc (EV), puHosupyc (RV), ageHosupyc (ADV),
MmeTanHeBmoBUpyc yenoseka (hMPV), Bupyc naparpunna (PIV) ¢ 1-ro no 4-i n ce3oHHble
kopoHasupycbl (CoV-NL63, OC43, HKU-1 n 229E). PecnupaTopHble BUPYCbl B OCHOBHOM
oTHocATcA K PHK-cogepxalum. 3aboneBaHusa, Bbi3biBaemble BbllleyKa3aHHbIMY BO30yu-
Tenamuy, obbeanHAeT OBLHOCTL MEXaHN3MOB 1 NyTel Nepefayu, CTaguii NnatoreHesa, a
TaKXKe KNMHNYECKMX nposAsneHni [7].

OPBW xapakTepun3yeTca KOPOTKMM NHKYBaLMOHHBIM NeprofoM (Lo 7 CyTOK), OCTpbIM
Hayanom, CoyeTaHVeM KaTapasibHbIX ABNEHUN C NMXOPAAKOM 1 obLie MHTOKCUKaLMen.
[varHos ycTaHaBNMBalOT Ha OCHOBaHUN KNWHUYECKOWN KapTWHBbI, AaHHbIX SNUAEMMNOSIO-
rMyeckoro aHamHesa (obuieHne ¢ 60nbHbIM UK BUPYCOHOCUTENEM), pe3ynbTaToB abo-
paTopHbIX uccneposaHuii. AnddepeHuranbHbin AnarHo3 mexay pasnumuHbimu OPBU B
NONUKINHUYECKUX YCNOBUAX CnoxeH. [ina anddepeHUmManbHOM AUArHOCTUKN MeXIy OT-
fenbHbiMn OPBU ncnonb3yioT peakumio CBA3bIBAHWA KOMMNEMEHTa, peakLmio HenpAamon
reMarrnioTMHaumm, peakumnio TOPMOXEHUA remarrnioTuHaumnm, a ana sKcnpecc-agnarHo-
CTUKM — MeTog4 UMMYyHOoboopecUeHUUN B MTPAMON UM HENPAMON MoanduKaumnu.

MN3BecTHO, uTo pa3nnyHble MHOEKLMOHHbIe 3aboneBaHnsA, B TOM YMCiie NPOCTYAHbIE,
MOTYT CPOBOLMPOBAaTb NPOABAEHMNE CUMITOMOB NCopurasa. B HeKoTopbIX ciyyasax uMeH-
HO MHPeKLNOHHbIe 3aboneBaHNA CTAaHOBATCA MPUUYUHON ANA NOABEHUA NepBblX NCOpU-
aTnyeckunx BbicbinaHnin. B ceson OPBU y naumeHTOB C NCOpra3oM yBenn41MBaeTca YyactoTa
peungnBoB.

B LEJTb NICCNEOQOBAHKA
MpoBecTn aHanu3 3a6oneBaemMocCT (NEPBUYHON N OOLLEN) 1 BbIABUTb B3aMMOCBA3b
mexay ncopuaszom n OPBU cpepm HaceneHus XabapoBckoro Kpasd 3a 10 net (2010-2019).

B MATEPWAJIbI U METObI

O6beKkToM aHanu3a 6bIn exerofHble KpaeBble CTaTUCTUYECKMe oTyeTbl (dopma 2)
«CBefeHnA 06 MHPEKLMOHHBIX 1 Mapa3nTapHbix 3aboneBaHnAx» (CTaTUCTUYECKMEe maTe-
puransl 3a 2010-2019 rr.) PocnoTpebHaa3opa, AaHHble Gopm defepanbHOro ctatnucTmye-
cKoro HabniopgeHus «Pecypcbl 1 AeATeNbHOCTb MeAULIMHCKMX OpraHu3aunii jepmaTtoBe-
Heponorunyeckoro npoduns. 3abonesaemocTtb NHbEKUUAMY, NepefaBaeMbiMM NONOBbLIM
nyTeM, 3apa3HbiMU KOXKHbIMK 6one3HAMY 1 3aboneBaHUAMU KOXU» (CTaTUCTUYECKUe
MaTepmanbl 3a 2010-2019 rr.) Pocctata. M3 nprBeaeHHbIX CTaTUCTMYECKMX COOPHMKOB
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6panncb gna aHann3a abcontoTHble 3HaueHnA 3abonesaemocT HaceneHusa OPBU no Bo3-
pacty. lna onpegeneHnsa TeHAeHUMM CpaBHMBaNUCb ABa NATMAETHUX nepuoga: 2010-
2014 n 2015-2019 rr. MNoka3aTenn 3a6oseBaeMOCTU paccunTbiBanncb Ha 100 TbiC. COOT-
BETCTBYIOLLEro HaceneHus, B3ATbIX NO AaHHbIM PoccTtaTa. bbiiv ncnonb3oBaHbl MeTodbl
BapMnaLMOHHOIO 1 KoppenALMOHHOro aHanu3a [8].

B PE3YJIbTATbHI

Mpw aHanu3e 3abonesaemoctn OPBU 1 ncoprasom (B 3aBUCUMOCTIM OT BO3pacTa) cpe-
an HaceneHus Xabaposckoro Kpas (XK) 3a nepunog 2010-2019 rr. BbIACHUIOCH, YTO Nep-
BMYHaA 3abonesaemoctb OPBI 3HaunTenbHO NpeBbiwaeT nepBuyYHylo 3abonesaemocTb
ncopuasom. 3aboneBaemocTtb HaceneHma OPBU B XK 3a nepuog 2010-2019 rr. coctaBuna
23 133,8+2,45 cnyyad Ha 100 Tbic. HaceneHus, uTo B 280,58 pasa 6onblue, yem 3abonesae-
MOCTb ncopuasom: 82,45+3,0 (tabn. 1).

Mpw cpaBHeHUN ABYX NATUNETHUX UHTepBanoB — 2010-2014 1 2015-2019 rr. - Habnto-
[anocb noeblweHne 3abonesaemoctn OPBM B 1,03 pasa (Tabn. 2).

Ta6bnuua 1

AHanus ycpeaHeHHbIX NoKa3saTtenen 3aboneBaemoctu ncopmasom n OPBU cpeam Bcero Hacenenusa XK
3a2010-2019rr.

Table 1

Analysis of average incidence rates of psoriasis and acute respiratory viral infections among the entire
population of Khabarovsk Krai for 2010-2019

Ho3onornueckue ¢popmbi MNMcopuas OPBU
MNepBuuHas 3ab6oneBaemocTb (3a60neBaemMoCTb) 82,45+3,0 23133,8+2,45
O61wwan 3a6oneBaemocTb (PacnpoOCTPaHEHHOCTb) 217,94+2,3 -

Cpepw Bcero HaceneHus

300
2494 2418
232,3 2376 236,7 8 9319
250 | 2271 226,4 2143 2158
200 OPBM
150
100 Mcopuas
90,8
50
0

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019
Puc. 1. YcpenHeHHble noKkasaTenu 3a6onesaemoctu ncopuasom u OPBU B XK Ha 1 Tbic. Bcero
HaceneHuna* no rogam 3a 2010-2019rr.
MpumeyaHue: * 3ab6oneBaemocTb OPBW ymeHblueHa B 100 pa3 (Ha rpaduke).

Fig. 1. Average incidence rates of psoriasis and acute respiratory viral infections in Khabarovsk Krai per
1,000 people by year for 2010-2019
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Ta6bnuua 2
YcpepHeHHble noKa3satenu 3abonesaemoctn OPBU B XK B 3aBUCMMOCTI OT BO3pacTa
Table 2
Average incidence rates of acute respiratory viral infections in Khabarovsk Krai by age
OPBU
BospacTt t p
2010-2014rr. 2015-2019rr.
Bcero 22 754,7+36,19 23518,6+36,79 14,19 <0,001
Letn (0-14 neT) 107 935,0+43,54 100 738,3+40,31 5.2 <0,001
MoppocTtku (15-17 neT) 43 393,6+254,39 41 495,0+261,99 -5,2 <0,001
B3pocnble (18-60 ner) 5970,5+22,61 5883,1+£22,86 -2,9 <0,01

3aboneBaemocTb HaceneHuss OPB/ B XK 3a nepuog 2010-2019 rr. noBbicusiacb ¢
22 754,7+36,19 po 23 518,6+36,79 cnyyaa Ha 100 Tbic. HaceneHua (t=-14,19; p<0,001).
B 3aBMcMMOCTU OT Bo3pacTa 3aboneBaemoctb OPBU B XK: cHusmnach y geten (0-14 ner)
co 107 935,0+43,54 no 100 738,3+40,31 (t=5,2; p<0,001); y nogpocTtkoB (15-17 neT) cHU®-
3mnacb €43 393,6+£254,39 1o 41 495,0+261,99 (t=-5,2; p<0,001) n y B3poc/bIx (NaumeHToB
TpypocnocobHoro Bo3pacta 18 net u ctapuwe) ¢ 5970,5+22,61 po 5883,1+22,86 (t=-2,9;
p<0,01).

YcpefnHeHHble MoKasatenu 3aboneBaemocTy ncopuasom u OPBW no Bospacty
(0-14 neT) cpean HaceneHma XK Ha 10 TbiC. HaceNieHUA COOTBETCTBYIOLLEro BO3pacTa 3a
2010-2019 rr. npepcTaBieHbl Ha purC. 2.

Hanbonee BbiCOKME MoOKasaTenu 3aboneBaemoct OPBM (113 854,3; 112 788,3;
198 945,9) otmevanucb B 2010, 2012, 2016 IT. COOTBETCTBEHHO, a Hanbonee HU3KNE
(97 761,5; 97 129,5; 88 325,5) — B 2014, 2018, 2019 IT. COOTBETCTBEHHO.

YcpefnHeHHble MoKa3atenu 3aboneBaemocTty ncopuasom u OPBW no Bospacty
(15-17 net) cpepu HaceneHusa XK Ha 100 TbiC. HaceneHUA COOTBETCTBYIOLLErO BO3pacTa 3a
2010-2019 rr. npepcTaBfieHbl Ha purc. 3.

0-14 net
1138,5
1200 2 11186 1127,9 1089 5
1044,3 ,
977.6 10433 1054,9 9713
1000 883,3
OPBU

800

600

400

86,1
200 25 23,1 272 645 1053

0

2010 2011 2012 2013 2014 2015 2016 2017 2018 2019

Puc. 2. YcpeaHeHHble noKa3saTtenu 3a6onesaemoctn ncopnasom u OPBU no Bospacty (0-14 net) cpean
HaceneHunA XK Ha 1 Tbic.*¥ HaceneHNA COOTBETCTBYIOWEro Bo3pacTta 3a 2010-2019 rr.

MpumeyaHme: * 3a6onesaemocts OPBU ymeHbLueHa B 100 pa3 (Ha rpaduke).

Fig. 2. Average incidence rates of psoriasis and acute respiratory viral infections by age (0-14 years)
among the Khabarovsk Krai population per 1,000 people of the corresponding age for 2010-2019
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Puc. 3. YcpeaHeHHble noKa3sartenu 3abonesaemoctu ncopnasom u OPBU no Bospacrty (15-17 net) cpean
HaceneHuA XK Ha 1 Tbic.* HaceneHNA COOTBETCTBYIOWEro Bo3pacTta 3a 2010-2019 rr.

MpumeyaHue: * 3aboneBaemocTb OPBW ymeHblueHa B 100 pa3 (Ha rpaduke).

Fig. 3. Average incidence rates of psoriasis and acute respiratory viral infections by age (15-17 years)
among the Khabarovsk Krai population per 1,000 prople of the corresponding age for 2010-2019

Hanbonee BblicOKMe noKasatenu 3aboneesaemoct OPBW (44 882,1; 45 591,8;
44 722) otmeyanucb B 2011,2012, 2016 rr. COOTBETCTBEHHO, @ Hanbonee HU3Kue (39 725,1;
37919) - B 2014, 2019 IT. COOTBETCTBEHHO.

YcpenHeHHble nokasaTtenu 3abonesaemoctu ncopuaszom u OPBU no Bospacty (18-60
net) cpegu HaceneHusa XK Ha 100 TbiC. HaceneHNA COOTBETCTBYIOLLEro Bo3pacTa 3a 2010-
2019 rr. npegcTaBneHbl Ha puc. 4.

Hanbonee BbicOKMe NoKasaTtenu 3abonesaemoct OPBU (8578,6; 8592,2; 8691,4) oT-
Meuanucb B 2012, 2015, 2016 IT. COOTBETCTBEHHO, a Hanbosnee HuU3Kne (7389,9; 7580;
7802,7) -B 2010, 2014, 2017 IT. COOTBETCTBEHHO.

18-60 net
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40,6
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Puc. 4. YcpepHeHHble noKa3sartenu 3abonesaemocTtu ncopnasom u OPBU no Bospacrty (18-60 net) cpean
HaceneHuA XK Ha 1 Tbic*. HaceneHnA cOOTBETCTBYIOLEro Bo3pacTta 3a 2010-2019 rr.

MpumeyaHue: * 3aboneBaemocTb OPBU ymeHblueHa B 100 pa3 (Ha rpaduke).

Fig. 4. Average incidence rates of psoriasis and acute respiratory viral infections by age (18-60) among
the population of Khabarovsk Krai per 1,000 people of the corresponding age for 2010-2019
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B XabapoBckom Kpae 3a 10 net (2010-2019)

Ta6bnuua 3

Mpupoct/y6binb 3a6oneBaemoctu ncopuaszom u OPBU no Bospacty cpepu HaceneHua XK 3a 2010-

2019rr.
Table 3

Increase/decrease in the incidence of psoriasis and acute respiratory viral infections by age among the
population of Khabarovsk Krai for 2010-2019

MNMcopmas OPBU
BospacTt

% 2019/2010 % 2019/2010
Bcero 14,27 2,2 0,02 0,95
Letn (0-14 neT) 20,63 4,75 -2,03 0,78
MNogpocTtku (15-17 net) 8,81 2,26 -1,52 0,88
B3pocnble (18-60 ner) 12,61 1,57 -0,60 1,02

B 1abn. 3 n Ha puc. 5 nokasaHo, yto B XK 3a 2010-2019 rr. BbiABNEH HAaNOONbLLWI exe-
rofHbIN NpupocT 3abonesaemoctn OPBU - 0,02%; 0,95.

B 3aBucMmMocTn OT Bo3pacTa ybbinb 3aboneeaemoctn OPBW BbiABneHa y pfeten
0-14 net - -2,03%; 0,78, y nogpocTtkos 15-17 net — -1,52%; 0,88, y B3pocsibix 18-60 neTt -
-0,60%; 1,02.

B Tabn. 3 1 Ha puc. 5 nokaszaHo, uto B XK 3a 2010-2019 rr. BbiABNEHbI HANOONbLUME eXe-
rofiHble NpupocT/y6binb 3abonesaemocTy.

ExxerogHbiin npupocT 3a6onesaemoctt OPBU 3a 2010-2019 rr. B XK coctasun 0,02%;
0,95. Hanbonbluas y6bins OPBU BoisiBneHa y peten 0-14 net — -2,03%; 0,78, y NoapoCTKoB
15-17 net - -1,52%; 0,88. HanmeHbLwian y6binb y B3pocnbix 18-60 net — —0,60%; 1,02.

B XK exxeropHas y6binb 3a6onesaemoctt OPBU coctaBuna cpefiy ropofickoro Hacene-
Hua -0,08%; 0,95, cpeaun cenbckoro —0,50%; 0,90 cooTBETCTBEHHO (Tabn. 4).

B Tabn. 5 paccmoTpeHbl KOppenALMoHHbIe CBA3U Mexay 3aboneBaemocCTblo U pacnpo-
CTpaHeHHOCTbIo Nncopurasza n OPBUL.

Mexgy nepBuyHon 1 obueli 3abonesaemocTbio Nncoprasom n OPBU umeetca koppe-
NAUMOHHAA CBA3b B 3aBMCMMOCTM OT BO3pacTa.

Mpupoct/y6binb 3a60neBaemMoCTu

25
20,63
20

14,27
15 12,61

8,81

0 - . —
_5 Bcero 0-14 15-17 18-60

= OPBU Mcopmas

Puc. 5. ExxeropHblie npupoct/y6binb 3a6onesaemocty ncopmasom u OPBU no Bospacty cpeau
HaceneHuns XK 3a 2010-2019 rr.

Fig. 5. Annual increase/decrease in the incidence of psoriasis and acute respiratory viral infections by
age among the population of Khabarovsk Krai for 2010-2019
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Ta6bnuua 4

ExxeropgHble npupocT/y6binb 3a6oneBaemoctul ncopnasom n OPBU cpeamn ropoackoro u cenbckoro
HaceneHua XK 3a 2010-2019 rr.

Table 4

Annual increase/decrease in the incidence of psoriasis and acute respiratory viral infections among the
urban and rural population of Khabarovsk Krai for 2010-2019

ExkeropiHble npupocT/y6binb Ncopnas OPBU

3a6oneBaemocTu % 2019/2010 % 2019/2010

[opoackoe HaceneHne 16,33 2,34 -0,08 0,95

Cenbckoe HaceneHune 1,19 0,83 -0,50 0,90
Ta6bnuuya 5

KoppensauuoHHble cBA3N MeXx Ay 3a60s1eBaemMoCTbIO 1 pacnpocTpaHeHHOCTbIo ncopuasa u OPBU

no Bospacty cpeamn HaceneHna XK B 2010-2019 rr.

Table 5

Correlations between the incidence and prevalence of psoriasis and acute respiratory viral infections
(by age) among the population of the Khabarovsk region from 2010 to 2019

Bospacr MepBuuHasn 3a6oneBaemocTb | O6wWan 3ab6osneBaemMocTb (pacnpocTpa-
ncopunasom u OPBU HEHHOCTb) ncopuasom n OPBU

Bcero r=0,009+0,125 r=0,008+0,125

Letun (0-14 neT) r=0,300+0,119 r=0,332+0,118

MNogpocTtku (15-17 net) r=0,031+0,125 r=0,014+0,125

B3pocnble (18-60 ner) r=0,561+0,103 r=0,706+0,089

Cpegnu Bcex ob6cnegyemMbix naumeHToB ¢ ncopuaszom n OPBU koppensaumoHHaa cBA3b
oTCyTCTBYeT*: Mexay nepsBuyHom 3aboneaemocTblo (r=0,009+0,125) n obLyeii 3abonesa-
emocTbto (r=0,008+0,125). Y geten 0-14 net obHapyxeHa KoppenAunoHHas CBA3b cpes-
Hel cTeneHn TeCcHOTbl Mexay nepsuyHon (r=0,300+0,119) n obuien 3aboneBaeMoCTbio
(r=0,332+0,118) mexgay ncopnaszom n OPBW. Y nogpoctkos 15-17 neTt ¢ ncopmasom u
OPBW koppenaunoHHasa CBA3b OTCYTCTBYeT: Mexay nepsuyHon (r=0,031+0,09) n obLen
3aboneBaemocTblio (r=0,014+0,125) cooTBeTCTBEHHO. ¥ B3poCsbix 18-60 neT obHapyxeHa
KOPpenAUNOHHaA CBA3b CpefHen CTeneHn TeCHOTbl mexay nepsuyHon (r=0,561+0,103)
N KOppenAaLNoHHaa CBA3b CUIIbHOW CTENeHU TeCHOTbI Mexay obLel 3a6o1eBaeMoCTbio
(r=0,706+0,089) ncopurazom n OPBU cooTBeTCTBEHHO.

B OBCYXJEHWUE

MNpobnema ncopunasa He TepsAeT CBOEN aKTyanbHOCTU BO BCE BPEMEHa Kak B Hay4HOM,
Tak 1 B NpaKkTnyeckon meguumHe (Agackesuu B.I1., baseko H.M., 2007; Agackesuny B.I1.,
2015; Apackesuny B.MM., KatnHa M.A., 2018; BonbkeHwTtenH 1. n coast., 2020; 3acnas-
ckun 1.B. n coaBrt,, 2021; 3acnaBckui 1.B. n coaBt,, 2025) [9-14].

CywecTByeT Takxke 60nbLIoe KOoNMYecTBo paboT, MOCBALEHHbIX B3aNMOCBA3N MeXIY
ncopuasom n OPBU (KopcyH B.®. n coasrt, 1999; KopcyH B.®. 1 coasr., 2013; Kamiya K.
et al., 2019; KaweeBa B.fl. n coaBsT, 2017; KaTtkoBa K.B. n coaBT,, 2025; Yen Y.F. et al., 2021;
Teng Y., Xie W.,, Tao X. et al,, 2021) [15-21].

* 0,0 - oTCYTCTBYME CBA3U MeXAY 13ydyaemMbiMu aBneHnamu; 0,1-0,29 — cBA3b cnabol cteneHmn TecHoTbl; 0,3-0,69 — cBA3b cpeHen
cTeneHu TecHoTbl; 0,7-0,99 CBA3b CUNbHOW CTENEHN TeCHOTbI; 1,0 — cBA3b NonHaA (dyHKumoHanbHasn) (MnioweHko B.H. 2009 r.).
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O B3aMMOCBA31 3a6011€Ba€MOCTV NCOPMNA30M 1 OCTPLIMU PECTIMPATOPHBIMY BUPYCHBIMU MHbEKLUAMU
B XabapoBckom Kpae 3a 10 net (2010-2019)

Mo faHHbIM UCKYCCTBEHHOTO MHTENNEKTA, a Takxe B 063ope nutepaTypbl 06 OPBU 1
ncopuase coobuaetca, uto OPBU HenocpencTBeHHO He BbI3bIBalOT NCOpMas, HO CBA3b
mexnay ncopuasom n OPBU obycnosneHa Heckonbkumiy GakTopamm: UMMYHHOe Bocrnasne-
HWe, CTPecC 1 reHeTnYecKan NpegpacnosoKeHHOCTb.

UmmyHuTeT 1 BocnaneHme. lcopuas ABAAETCA XPOHUYECKM ayTOMMMYHHbIM 3a-
6oneBaHMeM KOXM, XapaKTepusylwwmnMca YCKOpeHnemM MMMYHHOro OTBeTa opraHu3ma
NPoTUB COOCTBEHHBIX KNeToK Koxun. OPBU e BbI3blBalOT BUPYCHbIE MHOEKL N BEPXHMX
IbIXaTeNbHbIX MyTelN, CONPOBOXKAAIOLLMECA aKTUBaLUEN MMMYHHOIN cucTeMbl Ana 60pbobl
c uHdeKUMen. 3Ta JONOSHUTENBbHAA HAarpy3ka Ha UMMYHUTET MOXKET NPUBECTM K 06ocTpe-
HWIO CMMMNTOMOB MCOPKa3sa, NOCKOJbKY OPraHW3mM HaXoAUTCA B COCTOAHUN MOBbILLEHHOWN
rOTOBHOCTU K BOCManeHuto.

CTpecc n 3moLyMoHanbHoe coCcToAHMe. 3aboneBaHusA, Bbl3BaHHble MPOCTYAON, Ya-
CTO CONPOBOXAAKTCA YXYALIEHNEM 06Lero caMovyBCTBUA, YCTaNoOCTbiO U CTPECCOM. ITun
baKTopbl TakXXe MOryT HEeraTMBHO CKa3blBaTbCA Ha TeUeHWUN Ncopuasa, cnocobcTys ero
06oCTpeHuio.

FeHeTNYecKas NpeapacnonoKeHHOCTb. HekoTopble McCcnefoBaHUA MOKas3blBaloT,
UTO reHeTMYeCKas NPeapPacnoNioKeHHOCTb UFPaeT onpefeneHHyo Pofb B pa3BuTum 060-
nx 3abonesaHuii. Jlioan, CKNOHHbIE K Pa3BUTUIO MCOPUA3a, MOTYT MMETb MOBbILUEHHYO
UyBCTBUTENbHOCTb K MHOEKLMAM, BKIOYaa BUPYChI, Bbi3biBatowwre OPBU.

B Hawwem nccnegoBaHy Mbl U3yYanu NOTEHLMANbHO BO3MOHYIO B3aMMOCBA3b MeXXay
3abon1eBaemMoCTbio HaceneHusa ncopmasom n OPBU B XK 3a 10 net (2010-2019). Mbl 06-
paTuaM BHUMaHME Ha TO, YTO Ha MepBOM MecTe Y MaLmneHTOB C MCOPra3oM B aHamHese
cpeau nepeHeceHHbIx 3abonesaHnii pernctpupytotca OPBU. 3To ABUnock npuymHom ans
[AHHOrO NCcCnenoBaHNA — MPoaHaNM3MpPOoBaTb B3aUMOCBA3b 3a601eBaeMOCTI NCOPMA30M
1 OPBW, yuntbiBaa pocT 3a60/1€BaeMOCTM NCOPMA3OM B PErvoHe.

3aboneBaemocTb HaceneHua OPBU B XK 3a neprog 2010-2019 IT. B Lenom fOCTOBEPHO
nosbicunack ¢ 22 754,7+36,19 go 23 518,6+36,79 cnyyas Ha 100 TbiC. HaceneHus (t=14,19;
p<0,001). Mpwn cpaBHeHMM ABYX NATUNETHUX UHTepBanoB — 2010-2014 n 2015-2019 rr. -
Habnoganocb nosbiweHne 3abonesaemoctt OPBM B 1,03 pasa.

B 3aBucmocTm oT Bo3pacTa 3aboneBaemoctb OPBU B XK: cHu3unacb y feten 0-14 net
co 107 935,0+43,54 go 100 738,3+40,31 (t=5,2; p<0,001); y nogpocTkoB 15-17 neT CHN3W-
nacb ¢ 43 393,6+£254,39 go 41 495,0£261,99 (t=-5,2; p<0,001) n y B3poCnbix NaLMeHToB
TpypocnocobHoro Bo3pacTa 18-60 net — ¢ 5970,5+22,61 go 5883,1+£22,86 (t=-2,9; p<0,01).

ExxerogHbiin npupocT 3abonesaemoctn OPBU 3a 2010-2019 rr. B XK coctasun 0,02%;
0,95. Hanbonbuwas ybbinb OPBU BbiABneHa y geten 0-14 net - —2,03%; 0,78 1y nogpocT-
KoB 15-17 net - -1,52%; 0,88. HanmeHbLwas y6biib y B3pocsbix 18-60 net — —0,60%; 1,02.

B XK exxeropHas y6binb 3a6oneBaemoct OPBU coctaBumna cpeiy ropoackoro Hacene-
HuA —0,08%; 0,95, a cpean cenbckoro —0,50%; 0,90.

HalpgeHa 3aBUCMMOCTb Mexay U3ydyaeMbiMy NepemMeHHbIMU. BbiaBneHo, 4To AencTeun-
TeIbHO CYLLeCTBYeT KoppenAaLuMoHHan CBA3b mexay ncoprasom n OPBW B 3aBucnmocTtu
OT BO3pacTa.

Cpenn Bcex obcnegyembix NaLMEHTOB KOPPENALMOHHAA CBA3b OTCYTCTBYET MeXAy
nepsuyHon (r=0,009+0,125) n obuienn 3abonesaemoctbio (r=0,008+0,125) ncoprasom
n OPBW, a Takxe y nogpocTkoB 15-17 net mexagy nepsuyHon (r=0,031+0,09) n obwen
3aboneBaemoctblo (r=0,014%0,125) cooTtBeTcTBEHHO. Y feTet 0-14 neT obHapy<eHa
KOPpenAUNOHHaA CBA3b CpefHen CTeneHn TeCHOTbl mexay nepsuyHon (r=0,300+0,119)
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n obuwen (r=0,332+0,118) 3aboneBaemocTbto ncopunasom n OPBU. Y B3pocsbix 18-60 net
obHapyXeHa KoppensAuMOHHaA CBA3b CpedHel CTeneHn TeCHOTbl MeXXAy NepBUYHON
(r=0,561+0,103) 1 KoppenAuNOHHasA CBA3b CUJIbHOW CTEMNEHN TECHOTbI MeXAy ObLLel 3a-
6oneBaemocTbio (r=0,706+0,089) ncopunaszom n OPBW cooTBeTCTBEHHO.

Cuntaem, 4To B3aUMOCBA3b Mexay ncoprasom n OPBIY, BO3MOXKHO, OANH 13 CPefoBbIX
TpUrrepHbix GakTopoB, MOBAMABLUMX Ha yBenuueHue 3aboneBaeMocTu ncopmasom B XK
322010-2019rr.

TepmuH OPBU Bpag nu cootBeTcTBYeT TpebOBaHMAM, NpeabABAAEMbIM K 3TUONOTNYe-
CKOMY AMarHo3y MHGeKLMOHHOro 3aboneBaHma, YTo 3a4acTyio BefleT K HeornpaBgaHHOMY
WSV HEYMeCTHOMY ero yrnoTpebneHuio B KNMHNYECKON NpakTrke, TeM 6onee 4to, NOM1MO
BMPYCOB, HECKOJIbKO 1€CATKOB BUAOB OaKTepUiA, XnaMmmanii, MMKOMIa3m CnocobHbl nopa-
XaTb AbixaTesibHble NyTW. BMecTe ¢ TemM Ha CerogHAWHNN AeHb CIIOKUINCL onpeaeneH-
Hble nNpeacTaBneHNa 06 ocHOBHbIX Bo36yamTensax OPBW. OPBU moryT Bbi3biBaTb 6onee
200 BMpPYCOB, YTO Ype3BblYAHO 3aTPYAHAET NpoBedeHne ANarHoCTUKN: BUPYCbl Fpumnna,
naparpunna, pecnmpaTopHO-CUHTULMANbHbIA BUPYC, PUHOBMPYCbl, KOPOHAaBMPYCbl, peo-
BMPYCbl, aleHOBUPYCbIl, HEKOTOpPble cepoTumnbl BUpPYcoB Kokcakn n ECHO. Bce 3tn Bupychbl
npuHagnexaT K pasHbIM CeMeNCTBaM 1 pofaM, OTINYALOTCA Mexay coboi no bruonormye-
CKMM CBOWCTBaM 1 NO3TOMY TPebyoT MHANBUAYaNbHOro NoAxofa npv nposefeHumn nabo-
paTopHbIX nccnegoBaHun [22].

Takum obpa3zom, cBA3b mexay ncopmasom n OPBU 3akntouaetca B obLieln akTuBa-
UMM UMMYHHON CUCTEMbI, BAUAHUN CTPEeCca U BO3MOXHOW reHeTMyeckon npegpac-
NONOXEHHOCTWN. Ba)KHO OTMETUTb, UTO KaxAbl Clyyan MHAMBMAYaneH, N peakuum
opraHusma Ha OPBW n KoxHble 3aboneBaHna MOTyT pas3finyaTbCa y pa3HbiX nogen.
Bo3moxHO, uTo Npu aHanuse He Bcen rpynnbl OPBU, a oTaenbHbIX BXOAALWNX B Hee
Ho30510rnYeckmnx Gpopm pesynbratbl Obiiv O6bl 60nee gocToBepHbIMUA. BO3MOXHO, UTO
Bupycbl OPBW Bbi3bIBalOT HANPAXXEHHOCTb MMMYHUTETA Y NaLMEHTOB C reHeTUYECKOM
npenpacnonoXKeHHOCTbIO K MCopurasy, Cy»KaT OfHUM U3 anureHeTnyeckux Gpaktopos,
BeAyLWMX K HEKOHTponupyemoin nponmbepaunn KepaTUHOLMTOB, U BbICTYNalT B Ka-
yecTBe TpUrrepos maHudecTaLmm N XpoOHN3aLUN ayTOMMMYHHOIO BOCMNaNUTeNIbHOro
ncopraTnyeckoro npouecca.

B 3AK/THOYEHUE

MNpoBeaeH aHann3 3abonesaeMocTy (NepBUYHON 1 0bLLel), N BbIABNEHA B3aMIMOCBA3b
mexay ncopuaszom n OPBU cpepm HaceneHus XabapoBckoro kpasd 3a 10 net (2010-2019).
Mexgy nepsuyHol 1 obulen 3abonesaemocTbio ncopnazom n OPBU umeetca koppens-
LMOHHasA CBA3b B 3aBMCMMOCTM OT BO3pacTa.

Cpenu Bcex obcnegyembix NaLMEHTOB U Yy NoApocTkoB 15-17 net, cTpajarowmx
ncopuasom u OPBW, koppenAumoHHaa CBA3b OTCYTCTBYeT, TeM He MeHee Yy faeTei
0-14 net o6HapyeHa KoppenALMOoHHasa CBA3b CpefHel CTeNeHn TECHOTbI MexAay nep-
BMYHOM (r=0,300+0,119) n obuwer 3abonesaemocTblo (r=0,332+0,118) mexay ncopwu-
asom n OPBW; y B3pocnbix 18-60 neTt obHapyXeHa KOppenAuuoHHasa CBA3b CpefHel
CTeneHn TeCcHOTbl mexay nepsuyHon (r=0,56110,103) 1 KoppenAauMOHHaA CBA3b CUJb-
HOW cTeneHn TeCHOTbI MexAay obulen 3aboneBaemocTblo (r=0,706+0,089) ncoprasom u
OPBW cooTBeTCTBEHHO.
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B BbIBObI

1. Mexnay nepsuuHoi 1 obulen 3aboneBaeMocTbio ncopmasom n OPBU nmeetca kop-
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Pesiome

BBepeHume. V3yueHre 3dpPpeKTVBHOCTY NaToreHeTMYeCKoW Tepanmm aTonnyeckoro aep-
MmaTuTa (Al) M ee BANAHNA Ha KNUHNYECKYIO aKTUBHOCTb 3a00NE€BaHNA 1 BblPaXKeHHOCTb
KOXKHOTO 3y[la OCTaeTCA akTyasibHOW 3afjauell COBpeMeHHoW gepmaTtonorun. HecmoTps Ha
BHEJpEHMeEe HOBbIX TapreTHbIX NPenapaToB, COXPAHAETCA NOTPEGHOCTb B OLIEHKE UX KU-
HUYeckon 3pPeKTUBHOCTY B YCNOBUAX pPeanbHON NPaKTVKX Y NaLMEHTOB CO CPefHeTaXe-
NbIM U TAXKenblM TeueHnem ALl.

Lenb. OueHKa KNMHNYECKON 3PpPeKTUBHOCTA 1 NEPEHOCMMOCTU HIMbuTopa JAK-KnHa3
6apuUUTUHNGA Y NALMEHTOB CO CPeAHETAXeNbIM 1 TAXKeSlbIM TeYeHNemM aTonmyeckoro
JepmatuTa.

Matepuanbl n metogbl. B uccnenosaHue 6bi11 BKNOUYeHbl 85 MaUMEHTOB CO CcpeaHe-
TAXKENbIM U TAXeNbIM aTonMyeckum aepmMaTuToM. MNMaumeHTbl 6binn pacnpepeneHsl Ha
2 rpynnbl: KOHTPOJbHYIO (CTaHAAPTHAA Tepanusa) 1 OCHOBHYIO (CTaHAapTHaA Tepanus B Co-
yeTaHUM ¢ 6APULNTUHNOOM). DPPEKTMBHOCTL JIeUEHUsI OLEHMBANM NO AVHAMUKE UHAEK-
ca SCORAD 1 MHTEHCMBHOCTIM KOXKHOTO 3yfa No Bu3yanbHOW aHanorosom wkane (VAS) go
Hauyana Tepanuu 1 Yepes 12 Hepenb neyeHus. [loNONHUTENbHO aHaNM3UPOBaNK YacToTy
NOCTUXKEHUA KNMHMYecku 3Haummoro oteseta (SCORAD-50 n SCORAD-75).

Pesynbratbl. Ha doHe Tepanuu B obeunx rpynmnax oTMeYanocb CHUXKEHUE KITMHUYECKON
aKTUBHOCTU aTOMMYECKOro ilepmaTtuTa 1 BblpaXKeHHOCTH 3yaa. OfHako B OCHOBHOW rpyn-
ne cHmxeHune nHgekca SCORAD coctaBuiio 59,6%, a UHTEHCMBHOCTM 3yaa no wkane VAS —
70,8%, 4TO ObINO CTATUCTUYECKM 3HAUMMO BbILLE MO CPABHEHUIO C KOHTPOJIBHOW FPYMMOoN
(p<0,05). YacToTa goctmxeHuna SCORAD-50 n SCORAD-75 B rpynne 6apuuntnHmnba bbina
[OCTOBEPHO Bbllle 1 cocTaBuna 73,8 n 45,2% cootBeTcTBeHHO. [TpenapaTt xapakTepuso-
BaJICA XOpoLUe NeEPeHOCMMOCTbIO, KIIMHUYECKN 3HAUMMbIX HeXenaTenbHbIX ABNEHWNIN He
OTMEYEHO.

3aknioueHune. BknioueHve GapuumTMHMOGaA B KOMMMEKCHYIO Tepanuio MauueHTOB CO
CcpenHeTaKesbIM U TAXeNbIM TeYeHNeM aToNMyeckoro JepmMaTtnta obecrneurBaet 6onee
BblpaXKeHHOe KJNIMHUYecKoe ynyudlleHne 1 3PpPeKTUBHBIA KOHTPONIb KOXHOro 3yaa no
CpaBHEHVIO CO CTaHAAPTHOW Tepanuei. MNonyyeHHble faHHble MOATBEPXKAAIOT LieNiecoo-
6pa3HOCTb NPUMEHEHNS MHIM6UTOPOB JAK-KMHA3 B NeUeHn pe3ncTeHTHbIX Gopm aTonu-
yeckoro fepMaTunTa.
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Abstract

Introduction. The evaluation of pathogenetic therapy effectiveness in atopic dermatitis
(AD) and its impact on disease activity and pruritus severity remains a relevant issue in
modern dermatology. Despite the introduction of novel targeted therapies, there is still a
need to assess their clinical effectiveness in real-world practice in patients with moderate-
to-severe AD.

Purpose. To evaluate the clinical efficacy and tolerability of the JAK kinase inhibitor
baricitinib in patients with moderate-to-severe atopic dermatitis.

Materials and methods. Eighty-five patients with moderate-to-severe atopic dermatitis
were enrolled in the study. Patients were divided into two groups: a control group
receiving standard therapy and a study group receiving standard therapy combined with
baricitinib. Treatment efficacy was assessed based on changes in the SCORAD index and
pruritus intensity measured by the visual analogue scale (VAS) at baseline and after 12
weeks of therapy. The proportion of patients achieving a clinically meaningful response
(SCORAD-50 and SCORAD-75) was also analyzed.

Results. Both groups demonstrated a reduction in disease activity and pruritus severity
during therapy. However, in the baricitinib group, SCORAD scores decreased by 59.6%
and pruritus intensity by 70.8%, which was significantly greater than in the control group
(p<0.05). The rates of achieving SCORAD-50 and SCORAD-75 were significantly higher
in the baricitinib group, accounting for 73.8 and 45.2%, respectively. Baricitinib was well
tolerated, and no clinically significant adverse events were observed.

Conclusion. The addition of baricitinib to standard therapy in patients with moderate-
to-severe atopic dermatitis provides greater clinical improvement and more effective
pruritus control compared with standard treatment alone. These findings support the
use of JAK inhibitors as a pathogenetically justified therapeutic option for patients with
treatment-resistant atopic dermatitis.

Keywords: atopic dermatitis, baricitinib, JAK inhibitors, SCORAD, pruritus
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B BBEJAEHWE

Atonuueckuin gepmatut (Al) ABNAeTCA OgHMM U3 Hanboree PacNPOCTPAHEHHBIX XPOHN-
YecKmx BOCMaNuUTeNbHbIX 3a60MeBaHNN KOXKN 1 XapaKTepuUsyeTca peLuanBupyoLLmm TeueHn-
€M, BblpaXeHHbIM 3y[JOM, KCEPO30OM 1 3HAUYNTENbHbIM CHVMEHEM KaueCTBa XM3HN NnauneH-
TOB. 3aboneBaHue, Kak NpaBusIo, AeOIOTNPYET B AETCKOM BO3pacTe, OfHAKO Y 3HAUUTENbHOM
4aCTU NaLIEHTOB COXPaHAETCA UMW Pa3BMBAETCA BO B3POC/IOM Nepuope, NpruobpeTas XpoHU-
yecKoe TeUYeHMe C YacTbIMU OBOCTPEHNAMM 1 TOPNINAHOCTbLIO K CTaHAAPTHOM Tepanun [1, 2].

CornacHO gaHHbIM 3MMAEMUNONOTMYECKX NCCNefoBaHNA, PacnpOCTPaHEHHOCTb aTo-
NUYeCcKoro AepmaTnTa NPOAOKaeT yBeNMUYNBATbCA Kak B IETCKON, Tak U BO B3pOC/ION No-
NynALmMmM, YTo CBA3bIBAIOT C YpbaHU3aLmeli, BO3aeNcTBreM GaKTOPOB OKpYy»KatoLlen cpe-
[bl, 3MEHEHMEM MUKPOBOMa KOXI 1 POCTOM ansiepreHHon Harpy3km [3-5]. CyllecTBeH-
Has 4ONA NAaLUEHTOB CO CPeHETKENbIMU U TAXKeNbIMU GopMamMu 3aboneBaHUs, BbiCOKasn
yacToTa peLmanBoB U HEOOXOAUMOCTb ANIMTENBHOMO IeYEHUsA ONPEAENAIOT BblPaXKeHHYo
MeZnKo-coumanbHyto 3HaummocTb AJl [6].

CoBpeMeHHble KOHLenuuMy naToreHesa aToOMMYecKoro AepmaTuta paccmaTpuBaloT
3aboneBaHVe KaKk pe3ysbTaT KOMMIEKCHOMO B3aUMOAENCTBUA HapyLIeHU anngepmManb-
Horo 6apbepa, UMMYHHOW ANCPErynsaLUn U reHeTUYeCKo NpeapacrnonoxeHHocT [7, 8].
DedekT KoXXHOro 6apbepa, CBA3aHHbIN CO CHUXKEHUEM SKCNpeccun dunarrpuHa, Hapylue-
HMeM NMMUAHOro COCTaBa POroBOro C0A U MOBbIWEHHON TPaHCINUAepManbHON noTe-
pel Bnaru, cnoco6CcTByeT NPOHNKHOBEHUIO anfiepreHoB U MUKPOOHbIX aHTUFEHOB B KOXY,
MHULUNPYA XPOHUYecKoe BocnaneHue [9, 10].

MmmyHonatoreHes AJl xapaktepusyetca npeobnagaHuem Th2-onocpepoBaHHOro
BOCNanuUTeNbHOro OTBeTa C rmnepnpoaykumnen UMTokuHos IL-4, IL-5, IL-13 u IL-31, noBbI-
WweHnem ypoBHA IgE 1 303nHOGUNNKY, a TakKe HapyLleHVeM perynsaTopHbIX MexaHu3-
MOB MMMYHHoOro oTtgeTa [11, 12]. Ocobas ponb B noaAep>kaHUN UMMYHHOIO FoMeocCTa3a
NPUHAZNEXUT MHTepnenkuHy-2 (IL-2), yyacTBylowlemy B akTuBauuu 1 nponudepaumu
T-numdoumntoB n GyHKUMOHNPOBaHUY Treg-KkneToK. CHMXeHWe akTuBHocTu IL-2 npu aTo-
NMYecKkom fiepMaTTe paccMaTpPUBAETCA Kak ofuH U3 $akTOpOB XPOHM3aL MM BOCMANU-
TenbHOro npouecca [13, 14].

Mepepaya cnrHanoB OoT 6ONBLIMHCTBA LUTOKUHOB, yYacTBylOWNX B natoreHese All,
OCYyLIeCTBAAETCA Yepes BHYTPUKIETOUHbIA CUrHaNbHbIN NyTb Janus-K1MHa3 1 TpaHCKpWI-
UMOHHbIX $pakTopoB STAT (JAK-STAT). AktmuBauma JAK-3aBMCMMbIX KaCKafoB NEXUT B OC-
HoBe 3¢ ¢eKkToB IL-2, IL-4, IL-13 un IL-31, onpeaenss BblpaXkeHHOCTb BOCMANeHNA, NHTEH-
CUBHOCTb KOXHOTO 3yfla U KNUHNYECKYIO TAXeCTb 3abonesaHus [15, 16]. 31o 06ycnosuno
dopMmpoBaHuMe KoHuenuun TapretTHoro Bo3aenctena Ha JAK-STAT-curHanuHr Kak nep-
CNEeKTUBHOrO HanpaBneHWsA Tepanuu CpegHeTsKenNbiX U TAXenblX GopmM aTonmyeckoro
nepmatuta [17, 18].

B nocnepgHwve rogpl Tepanua aToONMUeCcKoro AepmartuTa npeTtepnena cywecTBeHHble
N3MeHEeHVA, CMECTUBLUNCL OT Hecrneunudmnyeckoro NPOTUBOBOCMANIUTENILHOIO fevyeHus
K maToreHeTuyeckn obOCHOBaHHbIM U NMEPCOHANM3NPOBaHHbIM nogxofdam. BHegpeHue
6uonornyecknx npenapaTos n MHrnoutopos JAK-KrMHa3 nossonumno obecrneunTb bonee
ObICTPbIN U YCTONYMBBIA KNMHMUYECKNA 3¢dEKT, 0CO6EHHO Y NaLMeHTOB C Pe3UCTEHTHbI-
Mun popmamum 3abonesaHusa [19, 20]. Cpean nHrnbutopos JAK-KrHa3 6apnuntmHnG npea-
CTaBnAeT ocobbit MHTepec bnarofapa ceoemy BnvAHUIO Ha JAK1/JAK2-onocpepnoBaHHble
CUrHasnbHble NYTW Y JOKa3aHHOWN 3GGEKTUBHOCTU B CHUXKEHUMW KIIMHUYECKOW aKTUBHOCTY
aTonuMuyeckoro gepmaTnTta M MHTEHCMBHOCTU 3yda [12, 21].
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HecmoTpsa Ha HaKOMAEHHbIN MeXAYHaPOAHbIN OMbIT NpUMeHeHUA nHrimbrnTopos JAK-
KWHa3, BONPOChl X 3GPEeKTUBHOCTA 1 MeCTa B KOMMIEKCHOW Tepanmm aTonmnyeckoro aep-
MaThTa B YCNIOBUAX PeasibHON KNMHNYECKON NPaKTUKM OCTAlOTCA aKTyaslbHbIMU.

B LIEJ1Ib NCCNEOOBAHNA

MpoBeaeHne CPaBHUTENIbHON OLEHKMN 3GHEeKTUBHOCTU CTaHAAPTHON Tepanuu 1 naTto-
reHeTNYecKol Tepanun ¢ BKNloUeHnem 6apuumTMHM6a y nauMeHToB CO CPeAHETAKENbIM
W TAXKeSbIM TeYeHVeM aTOMUYEeCKoro AepMaTuTa.

B MATEPWAJIbl U METObI

NccnepgoBaHme npoBoannoch Ha 6ase Kadeapbl fepMaTOBEHEPONOTN U KOCMETOS0-
rmm TalKeHTCKOro rocyfapCTBEHHOro MeAMUMHCKOrO YHMBepcmTeTa (YacTHasa KNMHUKa
Asmo clinic, r. TawkeHT) B Nepuropg ¢ AHBapA 2024 no aekabpb 2025 .

B nccnepoBaHme 6binu BKAOYEHDbI 85 MNALMEHTOB CO CPeAHETAMXESbIM U TAXKENbIM Teye-
HUeM aTonmnyeckoro gepmatuta. CTeneHb TAXecTn 3aboneBaHNa onpeaenany ¢ NCnosb-
30BaHMeM BannampoBaHHOW KnuHudeckon wkanbl SCORAD (Scoring Atopic Dermatitis
Index), pekomeHgoBaHHoI EBponelickon paboyer rpynnon no aTonuyeckomy fepmatu-
Ty. BnnaHue 3abonesaHna 1 NpoBOAUMON Tepanum Ha BbipaXXeHHOCTb KOXHOTOo 3yAa oLle-
HWBanuM No Bu3yanbHon aHanorosou wkane (VAS).

KnnHnueckoe o6cnefoBaHme NauMeHTOB NPOBOAMNOCH A0 Havana Tepanuu, yepes
12 Hegenb OT Havasna neyvyeHNn 1 BKKYaNo OLEeHKY AMHAMUKN KNUHUYECKUX NPOABAEHUN
aTonuyeckoro gepmatuta no wkane SCORAD, a Takke n3MeHeHne NHTEHCMBHOCTU 3yaa
no wkane VAS. OueHka TaxecTn 3aboneBaHna NpoBoauiacb OaHNUM 0byYeHHbIM cneuu-
anuncToMm, YTo NO3BOJIUIIO MUHUMU3MPOBATL MEXOLIEHOUHYI0 BaprabenbHOCTb.

NHpekc SCORAD paccumTbiBanca € yyeToM MNAOLWAAM MOPAKEHUA KOXW, BblpaXKeH-
HOCTU OOGBEKTUBHbBIX KIMHUYECKUX MPU3HAKOB (3puTema, MHPUNbTpaLmsa/nanynbl, MOK-
HYTME/KOPKM, SKCKOpUaUMK, NMXeHNOUKaALNA, CyXOCTb KOXNM), @ TakkKe CYObeKTUBHbIX
CMMNTOMOB (MHTEHCMBHOCTb 3yAa W HapylueHue cHa). B cooTBeTCTBUM C NOslyYEeHHbIMA
3HaYEHNAMN BbIJENANN CpefHeTAKenoe TeyeHne atonuyeckoro gepmatuta (SCORAD
25-50 6anno.) u Taxenoe TeyeHne (SCORAD >50 6annos).

MNHTEHCMBHOCTb KOXKHOTO 3yfa OLeHWBaau MO BU3yasibHOW aHanoroson wkane ot 0 o
10 6annos, rge 0 COOTBETCTBOBA OTCYTCTBMIO 3yAa, a 10 — MakCMManbHO BblparkeHHOMY
3yay. OueHka nposognnacb nauneHTamm CamoCcToATESIbHO B YTPEHHME Yacbl 4O HaHece-
HWA HapYy>KHbIX JIeKapCTBEHHbIX CPeACTB.

Y yacTu NauneHTOB, BKNIOYEHHbIX B UCC/IeA0BaHNE, B aHaMHe3€e OTMeYasnoch Hannyme
COMYTCTBYIOLMNX aTOMMYECKNX 1 annepruyecknx 3abonesaHuii, BKoyasa annepruyeckui
PUHUT, 6BPOHXMANbHYI0 aCTMY NTEFKOr0 U CPeAHETAXKENIoro TeYeHUs, anfieprmyeckmin KoHb-
IOHKTVBUT, @ TaKXKe MULLEBYIO U MeANKaMEHTO3HYI0 annepruto. Ha MOMeHT BKNloyeHns B
nccnepgoBaHue Bce CONyTCTBYOLWME 3aboneBaHNA HaXOAWIWUCh B CTaAUU KITMHUYECKON
pemMmnccmm 1 He TpeboBanu NPOBEAEHNA CUCTEMHOWN MPOTUBOBOCMANNTENBHOWN UAN UM-
MYHOCYNpPeCcC/BHOWN Tepanuu.

Y nauueHToB C CONyTCTBYIOLWEN COMATMYECKOW naTonoruen (3abonesaHna »enyaou-
HO-KMLLIEYHOrO TPaKTa, SHAOKPUHHOW CUCTEMbI, CepAeYHO-COCYANCTON CUCTEMbI) AaHHble
3aboneBaHVA TakKe HaxoAWANCh B CTaAUN KOMMEHCaLUMM 1 He OKa3blBasiv CYLLECTBEHHO-
ro BAUAHUA Ha TeUYeHMe aTonMyeckoro fepMaTiTta 1 oueHKy 3pdeKTMBHOCTM NPOBOAU-
MOW Tepanuu.
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Hannune conyTtcTBytowmx 3abonesaHuii yumTbiBanocb Npy GopMrnpoBaHnv KNnHmYe-
CKUX rpynn u Bbibope TepaneBTUYECKOW TaKTUKK, YTO NO3BOAIUIIO MUHUMM3MPOBATL BIK-
AHNe KOMOPOMAHON NAaTONOrMK Ha pe3ynbTaTbl UCCNefoBaHUA.

Mop HabnogeHnem Haxogunucb 85 nmauueHToB, U3 HUX 51 (60,0%) KeHWwnHa n 34
(40,0%) my>kunHbl. Bo3pacT nauneHToB BapbmpoBsan oT 18 fo 60 neT, cpefHWI BO3pacT Co-
cTaBwn 35,4+9,9 rona. B 3aBUCMMOCTI OT CTEMEHW TAXKeECTH 3aboneBaHns NauneHTbl obiin
pacnpegeneHbl ciefyowmnm obpasom: Co CpefHeTaKebiM TeUeHeM aToNNUYeckoro aep-
MaTtuTa — 59 NauMeHTOB, C TAXESbIM TeUeHneM — 26 NnauMeHTOB.

[nA oueHKn 3¢pPeKTUBHOCTU pPa3fINUHbIX TepaneBTUYECKMX NOAXOLOB BCE MALMEHTbI
6bIIM pa3geneHbl Ha 2 rpynmbl.

KoHTponbHyto rpynny coctaBunm 43 naumeHTa, nonyyaslive CTaHAapTHYIO Tepanuio
aTonMyeckoro gepmaTmnTa B COOTBETCTBUN C AeNCTBYIOWMMU KITNHNYECKUMWN PeKOMeHAa-
umamMmun.

OcHOBHYI0 rpynny cocTaBunu 42 naumeHTa, KOTOPbIM CTaHAAPTHaA Tepanua Obina go-
noJiHeHa Ha3HauyeHnem GapuunTMHMOa.

CraHpgapTHaa Tepanua BKOYana perynapHoe npMMeHeHne SMOJIeHTOB, TONUYecKune
rNIOKOKOPTUKOCTEpPOUbI CPefiHEN NN BbICOKOW akTMBHOCTM B da3y obocTpeHus, Tonu-
yecKkme NHIrMBMTOPbI KanbLMHEBPMHA Aj1s NoaAep KMBatoLen Tepanum U aHTUFMCTaMWH-
Hble NpenapaTbl BTOPOro NOKONEHNA NPK BbipaxeHHOM 3yfAe. CcTeMHbIE MIOKOKOPTUKO-
cTepouibl N LMTOCTaTMYECKNE NpenapaTtbl He NPUMEHANNC.

MauneHTbl OCHOBHOW FPyMMNbl HapPAAY CO CTaHAAPTHOW Tepanuel nonyyanu 6apuun-
TUHWG B A0O3€, COOTBETCTBYIOLLIEN AeNCTBYIOWNM KIMHUYECKM peKkoMeHAaunaMm, C yye-
TOM CTeneHn TAXKeCT 3aboneBaHUA U MHAMBUAYaNbHbIX OCO6eHHOCTEN nayueHTa. Mpo-
LOMKNTENbHOCTb TePanuun cocTassAa He MeHee 12 Hepenb. HazHaueHne GapuumnTHmba
OCyLLeCcTBNANOCh Ha GoHe NpogomKatoLenca 6a3ncHON Hapy>KHOW Tepanum.

MNepen HasHaueHnem GapuUUTMHMOaA BCEM MAUMEHTaM NMPOBOAMNOCL 06s3aTeNnbHOoe
nabopatopHoe obcnefgoBaHue, BKIOYaBLUee CKPUHUHT Ha BUY-nHbeKumio, BUpYCHbIe re-
natutbl B n C (HBsAg, anti-HCV), a Takke 06LWMIA N BUOXMMUYECKII aHANTN3 KPOBW C LIeNbIo
OLIeHKM UCXOQHOrO COCTOAHUA NauMeHTa 1 UCKITIOYEHNA MPOTMBOMNOKa3aHWi K Tepanuu.

[lononHutenbHo 6bin onpefeneH nnaH HabntoaeHUs NauneHToB. KnuHnyeckoe obcne-
[OBaHVe NPOBOAMNOCH Ha UCXOAHOM YPOBHE, Yepes 4 Hefenw, 8 Hepenb 1 12 Hefenb Tepa-
num ¢ oueHKom gnHamnkn nHaekca SCORAD 1 MHTEHCMBHOCTM KOXKHOTO 3yfa no wkasne VAS.

MauneHTbl, Nonyyaslune 6apULNTUHIG, HAXOAMNCH NOA PEryNAPHbLIM KIMHUYECKAM
1 NabopaTopPHbIM KOHTPOJIEM, BKIOUYABLLUMM OOLLMIA aHANM3 KPOBU, BUOXMMMNYECKNE NO-
kasatenu (AJTT, ACT), a Tak»Ke OLleHKY BO3MOHbIX HexkenaTes/ibHbIX ABJEHUN.

MpoponxnTenbHOCTb Tepanun 6apuuMTUHNOOM cocTaBnAna oT 12 Hegenb Ao 9 me-
CAUEB B 3aBUCUMOCTU OT KIMHNYeCKOro oTteeTa. [pn QOCTUKEHUMN BbIPaXKEHHOTO KINHU-
yeckoro 3¢dekTa yepes 12 Hegenb Tepanuu NPOBOAUIOCh CHUXKEHME [03bl Mpenapata ¢
TepaneBTNYeckon (4 Mr/cyT) 0o noaaepxKuBatoLen (2 Mr/cyT) Nof KOHTPOSIEM KINHUYe-
CKNX NoKa3saTenen.

Kputepusamn oTmeHbl 6apuumnTnHnba aBnanmch:

B OTCYTCTBME KINUHNYECKM 3Haummoro 3ddekTa (cHmkeHre SCORAD meHee yem Ha 50%
yepes 12 Hegenb Tepanun);

pasBuUTME HexKenaTesbHbIX ABNEHUI, TpebyoL X NpeKkpaLleHna Tepanmu;

LOCTUXKEeHME CTONKON KNMHMYECKON PeMUCCcUn C Nocneayowmm nepexoaom Ha nog-

Lep>KNBaIOLLYIO HapYy»KHYIO Tepanuio.
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MNocne 3aBepLueHNA OCHOBHOMO Kypca Tepanuy NaumeHTbl HaXoAWAUCh NoA ANHAMMN-
yecknM HabnogeHnem B TeueHue 12 Hepenb ANA OLEHKN YCTONUMBOCTU KIIMHUYECKOro
3dpdeKTa 1 4NNTENBHOCTN PEMUCCUN.

2ddeKTUBHOCTb NleyeHns oLeHMBanacb No auHammke nHaekca SCORAD u nokasarte-
nen VAS uepes 12 Hegenb Tepanun. JonoAHMUTENbHO aHaNV3NPOBanach YacToTa JOCTUXKe-
HWA KNMHNYECKU 3HAaYMMOro OTBETa, onpefensaemoro Kak cHukeHne nigekca SCORAD He
MeHee yem Ha 50% (SCORAD-50) n 75% (SCORAD-75) OoT MCXOBHOTO YPOBHS.

CratucTnyeckas obpaboTka AaHHbIX NPOBOAMSIACE C MCNOMb3oBaHMEM MNakeTa IBM
SPSS Statistics 23. KonnuecTBeHHble NoKa3aTenu NpefcTaBfieHbl B BUAe CpefHuxX 3Hade-
HWI 1 CTaHBAPTHOro oTKNoHeHuA (M+SD). [loctoBepHOCTb pasnuyunii oLueHnBanu c npu-
MeHeHMeM NapameTpryecKnx 1 HenapameTpuyecknx MeETOA0B CTaTUCTUYECKOro aHanm3a
B 3aBMCUMOCTW OT XapaKTepa pacnpegeneHuma faHHbix. Pa3nnuma cuntanncb ctatuctunye-
CKM 3HaUMMbIMn Npu yposHe p<0,05.

B PE3YJIbTAThHI

B nccnepoBaHme 6binu BKAOYEHDbI 85 NALMEHTOB CO CPeAHETAMXESbIM U TAXKENbIM Teye-
HMeM aToNUYecKoro AepmaTtuTa, pacnpefesneHHbIX Ha KOHTPOSIbHYIO 1 OCHOBHYIO rpynmbl
B 3aBMICMMOCTN OT NPUMEHAEMON fleyebHOM TaKTUKN. Ha MOMEHT BKNOYEHUA B NCCNERo-
BaHWe rpynnbl 6bI1 CONOCTaBVIMbl MO OCHOBHbIM KIIMHUKO-AeMOrpaduyeckmm xapakTe-
PUCTUKaM 1 CTEMEHU TAXKECTN 3aboN1eBaHNA.

AHanm3 NCxodHbIX KNMHMYECKUX MOoKaszaTenein nokasan, yto B 06enx KNMHMYECKUX
rpynnax npeobnaganu nauneHTbl CO CPeAHETAXENbIM TeYeHeM aTONNYeCKoro iepmaTtu-
Ta. B KOHTpONbHOW rpynne cpegHeTaxenoe TeueHne 3abonesaHna 6bI10 3aperncTpmpo-
BaHO Yy 69,8% naumeHToB, Taxkenoe — Yy 30,2%, B ocHoBHoM rpynne —y 69,0 n 31,0% coot-
BeTCTBEHHO. CTaTUCTUYECKM 3HAUYMMbIX Pa3nuUnii Mexay rpynmnamm no cTeneHn TaxecTn
aToOMMYeCKOro AepmaTnTa A0 Havana Tepanum BbiABAEHO He 6bino (p>0,05).

CpepHue ncxogHble 3HayeHnA nHaekca SCORAD npu cpenHeTaXenom TeyeHnn 3abo-
neBaHuA coctaBunu 38,6+6,2 6anna B KOHTposbHOM rpynne n 39,1+6,5 6anna B 0OCHOB-
HOI rpynne. Y naunMeHToB C TAXeSIbIM TeYeHMEM aToMMUYeCcKoro gepMatuta nokasartenmu
SCORAD npesbiwanu 60 6annos 1 coctaBunu 62,4+7,1 6anna B KOHTPONbHOW rpynne u
63,0+6,8 6anna B ocHoBHoW rpynne. COBOKYMHbIN cpeHmin ypoBeHb SCORAD po Havana
Tepanuy HaxoAuncA B COMOCTaBUMbIX Npefenax B KOHTPOSIbHOW 1 OCHOBHOW rpynnax —
45,9+11,8 n 46,3+12,1 6anna cootBeTCTBEHHO (p>0,05), UTO CBUAETENLCTBYET O CONOCTa-
BMIMOCTW FPYNM No UCXOAHON KIIMHUYECKOW akTMBHOCTM 3abonesaHuna (Tabn. 1).

Ta6bnuua 1

UcxopHble cpepHne 3HaueHns niaekca SCORAD y naLeHTOB KOHTPOJIbHOI 1 OCHOBHOM rpynn
A0 Havyana Tepanumn

Table 1

Baseline mean SCORAD values in patients in the control and intervention groups before therapy

loynna CpepHeTaxenoe TeyeHne | Taxkenoe TeyeHne SCORAD (06wui),
Py (SCORAD 25-50), M+SD (SCORAD>50), M=SD | MSD (%)

KoHTponbHas rpynna (n=43) | 38,6+6,2 62,4+7,1 459+11,8

OcHoBHas rpynna (n=42) 39,1+6,5 63,0+6,8 46,3+12,1

MprmeyaHue: CTaTUCTNYECKN 3HAUYNMbIX PA3INYNA MeXAY KOHTPOSIbHON N OCHOBHOW FPynmnamu No NCXOAHBIM 3HAYEHUAM VH-
nAekca SCORAD He BbisBneHo (p>0,05), uto noaTBepAaeT CONOCTaBNUMOCTb FPYM MO UCXOAHON KIMHNYECKOW TAXKECTN aTonnye-
CKOro ilepMaTiiTa 1 obecrneurBaeT KOPPEKTHOCTb MOC/IEAYIOLLEro CPAaBHUTENIbHOMO aHanm3a 3GpGeKTUBHOCTY Tepanmun.
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Ta6bnuua 2
UcxopHble noKasaTenn MHTEHCMBHOCTM 3yAa no wKane VAS y naineHToB KOHTPOJIbHON 1 OCHOBHOMN
rpynn go Havyana Tepanun

Table 2
Baseline pruritus intensity values according to the VAS scale in patients in the control and intervention
groups before therapy
loynna CpepHeTtsxkenoe Teue- | Taxkenoe teueHue Afl, | O6wui NnoKasaTenb
Py Hue Afl, VAS (M+SD) | VAS (MSD) VAS, M+SD
KoHTponbHas rpynna (n=43) | 6,4+1,2 8,3+0,9 7,0£1,4
OcHoBHas rpynna (n=42) 6,6+1,1 8,4+1,0 7,2+1,3

MpumeyaHue: VAS - BU3yanbHas aHanorosas LUKana MHTEHCMBHOCTY 3yfa oT 0 go 10 6annos, rae 0 COOTBETCTBYET OTCYTCTBMIO
3ypAa, a 10 - MakcMMasbHO BblpaXXeHHOMy 3yay. CTaTUCTUYECKM 3HAUMMbIX Pa3nnynid Mexay KOHTPOSIbHO 1 OCHOBHOW rpynmna-
MM MO NCXOAHBIM 3HaueHnAM VAS 1o Havana Tepanuu He BbianeHo (p>0,05).

Hapsagy ¢ o6beKTMBHOIM OLEHKON KIMHUYECKOW TAXKECTU aToMMYeckoro fepmatnTa
no nHgekcy SCORAD, BaKHbIM KOMMOHEHTOM aHaNM3a ABAANACh OLEHKa BblpaXKeHHOCTN
KOXHOr0 3yAia Kak BefyLlero Cy6bekTMBHOro cumntoma 3aboneBaHusa. IHTEHCMBHOCTb
3y[la OKa3bIBaeT CyLeCTBEHHOE BNMAHME Ha obLlee COCTOAHME NaLMEHTOB, KaYeCcTBO CHa
1 NOBCEeAHEBHYIO aKTMBHOCTb, a TaKXKe He BCeraa HanpaAmyio KoppenmpyeT C pacnpocTpa-
HEHHOCTbIO KOXXHOTIO npoLiecca.

B cBA3M C 3TMM cnegyoWwmM 3Tanom NCcCiefoBaHNA CTana OLeHKa NCXOAHbIX NoKasa-
Tene NHTEHCMBHOCTY KOXHOTO 3yZia C MCMONb30BaHNEM BM3YyaNbHOWM aHaIOroBON LWKasbl
(VAS) y naumeHTOB KOHTPONbHOM M OCHOBHOM rpynn A0 Havana tepanuu. [onyyeHHble
[aHHble NO3BONINAY AOMONHNTENIbHO OXapaKTepu3oBaTb CybbeKkTuBHOe bpems 3abonesa-
HMA N OLL€HUTb CONOCTaBMMOCTb FPYMMN MO BblpPaXeHHOCTV BeayLLero CUMNToMa atonmye-
CKOro filepmaTtmTa nepes Hayanom ieyeHums.

Kak cnepyet 13 faHHbIX, NpeAcTaB/ieHHbIX B Tabs. 2, y NauneHToB 06emx KNMHNYeCKnx
rpynn go Havana Tepanumn oTMeYanca BbipaXKeHHbI KOXHbI 3yf, XapaKTepHbI Ana cpep-
HETAXKENIOr0 U TAXKENOro TeYEeHNA aToNnMYeCcKoro gepmMaTuTa.

Mpu cpepHeTaxenom TeuyeHun 3aboneBaHWA MOKasaTenn WUHTEHCMBHOCTW 3yfda Mo
wkane VAS cOOTBETCTBOBaNM YMEPEHHO BbIPa>KEHHOMY 3yAly U He pasnnyanncb mexay
KOHTPOJIbHON U OCHOBHOW rpynnamMu. Y naunMeHToB C TAXKeSbIM TeYeHeM aTonmMyeckoro
OepmatuTa 3HaueHunA VAS npesbiwanu 8 6annos B obenx rpynnax, Yto CBUAETENbCTBYET O
BbICOKOW CyObeKTBHOW BblpaXXeHHOCTU BeflyLero cuMnToma 3abonesaHus.

Mpun aHanu3e COBOKYMHbIX MOKa3aTefieil MHTEHCUBHOCTM 3yAa CTaTUCTMYECKN 3Ha-
YMMbIX Pa3NNYUn MeXIY KOHTPONbHOWM 1 OCHOBHOW rpynnaMu JO Havana Tepanuu Bbl-
ABfeHo He 6bino (p>0,05), UTo yKa3biBaeT Ha COMOCTaBUMOCTb FPYMM MO BbIPaXKEHHOCTH
CyObEKTUBHbBIX CUMNTOMOB U NMO3BONAET 06bEKTUBHO OLIEHNBATb AUHAMUKY 3yaa Ha GoHe
NPOBOANMOrO JIeYeHUs.

C uenbio OLEHKM B3aUMOCBA3N MeXay 00beKTUBHON KINMHUYECKOW TAXKECTbIO aTonu-
YeCcKoro iepmaTtuTa 1 BbipaKeHHOCTbIo CyObeKTUBHbIX CUMNTOMOB Gbin MpOBefeH Koppe-
NAUMOHHDBIN aHann3 mexgay 3HadeHnAMn nHgekca SCORAD 1 MHTEHCMBHOCTbBIO KOXHOIO
3yfa no Bm3yanbHoW aHanorosol wkane (VAS) go Hayana Tepanuu (tabn. 3).

AHanu3 nokasasn Hannuyme NoNoXXMUTENbHOWN CTaTUCTMYECKM 3HAUYMMOW KOPPENALMOH-
How cBA3n mexpay nokasatenamu SCORAD n VAS B obuiein Bbibopke naumeHToB (r=0,62;
p<0,001), uTo COOTBETCTBYET 3aMETHOW CrNe Koppenauuy no wkane Yegpoka. MNMonyyex-
Hble JaHHble CBUAETENbCTBYIOT O TOM, YTO YBENIMYEHUE KINHNYECKOW akTUBHOCTM aTonu-
yeckoro ilepMaTiiTa CONPOBOXAETCA HapacTaHeM NHTEHCMBHOCTY KOXHOTO 3yAa.

«[lepmaTtoBeHeponorua Kocmetonorusa», 2026, Tom 12, N2 2 175

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




KnuHnueckas apdekTuBHoCTb MHrMbUTopa JAK-KMHa3 6aprumtnHnba
y NaLMEHTOB C aTONNYeCKUM JepMaThTOM

Ta6bnuua 3

KoppenaunoHHas ceasb mexay niaekcom SCORAD 1 MHTEHCMBHOCTbIO KOXKHOTO 3yAa no wkane VAS
y NaLMeHTOB C aTONMYeCcKUM AepMaTTOM [i0 Hayana Tepanuu

Table 3

Correlation between the SCORAD index and pruritus intensity according to the VAS scale in patients
with atopic dermatitis before therapy

Koa¢ppuumnenr YpoBeHb 3Ha-

ipynnAanallucHTon Koppenauuu (r) | yumocTn (p)

XapakTep Koppenauum

O6uan BbibopKa (N=85) 0,62 <0,001 3ameTHas nonoxwuTenbHas
CpepHeTaxenoe TeyeHne Al (n=59) | 0,48 <0,01 YMepeHHaa nonoxutenbHas
Taxkenoe TeyeHune Al (n=26) 0,71 <0,001 Bbicokas nonoxuntenbHas

MNprMeyaHune: KOppPenALMOHHbIN aHann3 BbINOMHEH C NCMOMb30BaHMEM HeMnapameTPUyYeCcKoro K03¢¢IVILIVIEHT3 CnmpmeHa. Nh-
TepnpeTauma CUnbl KOPPENALMOHHOW CBA3WN NPOBEAeHa B COOTBETCTBMN CO LWKanon Yepaoka.

Mpu pa3genbHOM aHanu3e B 3aBUCUMOCTY OT CTEMEHMN TAXeCTU 3aboneBaHua Obina
BblAABNEHa ymepeHHasa koppenauuna mexgy SCORAD un VAS y naumeHTOB CO cpefHeTaxXe-
NbIM TeUEHMEM aTonuyeckoro aepmatnta (r=0,48; p<0,01) n 6onee BbiparkeHHas Koppe-
NALMOHHAA CBA3b Y NALNEHTOB C TAXKENbIM TeueHneM 3abonesaHusa (r=0,71; p<0,001).

TakuM 06pa3om, BbIpaXKeHHOCTb KOXHOIOo 3yfa B Oosbluell cTeneHn KoppenupyeT ¢
KNMHUYECKOWM aKTVBHOCTbIO aTOMMYECKOro AepmaTtuta Mpu TAXKENOM TedeHun 3abone-
BaHMSA, YTO NOAYEPKMBAET 3HAUYUMMOCTb KOMMJIEKCHOW OLEHKU Kak OObEKTUBHbIX, TaK U
CyObeKTUBHbIX NOKa3aTesiel Npu aHanmse 3GdeKTMBHOCTM Tepanum u Bbibope neyebHol
TaKTUKN.

SbdeKTUBHOCTL NleUeHMs oLeHUBaNM No AMHaMUKE OOBEKTUBHBIX U CYOBbEKTUBHbIX
KNUHU4Yeckux nokasartenen — nHgekca SCORAD 1 MHTEHCUMBHOCTU KOXHOTO 3yda Mo BU-
3yanbHon aHanorooMn wkane (VAS) uepes 12 Hegenb Tepanuun. CpaBHUTENbHbIN aHanu3
NPOBOAMNIICA MeXAY KOHTPOJSIbHOWM 1 OCHOBHOW rpynnamu.

Kak nokasaHo B Tabn. 4, B 06eux rpynnax Ha ¢poHe neyeHUs 0OTMeYanocb CTaTucTmye-
CKM 3Haummoe cHukeHne nokasatenen SCORAD u VAS no cpaBHEHUIO C UCXOA4HbIM YPOB-
HeM (p<0,05). OgHaKo BblpaXKeHHOCTb KIMHNYECKOTO YyYlleHUA CyLWweCcTBEHHO pa3fnya-
Nlacb B 3aBMCMMOCTU OT NPMMEHAEMON TepaneBTUYECKON TaKTUKN.

Ta6bnuua 4

AnHamuka ngekca SCORAD 1 MHTEHCMBHOCTM 3yAa no wKane VAS y NnalineHToB KOHTPOIbHOMN

11 OCHOBHOI rpynn Ha ¢poHe Tepanun

Table 4

Changes in the SCORAD index and pruritus intensity according to the VAS scale in patients in the control
and intervention groups during therapy

MNMokasaTtenb KontponbHas rpynna (n=43) ‘ OcHoBHas rpynna (n=42)
SCORAD, 6annbli

[o neueHna M+SD 45,9+11,8 46,3+12,1

MNocne 12 Hegenb Tepanum M£SD | 31,4+9,6 18,7+7,9

ASCORAD, % -31,6% —59,6%

VAS (3yn), 6annbi

Lo neueHna M+SD 7,0+1,4 7.2+1,3

Mocne 12 Hepenb Tepanun M+SD | 4,6+1,2 2,1£1,0

AVAS, % -34,3% —-70,8%

MpuMeyaHme: A — OTHOCMTENIbHOE M3MEHEHWE MOKa3aTena Mo CPaBHEHMIO C UCXOAHBIM YpoBHEM. Pasnunuuna mexay rpynnamu
CTaTUCTMYECKN 3HauUMbl (p<0,05).
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Ta6bnuua 5

YacToTa AOCTUKEHNA BbIpaXKeHHOro KnnHnyeckoro orseta (SCORAD-50 u SCORAD-75) y nayneHTos
KOHTPONbHOI N OCHOBHOW rpynn

Table 5

Rates of achieving significant clinical response (SCORAD-50 and SCORAD-75) in patients in the control
and intervention groups

KnuHnueckuii orBet KoHTponbHasa rpynna (n=43), n (%) OcHoBHas rpynna (n=42), n (%)
SCORAD-50 15 (34,9%) 31(73,8%)
SCORAD-75 6 (14,0%) 19 (45,2%)

NpumeyaHmne: SCORAD-50 - cHuxeHmne nHaekca SCORAD >50%; SCORAD-75 — cHukeHue nHaekca SCORAD =75% oT MCXoAaHOro
ypoBHs; p<0,05.

B KOHTponbHOM rpynne Ha ¢oHe cTaHAAPTHOW Tepanun cHKeHne nHaekca SCORAD
coctaBuno 31,6%, a MIHTEHCMBHOCTDb 3yAa no wkane VAS ymeHbwunacb Ha 34,3%, uto oT-
paXaeT ymepeHHoe KNMHMYecKoe ynyJlueHune. B ocHoBHOM rpynne, nonyyaBsLluen CTaH-
JapTHYIO Tepanuio B COYeTaHMM ¢ 6apuumntnHmnbom, cHukeHne SCORAD pgocturno 59,6%,
a YMeHblleHne NHTeHCMBHOCTU 3yaa — 70,8%, UTo CBUAETENbCTBYET O BblpaXeHHOM Nofa-
BJIEHMM aKTUBHOCTW BOCNANMTENbHOIO NpoLecca U BeayLlero Cy6bekTMBHOMO CMMTOMA
3aboneBaHuA. Pa3nnuna mexay rpynnamu no guHammke SCORAD u VAS 6binu ctatuctu-
yeckm 3Haunmbimm (p<0,05).

OnAa [OnonHWUTENbHON XapakTepucTuku 3¢pdeKTMBHOCTM Tepanun Gbll NpoaHanu-
31POBaH NPOLEHT NaLMEHTOB, JOCTUMLIMX KIVHUYECKU 3HAYMMOro U ryboKoro oTBeTa,
onpepenaemMoro Kak cHmkeHue nigekca SCORAD He meHee yem Ha 50% (SCORAD-50) n
75% (SCORAD-75).

Kak npeacTaBneHo B Tabs. 5, B OCHOBHOW rpynne yactoTta goctmkeHnsa SCORAD-50 u
SCORAD-75 6blna CTaTUCTUYECKIN 3HAUMMO BbILLE NO CPaBHEHWIO C KOHTPOJIbHOW FPYNMon
(p<0,05). B yactHocTn, SCORAD-50 6b1n1 fOCTUTHYT Y 73,8% NauMeHTOB OCHOBHOW Fpynnbl
npotus 34,9% B KoHTposnbHoOM, a SCORAD-75 -y 45,2 n 14,0% COOTBETCTBEHHO.

B xoge nocnenyiowiero HabIoAEHNA YCTaHOBMIEHO, YTO Y MaLMEHTOB OCHOBHOWN Fpyn-
MNbl JOCTUTHYTbIN KNMHMYECKNIA 3GdEKT COXPaHASCA B TedeHne B cpefiHeM 8-12 Hepenb
nocsie 3aBepLIeHNA Kypca Tepanuu 6apuuuTMHUO0M. Y YacTu NauMeHTOB OTMEYanochb
COXpaHeHue HU3KOWM aKTUBHOCTU 3a60NeBaHUA NPY NCMOMb30BaHUY NOAAEPKUBAIOLLEN
Hapy>KHOW Tepanumu.

Takum obpa3om, BKoueHre 6apruuuTUHMGa B KOMMIEKCHYIO Tepanuio NaLueHToB COo
CpefHETAXeNbIM U TAXKENbIM TeUEHNEM aTONUUYECKOro AepmaTiTa obecrneunsano 6onee
BbIPA>KEHHOE U KIMHNYECKUN 3HAUMMOE YyylleHne Kak N0 06 BbeKTUBHBIM, Tak M MO Cy6b-
€KTUBHbIM NOKa3aTenAaM No CPaBHEHMIO CO CTaHAAPTHOW Tepanuen.

B OBCYXIAEHWE

MMonyyeHHble pe3ynbTaTbl MOATBEPXAAIOT BbICOKYIO KNMHNYECKYI0 3PPEKTUBHOCTb Na-
TOreHeTUYeCKo Tepanuu C BKIOYEHNEM 6aprLUTMHNGA Y NALMEHTOB CO CPEfHETXKe-
NbIM U TAXKENbIM TeYeHneM aTonnyeckoro gepmatuta. B HacToAwem nccnegosaHnm no-
Ka3aHo, uTo fobasneHune nHrubutopa JAK-KMHa3 K cTaHaapTHOM Tepanuu obecrneumBaet
60nee BblpaKeHHOE CHUXEHMWE KIMHNYECKOWN akTUBHOCTU 3a60NeBaHNA N MHTEHCUBHO-
CTW KOXHOTO 3yia MO CPaBHEHWIO C NCMOMb30BaHNEM TOJNbKO 6a3nCHbIX TepaneBTUYECKUX
Noaxonos.
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KnuHnueckas apdekTuBHoCTb MHrMbUTopa JAK-KMHa3 6aprumtnHnba
y NaLMEHTOB C aTONNYeCKUM JepMaThTOM

BmecTe c TeM nonyyeHHble faHHble CBUAETENbCTBYIOT HE TONbKO O BbICOKOW 3ddek-
TUBHOCTU GapuLMTMHUOA B MHAYKUUWN KIIMHUYECKOTO OTBETa, HO U O ero CnocobHoCTH
obecneurBaTb OTHOCUTENIBHO YCTOMUMBYIO PEMUCCUIO NOCHE 3aBepLUeHUs Kypca Tepa-
nuun. Bonpocbl onTUManbHOWM AANTENBHOCTA NleYeHNA U KPpUTepMEB OTMEHbI NpenapaTa
OCTalTCA NPeaMeToM AanbHeNWNX nccnefoBaHnin u TpebyloT MHANBUAYaNU3NPOBaHHO-
ro nogxofa C y4eToM KJIMHNYeCKON ANHAMWKN 1 NepPeHOCMOCTY Tepanuu.

CywectBeHHoe cHmxeHne nHaekca SCORAD u nokasatenen VAS B OCHOBHOW rpyn-
ne cornacyetca C COBPeMEeHHbIMW MpeAcTaBneHnaAMU o Kniouveson ponu JAK-STAT-
CUrHaNbHOro NyTW B MaTOreHe3e aTonMyeckoro Aepmatuta. Kak nokasaHo B psAfe sKcne-
PVIMEHTaNbHbIX N KNMHUYECKNX nccnegoBaHui, aktnsaumna JAK1/JAK2-onocpenoBaHHbIX
KaCcKaoB NEXUT B OCHOBE 3$PEKTOB NPOBOCMANMUTENBbHBIX LMTOKUHOB, BKAtoYas IL-4,
IL-13 wn IL-31, onpegenatownx BblpaXXeHHOCTb KOXXHOro BocnaneHuna u 3yaa [11, 15]. Co-
OTBETCTBEHHO, Ppapmakonornyeckoe NHrMbMpoBaHNe JaHHOro NyTy NO3BONAET BO3AeN-
CTBOBATb Ha HECKOJIbKO NaTOreHeTnYeCKMX 3BeHbeB 3ab60NeBaHNA O4HOBPEMEHHO.

B HacToALem nccnegoBaHUN BblPaXXeHHOCTb KIMHUYECKOTO YNyYlleHUA B OCHOBHOM
rpynne, otpaxeHHasa cHmxeHnem SCORAD noutu Ha 60% 1 yMmeHbLUeHNeM MHTEHCUBHO-
cTn 3yga 6onee uem Ha 70%, conocTaBuma C pesynbraTamMmy MexayHapoaHbIX paHAoOMM-
3UPOBAHHbBIX NCCIeQOBaHWIA, B KOTOPbIX NPUMeEHeHNe 6apnunTUHMGa ConpoBoXaanoch
ObICTPLIM U YCTONUUBBIM KIIMHUYECKUM OTBETOM Y MaLMEHTOB C YMEPEHHBIM U TAXeNbIM
aTonuyeckum gepmatutom [14, 21]. Ocoboe 3HaueHVe UMEET BblpaXkeHHOE YMeHbLUeHne
KOXHOrO 3yfa, MOCKONbKY UMEHHO 3yA ABNAETCA BeAyLWUM CUMATOMOM 3aboneBaHua u
OCHOBHbIM GpaKTOPOM CHUXKEHMA KauecTBa XMN3HW naumeHTos [19].

JononHutenbHbIn aHann3 yactotbl gocTukeHna SCORAD-50 n SCORAD-75 noka3san
3HauMTeNbHOE NPEeUMYLLECTBO NaToreHeTMYeckol Tepanuu. bonee yuem gByKkpaTtHoe yBe-
nuyeHre gonu naumeHToBs, gocturwmnx SCORAD-50, n 6onee Bbicokasa YactoTa rnybokoro
KnuHuyeckoro oteeTa (SCORAD-75) B OCHOBHOW rpynne CBUAETENbCTBYIOT He TONbKO O
CUMMNTOMATNUYECKOM, HO 1 O FyOOKOM KOHTPONe akTUBHOCTU 3abonieBaHUA. AHanornyHole
TeHJeHUMM onurcaHbl B paboTax 3apybexxHbix aBTopoB, paccmaTtpusatownx SCORAD-75
KaK MOKasaTeNb KNMHWYECKM 3HAUYMMOW PEMUCCUMM NpU Tepanun nHrnéutopammn JAK-
KuHas [20, 22].

BbifaBNeHHasA B MccnefoBaHNM CTaTUCTMYECKNU 3HAUMMan Koppenaunua Mmexay 3Haue-
HuaMn SCORAD 1 MHTEHCUMBHOCTbIO 3yAa no wkane VAS noaTeepxaaeT TECHY0 B3aMMOC-
BA3b OOBEKTUBHOW KINUHNYECKON TAXKECTU aTOMMYEeCKOro Aepmatuta u cyObekTUBHOro
BOCNpuATMA 3abosieBaHNA NaumeHTamun. bonee BbicoKaa cuia KOppensauMoHHON CBA3N
npu Taxenom TedeHnn ALl nogyepknBaeT HEOH6XOAMMOCTb KOMMIEKCHOM OLeHKWN 3ddek-
TUBHOCTU Tepanun C Y4eTOM KakK KIIMHUYECKMX, TaK U CYObeKTUBHbIX MOKa3aTenem, 4to
COOTBETCTBYET PEKOMEHAALNAM MEXAYHAPOAHbIX IKCNepTHbIX coobuiecTs [23, 24].

CnepyeT OTMETWTb, UTO BCE MaLMEHTbl C COMYTCTBYIOLLEN aTOMUYECKON U comaTmye-
CKOW NaTonornen Ha MOMEHT BK/TIOUEHMA B UCCNEeNOBaHNE HaXOAMNNCh B CTaAUN KNUHU-
YyecKkoln pemmnccmmn, YTo NO3BOINIO MUHUMU3NPOBATb BANAHME KOMOPOUAHbBIX COCTOAHNIA
Ha oueHKy 3bPeKTUBHOCTY Tepanmu. 3To 06CTOATENbCTBO NOBbILIAET JOCTOBEPHOCTb NO-
NyYeHHbIX Pe3ynbTaToB Y UX NMPUMEHUMOCTb B PeasibHOM KIIMHUYECKON NPaKTUKe.

OrpaHnyeHneM HACTOALLErO NCCIeA0BAHNA ABNAETCA €ero OAHOLEHTPOBbBIN XapaKTep
N OTHOCUTESIbHO KOPOTKMI Nepurof HabntoaeHMA, UTO He MO3BONAET B MOMIHON Mepe oLe-
HUTb JONFOCPOYHYIO0 YCTONUMBOCTb KNMHMYeCKoro adpdekTa 1 BAnAHWE Tepannn Ha va-
CTOTY OTfaneHHbIX peLMAnBOB. TeM He MeHee NonyyYeHHble AaHHbIe OTPaXatoT peanbHyio
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KJIMHMYECKYIO MPaKTMKY 1 AOMOMHSAIOT CyLecTBYoLMe CBeAeHNA O MPUMEHeHNM 6apuum-
TUHNGA Y NALMEHTOB CO CPEAHETAXKESNbIM U TAXKESbIM TEYUeHNEeM aTONUYECKOro AepMaTuTa.

TakuM 06pa3om, pesynbTaTbl NPOBEAEHHOIO NCCef0BaHWsA MOATBEPKAAIOT, UTO BKIO-
ueHne GapUUUTMHKMOA B KOMMJIEKCHYIO Tepanuio no3sonsaeT 3¢pPeKTUBHO KOHTPONNPO-
BaTb aKTVBHOCTb BOCMANMUTESIBHOTO NPOLecca 1 BegyLume CyObekT/BHbIe CUMMNTOMbI aTo-
nruyeckoro aepmMatuta. MNonyyeHHble AaHHbIe CONMACYOTCA C COBPEMEHHbBIMM NUTEpaTyp-
HbIMU UCTOYHMKaMU 11 06OCHOBBIBAIOT LieSIeCO06Pa3HOCTb UCMONb30BaHMA MHIMOUTOPOB
JAK-KMHAa3 B leYeHUN NaLMEHTOB C Pe3UCTEHTHBIMU GopMamu 3aboneBaHus.

B 3AK/THOYEHUE

Pe3ynbTaTbl NpoBeleHHOro NCCeloBaHNA NOKasanu, YTo BKIoYeHme 6apnuntnHmba
B KOMMJIEKCHYIO Tepanuio NaLueHTOB CO CPeHETAXKENbIM U TAXKeSbIM TeUeHnem aTonu-
yeckoro gepmMatuta obecneuymBaeT 60siee BblpaXKEHHOE CHUXEHUE KIMHUYECKOW aKTUB-
HOCTU 3aboneBaHNA N MHTEHCUBHOCTY KOXKHOTO 3yAia MO CPaBHEHUIO CO CTaHAAPTHOWN Te-
panuen. MNatoreHeTYECKMI NOAXOA K NEYEHUI0 CONPOBOXAANCA 3HAYMMOWN AUHAMUKOMN
06BEKTUBHBIX U CyObEKTUBHbIX NMOKa3aTesiell, YTo NOATBEPXKAAN0Ch CHIKEHNEM NHAEKCa
SCORAD, ymeHbLUeHNeM BblpaxxeHHOCTM 3yaa Mo wkane VAS 1 6onee BbICOKOW YacToTol
OOCTVXKEHUA KNMHUYECKN 3Haunmoro 1 rnybokoro oteeta (SCORAD-50 n SCORAD-75).

BbiaBNeHHasA Koppenauua Mexxay KIMHUYECKON TAXeCTblo 3aboneBaHna N UHTEHCKB-
HOCTbIO KOXKHOTO 3yfia NofuepKmBaeT HeoOXoANMOCTb KOMMEKCHOM OLeHKN 3bdPeKTrB-
HOCTU Tepanuu C y4eToM Kak 0ObEeKTUBHbIX, Tak U CyObeKTUBHbIX Kputepues. [onyyer-
Hble laHHble COrNacyTCA C COBPEMEHHbIMY NpefcTaBieHnAMN o Knodeson ponu JAK-
STAT-crHanbHOro NyTW B MaToreHese atonuMyeckoro AepMaTvTa 1 NoATBEPKAaloT Lene-
coobpa3HoCTb ero GpapMaKoIornyeckoro MHrMbMpPoBaHNA y NaLMEHTOB C PE3UCTEHTHbI-
Mun popmamum 3aboneaHuA.

Takum obpasom, nprMeHeHne 6apruMTHNGA B COCTaBE KOMMJIEKCHOW Tepanun Mo-
KeT paccmMaTpuBaTbCA Kak 3GGEKTUBHBIN 1 NaToreHeTnYeckn 060CHOBaHHBIN Noaxon K
NeYEHMIO NALMEHTOB CO CPELHETAXKESbIM U TAXESbIM TEYEHEM aTONNYECKOTo AepMaTnTa
B YCNOBUAX PeasibHOM KIIMHNYECKO MPaKTUKMN.
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Pesiome

BBepeHmne. B 0630pHOM YacTu CTaTbW MpeACTaBfeHbl AaHHbIE, MOCBSALEHHbIE BOMPO-
CaM 3TYoMaToreHe3a, AUArHOCTUKN 1 JIEYEHMS KCepOo3a KOXK B obLien nonynsauuu un 'y
BUY-nHPuumpoBaHHbIx nuu. Kcepos KoXu ABASETCA AOCTAaTOMHO PacrpOCTPaHEHHOM
[1epMaToNorMyeckon nNpobnemon, BO3HUKaOLWeN Jalle y nnL CTapLiero Bo3pacTa, nog
BIIMAAHNEM IK30TeHHbIX BO3AENCTBUI, a TaKk»Ke 3a00MeBaHMI KOXN M SHLOTeHHbIX GaKTo-
poB pasnuuHon npupogsl. Kcepos Koxun yacto accouyunpyetca ¢ BUY-nHbekunein, asna-
ACb OLHUM U3 CaMbIX YaCTblX ee NPOABNEHNI 1 OQHUM 13 MapKepoB MMMyHogedmLuTa.
MpnumHamn passutna BMY-accounmmpoBaHHOro Kceposa, No AaHHbIM Pa3HbIX aBTOPOB,
CUMTANNCb CONYTCTBYIOLWMI aTONNYECKNIN AePMATUT, CHUXKEHWE YPOBHA NNNGO0B 1 No-
BbllLEHVE — KapOTMHOMZOB B 3nuaepmuce, HapyweHne anddepeHUNPOBKA KepaTHO-
UuUTOB Mo BAusiHnem Th2-acCoLMMPOBAHHBIX LIUTOKMHOB, MPYEM MHIMOUTOPOB NpoTeas,
Hannuune CONyTCTBYIOWMX HEOMNA3ni, HefoedaHne, HefoCTaTOuHaA MMrMeHa NPU HU3KoM
coumanbHOM aganTtayum, HapyweHe KOKHOM MUKPOLMPKYNALUK 1 MHHEPBaLUuK, Hepo-
CTaTOYHOE MOCTYMJIEHVE HYTPUEHTOB B KOXY 1 HapyLUeHre GyHKLMM XKenes.

Llenb. N3yyeHre pacnpoCTpaHeHHOCTM COMYTCTBYIOLLEro KCepo3a KOXW B ero CBA3M C
MOMOBO3PACTHLIMM XaPAKTEPUCTMKAMM MALVEHTOB M OCOOEHHOCTAMU TeueHua BUY-
NHbEKUNN.

Matepuanbi n metogbl. Bpauom-gepmaTonorom npoBeAeHO NPOCNEKTUBHOE obcneno-
BaHve 381 nauueHTa yupexaeHus 3gpaBooxpaHeHus «fopofckas KnnHnyeckas nHobek-
LUMOHHas 6onbHULa» ¢ BUY-nHdekyment (131 xeHwmHa 1 250 My>KUMH) U U3yyeHne nx
MeAVUMHCKNX KapT. B rpynnax naunmeHToB C HanuuMeM 1 OTCYTCTBMEM KCepo3a KOXN
aHanNM3npoBanMcCb N CPAaBHUBANMCh: NONOBO3PACTHON COCTaB, Hanuuue gpyrmux conyt-
CTBYIOLMX 3a060NIEBAHNIA KOXM U CIIM3UCTBIX, OINTENIbHOCTb 1 cTagusa BUY-undekymm,
BMIPYCHAA Harpyska, CTeneHb UMMyHoAepULUNUTa, PErYIAPHOCTb NPreMa aHTUPETPOBU-
pycHOW Tepanuu.

PesynbraTbl. ConyTcTBYyOWMIA KCepo3 oTMmeyasnca y 40% BUY-nHdnumpoBaHHbIX naum-
€HTOB C KOXXHO-CJ/IN3NCTbIMU NPOABAEHUAMMN, Yalle Yy MyX4YMH, HE3aBMCMO OT BO3pac-
Ta u ctaxa BUY-uHdpekuyun. Kcepo3s valye Bo3HuMKan npu 6onee Taxenom TeueHmm BUY-
UH}EeKUUN, Y HEPErYNAPHO MPVHMMABLUMX WU HEe MPUHUMABLUUX aHTUPETPOBMPYCHYIO
Tepanuio NaUMeHTOoB, aCCOLMMPOBANCA C HoMblUel BbIPaXXeHHOCTbIO MMyHOaedbMLUT],
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Kcepo3s koxu n ero ocobeHHocT! y BUY-nHMUMpPOBaHHbIX NauneHToB

onpepenaeMon BUPYCHOW Harpy3Kon (He3aBMCUMO OT ee BeNUYMHbI) 1 6onee 3HauuTenb-
HbIM KOSINY4eCTBOM COMYTCTBYIOWMX AepMaTo30B. Kcepo3 B OCHOBHOM pa3BMBaNiCA Ha
OVCTanbHbIX OTAENax KOHeUYHocTew, Y 7,8% naumneHToB 6bin reHepann3oBaHHbIM, Y 30% —
OCJIOXKHANCA BOCManeHnem no Tumny Cyxoun dK3eMbl, CONPOBOXAANCA 3yAOM NPUMEPHO Y
NONOBWHbI NaLNEHTOB.
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Abstract

Introduction. The reviewing part of this article presents data on the etiopathogenesis,
diagnosis, and treatment of xerosis cutis in the general population and in HIV-infected
individuals. Xerosis cutis is a fairly common dermatological problem, occurring more
frequently in older individuals under the influence of exogenous factors, as well as skin
diseases and endogenous factors of various origins. Xerosis cutis is often associated
with HIV infection, being one of its most frequent manifestations and a marker of
immunodeficiency. According to various authors, the causes of HIV-associated xerosis
include concomitant atopic dermatitis, decreased lipid levels and increased carotenoid
levels in the epidermis, impaired keratinocyte differentiation under the influence of
Th2-associated cytokines, the use of protease inhibitors, the presence of concomitant
neoplasms, malnutrition, poor hygiene in case of poor social adaptation, impaired
cutaneous microcirculation and innervation, insufficient nutrient supply to the skin, and
impaired glandular function.

Purpose. To study the prevalence of concomitant xerosis of the skin in relation to the age
and gender characteristics of patients and the course of HIV infection.

Materials and methods. A dermatologist prospectively examined 381 patients with
HIV infection (131 women and 250 men) at the City Clinical Infectious Diseases Hospital
and reviewed their medical records. The following characteristics were analyzed and
compared in groups of patients with and without cutaneous xerosis: age and gender
composition, presence of other comorbid skin and mucosal diseases, duration and stage
of HIV infection, viral load, degree of immunodeficiency, and regularity of antiretroviral
therapy intake.

Results. Concomitant xerosis was observed in 40% of HIV-infected patients with
mucocutaneous manifestations, more often in men, regardless of age and duration
of HIV infection. Xerosis occurred more frequently in more severe HIV infection course,

182 "Dermatovenereology Cosmetology", 2026, volume 12, N2 2

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




OpuirvHanbHble nccnefoBaHmA
Original Research

in patients who were not taking antiretroviral therapy regularly, and was associated with
greater immunodeficiency, detectable viral load (regardless of its value), and a higher
incidence of comorbid skin conditions. Xerosis primarily affected the distal extremities,
was generalized in 7.8% of patients, and was complicated by dry eczema-like inflammation
in 30% of patients. It was accompanied by itching in approximately half of the patients.
Keywords: xerosis of the skin, HIV infection, AIDS

B BBEAEHWE

Ha MOMeHT HanvcaHus cTaTby, MO AaHHbIM oduLManbHOro canta O6begUHEHHON NPo-
rpammbl OOH no BUY/CMIL (unaids.org), n3sectHo o 40,8 MUnAnNoOHa nuL, BO BCEM MUPE,
XmByLmx ¢ BUY, npu obem uncne 3apaxeHHbix ¢ Havana 80-x rr. 91,4 munnnoHa; B Pe-
cnybnuke benapycb 3T1 nokasatenu coctaBastoT 25 968 n 37 247 cOOTBETCTBEHHO (MO
cocToAHMo Ha 01.11.2025 - http://cgeud.by/2025/11/24/). NOCTOAHHO perncTpupyoTCA
HoBble ciyyan BUY-nHbekumn, xota Temn NnpupocTa nagaet n3 roga B rog. BUY-nHdpekuma
He nMeeT onpefeNieHHbIX KIMHUYECKUX NPOABNEHUN, a NpeAcTaBneHa KINMHUYECKN Co-
BOKYMHOCTbIO 3aboneBaHUn MHGEKLMOHHONW, HEOMIacTMYecKon, ayTOUMMYHHON, an-
nepruyeckon NpupoAabl Unu Hecneundryeckux BOCNanuTeNbHbIX NPOLIECCOB, KOTOpbie
06ycnoBieHbl BO3HUKAIOLWMUM UMMYHHbIM AUCOGanaHCOM, HEMOCPEACTBEHHOWN aKTUBHO-
CTbI0 CAaMOTO BUpYCa UM peakumen Ha Tepanuto camoin BUY-nHdeKuum n conyTcTByoLWmnx
cocTosaHuin. OueHb YacTo, cpeamn npoyero, BUY-nHpekuma npossnseTca 3aboneBaHnAMN
KOXM U CIIN3UCTbIX 0B0NIOUEK — aCCOLMMPOBAHHBIMU C HEW B Pa3fIMYHON CTEMEHMW cynTa-
I0TCA HECKOJIbKO [eCATKOB epMaTo30B pasfnyHoi Npupogbl. TOT GakT OYeHb BaXkeH B
KNMHUYECKOW NPaKTMKe, MOCKONbKY JOCTYMHbIE MPW NPOCTOM BHELUHEM OCMOTPE K/IMHU-
yeckme NPoABEHWA AaHHOWN rpynnbl 3a60eBaHNIN YacTo NepBbIMU ObpaLLaloT Ha cebA
BHUMaHMe Kak CamM/X NauMeHTOB, Tak 1 Bpayel NepBnYHOro 3seHa. CTeneHb accoumanmm
TeX UK UHbIX AepMaTo30B ¢ BUY-uHdpeKkumen pasnmyHa, HO B HEKOTOPbIX ClyYasax Hanm-
une onpegeneHHbIX 3a601eBaHU, UX CTENEHb TAKECTU, 0CODEHHOCTY TEUEHNA 1 peaKkLua
Ha Ha3Hayaemoe JleyeHrie No3BOJAIOT C JOCTAaTOUHO BbICOKON BEPOATHOCTbIO CyAUTb He
TONbKO O Hannuun BUY-nHdekLmm, HO 1 0 ee cTaguK, CTENEHU UMMyHOZebULUTA U BUPYC-
HOW Harpy3Ke, YTO NMO3BONAET CBOEBPEMEHHO NEpPeHanpaBuTb NalmeHTa Ha nabopaTtop-
Hoe nofTBepXAeHVe 1 fanee Ha3HaunTb cneynduyeckoe nevenue [11.

[oCTaTOUYHO YacTo BCTPEYaoWUMCA KOXKHbIM MPOoABeHreM Kak npu BUY-nHbekumm,
Tak 1 B 06Len nonynaunm sBseTca Kcepo3s (CyxocTb) Koxu (L85.3 no MKB-10). CteneHb
CYXOCTW KOXM B 06Liel nonynauum obblYHO He 3aBUCMT OT MoJa, HO yBeNnYMBaeTca ¢
BO3PacTOM Kak NpOABNeHNe VHBOOLNOHHbIX N3MEHEHUIN B OPraHu3Me, yrHeTeHusA mMe-
TaboIMYECKOW aKTUBHOCTM »Kene3 1 KNeToK Koxu [2]. MprumnHoli pa3Butuna Kceposa MoryT
ABNATbCA 3K30reHHble BO3[eNCTBUA (CpefoBble, NMPON3BOACTBEHHbIE, TMIIeHNYeCcKue),
Hanvumne pacnpoCTPaHeHHbIX JepMaTo30B Pa3IMYHOW 3TUONOTMN (MXTUO3, MCOPUA3, IK-
3ema, AepMaTnTbl, MUKO3bl, MMMbOMbI 1 Ap.), COMaTMYecKne 3aboneBaHNA Pas3nnNyHON
npupoabl (MeTabonmueckue, SHAOKPUHHbBIE, NMCUXNYECKNE, HEBPONTIOTNYECKME, ayTOUM-
MyHHble, Hecrieynduyeckrie BoCnanuTenbHble, UHPEKLNOHHbIE U Ap.), AneTNYecKme no-
rpewwHoCTN (He[OCTaTOYHOE NOCTYMEHNE XMAKOCTM 1 HYTPUEHTOB), NTO6OYHOE fecTBre
NPVHMMaeMblX BHYTPb 1 UCNOJIb3yeMbIX HApPY»>KHO nekapcTs [3].
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Kcepo3 moxeT 6biTb 06ycnosneH HapyleHnem GyHKLUOHaNbHON akTUBHOCTM 1 6a-
pbepHbIX CBOWNCTB 3MMAEPMUCA, MOHMKEHNEM COAEPXKaHNA B HEM BOAbl 3a CYET Hefo-
CTaTOYHOro NOCTYNeHNA Unu n3bbITouHow noTepu [4]. Takxe HapywwaeTca guddepeHLm-
pOBKa KepaTMHOLMTOB, MEHAETCA CKOPOCTb UX ieCKBaMaLUn 1 CTeneHb agresunu, BNuAa
Ha TONLUMHY M BHELIHWIA BUJ POrOBOro CJ10f, B TOM YMCAE 3a CYET M3MEHEHUA aKTUBHOCTU
npoTeas B OTBET Ha BHELUHME 1 BHYTPeHHKe Bo3aencTeuA [5]. B pa3sutun kceposa nme-
I0T 3HaUYeHUe HapylueHne obmeHa dunnarpuHa (HapylaeTca LeIoCTHOCTb SNMaepMmca u
nafjaeTt KOHLUeEHTpaLmMA NpoayKToB pacnafa GunnarpriHa, yaepxmBaroLmnx Bofy B KOXe),
nafieHve copepkaHuA ryuepriHa U rManypoHOBOW KACIOTbI (YAePKMBaOT BOAY B KOXeE,
MOTYT MUTPUPOBaTb B 3NUAEPMUC U3 AePMbl), UISMEHEHUA NMNULHOrO 06MeHa, BNusAio-
Wwue Ha bopmmnpoBaHMe NUNAHOTO BKUCNOA, pas3pyLUeHie BOAHO-UNUAHON MaHTUX Nog,
[eNCcTBUEM SHLO- U 3K30reHHbIX GaKkTopos [5, 6].

Kcepo3 MoXeT MmeTb pasfiuHylo JIOKanM3aumio, HO Yallle BCEero NopakatTcA 30HbI,
6efHble canbHbIMU Xenesamu (rofieHn, CTonbl) U/UNu NoaBepPeHHble JeCTBUIO BHELL-
HUX pasgpaxutenen (npegnneysd, KNCTK). Cy6beKTUBHO NaLMeHTbl MHOTAA UCMbITbIBAOT
UYBCTBO CTAHYTOCTU KOXW, 3yA, 60nb, ¥xeHne. OGbeKTUBHO KCepo3 NpoABAAeTcA nanb-
NaTOPHOW CYXOCTbiO, BUAMMbBIM LUENyLWIEeHNEM, HEPOBHOIM MOBEPXHOCTbIO MOPaKEHHbIX
YUYaCTKOB, NOABNEHNEM MOPLUMHUCTOCTU, TPELUMH 3a CYET NoTepr 3nacTUYHoCTU. Koxa B
MecTax Kcepo3a 06bluHO GneHeeT, MOXeT UMEeTb Cepblil Ny 6ypoBaTblii OTTEHOK, MHOTAA
noagnAeTcA spuTeMa. YUacTkun Kcepo3a XxapakTepu3yoTca NOBbILLEHNEM YYBCTBUTENbHO-
CTV faxe K MVHUMaNIbHOMY BHeELUHeMY pa3fipaKeHuto, CHUXKeHneM 6apbepHon GyHKLMK,
CHUXeHMeMm rnopora 3yfa, YacTbiM BO3HWKHOBEHMEM anneprmyecknx peakuun (3a cuer
obneryeHHoOro nonagaHuaA aniepreHoB) 1 NaTONIOrMYECKOro LMKNa «3yf — pacyechl», pas-
BUTVEM ANCOMO3a KOXM U BTOPUYHBIX MHOEKLIMOHHbIX OCNIOXHEHNI, 060CcTpeHnem nve-
IOLLIXCA XPOHUYECKNX fepMaTo30B [7].

BUY-nHdeKkuma asnaetca ogHMM M3 MHOEKUMOHHbIX 3aboneBaHuii, TpaguLUOHHO
accoUMMpPOBaHHbIX C KCEPO30M KOoXU. CyXOCTb KOXKWN pa3NMYHON NloKanmsaumum u ctene-
HW BblPaXXeHHOCTM, OC/IOXKHALWAACA NPUOO6PETEHHBIM UXTMO30M M BOCMANUTENbHbBIMU
JepmaTto3amu, CONPOBOXKAAKOLWAACA 3ylOM, BCTpeyanacb 6onee yem y 20% nuy ¢ BUY-
MHpEKUMEN, a B HEKOTOPbIX cTpaHax AdpuKK, JTaTuHckon Amepurkn n KOro-BoctouHom
A3uu ABnAnacb caMbiM YacCTbiM NposBneHnem [1, 8].

MHorga kcepo3s ABnAnCA nepBbliM KIMHUYECKUM NpusHakom BUY-uHdpekuymm [9] n cun-
TasicA camol YacTon npuymHow 3yaa y BUY-nHdurumposaHHbix nayueHTos [10].

CyxoCTb KOXMW MOXHO cyMTaTb Mapkepom mmmyHomeduumTa npu BUAY-uHdekumn,
MOCKOJIbKY OHa accouuupoBanacb C HU3KUM ypoBHem CD4-numdoumtoB (MmeHee
150-200/mKn) n ycyrybnanacb no mepe nporpeccuposaHus BUY-nHdekymm, HesaBmucumo
OT nona v Bo3pacTa naymeHTos [11].

CyliecTByeT HECKONbKO Teopul, oObACHAKLWMX pa3BuTMe Kceposa npu BUY-
NHbeKUNN.

EcTb MHEHME, UTO KCepo3 1 cyxas 3K3ema BO3HMKatoT y BUY-nHbuumpoBaHHbIX ¢ npea-
LLIeCTBOBABLLMM UM CONYTCTBYIOLMM aTONUYeCcKUM aepmatmuTtom [12].

JeicTBUTENbHO, YaCTOTa aTONNYecKoro fepmaTnta y BUY-nHbuumposaHHbIx npumep-
HO B 2 pa3a BbliLle, Yem B 06LLell nonynaummn, Horga y B3pocibix BUY-nHbuumpoBaHHbIX,
CTpafaBLUMX aTOMMYECKUM fepMaTUTOM B 1eTCTBE, HacTynano obocTpeHne Ha doHe BAY-
nHdeKUMn nocse AnMTeNbHON PeMUCCX UK NOCe Havana aHTMPETPOBUPYCHON Tepa-
nun. OgHaKo OYeHb YacTo aTtonunyeckun aepmatut y BUY-nHbumumpoBaHHbIX Bnepsble
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noABAANICA BO B3pOC/IOM Bo3pacTe, 6e3 OoTAroweHmsa NMYHOro (B eTCKOM BO3pacTe) U
CceMelriHOro aHamHe3a Nno aTonuu, YTo MOXET CBMAETENbCTBOBaTb O rMNepPANarHoOCTUKe,
Korga 3a NposBfieHNA aTONMYeCcKoro Aepmatuta NpYHUMANCA ngmonaTuyeckui 3y, rm-
nepemms 1 nuxeHM3aums (KOTopas MOXEeT Pa3BMBaTbCA HETUMWUYHO — Ha pa3rubaTenbHbIX
NoBepXHOCTAX KOHeuHocTel) Ha GpoHe Kceposa u apyrunx 3abonesaHunii. boin gaxke npea-
noxeH TepmuH atopic-like dermatitis [13].

Mpun cpaBHUTENBHOM U3YYeHUWN CofepXaHWA BOAbl, MUMNNLOB N aHTUOKCUAAHTOB B
anmaepmunce 1 fepme B rpynnax Jo6poBosbLEB C Kcepo3oM 6e3 conyTcTaytoLmx 3abone-
BaHWMIM, C KCEPO30OM 1 aTOMMYECKUM AepMaTUTOM 1 C Kcepo3om 1 BUY-uHdekunen y BUY-
MHOMLMPOBaHHbIX MALMEHTOB B aNMaepmMuce obHapy»KeHo 6onee 3HaUMMOe CHUXeHUe
YPOBHA NMNUAOB 1 MNOBbILEHHOE COAepPXKaHVe YPOBHA BOAbI, HE3aBUCMMO OT BO3PacTa,
Mo CpaBHEHMIO C NIMLAMUN C aTOMMYECKUM epMaTUTom 1 6e3 conyTcTylowmx 3abonesa-
HUI. B pepme BUY-MHPULMPOBAHHBIX U3MEHEHMA COBMagani C nauneHTamm C atonumye-
CKUM fiepMaTUTOM — OMpefensanocb NoBbilEHHOE COAepXKaHve BOAbl U NMOHMXKEeHHoe —
NUNNLOB NO CPaBHEHWIO C NMuammn 6e3 conyTCTBYOLWMX 3aboneBaHNin. Takke TONbKO B
rpynne BUY-nHdunumnpoBaHHbIX C CONYTCTBYIOLWMM KCEPO3OM ONpefensanoch nosblileHne
cofilepaHua anmaepmanbHbIX KapOTUHOUAOB, B OCHOBHOM JIMKOMEHa, YTO, N0 MHEHUIO
aBTOPOB, MOIJI0 NPUBOANTDL K NMPEXAEBPEMEHHOMY CTapeHUio Koxu [14].

Takxe 6b110 NoKa3aHo, UTo ANCHYHKLMA KOXKHOro Hapbepa 1 Kcepo3 MOryT BO3HUKaTb
y nauueHToB ¢ BUY-uHdpekumen 6e3 atonnueckoro GoHa, Npryem HapyLIEeHUA KOXKHOTrO
H6apbepa (NoBbILIEHHAA B HECKONbKO pa3 TpaHCanuaepMarbHasa notepsa BoAbl) NPUCYT-
cTBOBanu gaxe y BUY-nHouumposaHHbix 6e3 Kcepo3a, Ho Obinn MakcManbHO BblpaXkeHbl
Y NaLMEHTOB C KcepoTmnyeckom ak3emon [15].

bbino yctaHoBneHo, uto BWY-mHdeKkuma Kak TakoBasa accoumMMpoBaHa C
Th2-unToKknMHOBbIM Mpodunem [16], KOTOPbI KOppennpyeT C yMeHbLUeHUEM YPOBHA
CD4+ knetok [17].

Bbicka3zaHo npepnonoxeHwue, 4To y nauneHToB ¢ BUY-nHbekumen, paxe 6e3 conyt-
CTBYIOLLEr0 aToOMMYeCKOro fepmartuTta, NogbemM ypoBHA Th2-accoLMMPOBaHHbIX LIUTOKM-
HOB MOXET BTOPUYHO, MO MPUHLUMNY U3HYTPY HapyKy», MPUBOAUTbL K ANCOYHKLNN KOX-
Horo 6apbepa nyTem yrHeTeHMA snuaepmanbHomn anddepeHUNPOBKY, CHUXKEHMA CUHTE3a
uepamupos v E-kagrepuHa B anugepmuce. Kpome Toro, fedekTt koxkHoro 6apbepa Nnpreo-
OWT K o6neryeHHOMY NPOHUKHOBEHWIO NOTEHLMANbHBIX anyiepreHoB U Hecneundryecknx
TpUrrepos, uTo elle 6osblue ycunueaeT NpoayKuuio Th-2 LMTOKMHOB, NPUBOAWT Y HEKO-
TOPbIX MNALMEHTOB K BOCMANEHWNIO MO TUMY 3K3eMbl / aTONNYECKOro epmaTtunTa, nogbemy
pH poroBoro cnos, akTMBaLMm CEPUHOBbLIX NPOTea3 U KannmkpernHa-5 n ycyrybnsaer nsHa-
YanbHbIN fedeKT anuaepmanbHoro 6apbepa no TMNy NopoyHoro Kpyra [15, 18].

bbino npeanoxeHo cumtatb BMY-accoummpoBaHHbIA Kcepo3 runepnponnepaTms-
HbIM OTBETOM Ha HapylueHne 6apbepHo GYHKLUN KOXNM, MOCKOMbKY NpU HEM BUAMUMAnA
CYXOCTb KOXI He KoppenupoBarna C M3MepeHHbIMI NoKasaTenamm rupartalmnm poroBoro
cnoA [19].

leHoTUNMpPOBaHKe rpynnbl ClyvyaiHO oTo6paHHbIX BUY-nHOMLMpOBaHHbIX NaumneH-
TOB C KCEPO30M U HapYLUEHMAMM KOXKHOFO 6apbepa He BbIABUNO HapyLUEHNIA FeHOB, KO u-
pytoLumx cmHTe3 dunarrpuHa [15].

Ha ocHoBaHun obcnepoBaHna 1026 BUY-uHGUUMPOBAHHBIX nnL 1 274 yenoBek 13
rpynnbl KOHTPONA 6bINO YCTaHOBJIEHO, YUTO KCEPO3 He TOMbKO Yalle BbiaBnanca y BUY-
MHOMLMPOBAHHbIX B LLeNIOM 1 Y ML, C MEHbLWKM KonndecTBoM CD4-KneToK B YaCTHOCTH,
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HO 1 6bIN acCOUMMPOBAH C NepeHeceHHbIMU 3a NocefHNe MecALbl ONMOPTYHUCTUYECKU-
MU MHPEKLMAMU 1 NPUEMOM UHIMBMTOpa NpoTeas — uHanHasmpa [11].

BO3MOXHbIM MeXaHN3MOM Pa3BUTMA CYXOCTW KOXIM Ha GpoHe npuema MHAMHaBMpa U
OPYrMX UHIMOMTOPOB NPOTeas ABMAETCA BbITeCHEHNE BUTaMKHa A 13 CBA3W C LUTOMNasma-
TUYECKMM NPOTENHOM, CBA3bIBAIOLUM PETMHOEBYIO KUCMIOTY, N ero nocneayioLlee B3au-
MOZENCTBME C KOXKHbIMM peLenTopaMmn peTMHOeBOoW KMCoTbl [20]. OTo Tak»ke NOATBEP-
[laeTca ycuneHnem akTMBHOCTM PeTUHOMAOB NpW NapannenbHoM npueme ¢ MHrméuTopa-
MK npoTeas [21]. Kpome Toro, MHrM6uTopbl NpoTeas MoryT nHrubuposatb 3A nsodpopmy
uutoxpoma P450, KOTopbIl yyacTByeT B MeTabonnsme peTMHOEBOW KACNOTbI [22].

lMoMrMO 3TOro, CUMTaLOT, UTO KCepo3 KoK y BUY-mHMLMpPoBaHHbIX MOXeT ObITb Na-
paHeonnactTnyeckum GbeHOMeHOM U MOXeT TpeboBaTb NOUCKA 3/I0KaYeCTBEHHbIX HOBO-
06pa3oBaHniA, Taknx Kak numdoma. Kpome Toro, CyxoCTb KOXKU MOXeT 6bITb CBA3aHa C He-
noefaHnem, oco6eHHO B YCNIOBUAX OrpaHMYeHHbIX PecypCcoB, MPY HU3KOW COLManbHOM
apganTauuu naumeHToB. Takxe B pa3BUTMM KCepo3a MOTYT UrpaTb posib NpeHebpexeHne
camum cobo 1 HefoCTaTOUHaA FUrMeHa, ConpPoBOXAatoLLMe 3aBUCUMOCTb OT NCUX0aKTUB-
HbIX BELLECTB 1 PaCcCTPOMCTBA NCUXMKK, YaCTO accoLmmpoBaHHble ¢ BUY-nHdpekumen [23].

YcTaHOBNEHO, UTO B naToreHese Kcepo3a y BUY-uHMLMpoBaHHbIX MMEIOT 3HaueHne
N3MEeHEeHNA B MUKPOLMPKYNALNW, B MOCTYMIEHUN NUTaTeNbHbIX BELLECTB B KOXY U B NPO-
OYKUMKM NoTa 1 KOXHOro cana [24].

Takxe 6bina BbifiBNEHa CBA3b Kcepo3a npu BUY-nHbekumm ¢ ee HenocpeacTBEHHbIM
BAVAHMEM Ha MOMYMALMIO TYUHbIX KNETOK U HOpManbHoe GYHKLMOHNPOBaHME KOXHOM
WHHepBauuun [25].

[lna noncka BO3MOXKHOW NpuumnHbl BUY-accounnpoBaHHoro kceposa bbina nposeae-
Ha oLeHKa NenTuaeprnyeckon UHHepBaummn Koxm BUY-nHduumpoBaHHbIX NaumeHToB ¢
COMYTCTBYIOLLEN CYyXOCTbIO KOXM. ABTOPbI paboTbl MCCNefoBany KONMYeCcTBO HEPBHbIX BO-
NOKOH Y NX AJINHbBI — KaK B LIeJIOM, Tak 1 MO OTAeSIbHbIM BOJTIOKHaM, COfiepKaLliM KOHKpeT-
Hble HeponenTuabl, aCCOLMMPOBaHHbIE C pa3BUTUEM Kcepo3a (cybcTaHumio P, Basoak-
TUBHBIN UHTECTVMHANbHBIN NENTUA U NenTua, CBA3aHHbIN C FeHOM KanbLUTOHMHA). OueHKa
nposoAmunach B anugepMmce, gepme 1 B 0611acTy NOTOBbIX Xene3. B pesynbraTe BbIABNEHO
CHUXeHUe obLeln ANnHbI NeNTUAEePruyecknx HePBHbLIX BOIOKOH B aNaepMuce, iepme 1
B 0651aCTV NOTOBBIX XKenes; B aNuaepMmce 1 ilepMe — 3a CYET BOJIOKOH, cofiepaLiux nen-
TZ, CBA3AHHbLIN C reHOM KaslbLMTOHWHA, @ B 0611acTy NOTOBbIX »Kejle3 — 3a CYET BOJIOKOH
c cybcTaHumen P. iccnegoBaTenu 3aknioumnu, YTo BbiBIIEHHOE HapyLleHne MHHepBauum
MO>KET BNUATb Ha KPOBOCHAbXKeHWe AepMbl, NOCTYMNIEHVE HYTPUEHTOB B AEPMY U Snnaep-
MUC, aKTUBHOCTb 6a3anbHbIX KepaTUHOLUTOB U KNeTok JlaHrepraHca n GyHKLMOHUPOBa-
Hue NOTOBbIX XeJe3, NPUBOAA K Pa3BUTKIO Kcepo3sa y BUY-nHdunumnposaHHbIx. [1o MHeHMo
nccneposaTenen, nopaxeHne HepPBHbIX BONIOKOH Y BUY-MHOMLMpOBaHHbIX MOXKeT ObITb
obycnosneHo conyTcTBYOWNMU UHGEKUMAMN Pa3NnyHON Npupoabl, BKMtovaa BUY kak
TaKOBOW, KOMMJIEMEHT-aCCOLMNPOBAHHbIM JIN3UCOM HENPOHOB rnKonpoTtenHom BUY
gp120, ayTOUMMYHHbIMU peakLUMAMY, HeMponaTUYeCKum feicTBUEM HEKOTOPbIX Npena-
paToB gna neyeHna BUY-uHdekuymm n conytcTeytownx 3abonesanun [26].

[ncTonornyeckun Npu Kcepose, accounmnpoBaHHoM ¢ BUY-uHdpekumen, otmeyanmco He-
3HaUMTENBbHO BblpaXeHHbIN NUMQOrnCcTUOLUTaPHBIA NePUBACKYNAPHBIA MHGUIBLTPAT, Op-
TOKepaTo3 (CTeneHb KOTOPOro 3HauMTENbHO BO3pacTana npu passutum NpuobpeTeHHOro
MXTNO3a), NapakepaTo3 (0CO6EHHO 3aMeTHbIV B OTAENUBLUNXCA YellynKax), He6onbLLOoN
aKaHTO3, UCTOHYEHME 3€PHUCTOrO €104, OTAeNbHble GOKYCbl CMOHIMO3a. [cTonornyeckas
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KapTWHa 3aB1cena oOT JlIoKannsaunmn, MHTEHCUBHOCTY 3yJa U pacyecbiBaHWA, MPUCYTCTBUA
NPUO6PETEHHOMO MXTNO3a U BTOPUYHOIO BoCnaneHus [14, 271.

KnnHunyeckne npossneHnsa kcepo3sa Koxun y BUY-nHbmumpoBaHHbIX NaureHToB 00bly-
HO HaYMHaANNCb C NOPaXeHUA KOXM KOHEYHOCTeW, B JanbHeNlweM B NpoLecc BOBNeKa-
nacb Ko<a TynoBuLLIa 1 B NocsiedHIo ovepeab — nuuo. B uenom BbicbinaHMA He OTinYa-
NNCb OT TaKoBbIX y nuy, 6e3 BUY-nHpekummn, npeactaBnas cobom yuyacTKn CyXOCTU KOXN,
6nefHee, UeM OKpY»KatloLLasa Koxa, MHOrAa C CepOBaTbIM WM XKeNTOBaTbIM OTTEHKOM, MO-
KpbITble TOHKUMW OTpyOeBMAHbIMK 1K 6onee TONCTBIMW MAACTUHYATBIMK Yellynkamm
(B BUAE OTAENbHbIX y4aCTKOB). XapaKTepHbIM CyObeKTMBHbBIM CUMMTOMOM ABAANCA UHTEH-
CUBHBIN 3yA, BbIPaXKEHHOCTb KOTOPOTO Gbifla HeNMPOMNOpLMOHabHa CTeNeHN NMEeLLEerocs
Kcepo3a, Npu 3TOM aHTUTMCTaMMHHbIE NpenapaTbl He OKa3blBanv Ha HEro 3aMeTHOro BNU-
AHWUA [28].

OcnoxHeHnem kceposa y BUY-uHrLMpoBaHHbIX CpaBHUTENIbHO YacTo ABAANCA NPU-
06peTeHHbIN NXTKO3, COMPOBOXAAIOLNIA BblPaXXEHHYIO NMOTEPI0 Macchl Tena, 3HaunTenb-
Hoe noHwmxeHwne yposHa CD4-numdoumntos (meHee 100 B 1 MK), 0COBEHHO XapaKTepPHbIN
[NA TEMHOKOXUX NauneHToB. Mpy 3ToM cocToAHNM 06pa3oBbIBanNCh TEMHbIE, MIOTHbIE,
KpYMHble, YTOMNLWEHHbIe YellynKy POMOOBUAHbBIX OYePTaHUNM, NCXOAHO BO3HMKaOLWWME Ha
HUXKHUX KOHEYHOCTAX C nocnedytollein BO3MOXKHOWN reHepanmnsaumen BaoTb O ToTalb-
HOro NopaeHus, CONPOBOXAAloLLEroca Kepatogepmuen nagoHen n nogows [9, 27].

B komnnekcHom neyeHun kceposa y BUY-nHbMLUMpoBaHHbIX NaLMeHTOB, Kak 1 Y 340-
poBbix nuu, 3GdEKTUBHLIM OKa3anocb NPUMeHeHNe HapyXHbIX CPeAcCTB — SMOJINEHTOB,
Nno HeobXOAUMOCTU — cofeprKallMX MOUYEBMHY UM MOMOYHYIO KUCOTY, B COYETaHUN C
WCKIIOUEHMEM BHELUHWX pa3gpakutenen, cobnogeHnem pexrma LaxeHnusa C afeKkBaT-
HbIM NoAGOPOM CPEACTB MMrMeHbl, B MeHbLLEN CTeMNeHN BANAIOLMX Ha KOXHbIN 6apbep.
Mpwn HannuMm conyTCTBYIOLWEro BOCNaneHna C yCnexoM NPMMEHANNCb KOPTUKOCTEPOUA-
Hble KpeMbl 1 Ma3un Mo CTaHAAPTHbIM cxemam [9, 14, 271.

B LEJTb NICCNEOQOBAHKA

M3yueHne pacnpocTpaHeHHOCTWM COMYyTCTBYIOWEro Kceposa Koxu cpegn BUY-
MHOULMPOBAHHBIX NaLMEHTOB B €ro CBA3U C NOMIOBO3PACTHLIMU XapaKTePUCTMKAMN Na-
LMEHTOB 1 0COBEHHOCTAMM TeueHus BUY-nHdekumm.

B MATEPWAJIbl U METObI

381 naumeHT ¢ BUY-uHdekunen (131 keHwmHa n 250 my>xkunH B Bo3pacTte oT 19 go
72 neT) n conyTCTBYOLWMMI 3aboneBaHnAMN KOXKK Gblil NPOCNEKTMBHO 0b6C/eoBaH Bpa-
YyoMm-AepMaTonorom. Takke NpoBOANNOCH U3yYeHne MeAULNHCKUX KapT NaumneHToB, 13
KOTOpPbIX OblIM B3ATbl AaHHble nabopaTtopHoro obcnenoBaHuA. NoBogom Ana BKIOYe-
HWA B CCNeaoBaHMe SIBAANNCD *anobbl Camnx NaLWEeHTOB Ha Hannuue BbiCbiNaHUi nnbo
yKa3aHue Ha BbICbINMaHNA CO CTOPOHbI MX Nevalyero Bpaya. Bce naumeHTbl, BKNlOYEHHbIe
B MCCiefoBaHVe, NPOXOAWAN NeyeHre B yupexaeHun 3apaBooxpaHeHua «fopopackas
KNUHUYecKaa UHpeKumoHHaa 6onbHuua» (Y3 «TKMUB»): 217 yenoBeKk — cTauMOHApHO, B
oTAeneHnn onnopTyHUCTUYECKUX nHbekumn ¥3 «KUB», a 164 uenoseka — ambynaTop-
HO, B KOHCYNbTaTUBHO-AMCNaHcepHoMm otaeneHun no BUY-uHdpekumnn Y3 «TKNB». AHa-
NM3UPOBANIOCh HanMume y NaLMeHTOB KCepo3a KOXIM B ero CBA3W C NOIOM 1 BO3pacToM
o6cnenoBaHHbIX, COMYTCTBYIOWMMMN 3a60/1EBAHUAMUN KOXW, BJINTENbHOCTbIO U CTafu-
e BUY-uHdekunn, cteneHblo ummyHogeduunMTa U BUPYCHOW Harpyskow, npremom
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aHTMpeTpoBUpYCHON Tepanuu. JlTabopaTopHoe 06cnefoBaHMe NPOBOAUSIOCh B LUTATHbIX
naboparopusax Y3 «KNb».

B pabote ncnonb3oBanucb MeTofAbl OnucaTenbHOM CTaTUCTUKK; ANA CPaBHEHUA Kaye-
CTBEHHbIX NOKa3aTeNlel paccUnTbIBaNCA KPUTEPUN XMU-KBagpaT, ANA CPaBHEHUA Konnye-
CTBEHHbIX — ncnonb3osanca metof CrblofgeHTa. [JoCTOBEPHbIMY CHMTANMUCh Pa3nyuna Npu
ypoBHe 3HaummocTu p<0,05.

B PE3YNbTATbl U OBCYXOEHNE

Kcepo3 KoXu, BblpakeHHbIN B pa3fnyHON cTeneHun, onpegenancay 153 naymeHToB 13
381 obcnegoBaHHOro (40,2%). MpoABneHMA Kcepo3a BapbUPOBANMCb OT HE3HAUNTENIbHO
BbIPa>KeHHOW MafiblMaTOPHOM CYXOCTU KOXMW A0 Pa3BUTKA YHAaCTKOB BblPaXEHHOMo orpy-
6eHnA cepo-KOPUYHEBOrO LBETa C TPelMHaMK, MOPLLMHaMK, KPYMHbIMU YeLlyinkamu,
CyObEKTUBHO CONPOBOXAANNCH 3yJ0M NPUMEPHO Yy MOMOBUHbI NMaLMEHTOB, pexe — uyB-
CTBOM CTAHYTOCTU KOXW, MHOTAa — 60nblo 1 xeHreM. Kak npasuno, kcepos 611 Hanbo-
nee BblPaXeH Ha rofieHAX 1 npeanneybax, B 12 cnyyaax oTMeyvasnca reHepann3oBaHHbIN
Kcepos, Yy 46 nauMeHTOB KCepo3 OCIOMKHANCA BOCNANNTENbHbBIMU BblCbINAHMAMN MO TUMY
CYXOW 3K3eMmbl, Y 3 — Npro6peTeHHbIM NXTUO30M.

Tonbko y 5 13 153 (3,3%) BUY-uHPMLMpPOBaHHbIX C CONYTCTBYIOLWMM KCEPO30OM OH AB-
NANCA eAMHCTBEHHBIM KOXXHbIM NpoasneHnem BUY-uHpekumn. Y ocTanbHbIX NaLMeHToB
KCepo3 coyeTasnca C Apyrumu gepmato3amu. M3 HenHbeKLMoHHbIX — valle Bcero (y 106 na-
LIMEHTOB) KCEPO3 COYeTaNCcA C cebopelriHbIM AepMaTUTOM, Pexe — C KOHTAaKTHbIM fepMa-
TUTOM W1 SK3eMOW, aTONUYECKUM AepMaTUTOM, HEMPOAEPMUTOM, MPYPUro, TOKCUAEpPMMA-
MU, NCOPMA3oM, akHe, po3aliea, BaCKynmMTamu, anoneunen, BUTUANIro, capkomon Kanoww.
M3 nHbeKUMoHHbIX — Yalle Bcero (y 79 naumneHToB) KCepo3 coyeTanca C MMKO3aMmu, rep-
NecBMpPYCHbIMK 1 NanuIoMaBnpPyCHbIMU UHGEKLUAMY, MMOAEPMUAMUN, KOHTArMO3HbIM
MOJITIOCKOM, BOJIOCATON NENKOMIaKnen A3blka, YecoTkom u ap. Y BUY-uHPunumnposaHHbIX
nauneHToB 6e3 CONyTCTBYIOLEro KCepo3a BbIABMANCA CXOAHbIA CNEKTP CONyTCTBYOLMX
nepmaTo30B. [1pn 3ToM cniegyeT OTMETUTD, YTO B rpyMne C KCePO30M CpefiHee KONYecTBO
OAHOBPEMEHHO BblsiBNIAEMbIX 3a6oneBaHuin Koxu (4,05+0,272) poctoBepHo (p<0,05) npe-
BbILLANO TakoBoe B rpynne 6e3 conyTcTBylolero kceposa (2,00+0,146), no-sugumomy —
B CBA3M C accoLmaLmert Kcepo3sa ¢ 60sbluel BbipaykeHHOCTbIo MMyHoaebuumTa u 6onee
Taxenom ctagmen BUY-nndpekuymn.

Kak yka3saHo B T1a6n. 1, B rpynnax BUY-nHouumnpoBaHHbIX NaLMeHTOB YNCIIO MY>KUMH
NPEeBbILLAN0 YNCNO KEHLWMH KaK NpWY Hanmumm COMyTCTBYIOLIEro KCepo3a KOXKK, Tak n
6e3 Hero. OgHaKo pa3nMunA No NosIoBOMY COCTaBY MeXAYy rpymnnamu C Kcepo3om un 6e3

Ta6bnuua 1
MonoBo3pacTHble 0c06eHHOCTN BUY-MHGULMPOBAHHDbIX NaLEHTOB B 3aBMCUMOCTU OT HanNuusa
Kceposa
Table 1
Age and sex characteristics of HIV-infected patients depending on the presence of xerosis
Hanunune kceposa JocToBepHOCTb
MonoBo3pacTHble XapaKTepUCTUKN L
ectb (n=153) HeT (n=228) pasnanuuu
MeHckni, yen. 43 89 x?=4,831,
Mon -
My>cKoit, uen. 110 139 p<0,05
CpepHun Bo3pacT, net 39,97+1,254 38,42+1,016 p>0,05
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Ta6bnuua 2
Oco6eHHOCT TeueHus BUY-nHdpeKkuun B cBA3M € cCONYTCTBYIOLNM KCEPO30OM
Table 2
Clinical features of HIV infection associated with concomitant xerosis
Oco6eHHOCTN TeueHua BUY-nHbekymun Hanuune kceposa }J,ocmseeuoab
ecTb (n=153) HeT (n=228) pasnuyun
BWY-1, uen. 21 83
Cragua BUY- | BNUY-2, ven. 40 59 X2=19,194,
NHGeKLnK BWY-3, uen. 36 47 p<0,05
BWY-4, uen. 56 39
CpepHana gnutenbHocTb BUY-nHdekumn, net 7,97+0,946 6,82+0,730 p>0,05
CpepHuin ypoBeHb CD4+ numoLmUTOB, KNETOK/MK 229,67+39,479 | 368,18+41,084 | p<0,05
BupycHas Ha- Heonpepensemas, yen. 46 101 X>=7,827,
rpyska Onpepensemas, yen. 107 127 p<0,05
CpepHAna onpepenaemasn BUPYCHasa Harpyska, Konum 792 904+ 711849+
BUpyca/mn 285830,7 248033,9 p>0,05

Kcepo3a Oblny CTaTUCTUYECKN 3HAUUMbIMU, T. €. IPY HaNMUYUKM CONYTCTBYIOLLErO KCepo3a
MY>KUMHbI peobnaganu B 6osblUen CTeneHN.

CpeZiHMIN BO3PACT NaLMEHTOB U3 FPymnn C CONYTCTBYOLUM KCepO30M 1 6e3 TaKoBOro
CTaTUCTUYECKM HE Pa3NMYancs, YTo NCKIoYaeT BNMAHME BO3PACcTHOro GpakTopa Ha YacTo-
Ty BCTPEUYaeMOCTU KCcepo3a KoXu (Tabn. 1).

Kak yka3zaHo B Tabn. 2, B rpynne n3 153 BUY-uHMLMPOBAHHbBIX NaLUEHTOB C COMNYT-
CTBYIOLLMM KCEPO30M Koxu cTagun BUY-uHdekunn pacnpepgenanncb cnegyowmm obpa-
30m: BUY-1 -y 13,7% obcnepoBaHHbIx, BUY-2 -y 26,1%, BUY-3 -y 23,5%, BUY-4 -y 36,7%.
Cpean 228 BUY-uHMLMpOBaHHbIX NauueHToB 6e3 conyTcTBylollero kceposa BUY-1 -y
36,4% BKNOYEHHbIX B uccnegoBaHme, BUY-2 —y 25,9%, BUY-3 -y 20,6%, BUY-4 -y 17,1%.
JocToBepHOCTb pa3nuunii Mexay rpynnamm 6biia cTaTMCTUYECKU 3HAaUYUMMOW, U 3TO Mo-
3BONIAET yTBEPXKAATb, UTO CONYTCTBYIOLMIA KCepo3 Obin cBA3aH ¢ bonee TAXeNbIM KNVHK-
yeckmm TeyeHnem BUY-nHdekumm.

He 6b1n0 BbISIBNEHO JOCTOBEPHbIX Pa3nuunii B cpegHen anntenbHocTn BUY-nHbekymm
Ha MOMeHT 06cnefjoBaHMA MeXay rpynnamy nauveHToB C COMYTCTBYHOLUM KCepo3oM
KOXW 1 6e3 Hero (Tabn. 2).

Y nayunenToB ¢ BUY-nHbeKUmen, conpoBoXKaatoLenca KCepo3oM KOXK, CPeiHUIN Ypo-
BeHb CD4+ numdoumnToB B 1 MKN OblN CTaTUCTUYECKN 3HAUMMO HUXKE aHaNoOrMYHOro no-
Ka3aTens B rpynne 6e3 Kcepo3a, YTo CBUAETENIbCTBOBANO O 6boJiee 3HaUNTENbHOW CTENeHN
nmMmMmyHopedbuumTa y N ¢ KOMGUHUPOBaHHON NaTonoruen (Tabn. 2).

BupycHasa Harpy3ska 6bina Heonpegensemon y 44,3% u3 228 BUY-nHbMLmpoBaHHbIX
naumeHToB 6e3 conyTcTaytoLlero Kcepo3a 1 y 30,1% naumeHToB C COMYTCTBYIOLUM KCe-
pO30M, pasnnumna MexXxay rpynnamm CTaTucTMyeckn goctosepHble. CpefHAA onpepense-
Mas BMPYCHasA Harpyska (KonmyecTso Konun Bupyca B 1 Mn) 4OCTOBEPHO He pasnuyanacb
mexgay rpynnamu BUY-nHbumumpoBaHHbIX NaLMEHTOB C HaNMyYMem CONyTCTBYIOLErO Kce-
po3a KOXWu 1 ero otcytcTemem (tabn. 2).

M3 153 BUY-nHbULMpPOBaHHBIX NaLMEHTOB C COMYTCTBYIOLMM KCEpO30oM Bcero 48 na-
uneHToB (31,4%) AANTENbHO U PErynapHO NPUHMMANM aHTUPETPOBUPYCHYIO Tepanuio,
ocTanbHble 105 YenoBek 13 JaHHOW rpynmbl TONIbKO Havyanu Nprem Tepannun Ha MOMeHT
OCMOTpa AN NPUHUMANN aHTUPETPOBUPYCHbIE NpenapaTtbl HeperynapHo, C OTpbliBaMu
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WX COBCEM UX He NpuHumanu. B rpynne n3 228 BUY-nHouUmMpoBaHHbIX naumeHToB 6e3
CONYTCTBYIOLLErO KCepo3a 3T nokasaTtenu coctasunm 120 (52,6%) n 108 yenosek cooT-
BETCTBEHHO, C AOCTOBEPHbIM pasfimunem mexpgy rpynnamm (x>=16,786, p<0,05). Takum
obpazom, Hannume conyTcTBylolero kceposa y BUY-nHouumpoBaHHbIX 3HaUMMoO value
COYeTanocCb C HeperynapHbIM NPUeMOM MU OTCYTCTBUEM aHTUPETPOBUPYCHOW Tepanuu.

[nAa KoppeKumn Kcepo3a NauneHTam pekoMeHA0Banoch AnnTesibHOe NCMNOosib30BaHne
KPeMOB-3MOJINEHTOB.

MOXHO 3aKknlounTb, 4YTO COMYTCTBYOWMNA Kcepo3 oTmevanca y 40% BUY-
MHPULMPOBAHHBIX MALNEHTOB, UMEIOLLMX KOXKHO-CNTM3UCTbIE NPOABNEHNSA, YaLle nopa<as
NaLUmneHTOB-MY>KUMH, HE3aBMCUMO OT X BO3pacTa v cTaxa BUY-nHbekunun. 3abonesaHune
yallle BO3HMKaNOo y NaumneHToB c 6onee Taxenbim TeueHnem BUY-nHdekunm, Heperynap-
HO NPWHUMABLUNX UAN He MPUHMMABLUNX aHTUPETPOBUPYCHYIO Tepanuio, accoLMmpoBa-
Nocb ¢ 6onbLIe BbIPaXKeHHOCTbIO MMMyHofed LT, OonpeaenaeMon BUPYCHOIN Harpys-
KOW (He3aBNCMMO OT ee KOHKPETHOW BeSINUMHbI) U Bonee 3HaYNTENbHbIM KONIMYECTBOM
ConyTCTBYOLWMNX 3ab60neBaHN KOXN U CNn3nCcTbix obonoyek. Kcepo3 B OCHOBHOM pa3Bu-
BaJICA Ha ANCTaNbHbIX OTAeNax KoHeuYHocTel, y 7,8% naumeHTOB 6biil reHepan3oBaHHbIM,
y 30% — OCNOXHANCA BOCMNa/IeHNeM Mo TUMY CYXOW SK3eMbl, CONPOBOXKAANCA 3yAOM Npu-
MEPHO Y MOJSIOBMHbI NaLMEHTOB. M3n10XeHHYI0 Bbllwe nHbopmauuio cnegyet NpUHUMaTh
BO BHVMMaHVe Npu NiaHNPOBaHUN 06CIefOBaHNA 1 IeYeHUs NaLMeHTOB BpavaM-gepma-
TONIoraMm, Bpayam-UHPeKUMOHMCTaM, Bpayam OOLLEeN NPAKTMKM U TepaneBTUYECKOro Npo-
bunsa.
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Pesiome

BBeneHume. B paHHONM cTaTbe NpoBefeH aHanu3 pacnpeneneHns annenen n reHoTunoBs
nonumopdéunamos IL-1 -511T/C, IL-2 —330T/G n IL-10 G-1082A y naLMeHTOB C peLaNBUPY-
IOWMM FreHUTasbHbIM reprnecomM cpefiHen CTeneHn TAXECTN, NepeHeclnX KOPOHaBUpPYC-
HY10 MHOEKLMIO, B CPAaBHEHUU CO 300POBbIMU INLLAMM.

Lenb. V3yunTb UMMyHOreHeTUYeCKMEe OCOOEHHOCTV MAaLUEHTOB C PELMAUBUPYIOLLM
reHUTanbHbIM reprnecom cpefHern CTeneHn TAXECTN Nocse NepeHeceHHON KOPOHaBNPYC-
HOW MHGEKLUMM Ha OCHOBE aHasnr3a NoIMMOPPU3MOB reHOB UUTOKNHOB IL-1(3, IL-2 n IL-10.
Matepuanbi u metoapl. [poBeeHO KIMHNKO-TabopaToOpHOE CPaBHUTENIbHOE UCCIefo-
BaHMe C d5leMeHTaMN MMMYHOreHeTUYeCKoro aHanusa y 82 nauneHToB C peunansupyto-
MM FreHUTasbHbIM FreprnecomM CpefHen CTeNeHn TAXKECTH, NepeHeCIUX KOPOHaBUPYCHYIO
nudekuyuo (COVID-19), KOTOpble COCTaBUSIM OCHOBHYIO Tpynmny. KOHTPONbHYyo rpynny
chopmrpoBanm 62 NPaKTUYECKM 340POBbIX LA,

PesynbraThbl. Y nayveHTOB C peLnavBUPYIOLUM FeHUTaNbHbIM reprnecom CpefHen cTe-
MeHU TAXKECTW NOCTe NepPeHeceHHON KOPOHABUPYCHON nHbeKumn nonumopdmnsm IL-103
—511T/C He BbIAAIBUN CTAaTUCTUYECKN 3HAYUMbIX PA3NYMIA MO CPABHEHUIO CO 340POBbLIMUA
nuuamu. Ana nonumopdunama IL-2 —330T/G yCTaHOBNEHO fOCTOBEPHOE CHIKEHE YacTo-
Tbl reHoTuna TT 1 yBennueHne YactoTbl reHoTMna TG y nauneHToB (p<0,05). AHanu3 no-
numopdusma IL-10 G-1082A nokasan oTCyTCTBME 3HAUUMBIX ajiIeNbHbIX PA3NNUniA, Npu
3TOM reTepo3unroTHbIN reHoT!n GA BCTpeyanca y naunmeHToB JOCTOBEPHO Yvalye (p=0,05).
MonyyeHHble JaHHble CBUAETENbCTBYIOT O MPEVMYLLECTBEHHOW PO FeHOTUMUYECKUX
BapraHToB IL-2 —330T/G 1 IL-10 G-1082A B popMrPOBaHNY KIIMHNYECKNX OCOOEHHOCTEN
peunanBmnpYyoLLEro reHUTasIbHOro repneca B NOCTKOBUAHbIV nepuog.

3aknioueHue. [py peunanBupyoLWEM reHUTaNbHOM reprece cpeHen CTeNeHN TAXeCTN
rnocne nepeHeceHHoW KOPOHABMPYCHOW MHEKLUUN BbIABMIEHbI 3HAUVMMblE F€HOTUMMYE-
cKue accoumaumm nonumopousmos IL-2 —330T/G u IL-10 G-1082A, Torga Kak nonavmmop-
¢u3m IL-13 —=511T/C cTaTUCTNUYECKN 3HAUMMOTO BNIUSHUSA HE OKa3blBaJl.

KnioueBble cnoBa: peLVAUBMPYIOLNIA TeHUTaNIbHBIN reprec, Noaumopdriam reHoB Lu-
TOKWHOB, UHTEPJNIENKUH-1[3, NHTEPNENKNH-2, NHTePNenKH-10, NOCTKOBMAHDLIA Nepurog,
UMMYyHOreHeTuKa

192 "Dermatovenereology Cosmetology", 2026, volume 12, N2 2

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO



https://doi.org/10.34883/PI.2026.12.2.018

OpuirvHanbHble nccnefoBaHmA
Original Research

Mirodilova F.

Tashkent State Medical University, Tashkent, Uzbekistan

Associations of Cytokine Gene Polymorphisms (IL-1,
IL-2, IL-10) with the Clinical Course of Moderate
Recurrent Genital Herpes in Patients After COVID-19

Conflict of interest: nothing to declare.
Submitted: 25.02.2026

Accepted: 08.06.2026
Contacts: fira0672@mail.ru

Abstract

Introduction. This article analyzes the distribution of alleles and genotypes of the IL-1
-511T/C, IL-2 —330T/G, and IL-10 G-1082A polymorphisms in patients with moderate
recurrent genital herpes who have previously had coronavirus infection, in comparison
with healthy individuals.

Purpose. To investigate the immunogenetic characteristics of patients with moderate
recurrent genital herpes after previous coronavirus infection based on the analysis of
cytokine gene polymorphisms IL-1p, IL-2, and IL-10.

Materials and methods. A clinical and laboratory comparative study with elements of
immunogenetic analysis was conducted in 82 patients with moderate recurrent genital
herpes who had previously experienced coronavirus infection (COVID-19) and constituted
the main group. The control group consisted of 62 apparently healthy individuals.
Results. In patients with moderate recurrent genital herpes after previous coronavirus
infection, the IL-13 —511T/C polymorphism showed no statistically significant differences
compared with healthy individuals. For the IL-2 —330T/G polymorphism, a significant
decrease in the frequency of the TT genotype and an increase in the TG genotype were
observed in patients (p<0.05). Analysis of the IL-10 G-1082A polymorphism revealed no
significant allelic differences; however, the GA heterozygous genotype was significantly
more frequent in patients (p=0.05). These findings indicate a predominant role of the IL-2
—330T/G and IL-10 G-1082A genotypic variants in shaping the clinical features of recurrent
genital herpes in the post-COVID period.

Conclusions. In moderate recurrent genital herpes following coronavirus infection,
significant genotypic associations were identified for the IL-2 —330T/G and IL-10 G-1082A
polymorphisms, whereas the IL-13 —511T/C polymorphism showed no statistically
significant effect.

Keywords: recurrent genital herpes, cytokine gene polymorphism, interleukin-1(,
interleukin-2, interleukin-10, post-COVID period, immunogenetics

B BBEJAEHWE

Peungusmpyiollee TeueHMe reHWTaNbHOIO reprieca BO MHOFOM Ofpefensercs Co-
CTOAHVMEM KJIETOYHOFO MPOTUBOBUPYCHOTO UMMYHMWTETA, KIIIOUYEBYID POSib B KOTOPOM
urpatot Th1-onocpefoBaHHble MexaHU3Mbl U 6afaHC NPO- U NPOTUBOBOCMANUTENbHbBIX
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Accounaumm nonmumopdr3mMoB reHoB UUTOKMHOB (IL-1, IL-2, IL-10) € KNMHUYECKUM TeYeHeM
peunanBNpYIOLLEro reHNTaIbHOMO reprieca cpefHen TaxecTn y naymenTos nocne COVID-19

LUTOKMNHOB. B ycnoBuax nepeHeceHHON KOPOHaBUPYCHON MHOEKLMM AaHHbIe MeXaHN3Mbl
MOTyT NOABEPraTbCA AIMTENbHON ANCPErynALmMmM, UTO Co3faeT Npeanocbiiky ana 6onee
BbIpa>KeHHOW NepCcMCTeHLUN 1 peakTMBaLnmn BUpYyca NpocToro repneca [1].

YunTblBas AaHHble O ANUTENbHOW MMMYHHOW agncperynauymm nocne COVID-19, conpo-
BOXJaloLeNca N3MEeHEHNAMMW UUTOKMHOBOrO Npoduia 1 HapylleHneM NpoTUBOBUPYC-
HOro0 MMMYHHOIO OTBETa, U3y4YeHne reHeTUYeCKNX AeTePMUHAHT LUTOKUHOBOW peryns-
LUK NpeacTaBnAaeTcAa akTyanbHbIM ANA OLEeHKN NHAVBUAYanbHON NpeapacnonoKeHHOCTH
K 6onee BbipaXKeHHOMY 1 peuuansupytolemy TedeHuto Bl B nocTkoBuAaHbIM nepuog,.

NHTepneikux-1p (IL-1P) sBnseTcs ogHUM 13 Hanbosnee N3yUYeHHbIX MPOBOCNANNTENb-
HbIX LUTOKUHOB cemelcTBa IL-1 1 urpaet ueHTpanbHyio posib B perynaumm Kak BpoxaeH-
HOro, Tak U aganTMBHOrO MMMYHHOTO OTBETAa Ha UHGEKLMOHHbIE areHThl. IL-13 npoay-
uuMpyeTca NpenMyLLecTBEHHO Makpodaramm n MOHOLMTaMM B OTBET Ha pacno3HaBaHue
BMPYCHBIX UK 6aKTepranbHbiX NaTOreHoB Yepes peLenTopbl BPOXKAEHHOro UMMYHUTETa,
Takue Kak Toll-nogo6Hble peLenTopbl, YTO NPUBOAMT K aKTMBALIMM CUTHaNbHbIX KacKafoB
N CUHTE3Yy NPOBOCMANUTENbHbIX MegMaTopPOoB. T MeanaTopbl CNOCO6CTBYIOT YCUSIEHHON
KCNpeccnn ApYrmx LUTOKMHOB 1 XEMOKMHOB, a TaKXe PeKpyTUPOBAHNIO UMMYHHbIX Kne-
TOK K ouary uHdekuuu, Tem cambim obecneurBas KOOpAMHUPOBAHHYIO NPOTUBOMUKPOG-
Hyt0 3awWwuTy [2].

CyLiecTByIOT fJaHHblE O TOM, YTO reHeThYecKne BapuaLmm B CTPYKType 1 perynatop-
HbIx 06nacTax reHa IL-13, Bkntouaa npomMoTopHbIi nonmmopdusm —511T/C, MmoryT BIvATb
Ha ypOBeHb NPOAYKL MM LUTOKMHA 1, CIefoBaTeNbHO, Ha CUATy BOCMANMUTENbHOMO OTBeTa.
Takue Bapuauuu MogmounumpytoT skcnpeccuto IL-13 1 ceA3aHbl C MHAMBMAYaNbHBIMMW pa3-
NNYMAMU B TAXKECTU KNMHUYECKNX NPOABNEHN BOCNANUTENbHbIX U MHGEKLMOHHBIX CO-
CTOAHUN, YTO AenaeT UX BaXXHbIMW reHeTUYeCKMM MapKepamy Ana nccnefoBaHuA naTo-
reHesa 6onesHen [3].

XoTa 605bWMHCTBO Ny6NMKaumil o nonumopousmax IL-1f 6bu1m NnoceALEeHbl XPOHUYe-
CKUM BMPYCHbIM renatuTtam v apyrum nHGEKUMOHHbIM NaTonormam (Hanpumep, accouma-
una —31T/Cun =511T/C nonumopdun3MoB C NPOrpeccMpoBaHMEM XPOHMYECKOro renaTnTa
B n Cy peten), 3T gaHHble noAYepPKUBAOT UMMYHOIEHETUYECKYI0 3HAYMMOCTb Bapuaunia
IL-18 npu BMpYCHbIX HbEKLMAX 1 0OOCHOBBIBAIOT BKIIOUEHME €ro aHanmsa B Uccneno-
BaHWA, HaNpaBneHHbIe Ha U3yYeHne YCTONYMBOCTU U KIIMHNYECKOrO TeYeHMA BUPYCHbIX
3aboneBaHuWI, TaKNX Kak repnecsmpycHble nHpekuun [4].

IL-10 urpaet KnioyeBylo ponb B perynauunm MMMYHHOrO OTBEeTa Mpu BUMPYCHbIX WH-
beKumAx 3a cyeT NnogaBneHusa NPOBOCMANUTENbHbIX LIUTOKMHOB 1 obecneveHna 6anaHca
MeXJy KOHTPONeM BUPYCHON pennivkaumm 1 npeaoTepatieHrnem n3bbiTouHOro Bocnane-
HUA. [eHeTUYecKne nonMmopdramMbl B NPOMOTOpHOM obnactu IL-10, Takmne Kak rs1800871
1 rs1800872, moryT MoanduLMpoBaTb yPOBEHb €ro 3KCNPEeCcCcUn 1 Takum 06pa3om BIVATb
Ha BOCNPUMMUYMBOCTb K BUPYCHBIM 3a60/1€BaHUAM U KNUHUYECKMe NPoABNeHnA UHdeK-
ummn. Tak, B uccnegosaHum Yu Y. n coasT. (2017) noka3aHo, YTO reHeTuYeCcKne BapuaHTbl
IL-10 accoummpytoTca C U3MEHEHHbIMA UMMYHHbIMU XapakTepucTukamun y naumeHToB C
BMPYC-MHAYLMPOBaHHbIM 3HUedanuTom, uto noarsepxgaet yyactue IL-10 SNP B mexa-
HU3Max BMPYCHOro naTtoreHesa u UMMyHooTBeTa [5].

Monumopdr3am npomoTopHo obnacTv reHa IL-10 cBA3aH C U3SMEHEHUAMU YPOBHA IKC-
npeccmm nHTepnenknHa-10, YTo okasbliBaeT CyLeCTBEHHOE BAUAHMWE HAa UMMYHHbIN KOH-
Tponb BUpYcHol nHdekunn. IL-10 obnagaet NPOTMBOBOCNANUTENbHOW aKTUBHOCTBIO Y
nogasnset sbppekTopHbIe MexaHU3Mbl Th1-oTBeTa, Heo6X0AMMbIE ANA NPOTNBOBUPYCHOM
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3almTbl. B Knaccnueckom o63ope Hurme M. n coaBT. (2003) nokasaHo, YTo Bapuauumn B
reHe IL-10 He TONbKO accOLMUPOBaHbI C COMPOTUBAAEMOCTbIO K HEKOTOPbIM FreprnecBu-
pycam, HO 1 y4acCTBYIOT B PErynAunm TAXKECTU KNMHUYECKOro TeUeHMs 1 npoLiecce peak-
TMBauumn nHdekunn. ITo CBUAETENLCTBYET O TOM, UYTO FreHeTunyeckne ocobeHHocTu IL-10
MOryT onpefensaTb MHANBUAYaNbHble Pa3NnNyYnA B UMMYHHOM OTBETE Ha reprnecBUpYCHYIo
NH)EKUMIO 1 BAUATD HA ee KNUHUYecKuin ¢eHotun [6].

IL-2 ABNAeTCA KNoYeBbiM PErynAaTOpPoOM KNeTOUHOro NPOTUBOBUPYCHOTO UMMYHUTETA,
obecneumBasn nponudepauuio n aktneaumo Th1-addbektopHbix CD4+ T-KneTok, NpoaykK-
uuto IFN-y n ycuneHne yutotokcmnyeckom aktneHoct CD8+ T-numbounTos. Yepes cur-
HanbHble nyTn IL-2R (JAK/STAT, PI3K/Akt) oH cnocobcTByeT auddepeHumaunm, Bbixrsa-
HU0 1 GOPMUPOBaHNIO NAMATN T-KNETOK, UTO KPUTUYHO ANA 3OPEeKTUBHOro KOHTPONA BU-
pycHol nHdekunn. HapylieHna B npogykumuy unu gencramm IL-2 npuBogaT K CHUXeHMo
Th1-oTBeTa n MoryT 6bITb CBA3aHbI C Honee TAXKENbIM TEYEHUEM BUPYCHbIX 3aboneBaHuii,
BK/IOYasA XpPOHMYECKMe 1 peungmsmpyowme nHdexkuunm [71].

B LIEJTb NCCJIEOOBAHUA

M3yunTb nMMyHOreHeTMYeckne oCO6eHHOCTN NaLMEHTOB C PeLuanBUPYIOLLUM FeHU-
TaJIbHbIM FeprecoM cpefiHel CTeNeHU TAXKECTW Nocsie NepeHeceHHO KOPOHaBUPYCHOM
NH$EKUUN Ha OCHOBE aHanm3a NoNMMopP$U3MOB reHoB UUTOKUHOB IL-1p, IL-2 n IL-10.

B MATEPWAJIbI U METObI

MNpoBeneHo KNUHKKO-NabopaTopHoe CpaBHUTEIbHOE UCCNefoBaHMe C 3fieMeHTaMu
UMMYyHOreHeTU4eCcKoro aHanusa. B uccnegosaHme BkntoveHbl 82 naymeHTa ¢ peunansu-
pylowum reHuTanbHbiM repnecom (PIT) cpegHen cTeneHmn TAXeCT, NepeHecLlne KOpoHa-
BMpPYCHyto nHdekumio (COVID-19), KoTopble COCTaBUIM OCHOBHYO Fpymnny.

KoHTponbHyto rpynny cbopmmpoBanm 62 NpakTMyeckn 3qopoBbIX Nu1La, ConocTaBu-
MbIX MO NOJY 1 BO3pacTy, 63 KNMHNYECKNX 1 aHAMHECTNYECKIMX NPU3HAKOB repnecBrnpyc-
HOM MHbeKUUN.

DaKT nepeHeceHHON KOPOHaBMPYCHOW MHGEKUMM Yy NaumMeHTOB OCHOBHOW rpymnmbl
NoATBEP)KAANCA CEePOSIOrMYECcK/ — Ha OCHOBaHWUW BbIABNIEHUA crielndrnyYecknx MMMyHoO-
rnobynuHos knacca IgG k SARS-CoV-2 B CbIBOPOTKe KPOBMU.

B KOHTpONbHYIO rpynny BKAKYANUCH NnLa C OTpULIATENbHbBIMY pe3yfibTaTaMy CEPOsIo-
rmyeckoro tectnpoBaHua Ha IgG K SARS-CoV-2, uTo No3BONANO UCKIOUNTb paHee nepe-
HeceHHyo nHbeKLuio.

WNHTepBan mexay noATBepXAeHHOWN Ceponornyeckn KOpoHaBmpycHom nHbeKkumen un
BKJIlOUYEHMEM NaLMeHTOB B UCCefoBaHne cocTaBnaAn ot 3 Ao 12 mecaues.

TAXeCTb NepeHeceHHOW KOPOHaBNPYCHOM NHdEeKUMM B paMKax HacTosLLero nccnego-
BaHWA OTAENbHO He aHaM3npoBanach.

Bce yyacTHUKM nccnenoBaHUA Ha MOMEHT 06cnefoBaHMA He Gbliv BaKLMHUPOBaHbI
npotne SARS-CoV-2, uto ncknoyano BAnaHne BakUMH-MHAYLNPOBAHHOIO MMMYHHOTO OT-
BeTa Ha pe3ynbTaTbl MMMYHOreHeTMYeCKoro aHanmsa.

Mopn cpepHelt cTeneHbio TAXECTU peLMANBMPYIOLLErO reHMTaNbHOro repneca noHma-
N YacToTy 4-6 peunanBoB B rof, ANUTeNIbHOCTb 060CTpeHnA o 7-10 AHen, yMepeHHYto
BblpaXeHHOCTb CyObEeKTUBHbIX CUMMNTOMOB (XXeHwue, 3y, 60ne3HeHHOCTb).

OunarHo3 PIT ycTaHaBnMBanca Ha OCHOBaHUM KIIMHUYECKMX AaHHbIX, aHamHe3a 3abone-
BaHMA 1 N1abopaTopHOro noaTeepxaeHNa MHPeKLUN BUpYCa NPOCTOro repneca.
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Accounaumm nonmumopdr3mMoB reHoB UUTOKMHOB (IL-1, IL-2, IL-10) € KNMHUYECKUM TeYeHeM
peunanBNpYIOLLEro reHNTaIbHOMO reprieca cpefHen TaxecTn y naymenTos nocne COVID-19

Bce maumeHTbl 8O BKAOYEHNA B UCCNeAoBaHME NMoslyvyanm CTaHAapTHYO NPOTUBOBU-
PYCHYI0 Tepanuio COrnacHo AeNCTBYIOLWNM KITMHNYECKUM peKOMeHAALNAM.

[nAa nMMyHOreHeTMYeCKOoro aHanm3a y Bcex obcniefjoBaHHbIX 1L NpoBoausca 3abop
nepndepuryeckon BeHo3HoM Kposu. leHomHaa JHK Bbigensanacb cTaHgapTHbIMU MeToAa-
MW C MCMONb30BaHNEM KOMMePUYECKX HABOPOB B COOTBETCTBUMN C UHCTPYKLUAMU NPON3-
BoOUTENA.

WccnenoBanncb ogHOHYKNeoThaHble nonumopdusmbl (SNP) reHoB LmToknHoB IL-1(3
=511T/C, IL-2 —330T/G, IL-10 G-1082A.

[eHoTUNMpPOBaHMeE BbIMNOHANOCH METOAOM MonMMepasHon uenHon peakuun (MLP) ¢
nocneayoLyM aHaM3oM NPoayKToB amnnnduKkaumm. UopeHTndukauma annenen n reHo-
TUMNOB OCYLLECTBAANACH B COOTBETCTBUMN C MPUHATBIMU NPOTOKONaMN MOSIEKYNAPHO-TeHe-
TU4YecKoro aHanusa. lonyyeHHble pe3ynbTaTbl UCMOSb30BaNUCh ANA OnpedeneHns YacTo-
Tbl annenemn N reHoTUMNOB B UCCNIedyeMblX Fpymnnax.

CratnucTnyeckas ob6paboTka AaHHbIX MPOBOAMMIACh C MOMOLLbIO MaKeTa CTaTUCTMYe-
CKMX nporpamm. YacTtoTbl annenen n reHOTUNOB onpeaenAanmcb MeTogoM NPAMOro nog-
cyeta. [InfA oueHKM pasnuunin Mexay rpyrnnamm cnosib3oBasnca Kputepuii X2 (xu-kBagpar).
CBA3b Mexay nonnmopdr3mMamm reHoB LIMTOKUHOB U KIMHUYECKMMU XapaKTepuUCTMKaMu
oLeHMBanacb ¢ pacyeTom oTHoweHuA waHcoB (OR) n 95% poBepuTenbHOro MHTEpBana
(95% ClI).

Pasznnuma cuntanncb CTaTMCTUYECKU 3HAYMMbIMKU NpY 3HauyeHun p<0,05. Mpw norpa-
HUYHbIX 3Ha4YeHUAX p-ypoBHaA (0,05-0,10) pe3ynbtaThl pacCMaTpPUBaNUCh Kak TEHAEHL MK,
TpebytoLlme fJanbHeNLEero n3yyeHus.

WccnepoBaHmne NnpoBoanioCch B COOTBETCTBUM C NPUHLMNAMK XeNbCUHKCKOW AeKna-
pauun. Bce yuacTHMKM ganv nHGopmmpoBaHHOe AOOPOBONbHOE COrnacue Ha yyactue B
nccnepoBaHum. MpoTokon nccnefoBaHuA 6bin 0406PEH NOKANbHbIM STUYECKUM KOMUTE-
TOM.

B PE3YJIbTATbl M OBCYXAEHUE

AHanu3 yacTtoTbl annenen nonumopdusma IL-13 —511T/C He BbISABWA CTAaTUCTUYECKN
3HaYMMbIX PA3INUNN MeXJY OCHOBHOW Y KOHTPOJIbHOW rpynnamn. Yactota annenu C npe-
obnapana Kak y nauMeHTOB, Tak U Y 300POBbIX UL, Toraa Kak annenb T BCTpeyanach 3Ha-
unTeNnbHO pexe B 0benx rpynnax. PacyeT oTHOLWEHMSA WAHCOB He NPOAEMOHCTPMPOBanN
[OCTOBEpPHO accoumaumy Hy Ana OQHOrO 13 annenbHbiX BapnaHTos (p>0,05).

Mpu aHanu3e pacnpefeneHns reHoTUMNOB TakXe He BbIABIEHO CTaTUCTUYECKM 3HaUU-
Mbix pasnuunin. leHotnn CC aBnAnca Hambonee pacnpoCcTpaHeHHbIM Kak Y NaLeHToB C
peLmanBUpPYLLMM FeHUTaNIbHbIM repnecom CpefHel CTeNEHU TAXECTU, Tak Y B KOHTPOSb-
How rpynne. lfeHoTunbl CT  TT perncTpnpoBanunch CyLeCTBEHHO peXke U He AEMOHCTPU-
poBanu JOCTOBEPHON CBA3M C Hannunem 3abonesaHuA. Takum obpasom, nonumopdusm
IL-1B =511T/C He OKa3an 3HaUMOTO BAVAHMWSA Ha KIIMHNYECKOE TeYEHNE peLnanBrpyio-
LLiero reHMTanbHOro reprneca B UCCnefyemMon rpynne naunueHTos.

B otnnume o IL-1f, npu aHanun3e nonumopdmrsma IL-2 —330T/G BbisiBIEHbI BblpaXkeH-
Hble reHOTUNUYEeCKre Pa3nnuna Mexay rpynnamu. Yactota roMo3nroTHoro reHotuna TTy
naumeHToB Obina JOCTOBEPHO HUXKE MO CPaBHEHMIO C KOHTPOJIbHOW FPYMMOMN, YTO YKasbl-
BaeT Ha BO3MOXKHYI0 3aLLMTHYIO POJib laHHOrO reHoTuna (p<0,05).

Hanpotus, retepo3nroTHbii reHoTMn TG BCTpeyanca y MaumMeHTOB CTaTUCTUYECKU
3HauMMmo ualle, Yem y 380poBbIx nuL (p<0,05), uTo CcBUAETENbCTBYET O €ro accoumaumm
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Pacnpepenexue reHoTunos IL-2 -330T/G
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Puc. 1. PacnpegeneHune reHotunos nonumop¢usma IL-2 —-330T/G y nauymeHTOB ¢ peyuanBupylowmum
reHUTaNIbHbIM reprnecom cpefiHel TAXKeCTN Nocsie nepeHeceHHON KOPOHaBUPYCHON MHeKunn
1y 380pPOBbIX NNL}

MpumeyaHue: * pa3nnuma ctaTMcTUYecKn 3Haummbl (p<0,05).

Fig. 1. Distribution of IL-2 —330T/G genotypes in patients with moderate recurrent genital herpes
following COVID-19 and in healthy controls

¢ 6onee Bblpa)KeHHbIM KIIMHUYECKM TeueHneM 3abonesaHus. feHotun GG peructpupo-
Basnca B 06enx rpynnax OTHOCUTESIbHO PeaKo 1 He AEMOHCTPUPOBaAN CTaTUCTUYECKU 3Ha-
UMMBIX PA3NNYNIA.

AnnenbHbI aHanM3 Nokasan TeHAEHUMIO K CHVXKEHWMIO YacToThl annenu T n yBennye-
HUIO YacTOTbl annieny G y NaumeHToB C peuuanBmpyoLW MM reHUTanbHbIM reprnecom cpef-
Hel CTeneHU TAXeCTW, OQHAKO AaHHble Pas3nymaA He BO BCeX ClyYasax AOCTUranun ypoBHA
CTaTUCTUYECKOW 3HAUYMMOCTU. B COBOKYMHOCTU MOnyYeHHble pe3ynbTaThl yKasblBaloT Ha
npenmMyLlecTBeHHOE 3HaYeHne MMEHHO reHOTUNYecKoro pacnpegenenus IL-2 —330T/G,
a He oTAenbHbIX annenen (puc. 1).

AHanus annenbHoOro pacnpeneneHus nonnmopdusma IL-10 G-1082A He BbiABUA CTaTh-
CTUYECKM 3HAUMMbIX PA3IMUNA MeXay NaumeHTaMmy 1 340POBbIMU NnLamin. YacToTa anne-
nun G 6blna HECKONBbKO HUXKeE Y MaLMEHTOB MO CPaBHEHNIO C KOHTPOJIbHOW rpynnow, Torga
Kak annenb A BCTpeyanacb HECKOJIbKO Yallle, OAHAKO yKa3aHHble pasnnymsa He JOCTUranm
YPOBHA CTaTUCTMYECKOM 3HauumocTtu (p>0,05).

Mpu aHanu3e reHOTUMOB BbisiBIEHbI 60Jiee BblpaXKeHHble pa3nuumsa. [eTepo3nroTHbIN
reHoTn GA perucTpupoBasnca y nauMeHTOB JOCTOBEPHO Yalle MO CPaBHEHMIO C KOH-
TponbHon rpynnow (p=0,05), UTo yKa3biBaeT Ha ero BO3MOXHYI0 acCcoLmaumio C KINHU-
YeCcKNMM 0COBEHHOCTAMM peLanBUPYIOLLErO TeveHUs 3aboneBaHus. B To e Bpems re-
HoTMn GG BCTpeyanca y 300pOBbIX UL Yalle, AeMOHCTPUPYA TeHAEHUMIO K 3aLMTHOMY
3ddeKTY, XOTA CTaTUCTUYECKAA 3HAUYMMOCTb HAaXOAUIACb Ha MOrPaHMYHOM YpPoBHe. [eHo-
TN AA BbISBAANCA pefko B obenx rpynnax U He okasbiBasl CYLLeCTBEHHOIO BAUAHNA Ha
aHanmsupyemble nokasartenu (puc. 2).

TakrMm 06pa3omM, y NaumMeHTOB C PeLungnBUAPYIOLWUM FeHUTaNIbHbIM reprecom cpea-
Hel cTerneHn TAXeCT Ha doHe nepeHeceHHOW KOPOHABUPYCHOWM MHPEKLUN BbIsIBAEHDI
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Accounaumm nonmumopdr3mMoB reHoB UUTOKMHOB (IL-1, IL-2, IL-10) € KNMHUYECKUM TeYeHeM
peunanBNpYIOLLEro reHNTaIbHOMO reprieca cpefHen TaxecTn y naymenTos nocne COVID-19

PacnpepeneHue reHotmnos IL-10 -1082A
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Puc. 2. PacnpegeneHue reHoTunoB nonaumopoéusma IL-10 G-1082A y naLueHTOB C peLluanBUpYIOLLIUM
reHUTa/IbHbIM reprnecom cpepHen Taxectn nocsie COVID-19 ny 3q0poBbix ny,

MNpuyMeyaHue: * pasnnmuma CTaTUCTUYECKM 3HauYMMmbl (p<0,05).

Fig. 2. Distribution of IL-10 G-1082A genotypes in patients with moderate recurrent genital herpes
following COVID-19 and in healthy controls

pasnmuuAa NpenmyLecTBEHHO Ha YPOBHE reHOTUMNYEeCKOro pacnpegeneHna nonammop-
¢$U13MOB reHoB UUTOKUHOB. Monumopousm IL-1 =511T/C He NPOAEMOHCTPMPOBAN JOCTO-
BEPHOI accoymaumm ¢ 3aboneBaHNEM, UTO MOXKET CBUAETENIbCTBOBATL 06 OrpaHNYEeHHOM
PO faHHOTO MapKepa B OPMUPOBaHMN KNUHUYeCKoro ¢peHoTuna PIT B MOCTKOBUAHBbIN
nepuoga.

B 10 e Bpema ansa nonumopdursmos IL-2 —330T/G u IL-10 G-1082A BbifBMEHbI CTa-
TUCTUYECKN 3HAYMMble reHoTunnuyeckue casurun. feHotun IL-2 —330TT u, ¢ TeHAEHUWEN,
IL-10 —1082GG npoABAANY BO3MOXKHble MPOTEKTUBHbIE CBOMCTBA, TOrAA Kak reTepo3nrot-
Hble BapuaHTbl IL-2 —330TG u IL-10 —1082GA accounmpoBanucb ¢ bonee BblpaXXeHHbIM
KINMHUYECKUM TeYeHNEeM 3ab0neBaHNA. YUnTbIBas KitoueByto posb IL-2 B opmmpoBaHmm
Th1-onocpegoBaHHOrO NPOTUBOBUPYCHOIO UMMYHHOTO oTBeTa 1 IL-10 B perynauum npo-
TUBOBOCMANUTENbHBIX MEXAHU3MOB, BbISIBJIEHHbIE aCCOLMALIMN MOTYT OTPaXaTb 0COOEH-
HOCTU IMMYHHOIO pearnpoBaHua y nayueHToB nocne COVID-19, cnocobcTyowme nep-
CUCTEHLUN U PELIAVBUPOBAHMIO repnecBrpyCcHO NHbEeKLNN.

MonyyeHHble JaHHbIE MOATBEPXKAAIOT LiesIeCO00pa3HOCTb JafbHENLLEro U3yUYeHUs No-
NMMOPPU3MOB reHOB LIUTOKUHOB Kak NMOTEHLMANbHbIX FEHETUYECKMX MAapPKEPOB KIIMHUYe-
cKoro TeyeHus PIT y nauneHTOB, NepeHeclX KOPOHABUPYCHYIO MHOEKLMIO.

B 3AK/TIOYEHUNE

IL-2 ABNSIeTCS OQHMM U3 LeHTPasbHbIX LUUTOKMHOB Th1-0TBeTa, obecneunsas nponu-
depaumio n PyHKLMOHaNbHYO akTMBHOCTb CD4* 1 CD8* T-numdoumnToB, a Takxke Gopmu-
poBaHue 3¢pPeKTVBHOrO NPOTUBOBUPYCHOTO MMMYHHOFO KOHTPOJIA. B npoBegeHHOM nc-
cnefoBaHNN BbIAABIIEHO JOCTOBEPHOE CHUMEeHMe YacToTbl reHotuna IL-2 —=330TT y nauym-
€HTOB C peLnanBNPYIOLLMM reHUTaNIbHbIM reprnecom CpegHen TAXKEeCTU N0 CPABHEHMIO CO
340POBbIMU ANLLAMU, UTO MO3BOJIAET PAaCcCMaTPUBATb AAHHbIN FeHOTUM Kak NOTeHUManbHO
NPOTEKTUBHbIN.
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OpHOBpPEMEHHO reTepo3uroTHbIN BapmaHT IL-2 —330TG OCTOBEpPHO valle perncrpu-
poBanca y naumeHToB, YTO yKasblBaeT Ha ero accoumaumio ¢ 6onee BbipaKeHHbIM Knu-
HUYeCKMM TeueHnem 3aboneBaHus. [lonyyeHHble pe3ynbTaTbl MO3BONAIOT MPEANONOXNTb,
YTO MMEHHO rEHOTUMMNYECKOE, a He annenbHoe pacnpeaeneHne gaHHoro noanmopdusma
OKa3blBaeT BAnAHME Ha GYHKLUMOHaNbHY0 akTMBHOCTb Th1-oTBeTa. B ycnoBuax HegocTa-
TOUYHOW NPOAYKLUMMW UM PEryNATOPHbIX HapyLleHun IL-2 moxeT popmMmpoBaTbCa Henon-
HOLIEHHbI/i NPOTUBOBMPYCHBIA MMYHHbI OTBET, CMOCOOCTBYIOLMNIA COXPAHEHUIO BMpPYCa
B TATEHTHOM COCTOAHUK 1 BoMee YacTbIM KIMHNYECKUM peungnBam.

IL-10 OTHOCKTCA K KMOYEBbIM NPOTUBOBOCNANNTENBHBIM LUTOKMHAM, NOAABASIOW MM
aKTUBHOCTb Th1-KneTok, Makpodaros 1 NPOAyKLUI0 NPOBOCMANNTENIbHbIX MEANATOPOB.
B HacToAwem nccnegoBaHMmM NoKasaHo, YTO reTepo3nroTHbIN reHoTumn IL-10 —1082GA pgo-
CTOBEpPHO Yalle BCTpeyanca y naumeHTos ¢ PIT cpegHen taxecTn, Torga Kak reHotun GG
[eMOHCTPUpPOBan TeHAeHL M0 K Gonee BbICOKOW YacToTe B rpynmne 340pOBbIX L.

C yuetom 6uonornyeckux 3ddektoB IL-10 BbIABNEHHbIE FEeHOTUMUYECKUE CABUTA
MOTYT OTpa)aTb CKIIOHHOCTb K $OPMMPOBAHMIO OTHOCUTENIBHO UMMYHOCYNPECCUBHOO
LUUTOKMHOBOIO Npoduna y NaureHToB, NepeHecLiX KOPOHaBMPYCHY0 MHGeKLuio. MoBbI-
LIeHHaA akTUBHOCTb IL-10 nnn n3ameHeHWs ero perynauum cnocobHbl CHMXKaTb 3bPeKTrB-
HOCTb MPOTMBOBUPYCHOIO K/IETOYHOrO UMMYHUTETA, CO3[laBas YC/I0BUA ANA ANIUTENbHON
nepcucteHuyun HSV 1 nopaepxaHua peungnBmpytoLlero TeyeHns 3abonesaHums.

BbiAaBneHHble B HacTosAILLEM NCCeAoBaHUKM accoumaumm reHotunos IL-2 —330TGun IL-10
—1082GA c 6onee BbipaxeHHbIM TeueHreM PIT MOryT paccMaTprBaTbCA Kak OTpaXkeHue
B3aUMOJENCTBUA reHeTUYECKN eTEPMUHNPOBAHHbBIX 0CO6EHHOCTEN LIUTOKMHOBOW pery-
NALMM C NOCTKOBUAHON MMMYHHOW NepecTponKoi. Takoe couyeTaHne CnoCcoBHO CHUKaTb
3bdEKTUBHOCTb NPOTUBOBUPYCHOTO KOHTPONA U NOBbILWATb BEPOATHOCTb KIMHUYECKNX
peunanBoB faxe Npu CPefHen CTeNeHN TAXKeCTH 3aboeBaHNs.
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Pesiome

B cTaTbe npeacTaBneH aHanMTMYeCKUin 0630p COBPEMEHHbIX MHOEKCOB, NCMNOJb3yeMbiX
B TPMXONOrMYECKOM NPaKTUKe, C KPUTUUYECKOWN OLEHKOWN UX ANArHOCTUYECKUX BO3MOX-
HOCTel 1 orpaHuyeHunin. NoguyepKHyTa akTyanbHOCTb Pa3pPaboTKN KOMMIEKCHBIX UHCTPY-
MEHTOB, 0becrneumBaloLLNX MHTErPANIbHYI0 OLEHKY CTENEHU TAXKECTU anoneuni, AnHaMm-
KU1 MaToNornmyeckoro npouecca u cybbeKTMBHOIo BOCNPUATAA 3a601eBaHUA NaLueHTaMu.
YcTaHOBNEHO, UTO CyLLecTBYOLWME LWKabl NPeMMYyLLeCTBEHHO HanpaBfieHbl Ha pa3fenb-
HYI0 OLIEHKY OTZeNbHbIX KNMHUYECKUX NapaMeTpoB, TakMX Kak nioLlajib nopaxeHusa Bo-
NOCUCTOW YacTU FOMOBbI, BOBMEUEHME APYriX aHaTOMUYECKMX 30H 1 BNusiHue 3abornesa-
HMA Ha KAYeCTBO XM3HU, UTO CHMKAET MX MHPOPMATUBHOCTb NPU KOMMNEKCHOW KNMHMYe-
CKOW MHTepnpeTauun n Bbibope onTumasbHoON fieyebHol cTpaTernun. B paboTte onvcaHbl
[1Ba OPUTVHaNbHbIX POCCUNCKUX TPUXONOrMYEeCKNX nHaekca: TpUXonornyecknin nHaekc
camooueHku (TUC-15) n Tpuxonornyeckun nHpekc Taxectn (TUT-18). TUC-15 npepcTtas-
nAeT cobow CTaHAAPTU3UPOBAHHBIN CYOBEKTUBHBIA UHCTPYMEHT, NpeAHa3HauYeHHbIn Ans
OLIEHKM NCUXO3MOLIMOHANIbHOrO COCTOSIHUA NaLMEHTa, YPOBHA COLMANbHOro Amucrpecca u
YAOBNIETBOPEHHOCTM NpoBoanMoN Tepanueit. TUT-18 paspaboTaH Ana 06beKTUBHOW KO-
NMYeCTBEHHOWN OLEHKU NNoLaan NopaxXeHna BONIOCUCTON YacTy ronoBbl B abCOIOTHbBIX
BENNYMHaX C BO3MOXHOCTbIO CErMEHTAPHOr0 aHanm3a no aHaTOMMYeCcKUM 30Ham. Anpo-
6aLma 06omx MHOEKCOB NpoBefeHa Ha BblIbopKe 13 60 MaLMeHTOB C o4yaroBoi ¢popmoi
rHe3sfHom anoneummn. KomnnekcHoe npumeHeHne TUC-15 n TUT-18 obecneunsaet yHubuU-
LMPOBaHHY0 OLIEHKY OObEKTUBHBIX U CyObeKTVBHBIX acnekToB 3aboneBaHuns, NOBbILLAET
TOYHOCTb KIMHMYECKOTO MOHUTOPUHIA, paclumMpaeT BO3IMOXHOCTU cTpaTuduKaumm na-
LMEeHTOB 1 CNocobcTBYeT NPUHATUI0O 060CHOBAHHbIX PeLleHNi O Ha3HaYeHM CUCTEMHON
Tepanuu, a Takke UX UCMOJIb30BaHNI0 B PaMKaX HayuHbIX NCCieOBaHNNA.
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Abstract

The article presents an analytical review of the modern indexes used in trichological
practice, with a critical assessment of their diagnostic capabilities and limitations. The
urgency of developing comprehensive tools providing an integral assessment of alopecia
severity, the dynamics of the pathological process and the subjective perception of the
disease by patients is emphasized. It has been established that the existing scales are
mainly aimed at separate assessment of individual clinical parameters, such as the scalp
lesion area, the involvement of other anatomical areas and the impact of the disease
on quality of life, which reduces their informative value in a comprehensive clinical
interpretation and selection of the optimal treatment strategy. The research describes two
original Russian Trichology Treatment Satisfaction Index-15 (TTSI-15) and the Trichology
Scalp Severety Index-18 (TSSI-18). The TIS-15 is a standardized subjective tool designed
to assess a patient’s psychoemotional state, level of social distress, and satisfaction with
therapy. The TSI-18 is designed for an objective quantitative assessment of the area of
the scalp in absolute terms with the possibility of segmental analysis by anatomical
zones. Approbation of both indices were performed on a sample of 60 patients with the
acute form of alopecia areata. The complex use of TTSI-15 and TSSI-18 provides a unified
assessment of the objective and subjective disease aspects, improves the accuracy
of clinical monitoring, expands the possibilities of patient stratification and facilitates
informed decisions on the appointment of systemic therapy, as well as their use in the
scientific research.
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B BBEOEHWE

B KNMHNYECKON TPUXONOTNMN KONMYECTBEHHAsA OLleHKa MoLwaamn nopaXeHnsa Boocu-
CTOW YacCTV FONOBbI MMEET KloYeBoe 3HauYeHne, MOCKOMNbKY CTeMeHb pacnpoCcTpaHeHHO-
CTW NaTONIOMMYECKOro NpoLiecca BO MHOMOM OnpeaenseT Bbloop neyebHO TakKTMKK, BO3-
MOXHOCTU AMHaMMYecKoro HabnogeHus n socnpuAatre 3GpGeKTUBHOCTM NPOBOAUMON
Tepanuu. [laHHbIN acnekT nprobpeTtaeT 0cobyto akTyanbHOCTb NPU rHe34HON, aHapore-
HeTuueckol anoneuun n pybLoBbix ee Gopmax, a TakxKe Npu Apyrux 3abonesaHunsx, Cco-
NPOBOXAAIOLMXCA 0YaroBbIM Uv AndPy3HbIM BbiNageHnemM Bonoc. Bmecte ¢ Tem pyTuH-
HasA KONMUYeCTBEHHaA OLieHKa TAXKECTW anorneLym OCTaeTCA MeTOAOIOrMYEeCKN CIIOXHON
3afjayeil, YTo 06YCNOBNEHO HEOCTaTOUHOW TOYHOCTbIO, BOCMPOU3BOANMOCTBIO U KIMHU-
yeckol MHGOPMATUBHOCTbIO CYLLECTBYIOLMX METOAOB.

CywecTBeHHble TPYAHOCTM BbI3blBaeT CTaHAApPTM3aLMA KONMYECTBEHHOW XapaKTe-
PUCTUKK anomneumni, NOTOMY YTO KIIMHUYECKOE 3HaYeHre MMEIOT He TOJIbKO pa3mepbl
OTAENbHbIX O4aroB, HO U X CYMMapHaa nnowanb, Tonorpaduryeckoe pacrnpeaeneHue
Nno 30HaM rosIoBbl, BOBNEYeHVe B NaTONIONMUYecKnii NpoLecc SKCTpakpaHmanbHbIX aHa-
TOMUYECKMX NIOKaNmM3aunii, a Takxke NCrxXod3MOoLMOHabHble NOCNeACTBUA 3abonesa-
HUA. B coBpemMeHHON TPUXONorMyeckomn npakTnke npenmMyLecTBeHHO UCMOb3YI0TCA
3apy6exHble OLleHOYHbIE WKabl ¥ X afanTUPOBaHHbIE BEPCUY, B TO BPEMA KaK opu-
rMHasIbHbIX OTEYECTBEHHbIX MHAEKCOB MPaKTUYeCKN He NpeAcTaBeHo. 3T onpefaensa-
€T HeobXoANMOCTb Pa3paboTKM CcneLmanu3npoBaHHbIX MHAEKCOB, 0becneymnBaLmx
WHTErpanbHyIo OLEHKY Kak OObeKTUBHbIX, Tak U CyObEKTUBHbIX XapaKTepUCTMK naTo-
nornyeckoro npotecca.

B HacToAWeEMmM nccnepoBaHnn NpefcTaBfiieHbl ABa OPUTMHANbHbBIX POCCUNCKUX TPU-
XONOrMYecKux NHAEKCA, pa3paboTaHHbIX Ha Kadeape aepmaTtoBeHeponorum Or0Y BO
«CaHKT-NeTepbyprcknin rocyfapCTBEHHbIN NeANaTPUYECKUA MeaULMHCKUIA YHUBEPCU-
TeT» MuH3gpaBa Poccun 1 anpobupoBaHHbIx B 2025 roay Ha Bbibopke 13 60 B3pOoCsibIX
nauneHTOB C oyaroBoli GopmMoli rHE3QHON anoneunmn, a TakxKe NpeaHa3HaYeHHbIX and
KOMMJIEKCHOW OL€HKM KIMHNYECKON BbIPaXKEHHOCTW afioneLunn 1 ee NcuxoCcoumnanbHbIX
nocneacTsuin. Ix npumeHeHne no3sonseT OAHOBPEMEHHO YuWTbiBaTb OOBEKTVBHbIE
napameTpbl MopaxeHus, Cy6GbeKkTUBHOe BoCcnpuATe 3aboneBaHnsA NauveHToM 1 BAu-
AHVE 6ONE3HN Ha KAaUeCTBO €ro XM3HU, YTO UMEET NPUHLUMUMMANBbHOE 3HaUYeHNe KaK Ans
NoBCEAHEBHON KJIMHMYECKON NPAaKTUKK, Tak 1 ANnA NPOBeAEHUA Hay4HbIX NCcCnefoBa-
HWIA, TPEOYIOLW X CTaHAAPTU3MPOBAHHbIX, BOCMPOW3BOANMBIX U BaNMAHbIX UHCTPYMEH-
TOB OL|EHKMN.

B OBb30P NHAEKCOB B TPUXONOI1K

CoBpeMeHHas OLeHKa CTEMeHN TAKeCTW anoneunin 6asnpyetca Ha KOMOMHMPOBaH-
HOM WCMOJIb30BaHUM KIIMHUYECKUX MOKa3aTeNel 1 aHKETHbIX UHCTPYMEHTOB, 3anoJiHse-
MbIX KaK BpauoM, TaK 1 NaLueHTOM, MPU 3TOM KaXXablii U3 HUX OTPakaeT JIMLb OTAesbHble
acnekTbl MaTONONMYeCKoro npouecca. AHanm3 COBPEMEHHBIX JIMTEPATYPHBIX MCTOYHUKOB
CBUAETENbCTBYET O BblPaXKEHHOW reTepOreHHOCTV MPUMEHSEMbBIX OLEHOUYHbIX CUCTEM
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N OTCYTCTBUM YHUPMLMPOBAHHOIO CTaHAapTa, CMNOCOOHOrO OfHOBPEMEHHO YUUTbIBATh
nnowagb NopakeHUsA BONOCKCTON YaCcTLN rofiIoBbl, BOBJIEYEHME UHbIX aHATOMUYECKNX 30H,
aKTUBHOCTb 3a60NeBaHNA 1 €ro BAMAHKE Ha KaueCTBO »KU3HM NaLneHTa.

B HacToslee BpemA B TPUXONOrMYECKON NpaKTUKe Hanbosnee LWMPOKO MPUMEHSAIOT-
CA CTaHAAPTM3UPOBaHHbIE MHAEKCHI 1 WKanbl, BKNoyasa Severity of Alopecia Tool (SALT),
Alopecia Areata Symptom Impact Scale (AASIS), Hair-Specific Skindex-29, Scalp Hair
Assessment PRO™, Scalp Body Nail Index (SBNI), a Takxke onpoCHVKW, HanpaBfeHHble Ha
OLIeHKY KauecTBa »KM3HW NauneHToB, B YacTHocTu Dermatology Life Quality Index (DLQI),
Alopecia Areata Quiality of Life Index (AA-QLI) n Scalpdex [1].

NHpekc Severity of Alopecia Tool (SALT), paspabotaHHblii E.A. Olsen, M.K. Hordinsky,
V.H. Price n coaBt. B 2004 roay, npefcTaBnAetr coboi BanugMpoBaHHbIN NOsyKonuye-
CTBEHHbIN MHCTPYMEHT, NpeAHa3HauyeHHbI ANA CTaH4aPTU3MPOBAHHOW OLEHKN CTENeHn
BblpaXeHHOCTW rHe3HOM anoneymmn. KoHuenTyanbHO MeTo OCHOBaH Ha BU3YyanbHO-3KC-
NepTHOWN OLEeHKe J0NM YTpaTbhl BOOC B Npefenax BONOCUCTON YacTu rofioBbl C UCMONb-
30BaHMeM aHaTOMMUYeCKoN cTpaTudmrKaLumm cKanbna Ha YyeTblpe pernoHa (TemeHHas, 3a-
TbIIOYHAA U [IBe BUCOYHblE 06N1acTH), KaxAOMy U3 KOTOPbIX MPUCBOEH GUKCUPOBaAHHbIN
BeCcoBOM KO3 dUMLMEHT, OTpaxKaloLmin X OTHOCUTENbHYIO niolaab. iToroBoe 3HaueHne
MHIEKCa pacCcunTbIBAaETCA Kak B3BeLIEeHHaA CyMMa NPOLIEHTHON NoTepu BOJIOC B yKa3aH-
HbIX 30HaXx, UTo obecneunBaeT GopmMan3oBaHHOE NpeAcTaB/ieHNe O PacnpPoOCTPaHEHHO-
CTV naTonornyeckoro npotecca [2, 31.

BmecTte ¢ Tem npu 6onee getasbHOM aHanm3e BbIABAAETCA PAL KOHLENTYanbHbIX U
METPUYECKMX OFpaHMUYeHNn faHHOrO UHAeKca. [pexae Bcero Mcnonb3oBaHUe OTHOCK-
TeNbHOW (MPOLEHTHO) LWKasbl BMECTO abCOMIOTHBIX BENNYMH NIOLAAN NOPaXeHNa B CM?
OrpaHNYMBaeT TOYHOCTb KOIMUYECTBEHHON OLIEHKM 1N CHMAET YyBCTBUTENbHOCTb MHCTPY-
MEHTa K He3HaUNTENIbHbIM, HO KIIMHNYECKN 3HaUMMbIM M3MEHEHUAM B AUHaMKKe 3abone-
BaHMA. [INCKPETHbIA XapakTep BuU3yasbHOW OLEHKM M 3aBUCUMOCTb OT CyObeKTUBHOro
BOCMPUATMA UCCNeA0BaTENA MOTYT NPUBOANTL K BaprabenbHOCTU pe3ynbTaToB, 0CO6eH-
HO Mpy HebGoNbLKMX OYarax UnM Ux HepaBHOMepHOM pacnpegeneHnu. CyllecTBEHHbIM
orpaHuyeHviem aBnaeTca 1 Tonorpaduryeckas pefyKuma OLeHKN NCKNIOUYNTENIbHO K BOJIO-
cmcTomr yacTy ronosbl. IHaeKkc SALT He nHTerprpyeTt gaHHble 0 MOpaXKeHUn APYruxX Knu-
HUYECKM 3HaUMMbIX aHAaTOMMNYECKNX 30H, TaKMX Kak 6poBU, pecHNLbl 1 BOIOCHI Ha Tene, a
TaKXKe He YUMTbIBaeT U3MeHEeHNA HOTTeBbIX MIACTUH, KOTOPble pacCMaTPUBAOTCA KaK BaXK-
Hble MapKepbl TAXECTU U NPOrHocTMyeckne GbakTopbl Npu rHe3gHowm anoneunn. OTCyT-
CTBME MY/IbTUCMCTEMHOIO NOAX0AA CHUXKAET €ro NPUMEHNMOCTb B paMKax KOMMeKCHOM
KNUHUYeCKon cTpaTndumkalmm nauneHToB. [axke o6HoBEHHble Bepcumn SALT coxpaHstoT
WCXOAHYIO KOHLENUUIO MPOLEHTHON OLEHKM, YTO OrpaHMYMBaeT BO3MOXXHOCTN TOUHOIO
MEeTPUYECKOro MOHUTOPUHIA U KIMHUYeCKOW AeTannsauyum npouecca. Kpome toro, SALT
MONMHOCTbIO UTHOPUPYET CyObeKTUBHOE M3MepeHre 3aboneBaHns, BKNOYasA NCUXO3IMO-
LUMOHanbHble, NOBeAEHYECKNE 1 coLMalibHble MOCIeACTBUSA, YTO He MO3BOSNIAET UCMONb-
30BaTb €ro B KauecTBe MHCTPYMEeHTa AnA oueHKu obuiero 6pemeHn 6onesHn (disease
burden) n KauecTBa *n3HW nauneHTa [4, 5].

Dermatology Life Quality Index (DLQI) 6bin pa3pabortaH A.Y. Finlay n G.K. Khan B
1990-1994 rr. n BnepBble ony6nnkoBaH B 1994 rogy Kak nepBblii CTaHAAPTU3MPOBAH-
HbI fepMaTonornyeckn-cneyndmnyecknin onpoCHUK ANA OLEHKN KauyecTBa »KM3HW nauu-
€HTOB C KOXHbIMU 3aboneBaHnAMU. IHCTpYMeHT npeacTaBnsaeT coboi yHUBepcanbHyio
LWKany, NpefHa3HaYeHHY0 ANnA KONMYeCTBEHHOWN OLEHKMN BNUAHUA [epMaToNornyeckon
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NaTofIorMmn Ha pasnnyHble acnekTbl NOBCEAHEBHOWM aKTUBHOCTM MaLMeHTa, BKNoYas CUM-
MTOMbI, SMOLMOHANIbHOE COCTOSIHME, MEXJIMYHOCTHbIE B3aUMOAENCTBUA U CoLManbHoe
byHKumnoHmposaHue. DLQI nonyumn Wmnpokoe pacnpocTpaHeHne Kak B KIMHWUYeCKOM
NpakTrKe, Tak 1 B Hay4HbIX UCCeA0BaHUAX, CTaB OAHMM 13 Hanbosee YacTo UCNonb3ye-
MbIX MUHCTPYMEHTOB [6, 7].

OnpocHuk AA-QLI 6bin BnepBble onybnunkosaH B 2020 rogy Kak Alopecia Areata-
Quality of Life Index Questionnaire. AA-QLI pa3paboTaH crneynanbHO AfiA NaunMeHToB C
rHe3HOWN anoneuuven 1 nyyile oTpaxaeT 0CO6eHHOCTN 3a60NeBaHNA MO CPABHEHMIO C
YHMBepCcanbHbIMK WKanamu. Ero goctonHcTBOM ABnAeTcA bonee BbicOKaa KNUHUYeCKas
CcneundruUYHOCTb Y BO3MOXKHOCTb OLleHMBaTb BAUAHME 60Ne3HM Ha OTHOLEHWA, CyObek-
TUBHbIE CUMMTOMbI U NoBcegHeBHOe GyHKUMOHMpPoBaHMe. OrpaHuYeHnemM OCTaeTca He-
06Xx0AMMOCTb OTAENBbHOTO 3aMONHEHUA U UHTEpNpeTaunK, a TakKe oTCyTCTBUE oObek-
TUBHOW OLEHKMN niowaan nopakeHus [8]. AganTnpoBaH A NCNosib30BaHWA Ha pPasHbIX
A3blkax [9].

Alopecia Areata Symptom Impact Scale (AASIS) npeactasnaeT cobon cneynann3npo-
BaHHbIN NaLMeHT-OPUEHTUPOBaHHDBIN ONPOCHMK, pa3paboTaHHbil Tito R. Mendoza, Joyce
S. Osei, Qiuling Shi n Madeleine Duvic 1 Bnepsble ony6nvkoBaHHbI B 2013 rogy. JaHHbIl
WHCTPYMEHT CO3iaH AJ1A OLEeHKN CyObeKTMBHON CUMMTOMATUYECKON Harpy3ku 1 Ncuxo-
3MOLMOHANbHOIO BO3AENCTBMA THE3OHONM anoneuMn Ha nauueHTa, BKMouvas BAMAHME
3aboneBaHVA Ha NOBCEAHEBHYIO aKTUBHOCTb, coLManbHoe GYHKLMOHMPOBaHME N Kade-
ctBO XM3HKU [10]. Ctpyktypa AASIS opreHTMpOBaHa Ha KONNYECTBEHHYIO OLEHKY Bblpa-
MEHHOCTN KIYEeBbIX CYObEKTUBHBIX CMMMTOMOB U NEpPeXnBaHUii, acCoLUMPOBaHHbIX C
anoneuuen, TakMx Kak oulylleHne auckomdopTa, TPEBOXHOCTb, CHUMEHME CaMOOLIEHKN
W OrpaHNYeHme CoLmnanbHOM akTUBHOCTU. Micnonb3oBaHMe LWKanbl NO3BONAET CTaHAapTU-
31poBaTb c60P AaHHbIX O NALNEHTCKOM OfbITe, YUTO OCOOEHHO BaXKHO B YCNOBUAX KNNHM-
YecKMx nccnepoBaHnin U Npu oueHke 3bdeKTUBHOCTU TepaneBTUYECKUX BMELLATEbCTB
C no3uuun naumeHTa (patient-reported outcomes, PRO). B HacToALee BpeMA ONPOCHNK
aflanTMpoOBaH A1 NCNOJSIb30BaHWA Ha HECKONbKMX A3biKax [11, 12].

OnpocHuk Hair Specific Skindex-29 npepctasnaet coboin MognuduLmpoBaHHyio, 6onee
y3KOCMNeunanm3npoBaHHY0 BEPCUIO [epMaTONOrMUeckoro MHCTPYMEHTa OLEHKN Kade-
CTBa XM3HW, aJanTUPOBaHHYI ANA NaUMeHToB C 3aboneBaHVAMYN BOJIOC U KOXIW BOIOCK-
CTOW YacCTW ronoBbl. B oTAnumMe oT yHUBepcanbHbIX 4epPMaTONOrMYecKmX WKas, AaHHbIN
WHCTPYMEHT fiIeMOHCTpUpYyeT 6onee BbICOKYI0 YYBCTBUTENBHOCTb K cneuudunyeckmm npo-
ABMIEHNAM TPUXONOIMYECKON NaTONOr K, BKIKOYasA NCUX03MOLMOHaNbHbIE U COLManbHble
acnekTbl, CBA3aHHbIE C BbIMafieHNeM BONIOC, U3SMEHEHNEM BHELIHEro BMAa U HapyLIeHeM
camooueHKu. B To e Bpema Hair Specific Skindex-29 xapakTepusyeTca oTHOCMTENbHON
TPYAOEMKOCTbIO MPUMEHEHNA B KIUHUYECKON MpPaKTUKe, YTO 06ycnoBieHo 3HauuTenb-
HbIM 06beMOM BOMPOCOB U HEOOXOAUMOCTbBIO UX AeTaNbHOWN MHTEPRPEeTaLun. ITO MOXeT
OrpaHUYMBaTh €ro MCnosib3oBaHve B YCIIOBUAX PYTUHHOMO npvema u AUHAMUYECKOro
HabniopgeHnA. Kpome TOro, UHCTPYMEHT OPUEHTUPOBAH UCKIIOUUTENBHO Ha CyObeKTUB-
HYI0 OLIeHKY COCTOSIHMA NaumneHTa U He NpeaycMaTpuBaeT MHTErpaLmnm ¢ 0O6bEKTUBHBIMU
KNMHUYECKUMM NapaMeTpamu, TaKUMIM Kak niolagb U cTeneHb Nopa)keHWs BONIOCMCTON
yacTu ronosbl. OTCYyTCTBME € AUHOr0 KOMOVMHMPOBAHHOTO NOAX0AA, 06 beANHAOLLErO KNK-
HUYeCKMe 1 NauueHT-OpUEeHTUPOBAHHbIE MOKa3aTenu, CHUXaeT ero NoTeHuman Kak yHu-
BepCanbHOro MHCTPYMEHTa AJ1A KOMMIEKCHOW OLEHKU TAXKeCTN 3aboneBaHnA 1 MOHUTO-
puvHra apdekTMBHOCTY Tepanum [13-15].
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Scalpdex - 3To cneuudnuHbIN Ansa 3aboneBaHWin BONOCUCTON YacTU FONOBbI ONMPOCHUK
KauecTBa »M3HY, pa3paboTaHHbI C LEeNblo OLEHKMN BIVAHWA CKanbnaepmaTo3oB Ha CUM-
NTOMbI, MOBCeAHEBHOE GYHKLIMOHUPOBAHNE 1N SMOLIMOHANIbHOE COCTOAHME MaLMeHTOB.
WHcTpymeHT 6bin co3aaH Chen, Yeung 1 Chren B 2002 rogy Ha ocHoBe GoKyc-rpynn C na-
LUuMeHTaMu, CTpaJatoL MmN NCOPra3om BOMOCKUCTOI YacTu ronoBbl 1 cebopeliHbiM fepma-
TUTOM, U NPOAEMOHCTPMPOBAI XOPOLUYIO BaIMAHOCTb, HAAEXHOCTb U YYBCTBUTENbHOCTb
K KNIMHMYECKUM N3MeHeHUAM [16].

Scalp Body Nail Index no3sonseT KoMnieKcHO oLeHNBaTb MOPaXXeHre BONOCUCTON Ya-
CTV TONOBbI, Tefa 1 HorTen. Ero npeumyLiectBom aBnsAeTcA yyeT Hanbonee pacnpocTpa-
HeHHbIX dopm 3aboneBaHusA, BKIIOYasA NPOABIEHNA BHE BONOCUCTON YacTy ronosbl. Bme-
CTe C TeM UHAEKC He pellaeT 3ajayvy TOYHOM KOMYECTBEHHOW OLEeHKM niowaan nopa-
XeHnA B abCONOTHLIX eAUHNMLIAX, @ ero NPUMEHEHWe B PYTUHHOWN NPaKTMKe OrpaHMYeHo
MeHbLLEeN PacnpoCTPaHEHHOCTbIO Y HEOBXOANUMOCTbBIO AONONHUTENBHOW OLEHKU APYTrX
napameTpoOB COCTOAHMA NaumeHTa [17, 18].

Scalp Hair Assessment PRO™ - Ha3BaHuMe PRO-wwKanbl, T. €. NHCTPYMEHTa, C MOMOLL b0
KOTOPOro caM NauMeHT OLeHMBaeT CTerneHb NOTepyn BONOC Ha KOXKe FONOBbI MPY 04aroBom
anoneuun [19].

HecmoTpsa Ha Hannume pAga COBPEMEHHbIX NHCTPYMEHTOB KOMMNEKCHOW OLEHKN, NX
NpUMeHeHne B KIIMHNYECKOWN TPMUXOSIOMMI He NO3BONAET B MONHON Mepe YCTPaHUTb Me-
TOQ0/IOrMYecKre orpaHNYeHs, CBA3aHHble C pa3obLleHHO nHTepnpeTaL e 06beKkTUB-
HbIX U CyObEKTMBHbIX XapaKTepUCTMK 3aboneBaHUA. BONbLUMHCTBO CyLeCTBYIOLWMNX LWKan
OpPUWEHTMPOBaHbI NMOO Ha KONNMYECTBEHHYIO OLIEHKY KITMHNYECKIMX NPOABEHNI (B YaCTHO-
CTW, NAOLWaAN NOPaXKeHNA BOTOCUCTOM YaCTU rofI0Bbl Y CTEMEHW BOBIEYEHNA Pa3NNYHbIX
aHaTOMUYECKMX 30H), NM6O Ha aHanu3 NCUXoCoUmanbHbIX acnekToB 3aboneBaHuns, BKIO-
Yyasa BAMAHME HA KayeCTBO XU3HM U 3MOLMOHaNbHOE COCTOAHMe nauuneHTa. OTCyTCTBUE
WHTEerpaTyBHOro nogxona, 06benHAIOLLEro AaHHble NapameTpbl B pamMKax eAnHON oLe-
HOYHOW MOAenw, 3aTPyAHAET KOMMNEKCHYI0 cTpaTuduKaLmnio NauMeHToB, orpaHnymMBaeTt
BO3MOXKHOCTU AVHAMNYECKOrO MOHUTOPUHIA 1N YCNOXKHAET MNPUHATME BEPHbIX KNMHMNYe-
CKNx peweHunn [20].

B HOBbIE POCCUNCKME TPUXONOTMYECKUE MHOEKCHI

B nepmatonoruun coxpaHaeTca TeHAEHLMA K MONCKY 1 pa3paboTke HOBbIX MHAEKCOB,
HanpaeJieHHbIX Ha 6onee TOUHYO U YHUOULNPOBAHHYIO OLIEHKY KaK KNMHUYECKUX, TaKk 1
CyObEKTUBHbIX XapaKTepPUCTHK 3aboneBaHunA. 3T0 06yC/IOBNEHO TeM, UTO CyLlecTBytoLme
LUKasbl JaneKko He Bcerga no3BosiAlT OAHOBPEMEHHO YUMTbIBaTb BblPaXKeHHOCTb CUMMTO-
MOB, BIMAHNE Ha KaueCTBO XMN3HW 1 YOBNETBOPEHHOCTb MaLMeHTa pe3ynbTataMu neye-
HWA UK NCMONb30BaHEM KOCMETUYECKOWN NPOAYKL M.

MokaszaTeNlbHbIM MPUMEPOM Takoro nogxopa saBnAetcA mHgekc TTSI-10 (Topical
Therapy Satisfaction Index-10), ynomuHaemblii B kKHure [1.B. 3acnaeckoro «[lepmatosbl
nuua» (2025) Kak MHCTPYMEHT ANA OLEHKM YAOBNETBOPEHHOCTM KaueCTBOM KOoCMeTuve-
cKom npoaykuumn [21].

Cam dakT BKNoYeHUA NogobHOro MHAeKca B AepMaToniornyeckyto nutepatypy CBu-
[eTeNbCTBYET O PaclUMPEHUN CNEKTPa OLEHOYHbIX UHCTPYMEHTOB 1 CTPEMEHMU K CTaH-
JapTn3aummn He TONbKO KINUHUYECKMX, HO U NOTPebUTENbCKUX XapaKTePUCTUK yXxoha 3a
koxei. MNofobHble pa3paboTKy OTpaXKatoT OOLWKI METOAONOMMYECKNIA TPEHA COBPEMEH-
HOW JepMaTonorny — nepexof OT Y3KO KIIMHMYECKOW OLEHKM K Bonee KoOMMiekCHOMY
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nogxofy, BKNoUaoLemy Kak oObeKTMBHbIE MapameTpbl COCTOAHNA KOXM 1 BONOC, Tak U
CyObeKTUBHOE BOCMpuATUE 3aboneBaHNA NaLUeHTOM. B cBA3M € 3TMM akTyanbHOM npeg-
CTaBnAeTca pa3paboTka CTaHAAPTU3MPOBaHHbIX MHCTPYMEHTOB, obecneumnBaoLnx ofHO-
BPEMEHHYI0 OLIEHKY Kak OObEKTUBHbIX, Tak 1 CyObeKTVBHbIX NMOKa3aTenei natonormye-
ckoro npouecca. C yueToM yKazaHHbIX METOOOrMYeCKUX NPeanocbinok 6bin paspabo-
TaHbl ABa B3aVIMOAOMNOHALWMNX MHAEKCA A1A MPUMEHEHNA B TPUXONOMMYECKON NPaKTu-
Ke: Tpmxonornyeckum nigekc camooueHku (TUC-15) n Tpuxonornyecknin UHAEKC TAKECTH
(TUT-18). KoHUenTyanbHOW OCHOBOW KX CO3[aHUA CTano cTpemreHne K GopmmnpoBaHmio
YHUOULMPOBAHHOW CUCTEMbI OLIEHKW, NMO3BONAIOLWEN NHTErpupoBaTb KONNYECTBEHHbIE
KNUHUYECKne JaHHble C nokasaTeNnAamn, oTpakaloWwyMy UHANBUAYabHOe BOCNpUATUE
3aboneBaHVA NaLMEHTOM, €ro NCMXO03MOLMOHANbHbIA CTaTyC 1 YAOBNETBOPEHHOCTL Te-
panuen.

Pa3paboTka yKa3aHHbIX UHAEKCOB HanpaBieHa Ha NOoBbIEHVEe BOCMPON3BOAMMOCTY
KNMHUYECKUX OLEHOK, ONTUMM3ALMI0 MOHUTOPVIHIa TeueHusa anoneuumin n obecneyeHne
6onee 060CcHOBaHHOrO BbIbOpa TepaneBTUYECKON TaKTUKK, BKITIOUaAA NPUHATNE peLleHni
0 Ha3HaYeHWM CUCTEMHOTO NeYeHuns.

TUC-15 - Tprxonornyecknin MHAEKC CaMOOLEHKN — NpeacTaBnsaeT cobon cTaHaapTu-
3MPOBaHHbIN CYObEKTUBHBIN MHCTPYMEHT, pa3paboTaHHbIN ANA KONNYECTBEHHOWN OLeH-
KN ncmuxocoumanbHoro 6pemeHn anoneuun, CteneHy YAoBIeTBOPEHHOCTM NPOBOAVMON
Tepanuen 1 BINAHUA 3aboneBaHUA Ha Pa3/iMyHble acneKTbl KauecTBa XKM3HN NaLueHTOoB.
WNHOeKc opreHTUPOBaH Ha UHTerpaLmio CyObeKTUBHbIX MapaMeTpOoB, OTpakaoLWmx NHAN-
BMAyaNibHOe BOCNpuATUeE 60Ne3HM, 1 NpeHa3HayeH ANA NCNONb30BaHUA KaK B KNMHMYe-
CKOW NPaKTuKe, Tak U B Hay4YHbIX NCCeAO0BaHMAX C Liefiblo ANHAMNYECKOrO MOHUTOPKWHTA
COCTOAHUA NaLMEHTOB 1 OLeHKM 3bPeKTUBHOCTM neyebHbIX BMeLwaTenbcTs. Anpobauus
WHCTpYyMeHTa nposeaeHa B 2025 rofy Ha Bbibopke 13 60 B3pOC/bIX NaLMEHTOB C OYaro-
BoW GbOpPMOW rHe3HOM anonewunu, YTo NO3BONINIO OLEHUTL €ro NPUMEHNMOCTb, BOCNPO-
N3BOAMMOCTb U KIMTMHNYECKYIO 3HaUNMOCTb.

TWC-15 BkntoyaeT 15 BONPOCOB, CrpynnMpOBaHHbIX B 5 JOMEHOB, OTPaKatoLMX Kito-
yeBble acrneKTbl NCUXOCoUManbHOro GyHKLMOHMPOBaHMA NauneHToB: «PaboTa n npodec-
CMOHanNbHaa akTUBHOCTb», «CoumnanbHaa agantauma», «JIMYHaa XN3Hby», «IMOLMOHaNb-
Hoe cocTosAHMe» N «CyObeKTBHanA oLeHKa nedeHus» (puc. 1). Kaxablii foMeH cofepKut
no 3 Bonpoca, 4to obecneumBaet cbanaHCMpoOBaHHOE NPeACTaBNEHME PA3NINYHbIX KOM-
NMOHEHTOB KayecTBa »KU3HW U MUHUMU3NPYET AOMUHNPOBAHKE OTAENbHbIX NOKa3aTenemn
B 06Len cTpyKType nHaekca. OueHKa Kaxaoro Bonpoca ocyLecTBaseTca no 4-6annbHon
LUKase, YTO MO3BOJIAET CTaHAAPTU3MPOBATh OTBEThI Y 06eCcneynTb KONMUYECTBEHHYIO UH-
TepnpeTauuio NoslydeHHbIX AaHHbIX. CyMmapHbI 6ann nHaekca sapbupyet oT 0 go 45,
NPV 3TOM 3HaYeHMA MO KaxAOoMy AOMeHY HaxoaATcA B AmanasoHe ot 0 fo 9. Takasa CTpyK-
Typa obecneunBaeT BO3MOXHOCTb Kak UHTErpanbHOM OLEHKN 06LLero NcuxocoumanbHo-
ro Bo3gencrauna 3abonesaHus, Tak U guddepeHLMpPOBaHHOTO aHanM3a OTAENbHbIX JOMe-
HOB, YTO MOBbILIAET YYBCTBUTENbHOCTb MHCTPYMEHTA K U3MEHEHMAM COCTOAHMA NaumneHTa
B Mpouecce HabnogeHNA U NeYeHns.

KnnHuyeckas 3Haunmoctb TUC-15 onpepenseTca ero cnocobHocTblo obecneumsaTb
MHOFOYPOBHEBYIO OLEHKY CyObeKTMBHOrO OTBeTa NauueHTa Ha NPoBOAVMYIO Tepanuio
C OQiHOBPEMEHHOW AeTann3aunen HapylleHUn Mo KnuyesbiM chepam >KusHegeATenb-
HOCTWU. B oTnmume OT TPagMLMOHHBIX OMPOCHUKOB, OPUEHTMPOBAHHbLIX MNpenMyLle-
CTBEHHO Ha MHTerpasnbHble NoKasaTenn Kayectsa XunsHu, TUC-15 no3sonaeT NpoBOAUTb
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Puc. 1. Bnank Tpuxonornyeckoro nHaekca camooueHku (TUC-15)
Fig. 1. Trichology Treatment Satisfaction Index-15 (TTSI-15) form

andoepeHUMPOBaHHbIA aHann3 NCUxocounanbHoro bpemeHn 3aboneBaHus, BKJIOYas
oueHKY QYHKLMNOHaNbHbIX, COLNANbHbIX 1 SMOLIMOHANbHbIX aCMeKTOB.

JaHHbIil nofgxon npuobpeTaeT 0cobyto akTyanbHOCTb NPY FHE3LHOW anoneunu, anA
KOTOPOI XapaKTePHO HECOOTBETCTBUE MeXIY O6bEKTUBHON CTEMEHbIO NOTePU BOMOC 1
BbIPa’KEHHOCTbIO CyObEKTUBHOIO Auctpecca. MNcrxocoumansHble nocnencTems 3abone-
BaHMA MOTYT He TONbKOo GOpPMMPOBATLCA B 3aBUCMMOCTM OT NNOLWAAN NOPaXKEHUSA, HO 1
onpepenATbcA BAUAHMEM MAaTONOMMUYeCKoro npoLecca Ha npodeccnoHanbHylo aedTenb-
HOCTb, YPOBEHb COLMANIbHON aKTUBHOCTU, KAYECTBO MEXIIMYHOCTHbIX B3aVIMOAENCTBUI 1
SMOLMOHaNbHOE COCTOAHME NauuneHTa. B cea3n ¢ sTum ncnonb3osaHune TUC-15 no3sons-
€T BbIAABMIATb KIMHMYECKN 3HaUVIMble acneKTbl, KOTOPble MOryT 0CTaBaTbCA HEJOOLEHEH-
HbIMW NPV NPUMEHEHUN UCKNIOUYUTENIBHO OOBEKTMBHbIX LKar.

Pe3synbTathbl anpobaummn nHaeKca NpogeMOHCTPUPOBaNK, YTO Haubosbluasa CTeneHb
BbIPA’>KEHHOCTN HAPYLIEHUI OTMeYaeTcA B AOMEHe «IMOLMOHANIbHOE COCTOAHMEY, YTO
CBUAETENbCTBYET O BbICOKOW uyBCTBUTENbHOCTU TUC-15 K NCMXO3MOLMOHANbHbIM MO-
CNeACTBUAM rHe3HON anoneuun. 3To NOATBEP>KAAET €ro 3HAUMMOCTb KaK MHCTPYMeHTa
[ONA KOMMNNEKCHON OLeHKN COCTOAHMA NauMeHTa, MOHUTOPUHIa ANHAMUKN CyObeKTUBHbIX
nokasarenieil B npouecce neyeHna U onTMMM3aLnm TepaneBTUYECKON TaKTUKK C y4eToM
VHAMBMAYaNbHbIX NOTPEOHOCTEN NaumeHTa.

MpakTnyeckaa 3Haunmoctb TUC-15 onpepenaeTca ero NPOAYMaHHON CTPYKTYPHOMN
opraHu3aumen, obecneumsatowleli ygobcTBo NPYMEHEHNA B YCIOBUAX MOBCEAHEBHON
KNMHUYECKOWN NPaKTUKN. VIHCTPYMEHT XapaKTepu3yeTca NakOHWYHOCTbIO U NOrMYeCcKon
nocniefoBaTeIbHOCTbIO BKAOYEHHbIX LKA, YTO MUHMMU3UPYET BPEMEHHbIE 3aTpaThl Ha
€ro 3anonHeHve 1 He TpebyeT cneunanbHOM NOAroTOBKM NaLMeHTa Uiv LONONHUTENIbHOMO
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WHCTPYKTaxa. Bblcokaa CKopoCTb agMUHUCTPUPOBAHNA ONPOCHMKA NO3BONIAET MHTErpu-
poBaTb ero B CTaHAAPTHbIN KNMHUYECKUA NprieM 6e3 yBenuueHuns obLern NpogomKnTeNb-
HOCTU KOHCynbTaumm 1 6e3 Heo6XoaUMOCTI UCMONb30BaHUA BCMOMOraTeNbHbIX MCUMXO-
MeTpuyeckmnx MHCTpymeHToB. CamocToaTenbHoe 3anonHeHne TUC-15 naumeHToM cno-
cobcTBYyeT nonyyeHunto 6onee foctoepHON NHGOPMaLUN 0 CyObeKTUBHOM BOCNPUATAN
3aboneBaHuA, BKNOYaA NCUXO3IMOLMOHAMNbHbIE 1 COLManbHble acMeKTbl, a TakXe CHMKaeT
BEPOATHOCTb BAMAHNA UCCnefoBaTens Ha OTBeTbl. B pe3ynbraTte Bpay nonyyaeT He ToMb-
KO MHTerpanbHbI CYMMapHbI MoKa3aTenb, oTpaxatoLwumii obuiee 6pems 3abonesaHus, HO
N CTPYKTYPUPOBAHHYIO AeTann3aumio no otaesibHbIM JOMeHaM, 4To obecneyrBaeT BO3-
MOKHOCTb AnddepeHUMpPOBaHHOro aHanM3a pasnnyHbIX KOMMIOHEHTOB NaTONOrMYEeCKOro
npouecca. Takon popmat NpeacTaBieHNn pe3ynbTaToB obneryaet KINHUYECKYIO NHTep-
npeTawumio faHHbIX, CNocobcTByeT Honee TOUHON OLeHKe BAMAHMWA anoneLun Ha KauecTBo
XM3HU NaumeHTa 1 NoBbilwaeT 060CHOBaHHOCTL BbibOpa TepaneBTUYECKON TakTUKI. Kpo-
me Toro, ncnosnb3oaHme TUC-15 cnocobcTByeT cTaHgapTM3auumn cbopa CyObEeKTUBHbBIX
[aHHbIX, YTO UMeeT 6onblUoe 3HaYeHNe Kak AnA AMHaMUYecKkoro HabnogeHns, Tak v ans
NPUMeHeHNA NpeanaraeMoro UHAEKCa B HayUYHbIX U KNUHUKO-IMMAEMUONOTNYECKNX NC-
cnefoBaHUAX.

TUT-18 - Tprxonornyecknin HAEKC TAXeCTN — NpeacTaBaseT cobol pa3paboTaHHbIN
POCCMIACKNM aBTOPCKMM KONNEKTUBOM MHTErpanbHbIi KNUHUKO-TPUXONOTNYECKUA WH-
CTPYMEHT, NpefHa3HauyeHHbI AnA 06beKTUBHOW KONMYECTBEHHOW OLEHKU CTeneHwn TaA-
XecTun oyaroBbix GopM anoneunu, TOKanN30BaHHbIX Ha BOIOCUCTOW YacTy ronosbl. VH-
[leKc co3paH Ha 6a3e kadegpbl aepmaTtoBeHeponorun GIEOY BO «CaHKT-TNeTepbyprckuii
rocyfapCcTBeHHbI NeamaTpuyecknini MegUUUHCKUIN yHuBepcuTeT» MuHsgpasa Poccnn
1 anpobrpoBaH B KNMHUYECKOM McceloBaHny ¢ yyactmem 60 nauymeHToB. TUT-18 pac-
CMaTpMBaeTcA Kak OOGbeKTUBHOE JOMONHeHNe K cyobeKkTuBHomy uHgekcy TUC-15, obe-
cneyrBas MHOrOMepHyo OLeHKY 3a60fieBaHUA 3a CYET coueTaHUA KIMHUYeCKnX, mopdo-
NOTrMYeCKMX N NCUXOIMOLIMOHANbHbBIX MapameTpoB. B oTnnume oT TpagnUMOHHbIX LWKan,
OCHOBAHHbIX NPeNMyLLEeCTBEHHO Ha NPOLEHTHON oueHKe notepu Bonoc, TUT-18 peanu-
3yeT KOMMAEKCHbIA NOAXOA, BKAUAIOLWNA KONMYECTBEHHYIO XapaKTepUCTUKY niowaam
nopa<eHus, OLeHKY akTUBHOCTI NaTONIOrMYeCKoro npoLecca u yyet CyobbeKTUBHOIO Amnc-
komdopTa naumreHTa. Takol nogxop nossonset GopMupoBaTb eAnHbIA CyMMapHBbIN NoKa-
3aTenb TAXKECTW, OTPaXKaloLMN Kak MOpPhONOrnyecKyto Bbipa>keHHOCTb 3aboneBaHuA, Tak
N €ro KNMHUYeCKyo 1 GYHKLMOHANbHYIO 3HaYNMOCTb.

MeToponornyeckom 0CHOBOW MHAEKCA ABNAETCA NONYKONMYeCTBEHHAA CUCTEMA OLIeH-
KW, NPV KOTOPOW KaXKAbll aHanM3mpyemMblii apameTp KoanpyeTca no 4-6annbHow LWwKane
C nocnegyoWwyM CyMMMpoBaHuem 6anioB B MHTErpanbHblA Nokasatenb. [pumeHeHne
JaHHON wWwKanbl obecneyrBaeT JOCTaTOUYHYKO UYYBCTBUTENIbHOCTb K YMEPEHHbIM KIUHU-
YecKMM M3MEHeHUAM, BOCMPON3BOAMMOCTb pe3ynbTaToB U BO3MOXHOCTb KOPPEKTHOW
CTaTUCTUYECKOW 06paboTKM faHHbIX. ITo AenaeT TUT-18 npurogHbIM Kak ana nepBrUHON
cTpatudrKaLmy NaLMeHTOB NO CTEMNEHMN TAXKECTY, TaK 1 ANA AMHAMUYECKOTO MOHUTOPWH-
ra TeyeHus 3abonesaHusA 1 oueHKn 3GEeKTMBHOCTM NPOBOANMON Tepanuun.

TWUT-18 cocTonT u3 18 KpmTepmres, CrpynnmMpoBaHHbIX B 5 AOMEHOB, OTPaatoLmnx K-
yeBble KNMHUYECKME 1 NaLNeHT-OpUEHTMPOBaHHbIe MapameTpbl 3abonesaHus: «[nowaab
ouara», «<Bonocbl 1 KoXa ckanbna», «[lononHuTeNbHble 30HbI», «JIMYHaA Xn3Hb», «[lcnxo-
3MOLMOHANbHbBIN AUcKoMbopT». Kaxabi JOMEH CoAepXnUT OT 3 Ao 6 MapamMeTpoB, YTO
obecneurBaeT nonyyeHve [eTanu3npPOBaHHOrO NaTTepHa W3MeHeHW (nNo nnowagw,
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Puc. 2. AHaToMnYecKoe fieneHne ckanbrna Ha 6 cTaHAapPTHbIX 30H
Fig. 2. Anatomical division of the scalp into 6 standard zones

MOPPONOrnn N KNMHUKO-NCUXOSOMMYECKUM KOMIMOHEHTaM), YTO 3HAaUYMTENbHO MOBbILAET
UyBCTBMTENbHOCTb METOfa K TepaneBTuyeckum sdpdektam 1 obnervaet nocnegyowmn
CTaTUCTUYECKMI aHaNn3 JaHHbIX. [epBbIi 610K HanpaBieH Ha KOIMYECTBEHHYIO OLIEHKY
naowaan NnopakeHna BONOCUCTON YacTy ronoBbl. C 3TOW Lenblo CKanbn YCNOBHO NOApas-
[enfeTca Ha 6 aHaTOMUYECKIX 30H C CyMMapHOIi nnowaabto 580 cM’: TeMeHHY!o, NPaByio
W NEBYIO BUCOYHbIE, BEPXHE3ATbISIOUHYIO, CPEAHE3ATbINIOUHYIO U HUMXHE3aTbUTOUHY0 0ba-
cTn. Takoe 30HMPOBaHKe obecneurBaeT CTaHAAPTU3ALIMIO OLEHKU 1 MOBbILIAET TOYHOCTb
BOCMPOV3BOANMOCTIM Pe3yfbTaToB NPU MeXMCCeqoBaTeIbCKOM CPaBHEHWUW Y QUHAMU-
YyeckoMm HabnaeHM NauneHToB (puc. 2).

TUT-18 npepctaBnseT coboli MHTErpaTUBHBIA UHCTPYMEHT KONIMYECTBEHHOW OLIEHKM
TAXKECTW anoneunmn, obbeAVHAWNA B eAUHON CYMMapHOW LUKane KiuyeBble KAVHU-
yeckre 1 NaumMeHT-OPUEHTMPOBAHHbIE NMapameTpbl 3aboneBaHnA. B cTpyKTypy nHAeKca
BKJIOUEHbI MOKasaTenu Mniowam nopakeHMa BONIOCMCTOWM YacTW roJfioBbl, akTUBHOCTN
NaToNoOrMYecKoro NpoLecca, BoBeYeHUA AOMNONHUTENbHbBIX aHAaTOMUYECKNX 30H, a TaK-
e BbIPaXKEHHOCTU NCUXO3IMOLIMOHaNbHOrO AnCcKoMdOopTa, acCoLMMpPOBAHHOIO ¢ 3abone-
BaHMeM. Tako MHOFOKOMIMOHEHTHbIN noaxog obecrneunBaeT GpopMrUpoBaHe NTOFOBOrO
6anna, oTpa<atoLLero COBOKYMHYHO KIMHUYECKYIO BblpaXXeHHOCTb afioneLmm.

B oTnnumne ot TpagMLMOHHbIX LWKaJs, NPENMYLLEeCTBEHHO OCHOBAHHbIX Ha N30NIMPOBaH-
HOW OLleHKe nyowaam nopaxexus, TUT-18 no3BonsaeT yunTbiBaTb Kak Mopdoniornyeckue
XapaKTEPUCTUKM 3aboneBaHns, Tak 1 ero pyHKLMOHaNIbHOE 1 NCMXocoLmanbHOe 3Have-
HUe AnA naymneHTa. 37O CYLEeCTBEHHO MOBbIWAET AUArHOCTUYECKYIO M MPOrHOCTUYECKYIO
LeHHOCTb MHAEKCA, PacluMpAA BO3MOXKHOCTY €ro NpUMeHeHNA Kak B MOBCEAHEBHOW KNu-
HUYECKON NPaKTUKe, TaK U B HAYYHbIX UCCNIeAOBAHUAX, BKIOUAA KIMHUYECKMEe UCMbITaHWA
1 HabnofaTenbHble NPOrpPammbl.

BbannbHas 1 MmogynbHO-611oKoBasA CTpyKTypa TUT-18 obecrneunBaeT BbICOKYHO YyBCTBU-
TENIbHOCTb K KNIMHNYECKN 3HAUYUMbIM U3MEHEHMAM COCTOAHUA NaLMEHTa, BK/OYaA paHHNe
NPU3HaKM NPOrpeccupoBaHus unn perpecca 3abonesaHnsa. BoaMoKHOCTb pasgenibHOro
aHanm3a oTaesNibHbIX KOMMOHEHTOB UHAEKCA CNocobCTBYeT 6oee TouHOM cTpatnudrKaumum
CTeneHu TAXKeCTU anoneunn, CTaHgapTU3aLumn oueHKM OTBETa Ha MPOBOANMYIO Tepanuio
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MpumeHeHne nHpaekcos TUC-15 n TUT-18 AnA KOMMNNEKCHOW OLEHKM TAXKECTN anoneymu:
KINUHUKO-3KCNEPUMEHTaNbHoe uccnefoBaHne

Puc. 3. Mpumep pacyeta U3SMeHeHUA NHAEKCA NaLeHTa C THe34HOW anoneyuen 4o 1 nocne ieyeHns
(oTmeuaeTcA nepexop 13 Nerko creneHu TAKECT B MUHUMabHYI0)

Fig. 3. Example of calculating the change in a patient’s index before and after treatment for alopecia
areata, showing a shift from mild to minimal severity

1 ONTUMM3ALMMN NPUHATUA KIIMHUYECKNX PELIEHWIA, BKOYas BbIGOP TaKTVKMN BegeHNA 1
MoKasaHui K cucteMHo Tepanuu. Mpumep pacyeTa MHAEKCa NPeaCcTaBeH Ha puc. 3.

B [TPEMMYLLECTBA HOBbIX MHOEKCOB

MpeacTaBneHHble POCCUNCKME TPUXONOTMYECKME MHAEKCHI YCTPAHAIOT OfWH U3 KITt0-
UeBbIX HeOCTAaTKOB CYLUECTBYIOLIMX OLEHOYHbIX LiKasn, obecrneumBas MHTErPaTUBHBLIN,
[IBYCTOPOHHUI NOAXO[ K XapaKTepUCTMKe NaToNorMyeckoro npouecca npu anonewumsx.
B oTnnume oT TPagULMOHHBIX MHCTPYMEHTOB, OPUEHTUPOBAHHbBIX Ha WU3OAMPOBaHHYIO
OLIeHKY OTAesIbHbIX NapamMeTpoB, kKombuHauma TUC-15 n TUT-18 no3BonAeT CUHXPOHHO
YyUUTbIBaTb KaK CyObeKTUBHbIe, Tak U OOBbeKTMBHbIe acneKkTbl 3aboneaHus. TUC-15 ot-
paxkaeT CyObeKTUBHOE BOCNPUATME 6GONE3HM NaLNEHTOM, BKOYasA SMOLMOHANbHOe Co-
CTOSIHME, YPOBEHb COLManbHOWM afanTaunu, BAUAHUE Ha NpodecCcMoHanbHyo feATenb-
HOCTb 1 JINYHYIO XM3Hb, @ TaKXKe CTereHb YAOBNEeTBOPEHHOCTM NPOBOANMON Tepanuen.
B cBoto ouepenb TUT-18 obecneunBaeT CTaHAAPTUINPOBAHHYIO KONIMUYECTBEHHYHO OLIEHKY
NIOLWaAN NopaXxeHUA BOMOCKUCTON YacTy rofoBbl B aBCOMOTHBIX eanHuLax (cm?) ¢ yue-
TOM [JOMOJSTHUTENbHbIX KIIMHUYECKMX NapamMeTPOB U BO3MOXHOCTbIO 1eTafn3UpOBaHHOMO
aHanu3a no QGyHKLMOHaNbHbIM 6510KaM. Takum 06pa3om AOCTUraeTcA KOHLEeNTyanbHoe
obbeanHeHe 06BbEKTUBHBIX U CYObEKTUBHbBIX XapaKTepuUCTMK 3aboneBaHNA B pamkax
e[VIHOWN ANAarHoCTUYeCcKon moaenu.

CoBmecTHoe npumeHeHre TUC-15 n TUT-18 nossonseT GopMmpoBaTb KOMMIEKCHYO
KNMHUKO-MCUXOCOLMANIbHYIO XapakTepuCTUKy COCTOAHMA naumeHTa 6e3 HeobxoaMmMocCTu

210 "Dermatovenereology Cosmetology", 2026, volume 12, N2 2

HA NEPBYIO HA CIEQYIOLLYIO HA NPEABIAYILYIO K COAEPXAHUIO




OpuirvHanbHble nccnefoBaHmA
Original Research

NCMOMb30BaHNA Pa3pPO3HEHHbIX U METOAONONMYECK/ HeOoOHOPOAHbIX WKan. MNpu 3Tom
TWUC-15 3anonHAeTcA naumeHToM, 4To obecneurBaeT HeNOCPeACTBEHHOE OTPaXKeHne ero
CyObeKTUBHOrO ONbiTa, Toraa Kak TUT-18 npumeHsaeTca BpauoM ANA 06beKTUBHOM KNMHK-
yeckoli oueHKkmn. Oba MHCTPYMeHTa NpeyCcMaTPMBalOT Kak CyMMapHYHo, Tak 1 6/1I0KOBYI0
cUCTEeMy aHanm3a, YTo paclmpaeT AMarHoCTMYeCKne BO3MOXKHOCTU 3a CYET He TOJNIbKO
OLeHKMN 06Leln cTeneHn TAXKeCTV 3aboneBaHNA, HO U MAEHTUGUKALUN OMUHUPYIOLMX
KOMMOHEHTOB MaToNorMyeckoro npotecca. [JaHHbi noaxop cnocobcTByeT NOBbILEHNIO
MHPOpMaTUBHOCTN O6CNeoBaHNA, ONTUMM3ALUN BPEMEHU KIIMHUYECKON OLEHKU U
YMPOLLEHMIO COMOCTAaBNEHNA OOBbEKTUBHbBIX N CYObEKTUBHbIX MapaMeTpoB.

JononHuTeNbHbIM 3HAYMMbIM MPENMYLLECTBOM ABMAETCA OPUTMHANBbHOCTDL pa3pa-
60TaHHbIX UHCTPYMeHTOB: TUC-15 n TUT-18 npepctasnaoT cobol nepsble POCCUNCKue
TpUXonornyeckme NHOEKChl, Co3faHHbIe Kak CaMOCTOATENbHblE MeToANYEeCKNe peLleHus,
a He aganTauum 3apybexHbIx WkKan. x paspaboTka 1 KnMHuyeckas anpobaumsa B pamkax
eflIMHON nccnepoBaTenbCckon 6a3bl obecneyrBaloT BHYTPEHHIOI METOLONOMMYECKYIo COo-
rnacoBaHHOCTb, BOCMPOM3BOAMMOCTb Pe3ybTaToB Y MNOTeHLMan AnA AafbHenLWero BHe-
OpPeHnA B HayUHble NCCNIefoBaHWA U KNMHUYECKYIO MPaKTUKY.

B BbIBO/bl

AHanus cyLlecTByoLWMX TPUXONOIMYECKNX UHLEKCOB CBUAETENbCTBYET O TOM, UTO HU
OflHa U3 WMPOKO NPUMEHAEMbIX LWKan He obecneymBaeT NOMHOLEHHOWN UHTErpaTnBHOM
oueHkmn anoneuun. MiHpekc SALT aBnaetca ynoO6HbIM UHCTPYMEHTOM AJiA OPUEHTMPO-
BOYHOrO onpepenieHa NpoLeHTa NopaeHna BOSIOCUCTON YacTu roNoBbl, OfHAKO ero
[OMarHoCTMYecKne BO3MOXHOCTY OrpaHNYeHbl OTCYTCTBMEM OLIeHKM abCconoTHONM noLla-
[ 04aroB B CM?, a TakKXe UTHOPMPOBaHKEM BOBIEUYEHNA APYTUX aHATOMUYECKMX 30H U
ncuxocoumanbHblx acnektos 3abonesaHmsA. KOMGUHMpPOBaHHbIe LWKanbl, BKAovaa SBN,
NO3BONAIOT PACUNPUTb KNMHUYECKYIO XapaKTePUCTNKY NaToNormMyeckoro npotecca, oa-
HaKo He pelLuatoT 3aa4m TOYHON KONMYeCTBEHHOWM OLeHKM NAoLWaam nopaXeHnsa n nHTe-
rpauum Knioyesbix NapameTpoB 3aboneBaHnA B €4MUHYI0 CTaHAAPTU3UPOBAHHYIO CUCTEMY.
OnpOCHNKN KayecTBa *KM3HW, B CBOIO ouepefb, NPeaoCTaBAAaIoT 3HauMmyto nHdopmaLuio
0 CyObeKTUBHOM BOCMPUATUN 3aboNneBaHNA NaLMeHTOM, HO He MOTYT PacCMaTpUBaTbCA B
KauecTBe 3amMmeHbl 06 bEeKTVBHON KIIMHNYECKOI OLIEHKM.

PaspaboTaHHble Tprxonornyeckunin nHgekc camoouenku (TMC-15) n Tpuxonornyeckui
nHaekc Taxkectun (TUT-18) HanpaBneHbl Ha NpeoAoneHne YKazaHHbIX orpaHuyeHni. NMpea-
NOMKEHHble NHCTPYMEHTbI XapakTepu3yTca NPOCTOTOW NPUMEHEHNS, BbICOKOWN BOCMPO-
N3BOAMMOCTbIO M aanTUBHOCTbIO Kak A4J1A NOBCEAHEBHOWN KNUHNYECKON MPaKTUKK, Tak
W ANA NCNONb30BaHUA B HaYyUYHbIX NCCeoBaHUAX. VX NpriMeHeHre NO3BONIAET OCyLLecT-
BNATb KaK WHTerpanbHyto, Tak 1 auddepeHLMpoBaHHYy0 OLEHKY COCTOAHMA MauWeHTa,
obecneyrBas BO3MOXHOCTb [1eTaNn3MPOBaHHOrO aHanun3a oTaebHbIX NapameTpoB 3abo-
neBaHwuA. icnonb3oBaHWe AaHHbIX MHAEKCOB CNoCcobCTBYET 06bEKTUBHOMY MOHUTOPUHTY
OVHaMUKW NaToNIOrMYeCcKoro NpoLecca, ConocTaBeHN0 KIMHNYECKUX N CyObeKTUBHbIX
XapaKTePUCTHK, a TaKKe NomoraeT NpuHATL 6onee 060CHOBaHHbIE peLleHNA O Ha3Have-
HUW UNN MHTEHCUOUKALUM CUCTEMHON Tepanuu.

Takum obpasom, coBmecTHoe npumeHeHne TUC-15 n TUT-18 obecneumBaeT CTaH-
[apTU3MPOBaHHYIO, KIIMHUYECKN PeNeBaHTHYIO U MHOFOKOMMOHEHTHYIO OLIEHKY TAXeCTu
anoneuuy, paclumpaAs UarHoCcTuYeckre u NPOrHoCTUYeCKme BO3MOXKHOCTU TPUXOSOru-
yeckol NPaKTUKM.
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MpumeHeHne nHpaekcos TUC-15 n TUT-18 AnA KOMMNNEKCHOW OLEHKM TAXKECTN anoneymu:
KINUHUKO-3KCNEPUMEHTaNbHoe uccnefoBaHne
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Pesiome

Lenb. OueHnTb KauecTBO XMN3HW NALUEHTOB C KOMXHbIMU BaCKyIMTaMy C UCMOJIb30BaHU-
em onpocHukoB SF-36 1 DLQI, a Takxe onpefenntb BANAHME CONYTCTBYOLWWEN NaTonornm
Ha MoKa3saTenun KauyecTBa XKN3HW.

Marepuanbl n metogbl. B niccnegoBaHve BKnoueHbl 254 naymeHTa C KOXKHbIMUW BacCKy-
nutamu. MaymeHTbl 6bINK pasfeneHbl Ha FPYNMbl B 3aBUCUMMOCTY OT HaNMumA CONyTCTBY!O-
wew natonornn. OueHKa KauyecTBa *KM3HU NPOoBOANAACh C MCNOMb30BaHMEM ONPOCHUKOB
SF-36 n DLQI. Cratnuctnyecknin aHanus BKJOUYan MeTobl HenapameTprUyeCcKon CTaTUCTUKN
N KOppenaunoHHbI aHanm3 CnupmeHa.

PesynbraTbl. YCTaHOBNEHO JOCTOBEPHOE CHUKEHMe MoKasaTenen KayecTBa XM3HMW MO
BceMm gomMeHam SF-36 n no uHgekcy DLQI y nauneHTOB € conyTCTBYiOLWEN NaTonormemn
(p<0,001). Hanbonee BblpaxkeHHble N3MEHEHUSI OTMEUYEHbl B JIOMeHax, oTparkatoLmx 60o-
NEBOW CUHAPOM, XU3HEHHYIO aKTUBHOCTb Y NCUXMYECKoe 340poBbe. BoisBneHa cnabas
KOPpPenAUuNOHHaA CBA3b MeXAy HanMumem COMyTCTBYIOLLEN NaTonormm 1 nokasarenamm
KauecTBa »KW3HW, a TakxKe Mexxay nokasatenamu SF-36 n DLQI y nayneHTOB ¢ conyTCTBY1o-
Wwmmm 3abonesaHunamm (r=-0,172; p=0,025).

3aknioueHune. ConyTCcTBYIOLAA NAaTONOMMA OKa3blBaeT 3HAUMMOE BAUAHME Ha CHUXKeHMe
KauecTBa XM3HW NaLUMeHTOB C KOXKHbIMY BacKynutamu. Vicnonb3oBaHme yHUBEpPCanbHbIX
N [epMaToNormyecKknx ONPOCHUKOB MO3BOJIAET KOMMIEKCHO OLEHNTb COCTOAHME nauu-
€HTOB U MOXeT BbITb NONE3HO ANA ONTUMM3aLUN TeYebHON TaKTUKN.

KnioueBble cnoBa: KOXHbI BaCKYNuT, KauecTso »un3Hu, SF-36, DLQI, conyTcTBytowas na-
TONOrnA, AEPMaTONOrMYEeCKNN MHAEKC KauecTBa XN3HW
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Abstract

Purpose. To assess the quality of life in patients with cutaneous vasculitis using the
SF-36 and DLQI questionnaires and to determine the impact of concomitant pathology on
quality of life indicators.

Materials and methods. The study included 254 patients with cutaneous vasculitis.
Patients were divided into groups depending on the presence of concomitant pathology.
Quality of life was assessed using the SF-36 and DLQI questionnaires. Statistical analysis
included non-parametric methods and Spearman correlation analysis.

Results. A significant decrease in quality of life indicators across all SF-36 domains and
DLQI scores was observed in patients with concomitant pathology (p<0.001). The most
pronounced changes were noted in domains related to pain, vitality, and mental health.
A weak correlation was found between concomitant pathology and quality of life
indicators, as well as between SF-36 and DLQI scores in patients with concomitant
conditions (r=-0.172; p=0.025).

Conclusion. Concomitant pathology has a significant impact on the reduction of quality
of life in patients with cutaneous vasculitis. The use of both generic and dermatology-
specific questionnaires allows for a comprehensive assessment of patient condition and
may contribute to optimization of treatment strategies.

Keywords: cutaneous vasculitis, quality of life, SF-36, DLQI, concomitant pathology

B BBEJAEHWE

KauecTBo »*m3HM (KXK) naumeHTOB € BacKynmMTamm B HacTosALLee BpemMs paccMaTpuBa-
€TCA KaK OfUH U3 KJIUYEBbIX MHTErPaNbHbIX MOKa3aTener, oTpaKaLwmx BnvsHue 3abo-
neBaHMA Ha GU3MYECKOe, MCUXOIMOLMOHANIBHOE U CouManbHoe GYHKLMOHUpOBaHue. B
OT/INYMNE OT TPAZMLMOHHDBIX KITMHNKO-TabopaTOPHbIX KPUTEPMEB, OLIEHKA KauecTBa Xn3-
HW MO3BOJIAET YUNTbIBaTb CYOBEKTMBHOE BOCMPUATME MALMEHTOM CBOEIO COCTOSHUSA U
CTerneHb OrpaHNYeHnA NOBCeLHEBHON akTMBHOCTK [1, 2].
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KoHble BacKynmTbl OTHOCATCA K YNCNY OTHOCUTESIbHO PeAKMNX, OOHAKO KIMHUYECKU
3HaUMMbIX BOCManuUTeNbHbIX 3ab0neBaHUN COCY0B KOXN, XapaKTepu3yoLMXCA XPOHU-
YeCcKUM peuunanBUpYyLWNM TeyeHnem 1 NoANMOPOU3IMOM KIIMHUYECKUX MPOABIIEHUN.
HecmoTpA Ha cpaBHWTENIbHO HEBbLICOKYI PacnpOCTPaHEHHOCTb B ObLlen CTPYKType
[epMaToNiorMyeckon naToNiornu, KOXHble BacKynuTbl ABAAIOTCA OAHUMMK U3 Haubonee
YacTo BCTPEeYarLMXCA BapMaHTOB BAaCKY/IMTOB B KIIMHMYECKOWN MPaKTUKe 1 MOryT CO-
NPOBOXAATbCA CUCTEMHBIMX NMPOABNEHUAMN, MOPaXKEHNEM BHYTPEHHMX OPraHoB U Bbl-
paKeHHbIM CHUPKEHMEM KayecTBa XU3HW NaumeHToB. Hanbonee yacton popmoii aBnseT-
CA NeNKOLMUTOKNACTUYECKUI BaCKYNIUT KOXNM, OTNIMYAIOLWMNNCA XPOHUYECKUM TeUeHnEM,
CKITOHHOCTbBIO K PeunanBrpoBaHnio 1 HEOOXOAUMOCTbBIO ANMUTENIbHOIO HabnlogeHUs na-
umneHToB [3, 4].

CornacHo coBpeMeHHbIM NpeAcTaBleHNAM, A1A OLEHKN KauyecTBa MMU3HU NCNONb3y-
I0TCA KaK YHUBepcanbHble, Tak 1 cneumduyeckre onpocHMku. K umcny Hanbonee pacnpo-
CTPaHEeHHbIX YHMBEpPCaNibHbIX NHCTPYMEHTOB OTHOCMTCA ONpOCHUK SF-36, pa3paboTaH-
Hbin J.E. Ware 1 coaBrT. [5], KOTopbIl N03BOAAET OLeHUTb 8 OCHOBHbIX JOMEHOB 340POBbA,
BKNoYas drsnveckoe GyHKLNOHNPOBaHKe, ponesoe GyHKLMOHMpPOBaHWe, 6oneBoi CUH-
OpoM, obLee COCTOAHME 300POBbA, >KU3HEHHYI0 aKTUBHOCTb, coUManbHoe GYHKLNOHN-
pOBaHMe 1 NCMXMyeckoe 340poBbe. Bbicokana BanMgHOCTb U BOCMPOU3BOAMMOCTb SF-36
noATBepPKAEHbI MHOTOYMCAEHHbIMU UCCefoBaHUAMM [6].

B pepmatonornyeckon MpakTUKe WUPOKO MPUMEHAETCA Chneunann3npoBaHHbIN
onpocHuk Dermatology Life Quality Index (DLQI), npeanoxeHHbiin A.Y. Finlay n G.K. Khan
[7]. [aHHbIA MHCTPYMEHT NO3BONAET OLEHUTb BANAHME KOXHOro 3aboneBaHuA Ha pas-
NNYHbIE acneKTbl MOBCEAHEBHONM >KM3HW MaLMeHTa, BKIOYaA CUMMATOMbI, COLMANbHYHO
aKTUBHOCTb, NpodeccroHanbHyo AeATENbHOCTb U MEXJIMYHOCTHbIE OTHOLWEHUA. ddek-
TUBHOCTb M YyBCTBUTENbHOCTb DLQI K M3MEeHeHNAM KNMHNYECKOro COCTOAHNA NOLATBEP-
OeHbl B pAge nccnegosaHun [8, 9].

BackynuTbl, Kak rpynna reteporeHHbIx 3a60/1eBaHNI, XapaKTepPU3YTCA XPOHUYECKM
TeYeHMEeM, CUCTEMHBIM MOPAXKEHNEM OPraHOB N BbIPa’KEHHbIM BAIMAHMEM Ha KauyecTBO
XM3HU NauneHToB. Mo AaHHbIM MCCNefoBaHWI, NaLMEHTbl C CUCTEMHbBIMY BaCKynUTamm
[EMOHCTPUPYIOT 3HaUnTeNIbHOE CHUXeHMe NoKa3aTenel KauecTBa »KM3HY No CPaBHEHMIO
c obwen nonynaument, YTo oOyCNIOBIEHO Kak akTMBHOCTbIO 3ab0neBaHuA, Tak 1 Hakomne-
Huem opraHHoro nospexgexus 1,10, 11].

Ocob6oe BHMMaHWe yaenaeTca n3yyeHunio GakTopoBs, onpeaensaioLmx CHUKEHNE Kaye-
CTBa *M3HW. B uccnegoaHum Mann S. n coasr. [12] noka3saHO, YTO NaLNEHTbI C KOXXHbIMM
BaCKyNMTamu MMeIoT JOCTOBEPHO 6oiee HU3KKe NoKa3aTeNn KauecTBa XXMU3HM Mo CpaBHe-
HUIO CO 340POBbIMU NLAMU. OTMEYEHO CHUKEHME PUINYECKOTO 1 MCUXOIMOLMOHANbHO-
ro 6narononyuus, a Tak»xe orpaHuyeHne NoBCeAHEeBHON aKTUBHOCTU NaLNEHTOB.

AHanoruuHble pesynbTaTtbl Nony4yeHbl B pabote Basu N. un coast. [10], roe ycTtaHOB-
NEHO, YTO KnoueBbiM/ GaKTopamMmn CHUXEHWNA KauyecTBa »M3HW y naumeHtoB ¢ ANCA-
accounMpoBaHHbIMU BaCKYNIMTaMM ABNAIOTCA XPOHMYECKasn YCTanocTb, 601eBOM CMHAPOM
1 orpaHuyeHna GU3NYECKON akTUBHOCTU. [py STOM BblpaXXeHHOCTb CyObeKTUBHbIX CUM-
NTOMOB He BCerfa KoppenupyeTt C 06beKTUBHOWM aKTUBHOCTbIO 3aboneBaHus.

Ba)KHbIM acneKToM ABNAETCA BAUSAHME HAKOMIEHHOrO OPraHHOrO NOBPEXAEHUSA Ha Ka-
YecTBO »KM3HW. Mo gaHHbIM Robson J.C. 1 coaBT. [11], cTeneHb OpraHHOro NoBpeXAeHMA
NPY CUCTEMHbBIX BaCKyNMTax acCoOLMMPOBaHa CO 3HaUYNTENIbHbIM CHUXKEHMEM NoKasaTtenen
KauecTBa »KM3HU, 0CO6eHHO GP13NYECKOro KOMMOHEHTA 340POBbA.
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OT COMyTCTBYIOLLEN NaTonornm

Takum o6pazom, aHanmn3 nMTepaTypbl CBUAETENbCTBYET O TOM, YTO BACKYIUTbI OKa-
3blBalOT BblPaXXEHHOE HeraTVBHOE BAMAHME Ha KauyeCTBO XM3HW NaLUMEeHTOB, 3aTparvsas
Kak ¢usmueckune, Tak 1 NCUX03MOLMOHaSbHblE acmneKTbl 30poBbs. [Mpun 3ToM KitoueBbI-
MU daKTopamu, onpeaenAlLWLNMN CHUMXKEHME KaueCTBa XKN3HW, ABNAIOTCA BblpaXKeHHOCTb
CUMNTOMOB, XPOHUYECKOe TeueHne 3aboneBaHNA 1 HAKOMEHNE OPraHHOro NoBpeXae-
HWA, TOrAa Kak CBA3b C aKkTUBHOCTbIO 3a6051eBaHNA HOCUT MeHee OfHO3HaUYHbIV XapaKTep.

MonyyeHHble faHHble 060CHOBbLIBAOT HEOOXOAUMOCTb KOMIMIEKCHOW OLIEHKM Kaye-
CTBa XM3HW C UCMONb30BaHNEM KaK YHUBEPCaNbHbIX, Tak U CeLnan3npoBaHHbIX ONpoc-
HVKOB, UTO MO3BOJIAET 6oJiee NOMHO OTPa3UTb BAMSAHUE 3aboneBaHNA Ha NauyeHTa 1 no-
BbICUTb 3P PEeKTUBHOCTL NleUebHO-peabunTaLuNoHHbIX MEPONPUATAI.

B LIE/Ib NCCNEJOBAHUA

M3yunTb 0COBEHHOCTM KayecTBa MM3HM MaUMEHTOB C KOXKHbIMU BacCKynMTamu C UC-
nosib3oBaHMeM onpocHUKoB SF-36 1 DLQI, a TakXe oueHUTb BANAHME CONYTCTBYIOLLEN
NaTonorMmn 1 KIMHUKOo-aHaMHeCTUYeCKnx GakTopoB Ha NOKa3aTenn KauyecTBa »K13HW.

B MATEPWAJIbl U METObI

NccnepoBaHme npoBoannoch Ha 6ase Kadeapbl fepMaTOBEHEPONOTN U KOCMETOS0-
rnn CamapkaHACKOro rocyaapCTBEHHOro MeAnLIMHCKOro YyHUBepcuTeTa B neprog ¢ 2023
no 2025r.

B uccneposaHue 6b1n BKOYEHbI 254 nauueHTa C KOXHbIMU BacKynutamu. jnarHos
yCTaHaBNMBAJICA Ha OCHOBaHWM KINMHUYECKON KapTUHbI 3a6oneBaHUA 1 O6LENnPUHATbIX
OMarHoCTMYeCKnX KpuTepues. B cTpyKTypy nccnegyemon rpynnbl BXOAUAW NaLUeHTbl C
NenKoLMTOKNACTUYECKNM BacKyUToM Koxku (L95.8 no MKB-10).

Bce maumeHTbl 6bInK pacnpefeneHbl Ha 2 rpynnbl B 3aBUCUMOCTY OT Hannymsa conyT-
CTByIOLLEN NaToNOrnu:
®  (e3 conyTCTBYtOLEN NaTonornm — 84 naumeHTa;

B ¢ conyTcTByloWen natonornen — 170 naumeHTos.

Kputepuem BKntoueHWA B rpynny NaumMeHTOB C CONYTCTBYIOLLEN NaTonornemn ABNANOChL
Hanvume yCTaHOBIEHHOrO COMNYTCTBYIOLEro 3aboneBaHns, NOATBEPXKAEHHOMO AaHHbIMU
aHaMHe3a, KNNHNKOo-NnabopaTopHOro obcnefoBaHUA U/Unm 3aknioYeHNAMN NPOPUIbHBIX
CneunanncToB Ha MOMEHT NpoBeAeHUA nccnefoBaHua. B rpynny 6e3 conyTcTBytoLwel
NaTosIorMm BKMYaNNCh NaLMeHTbl, Y KOTOPbIX MO pe3yfbTaTam KNMH1Yeckoro 1 nabopa-
TOPHO-MHCTPYMEHTaNbHOro 06CeloBaHNA He BbIABNANMCL XPOHUYecK/e 3aboneBaHus,
CnocobHble OKa3biBaTb BVAHME Ha TEUYEHME KOXXHOMO BaCcKy1Ta 1 NoKa3aTesiv KauyecTsa
KM3HWN.

ConyTcTBYIOLaA NaTONOrMA paccMaTprBanach Kak COBOKYMHOCTb COCTOAHWI, MOTEH-
LManbHO BANAIOLWNX Ha TeYEHME KOXHbIX BaCKYNIMTOB M NOKa3aTeNn KayecTBa XU3HMW Na-
LMEeHTOB, 6e3 OLeHKM UX eAUHCTBA NAaTOreHEeTUYECKMX MEXaHN3MOB.

B rpynne nauneHTOB C conyTCTBYIOLWEN NaToNornein AONONHUTENbHO BblAeneHbl Nod-
rpynmnbl B 3aBUCUMOCTU OT XapaKTepa ConyTCTBYIOLMX 3aboneBaHumii:

UHpeKUMoHHasn natonorua (n=41);
meTabonnueckme HapyLeHusa (n=64);
3aboneBaHuA neyeHn (n=28);
3aboneBaHua novek (n=37).
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Bepudukauua conytcreytowmx 3abonesaHuin NpoBOAMNacb Ha OCHOBaHWUM [aHHbIX
MEeAVLMHCKON JOKYMEeHTaL MK, NabopaTopHbIX NCCeAOBaHNA U KOHCYNbTaLUA CMEXHbIX
CneunanmncTos.

B cTpyKType conyTcTBylOLWeln NaTonornm y obcnefoBaHHbIX NaLUeHTOB XPOHMUYECKUe
BMpYycHble renatuTbl B 1 C BbiABneHbl Y 29 (11,4%) yenoBek, XpoHUYecknii Hecrneundurye-
CKUI renatut u cteatorenatuT -y 21 (8,3%), nepBUYHbIN GunuapHbI uuppo3 -y 12 (4,7%).
XpoHuueckunii rnomepynoHedpuT gruarHoctuposaH y 28 (11,0%) naumneHToB, NOJOCTPbIN
rnomepynoHedput —y 13 (5,1%). Cpem XpoHNUYecKmx o4yaros nHbeKkLmm Hanbonee yacto
BCTPEYannCb XPOHNYECKNA TOH3UANUT — 26 (10,2%), XpOoHUYeCKUn cuHycnT — 12 (4,7%)
1 yporeHuTtasnbHble nHbekuun — 11 (4,3%). MeTabonnyeckue n CocygmcTble HapyLleHNA
6bIIM NpefcTaBneHbl apTepranbHON runepTeHsmnelt y 44 (17,3%) nauneHToB, OXKUPEHU-
eM -y 36 (14,2%) n caxapHbiMm Ariabetom 2-ro Tna —y 23 (9,1%). MToMMMO N30MpPOBaHHbIX
dopm conyTcTaytoen natonoruu, y 112 (44,1%) naumeHToB BbIABNEHO 1 XpOHUYECKoe
3aboneBaHue, y 31 (12,2%) - 2 conyTcTByloLmX 3abonesaHmaA ny 27 (10,6%) - 3 conyTcTay-
IOLWMUX cOCTOAHMA. Hanbonee yacTo BCTpeUYanucb COYeTaHNA apTepranbHOM rMnepTeH3nn
n oxupeHus — 12 (4,7%) cnyyaes, apTepuanbHO rMnepTeH3nmn n caxapHoro guabeta 2-ro
TNa - 6 (2,4%), XPOHNYECKOro BUPYCHOrO renaTtmTa 1 XpOHUYECKoro rnomepynoHedpu-
Ta — 6 (2,4%), a TakXKe KOMOMHaUWA apTepraNnbHON rMNepTeH3NN, OXXUPEHNA U CaXapHOro
nunabeta 2-ro Tmna — 12 (4,7%) HabnogeHnn.

OueHKa KauyecTBa MW3HM NPOBOAMMACL C WCMONb30BAHWEM BaNUAN3NPOBAHHbIX
OMNPOCHUKOB:

1. SF-36 (Short Form Health Survey) — Bkntouaet 8 gomeHoB: dusnyeckoe GbyHKLNOHM-
poBaHue, ponesoe GyHKUMOHMPOBaHMe (bu3nyeckoe 1 smoumMoHanbHoe), bonesble
oLyLeHus, obLyee COCTOAHUE 3[0POBbA, XKU3HEHHYIO aKTUBHOCTb, coLanbHoe GyHK-
LMOHNPOBAHME 1 NCUXNYECKOE 300POBbE.

B pamkax nccnepoBaHua nokasatenu onpocHuka SF-36 6binm crpynnmpoBaHbl B 2 UH-
TerpasnbHbIX KOMMOHEHTa: GU3NUYECKMIA N NCUXNYECKUIA.

Du3nyecKnin KOMMOHEHT BKOYa cnegyolime JOMEHbI:

dusnyeckoe dyHkumoHmposaHme (OO, Physical Functioning — PF);

poneBoe GyHKLMOHNPOBaHUe, obycnosneHHoe dusnyeckum coctoaHuem (POO, Role

Physical - RP);

6onesble owyueHna (6O, Bodily Pain - BP);

obLee cocToAHMe 3gopoBbs (03, General Health — GH).

Mcnxmyecknin KOMNOHEHT GOPMMPOBANCA Ha OCHOBE CNEAYIOLWNX JOMEHOB:

XM3HEeHHas akTMBHOCTb (KA, Vitality — VT);

coumanbHoe dyHKUnoHnposaHue (CO, Social Functioning - SF);

poneBoe GyHKLNOHNPOBaHMe, 06yCIOBNEHHOE 3MOLMOHaNbHbIM cocTosiHuem (PM3,

Role Emotional - RE);

B ncuxuyeckoe 3goposbe (M3, Mental Health — MH).

Dermatology Life Quality Index (DLQI) — BkntouaeT 10 BONPOCOB, OTpakaloLmx BAUA-

HMe KOXXHOTO npoLiecca Ha MOBCeHEBHYIO aKTUBHOCTb MaLMeHTa.

OnpocHMK OxBaTbiBaeT chepylolime LOMEHbl: CUMMATOMbI (Symptoms), cmyuleHune
BHewHero Buaa (Embarrassment), noBcegHeBHyo akTMBHOCTL (Daily activities), name-
HeHue Bblbopa ogexabl (Clothing), coumnanbHylo akTMBHOCTb (Social activities), gocyr
(Leisure), paboty un yueby (Work/School), nnuHble otHoweHua (Personal relationships),
cekcyanbHyto xmn3Hb (Sexual difficulties) n BnnaHve neyerms (Treatment).
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[na ynobcTBa nHTepnpeTaummn B TeKCTe UCNoNb3oBannch cneayiolime obo3HaveHus:
CUMMTOMbI, CMYLLiEHME BHELLHEro B1AQ, 6bIT (TOBceJHEBHAA aKTUBHOCTb), M3MEHEHME Bbl-
6opa ofexnabl, counanbHana akTMBHOCTb, AOCYT, paboTa/yueba, NMMUYHble OTHOLIEHNA, CeK-
CyasnibHas XM3Hb 1 neyeHue.

Kaxkgpbln noka3saTenb oueHuBanca no wkasne ot 0 go 3 6anno., Npy 3TOM CyMMapHbIN
nokasatenb DLQI Bapbuposan ot 0 go 30 6annos, rae 6onee BbICOKME 3HAaYEHUA COOTBET-
cTBOBasu 6osee BblipaXKeHHOMY CHUXEHWIO KauecTBa XKU3HN.

Pacuetr nokasatenenn SF-36 ocyulecTBnAncA MeTOAOM JIMHEWHON TpaHcdpopmaLmu
WwKan B gnanasoHe ot 0 o 100 6annos, rae 6onee BbICOKME 3HAaUEHNA COOTBETCTBOBANN
6onee BbICOKOMY KauecCTBY XM3HW. [JONONHNTENIbHO paccUUTbIBANUCh MHTerpanbHble du-
3UYECKMI U MCUXNYECKNIA KOMMOHEHTBI.

OueHka DLQI nposoannack nytem cymmrpoBaHusa 6annos no 10 sBonpocam ¢ bopmu-
poBaHMeM UTorosoro nokasarens ot 0 go 30 6annos, rae 6onee BbICOKME 3HAaYEHUA COOT-
BeTCTBOBaNU 6onee BbipaXKeHHOMY CHUMKEHUIO KauecTBa XKU3HU.

CTeneHb aKTMBHOCTM KOXHOrO BacKynvTa onpegenanacb Ha OCHOBaHWMW KAMHMYe-
CKOWM KapTuHbl 1 Knaccudpuumposanacb Ha 3 ctenenu (I, II, lll). OnpepeneHune cteneHn
aKTUBHOCTU MPOBOAUSIOCH HAa OCHOBAHMMN COBOKYMHOCTU KINMHUYECKUX 1 N1abopaTopHbIX
NPU3HaKOB, BKJlOUaa PacnpOCTPaHEHHOCTb 1 XapaKTep KOXKHbIX BbICbIMAHWM, Hannune
NHGUNBTPALUN U HEKPOTUYECKUX U3MEHEHWIA, BbIpaXXeHHOCTb 60neBoro cMHApPoOMa, Anu-
TeNIbHOCTb perpecca 3NeMeHTOB, a TaKkXKe NnokasaTtesiy BOCnanuTenbHON akTUBHOCTH. Bbl-
eneHbl 3 cTeneHn akTMBHOCTY nNpouecca: | — Hu3Kas, |l - ymepeHHas, Ill - Bbicokas.

Cratnctnueckana o6paboTka JaHHbIX MPOBOAMNACL C UCMONb30BaHWeM nakeTta IBM
SPSS Statistics (Bepcma 26.0). KonnuecTBeHHble NOKa3aTeNn NpeacTaBneHbl B BUAE Cpea-
HEero 3HauyeHuA 1 CTaHZAPTHOro oTKNoHeHNA (M+SD), a npy HeHOpManbHOM pacnpegene-
HUM — B BUAE MenaHbl U MeXKBapTUIbHOro pa3maxa (Me [Q1; Q3]).

MNpoBepka pacnpeneneHna fJaHHbIX HA HOPMaNbHOCTb OCYLLECTBANACh C UCMOMb30-
BaHMeMm KpuTepua Wannpo - Yunka. B cBA3M c OTCYyTCTBMEM HOPMaNbHOro pacnpepene-
HWA ANA CpaBHEHUA 2 He3aBUCKUMbIX rpynn npumeHanca U-kputepuin MaHHa — YuTHu, ona
cpaBHeHuA 6onee 2 rpynn — Kputepun Kpackena — Yonnuca. KoppenaunoHHbii aHanus
npoBoAMICcA C Ucnonb3oBaHuem KosdoduumeHTa paHroson Koppenauum CnvpmeHa (r).
Cvina KoppenAuMOoHHON CBA3W MHTEPMPETUpPOBaach cneayowmm obpasom: cnabas — npu
|r|<0,3; ymepeHHas — npw 0,3<|r|<0,7; cunbHasa — npu |r|=0,7. CTaTUCTUYECKN 3HAUNMbIMU
cunTannCb pasnnuna Npu yposHe 3Haymmoctun p<0,05.

B PE3YJIbTAThHI

OBbLAA OUEHKA KAYECTBA XU3HW NO SF-36

Ko»Hble BacKynuTbl y 06cejoBaHHbIX MNaLMEHTOB XapaKTepu3oBanmchb KIMHNYECKUM
noMMOP®N3MOM N PasfIVYHON CTEMEHbBIO BbIPAXKEHHOCTN BOCMANIUTENIbHOIO MpoLec-
ca. Ha ocHoBaHUN MOPhONOrMn KOXHbIX 371EMEHTOB, FyOuHbI MOpaXeHNa cocyancTomn
CTEHKM W BblPaXKeHHOCTM BOCMANUTENbHbIX MU3MEHEHWUI BblaeneHbl 4 KNMHUKO-Mopdosio-
rMyecKnx BapraHTa TeyeHumsa: Nypnypo3Hbi —y 92 (36,2%) naumeHToB, nanyno-remoppa-
rmyeckni — y 74 (29,1%), nudunstpatneHo-y3noBow — y 48 (18,9%) 1 A3BEHHO-HEKPOTU-
yeckunn -y 40 (15,8%). MNpu oLeHKe cTeneHn akTMBHOCTY Npouecca | cTeneHb akTMBHOCTN
BbiABNeHa y 96 (37,8%) naumeHTos, |l cteneHb — y 104 (40,9%), Il cteneHb -y 54 (21,3%).
| cTeneHb aKTVBHOCTWM MpeuMyLLecTBeHHO Habnoganacb Npy Nyprnypo3HOM BapuaH-
Te TeueHus, Il cTeneHb — Npu nanyno-remopparnyeckom 1 UHPUNBLTPATUBHO-Y3/I0BOM
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Ta6nuua 1

MNMokasaTenu KayecTsa *U3HN No SF-36 y naLMeHTOB € KOXHbIM BacKkynutom (M+SD)

Table 1

Quality of life scores according to the SF-36 in patients with cutaneous vasculitis (M+SD)

e naronotmn (e | norwen ety P :

(0]0] 62,0+9,9 50,8+8,6 <0,001 -0,16
POO 65,2+25,5 55,7+£20,0 <0,001 -0,12
BO 66,1+24,3 46,0+15,5 <0,001 -0,18
03 58,8+16,5 47,3+£10,3 <0,001 -0,13
KA 56,4+24,7 39,4+14,6 <0,001 -0,17
co 59,7+17,8 49,5+16,3 <0,001 -0,07
PO®> 68,3+23,1 55,8+21,3 <0,001 -0,15
n3 63,2+15,1 50,0+£14,0 <0,001 -0,19
ObLee KX 62,4+7,4 49,3+12,7 <0,001 -0,20

MpuyMeyaHme: faHHbIe NpefCTaBNeHb B BUAE CPEAHErO 3HAUYEHNA 1 CTaHAAPTHOTO OTKIOHeHUsA (M+SD). CTaTucTyeckas 3Hauu-
MOCTb PasfiMunii Mexay rpynnamu oLeHVBanach C ncnonb3oBaHnem U-kputepua MaHHa — YUTHU. r — KO3OOULIMEHT paHToBo
koppenaumy CnupmeHa. OTpuLaTeNbHbIE 3HAYEHNA I OTPAXKAIT CHUXKEHWE MOoKa3aTeNel KauecTBa »KU3HW NPK Hanmumum conyT-
CTBYHOLLEN NaToNoruun. Pasnmura cuMTanncb CTaTUCTUYECKK 3HaYMMbIMK Npu p<0,05.

BapuaHTax, Toraa Kak lll cteneHb Hanbosee 4acTo acCOLMNPOBaANach C A3BEHHO-HEKPOTU-
YeCKMM BapMaHTOM KOXKHOIO BacKynuTa.

MNpu cpaBHMUTENbHOM aHanu3e nokasaTeflel KayecTBa XWM3HW MO ONPOCHUKY SF-36
YCTaHOBNEHO, YTO Y NAaLMEHTOB C KOXHbIMW BaCKyNUTaMy NPy Hanmymm cOnyTCTBYIOLLEN
naTonornn HabnoaaeTcs AOCTOBEPHOE CHUPKEHME MOKasaTenen no BCeEM AJOMeHaM Mo
CpaBHEeHUI0 C NauuneHTamu 6e3 conyTcTBytoLKX 3abonesaHnin (p<0,001).

MNpwn cpaBHUTENBbHOM aHann3e nokasaresien KauyecTsa KU3HWN YCTaHOBNEHO CTaTUCTU-
YecKM 3HaYMMOe CHUXKeHNe BCeX AOMeHOB SF-36 y nauuneHTOB C CONyTCTBYIOLLIEN NaTono-
rven (p<0,001).

KoppenAunoHHbI aHanu3 BbiABMN CNlabylo oTpULaTesibHY CBA3b MeXIY Hannumem
CONyTCTBYIOLLEN NATONOMMIN 1N NOKasaTenaMmn KayecTsa XunsHu (r ot -0,07 go —0,20), uto
CBUAETENbCTBYET O TEHAEHLMU K YXYALIEHUIO Kak GM3nYeCcKoro, Tak i NCUXO3MOLMOHaNb-
HOrO COCTOAHMA NaLUMEHTOB NPY HaMYMK CONYTCTBYIOLNX 3aboneBaHun.

Hanbonee Bbipa)keHHaA KOppenaLma oTMeYeHa AnA JOMeHa NCUXMYECKOro 340POBbA
(M3) (r=-0,19) 1 nHTerpanbHOro nokasartena Kadyectsa »km3Hu (r=-0,20). Takxe OTHOCK-
TenbHO 6onee Bbipa)<eHHas CBA3b Habnganacb Ana foMmeHoB 6onesbix owyueHnin (BO)
(r=-0,18) 1 xun3HeHHoW akTnBHOCTU (PKA) (r=-0,17).

MeHee BbipaxeHHaa Koppensauma BbiABNeHa ana ¢usmnyeckoro GpyHKLMOHNPOBaHNA
(®O) (r=-0,16), poneBoro GpyHKLMNOHNPOBaHMA, 0OYCNOBIEHHOrO 3MOLMOHANbHbIM CO-
ctoaHmem (PO3) (r=-0,15), obwiero coctoaHus 3goposbs (O3) (r=-0,13) n ponesoro ¢yHk-
LUMoHnpoBaHusa, obycnosneHHoro ¢usmyeckum coctoaHmem (POO) (r=-0,12).

MurHMManbHas KoppenALuMoHHas CBA3b OTMeYeHa A4J1A JoOMeHa coLnanbHOro GyHKUU-
oHupoBaHusa (CO) (r=-0,07).

[na 0606LEeHHON OLEHKM KauecTBa XN3HW NoKasaTeNn onpocHuKa SF-36 6biin 06b-
eVHEHbl B 2 UHTErpasibHbIX KOMMNOHEHTa — GU3NYECKNIA U NCUXUYECKNIA, YTO NO3BOMIIO
KOMMMEKCHO OLeHUTb BAnAHUE 3aboneBaHnA Ha OCHOBHble cdepbl PYHKLMOHNPOBaHNA
nauneHToB.
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MNpwn cpaBHUTENbHOM aHann3e yCTaHOBNEHO, YTO Y NaLMEHTOB C KOXKHbIMW BaCKynmTa-
MW MPY HaNMYMK COMYTCTBYIOLLEN naTonorny HabniogaeTca JOCTOBEPHOE CHUMKEHME Kak
$M3nYeCcKoro, Tak N NCMXMUYECKOr0 KOMMOHEHTOB KauyecTBa »KM3HWU MO CPaBHEHMIO C NaLy-
eHTamu 6e3 conyTcTBytoLmx 3abonesaHuii (p<0,001).

CneglyeT OTMETUTb, UTO CHUXKEHNE HOCUNO CUCTEMHDBIN XapaKTep 1 3aTparmBano Kak
comMaTtmyeckune, Tak M MCUXO3MOLMOHANbHbIE acMneKTbl 3J40POBbA, UTO OTpakaeT KOM-
niekcHoe BANAHWE COMyTCTBYIOLLEN NAaTONOrMm Ha COCTOAHME NaLMeHTOB.

Pe3ynbraTtbl CpaBHUTENIbHOMO aHanM3a MHTErpanbHbIX NOKasaTesien KayecTBa XKWU3HU
npegcTaBneHbl B Tabn. 2.

Kak BMAHO M3 npefctaBneHHbIX AaHHbIX, HanuyMe COnyTCTBYIOLWEN MaTonorum co-
NPOBOXAAETCA BblPa)KeHHbIM CHUMEHNEM MHTErpasnbHbIX NOKa3aTeNien KayecTsa MU3HM.
Dusnyecknin KOMNOHEHT cHU3WNCcA ¢ 63,0+14,3 go 50,0+11,6 6anna, Toraa Kak ncuxuye-
CKuin —c 61,9+12,5 o 48,6+11,2 6anna.

KoppenAaunoHHbI aHanu3 BbiABWN Clabylo oTpULAaTesibHY CBA3b MeXIY Hannumem
CONyTCTBYIOLLEN NATONOMMN U MHTErpanbHbIMM NOKa3aTeNAMN KavecTBa »M3HK (r=-0,18
ana dGusnyeckoro KOMNoHeHTa 1 r=-0,19 AnNA NCUXMNYECKOTO KOMMOHEHTA), UTO yKa3biBaeT
Ha TeHZEHLMIO K YXYALIEHWNIO KaK GU3NYECKOro COCTOAHUA, TaK 1 MCUXO3MOLMOHANIbHOTO
6narononyuna NauneHToB NPW HaNNYUKN COMYTCTBYIOLMX 3aboneBaHU.

Ta6bnuua 2

WHTerpanbHble nokasarenu Kauecrsa xkusHm (SF-36) (M+SD)

Table 2

Integral indicators of quality of life (SF-36) (M+SD)
T — Be3 conytcTByIOWElt C conyTcTByloLUeit nato- r

natonorun (n=84) norvein (n=170)

Dr3NYECKUIN KOMMOHEHT 63,0£14,3 50,0£11,6 <0,001 -0,18
McnxnMyecKnin KOMNOHeHT 61,9+12,5 48,6+11,2 <0,001 -0,19

I'IpmmeanVle: AaHHble NpefcTaBneHbl B BUAe cpeAHero 3HayeHna N CTaHAapTHOro OTKNIOHeHUA (M+SD). CraTncTUyecKan 3Ha-
YMMOCTb pa3nw4v||7| oueHuBanacb € Ucnosib3oBaHNemM U-KpI/ITEpI/Iﬂ MaHHa - YnuTHu. r - KOBd)q)I/ILlI/IeHT paHr030|7| Koppenayun
CnmpmeHa. Paznuumna cuntanucb CTaTUCTMYECKN 3HAYNMbIMIA npu p<0,05.

Ta6bnuuya 3

MNMokasartenu SF-36 npu pa3nnyHbIX BUAAxX conyTcreyiowein naronorun (M+SD)

Table 3

SF-36 scores for various types of comorbidities (M+SD)
fomen NHekuyun Merafoumqecxue pac- | 3a6oneBaHnsa | 3a6oneBaHus p ‘

(n=41) cTpoicTBa (n=64) neuyeHn (n=28) | nouek (n=37)

(o]0} 54,4£9,3 49,5+8,8 49,559 50,1£8,5 0,048 |-0,16
POO 59,3+18,9 54,2+20,5 60,7+19,4 50,7£19,1 0,098 |-0,12
BO 49,4+16,4 42,5+15,0 45,1+13,1 47,3+17,5 0,074 |-0,05
03 48,8+10,1 47,7£11,6 47,5+8,3 44,9+9,3 0,365 |-0,13
KA 42,9+17,4 36,3+13,4 42,4+15,6 38,2+10,5 0,076 |-0,06
co 53,5£18,6 47,1+£16,9 50,0£12,5 48,0+£16,5 0,309 |-0,07
PO®3 61,2+22,9 55,4+20,6 53,0+24,0 51,4+16,8 0,234 |-0,15
n3 56,8+14,8 47,2+11,4 49,6+14,6 47,7+14,0 0,003 |-0,19

MNpyMeyaHue: faHHble NpeAcTaBneHbl B BUAE CPeAHEro 3Ha4YeHUA 1 CTaHAapTHOro oTknoHeHua (M£SD). CtatncTnyeckas 3Ha-
YMMOCTb Pa3NMyUMin OLeHMBaNacb C UCNoNb3oBaHneM Kputepusa Kpackena — Yonnuca. r — KoadouLmeHT paHroBoii Koppenaumm
CnmpmeHa. Pa3nnmuma cumtanmncb CTaTCTMYeCKn 3HaunmMbimy npu p<0,05.
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Mpu 3TOM HeckoNbKo 6osiee BblpaXkeHHaA Koppenauua Ana NCUXNYECKOro KOMMOHEH-
Ta CBMAETENbCTBYET O HONblUEe YYBCTBUTENBHOCTM NCMXO3MOLNOHANbHON chepbl K BK-
AHWNIO COMYTCTBYIOLLEN NATONOINN.

Mpoponaa aHanM3 MHTerpanbHbIX MOKa3aTenen KavyecTBa »KWU3HW, NpeacTaBnsaeTca
LenecoobpasHbiM Honee AeTanbHO PacCMOTPETb BAVAHME Pa3fINUHbIX BUAOB COMYTCTBY-
IOLLEe NaTONOrNKM Ha OTAeNbHble JOMEHbI ONPOCHMKa SF-36.

C 3TO uUenbio NpoBefeH CPaBHUTENbHbIN aHaNM3 MoKasaTenen KavecTBa »KMU3HWU Y
NaumMeHTOB C Pa3NNYHbIMI BUAAMIU COMYTCTBYIOWMX 3aboneBaHuin. Pe3ynbraThl aHanv3a
npegcTaBneHbl B Tabn. 3.

Kak BMAHO 13 NpeAcTaBAeHHbIX AAHHbIX, Pa3AnynA Mexay rpynnamm naumeHToB C
pa3nnyYHbIMM BUAAMKN CONYTCTBYIOLLEN NAaTONOMMN HOCAT HEOAHOPOAHDIN XapaKTep.

CTaTnCcTMyecKkn 3HauMMble PasnnyunsA BbiABNEHbI AN1A LOMEHa NCUXMYECKOro 340POBbA
(N3) (p=0,003), roe Hambonee HU3KME MOKa3aTeN OTMeYeHbl y NaLneHToB ¢ MeTabonu-
yeckMmm HapyleHuamu (47,2+11,4) n natonorven noyek (47,7+14,0). Takxke oTmeyaeTca
TEHAEHUMA K CHUXKEHUIO Ppr3nueckoro dyHKumoHuposanusa (O®) (p=0,048), Hanbonee
BblpaXeHHas B rpynnax ¢ MeTabonnmuyeckrmMm HapyLLeHAMM 1 3a60NeBaHNAMN NeYEHN.

Mo ocTanbHbIM fJOMEHaM CTaTUCTUYECKM 3HAUUMbIX Pa3numi He BbiABneHo (p>0,05
OfHaKOo MpocnexnBaeTca obuas TeHaeHUMA K 6onee HU3KMM 3HaYeHMAM MoKasaTene
KauecTBa »KW3HW Y NaLMeHTOB C MeTaboniMyecKor NaTonornen n NnopaxxeHmemM noyek.

KoppenAaunoHHbI aHanu3 BbiABWN Clabylo oTpULaTesibHY CBA3b MeXAY TUMOM CO-
NyTCTBYIOLLE NaTONOMMI 1 NoKa3aTenAamuy KauecTBa »u3Hu (r ot —0,05 go -0,19). Hanbo-
Nee BblparkeHHaa Koppenauna oTMeyeHa Ajia JoOMeHa ncnxmyeckoro 3oposba (r=-0,19)
n dprsnyeckoro GpyHKLUMOHNPOBaHUA (r=-0,16), Toraa Kak MUHMManbHasa — ana 6onesoro
cmHgpoma (r=-0,05).

Takum 06pa3om, pasnunuHble BUAbl CONYTCTBYIOLWENA NAaToONOrMn oKasbiBaloT andde-
pPeHUMPOBaHHOE BAUSAHME Ha NOKa3aTen KauecTBa »KU3HW, Npu 3ToM Hanbonee Hebnaro-
NPUATHbIE N3MEeHeHNA HabnoJaTCA Y NaUMEeHTOB C MeTabonnMyeckMm HapyLeHnAMA 1
3a60n1eBaHNSIMN NMOYEK.

B pononHeHue K oueHKe 0OOLero KayecTBa »KM3HU C UCMONb30BaHNEM OMPOCHMKA
SF-36 6b1n1 NpoBeaeH aHanNU3 fepMaTosiorMyeckoro MHAEKCa Kayectsa »u3Hn (DLQI), no-
3BonAlLero bonee geTanbHO OLEHUTb BANAHUE KOXHOMO NpoLiecca Ha NoBCeAHEBHYIO
aKTVMBHOCTb MaLMEHTOB.

B oTnnume ot yHuBepcanbHoro onpocHuKka, DLQI oTpaxaeT npenmyLecTBeHHO Cy6b-
€KTUBHOE BOCMPUATME KOXKHbIX NPOABMIEHN 3a00neBaHNA 1 UX BIMAHKE Ha pa3fiNyHble
acneKTbl »KM3HW, BK/OYAA CUMMTOMbI, COLNANbHYI0 aKTUBHOCTb U MOBCEAHEBHYIO Aef-
TeNbHOCTb.

MNpwn cpaBHUTENbHOM aHanu3e YyCTaHOBJMIEHO, YTO Y MALMEHTOB C KOXHbIMW BacKyn-
Tamy NpY HanMuMK COMyTCTBYIOLLEN NaToNiorMn Habnogaetca 6onee BblipaXkeHHOe CHU-
YKeHMe KauyecTBa XM3HM No BceM nokasatenam DLQI no cpaBHeHMtO ¢ nauneHTamm 6e3
conyTcTByOWMX 3aboneBaHuin. PesynbTaThl aHanu3a npegcrasneHsl B Tabn. 4.

Kak BMAHO 13 npeAcTaBneHHbIX AaHHbIX, Hannmume conyTCTBYIOLWeEN NaToNornm conpo-
BOX[JaeTcA CTaTUCTMYECKM 3HAYNMbIM yBennyeHrem nokasatenen DLQI no Bcem aHanu-
3upyembiM WwkKanam (p<0,001), uto cBUAeTenbCcTBYET O Gonee BbIPaXXEHHOM CHUXEHUM
KauyecTBa »KWN3HW Y JaHHOW KaTeropum naumeHTos.

O6wumn nokasatenb DLQI B rpynne 6e3 conyTcTByloLeN NaToNornM COOTBETCTBOBASI
yMepeHHOMY BAMAHMIO 3aboneBaHUA Ha KauecTBo »u3Hu (11,40+3,1 6anna), Torga Kak

),
n
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Ta6bnuua 4

Mokasarenu Kauectsa xu3uum no DLQI (M+SD)
Table 4

DLQI quality of life indicators (M+SD)

Moxazatens naronormn (ned) | ronoraen (17 P r

CMnTOMBI 2,08+0,89 2,28+1,02 <0,001 0,17
CMmyLueHne BHeLWHero Brnaa 0,87+0,67 1,04+0,80 <0,001 0,16
BbIT 1,67%0,85 1,82+0,93 <0,001 0,11
Opexpa 1,10+0,79 1,42+0,90 <0,001 0,19
CoumanbHasa akTUBHOCTb 0,98+0,72 1,14+0,81 <0,001 0,10
Hocyr 0,96+0,71 1,34+0,87 <0,001 0,21
Pa6oTa/Yueba 1,55%0,92 1,80+0,98 <0,001 0,18
JInyHble oTHOLWEHMA 0,79+0,68 0,93+0,74 <0,001 0,09
CeKcyanbHas Xu3Hb 0,63+0,60 0,94+0,71 <0,001 0,11
JleyeHne 0,79+0,73 1,56+0,94 <0,001 0,13
O6wuin DLQI 11,40+3,1 14,26+3,9 <0,001 0,22

MpumeyaHve: AaHHble NpeACTaBNeHbI B BUAE CPeHEro 3HaYE€HNA U CTaHAapTHOro oTKNoHeHWA (M£SD). Cratuctnyeckan 3Hauu-
MOCTb pa3finuni oLeHnBanach c ucnonboBaHnem U-kputepua MaHHa — YUTHW. r — K03 PuLMeEHT paHroBoii koppenauum Cnnp-
MeHa. bonee Bbicokune 3HaueHnA DLQI cooTBETCTBYIOT 60Mee BbIPaXXeHHOMY CHUXKEHWMIO KauecTBa XW3HW. Pasnnuna cuntanuco
CTaTUCTUYECKN 3HaYMbIMKM Npu p<0,05.

y NaLUMeHTOB C CONYTCTBYOLWMMI 3aboneBaHnAMY OH yBenuumBancs go 14,26+3,9 6anna,
YTO OTParkaeT 3HaUUTENbHOE YXYALLIEHNE KaueCTBa XN3H .

Haubonee Bblpa)keHHble pa3nmuma mMexgy rpyrnnamy oTMeuyeHbl Nno wkanam «f/leye-
Hue», «[locyr», «/3meHeHVe Bbibopa ofexabl» 1 «PaboTa/Yueba», UTO yKasbiBAeT Ha Cy-
LeCTBEHHOE B/IMAHME CONYTCTBYIOLLEN NAaTONOMMN Ha MOBCEAHEBHYIO aKTUBHOCTb U Tepa-
NeBTUYECKYIO HAarpy3Ky naumneHTos. MNpu 3Tom gomeH «CMMATOMbI» OCTaBasica Hanbonee
BblpaXKeHHbIM B 06enx rpymnnax, Yto noguyepKuBaeT BeLYLLYI0 Poflb CYObEKTUBHbBIX NPO-
ABMeHNI 3a60/1eBaHUNA B CTPYKTYPE CHUXKEHUSA KauyeCTBa XKU3HU.

KoppenaunoHHbI aHanv3 BbISBUA C/1abyio NONIOXKUTENBHYIO CBA3b MEXAY Hannumem
conyTcTByoLen natonorum u nokasarenamum DLQI (r ot 0,09 go 0,22), uto cBUAETENbLCTBY-
€T O TEHAEHUNN K YBENTMUYEHUIO CTENEHN CHXKEHUA KaueCTBa »KU3HWM NPY Hannuum conyT-
CTBYIOLMX 3aboneBaHui.

Hanbonee BbipaKeHHasa KoppenAauus oTmeveHa Ans obuwero nokasatena DLQI
(r=0,22), a Takxe gomeHoB «[locyr» (r=0,21) n «<M3meHeHe BbibOpa ogexabi» (r=0,19), Tor-
[a Kak MUHMManbHasa — ans «J1nuHbix oTHoweHuin» (r=0,09) n «CoumanbHON aKTUBHOCTU»
(r=0,10).

Takum 06pa3om, pasfivuHble KOMMOHEHTbI AEPMATOSNIONMYECKOrO KauecTBa »KMU3HU B
pa3Holi CTerneHu NogBep»KeHbl BAUSHUIO CONYTCTBYOLLEN NATONOMN, NPY 3TOM Hanbosb-
Lee 3HaYeHVe VMEIT OrPaHNYEHNA NOBCEAHEBHOMN akTUBHOCTA 1 OCOBEHHOCTM NPOBO-
OVIMOrO NeyeHuns.

C uenblo OLEHKUN BIVAHNA CTEMEHN aKTUBHOCTU KOXHOIO BacKy/MTa Ha nokasaTenu
KauecTBa XWM3HW NMpPOBeAeH CPaBHUTENbHBIN aHann3 pe3ynbTaToB ONPOCHUKOB SF-36 n
DLQI B 3aBMCUMOCTHM OT BbIPaXXeHHOCTU BOCMaNMTeNIbHOrO npouecca y NaumeHToB C Ha-
NMynemM 1 OTCyTCTBMEM CONYTCTBYIOLEN naTonorun. PesynbtaThl aHanmsa npeacTaBeHbl
B Tabn. 5.
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Ta6bnuua 5
MokasaTenun KayecTsa XXU3HN B 3aBUCMMOCTU OT CTeNEHN aKTUBHOCTN KOXHOro Backynura (M+SD)
Table 5
Quality of life indicators depending on the degree of activity of cutaneous vasculitis (M+SD)
Mokasatenb |lpynna | crenenb llctenenb | lllctenenb | r p
bes conyTeTBylOWeA | (304175 6230472 | 61,9247,0 | 0,05 0,64
SE-36 natonoruun (n=84)
C conyrcrayloweit 4896+9,1 |50,17+94 | 483590 | -0,02 0,81
natonoruen (n=170)
bes conytetBylowledt |44 15,59 | 1175432 1114430 | 0,04 0,69
oLOl natonorun (n=84)
C conyrcrayioweit 1436+37 | 14,1839 |1421+38 |-0,05 0,53
natonorven (n=170)

MpumeyaHve: faHHble NpefCcTaBneHbl B BUAE CPeAHEro 3HaueHNA U CTaHAapPTHOrO OTKNOHeHUA (M£SD). r — koadduLMeHT paH-
roeoii koppenauun CnupmeHa. Bonee Bbicokne 3HaueHUA SF-36 COOTBETCTBYIOT JTyyLLeMy KauecTBy XMW3HY, Gonee BbICOKME 3Ha-
YyeHua DLQI - 6onee BbipaXXeHHOMY CHUPKEHUIO KauecTBa »KM3HU. CTaTUCTUYECKN 3HAaUMMBIMW CHATANUCh pasnuuma npu p<0,05.

Mpwn aHann3e nokasaTtenemn KauyecTBa »KM3HU CTAaTUCTUYECKN 3HAUMMOW B3aMMOCBA3N
MeXAY CTEeMNeHblo aKTUBHOCTU KOXKHOIO BacKynmTa M pesynbTaTaMy ONpOCHUKOB SF-36
n DLQI He BbiaBneHo (p>0,05). MNoka3aTenn KayecTBa »KM3HW OCTaBaIMCb OTHOCUTENIbHO
CTabUNbHBIMY MPY PA3SINYHBIX CTEMEHAX aKTUBHOCTU NPOLLECca Y NaLMEHTOB Kak 6e3 co-
NyTCTBYIOLLEN NATONOMMK, TaK 1 NPU ee Hannunn. Bmecte € Tem y naumeHTOB C CONYTCTBY-
loLLleli naTonornen nokasarenn SF-36 6binu HUXKe, a 3HavyeHns DLQI - Bbilwe He3aBUCMMO
OT CTENeHV aKTUBHOCTU 3ab0NieBaHUs, UTO CBUAETENbCTBYET O Honee BbipaXKeHHOM CHU-
MEHUM KauyecTBa XN3HW Yy JaHHOW KaTeropuu naumneHToB.
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Puc. 1. B3aumocBa3b nokasartenei DLQI n SF-36 y nauyueHToB 6€3 conyTcTBylowei natonorun. Toukn
pacnpepeneHbl XaoTU4HO, 6e3 popmMpoBaHIA BbipaXKeHHOI HanpaBJIeHHOI 3aBUCUMOCTH, YTO
COOTBETCTBYET OTCYTCTBUIO CTaTUCTNYECKMN 3HaYMMon Koppenauyum (r=-0,018; p=0,867)

Fig. 1. The relationship between DLQI and SF-36 indicators in patients without concomitant pathology.
The points are distributed chaotically, without forming a pronounced directional relationship, which
corresponds to the absence of a statistically significant correlation (r=-0.018; p=0.867)
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Puc. 2. Bsanmocsasb nokasarteneii DLQI n SF-36 y nayneHToB ¢ conyTcTByloweli natonornen.
OTmeuaetca cnabaa o6paTHaA 3aBMCMMOCTb: Npy yBenuyeHun 3HayeHuii DLQI HabnogaeTcs cHUKeHne
nokasareneri SF-36, UTo NOATBEPXKAAETCA pe3ynbTaTamMu KOppensLnoHHOro aHanusa (r=-0,172;
p=0,025). CBA3b HOCUT cNabbiii, HO CTaTUCTUYECKMN 3HAYMMbII1 XapaKTep
Fig. 2. The relationship between DLQI and SF-36 scores in patients with comorbidities. A weak inverse
relationship is observed: with increasing DLQI scores, a decrease in SF-36 scores is observed, which is
confirmed by the results of the correlation analysis (r = -0.172; p = 0.025). The relationship is weak but
statistically significant

C uenbio KOMMEKCHOM OLEHKW KauecTBa »KM3HW NaLMeHTOB C KOXHbIMY BaCKynMTaMu
6bl1 NpoBefeH KOPPENnALMOHHBIA aHann3 B3aMMOCBA3N MexAay MnokasaTtensmu obuiero
KauecTBa Xu3Hu (SF-36) n gepmatonormnyeckoro nHAeKca Kayectsa *um3Hu (DLQI). Pesynb-
TaTbl aHanM3a npeacTaBneHbl Ha puc. 1 u 2.

Y nauymeHToB 6e3 conyTCTBYIOLEN NAaTONOMMN CTaTUCTUYECKN 3HAUMMOWN B3aUMOCBA3N
mexay nokasatenamu SF-36 n DLQI He BbisBneHo (r=-0,018; p=0,867), uto cBngeTennb-
CTBYeT 06 OTCYTCTBMU 3aBUCMMOCTU MeXAY CYyObeKTUBHbBIM BOCMPUATMEM KOXKHOFO Npo-
Lecca 1 obwmnm coctoaHnem 380poBba (puc. 1).

B rpynne nauyueHTOB C cCONyTCTBYIOLLIE NaToNOren BbiiBNeHa cnabas oTpuuaTenbHasn
Koppenauua mexay nokasarenamu DLQI n SF-36 (r=-0,172; p=0,025), 4To yKa3blBaeT Ha
TEHZEHLMIO K CHMXKEHMIO 00LLero KauecTsa »KU3HW NpY yBENNYEHNUN BblPa)KeHHOCTU Aep-
MaTOoJIorMyYecKnx NposasneHni (puc. 2).

Takum 06pa3om, Hanuuve ConyTCTBYIOLLE MaTONOrMn conpoBoxgaetca Gbopmmnpo-
BaHMEM B3aUMOCBA3N MeXAy AiepMaToNornyeckumm 1 obwrmMm nokasatenamy KauecTsa
YWU3HW, YTO OTpakaeT bosee KOMMIEKCHbIN XapaKTep BANAHMA 3ab0neBaHNs Ha COCToA-
HVe NauneHToB.

B 3AK/THOYEHUE

MNpoBepgeHHOe nccnefoBaHUe MOKa3ano, YTO KOXKHble BacKYNUTbl OKa3blBalOT Bblpa-
YKEHHOe HeraTMBHOE BANSHME Ha KauyeCTBO »KM3HWU NALMEHTOB, 3aTparnean Kak ¢usnye-
CKMe, TaK U MNCMXO03MOLMOHaNbHbIe acneKTbl 340poBbA. [lonyyeHHble AaHHble cornacy-
lI0TCA C pe3ynbTaTaMu paHee NPoBefeHHbIX NCCNIeJoBaHWI, B KOTOPbIX NogUYepKMBaeTCA
3HAYMMOCTb OLIEHKM KaueCTBa »KMU3HWN Kak BaXXHOr0 UHTErpasibHOro nokasaress npu Xpo-
HUYecKnx 3abonesaHusax [9, 13].
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YcTaHOBNEHO, YUTO HanMune CONyTCTBYIOLLEN NaTONOrMn ABNAETCA KioYeBbiM daKTo-
POM, acCOLMMPOBAHHbBIM CO CHUXEHMEM KadecTBa XM3HWU. Bo Bcex gJomeHax OnpocHMKa
SF-36, a TakXe Mo MHTerpasnbHbIM GU3NYECKOMY U NCUXNYECKOMY KOMMOHEHTaM BbIfiBJIEHO
[IOCTOBEPHOE YXYALUEHVe NoKa3aTenen y nauneHToB C CONyTCTBYOWMMM 3aboneBaHNAMN.
AHanornyHble 3aKOHOMEPHOCTN OTMEYEHbI 1 NPU aHanmn3e fepmMaToNorMyeckoro MHAeKca
KauecTBa Xu3Hu (DLQI), yto noaTBepKAaeT KOMMNIEKCHOE BNUAHWE CONYTCTBYIOLEN NaTo-
NOrMMN Ha COCTOAHME NaLMeHTOB 1 COrnacyeTca C AaHHbIMK nuTepaTtypsbl [7,9, 11].

Ocoboe 3HauyeHre umeeT TOT PaKT, UTO Hanbosee BblpaXKeHHbIE N3MEHEHWSA BblABIe-
Hbl B JIOMEHaX, OTparkatoLwmx 601eBON CUHAPOM, XU3HEHHYIO aKTUBHOCTb U NCUXUYECKOe
3[10pOBbeE, YTO YKa3blBaeT Ha BeAYyLLYIO POJSib CYObeKTUBHbIX CUMMTOMOB U aCTEHNYECKMX
nponABneHnn B GOPMUPOBAHUN CHUPKEHUA KayecTBa XM3HU. CXxoxune pesynbraTbl Obinu
nosiyyeHbl B NCCNeAoBaHNAX, NOCBALLEHHbIX CUCTEMHbIM BacKynuTaMm, rae nogyepKrBa-
eTcA BAvAHWe ycTanoctu, 6onm n orpaHnyeHnn Grsnyeckorn akTMBHOCTM Ha NoKasaTtenu
KauvecTBa XUn3Hu [8, 9.

Mpu aHann3e 1epmMaToNnorMyeckoro KauecTsa *13HN YCTaHOBNEHO, YTO HaMbONbLLMIA
BKJ1aZ B CHUXKeHMe nokasaTenen DLQI BHOCAT ¢pakTopbl, CBA3aHHbIE C MOBCEAHEBHON aK-
TUBHOCTbIO, COLMaNbHON aganTaumen n oCO6eHHOCTAMN NPOBOANMOrO fleYeHus. ITO Co-
rnacyetca C JaHHbIMW UCCNefoBaHWIN, NOCBALEHHbIX AepMaTONornyecknum 3aboneBaHu-
AIM, B KOTOPbIX MOAYEPKMBAETCA BblCOKaa YyBCTBUTENIbHOCTb DLQI K n3MeHeHNAM KNnHN-
YeCKOro COCTOAHMA U ero BANAHUE Ha couranbHoe GyHKLMOHMPOBaHMe NaLumeHTos [3, 5].

BaXkHbIM pe3ynbTaToM nccnefoBaHUA ABAAETCA OTCYTCTBUE CTAaTUCTMYECKM 3HAUMMON
CBA3WN MeXJy CTeneHbio akTVBHOCTW BacKyNMTa M MoKasaTenaMM KayecTBa »KU3HW, YTO
CBUAETENbCTBYET O Befylle ponm CyObeKTUBHbIX GakTOpPOB 1 COMYTCTBYIOLWEN NaToso-
rmn B GOpMmMpoBaHMM BOCNPUATUA NaLMeEHTaMUN CBOErO COCTOAHNSA. AHANOMMYHbIE BbIBO-
[bl NpeAcTaBneHbl B pafe paboT, rae nogyepKrBaeTCs HECOOTBETCTBUE MEXAY KNMHUYe-
CKOW aKTUBHOCTbIO 3a60/1eBaHNsA N KAYeCTBOM XU3HU nauuneHTos [7, 9, 12].

JononHuTenbHO YCTaHOBNEHO, YTO B3aMMOCBA3b MeXAy MoKasaTtenAamu obuiero u
[epMaTONOrMYeckoro KauyecTBa XM3H1 NPOABNAETCA NPeVMyLLECTBEHHO Y NaLNEHTOB C
COMyTCTBYOLLEN NaToNornei, Torga Kak npu ee oTCyTCTBUM laHHble NoKasaTtenu GyHKLm-
OHMPYIOT OTHOCUTENBHO HE3aBUCMMO.

Taknm 06pa3om, NostyueHHble pe3ynbTaTbl MOATBEPKAAIOT HEOOXOAMMOCTb KOMIJIEKC-
HOW OLEeHKM KayeCTBa XN3HW Y MaLMNEHTOB C KOXKHbIM BaCKY/IMTOM C MCNOJIb30BaHMEM KakK
YH/BEpPCasbHbIX, TaK U CleLnann3vpoBaHHbIX ONpocHNKoB [1-3]. YueT conyTcTBytoLlen
NaTosiorumn 1 cybbeKTUBHBIX CUMMNTOMOB 3ab0sieBaHMsA ABNAETCA BaXHbIM YCIOBMEM AA
ONTMMM3aLMM leyebHOM TaKTUKN 1 NOBbILWEHNA 3PPEeKTUBHOCTU MELULIMHCKO MOMOLLN
JaHHOW KaTeropuu nayneHTos.

OrpaHnYeHna nccnefoBaHus

HacTosulee nccnegosaHne umeet psag orpaHudeHmnin. Bo-nepebix, paboTa BbinosHeHa
B OQHOLEHTPOBOM HopMaTe, UTO MOXKET OrPaHNUMBATL BO3MOXHOCTb SKCTPAMOALMUM NO-
NyYeHHbIX Pe3ynbTaToB Ha 6osee WNPOKYIO NONYALMIO NaLNEHTOB.

Bo-BTOpbIX, UCCNIEAOBAHME HOCUIO MOMNepPeYHbI XapaKTep, YTo He MO3BONSET oue-
HWUTb OUHAMUKY MOKa3aTesiell KauecTBa XM3HM B Mpouecce TeueHUs 3aboseBaHms 1 Ha
¢$oHe NnpoBoAMMON Tepanuu.
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OCcobeHHOCTN KauecTBa XM3HY NaLMEeHTOB C KOXHbIMU BaCKyNTaMU B 3aBUCUMOCTM
OT COMyTCTBYIOLLEN NaTonornm

B-TpeTbVIX, OoLeHKa Ka4vecCTBa XM3HU npoBoauniacb C NCNoJib30BaHMEM OMPOCHUKOB,
OCHOBAHHbIX Ha Cy6b6KTVIBHOM BOCMPUATN NaUMNEHTaMN CBOEro COCTOAHNA, YUTO MOXET
OKa3blBaTb BJINAHNE Ha NOJIy4YEHHbIE pe3ynbTaTbl.

Kpome TOro, B paMKax nccnenosaHmA He nposoaunnca JeTanbHbIA aHanu3 BAMAHUA
OTAENIbHbIX KNNHNYECKUX d)aKTOpOB (anuTenbHOCTb 3aboneBaHus, YacToTa peungnBeos,
TAXECTb TeUeHWA) Ha NoKa3aTenn KauecTBa »KM3HW, YT Tp66)/ET JanbHenwero n3yyeHunA.
Takxe B PaMKax nccienoBaHnA He OUEHUBAJINCh NaTOreHeTn4YeCKmne B3anMoCBA3N MeXxXay
KOXHbIM BaCKyJIMTOM N CONYTCTBYOLWNMU 3aboneBaHnAMMN.

MepcneKkTNBbI fanbHeNWnNX NccnegoBaHnin

MepcneKkTVBHbIM HanpaBfieHWEM ABMAETCA NPOBEAEHME MHOFOLEHTPOBbIX UCCe-
[0BaHWI C BKIlOUeHMeM 6ornee KpynHbIX BbIOOPOK NaLMeHTOB, YTO MO3BOMIUT MOBbLICUTb
060611aeMOCTb NONYyYEHHbIX Pe3yNbTaToB.

JononHuTenbHbIN UHTEpeC NpefcTaBnAeT U3yyeHne JMHAMUKN KauecTBa XKMU3HU B 3a-
BMCMMOCTW OT aKTUBHOCTW 3ab0oNeBaHnA 1 NPOBOAMMON Tepanni, a TakKe OLEeHKa BAnA-
HUA OTAENbHbIX KNUHUYECKMX GaKTOPOB, BKOYasA ANUTENIbHOCTb 3a6051eBaHNA U YacToTy
peunanBos.

BakHbIM HanpaBseHVeM ABNAETCA AaNibHelllee N3yyeHre B3auMoCBA3N Mexay Nnoka-
3aTenamu obuiero (SF-36) n gepmatonorunyeckoro (DLQI) kKauecTBa XU3HW, a TakXKe pas-
paboTka KOMMNEKCHbIX NOAXOAOB K OLleHKe COCTOAHMA NaLMEeHTOB C YYETOM COMyTCTBY-
loLen naTtonoruun.

B BbIBO/bl

KoKHble BaCKyNUTbl COMPOBOXKAAIOTCA 3HAYNTENBHBIM CHUMXEHNEM KauyecTBa »KWU3HU
naLneHTOB, 3aTparMBaloLWmnm Kak pusnyeckme, Tak 1 NCMXO3MOLNOHANIbHbIE KOMMOHEHTbI
3[0pOBbA. YCTAHOBNEHO, YTO HanMuyme COMyTCTBYIOLEN NAaTONOrMm ABAAETCA KUYEBbIM
baKTopoM, accoLMnpoBaHHbIM C 6oslee BbipaXeHHbIM yXy[LIEeHEM MOKa3aTenen Kave-
CTBA »KM3HU MO BCEM JOMEHaM OMNPOCHMKa SF-36, a TakXKe Mo UHTerpasnbHbIM pU3nYecKo-
MY 1 NCUXMYECKOMY KOMMNOoHeHTam (p<0,001).

Mo paHHbIM AepMaTonormyeckoro nHAaeKca Kavectea xmnsHum (DLQI) y nauymeHTOB € co-
nyTCTBYOWMUMN 3aboneBaHMAMM OTMevaeTcAa 6onee BbipaXKeHHOe CHUXeHMe KauyecTBa
XM3HU, 0cOBeHHO B chepax MOBCEAHEBHOW aKTUBHOCTW, JOCYra W BAMAHMA NeyeHus
(p<0,001). NMpun 3TOM pas3nuuHblie BUAbI CONYTCTBYIOLLEN NATONOrMM OKa3sbiBaloT andde-
pPeHUMpOBaHHOE BNMAHME Ha NMoKa3aTeNn KayecTBa »KM3HU, C Hanbonee HebnaronpmAaT-
HbIMW N3MEHEHVAMU Y NMaLMEHTOB C MeTabonnyeckumy HapyLeHnAMn 1 3aboneBaHnAMM
nouexk.

BbiaBneHa cnabas KoppenAuMoHHasa CBA3b MEXAY Hannymem COnyTCTBYIOLE NnaTo-
NIOMMN 1 NOKasaTeNnAaMM KadecTBa »KMU3HW: oTpuuatenbHaa ana SF-36 n nonoutenbHas
ana DLQI, uto oTparkaeT obLiee yxyflueHne COCTOAHNA NaLUEHTOB 1 yCUeHne JepmaTo-
NOrNYecKrx orpaHnYeHmnn. Bzaumoceasb Mexxay nokasaTensmm obLero u gepmaTonoru-
YeCcKOoro KayecTBa XMU3HM OTMeYeHa TONbKO y NauueHTOB C COMYTCTBYIOLWEN NaTonormemn
(r=-0,172; p=0,025), Torga Kak npu ee oTCYTCTBUWN CTaTUCTUYECKM 3HaUYMMan Koppenaumsa
He BblABMIEHa.

CTeneHb aKTMBHOCTW KOXHOFO BacCKynMTa He MPOAEeMOHCTPMpOBasa CTaTUCTUYeCcKn
3Ha4YMMOW B3aMMOCBA3M C MOKa3aTenAmun Kavectsa xu3Hu no SF-36 n DLQI (p>0,05), Torga
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OpuirvHanbHble nccnefoBaHmA
Original Research

KaK Hannyne COI'I)/TCTByIOLIJ,EVI naToJsiornn accounmmnpoBanochb C 6onee Bblpa*K€HHbIM CHU-
MKeHnem KayecTBa XNU3HW.
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Abstract

Purpose. To study protocols for hand skin treatment for personnel in Belarusian medical
institutions and to increase awareness among medical specialists and healthcare workers.
Materials and methods. Analysis of requlatory documents, WHO recommendations, and
scientific literature on hand hygiene and antisepsis.

Results. Hand hygiene compliance remains insufficient (~40%). The use of standardized
protocols improves effectiveness.

Conclusion. Monitoring systems and adherence to protocols are key to preventing
infections.

Keywords: hand hygiene, antiseptics, healthcare-associated infections, medical
personnel, microflora, disinfection
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Pesiome

Lienb. V3yunTtb NpoTOKO/bl 06paboTKM KOXM pyK NepCcoHana B MeAnLMHCKUX yupexie-
Huax benapycn 1 NoOBbICUTL OCBEOMIIEHHOCTb MEeAMLIMHCKNX CNeLmnanmcToB U paboTHU-
KOB 3[paBOOXPaHEHNs.

Martepuanbi n metofbl. AHann3 HOPMaTMBHbIX JOKYMEHTOB, pekomeHaauui BO3 n Ha-
YUYHOW NTepaTypbl MO BONPOCaM FrMrmeHbl pyK U aHTUCENTUKMN.
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MpakTuKylowemy Bpavy
Practitioner —/

Pesynbratbl. CobniofieHre NpasBu MMrmeHbl pyK ocTaeTcs HeloCTaTouHbIM (~40%). Uc-
NoJfib30BaHWE CTaHAAPTU3NPOBAHHbIX MPOTOKOMOB NOBbIWAET 3GPEKTUBHOCTb.
3aknioueHue. [pumeHeHe CMCTEM MOHUTOPVIHIA U COBIOAEHNE MPOTOKOJIOB ABNAIOTCA
KntoueBbiMM GpakTopamm NPOGUNAKTUKN MHOEKLNIA.

KnioueBble cnoBa: rureHa pykK, aHTUCENTUKKY, MHbEKL MK, CBA3aHHble C OKa3aHWeMm Me-
OVUMHCKOM NOMOLLN, MeAULIMHCKIIA NepCcoHan, MUKpodnopa, Ae3nHekuma

B INTRODUCTION

Control of healthcare-associated infections is impossible without achieving high
levels of hand hygiene compliance among healthcare personnel. However, empirical
data indicate that correct hand hygiene is achieved in only 40% of cases. This situation is
due, in part, to a lack of infrastructure and financial resources to ensure the availability of
antiseptics. Nevertheless, the use of various strategies and their combinations, based on
World Health Organization (WHO) recommendations, has demonstrated a positive impact
on hand hygiene compliance, as confirmed by the results of numerous studies. Hand
hygiene is a primary measure for the prevention of hospital-acquired infections (HAIs)
and the control of the spread of antimicrobial resistance in pathogens. Despite this, the
problem of insufficient hand hygiene compliance among healthcare personnel remains
unresolved. WHO studies have identified inaccuracies in hand hygiene compliance among
healthcare personnel in both developed and developing countries.

B PURPOSE
To study protocols for hand skin treatment for personnel in Belarusian medical
institutions and to increase awareness among medical specialists and healthcare workers.

B RESULTS

In the Republic of Belarus, the method of hand treatment is regulated by the
Instructions for Use "Hygienic and Surgical Antisepsis of the Skin of the Hands of Medical
Personnel’, registration No. 113-0801 dated September 5, 2001.

The microflora that inhabits it are epidemiologically dangerous. The microbiological
background of the hands is represented by the following flora:
®  resident 10-20%;
= transient 80-90%;
® infectious up to 100%.

Human skin is populated by resident flora—microorganisms that are constantly present
and multiply on its surface. The highest levels of colonization are found in the subungual,
periungual, and interdigital spaces. These microorganisms are generally not pathogenic on
intact skin, but if the skin or mucous membranes are damaged, they can initiate an infection.

Resident skin microflora provides colonization resistance by preventing the adhesion
of pathogens through microbial antagonism and species competition within the skin
ecosystem. The majority of resident microflora resides in the epidermis, primarily in
the stratum corneum. Up to 20% of this flora resides in the deeper layers of the dermis,
including sebaceous and sweat glands, as well as hair follicles. For example, S. aureus is
found in the nose of approximately 20% of healthy individuals and very rarely colonizes
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the skin of the hands. However, if the skin epithelium is damaged, especially in healthcare
settings, it can be detected in healthcare personnel. Hygienic procedures such as hand
washing and the use of antiseptics do not completely eliminate resident microflora but
can significantly reduce its colonization.

Transient microflora are temporary microorganisms that healthcare workers acquire
during their professional activities. They come into contact with infected patients or
contaminated objects. Transient flora may include microorganisms such as Escherichia
coli (E. coli), Klebsiella spp.), Staphylococcus aureus (S. aureus), and Candida fungi
(C. albicans); gram-negative microorganisms are less common [2]. The longer a healthcare
worker is in contact with a patient, the more transient bacteria may appear on their
hands. On average, for every minute of contact, their number increases by approximately
5 colony-forming units (CFU) [2]. Sometimes these microorganisms, which can cause
nosocomial infections in patients, are found only on the hands of healthcare personnel.
Transient flora does not remain on the skin of the hands for long and is easily removed by
regular handwashing with soap or using antiseptics.

Infectious (pathogenic) flora are microorganisms capable of causing infectious and
inflammatory diseases, including nosocomial infections. Pathogenic microorganisms
include, for example, Staphylococcus aureus (Staphylococcus aureus) and beta-hemolytic
streptococci. They are often found in skin infections such as abscesses, whitlows (purulent
inflammation of the fingers), paronychia (inflammation of the nail fold), and infectious
eczema [2].

WHO offers a standardized protocol, "5 steps of hand hygiene," which enables
healthcare personnel to systematically monitor hand health:

m  before direct contact with the patient;

before performing any medical procedure;

after completion of a medical procedure or contact with biological fluids;

after cessation of contact with the patient;

after contact with environmental objects.

The hands of medical personnel treating dental patients in outpatient or inpatient
settings are often dominated by resistant microflora—a population of microorganisms
exhibiting reduced sensitivity to antiseptics. Complete elimination of this resistant
microflora, typically represented by gram-negative opportunistic pathogens, is not
achieved through standard hand washing or antiseptic procedures. It has been established
that the highest microbial contamination occurs on the distal phalanges of the fingers,
with subsequent reductions in the interdigital spaces and on the forearms [1]. Therefore,
these areas require special attention during hand hygiene.

It should be noted that gloves alone do not provide absolute protection from infectious
contamination for either healthcare workers or patients. Therefore, even when working
with gloves, hand hygiene and antiseptic treatment remain mandatory. Gloves protect
personnel from potential contamination and act as an additional barrier to prevent cross-
infection. Scientific data indicate that even when gloves are used, up to 15% of cases of
gram-negative microorganisms and enterococci from the patient’s mouth are transferred
to the hands of healthcare workers. The level of contamination of the gloves themselves is
significantly higher, making it impossible to reprocess them between patients. Therefore,
when antiseptic procedures are followed, changing gloves between each new patient is
mandatory [1].
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Hand treatment is divided into three levels:

mechanical hand treatment (social level);

hygienic hand treatment (hand treatment using antiseptics);

surgical hand treatment (a special sequence of manipulations when (hand treatment
followed by putting on sterile gloves)

Mechanical hand treatment

Mechanical hand washing aims to eliminate a significant portion of transient microflora
from the skin (without the use of antiseptics) and remove visible contaminants. An
additional objective is to decontaminate hands with spore-forming bacteria, particularly

Clostridium difficile, in healthcare settings. It has been established that simple hand

washing can reduce the number of bacterial spores by approximately 2-fold, regardless

of the duration of the procedure [2]. Maintaining the integrity of the stratum corneum
and maintaining the relative stability of resident microflora prevents the colonization of
the skin by pathogenic microorganisms. Soap used for standard hand washing does not
contain active antimicrobial agents [2]. The use of abrasive brushes and highly alkaline
detergents during hand washing can lead to destruction of the stratum corneum and
disruption of the species balance of resident microflora, which provokes the development
of skin dysbiosis followed by colonization by gram-negative bacteria. Bar soap should not
be used in healthcare settings due to its contamination and potential role as a reservoir for
pathogens such as Pseudomonas aeruginosa or Klebsiella pneumoniae [2]. Liquid soap
is the preferred option. Simple hand washing has a minor effect on resident microflora

(average reduction of 0.32 times after 30 seconds), whereas with a washing duration

of 30 seconds or more, a reduction of approximately 2 times in transient microflora is

observed.

Similar hand treatment is carried out:

after using the toilet;

before eating or before working with food;

before and after physical contact with the patient;

in case of any contamination of hands.

Necessary equipment:

1. Liquid neutral soap in a dose or individual disposable Bars of soap. It's best if the soap
doesn't have a strong scent. Open liquid or bar reusable non-personalized soap quickly
becomes infected with microbes.

2. Disposable wipes measuring 15x15 cm, clean for blotting hands. Using a towel (even
a personal one) is not advisable, because it does not have time to dry out and, in
addition, is easily contaminated with microbes.

Hand sanitization rules

To ensure maximum hand cleanliness, remove all jewelry and watches before washing.
This is done to allow the soap to have unimpeded contact with the entire skin surface.
Handwashing consists of two sequential steps. It is believed that the initial lathering
and rinsing with warm water effectively removes most germs from the skin’s surface.
Warm water and gentle self-massage open the skin's pores. This creates conditions for
deeper cleansing during the second lathering and rinsing, which removes the germs
accumulated in the open pores. Each step includes lathering and thoroughly rinsing with
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warm running water. It is important to note that warm water enhances the effectiveness
of soap or sanitizer, while hot water can damage the skin’s natural protective oil layer.
Using regular bar soap can be less hygienic, as it promotes the dispersal of bacteria from
the skin, increasing the risk of infection. In addition, household soap often leaves the skin
dry and irritated, unlike specialized alcohol-based antiseptics, which contain moisturizing
ingredients that promote healthy skin.

Hygienic hand treatment

Hand hygiene with antiseptics aims to remove or wash away transient microorganisms
from the skin. This process has a dual effect: mechanical removal of bacteria and fungi,
as well as their chemical destruction with disinfectants. The history of antiseptic use
in medicine began in 1847, when Ignaz Semmelweis first used chlorine water to clean
hands. Modern liquid soaps used for this purpose contain biocidal components. Frequent
use of antimicrobial soaps can cause skin irritation, as skin sensitivity depends on the
type and composition of the cleanser. The addition of substances such as chlorhexidine
or octenidine to antiseptics also affects how well the skin tolerates their irritating effects.
Most antiseptics are based on alcohols such as ethanol, isopropanol, or n-propanol, or
mixtures thereof. Their concentrations typically range from 60% to 95%, with higher
alcohol concentrations generally providing greater antimicrobial activity. Despite this,
with frequent use of various antiseptics, individual skin intolerance may occur. However,
the risk of developing an allergic reaction (sensitization) to skin antiseptics is very low.
Interestingly, some antiseptic gels can improve skin hydration.
Similar hand treatment is carried out:
before putting on gloves and after removing them;
before any physical contact with the patient;
before and after performing invasive procedures, minor surgical manipulation;
after contact with biological fluids (for example, emergency situations with blood);
after using the toilet;
before going home.
Necessary equipment:
Liquid dosed pH-neutral soap or individual disposable soap bars.
2. Disposable clean napkins measuring 15x15 cm.
3. Skin antiseptic.

—_

Hand sanitization rules

Hand hygiene consists of two stages: mechanical hand cleaning and disinfection
of hands with skin antiseptic. After completing the mechanical cleaning stage (double
soaping and rinsing) the antiseptic is applied to the hands in an amount of at least 3 ml
and Rub thoroughly into the skin until completely dry (do not wipe your hands).

If the hands were not contaminated (for example, there was no contact with the
patient), then the first step is skipped and you can immediately apply the antiseptic. Each
the movement is repeated at least 5 times. Hands are treated for 30 seconds — 1 minute.

Among the variety of methods for treating hand skin, there is only one method has
received the qualifications of a European standard and is registered as "European Norm
1500" (EN 1500). This method is the most optimal for hygienic and surgical hand antisepsis
of personnel.
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Sequence of movements when treating hands EN 1500:

1. Rub one palm against the other palm in a back and forth motion.

2. Rub the back of your left hand with your right palm, then change hands.

3. Connect the fingers of one hand in the spaces between the fingers of the other, rub
the inner surfaces of the fingers with upward and downward movements.

4. Interlock your fingers and rub the palm of your other hand with the back of your bent
fingers.

5. Grasp the base of the left thumb between the thumb and index fingers of the right
hand, using rotational friction. Repeat on the wrist. Switch hands.

6. Rub the palm of your left hand with the fingertips of your right hand in a circular
motion, then change hands.
Requirements for hand treatment with an antiseptic:
rub the antiseptic only into dry skin;
use an adequate amount of antiseptic (avoid excess), for which it is necessary to use
elbow dispensers;
do not use napkins, sponges, tampons or other foreign objects to apply the drug;
alternate the use of antiseptics containing active ingredients with different mechanisms
of antimicrobial action;
careful execution of the processing technique;
observe the sequence of actions, dosage of the drug and exposure of treatment at
each stage.

Surgical treatment of hand skin

The goal of surgical hand debridement is to remove transient microorganisms and
significantly reduce resident microflora to levels incapable of causing infection. Traditional
handwashing with antiseptic soap (chlorhexidine or povidone-iodine) is giving way to
more effective methods, such as intensive rubbing of skin antiseptics. The advantages
of the latter include faster onset of antimicrobial action, a broader spectrum of activity
against pathogens, and the elimination of the risk of recontamination when subsequently
rinsing with water.

Surgical treatment of hands is performed:

before surgical interventions;
m  before serious invasive procedures.
Necessary equipment:
Liquid dosed pH-neutral soap or individual disposable soap bars.
Napkins measuring 15x15 cm, disposable, sterile.
Skin antiseptic.
Disposable sterile surgical gloves.
Surgical hand preparation consists of three stages:
mechanical cleaning of hands;
hand disinfection cutaneous antiseptic;
closing hands sterile disposable gloves.
Rules for surgical hand preparation according to EN 1500:
1. Mechanical cleaning:

®  mandatory conditions are the inclusion of forearms in the treatment for blotting

Sterile wipes are used, and hand washing itself lasts at least 2 minutes;

HPwnN =
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®  after drying additionally are being processed nail lodge and periungual folds with

disposable sterile wooden sticks soaked in an antiseptic solution;

® it is not necessary to use brushes. If brushes are used, then it is necessary use

sterile, soft, single-use brushes or brushes that can withstand autoclaving, but
brushes should only be used for treatment of periungual areas and only for the first
treatment within work shift.

2. Afterthe mechanical cleaning stage is completed, the hands are treated with antiseptic:
® in portions of 3 ml and, without allowing it to dry, rub into the skin;
®  strictly following the sequence of movements;
®  procedure for applying skin antiseptic treatment is repeated at least twice, the total

consumption of antiseptic is 10 ml, the total procedure time is 5 minutes.

3. Sterile gloves are put on only on dry hands.

At if the duration of work in gloves is more than 3 hours, the treatment is repeated
changing gloves.

4. After removing the gloves, wipe your hands again with a napkin soaked in skin
antiseptic, then wash with soap and moisturize with a softening agent cream.
Requirements for antiseptics for treating hand skin:
®  must have a broad spectrum and a sufficiently high level of antimicrobial action

(bacterio-, tuberculo-, virucidal, fungicidal);

®  must have a rapid disinfecting effect (for hygienic antiseptics — 30 sec — 1 min, for
surgical = 5 min);
there should be no skin-irritating, allergenic, or general toxic effects;
must have residual action;
should not provoke the development of resistance in microorganisms;
economic accessibility.

According to the requirements of the Resolution of the Ministry of Health of the
Republic of Belarus dated July 5, 2017 No. 73 "On approval of the Sanitary norms and rules
"Sanitary and epidemiological requirements for organizations providing medical care,
including the organization and implementation of sanitary and anti-epidemic measures
to prevent infectious diseases in these organizations', recognition as invalid According to
certain regulations of the Ministry of Health of the Republic of Belarus, personnel must
wear gloves when performing medical procedures.

Basic rules for working with gloves
Preparation for working with a patient:

= Hand hygiene comes first: Wash your hands thoroughly with soap before any contact
with the patient.

®  (Clean and well-groomed hands: Nails should be trimmed short and free of polish.
Remove all jewelry and watches before putting on gloves.
Choosing the Right Gloves: Use gloves that are the right size for your needs.
Treatment of non-sterile gloves: If you use non-sterile gloves, treat them with 70%
ethyl alcohol or another suitable antiseptic.
Using gloves while working:

®  Change after each patient: After completing work with each patient, be sure to remove
used gloves and put on new ones.
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MpakTuKylowemy Bpavy
Practitioner —/

®  Protection against contamination: Do not allow gloves to come into contact with
mucous membranes or exposed skin.
After working with gloves:

®  Repeated hand hygiene: After removing gloves, be sure to wash your hands again with
soap.

®  Movement restrictions: Do not leave your work area while wearing gloves.
Proper storage of gloves:

=  Avoid harmful influences: Store gloves away from heat sources (radiators, air
conditioners), direct sunlight, UV radiation, and X-ray machines. These factors may
damage the glove material.

B CONCLUSION

Hand hygiene for healthcare personnel plays a key role in preventing the spread
of infections acquired in healthcare facilities. Basic hand hygiene methods include
handwashing with soap, which is effective when hands are visibly contaminated or have
come into contact with disinfectants that are resistant to disinfectants. Microorganisms,
such as C. difficile bacterial spores, and hand disinfection are essential. To improve hand
hygiene compliance among healthcare personnel, it is necessary to establish or improve
a system for monitoring hand hygiene compliance. It is also important to develop and
implement specific metrics to assess the effectiveness of these procedures. Healthcare
organizations should also foster a safe environment where employees feel comfortable
reporting errors or violations without fear of reprisal. To improve compliance, it is
recommended to encourage healthcare organizations to undergo accreditation. This
process allows for the timely identification of deviations from established standards and
suggests ways to address them.
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Pesiome

®poHTanbHas ¢ubposHas anoneuus (OOA) npeactasnseT cobon nepBrUHy0 NUMO-
LMUTapHYI0 NPOrpeccmpyioLlyo pyoLoBYo anoneLuio ¢ nopaXeHnem BOSIOCMCTON YacTu
ronosbl, 6PoBeN, pexe TynoBuLLa. B cTaTbe NnpeacTaBneHbl COBPEMEHHbIE acneKTbl NaTo-
reHe3a OOA c aKLLeHTOM Ha MeXaHU3Mbl Pa3BUTUA NMMYHOOMOCPEAOBaHHbIX peakuui B
BOIOCAHOM GONMKYIE, FeHETMYECKNE AeTEPMUHAHTDI, BIMsAHME GAaKTOPOB OKPY»KatoLLeln
cpeppbl. OnrcaHbl KNUHUYECKME MPU3HAKK, MOAXOL K AUArHoCTuKe, andpdepeHLmanbHom
OVArHocTrKe ¢ gpyrumu Gopmamm anoneuum n coBpemeHHble metofbl nedeHnsa OOA.
Ocoboe BHUMaHWE yAeneHO OMUCAHWID TPUXOCKOMMUYECKUX U MAaTOMOPPONOrnuecKmx
NPU3HaKoB AaHHON anoneuunn. O630p TakXKe BKIIOYAET aHaNM3 AaHHbIX NOCNEAHUX UC-
CflefoBaHNiA, HaMpPaB/IeHHbIX Ha BbIABJIEHVE HOBbIX TepaneBTUYECKUX CTPATernn u nep-
CNeKTB B 06N1aCT paHHEN ANArHOCTUKN 1 NPpodUnakTMKy 3aboneBaHus. NepBoi NnHW-
et mectHom Tepanum OOA ABRAIOTCA CMIIbHbIE TOMMYECKME MTIKOKOPTUKOCTEPOUIbI B CO-
yeTaHUM C TONMUYECKUMY UHTMOMTOpPaMM KanbUHEBPUHA. CUCTEMHOE fleUeHne C npume-
HEHUEeM rMAPOKCUXITOPOXMHA U BI0KAaTOPOB 50-pefyKTasbl HE06X0AVMO MPOBOAUTL B
aKTUBHYIO CTaauio 3aboneBaHus.

KnioueBble cnoBa: poHTanbHasa prbposHas anoneuns, MMMYyHHOE BOCMANEHME, TPMXO-
ckonua, anddepeHuranbHasa AMarHoCTMKa, 6yoKaTopbl 5a-peayKTasbl, TONUYECKNE NHI -
6UTOPbI KanbLMHEBPYIHA
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Abstract

Frontal fibrosing alopecia (FFA) is a primary lymphocytic progressive scarring alopecia
characterized by lesions on the scalp, eyebrows, and less frequently on the trunk. The
article presents contemporary aspects of the pathogenesis of FFA, with an emphasis
on the mechanisms of immune-mediated reactions within the hair follicle, genetic and
environmental factors. Clinical features, approaches to diagnosis, differential diagnosis
with other forms of alopecia, and up-dated treatment approaches are described. Special
attention is given to trichoscopy and pathological features of this alopecia. The review also
includes an analysis of recent research aimed at identifying new therapeutic strategies and
prospects for early diagnosis and prevention of the disease. The first line of topical therapy
for FFA includes potent topical glucocorticoids in combination with topical calcineurin
inhibitors. Systemic treatment with hydroxychloroquine or 5a-reductase inhibitors is
necessary during the active stage of the disease.

Keywords: frontal fibrosing alopecia, immune-mediated inflammation, trichoscopy,
differential diagnosis, 5a-reductase inhibitors, topical calcineurin inhibitors

®poHTanbHas ¢ubposHas anoneuna (DDOA) npeacTaBnseT co60N NEPBUYHYIO M-
dounTapHyio nporpeccupyioLlyo pyobLoByto anoneumto ¢ NopakeHMeM BOIOCUCTON Ya-
CTV ronoBbl, 6poBen, pexe Tynosuwa. Bnepsble onuncaHa St. Kossard B 1994 r. laHHbIl
BMA, anoneumnmn paccMaTpmUBaeTCA Kak pa3HOBMAHOCTb KpacHOro niockoro nuwas (KMt
BCNEeACTBME CXOXKMX NATOrMCTONOrMYeckmx nsmeHeHnn [1-3]. 3a nocnegHve gecatunetumsa
HabniopgaeTca TeHAeHUMA K yBenuueHmto 3abonesaemoct QOA Bo Bcem Mupe ¢ npeobna-
JaHVeM Y CBETNIOKOXKMX >KeHLWuH (Il v Il doToTrnbl KoM No OUTURATPKKY) B MOCTMEHOMNaA-
y3anbHoM nepuopge (60-83%) B Bo3pacTHOM rpynne 50-65 net (nuk: 59-63). BctpeyatoTca
Cnyyan y »KeHLWKMH B npemeHonay3anbHoM nepuoge (14-36%), npuyem camasa mosogas
naumeHTKa 3apernctTpupoBaHa B Bo3pacTe 21 roga. Cpeay mMy»4uH 3aboneBaHue peru-
CTpUpyeTca KpaliHe pefko (3-5%), npy 3Tom nposBsnseTca B 6osiee paHHeEM BO3pacTte
(45-47 neT) n coueTaeTcAa C aHAPOreHeTUYeCKon anonewuren. 3a40KyMeHTUPOBaHbI NLLb
penkue cnydan OOQA y peteld, BKNOUasa eiviHMYHbIE Clyyaun Yy 14-neTHUX cecTep-6nm3He-
LOB 1 7-neTHeln geBouku [1-5].
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OpoHTanbHas ¢pnbpo3Haa anoneuns: COBpeMeHHbIN B3rnag Ha npobnemy

Taxectb OOA 3aBUCUT OT STHUYECKOW NPUHAASIEXKHOCTU U PAChl: Y AMOHCKNUX »KEHLLUUH
TeueHne 3aboneBaHusA, Kak npasuno, 6onee nerkoe NO CpPaBHEHMWIO C €BPOMENCKNMY;
pacnpocTpaHeHHOCTb BbiNafeHuA 6poBei y eBponeonaos coctaBnsaeT 50-95%, y asua-
TOB — 87,5%, y adpurKaHLeB — 40-76%. Paca n sTHMYecKaa NPUHaLNEXHOCTb TakXXe MOryT
BNMATb Ha BO3pacT Hayana anoneuun: B UCCnefoBaHUN, NpoBeeHHOM cpeaun adpukaH-
CKUX XeHwuH ¢ ODA, 74% 13 HUX OTMeYanu Havano 3aboneBaHuA B NpemeHonay3anb-
HOM nepuofe Mo CPaBHEHNIO C TUMUYHBIM HaYasioM B NOCTMEHOMay3e y eBPONeonHbIX
N a3UaTCKUX >KeHLWUH. Y adpukaHckux xeHwmH OOA yacto coueTaeTca C TPaKLUOHHOM
anoneuwen, kotopas ycyrybnset TeueHue 3abonesaHus [1, 3].

WcTtnHHaa pacnpoctpaHeHHocTb OOA HemsBeCcTHa M3-3a OTCYTCTBUA KPYMHbIX MO-
NYAALNOHHBIX NCCeAOBaHMI, MPY 3TOM UMEIOLMECA AaHHbIe NOMTyYeHbl N3 peTpoCnek-
TUBHbIX 6a3 AaHHbIX, 06beauHaowmx cnydan OOA n donnukynapHoro KMl (OKMJT) nog
obwum kogom KMNJ1 no MKB-10.

MatoreHes

Pazsutrie OQOA 00ycnoBneHO MMMYyHOOMOCPEAOBaHHOW peaKumell B BOJSIOCAHOM
donnukyne Ha gencteme TpurrepHolx GakTopos. B nocnegHnx nccnegoBaHnax mlyyeHa
posib 3nuTeNnManbHoO-Me3eHXUManbHoro nepexoga (3MIM), HeobxoanMoro AnA pocTta u
penapaumm KneTok BonocaHoro ¢onnukyna. NMatonormnyecknin MM BkntoyaeT TpaHchop-
MaL1io CTBOJIOBbIX KNETOK anuTenua dbonnnkynapHom bulge (Bbinyknoi) 30Hbl B Me3eH-
xumanbHble Knetku (FBESC) (pubpobnactonopgobHble popmbl). AKTUBALMA LIUTOTOKCUYE-
ckux Th1-numdounTos ¢ BbiIBpocom nHTepdepoHa-ramma (IFN-y), TpaHchopmupyioLiero
dakTopa pocta-f (TGF-B) n anuaepmanbHoro ¢pakTopa pocta (EGF) B OTBET Ha aHTUreH,
3KCNpeccnpyemblin BONOCAHbIMK GONNMKynamm, cnocobcTByeT STOMy MaToNOrnyeckomy
nepexogy IMI B FBESC. B pe3synbtate B bulge-30He popmumpyeTtca nnotHbin numboum-
TapHbI MHGUNBTPAT C NoceayoLWnm HeobpaTMbiM GMOPO30M BOKPYT BOPOHKU 1 Nepe-
Wwenka BonocaHoro donnukyna [2-5]. CHukeHue akTnBHocTy PPAR-y (ramma-peuenTtopa,
aKkTuBMpyemoro nponvdepatopoM MepoKCrcom) Takxe CBA3aHO C HapylieHmem SMI
n ¢ dGubpo3HbIMK Npoueccamm. Bzaumogericteua mexagy nytamm PPAR-y n mTOR moryT
yMeHbLaTb BOCNasieHune, Npu 3Tom obHapy»eHo, UYTo 3Kcnpeccusa 6enKkoB CUrHanbHO-
ro nytn mTOR cHuXeHa B nopakeHHON Koxe Yy naumeHToB ¢ GOA, uTo yKasbiBaeT Ha X
BO3MOXHYI0 poJib B natodusmonorum gaHHow anoneuun [5]. CywectByeT runotesa, 4to
MenaHouKWTbl BONocAHOro Gonnmkyna (BbiIiBNEHO MeHbLLIEe X KONMYeCTBO B BOOCAHOM
donnukyne nopakeHHoN Koxu y naumeHToB ¢ OQOA) MoryT 6bITb aHTUFEHHON MULLEHDBIO,
yTO elle NpesCcTOMT NOATBEePAUTb [3].

leHeTyeckasa npeppacnonoxeHHocTb K OOA cBasaHa ¢ nokycamu HLA. Uccnepo-
BaHMA C MOMOLbIO FEHOMHOIO aHanu3a y pasfnyHbIX eBPOMNeNCcKUX KOropT naumeHToB
BbIABUJIO BblParKeHHYI0 accoumaLuuio C reHOMHbIMK JIoKycamn 2p22.2, 6p21.1, 8q24.22 n
15921.1. B yacTHOCTW, BbiABNEeHa accoumnaumsa ¢ annensto HLA-B*07:02 Ha nokyce 6p21.1.
MNpepnonaraeTcs, 4To 3Ta ansenb CNOCOBCTBYET Npe3eHTaL MM ayTOaHTUIEHOB BOJTIOCAHbIX
bonnunkynos c nocneayoWMM paspyLleHnem nx CTBONOBbIX KNeTok [1]. Bpa3unbckoe nc-
cnepoBaHue 2024 rofa, BKNoyaBLuee cemelHble u cnopaguyeckme cnydan OOA, BbiaBu-
no pepkyto myTauuio reHa CYP21A2 (V281L), accounmposaHHyto ¢ HLA-B14:02, yuacTsy-
IOLMM B CUHTe3e CTePOMAHbIX TOPMOHOB B HafiMoYeYHUKax (KOPTMU30M 1 anbfoCTEPOH),
UTO KOCBEHHO MOBbILIAET YPOBEHb TECTOCTEPOHA M aHAPOCTeHAMOHa. Kpome Toro, y nauu-
eHToB ¢ QDA BbIfABNIEeHa NoBbllweHHasA skcnpeccusa reHa CYP1B1 (oTHocuTcA K cemenctay
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uutoxpomos P450), urpatoLero BaxkHyto ponb B MeTabonuname 3cTporeHoB. Takxke oTme-
yeHo, uTo cemelHble cnyyan OQOA BcTpeyatloTca fOBONbHO YacTo — Yy 8-11% nauneHToB.
Hannune cemeliHoro aHamHe3a cBsizaHo ¢ 6onee paHHUM Havyanom 3aboneBaHus, OfHaKO
pa3HuLa He ABNAETCA CTaTUCTUYECKN 3HaUMMon [2-4].

Bbicokan 3aboneaemoctb OQA cpefn »KEHLUH MOXET yKa3biBaTb Ha AUCTOPMOHab-
Hble daKTopbl Kak 4YacTb ee 3TMonaToreHesa. [lucbanaHc 3CTPOreHoB U aHAPOreHOB Y
nauneHToB ¢ POA yacTUUHO 0OBACHAETCA BbllleyKa3aHHbIMY FreHeTuyecknmmn daktopa-
MW. BaxkHas ponb ropmoHanbHbIX HapyweHuin B pa3sutun OOA noaTeepxaaeTca Takxke
60/1bLUMM MPOLIEHTOM MEepPEHECEHHON FMCTEPIKTOMMM B aHamHe3e (11-40%), npumeHe-
HUA 3aMeCTUTEeNIbHON rOPMOHaNbHON Tepanuu (CUCTEMHbIE SCTPOreHbl U/unn nporecTe-
poH) (63,3%), a Take 6onee BbICOKOI YaCTOTON paHHeln meHonay3bl (14%) y naLMeHToK ¢
®OA no cpaBHeHMto € 0bLLe nonynALneln XeHLWWH. DCTPOreHbl YYacTBYIOT B perynauum
UMKna pocTa BOsoc, cnocobctaya npoaneHnto asbl aHareHa 1 3ameansas nepexof Bo-
noca n3 CTaAnn aHareHa B KaTareH v fanee B TenoreH. MeHonaysa (Kak ectecTBeHHas,
TaK 1 XMpyprmyeckasn) npMBOANUT K CHUXEHWNIO YPOBHA 3CTPOreHOB B CbIBOPOTKE KPOBY,
UTO MOXKET U3MEHATb PerynaLmio pocTa BOMOC U B KAKOW-TO CTeneHn npegpacnonaratb K
pa3sutuio OOA [1-4]. OgHaKo 3amecTuTeNbHaA FOPMOHasibHasA Tepanusa He MeHAET Teye-
Hue 3aboneBaHnA 1 He NpefoTBpaLlaeT ero Hayano. CylecTByeT rMnoTe3a, YTo pa3BuTne
OOA cBA3aHO C aHAPOreH3aBUCMbIMU BOCMANUTENbHBIMU Y GUOPO3HBIMU U3MEHEHUAMU
B BONOCAHbIX Gonnukynax B 061acty GpoHTanbHOM IMHUM Y BUCOUHBIX 30H, YTO 06bACHA-
eT 3G EeKTMBHOCTb NleYeHnsa NHIMbUTopamm 5a-peyKTasbl, KOTOpble CHMXaT YPOBEHb
avrmgpotectoctepoHa (AI'T) v Taknm 06pa3omM yMeHbLLIAIT aHLpPOoreHHO-06yCNoBNIeHHbIe
BOCManuTenbHble NpoLecchl U nporpeccupoBaHne GoNNnKynApHbIX U3MeHeHNI.

OpHako cneflyeT yunTbiBaTb, YTO 3aboneBaHvie permcTpmpyeTca Takke B NpemeHo-
naysasibHOM Mepuofe y eHLUH, a TakkKe y MYXUYMH C HOPManbHbIM FOPMOHaNbHbIM
6anaHcom. MNpAMoN CBA3N MeXy YPOBHAMM MOMOBbIX TOPMOHOB B CbIBOPOTKE KPOBU 1
Hauyanom nnu nporpeccrpoaHriem OOA noka ycTaHOBUTb He yaanocb. HekoTtopeble cpas-
HUTeNbHble UCCNeAoBaHUA NOKa3sbiBaloT, uTo y naumeHToB ¢ QOA ypoBeHb aurngposnu-
aHgpocTtepoHa-cynbdata (AMA-cynbdata) 1 aHgpOCTEHANOHA 3HAUNTENBHO HIXKE, YeM Y
KOHTpOJIbHbIX rpynn [4], onucaH cnyyait OOA y My>KUrHbI, TPOXOAALLErO SCTPOreHOoBYO
Tepanuio Npu pake NpocTaTbl [3], UTO CBUAETENbCTBYET O CIOXHOCTU Y NPOTUBOPEYMBO-
CTV PONU aHAPOreHOB B MaToreHese 3Toro 3aboneBaHusA.

3HaunTenbHyto ponb B pa3sutum OQOA MoXeT UrpaTb TpaBMaTU3aLMA KOXK, BKOYasA
XYpypruyeckume BmeLlaTenbCTsa (Hanpumep, TpaHCnaaHTaumMa BONOC UAX nnacTuyeckne
onepavymu), 4To paccMaTpmBaeTCa Kak peakuma KebHepa, Bbi3biBatoLLlasa MMMyHoOONoCpe-
[l0BaHHble peakumm B BONOCAHbIX donnukynax [4].

3a nocnegHue 15 net otmevaeTca pocT 3abonesaemoct POA no Bcemy Mupy, 4TO
NOpOAUIIO FMOTE3bl O BO3MOXKHOW PO 3Konornyeckux daktopos. Hanpumep, nccne-
yeTca CBA3b C MCNOMb30BaHMEM COMHLE3ALUTHBIX KPEMOB Kak aHTUreHHOro CTumyna.
Bblcokaa uacToTa Mx npumMeHeHWA y nauneHToB ¢ OOA MoXKeT NpuBoOANTb K Pa3BUTUIO
NUXEHOUIHbIX peakuuin B 06nacTi BOPOHKM BONOCAHOTO GonnmKyna npyv ogHoBpeMeH-
HOM CHW>KEHMWM BblBEAE€HNA N3 Hee SK30reHHbIX BELLECTB Y eHLWMH B NOCTMEHoMNay3e B
CBA3M C BO3PACTHbIM CHUXKEHUEM BblpaboTKM KoxHoro cana [1]. B kauectse npegnonara-
€MbIX TPUITEPOB BbICTYNAIOT XUMUYECKNE MHTPEAMNEHTBI, Takne Kak OKCnMbeH30H, 6eH3o-
bEeHOHbI, OKTUCaNaT, OKTOKPUIIEH, rOMOCanaT N OKTUHOKCaT-6eH30dEeHOH, N3BECTHble Kak
SHAOKPUHHbIE AeCTPYKTOPbI (MPUPOAHbIE MW CUHTETUYECKME COEMHEHUSA, CMOCOOHbIE
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yepes OKpYyKaloLLyto cpeay U3MEHATb FOPMOHaNbHbIE M FOMeoCTaTUYeCcKne cCucTemMbl, No-
3BONAOLWME OpraHM3My B3aUMOAENCTBOBATb M OTBeYaTb Ha BHELIHWE pa3gpakuTenn)
[1-5]. HoBasa runotesa npegnonaraeT, 4To Ype3amepHas ¢oTosalymTa N1MLa MOXET npu-
BECTM K HapyLEeHW0 MMMYHOSIOMMYECKOro roMmeocTtasa, OnocpefoBaHHOrO OCblo NyTw
apun-yrnesofopofHoro peuentopa KuHypeHuHa (AhR/KP), uto B KOHeYHOM uTore npu-
BOAUT K HAapYLLUEHWIO UIMMYHHOW 3aluTbl BOIOCAHbIX ponnnKynos [4]. B HacToALlee Bpe-
MA TaKXe paccmaTtpuBaeTca yyactue amokcmnga tmtaHa (TiO,) — WwmpoKocneKkTpanbHOro
YO-dunbTpa, NCnonb3yeMoro B KOCMETUYECKUX CPeACcTBax U Kpacutenax, HaHOYacTULbl
KOTOPOro MOryT OTKNaAblBaTbCA B BONOCAHbIX GONMKYNax 1 3anyckaTb NPAMOe NOBPex-
[eHre TKaHen ponnvKyna B pesynbraTe OKUCAUTelbHoro ctpecca [1, 2].

Monynapusauna conHue3awmnTHbIX KPEMOB, KOTOpble B HacTosALLee BpeMsA Takxe [0-
6aBnAITCA BO MHOr/ie KOCMeTMYeCKe CPefCTBa, Takue Kak yBnaXHaLWme KpemMbl ans
1A, TOHasbHblE KpeMbl, LWaMMyHW ANA BOOC U MHOTMe HeCMbIBaeMble KOCMEeTUYecKune
CcpeqncTBa AnA nvua, CooTBeTCTBYeT pocTy 3aboneBaemoctn ODA. B Tekywnx mexgyHa-
POAHbIX PeKOMeHAAUMAX, COrNMacHO NPoBeAEeHHbIM MeTaaHanM3aM U PeTPOCNeKTUBHbBIM
nccnefoBaHuAM, NOATBEPXKAAOLWMM B3anMMOCBA3b MeXy NpUMeHeHNemM ConHLue3alunT-
HbIX 1 YBA@XKHAOLMX CPEACTB Ha NULE Y MY>KUMH U XeHLLMH C YaCTOTOWN BO3HWKHOBEHMA
OOA, noaBuMnNMNCb yKasaHnA nberatb HaHECEHNA 3TUX CPEACTB BOKPYT IMHUM POCTa BO-
noc n 6poBen AnA cHxeHWA prcka pa3sutua QOA, a Takxke AnA yny4lleHVA NPOrHosa
npwu cyuiecTsyloLlen anoneuunn [3].

MprMeHeHNe XMMMNYECKOTO BbIMPAMIEHUA BONIOC MOXeT noBblwaTb puck OOA. An-
nepreHbl, copeprkallmeca B YXO[0OBbIX CPeACTBAX /1A BONOC, Takme Kak cynbdat HuKens,
xnopug Kobanbta, 6eH3uncanuumnart, 6anb3am lNepy, NoQONPONUHKA, MPOMNONNC, TaKXKe
MoryT BbicTynaTb Tpureppamu OOA (cornacHo nccnepgosanuio 2020 roga, y 80,5% naum-
eHToB ¢ OOA 6bin 3aperncTprpoBaH NONOKNUTENbHbIN annANKaLNOHHbBIN TecT) [1, 2].

Take oTMeyaeTcsi BO3MOXHaA CBA3b C ANETON: CTAaTUCTUYECKN 3HAUMMO 6osiee BbiCo-
Koe noTtpebneHve rpeyHeBol 1 nweHHou Kpyn (81,4% naumeHToB ¢ OOA yKasbiBanu Ha
MOBbILLEHHOE KX YNoTpebneHre), COPTOB PbiObl C BLICOKMM COAEpPXKaHMEM Mean cpeau
naumneHToB, cTpagatowmx OOA [2].

EcTb nccnepgoBaHus, nokasbliBawLyue, UTo y HekypAwmux nauneHto ¢ OOA ualle Ha-
6nioaeTcs TaKenoe TeueHne 3a6os1ieBaHUA, YTO MOXET CBUAETe/IbCTBOBaTb O NMOTEHL M-
anbHOW 3alUTHON PONN KYPEHUs, XOTA NPUYNHHO-CNeACTBEHHaA CBA3b NoATBepKAeHa
HepgocTaTouHo [1].

Ha ceropHa He onucaHo HY OfHOro MefrKameHTo3Horo ciydasa QOA.

Cpeaun kKoMmopburaHbix coctoaHun npu OOA BbISBNEHbI TMNEPAUNMAEMIUA, TUNEPTOHK-
yeckana 6onesHb, ocTeONopos, rmnoTnpeos (11-44%), oenpeccus, a TakKe Takme gepma-
Tonornyeckme 3aboneBaHus, Kak aTonua, NafloHHO-NOAOLIBEHHbIN NYCTynes, po3alea, ce-
6GOopENHbIN AepMaTUT, aHAPOreHeTUYecKas anoneuus. Posauea 3HaUMTENbHO Yallie BCTpe-
yaetca y naumeHToB ¢ QOA: HefaBHUI MeTaaHanM3 nokasan, uto 23% nauuneHtos ¢ QOA
CTpagfaloT po3aLiea no cpaBHeHMIo ¢ 2,39% B obLelt nonynaumun. Hanuume nepudonnmky-
NAPHON 3puTeMbl, 6oNee BbICOKMI UHAEKC MacChl TeNa 1 CHXKeHKe YPOBHA Nporectepo-
Ha y nauyueHTok ¢ OOA cBMAETENLCTBYIOT O MOBbILIEHHOM PUCKe pa3BUTUA po3auea [2, 5].
MurmeHTHas dopma KpacHoro nIockoro nuiwas vyacto accounnpyetca c OOA, ocobeHHO y
ntofen c TeMHbIM LiBeToM inua (ototunsl IV-VI) n c 6onee TaxKenbiM TeUeHUeM anoneLmm.

Otmevaetcs, uto TaxecTb QDA KoppenvpyeT C BO3pacTom NauneHTa, AIMTeNbHOCTbIO
3aboneBaHus 1 6onee BbICOKUM MHAEKCOM MaccChl Tena.
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KnuHunueckasa KaptuHa

Haunbonee xapakTepHol 1 OTANUUTENBHOWN KnHMYeckoln yepTon OOA asnaetca no-
nocoBuaHasA nporpeccupytollas peueccma nobHO-BUCOUYHON NIMHMM POCTa BOJIOC: HauW-
HaeTcA ¢ GOpMUPOBaHUA NYLLKOBbIX BOMOC C NOC/EAYIOLWMM pPerpeccoM TepMUHanbHbIX
1 NYLWKOBbIX BONOC. Ha No3aHMX CTagmax NopaxeHHas Koxa aTpodupyeTcs, TepaeT Bo-
nocaHble GONNNKybl, CTAHOBUTCA MMafKoln 1 MeHee NUrMeHTMPOBAHHOW MO CPaBHEHNIO C
OKpY>KaloLLiel Koxell, KoTopas NOCTOAHHO NOABEepraeTcA CONHEeYHOMY BO3AeNCTBMI0. ITO
CO3aeT 3aMeTHbIN KOHTPACT Mexay 6nenHon, pybLosoi 30Hon 6e3 Bonoc B nobHo 06-
NacT! 1 TMNePNUrMeHTUPOBAHHONM, HeaTPOPUUHON KOXKel HUXKHEN YacTi nba (puc. 1, 2).
JINHMA pocTa BONOC MMeeT HeOObIUHbIN BHELIHWIA BUA U3-332 MCYE3HOBEHWUA BONOCAHbIX
bonnNmMKynoB ¢ coxpaHeHMEeM Ha NOPaMeHHbIX yYacTKax eAMHNYHbIX BOSIOCKOB — «MPU3HakK
OAWHOKOro BOnocCa» — AANHON 3-7 CM B LieHTpanbHoOM unm 60KoBo Yactu nba (puc. 3).
BbinageHrie NyLWKOBbIX BONIOC, HAPAZY C «NMPU3HAKOM OAVHOKMX BONOC», cunTaeTca bonee
xapaktepHbiM ana OOA. B akTMBHYyl0 cTaguio 3aboneBaHUA NO Kpasam 30Hbl 06nbiceHnA
HabniopaeTtca sputema nnu nepmdonnnKynapHble nanynbl (pyUc. 4) ¢ NONOXMUTENbHbIM
TECTOM HaTAXEeHUA BONIOC B 3TOWN 30He. TeCT HaTAXeHUA BOIOC MOXKET AaBaTb MONOXM-
TeNbHbIV pe3ynbTaT B akTUBHY0 da3y 3aboneBaHnA gaxe npu OTCYyTCTBUUN KIMHUYECKNX
npu3HakoB BocnaneHus [2, 4, 6-8]. MNporpeccrpoBsaHre notepu Bonoc npu OOA, Kak npa-
BWJIO, NpoTeKaeT MeasieHHo (06bIYHO co ckopocTbio 0,6-1,1 cm B rof) U CO BpeMeHeM Mo-
XeT cTabunmnsmposaTbca.

Puc. 1. Peyeccna no6Hom nMHUM pocTa, Puc. 2. Peyeccua no6Hoi AMHUM pocTa,
AenurmeHTUpoBaHHas 30Ha Mo CpaBHEHUIO AenurmeHTUpoBaHHas 30Ha Mo CPaBHEHUIO

c HopmanbHol ¢poTonoBpexaeHHol Koxeil. DDA, cHopmanbHOI GpOTONOBPEXKAECHHOI KOXKel,
JNINHEMHbIN TVN eAANHNYHbIe HenoBpeXaeHHble Bonocbl. DDA,
Fig. 1. Regression of the frontal hairline, pale skin  nuHeiHbIN TN

in contrast with normal photoaged skin. FFA, Fig. 2. Regression of the frontal hairline, pale skin
linear type in contrast with normal photoaged skin, single

intact hairs. FFA, linear type
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Puc. 3. AnddysHbiin Tun OOA. «MpusHaKk ogHOKOro Bosoca»
Fig. 3. Diffuse type of FFA. "Lonely hair sign"

Pefiko MOryT nopaxaTtbCs BONOCAHbIE GONMKYIbl B NEPUAYPUKYIAPHOW, 3aTbIIOYHON
06nacTAX, NOAMBILIEYHbIX BMAAMHAX, HA JIOOKE, KOHEUHOCTAX, Y MY>UMH — B obnactu 60-
poabl [6]. BbinafeHne BONOC Ha KOHEYHOCTAX OObIYHO HAaUMHAETCA HEPABHOMEPHO 1 MO-
XKeT NporpeccupoBaTh 40 NOSHOWN anoneLmun.

JONONHUTENBHBIM KIUHUYECKM MPU3HAKOM SBMSETCA MOJSIHAA WU YacTMYHAA [BY-
CTOPOHHsASA anoneuusi 6poeent (65-90%) (purc. 5), KOTOpas MOXET NpPeAaLecTBOBaTb Nopa-
YKEHUI0 NOOHOW YacTu ronioBbl [1-6]. Anonewunsa MOXKeT HAUMHATbCS Ha NaTepasibHON TPEeTU
6poBeli N NPoABNATLCA B BUAe AUPPY3HOro NCTOHUEHNA. MI301MpoBaHHOE BbiNageHme
6poBeli MOXET CBUAETENIbCTBOBATL 0 6bosnee nerkon popme OOA. TakKe 3aOKYMEHTUPO-
BaHO MopakeHue pecHuy y 3-26% naumneHTos [2-4].

Puc. 4. AuddysHbiii Tun @PA c 3axBaTom BMCOYHOI obnactn
Fig. 4. Diffuse type of FFA of frontal and temporal regions affection
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Puc. 5. MopepeHne natepanbHoil YacTh 6poBei cUMMeTpUYHoe
Fig. 5. Symmetrical alopecia of lateral parts of eyebrows

JONONHUTENBHBIM KIMHUYECKMM MpU3HAKoM 3abosieBaHMA ABMAIOTCA HeBOCMNanuv-
TeSibHble Manysibl Ha KoXe nnua (6-37%), B OCHOBHOM Ha Koxe n6a, ek 1 nogbopoaka,
KaK pe3ynibTaT NopaXXeHUs NyLwKoBbIX BONoc [1] (puc. 6). 3ya KOXu 1 TPUXOANHNA BCTpeYya-
IoTCA peako. Jpyrumm otmeuvaembimu npusHakamu OOA aBnAaoTCA spuTema nuua, rmno-/
rMnepnMrmeHTUpPOBaHHbIe MATHA, paclMpPeHHaA BEHO3HaA CeTb Ha BMCKAX, BbIMyKNOCTb
WSV 3anafeHue NoOHbIX BEH.

BbinageHune pecHuu, noparkeHne CKNagok KOXu, Nanyibl Ha N1Le KOPPenupykoT C TA-
xenbim TeueHnem OOA.

BoigenatoT Tpy KnmHuyeckmx BapmaHta OOA ¢ pasnuyHbIMKN NPOABAEHUAMU U NPO-
rHo3om (Tabn. 1).

]
| | |
T
—
Puc. 6. HeBocnanutenbHble nanynbl Ha nvue
Fig. 6. Non-inflammatory papules on the face
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Ta6nuua 1

TununuHble KNUHNYecKkne BapnaHTbl OOA [1]

Table 1

Typical clinical variants of FFA [1]

BapwuaHT | (nu-
HEeNHbIN),

T. H. KyKONbHas
JIMHNA pocTa
BOJSIOC

JleHTOBMAHAA O4HOPOAHAA 30Ha BbiNaAeHWA
BOJIOC BLOJb TIOGHOW NNMHMK POCTa BOSIOC

be3 HapyLeH A rycToTbl BONIOC 3a Npeaenamu
peueccum NMHUK pocTa

MporpeccrpyeT NUHeNnHO

Hanb6onee uacto BcTpeuaemblii (50%)
MpoMeXXyTOUHbI NPOrHo3

BapwuaHrT Il (gud-

JlomaeT nrHMIo PoCTa BONIOC Ha N6y, Bbi3blBas
3ursaroobpasHoe BbinafeHe BONoC unm
anddysHyto 30Hy anoneuun ¢ peleccuei

Bropoii no yactoTe BCTpeuaemocTn
(45%)
Haunxypamii nporHo3 ¢ puckom npo-

dy3HbIN) NHWK pocTa rpeccnpoBaHus:
BbipaxkeHHOe nopeaeHne BOSIOC 3a NpeaenamMm | HECMOTPA Ha NleyeHune, TepAalT 50% unn
peuleccumn nMHNK pocTa 6oree rycToTbl BOIOC B TOGHOW 4acTut
Jlo)kHOe Hanmume TOHKOM NONOCKK BONOC
no nepudepun pybLI0BOI 30HbI, KOTOpas He
CBMIETENbCTBYET O COXPAHEHNM aKTUBHbIX BO-

BapwuanrT Il A 4 p .| Bctpeuaetca He yacTo (6,2%)

- NocAHbIX GONNNKYIOB, a ABNAETCA OCTaTOUHOMN _
(pseudo-fringe , Haunyuwwuii nporHos
- 1 py6LoBO TKaHblo
sign) Pepko nopaxatotca 6posu

LLlaanT No6HyI0 NIMHUIO POCTa BONOC, B TO Bpe-
M5 KaK BblMaAeHne BOIOC MPOUCXOANT No3aau
Hee, CO34aBas BUAUMOCTb YeNKu

HenHBasusHbiM meTogom amnarHocTrkn OOA ABNAeTCA TPUXOCKOMMYECKOe nccneno-
BaHMeE, KOTOPOE TaKXKe MOMOTraeT B MOHUTOPUHIe 3GpPEeKTVBHOCTY NeYeHuUs.

Haubonee tunmnuHble Tpnxockonuyeckue npusHakn OOA: nepudponnkynspHoe Lie-
nylweHue (Cyxas KOHTaKTHaA TPUXOCKONWA) 1 NepuponnKynsipHasa sputemMa (puc. 7), ot-
cyTcTBUE GONNUKYNAPHBIX YCTbEB, 6enan 6ecCTPYKTYpHasA 30Ha C OTCYTCTBMEM MYLLKOBbIX
BOJIOC, OAMHOYHbIE BOJSIOCHI (puc. 8). Ha paHHUX cTaguax anoneumm MOXHO 0O6HapyXnTb
XesTble TOUKM B TOOHO-BUCOUYHOM 06/1aCTL, yKa3blBatoLLMe Ha NOTEHL AN A1 MOBTOPHOTO

Puc. 7. Tpnxockonus. NepndonnnkynapHoe BocnaneHne: sputema, runepkeparos (Konbuo).
Pa3BeTBneHHble cocyabl (cTpenka)
Fig. 7. Trichoscopy. Perifollicular inflammation: erythema, hyperkeratosis (ring). Branched vessels

(arrow)

244

HA NEPBYIO

"Dermatovenereology Cosmetology", 2026, volume 12, N2 2

HA CIEQYIOLLYIO

HA NPEABIAYILYIO

K COAEPXAHUIO



TNekunmn n 0630pbI
Lectures and Reviews

Puc. 8. Tpuxockonua. OagnHouHble Bonocbl. OTCYyTCTBUE NYLWKOBbIX BONOC. OTCyTCTBME GONNKYNAPHBIX
ycTbeB, 6enan 6eccTpyKTypHas 30Ha

Fig. 8. Trichoscopy. Lonely hairs. The absence of vellus hair. Absence of follicular openings, white
structureless area

pocTa Bonoc [1, 3, 6, 9]. ipyrue npm3sHaku: pa3BeTBiieHHble cocyabl (puc. 6), nepudonnu-
KynapHas runonmrmeHTauma (y naunmeHToB C TEMHbIM LIBETOM KOXM), CUHe-cepble TOUKMU,
6esble TOUKW.

Tpuxockonua 6poBeit: 3a0CTPeHHble U 06SIOMaHHble BONOCKK, OTpacTalolmne BOJo-
Cbl B pa3HbIX HanpasneHnax (puc. 9), xkentble Touky, Anddy3Haa sputema, CKpyUeHHble

Puc. 9. Tpnxockonusa 6poBeii. 3aocTpeHHble BONOCKU. OTcyTcTBUE GONNMKYNAPHbIX oTBepcTuil. Poct
BOJIOC B pa3HbIX HanpaBneHuax

Fig. 9. Trichoscopy of eyebrows. Tapered hairs. Absence of follicular openings. Hair growth in distinct
directions
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BOJIOCbI, KOPOTKME OTpacTalLime BONoChl, OTCyTcTBUE GONNMKYNAPHbIX OTBepCTUIA. Me-
pudonnrMKynapHasa spuTema Unu WwenylieHve He BbiagnaioTca [1, 5, 6].

Pesynbtatbl Tprxockonun ®OA aHanornuHbl pesynbratam OKI/1, ogHako YacToTa Kak-
[lOro Npur3HakKa pasnuyaeTcsa B 3aBMCUMOCTY OT AmarHosa. Mapkepamu aktnsHocti QOA
MOTYT cUMTaTbhCA NepUdONNNKYNAPHaA SpuTEMa 1 LWeNyLIeHre, B TO BPeMA KaK MapKepa-
MU TAXECTU — NnepudonnnkynapHasa spuTema 1 6enble pybLioBble 30Hbl. OfHaKo HeflaBHee
nccnepgoBaHue NoKasasno OTCYTCTBME KOPPENALUN MeXAY KIMHUYECKUMM, TPUXOCKOMNU-
YeCcKMMM NoKasaTeNAMu 1 NaToOrMcToNorMyecknMm nprusHakamu socnaneHus npyu OOA un
®KIMJ, uto no3BonsAeT caenatb BbIBOA O TOM, YTO KIMHMUYECKME CUMMTOMbI U MPU3HaKK
He MOryT CUMTaTbCA penpe3eHTaTUBHbIMW ANA OLEeHKM aKTUBHOCTU 3aboneBaHua (0TcyT-
CTBUE NepUPONNNKYNAPHON SpUTEMDI U LIENYLLIEHNA He ABNAETCA OKOHYaTeNbHbIM Npu-
3HaKoM cTabunumsauum 3abonesanHus) [3, 6].

Brioncua aBnAeTCA «3010TbIM CTaHAAPTOM» AUATHOCTUKN NEePBUYHBIX PY6LIOBbIX ano-
neuui. MpeanoyTuTenbHbI FOPU30HTaNIbHbIE CPe3bl, MO3BONAKLME NOYUYNTb MOMHOE
npepacTaBneHne o CTpykType GONNNKYNoB U BbIABUTb PaHHUE CllyYau, NPu KOTOPbIX MO-
XeT HabnaaTbCA TOIbKO OYaroBbli MMXEHOWAHbIN NMMGOrMCTUOLNTaPHbIN MHPUNBLTPAT
6e3 nepudonnukynapHoro ¢ubposa. MposeneHre Groncum onpaBAaHO B aKTUBHYIO
paHHIol CcTaguio 3aboneBaHUA NPU OTCYTCTBUM TUMMYHBIX KINHUKO-TPUXOCKOMNYECKMX
npusHakoB GOA, npn otcyTcTBUM 3ddeKTa Ha poHe afileKBaTHOTO NleUeHns, a Takxe A
OLIeHKM aKTUBHOCTM 3aboneBaHna nepep TpaHcnnaHTaumen Bonoc. O6bIYHO NPOBOAMTCA
TpenaH-6noncra TOAWWHON 3 MM NOA KOHTPOseM Tpuxockonum [1, 3, 6].

Matoructonornyeckre npusHakm OOA: numdounTapHble MHOGUNLTPATbI Pa3HOW NNOT-
HOCTU BOKPYr BOPOHKM, NepeLleiika 1 NyKoBULbl BONOCAHbIX GONNNKYNOB C ABNEHNAMU
nHTepdenc-gepmaTiTa Ha paHHUX CTaguAax 3aboneBaHuA. [MepndonnukynapHoe Konb-
Lo MyuUMHO3HOro Grnbposa otaensaeT UHPUALTPAT OT BHeLLHeN 0605104k donnnKyna B
CTaf1u NONHOro pa3suTuA. Hekpos canbHbIx xene3 ¢ Gubpo3HbIM 3amellieHneM CanbHO-
BONIOCAHbIX donnnKynos obHapyxmBaeTca B no3gHwoto ctaguio OOA. «PonnukynapHan
Tpuaga» CTaHOBUTCA paHHUM AnarHocTnyeckum mapkepom OOA: BocnaneHune n ¢rnbpo3
NYLWKOBbIX, TEPMM1HAMNbHbIX aHareHOBbIX U TeloreHoBbIx Gonnumkynos. Mepndonnukynap-
HbI NUXEHOWZHbIN NHOWBTPAT NYLWKOBbIX BOMIOC, aTPOGUA CaNbHbIX Xene3 ABNAITCA
TaKXe K/IoYOM K MOCTaHOBKe AnarHo3a. [atormcronormyeckne M3mMeHeHUA NAEHTUYHbI
donnukynapHomn dopme KMNJi [1-6].

HepaBHo 6biny onmcaHbl ynbTpa3sykoBble npusHaky OOA: runosxoreHHoe yTonLle-
H1e NepuPONNNKYNAPHON TKaHW, yBENUYEHKEe COCYANCTOro KPOBOTOKA, Hannune ofHon
WSIN HECKONbKUX GPOHTaNbHbIX BEH B AepPME 1 MOAKOMHO-KNPOBOW KreTyaTKe.

OunarHo3z OOA pekomeHayeTCA BbICTaBAATb COMMACHO KNMHUYECKUM, TPUXOCKONMYe-
CKMM 1 NaTOrMUCTONOrMYeCcKUM AaHHbIM (Tabn. 2) [10].

Kak yka3biBanocb paHee, OQA y My>kurH 0OblYHO HauMHaeTcA B bonee paHHeM BO3-
pacTe u npoABnAeTcA BbiNageHuem 6poseit, anoneunern 3oHbl 6akeHbapa 1 6opopabl,
NCTOHYeHUEM 1 611eQHOCTbIO KOXI Y IMHUKN POCTa BOJSIOC. BbinageHne 6poBe y MyKumH
MOXeT ObITb OLUIMOOYHO AMAarHOCTMPOBAHO Kak rHe3gHas anoneums [1, 2, 4]. Anoneuus
obnactn 6akeHbapa MoXeT ObITb eAUHCTBEHHbIM Npu3HakoM QOA y my»xuurH. Mopaxe-
Hue 6opoabl 0ObIYHO He NPUBOAUT K NMOTHOMY BbiNafieHuio Bosioc. MoryT nopaxartbca
60KOBble CTOPOHbI N1La 1 06nacTb yCoB. Mpy TPMXOCKONUU BbIABAAITCA NePUPONINKY-
NApHasA spuTEMA U TNepKepaTos, KOTopble MOMOraloT OTNNUYUTb 3aboneBaHue OT rHe3f-
HoW anoneyun.
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Ta6bnuua 2
AnarHoctnyeckmne Kputepun GAA (2018) [10]
Table 2
Diagnostic criteria of FFA (2018 [10])
naBHble KpuTepun Manble kKputepun
MepudonnukynapHasa sputema, nepuPonnKynapHblii rMnepkepaTos
Py6uoBas anoneuus nobHon, WJIN OQUHOYHbIE BONOChI NPy GU3UKaNbHOM UIIN TPUXOCKOMMUYECKOM
BWCOYHbIX UV NOGHO-BUCOYHbIX 0CMOTpe JIOOHO-BNCOYHO 30HbI Py6LIOBOIA anoneunmn
obnacTeii BONOCKUCTO YacTy rofioBbl | MaTorncTonornyeckme NprisHaku pyobLOBOM anoneuun, XxapakTepHble
npwv oTcyTCTBUM GONNUKYNAPHBIX ana OOA nnm donnukynapHoin popmbl KN
KepaToTMYecKux nanys Ha Tene [lononHuUTenbHble y4acTKM NOPaXXeHUA: 3aTblfIoyHas 06nacTb, Lo,
OnddysHan bunatepanbHasa TynoBwLLe B BUAE BbiNafeHNA BONOC, NepUdONINKynApHON SpuTemMbl
pybuoBas anonewuus 6posen n/vinn neprndoNNUKYNAPHOTro rmnepkepaTosa
HeBocnanutenbHble nanynbl Ha nuue

[MpumeyaHune: AnA NOCTaHOBKY AMarHosa TpeﬁyeTCﬂ Hanuume 2 rnaBHbIX KpUTepunes nUnmn 1 rnaBHOro Kputepma u 2 manbix.

MMOMUMO TUNUYHBIX NAaTTEPHOB BbiMaAeHWA BOMOC, YNOMAHYTbIX Bbiwe, DOA moxeT
CONPOBOXAATbCA aTUMUYHBIMU NPOABEHUAMM: MO TUMY aHAPOreHeTUYECKOW anoneunn
(AGA-nopo6HbIA NOATVM) — HAMOMUHAET BbIMafeHMe BONOC Mo Myckomy (MPHL) nnu
xeHckomy Tuny (FPHL) c nobHo-BrcoUYHOM peLeccueit; ohprasonogo0HbI BAPUAHT — BOS-
HOOGpa3Has MoJsioca afioneLun BAONb BUCOYHOWN M 3aTbI/TIOYHON 0bnacTell, noxoxas Ha
oduas npu rHesgHol anoneuun; KoKapaonoaoOHbI BapyUaHT — BbIMafeHMe BOMOC MO
OKPY>XHOCTM, OObIYHO B NMepuaypuKkynsapHon obnact. OCHOBHbIMM OTAMYAOLWMK MPK-
3HaKaMU ABNSAOTCA TPUXOCKOMMYECKUNE AaHHbIE: OTCYTCTBUE YCTbEB BOMOCAHBIX GONNMKY-
noB, NepuponAnKynsipHoe BocnaneHme. NopakeHne BOIOCUCTON YacTu FrOfIoBbI, MPW KO-
TOPOM COXPaHAETCA TONbKO MON0CKa BOIOC Ha BEPXHEN YaCTy BOJIOCMCTOM YaCT/ FONTOBbI,
Ha3blBaeTCA «KNOYyHCKOM anoneuuen» [11].

KnioueBble wKanbl gna oueHkn Taxectn OOA Bkntouatot FFASS (Frontal Fibrosing
Alopecia Severity Score / wkana taxectu O®A) n FFASI (Frontal Fibrosing Alopecia
Severity Index / nHpekc Taxectu OOA). FFASS opureHTUpoBaHa NpeumyLeCTBEHHO Ha
CTaTUCTNYECKYI0 OLEHKY COCTOAHMA NMHNN pocTa Bonoc, FFASI nononHntenbHoO BKAoYa-
eT Takue napameTpbl, Kak Manysbl Ha ULUe U HannymMe NUFMEHTHOTO KPacHOro MioCKoro
nuwas. B KNMHUYECKMX NCCNefoBaHMAX TaKkxKe ncnonb3yioT Score ALODEXFFA (Alopecia
Density and Extent Score for Frontal Fibrosing Alopecia) — aganTtauumio wkansl Alopecia
Density and Extent (ALODEX) ¢ KonmyecTBeHHbIM M3MEPEHVEM PELLECCUN IHIM POCTa U
N3MeHeHNA NIOTHOCTU BOMOC C aHaNM30M MPOrpeccupoBaHnA BbinageHusa Bonoc. Mex-
ayHapopgHas rpynna no @OA paspabotana MobanbHyto wkany ctaguin (FFA-GSS), koTo-
pas OLIEHNBAET TAXKECTb MO HANNUKIO BbIMNAAeHNA BOJIOC Ha rosiose (S), 6poBsax (E), Ha-
nnuuto nanyn Ha nuue (P), BbipaxeHHOCTU BeH Ha N6y (V) n runepnurmeHTtaumin nnua (H)
¢ 6annamu ot 0 (oTcyTcTBYET) 0 OOMEee BbICOKNX 3HaUYeHUi (1-4). B npakTrike HeKOTOpble
BpAuM U3MEPAIOT PacCTOAHME OT NEPEHOCULbI 4O OTAENbHbIX PEAKMX BOSIOC HA TOGHOM
noJsioce, YTo CNY>KUT MapKePOM UCXOLHOM JIMHUN POCTa BONOC: CTEMNEHb BbIPaXKEHHOCTN
FFA oueHMBaeTCcA NO YMEHbLUEHUIO IMHWW POCTa BONOC: YMepeHHas (cTteneHb 1: <1 cm,
cTeneHb 2: 1-2,99 cm) n TAxenas cteneHu (3-a cteneHb: 3-4,99 cm, 4-A cTeneHb: 5-6,99 cm,
5-a cteneHb: >7 cm) [1, 6, 12].
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Ta6bnuua 3

OunarHoctuueckmne otnuuus @A ot gpyrux anoneuui
Table 3

Diagnostic differences between FFA and other alopecias

Bug anoneuun Otnunumsa ot ®OA

Monopgple XeHLWWHbI

AHaMHe3 Mo 1CNob30BaHMIO NPUYECKMN C HaTAXEHNEM BOJIOC

HenpasunbHoit Gopmbl peLieccra NOOHO-BUCOUYHONM NNHMM POCTA, 06JIOMaHHbIe BO-
nocel

He nopaatotca 6poBu

Tpuxockonnuyeckme NpusHaKku: 06110MaHHble BONOChHI Ha Pa3HOM YPOBHE, TOHKME
KOPOTKUe BONOCHI, AePpOPMMPOBaHHbIE CTEPXHMN BOSIOC

MaTormcronornyeckoe NccnefoBaHve: OTCYTCTBUE NIMXEHOUAHOTO GONIMNKYNAPHOrO
BOCMASIEHUNA N COXPAHEHNE CalbHbIX XKene3

TpakuymoHHas ano-
neyua

MeHwwmHbl cTapuwe 40 net

MynbTudoKanbHble yYacTKu anoneLmmn Ha MakyLUKe 1 B TeMeHHOI 06/1acTu ronoBbl
He nopaatotcs 6posu

MoxeT couetaTbcsa ¢ GONNMKYNAPHBIMU NanynaMm Ha KOXe TyNOoBULLA U CKNafokK,
nopaxeHnem CIM3NCTON NOIOCTN PTa, HOrTeNn

QonnnkynapHas
dopma KM

B no6HoI YacTy No NIMHUK POCTa COXPaHAOTCA NMPOMEXKYTOUHbIE 1 MYLIKOBbIE BOJIOCHI
BbinageHue Bonoc no | Tpuxockonuueckme NpusHaKku: XenTble TOUKW, aHN30TPKX03, TOHKNE KOPOTKMe BO-
MY>XCKOMY TUMy NOCbI, HET NPU3HAKOB PYOLIOBbIX U3MEHEHWI 1 NepUONNMNKYIAPHOrO BOCManeHns
Bposu He nopaxatotca

MaTorncronornyeckoe ncciefoBaHve: MHUaTiopusauua GonnmnKynos

He nopaskaetcs no6Has nMHUSA PocTa BONOC

BbinageHue Bonoc no | He nopaxatotca 6posu

XKEHCKOMY Ty TPUXOCKOMMYECKIE U NAaTOTNCTONOMMYECKME NPU3HAKIA MAEHTUYHbI BbINALEHIO BO-
110C MO MY>KCKOMY TUMY

TpUxoCKoNMUeCcKme NPU3HAKK: KEeNTble TOUKYM, 06IOMaHHbIE BOJIOCbI, BOSIOCHI MO
TWMY BOCKNMLATENIbHOTO 3HaKa, BOOCHI MO TUMY CBUHOO XBOCTUKA, HET MPU3HAKOB
py6LoBo anoneuun

MaTorncronornyeckoe nccnegoBaxue: numdounTapHas nepubynbbapHas MHGUb-
Tpauus

He3aHaA anoneuuna
(nopaeHwne 6posen
1 NIEHTOBUAHAA
dopma)

COBpeMeHHbIe AnarHoCTnyeckmne MetTodbl BKIOYaKOT Nepenosble TEXHUKN BU3yanun3a-
Uuun, Takne Kak nHopaKkpacHasa Tepmorpadus, no3BossioLMe aHanM3npoBaTb CTPYKTYPY
KO 1 BbIABNATb aKTUBHOE BOCMaNeHNe Yepes naMeHeHnA TemMmnepaTtypbl N KDOBOTOKa.
Takxe Pa3BMBaeTCA UCNONb30BaHNE NCKYCCTBEHHOIO MHTENNIEKTA, Hanpumep moaenn
Hair Comb, ana TouHoro KonnyecTBeHHOro aHanM3a BbinageHus Bonoc [6].

JleueHne

NeueHune OOA - [OBOMBHO CJIOXKHaA 3afjaua, MOCKONIbKY OKOHYATE/IbHbIX BbIBOAOB MO
ONTUMAJIbHOW Tepanun HeT. B Hauane fieyeHnsa C NaumMeHToOM cregyeT nNposecTn beceny
Mo NnoBoAy OXUAaHWA TepaneBTNYECcKoro 3gpdeKTa, BO3MOXHON CMEHbI MPenapaToB U X
KOMOVHauun. Bo MHOruMX ciiyyasix ieyebHble npenapatbl KOMOVHMPYIOTCA, U CJTIOXKHO OLie-
HUTb 3PPeKTUBHOCTb KaxKaoro. Mpenapatbl BbIGBUPAOTCA C y4eTOM NOOOYHbIX AENCTBUN,
BO3pacTa MaLMeHTa, COMYTCTBYIOLEN NaTONOrW, CTOUMOCTY NleveHust. U3 obmx peko-
MEHAALUUIA, KOTOpble MOXHO AaTb MALMEHTY, — UCKITIOYEHUE NPOBOLUPYIOLLMX paKTOpPOB
(onucaHbl BbiLwe).

MmaBHas uenb neyeHns OOA - yMeHbLUUTb BOCNANEHME U MPeAOTBPATATL NPOrpeccu-
poBaHue 3aboneBaHusA. Y 4yacTu NALEHTOB BO3MOXHO AOOUTbCA YMEHbLUEHNA MJIOWAaN
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peueccun. B npouecce neyeHns akTMBHOCTb 3aboieBaHMA Nlyulle BCEro oLeHnBaTtb C No-
MOLLbIO TPUXOCKONNN. DbPeKT Tepanmm oLeHMBaAETCA NO UHAeKCam TaxkecTun FFASS, FFASI,
Score ALODEXFFA nnu nsmepeHunem pacctossHna OT NepeHoCULbl A0 OTAENbHbIX BONOC Ha
no6bHo nonoce.

MepBoi nuHnen mectHo Tepanuu OOA ABNAIOTCA CUNbHbIE TOMUYECKUE TNIOKOKOP-
TKocTepougbl (knobetason 0,05%) B coueTaHUM C TOMUYECKUMU MHTMOUTOPaMM KanbLim-
HeBpuHa (Mumekponumyc 1% Kpem, Takponumyc 0,1% masb). JnutenbHoe npumeHeHne
Tonmyecknx K moxeT npuBecTn K No60UHbIM 3bdeKTam C pa3BUTMEM aTPODUN KOXMK,
TeNleaHrnaKTasnii, Kpome Toro, MoOHoTepanua Tonuueckumu MK B 6onblunMHCTBE Criyyaes
ABNAETCA Mano3pPeKTUBHON NN HeappekTMBHON. CTabunmsauma MMHUK POCTa BONOC
npuy KOMBUHNPOBaAHHOM JleueHnn HabnogaeTca B TeueHne 9-12 mecAueB OT Havana Te-
panuu. EcTb HabnogeHus, ykasbliBatoLme, 4To coyetaHme Knobetaszona 0,05% u Takpo-
numyca 0,1% no3sonset ObicTpee fOOUTHCA TepaneBTMYECKOro 3dpdeKkTa No CpaBHEHMIO
C MOHOTepanuen Takponumycom. OgHako ToNNYecKnin Takponumyc bonee sbdeKTnseH,
yem Tonmueckue K, n nokasbiBaeT TepaneBTUYeCKUn 3ddeKT uepes 12 Hegenb nNpume-
HeHuA. Kpome yMeHbLUeHWA IMHNN peLeccnin BoNoc, MecTHble MPOTUBOBOCMANMTeNIbHble
npenapatbl CHUXalT 3ya 1 TpuxoauHuio [7, 13-17]. OnucaHa 3¢ eKTMBHOCTb COBMECT-
HOro npumeHeHus Knobetasona, TakKpPoOIMMyca M MUHOKCUAMNA (BHYTPb U HApPYXHO) C
NPOAOMKNTENIbHOCTbIO NleyeHus 24,5 mecaua [18]. YcuneHune Tepanestuyeckoro spdekTa
TaKoW KOMOUHaUMM 06bACHAETCA pa3HbiM MeXaHU3MOM MPOTVBOBOCMANINTESIbHOMO Aeli-
ctBUA MK, 6nokaTopoB KanbLUMHEBPUHA U MUHOKCMAMUNA.

PeTpocnekTBHOE KOropTHOe nccnefoBaHne nokasblBaeT 3GpdeKTUBHOCTb BHYTPU-
0YaroBoro BBefAeHUA TPMAMLNHOMOHA aueToHnga B fose 2,5 mr/mn He 6onee 0,5-3 mn
3a CeaHC Kaxfble 6—8 Heflenb B NepuroA BblpaXkeHHOro BocnaneHuns. Pag nccnegosaHmin
yKa3blBaeT Ha TO, YTO BHYTPMOYaroBoe BBeAeHne CONPOBOXKAANOCh Ha3HaYeHeM AOKCH-
uMKnuHa, knobetasona 0,05%, Takponumyca 0,1%, fyTactepuaa u puHacTepuga. ABTopbl
oTMeuvanu ctabunusaumio npouecca nocsie 4-5 NHbEKLUI, OQHAKO POCTa BONOC He Ha-
6nmopanu [15, 16, 19-21].

B KOropTHOM nccnegoBaHUN YCTaHOBEHO, YTO NPU NOpaXxeHun 6poBet KOMOMHUPO-
BaHHOE NMPUMEHEHVEe BHYTPUOYAroBblX MHbEKLUUI TPMaMUMHONOHa aueToHnga 10 mr/mn
no 0,125 mn Ha 6pPOBb C AOKCULMKINHOM, TMAPOKCUXTOPOXNHOM, MUKOpeHonaTtom mode-
TUNOM NPUBOAMNT K POCTY BONOC Nocie 3-6 mecALeB Tepanuu. ABTOpbl OTMeYaloT, uTo 6e3
BHYTPMOYAroBbIX MIOKOKOPTUKOCTEPOUOB BOCCTAaHOBNEHME POCTa BONOC OpoBelt He Ha-
6ntogaetca [19]. B KoHceHCycHOM JOKYMeHTe 1ncnaHCKom paboyei rpynnbl No TPUXonornm
1 oHrxonorum nepson nuHuei Tepanun OOA 6poBseli peKOMeHAYITCA TONUYECKNe NHIU-
6UTOPbI KanbLUMHEBPUHA (TAKPOAUMYC UK NUMEKPONUMYC). And cTUMynAauumn pocTta Bo-
noc 6poBew NpuMeHAeTcA 5% MUHOKCUAMA UKW aHaNoru NpocTarnaHanHoB 6umaTonpocT
0,03%, nataHonpocT 0,005% [19, 20].

Ectb HabniopgeHus, ykasbiBatowwme Ha 3PpdeKTUBHOCTb MECTHOTO MHIMOUTOpPa AHYC-KU-
Ha3 pykconutuHmn6a 1,5% 2 pasa B ieHb B KOMOMHaLUK ¢ AyTacTepuaom U nepopanbHbIM
MUHOKcHAunom. TepaneBTnyeckuin sdpdpeKT B BUAE CHUXKEHUA 3yda 1 nepudonnmkynap-
HOW 3puTeMbl Habntoganca nocne 15 Hepenb Tepanuun [22].

CrcTemHan Tepanua NokasaHa B akTUBHYHO cTaguto 3aboneBaHnA Npu oTCYTCTBUN 3¢-
deKTa OT MecTHOM KOMOUHUPOBaHHOW Tepanuu.

BnokaTtopbl 50-pefyKTa3bl MOKa3blBalOT XOPOLWIA TepaneBTUYecKkuin 3gdeKT npm ne-
yeHnn OOA. OuHacTepug NHrMbMpyeT 50-peflyKkTasy 2-ro TMna, TeM cambiM NPenATCTBYA
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npeBpaLleHnto TecTocTepoHa B aurngpoTectoctepoH (ArT). Aytactepup obnapaet 6onee
OnuUTenbHbIM felicTBueM 1 6nokupyet 5a-peaykTasy Kak 1-ro, Tak 1 2-ro Tuna u cumtaeTcs
6onee 3¢deKkTMBHBIM NpenapaTom, Yem duHacTepua. [lyractepma MoxeT HazHauaTbCA B
HecKonbKnx pexumax: 0,5 mr exxegHesHo; 0,5 mr 1 unu 3 pasa B Hefento C 4O303aBUCK-
MbIM 3bpekToM. CKOPOCTb peLeccny pocta BONoC MeaneHHee npu 64nblumx fo3ax ay-
Tactepupa. OQuHacTepmp Ha3HavaeTca B fo3e 2,5-5 mMr B cyTKu. ECTb TOuKa 3peHus, uto
neyeHuve cnefyeT HauMHaTb C GUHacTepraa B fo3e 2,5 Mr B CyTKY, @ NpU OTCYTCTBMM 3¢-
dekTa nepenTn Ha gyTactepud. TepaneBTryeckuin 3pdeKT 3ToM rpynnbl NpenapaTos cie-
OyeT oXxnpaTtb Yyepes 6 MecALeB OT Havyana fledyeHna. JnutenbHOCTb Tepanum MOXeT A0-
CTWraTh OT rofla 0 HECKONbKUX NeT. HecMoTpsA Ha To UTo 6ioKaTopbl 50-pefyKTasbl MOTYT
ObITb 3alMTON OT paka MOJIOYHOW »Kenesbl Y XKeHLWWH B NOCTMeHoMNay3e, NauneHTKkam ¢
aHaMHe30M pakKa rpyam uiam ¢ ceMemHbIM aHaMHe30M MO NepBOW CTEMEHN POACTBA He pe-
KOMeHJyeTca Ha3HayeHne NHrMbmnTopos 5a-peayKTasbl U3-3a UX CNOCOOBHOCTY NOBbIWATH
YPOBEHb 3CTPOreHOB, YTO MOXET CNPOBOLMPOBaTb Pak MOJIOYHON Xefne3bl. bnokaTopbl
5a-pegykTasbl npumMeHstotca ana neueHus OOA off-label, xeHWwuHbI geTopogHoro Bo3-
pacTa [OMKHbI NCMOJIb30BaTb OpalibHble KOHTPALENTUBbI BO BPEMA JIeUeHMA N B Teye-
Hue 6 mecsALEeB noce ero npekpalyeHns. M3 gpyrnx nob6ouHbix 3¢deKToB NHrMbuTopoBs
5a-pepyKTa3sbl onucaHbl CHXKeHre nubugo, genpeccms [15, 23-32].

Bropbim no a3ddekTnBHOCTU NpenapaTtom Bbibopa ana cuctemHoro neveHnsa OQOA aB-
nAeTCA rmapPoKCUXIOPOXMH, KOTOPbIN Ha3HavaeTca B o3nposke oT 200 Ao 400 Mr B CyTKK
CO CpefHUM CPOKOM cTabunusauum npouecca 10,4 mecAua B ciyyae KOMOMHaUUn € gpy-
rMMKW CUCTEMHBIMW 1 MECTHBIMU NpenapaTamiu. Ina npodpunakTnkm odTanbMoIOrnyeckmx
HapyLeHNn MakcmanbHasa CyTouHaa fo3a nNpenapaTa He JOMKHa NpeBblliaTth 5 Mr/Kr, n
nepep HasHauyeHMem Heobxofmma KOHCynbTauma odTanbMosiora ¢ OCMOTPOM FNa3HOro
aHa. Muk a¢beKkTMBHOCTM NpenapaTa oTMeYaeTca yepes 6-12 mecALEeB, HO He YCTaHOB-
NeHO 3HauMTeNbHOWN NONOXKUTENbHOW AMHAMUKW B UHTEpBane mexgy 6-12 mecauamu
neyenua [15, 17-19, 26, 32, 33]. OgHako 3pPeKTUBHOCTb TMAPOKCMXIOPOXMHA B BUAE
MOHOTepanum oLeHNTb COXHO, TaK Kak B OONbLUMHCTBE CNlyyaeB npenapaT NpuMeHANca
B KOMMneKce ¢ gpyrumu npenapatamu [15, 33, 34].

MepopanbHbin npegHn3onoH 0,5-1 mr/kr/geHb (0T 3 go 18 mecAues) NPUBOAUT K
OCTaHOBKe peLeccun AMHUN pocTa BoNocC NouTn y 43% naumneHToB, HO C peuuanBoM Npu
npekpaLleHnn nedeHns. PekomeHgyetca npu 6bICTPOM NPOrpeccpoBaHn BbinageHNUaA
BONOC. BHYTpMMbILWEYHbIA TpramUnHONOHa auetoHng 40 Mr Kaxable 3 Hefenn He oKa-
3blBaeT TepaneBTUYecKoro Bo3aenctama [14, 15]. MeToTpekcat, MukopeHonata Modetun
NPUMeHAIOTCA B TAXKENbIX pedpakTepHbix cnydasax OOA [17].

EcTb HabnofgeHs, yKa3biBatowwme Ha 3GHEKTUBHOCTb CUCTEMHBIX MHIMOUTOPOB AHYC-
KnHa3: TodaunTuHub 10-15 Mr B cyTKK, 6apnunTnHNG 3,4-6,8 Mr B CyTKM, NPUMEHAEMbIX
oT 2 oo 19 mecaues [22, 26]. NMayuneHTbl, nonyyatoLme MHIIMOUTOPbI AHYC-KNHa3, OfHOBpPe-
MEHHO NPOAOMKaNMN MECTHYIO Tepanuio rMIOKOKOPTUKOCTEPOMAAMM.

MoTteHumanbHo 3ddekTUBHLIM AnA nedeHna GOA MoxeT BbiTb CaXxapOCHUKaOLMIA
npenapat NUOrnuTasoH 15 Mr B cyTKK, 3PpdEKTMBHOCTb KOTOPOro OnucaHa npu ieueHnm
KpacHoro nnockoro nuwas [15, 17, 35].

OnucaH cnyvan 3¢PpeKTUBHOCTM Tepanuu C NPUMeHeHNeM NOMHOCTbIO FYMaHN3Upo-
BaHHOIO MOHOKJIOHaNbHOro MHrnbupytoulero cybvegmHuuy p19 IL-23 aHTnTena Tngpa-
Knsymaba (npenapat ogobpeH FDA n EMA gna neueHus taxenbix dopm ncopmasa) y na-
LMEeHTKM C yCToNYMBOW K gpyrnm Bugam tepanuun QOA [37].
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Ha oTcyTcTBMe nporpeccrpoBaHna 3aboneBaHnA NPy NPUMEHEHUN CUCTEMHBbIX PeTU-
HompoB yKa3sbiBaeT Rakowska A. n coaBTopbl (2017): n3otpetnHomHa 20 Mr 1 aunTpeTMHa
20 mr B cyTKW. Tonuuyecknii peTmHong, ta3apoTeH 0,045% nocboH 3pdeKTrBEH B KauecTse
MEeCTHOW Tepanuu Npu HanMuMW Nanyn Ha e UAKn B oyarax anoneunn 6posei.

MNpenapaTtbl TeTpauMKAMHOBOro pAfa (fokcnumknnH 100 Mr B CyTKW, MUHOLMUKAWH
50 Mr B CyTKM) Ha3HavaloTCA Kak NPOTMBOBOCMANNTENIbHbIE B KOMOMHALUN C TONNYECKM-
MU CTepoufamu, MHrMbUTopamu KanbLmMHeBpUHa, BHyTpuoyarosbimu [KC, rugpokcunxno-
poxunHom, gyTactepugomM. OueHuntb 3gpdeKTUBHOCTb MOHOTEPaNUK 3TUMIK NpenapaTamu
cnoHo [17, 36].

MuHoKCcuaMn BHYTPb NoKa3biBaeT 3GHEKTUBHOCTL B TOM UMCe U B MasbiX JO3UPOB-
Kax (0,25-1,25 mr B cyTKM) B KOMBUHALMV C yTaCcTEPUAOM, T POKCUXIIOPOXUHOM, Knobe-
TA30/10M, MECTHbIM MUHOKcuAannom [38,39].

®otoTtepanus npu neyeHnn OOA agnaeTca BCOMoraTenbHON, CNocobCcTBYET KOHTPO-
110 BOCManeHusa, ynyyleHnIo KayecTBa BOSIOC U BKJTIOYAET HU3KOWHTEHCUBHYIO Nla3epHYIo
Tepanuio 3-7 pa3 B Hefent B TeueHne 6 mecAleB, 3aTeM 1-2 pasa B Hefienio 1 SKCcMmep-
HbI Na3ep 2-3 pas3a B Hefento B TeyeHue 3 mecAues [21].

O6oraueHHaa TpombounTamu nnasma (PRP) moxeT 6biTb 3dpdeKTUBHa ANA NeyeHns
OOA. OnucaH cnyyan addektusHoctn PRP B pexnme 0,1 mn/cm? 5 npoueayp ¢ nHTepBa-
nom B 1 mecau [40].

MNepecapka Bonoc pekoMeHayeTCA Nocne AoKa3aHHOM cTabunusaumm npoiecca B Te-
yeHune 2 net. Heobxoanm KOHTPOsb 3a NauMeHTamy AnA CBOEBPEMEHHOTO 0bHapyXeHuA
NPU3HaKoB BOCMaNeHnA nepecaxeHHoro GonnrKkyna, a Takxke peuvamnsa 3abonesaHms u
Ha3HauyeHUA CoOTBETCTBYIOLEN Tepanun. UHrmbuTopbl KanbLMHEBPUHA He MPEnATCTBYIOT
3aXKMBMIEHNIO TKaHEeN nocsie XMpypruyeckoro BmellaTenbcTea. [py oTCyTCTBMM NneyeHmns
nepecakeHHble BONOChl BbiNagyT [34, 39, 41, 42].
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