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Mamiwowenxo  B.Il. Ontumizaiii  KOMIUIGKCHOT — Tepamii  XBOpUX  Ha
PO3MOBCIOJIKEHUI TICOPIa3 3 ypaxyBaHHSIM acOLIHOBAHUX TICUXOCOMATUYHUX MOPYIIICHb.
— KBamidikaniiina HaykoBa Mpaiisi Ha IpaBax pyKOIHCY.

HucepTtanis Ha 3700yTTS OCBITHBO-HAyKOBOTO CTYIEHS JOKTOp (iiocodii. —
HepxxaBHa yctraHoBa «IHCTUTYT Aepmatosiorii Ta BeHepoinorii HAMH VYkpainu»,
Xapkis, 2020.

Hucepraniiina po06oTa NPUCBSIYECHA MIABUILIECHHIO €(PEKTHUBHOCTI JIKYyBaHHS
XBOPUX Ha PO3MOBCIOKCHUHN TMCOpla3 ILISIXOM PO3POOKU KOMILJIEKCHOTO METOY
Teparlii Ha MiACTaBl IarHOCTUKH acOI[IHOBAHUX MCUXOCOMATUYHUX MOPYIIEHbD.

[Tin cnocrepexenHsMm mepedbyBasio 234 XBOpuUX Ha Ticopia3 y cramii
3aroctpeHHs BikoM 18-74 pokiB, 3 sikux 121 mamieHT 3 ByJbrapHuii ncopiazom ta 113
XBOPUX Ha TSOKKI popmu Tcopiazy (apTpomarmunuii mcopiaz — 107, mcopiaTtudna
epuTpoaepMis — 6), Mo 3HAXOJMJIUCS Ha CTalllOHAPHOMY JIIKyBaHHI Yy BiUIiUICHHI
nepmarodorii JIY ,,Iactutyt nepmaromnorii tTa Bereposorii HAMH Vkpaiau” 3 2016
o 2020 pp. Younogikis 0yno 129 (55,1 %), xinok — 105 (44,9 %).

Y wMaibke momoBuHM xBopux (41,4 %) mnpoBokyrouMMH  (akTopaMu
3arOCTpEeHHS Tcopiazy OyB €MOIIMHHN cTpec. YCl XBOpl Majgd Ti YM 1HII CKapru
MICUXOCOMATUYHOTO XapakTepy. Y CTPYKTypl CYNyTHHOI MATOJIOTIi MepeBakallu
PI3HOMAaHITHI PO3JIaii OPraHiB IUTYHKOBO-KUIIIKOBOTO TPAKTY, SIK1 CLIOCTEPIraaucs y
86 (36,75 %) marrieHTiB. 3aXBOPIOBaHHS CEPLIEBO-CYJAMHHOI CUCTEMH BHSIBJIICHO Y 54
(23,1 %) oci6, maronorito JIOP-opraniB — y 39 (16,7 %) XBOpHUX, €HIOKPHUHHOT
cuctemu —y 21 (9,0 %).

JIisi BU3HAUYEHHS TICUXOEMOIIIMHOIO CTaHy BCi XBOpI Ha TMcopia3 MiIsiraiu
MaTONCUXOJIOTTYHOMY O0OCTeXeHHIO. PiBeHb TPUBOIM BHU3HAYABCA 3a IIKAJOIO
CninGeprepa-XaniHa, piBeHb Aenpecii — 3a mkanor beka.

Bcranosiieno, mo 156 (66,6 %) w™anum BUCOKHMI piBEeHb pPEaKTUBHOI
tpuBoxHocti (PT), 61 (26,1 %) — momipuuii piseas PT ta 17 (7,3 %) — Hu3bKHI

piBers PT. IIpu BusiBIIeHH1 A€IPECUBHUX PO3JIaJIiB OYJI0 BCTAHOBIICHO iX HASIBHICTH Y



71 xBoporo (30,3 %). 3 nux 54 ocob6u (76,1 %) mepedysaino y crani cydaenpecii, a
17 (23,9 %) — y crani nmomipHoi aenpecii. Ciij 3a3HAYUTH, IO y BCIX XBOPHX, SKi
MaJM JENpeCcUBHI MOPYLIEHHs, OyJI0 TaKOX BUSBIECHO 1 TPUBOXHI pO3JaJAl BUCOKOIO
PIBHSL.

Takum guroM, 173 mnarientu (73,9 %) Manu NCUXOEMOIIHHI TOPYIICHHS,
3okpema 102 mamienTu i3 mcopiazom (43,6 %) — nuie TPUBOXKHI TOPYIICHHS Y
BUIJISIAI BHCOKOro Ta Husbpkoro piBusg PT, 71 xsopumii (30,3 %) — TpuBOXHO-
JICTIPECUBHI1 PO3JIA/IH.

JInst BUBYEHHSI 3aJIEKHOCTI TCUXOEMOLIMHUX TOPYIIEHb BiJ JaBHOCTI
3aXBOPIOBAHHS XBOpI Ha Ticopia3 Oymm posmoxaiiieHi Ha aBi rpymu: I rpymy (109
oco0a) chopmyBasM NaIieHTH, IKi XBopinH Ha nicopia3z Menmie 10 pokis; mo II rpymnun
yBivinum 125 ocib, siki XxBopinau Ha nicopia3 moHay 10 pokis.

Cepen marmienTiB, ski xBopinmu Menme 10 pokiB y 49 (45,0 %) Oymo
BCTAHOBJICHO TPUBOXKHI TMOPYIIEHHS 0€3 JIenpecuBHUX posnadi; y 25 (22,9 %) -
TPUBOXKHO-AeTpecuBHi po3nanu. Cepen marieHTiB, ki xBopinmu Oinbme 10 pokis, y
43 (34,4 %) Oyyio BCTAaHOBJICHO TPUBOYXKHI IMMOPYIICHHS 0€3 JEHIPECUBHUX PO3JIAIIB; Y
46 (36,8 %) — TpUBOKHO-IEIIPECUBHI PO3IAIH.

VY nopansIioMy 3ajie)KHO BiJl HASBHOCTI BUCHIIKM HA BIAKPUTHX IUISHKAX Tija
XBOpl Ha rcopia3z Oyyin posmojaiieHi TakuMm duHOM: la miarpyma (53 ocobwm), ski
XBOpLIM Ha Ticopia3 MeHme 10 pokiB Ta Manu BUCUIIKY HA BIIKPUTHX JIUISTHKAX TiNa;
16 miarpyma (56 oci0), siki XxBopiiu Ha rcopia3 Menmre 10 pokiB Ta HE Majld BUCUIIKH
Ha BIOKpUTHX AUIsHKaX Tina;, Ila migrpyna (61 marmieHT), siki XBOpUIM Ha Tcopia3s
ourerie 10 pokiB Ta Majau BHCHIIKY Ha BIAKPUTHX AUISHKaX Tina; 116 miarpyma (64
ocobu), ki XBopinu Ha 1icopia3 Ouabine 10 pokiB Ta HE Majv BUCUIIKK HA BIAKPHUTHX
MUITHKAX TLIA.

[Ipu aHamizl NCUXOEMOLIMHUX MOPYIIEHb MO MIArpynax OyJa0 BCTAHOBIIEHO:
28 (52,8 %) xBopux la migrpynum Manm TPUBOXXHI mopyireHHs, a 14 (26,4 %) —
TPUBOXHO-JCTIpecUBHI TopymieHHs; y 26 (46,4 %) xBopux [0 miarpymu Oynm
TpuBOXHI mopymienns, y 11 (19,7 %) — tpuBokno-nenpecusHi; 23 (37,7 %) xBopux

[la miarpynu manu TPUBOXHI MopyineHHs, a 26 (42,6 %) — TpUBOXHO-ICTIPECUBHI



nopymenHs; y 25 (39,0 %) xBopux 116 miarpynu Oynu TpuBOoXHI nopymeHHs, y 20
(31,2 %) — TpUBOKHO-AEPECHUBHI.

VY pa3i maBHOCTI 3axBoproBaHHs MmoHaa 10 pokiB 1 HASBHOCTI BHCHIIOK Ha
BIIKPUTUX JUISHKAX TiJda BIJACOTOK TMAIIEHTIB 13 TPUBOXXHO-JEMIPECUBHUMHU
posnagamu (42,6 %) OyB HaHOUTBIITIM.

3 MeTOI0 BHU3HAYCHHS PIBHS TAIbMIBHUX HelpomemiatopiB y 80 marlieHTIiB i3
1copiazoM JIOCHIPKYBaBCSl y CHpOBATIl KpoBli BMICT cepoToHiHy 1 [TAMK
IMyHOEPMEHTHUM METOJIOM. /{7151 BU3HAUYEHHS PIBHS TajlbMIBHUX HEUpOMEIIaTOpPiB
(ceporonin, ramma-aminomaciisiHa kucinota [[CTAMK]) xBopi Oynau po3mojineHi Ha
yotupu miArpynu: It miarpyny ¢opmyBaiu XBOpi 3 acOLIMOBAaHUMU TPUBOKHUMHU
nopymeHHsMu (20 ocib); Itn miarpymy ckjiaayd XBOpi i3 TPHUBOXKHO-ICTIPECUBHUMU
posnagamu (20 oci0); IIT miarpymy ¢opmyBaiii XBOpi 3 acOIiHOBAHUMH TPUBOKHUMHU
nopymeHHsMu (20 oci0); Iltn miarpymy ckianu XBOpi i3 TPUBOKHO-ICTIPECUBHUMHU
posnagamu (20 oci6). Koutpoasay rpyny ckiaim 20 3m0poBux ocio.

Byno BcTaHOBIEHO 3HMXKEHHSI pPiBHA 000X TaJIbMIBHUX HEUPOMENIATOPIB Yy
XBOPHX YCIX HIATPYIL.

PiBeHb ceporoniny OyB HavHwxkunM y IITa migrpym ([45,3 £ 1,7] ar/mia, p <
0,05), a Har6umbmuM — y IT migrpymi ([89,3 £ 0,8] ur/mu, p < 0,05). Cepenniii piBeHb
cepotoHiny y It miarpymi ([78,2 £ 0,9] ar/min) O0yB Hmwk4uM, HiX y IT miarpymi (p <
0,05), a piBens y IIt migrpymi ([67,9 £ 1,0] ar/mi) OyB AOCTOBIPHO BHUIIUM 3a Iek
nokazHuk y Ilta miarpymi.

Pisenr 'AMK 0OyB naitamkunMm y Ilto migrpyni ([0,033 = 0,001] mxmons/m,
p < 0,05), a nai6umemum — y It migrpym ([0,068 + 0,001] mxmons/im, p < 0,05).
Paszom 3 tum, cepenniii piserb TAMK y Itn migrpym ([0,058 + 0,001] mMxmois/m)
JOCTOBIPHO MepeBuIyBaB e nokazuuk y It minrpymni ([0,047 £ 0,001] MxmoIIB/01).

Otxe, HaiHMK4MI piBeHb cepoToHIHY Ta [TAMK cnoctepiraBcs y xBopux i3
HasBHICTIO  TPUBOXHO-JCMPECUBHUX TMOPYIIEHh Ta TPUBAIUM  Nepedirom
3aXBOPIOBAHHSI.

Or1iHKa HEraTUBHOTIO BIUTMBY 3aXBOPIOBAHHS Ha AKIiCTh kUTTA (S10K) xBOopuX y

JIUHAMII CIIOCTEPEKEHHSI MPOBOAMIIACS 3a BUSHAUYCHHSIM JIEPMATOJOTTYHOTO 1HIEKCY



sikocti xkutTs (DLQI).

ITpn BuBYeHHI 3aimeXHOCTI moka3Huka DLQI Bijg HasBHOCTI IMCHXOEMOIIMHUX
MOPYIIeHb Y XBOPUX Ha TICOpia3 BCTAHOBIIEHO, o cepenniit 6an DLQI y xBopux Ha
rcopia3 i3 HasBHICTIO apekTuBHUX TopymeHs (22,0 £ 0,6) 0yB BumuM y 1,8 pasa,
HiXK y oci0 Oe3 3a3HaueHux posnanis (12,1 + 0,6). KutpkicTh XBOpHX Ha Icopias i3
acoI[IMOBaHMMHU TICUXOEMOILIIMHUMHU TOPYUIEHHSIMU 3 HAJA3BHYANHO BEIUKUM
BroBoM Ha S1K (15,6 %) Oyna y 2,4 pasa OUIBIIO0, HIX Y XBOpUX 0€3 3a3HAYCHHUX
nopymieHs (6,5 %).

MetogoMm perpeciiHoro aHaiizy OyJio OTpPUMaHO AOCTOBIpHY (GOpMyIy s
po3paxynky piBas PT, mo BpaxoBye piBens nempecii, PASI ta DLQI: PT = 2,65 +
0,038 * lenpecis + 0,3 * PASI + 1,56 * DLQI. Iz ¢opmyna m03BoJisi€ YHUKHYTH
BUKOPHUCTAHHS TPYAOMICTKOIO ONMUTYBAJIbHUKA 3 MPUBOJY TPUBOMKHOCTI 32 PaXyHOK
crangaptaux (PASI, DLQI) i HeoOXimuuX (nenpecis) MOKa3HUKIB.

JI71st po3po0OKH KOMILIEKCHOTO METOJy JIIKYBaHHSI XBOPUX Ha Icopia3 y cTaiii
3arOCTPEHHS 13 acoIliioBaHUMH a(pEeKTUBHHUMH pPO3JaJaMH JTOCTIIHKEH] Malll€eHTH
Oynmu pO3MOAUICHI Ha 4YOTHPU Tpynu (ABI OCHOBHI TpYIH, SKi OTPUMYBaIU
nudepeHiiiioBany ncuxodapMakoTepanito 3aJ1€KHO BiJl PI3HOBUY
MICUXOCMOIIIMHOTO MOPYIIEHHS, Ta Bl TpynH NOpiBHAHH:A). [lepiry OCHOBHY TpyIy
(In rpyna, 74 ocoOu) cTaHOBWIIA XBOPI1 3 BACOKUM Ta MIOMIPHHM PiBHSIMH TPUBOKHUX
MOPYIIEHb, AKI OTpUMYBaIM Ha (OHI TPAAUIIAHOI Teparii npenapat aHKCIOMITUYHOT
nii mebikap (Me6ikap IC) mo 1500 mr Ha 100y IIpH BUCOKOMY PiBHI TPHBOXKHOCTI a00
o 1000 mr Ha 100y B pa3i momipHOTO piBHS TpUBOKHOCTI TpoTsirom 30 auiB. [leprry
rpyny mnopiBHsHHS (lmnm rpyma, 72 ocobu) QopmyBamu XBOpi i3 TPUBOKHHUMH
MOPYLIEHHSIMHU, K1 OTPUMYBAJIM JIUILIE TPAJIULIINHY Tepartilo.

Jlpyra ocuoBHa rpyma (Ilm rpyna, 36 mamieHTiB) cKkjajganacs 3 XBOPHUX 13
TPUBOXHO-ICIPECUBHUMH PO3JaJaMHu, sIKI OTpUMYyBain Ha (GOHI1 TpaAULIHOI Teparii
miancepun (Miacep) mo 10 mr wa 100y npotsrom 30 aui. o Ilmm rpynu (apyra
rpyna MOPIBHAHHS) YBIHIIIM 35 XBOPUX 13 TPUBOIKHO-JACTIPECHBHUMHU DPO3JIaJTaMH),
K1 OTPUMYBAJIH JIMILIE TPAJULIINHY Tepartilo.

Hanpukinii xypcy TpaaumiiHoi Tepanii (4-i THXKICHD JIIKYBaHHS) Yy MaIli€HTIB



I rpymm BigOymocst craTUCTHYHO 3HauyIie 3MeHnienns piBast PT y 1,4 pasa no (35,2
+ 0,4) 6ama. Y xBopux Iln rpynu mei Mmoka3HHK TaKOXX JOCTOBIPHO 3HHM3HMBCS B 1,6
pasa g0 (37,7 = 0,6) 6ama. HaromicTh, y mamieHTIB JBOX I'pyH NOPIiBHAHHSA piBeHb PT
TaK0’X 3HU3UBCS, HAOJU3UBIIUCH IO BEPXHBOT rpaHuIli momipHoro piBas (Iim rpymna —
no [45,6 + 1,2] 6aia, Il — o [49,4 + 0,4] 6ana, p < 0,05), ajne B MeHIIOMY CTYIIEHI
(81,11 1,2 pa3a BiAmoBigHO).

VY Bcix xBopux I rpynu craB momipuwmii piBerb PT (mo mikyBanus y 57,5 %
XBOPHUX CHOocTepiraBcs BUCOKWH piBeHb PT), Toxi sk y xBopux Lmm rpymu, y 11,0 %
3aJTMINNBCS BUCOKHUW PiBEHb TPUBOXHOCTI (70 JTIKyBaHHS BiH crioctepirascs y 54,8 %
oci0).

VY mporieci sikyBaHHS piBeHb Aenpecii y 1l rpymi 3HauHo 3HM3UBCS y 2,4 pasa
1o (6,0 £ 0,4) 6ana (p < 0,05), Toxi sk y Il rpymi 1e# MOKa3HUK 3aJTUIIABCS MavKe
Ha Tomy *k piBHi ([13,3 £ 0,4] 6aina, p > 0,05), mo 3yMOBJICHO BiJICYTHICTIO BIUIMBY
TpaaUIIIHHOI Tepamii Ha IeMPECUBHI PO3JIaIH.

[Ticns nikyBaHHS crniocTepiraiacs Hopmaiizailis piBHS cepoToHiHy Ta TAMK y
Lt rpymi ([140,7 £ 3,5] ar/ma 1 [0,152 + 0,006] mxmonb/a, BiamoBigHo) Ta Iln rpymi
([138,6 = 3,4] ur/mi i [0,149 + 0,007] mxmo:b/i1, BianoBigHO). HatomicTh y XBOpux
Imn 1 [nn rpyn 3a3HayeHi MOKa3HUKM XO4a 1 JOCTOBIPHO MIJBUIIMIKCS, aje
3TMINIACS HIKYMMH 32 HOpMY (ceporonin — (94,1 + 2,7) 1 (89,7 £ 2,2) ur/mu;
'AMK - (0,072 + 0,004) i (0,066 = 0,004) MxMoJIB/JT BiMIOBIHO), IO BigoOpaxkae
HEJIOCTaTHICTh BIUIMBY TPAJUIIMHOI Tepamii Ha MeTabOoJIyHI MPOIECH, MOB'SI3aHl 3
TICUXO0EMOIIIHHOIO0 ceporo.

VY pe3ynbTati JiKyBaHHS BIAOYJIOCS 3HAYHE 3HUKEHHS IIHOTO MOKa3HUKA y L
rpymi y 5,8 pa3za o (3,7 £ 0,4) 6ana ta 'y Il rpyni y 7,5 pasza g0 (3,2 = 0,5) 6ana (p <
0,05). ITicas mikyBanus SI0K y Im ta Iln rpymax HOCTOBIpHO He BIAPIZHSUIACA MIiX
co0or0 1 ctana nepe0yBaTu B MeXaxX HEBEIMKOrO BIUIMBY 3axBoproBaHHs Ha K
MaiieHTiB. Y MarieHTiB nm rpyny 3a3Ha4eHU MOKA3HUK JIOCTOBIPHO 3HU3MBCS 10
mex momipaoro BuBy Ha SIK ([8,3 = 0,5] Gana), ane B mMenmomy cryneni (y 2,7
pasza), Hixk y [ Ta Iln rpynax. B oci6 Ilnm rpynu piBenp 50K, xoua i TOCTOBiIpHO

3HU3UBCS MailKe yNBIYl, ajie 3aJUIINBCA HAa HIKHIM MEX1 yKe BEJIUKOIr0 BILUIMBY



ncopia3y Ha K ([11,7 £ 0,5] Gaua).

[Namientn In ta Iln rpyn manu maiixke OAHOYACHE MOJIMIICHHS KIIHIYHUX
npossiB mcopiazy (PASI50) y cepennvomy nHa (10,3 £ 0,1) ta (11,1 + 0,8) mus
JMIKyBaHHS BIANOBiAHO. B ocepeakax ypaxkeHHs 30epiranacs MOMIPHO BUpakeHa
eputeMa, 1HQUIBTpallisl, y JEIKUX OCEepeaKax BiAMIYAIOCS HE3HAYHE JIYIIEHHS,
HE3HAauHa KUIbKICTh OJIAIIOK MepeiIia y CTaAllo perpecy. AHaJIOTTYHOTO PE3yIbTaTy
y 70 xBopux (97,2 %) Inm rpynu ta y 34 mamientiB (97,1 %) Ibm rpymu Oyio
nocsrayto jume Ha (15,5 + 0,2) 1 (16,2 £ 0,1) anst, 010 AOCTOBIPHO Mi3HIIIE, HIXK Y
MEPIINUX ABOX TPymax.

Ha 21-ii nens Bix mouatky sikyBaHHs y 53 (71,6 %) 126 (72,2 %) xBopux I ta
IIn rpyn cnocrepiranocst 3umwkenHs PASI wa 75 %, a y pemtu (28,4 % i 27,8 %
BIJITIOBIIHO) BWSBJICHO 3MEHINCHHS Iboro mapamerpa Ha 50 %. Hatowmicts, y
3a3HadeHuil Tepmin 3HWkeHHS PASI Ha 75 % BinOymocs nwme y 33 (45,8 %)
narfiedtiB Inn rpymu ta y 14 (40,0 %) oci6 Ilnn rpynu. V mmx rpymnax mopiBHSHHS
smenmenass PASI wa 50 % macramo y 37 (51,5%) i y 20 (57,1 %) xBopux
BiamoBigHo. Cimix Biamitutd, mo y 2,7 % xBopux Imm ta y 2,9 % Ilm rpymnm
3a3HAYCHUI MOKa3HUK 3MEHITUBCS MeHIe HixK Ha 50 %.

[Tpuznauenns audepeHnuiioBanoi ncuxodpapmakoreparii y XBOpux Ha mcopias
13 acOI[IHOBAaHUMU TICUXOEMOIIITHUMHU po3iajaMu € OUTbII €PEKTUBHUM MOPIBHSAHO 3
TpaAuIIAHOI Tepamiero 1 crpusie Ounpiiomy 3HmkeHHIo piBHsA PT B 1,4 paza npu
TPUBOKHUX TOPYIICHHSX 1 B 1,6 paza mpu TPHUBOKHO-ICTPECHBHUX PO3JIANax, a
piBHA Aenpecii y 2,3 pa3a Ipu TPUBOKHO-IEMPECUBHUX MOPYIIEHHSIX, MTOKPAIIEHHIO
K 3a mokazaukom DLQI y 2,2 paza y Bunaaxy TpUBOKHUX TOPYIIIEHb 1y 3,4 pasa
MIPU TPUBOKHO-JICTIPECUBHUX PO3JIaIax.

Bukopucranus 3ampomoHOBAaHOTO METOJAY Y XBOpPUX Ha 1copia3 13
acoI[IMOBaHUMH TPUBOXKHUMHU TMOPYIICHHSIMU JO3BOJUJIO MIABUIIUTU €(DEKTUBHICTD
JKyBaHHS 33 paxyHOK OinbIn paHHboro Hactanas PASIS0 Ha 5,2 nHs, a y mamieHTiB
13 icopiazoM Ha (OHI TPUBOKHO-JICTIPECUBHUX MOPYIIIEHb — Ha 5,1 mHs.

KuarwuoBi caoBa: 1icopia3, TpuBora, Jemnpecis, CEpOTOHIH, TamMMa-

aMIHOMAacJIIHa KUCIIOTA, SIKICTh KUTTS, cuxodapMakoTepanisi.



ABSTRACT

Matiushenko V.P. Optimization of Complex Therapy for Common Psoriasis
Patients Impact of Associated Psychosomatic Disorders. — Qualification research work as a
manuscript.

Thesis for the educational and scientific degree of Doctor of Philosophy. — State
Establishment “Institute of Dermatology and Venereology of the National Academy of
Medical Sciences of Ukraine”, Kharkiv, 2020.

The thesis work is dedicated to enhancement of treatment efficiency for common
psoriasis patients whereby a complex method of therapy, based on the diagnostics of the
associated psychosomatic disorders, was elaborated.

The study covered 234 patients, aged from 18 to 74 y/o, suffering from
psoriasis in the acute stage, of whom 121 had psoriasis vulgaris and 113 severe forms
of psoriasis (107 — arthropathic psoriasis, 6 — psoriatic erythroderma); from 2016 till
2020 all 129 male patients and 105 female patients, 55.1% and 44.9% respectively
were under hospital care at the Department of Dermatology of the State Establishment
“Institute of Dermatology and Venereology of the National Academy of Medical Sciences
of Ukraine”.

For almost half of patients (41.4%), the provocative factors for psoriasis
recrudescence were caused by emotional stress. All patients had different
psychosomatic complaints. The contents of concomitant pathology were dominated by
various irregularities of gastrointestinal tract, which were observed in 86 (36.75%)
patients. Cardiovascular system disorders were found in 54 (23.1%) patients,
pathology of the ENT-organs in 39 (16.7%) patients, endocrine system in 21 (9.0%)
patients.

In order to determine the psycho-emotional state, all psoriasis patients
underwent pathopsychological examination. The level of anxiety was determined by
the Spielberger-Khanin scale, whereas the level of depression was assessed by the
Beck scale.

It was found that 156 (66.6%) patients had a high level of reactive anxiety



(RA), 61 (26.1%) — the moderate level of RA, and 17 (7.3%) — the low level of RA.
The depressive disorders were found in 71 patients (30.3%): 54 (76.1%) of them were
in a state of subdepression, and 17 (23.9%) in the state of moderate depression. It
should be noted that in all patients who had depressive disorders, high-level anxiety
disorders were also identified.

Thus, 173 (73.9%) patients had psychoemotional disorders, in particular,
psoriasis 102 (43.6%) patients had anxiety irregularities only at the high and low
levels of RA, and 71 (30.3%) patients had anxiety and depression.

To study the dependence of psycho-emotional disorders on the age of the
disease, patients with psoriasis were divided into two groups: Group | (109 persons)
was formed by patients with psoriasis for less than 10 years; Group Il included 125
persons who had psoriasis for more than 10 years.

Out of the patients who were suffering from the disease for less than 10 years,
49 (45.0%) had anxiety disorders without depression; 25 (22.9%) had anxiety and
depression. Out of the patients who had the disease for over 10 years, 43 (34.4%) had
anxiety disorders without depression; and 46 (36.8%) had anxiety and depression.

Furthermore, depending on the presence of rash on the exposed skin surfaces,
the psoriasis patients with were grouped as follows: la subgroup (53 persons) who
had psoriasis for under 10 years and had a rash on the exposed skin surfaces; Ib
subgroup (56 persons) who had psoriasis for under 10 years and had no rash on the
open skin surfaces; Subgroup Ila (61 patients) who suffered from psoriasis for over 10
years and had rash on the exposed skin areas; Subgroup I1b (64 persons) who suffered
from psoriasis for overl0 years and had no rash on the open skin surfaces.

During the analysis of psycho-emotional disorders per subgroup, the following
was found: 28 (52.8%) patients of la subgroup had anxiety disorders, and 14 (26.4%)
anxiety and depression; 26 (46.4%) patients of subgroup Ib had anxiety disorders, 11
(19.7%) had anxiety and depression; 23 (37.7%) patients of subgroup Ila had anxiety
disorders, and 26 (42.6%) had anxiety and depression; 25 (39.0%) patients of
subgroup I1b had anxiety disorders, 20 (31.2%) had anxiety and depression.

In the case of the disease of above 10 years and the presence of rashes on the



exposed areas skin, the percentage of patients who had anxiety and depression was the
highest (42.6%).

In order to determine the level of inhibitory neurotransmitters in psoriasis 80
patients, the serum content of serotonin and GABA was examined by enzyme-linked
immunosorbent assay. To determine the level of inhibitory neurotransmitters
(serotonin, gamma-aminobutyric acid [GABA]), the patients were distributed into
four subgroups: la subgroup was formed by patients with associated anxiety disorders
(20 persons); lad subgroup included patients who had anxiety and depression (20
persons); lla subgroup was formed by patients with associated anxiety disorders (20
persons); Ilad subgroup included patients with anxiety and depression (20 persons).
The control healthy group included 20 individuals.

A decrease in the level of both inhibitory neurotransmitters was found in
patients of all subgroups.

The level of serotonin was the lowest in the Ila subgroup (45.3 £ 1.7 ng/ml, p
<0.05), whereas the highest level was observed in the la subgroup (89.3 £ 0.8 ng/ml, p
<0.05). The average level of serotonin in the lad subgroup (78.2 + 0.9 ng/ml) was
lower than that in the la subgroup (p <0.05), and the level in the lla subgroup (67.9
1.0 ng/ml) was significantly higher than this figure was seen in the Ilad subgroup.

The level of GABA was the lowest in the lla subgroup (0.033 £ 0.001 umol/l, p
<0.05), and the highest level was in the la subgroup (0.068 = 0.001 umol/I, p <0.05).
At the same time, the average level of GABA in the lad subgroup (J[0.058 + 0.001]
umol/l) significantly exceeded this figure in the lla subgroup ([0.047 £ 0.001] umol/l).

Thus, the lowest levels of serotonin and GABA were observed in patients who
had anxiety and depression and a long course of the disease.

Assessment of the negative impact of the disease on the quality of life (QOL) of
patients in the dynamics of observation was performed by way of determining the
Dermatology Life Quality Index (DLQI).

When studying the dependence of DLQI on the presence of psycho-emotional
disorders in psoriasis patients, it was found that the average DLQI for the psoriasis

patients with affective disorders (22.0 + 0.6) was 1.8 times higher than in those having



none of these disorders (12.1 + 0.6). The number of psoriasis patients having
associated psychoemotional disorders with excessive impact on QOL (15.6%) was 2.4
times higher than that of patients having none of such disorders (6.5%).

The method of regression analysis obtained the reliable formula for calculating
the level of RA, which accounts the depression level, PASI and DLQI: RA = 2.65 +
0.038 * Depression + 0.3 * PASI + 1.56 * DLQI. This formula eliminates the need to
use a time-consuming questionnaire on anxiety due to the standard (PASI, DLQI) and
required (depression) indexes.

In order to elaborate a complex method of treatment for patients suffering from
psoriasis in the acute stage with associated affective disorders, the patients under
study were distributed into four groups (two main groups that were administered with
differentiated psychopharmacotherapy depending on the type of psychoemotional
disorder, and two comparison groups). The first main group (It group, 74 persons)
included patients with high and moderate levels of anxiety disorders, who were
administered, on the background of conventional therapy, with anxiolytic action
mebicar (Mebicar IC) in a dosage of 1500 mg per day in case of high level of anxiety
or 1000 mg per day in case of moderate anxiety for 30 days. The first comparison
group (Itc group, 72 persons) included patients with anxiety disorders who were
treated only with conventional therapy.

The second main group (IIt group, 36 patients) included patients with anxiety
and depression, who were administered, on the background of conventional therapy,
with mianserin (Miaser) in a dosage of 10 mg per day for 30 days. The lltc group (the
second comparison group) included 35 patients with anxiety and depression (who
were treated only with conventional therapy).

At the end of the conventional therapy course (4th week of treatment) the
patients of It group had a statistically significant decrease of the RA level by 1.4
times, as low as (35.2 = 0.4) points. The patients of group Ilt had also this parameter
truly decreased by 1.6 times, as low as (37.7 £ 0.6) points. However, the patients of
the two comparison groups had also the RA level decreased, having approached the

upper margin of the moderate level (Itc group as low as [45.6 £ 1.2] points, lltc as low



as [49.4 = 0.4] points, p < 0.05), but to a lesser extent (1.1 times and 1.2 times,
respectively).

All the patients of It group obtained the moderate RA level (prior to the
treatment 57.5% of patients had a high RA level), whereas out of the patients of Itc
group, 11.0% still had a high RA level (prior to the treatment it was observed in
54.8% of patients).

During treatment, the level of depression in group It decreased significantly,
by 2.4 times, as low as (6.0 £ 0.4) points (p <0.05), while in group lltc this index
remained almost at the same level ([13.3 £ 0,4] points, p> 0,05), which was caused by
insufficient influence of conventional therapy on depressive disorders.

After the treatment, normalization of the serotonin and GABA levels was
observed in It group (140.7 £ 3.5 ng/ml and 0.152 + 0.006 umol/l, respectively) and
It group (138.6 + 3.4 ng/ml and 0.149 + 0.007 umol/l, respectively). However, for the
patients of Itc and lltc group, these indexes, despite a significant increase, remained
below the normal condition (serotonin — 94.1 + 2.7 and 89.7 £ 2.2 ng/ml; GABA -
0.072 £ 0.004 and 0.066 + 0.004 pmol/l, respectively), which shows insufficient
influence of conventional therapy on metabolic processes related to a psycho-
emotional sphere.

The treatment resulted in a significant decrease in index in It group, by 5.8
times, as low as (3.7 = 0.4) points and in Ilt group by 7.5 times as low as (3.2 £ 0.5) (p
< 0.05). Following the treatment the QOL in It and Ilt groups did not differ
significantly and became slightly influenced by the disease. For the patients of Itc
group, this index was significantly reduced to the ranges of moderate influence on the
QOL ([8.3 £ 0.5] points), but to a lesser extent (by 2.7 times) than for It and IIt
groups. For the patients of group lltc the level of QOL, although truly decreased
almost twice, remained at the lower margin of very huge impact of psoriasis on the
QOL ([11.7 £ 0.5] points).

The patients of groups Itr. and Iltr. had almost concurrent improvements in
clinical manifestations of psoriasis (PASI50) in average on the (10.3 £ 0.1) and (11.1

+ 0.8) day of treatment, respectively. In the lesions moderate erythema and infiltration



were still observed, in some foci a slight peeling was detected, a small number of
plaques turned into regression. A similar result at 70 patients (97.2%) of Itc group and
at 34 patients (97.1%) of lltc group was obtained only on the (15.5 = 0.2) and (16.2 +
0.1) day, which was significantly later than in the first two groups.

On the 21st day since the commencement of treatment in 53 (71.6%) patients
and 26 (72.2%) patients of the It and IIt groups showed a decrease in PASI by 75%,
while in the other groups of patients (28.4% and 27.8%, respectively) this factor
reduced by 50%. On the other hand, within this period the 75% decrease of PASI
happened only in 33 (45.8%) patients of the Itc group and in 14 (40.0%) patients of
the Iltc group. In these comparison groups, a 50% reduction in PASI occurred in 37
(51.5%) patients and 20 (57.1%) patients, respectively. It should be noted that in 2.7%
of patients with Itc and in 2.9% of the lltc group this factor reduced by less than 50%.

The administration of differentiated psychopharmacotherapy for psoriasis
patients affected by associated psychoemotional disorders is more efficient than that
of conventional therapy and contributes to a more significant reduction of anxiety
level by 1.4 times for anxiety disorders and by 1.6 times for anxiety and depression,
depression level — 2.3 times in case of anxiety and depression. Also, the differentiated
psychopharmacotherapy contributes to QOL improvement of DLQI by 2.2 times in
case of anxiety disorders and by 3.4 times in case of anxiety and depressive disorders.

The application of the proposed method for psoriasis patients affected by
associated anxiety disorders allowed to enhance the efficiency of treatment due to the
early onset of PASI50 by 5.2 days, and for patients suffering from psoriasis in
addition to anxiety and depressive disorders — by 5.1 days.

Key words: psoriasis, anxiety, depression, serotonin, gamma-aminobutyric

acid, quality of life, psychopharmacotherapy.
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