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Abstract

The objective of the work was to study modern clinical and anamnestic features of chronic lichenoid dermatoses.

Materials and methods.Clinical and anamnestic examination of 100 patients with psoriasis and 80 patients with lichen planus (LP) was 
carried out. In both study groups, the majority were patients 51–60 years old, the minority – ​patients 31–40 years old. Among patients 
with psoriasis, men prevailed in all age groups, among patients with LP, men prevailed in the group of 20–30 years.

Results. In the general gender structure, men prevailed in the group of patients with psoriasis, women prevailed in the group of patients 
with LP. Comparison of the anamnestic data regarding dermatoses revealed a chronic recurrent nature, characteristic of both psori-
asis and lichen planus. According to the to the duration of the disease, among patients with psoriasis, the majority were patients with 
a long course of more than 10 years, among patients with LP – ​patients with a history of less than 1 year. In the group of patients with 
psoriasis, the majority were patients with early onset of dermatosis, in the group of patients with LP – ​with a late onset after 25 years. 
Annual manifestations of dermatosis were recorded in the vast majority of patients with psoriasis; in patients with LP, annual manifesta-
tions of dermatosis were recorded 12 times less frequently. A family history of psoriasis was found 10 times more often than in the LP 
group. In patients with psoriasis, compared with patients with LP, a greater relative number of long-term forms of dermatosis (38% of 
cases versus 22.5%), and early forms of dermatosis, which occurred before the age of 25 (52% of cases, versus 26.5%) were found. 
The leading provoking factor among patients with psoriasis was recognized as psychoemotional stress (61%), and among patients with 
LP, infections suffered the days before (49%). Also, in patients with psoriasis, obesity and overweight were recorded 5 times more of-
ten, cardiovascular diseases – ​3.6 times more often, endocrine disorders – ​2.4 times more often, concomitant pathology of the diges-
tive system – ​1.5 times more often than in patients with LP. At the same time, comorbital chronic infectious states were recorded more 
often in LP patients than in patients with psoriasis (31.25% of cases versus 22% of cases).

Conclusions. The revealed results of the clinical and anamnestic characteristics of the studied groups turned out to be homogeneous 
in terms of age characteristics, heterogeneous in gender characteristics, trigger factors, comorbid pathologies, and multidirectional in 
terms of duration, manifestations and onset of dermatosis, which requires further study and systematization of key parameters.
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In recent years, there has been an increase in the inci-
dence of chronic lichenoid dermatoses, the most common 
of which are lichen planus (LP) and psoriasis, the growth 
of complicated, torpid, severe and atypical forms, the for-
mation of resistance to conventional therapies [4, 6, 12, 15, 
22]. One of the main modern features of the clinical course 
of chronic lichenoid dermatoses is comorbidity [9, 12, 17, 
26]. It is known that comorbid disorders worsen the course 
of the underlying disease, leading to the persistence of the 
process, disability of the patient, which increases the cost 
of the health care system and contributes to premature 
mortality of the working population [1]. 

The second modern aspect of the clinical course of 
chronic lichenoid dermatoses is the increase in cases of 
atypical forms caused by both external, including iatro-
genic, and internal factors. Many atypical and difficult to 
diagnose cases of lichen planus have been described [7]. 
Recent studies have shown that LP can act as paraneo-
plasia [10, 13] and has certain risks of malignant trans-
formation [3]. Rare polynosological dermatological pa-
thologies have been described, which, along with LP, 
included Crocker-Adamson follicular keratosis spinu-
losa, Little-Lussauer syndrome, and systemic lupus er-
ythematodes [2, 14]. 

Among the modern clinical signs of LP the transno-
sological combinations of LP, in particular Grynszpan – ​
Potekaev syndrome, which is a rare triad of symptoms of 
erosive-ulcerative LP of the oral mucosa, hypertension and 
diabetes, should be noted [5, 8]. Such polynosological co-
morbidity is typical and common for psoriasis and indicates 
common and cross-clinical signs of both lichenoid derma-
toses. Polynosological dermatopathologies are also char-
acteristic of the modern clinical course of psoriasis. In re-
cent years, the medical literature has described cases of a 
combination of psoriasis and vitiligo [27, 28], psoriasis and 
autoimmune bullous dermatoses, including bullous pem-
phigoid [20–21]. 

In recent years, there has been an increase in itching in 
psoriasis, which reduces the quality of life, disrupts sleep 
and psychological well-being [11]. This symptom is more 
characteristic of LP, and such mixing and blurring of the 
clinical picture of chronic lichenoid dermatoses complicates 
the differential diagnosis. Isolated cases of same manifes-
tations of psoriasis and LP have also been described [25]. 

Among the modern aspects of the clinical course of 
chronic lichenoid dermatoses should pay attention to the 
significant «rejuvenation» of the pathology [12, 16, 18, 24]. 
There is a general increase in the incidence of psoriasis 
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among children and adults, and the growth of severe and 
moderate forms of psoriasis among the young population 
[11, 19, 23].

The objective of the work was to study modern clinical 
and anamnestic features of chronic lichenoid dermatoses.

Materials and methods
The study was conducted on two groups of patients with 

a clinically confirmed diagnosis of «Psoriasis» and «Lichen 
planus», who were examined and treated in the inpatient 
and outpatient departments of the MNE «CCDVD‑5» of 
KCC. 

The first group entered patients with varying degrees of 
psoriasis. Assessment of the severity of cutaneous manifes-
tations of psoriasis and the prevalence of the pathological 
process was performed according to the PASI index (in-
dex of area and severity of psoriasis). The second group 
consisted of patients with LP. All patients considered the 
analysis of vital functions, the severity of focal neurolog-
ical and somatic symptoms of the cardiovascular, periph-
eral and central nervous systems, vascular, muscular and 
musculoskeletal systems based on the study of the dynamic 
clinical condition of patients. 

The etiology and duration of dermatosis were estab-
lished on the basis of patient complaints, anamnestic data 
and clinical examination. Particular attention was paid to 
the collection of anamnesis for the presence of concomi-
tant pathology. All patients with chronic lichenoid der-
matoses underwent clinical blood test, clinical urine test, 
fecal analysis for helminth eggs, microprecipitation reac-
tion with treponemal antigen and assessment of fasting 
blood glucose within the Order of the Ministry of Health 
of Ukraine № 762 of 20.11.2015 (Unified clinical protocol 
primary, secondary (specialized), tertiary (highly special-
ized) medical care «Psoriasis, including psoriatic arthrop-
athy» –40 p.), Order of the Ministry of Health of Ukraine 
№ 286 from 07.06.2004 and № 312 and 08.05.2009, as well 
as the Order Main Department of Health of the Kharkiv 
Regional State Administration № 436 dated 06.07.2009 ac-
cording to unified methods. All patients were prescribed 
examinations and consultations of related specialists ac-
cording to the indications.

Results
The total number of examined patients with psoriasis was 

100 people, among whom mild severity was diagnosed in 50 
people (50%), moderate – ​in 38 people (38%) and severe – ​
in 12 people (12%). The age range of patients with psoria-
sis included in the observation group was 20–60 years, the 
most numerous group was aged 51–60 years (29%). The 

gender composition of the study group was 64 men (64%) 
and 26 women (26%). The total number of examined pa-
tients with LP was 80 people, including disseminated rash 
on skin and mucous membranes and/or nails and hair fol-
licles, as well as refractory forms were registered in 40 pa-
tients (50%). 

Localized forms of LP with a rash on the skin of the ex-
tremities and/or mucous membranes were diagnosed in 
40 patients (50%). The age range of patients with LP who 
were included in the observation group was 20–60 years, 
the most numerous group was aged 51–60 years (37.5%). 
The gender composition of the study group was 36 men 
(45%) and 44 women (55%).

As can be seen from table 1 in both study groups there 
were male and female patients of four age ranges. In both 
study groups, the largest number were patients 51–60 
years, the smallest 31–40 years. Among patients with pso-
riasis, men predominated in all age groups, among patients 
with LP, men predominated in the group of 20–30 years. 
In the general gender structure, men predominated in the 
group of patients with psoriasis, women predominated in 
the group of patients with LP.

As can be seen from table 1 in both study groups there 
were male and female patients of four age ranges. In both 
study groups, the largest number were patients 51–60 
years, the smallest 31–40 years. Among patients with pso-
riasis, men predominated in all age groups, among patients 
with LP, men predominated in the group of 20–30 years. 
In the general gender structure, men predominated in the 
group of patients with psoriasis, women predominated in 
the group of patients with LP.

The duration of psoriasis at the time of participation in 
the study was 1 month – ​30 years. According to the dura-
tion of dermatosis, patients were distributed as follows: up 
to 1 year – ​15 people (15%), from one to five years – ​26 
people (26%), from 6 to 10 years – ​21 people (21%). Most 
patients had long-term psoriasis for more than 10 years – ​
38 people (38%). The onset of psoriasis under the age of 
25 was observed in 52 (52%) patients, 48 patients (48%) 
had a late onset of dermatosis – ​after 25 years. 

The winter form of psoriasis relative to the seasonality of 
exacerbations was found in 64 patients (64%), summer – ​
in 17 patients (17%), and 19 patients (19%) suffered from 
off-season exacerbations. Annual manifestations of psori-
asis were registered in 79 (79%) patients. When studing a 
genetic history, psoriasis was found in relatives of I and II 
degree of relatedness in 32 (32%) patients. 

The duration of LP before participation in the study was 
2 months – ​20 years. According to the duration of derma-
tosis patients were distributed as follows: up to 1 year – ​31 

Table 1. Age and gender characteristics of patients with psoriasis and LP

Age
range

Psoriasis LP

male
(persons /%)

female
(persons /%)

total
(persons /%)

male
(persons /%)

female
(persons /%)

total
(persons /%)

20–30 years 16 /16 9/9 25/25 16/20 5/6,25 21/26,25

31–40 years 13/13 7/7 20/20 6/7,5 7/8,75 13/16,25

41–50 years 15/15 11/11 26/26 4/5 12/15 16/20

51–60 years 20/20 9/9 29/29 12/15 18/22,5 30/37,5

Total 64/64 36/36 100/100 36/45 44/55 80/100

ПОГЛЯД НА ПРОБЛЕМУ

9
№ 1 (91) 2021  |  ISSN 2308-1066

ДЕРМАТОЛОГІЯ та ВЕНЕРОЛОГІЯ



10

people (38.75%), from one to five years – ​16 people (20%), 
from 6 to 10 years – ​15 people (18.75%)), more than 10 
years – ​18 people (22.5%). The onset of LP under the age 
of 25 was observed in 21 patients (26.25%) patients, 59 pa-
tients (73.75%) had a late onset of dermatosis – ​after 25 
years. Annual manifestations of LP were registered in 5 
(6.25%) patients. When studing a genetic history, the LP 
was found in relatives of I and II degree of relatedness in 
3 (3.75%) patients.

Comparison of anamnestic data of dermatoses revealed 
a chronic recurrent course inherent in both psoriasis and 
LP. According to the duration of the disease, among pa-
tients with psoriasis the largest group were patients with 
a long course of more than 10 years, among patients with 
LP – ​patients with a history of less than 1 year. In the 
group of patients with psoriasis, the majority were pa-
tients with an early onset of dermatosis, in the group 
of patients with LP – ​with a late onset after 25 years. 
Annual manifestations of dermatosis were registered in 
the vast majority of patients with psoriasis, in patients 
with LP annual manifestations of dermatosis were reg-
istered 12 times less often. Family history in the group 
of psoriasis was found 10 times more often than in the 
group of LP.

Clinical forms of psoriasis in the study group were dis-
tributed as follows: plaque psoriasis – ​82 patients (82%), 
guttate psoriasis – ​11 patients (11%), intertriginous psoria-
sis – ​2 patients (2%), pustular psoriasis 2 patients (2%), pal-
mar-plantar pustulosis – ​3 patients (3%). Onychopsoriasis 
was registered in 24 patients (24%), psoriatic arthropa-
thy – ​in 11 patients (11%), which accompanied the above 
clinical forms of skin lesions. Progressive stage of dermato-
sis was registered in 62 patients with psoriasis (62%), sta-
tionary – ​in 35 patients (35%), remission stage – ​in 3 pa-
tients (3%). The PASI in patients with psoriasis averaged 
34.1 ± 3.7. In 96 (96%) patients with psoriasis, the rash 
was disseminated, in 4 (4%) – ​localized. 

Clinical forms of LP in the study group were distributed 
as follows. Typical forms of LP were diagnosed in 68 pa-
tients (85%). Among the atypical forms, the hypertrophic 
form was diagnosed in 7 patients (8.75%), the pigmented 
form in 2 patients (2.5%), the atrophic form in 3 patients 
(3.75%), the bullous form in 1 patient (1.25%). Little-
Lassuer syndrome was diagnosed in 1 patient (1.25%). Nail 
lesions in the form of onychorexis (6.25%) and in the form 
of onycholysis (2.5%) were registered in 5 patients. In 74 
(92.5%) patients the rash was disseminated, in 6 (7.5%) – ​
localized.

The analysis of trigger factors revealed that the onset of 
dermatosis in 61 (61%) patients with psoriasis was associ-
ated with psycho-emotional stress, in 29 (29%) – ​with in-
fectious diseases, in 10 (10%) – ​with injuries and surgery. 
Analysis of provoking factors in patients with LP revealed 
that the onset of dermatosis was associated with psycho-
emotional stress in 31 (38.75%) patients, with a previous 
infection (acute respiratory infection, pneumonia, bronchi-
tis, pyelonephritis, tonsillitis, etc.) – ​39 (48.75%) patients, 
10 patients failed to detect the trigger factor.

A detailed study of the anamnesis in patients with pso-
riasis, as well as the results of biochemical and instrumen-
tal methods of investigation revealed that the frequency 
of pathology of the hepatobiliary system and pancreas 
was registered in 27% of cases, including 14 (14%) cho-
lecystitis, 3 (3%) pancreatitis, 6 (6%) fatty hepatosis, 4 

(4%) – ​gallstone disease. Gastrointestinal pathology (gas-
tritis, enterocolitis, malabsorption syndrome) was found in 
13 patients (13%). Pathology of the genitourinary system 
was registered in 11 (11%) patients. Pathology of the en-
docrine system was detected in 23% of patients: diabetes 
mellitus in 14 patients (14%) and hypothyroidism in 15 
(15%) patients were dominated diseases. Pathology of the 
cardiovascular system was registered in 55 patients, includ-
ing hypertension in 37 (37%) patients, coronary heart dis-
ease in 4 (4%) patients, varicose veins and thrombophlebi-
tis –8 (8%), atherosclerosis 6 (6%), suffered heart attacks 
and strokes in 7 (7%). 

Chronic infectious diseases (ENT pathology, broncho-
pulmonary and urogenital systems, dental infection, viral 
hepatitis, recurrent herpes, etc.) were found in 22 (22%) 
patients. Obesity and overweight were diagnosed in 63 
(63%) patients with psoriasis. Among the concomitant der-
matological pathologies, isolated cases of acne, seborrhea, 
and malassezia have been reported. The study of comor-
bid pathology in the group of patients with LP revealed 
pathology of the hepatobiliary system and pancreas in 14 
patients (17.5%), gastrointestinal pathology in 12 patients 
(15%), pathology of the genitourinary system in 9 patients 
(11.25%), endocrine pathology systems in 9 (11.25%) pa-
tients, cardiovascular diseases in 12 (15%) patients, obe-
sity and overweight in 12 (15%) patients, oncopathology 
in 2 (2.5%) patients. Potekayev-Greenspan syndrome was 
diagnosed in 2 patients. 

The largest group of comorbid diseases were patients 
with chronic infectious pathology: 5 (6.25%) with viral 
hepatitis, 5 (6.25%) with chronic ENT infection, 6 (5%) 
with dental infection, 3 (3.75%) with persistent herpesvirus 
infection, 4 (5%) with chronic gastrointestinal infection, 
4 (5%) with chronic urogenital infection. Dermatological 
associations were limited to melanocyte nevi.

Thus, it was found that patients with psoriasis, compared 
with patients with LP have a greater relative number of 
long-term forms of dermatosis (38% of cases vs. 22.5%), 
and early forms of dermatosis that occurred before 25 years 
(52% of cases vs. 26,5%). Annual exacerbations of psoria-
sis in the study group occurred 12.5 times more often than 
in the group of LP. Family history in patients with pso-
riasis was registered 10 times more often than in patients 
with LP. 

The leading provoking factor among patients with pso-
riasis was recognized as psycho-emotional stress (61%), 
and among patients with LP – ​as previous infections 
(49%). Also in patients with psoriasis 5 times more of-
ten registered obesity and overweight, 3.6 times more of-
ten registered concomitant cardiovascular diseases, 2.4 
times more often – ​endocrine disorders, 1.5 times more 
often – ​concomitant pathology of the digestive system. 
At the same time, comorbid chronic infectious condi-
tions were registered more often among patients with 
LP than in patients with psoriasis (31.25% of cases ver-
sus 22% of cases).

Conclusions
The identified results of clinical and anamnestic charac-

teristics of the studied groups were homogeneous in age, 
heterogeneous in gender, trigger factors, comorbidities and 
multidirectional in parameters of duration, manifestations 
and onset of dermatosis, which requires further study and 
systematization of key parameters.
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СУЧАСНІ КЛІНІКО-АНАМНЕСТИЧНІ АСПЕКТИ ЛІХЕНОЇДНИХ ДЕРМАТОЗІВ

А.М. Біловол, С.Г. Ткаченко, А.А. Берегова
Харківський національний медичний університет

Резюме

Мета роботи: вивчення сучасних клініко-анамнестичних особливостей хронічних ліхеноїдних дерматозів.

Матеріали та методи. Проведене клініко-анамнестичне обстеження 100 хворих на псоріаз і 80 хворих на червоний плоский 
лишай (ЧПЛ). В обох досліджуваних групах найбільшу кількість становили пацієнти віком 51–60 років, найменшу – ​пацієнти 
віком 31–40 років. Серед хворих на псоріаз чоловіки переважали в усіх вікових групах, серед хворих на ЧПЛ чоловіки перева-
жали у групі 20–30 років.

Результати. У загальній гендерній структурі чоловіки переважали в групі хворих на псоріаз, жінки – у групі хворих на ЧПЛ. 
Порівняння анамнестичних даних щодо дерматозів виявило хронічний рецидивний перебіг, притаманний як псоріазу, так 
і ЧПЛ. За термінами захворювання серед хворих на псоріаз найбільшу групу становили пацієнти з тривалим перебігом (більш 
ніж 10 років), серед хворих на ЧПЛ – ​пацієнти з тривалістю хвороби менш ніж 1 рік. У групі хворих на псоріаз більшість стано-
вили пацієнти з раннім дебютом дерматозу, у групі хворих на ЧПЛ – ​з пізнім дебютом (після 25 років). Щорічні маніфестації 
дерматозу реєстрували в переважної більшості пацієнтів з псоріазом, у пацієнтів з ЧПЛ щорічні маніфестації дерматозу реє-
стрували у 12 разів рідше. Сімейний анамнез у групі псоріазу виявлявся в 10 разів частіше, ніж у групі ЧПЛ. У хворих на псо-
ріаз, порівняно з хворими на ЧПЛ, виявлено більшу відносну кількість довготривалих форм дерматозу (38% випадків проти 
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22,5%) і ранніх форм дерматозу, що виникли до 25 років (52% випадків відносно 26,5%). Провідним провокувальним факто-
ром серед хворих на псоріаз був визнаний психоемоційний стрес (61%), а серед хворих на ЧПЛ – перенесені напередодні ін-
фекції (49%). Також у хворих на псоріаз у 5 разів частіше реєстрували ожиріння та надлишкову вагу, у 3,6 раза частіше – су-
путні серцево-судинні захворювання, у 2,4 раза частіше – ​ендокринні розлади, у 1,5 раза частіше – ​супутню патологію органів 
травлення. Водночас серед хворих на ЧПЛ частіше, ніж у хворих на псоріаз, реєстрували коморбідні хронічні інфекційні стани 
(31,25% випадків проти 22% випадків).

Обговорення. Результати клініко-анамнестичної характеристики досліджуваних груп виявилися однорідними за віковими ха-
рактеристиками, неоднорідними за гендерними характеристиками, тригерними факторами, коморбідними патологіями і різ-
носпрямованими за тривалістю, маніфестацією і дебютом дерматозу, що потребує подальшого вивчення і систематизації 
ключових параметрів.

Ключові слова: ліхеноїдні дерматози, червоний плоский лишай, псоріаз, анамнез, клінічна картина.

СОВРЕМЕННЫЕ КЛИНИКО-АНАМНЕСТИЧЕСКИЕ АСПЕКТЫ  
ЛИХЕНОИДНЫХ ДЕРМАТОЗОВ

А.Н. Беловол, С.Г. Ткаченко, А.А. Береговая
Харьковский национальный медицинский университет

Резюме

Цель работы: изучение современных клинико-анамнестических особенностей хронических лихеноидных дерматозов.

Материалы и методы. Проведено клинико-анамнестическое обследование 100 больных псориазом и 80 больных красным 
плоским лишаем (КПЛ). В обеих исследуемых группах большинство составляли пациенты в возрасте 51–60 лет, меньшин-
ство – ​пациенты 31–40 лет. Среди больных псориазом мужчины превалировали во всех возрастных группах, среди больных 
КПЛ мужчины превалировали в группе 20–30 лет.

Результаты. В общей гендерной структуре мужчины превалировали в группе больных псориазом, женщины – в группе боль-
ных КПЛ. Сравнение анамнестических данных относительно дерматозов выявило хронический рецидивирующий характер, 
свойственный как псориазу, так и красному плоскому лишаю. Согласно срокам заболевания, среди больных псориазом боль-
шинство составили пациенты с длительным течением (более 10 лет), среди больных КПЛ – ​пациенты с длительностью бо-
лезни менее 1 года. В группе больных псориазом большинство составляли пациенты с ранним дебютом дерматоза, в группе 
больных КПЛ – ​с поздним дебютом (после 25 лет). Ежегодные манифестации дерматоза регистрировали у преобладающего 
большинства пациентов с псориазом, у пациентов с КПЛ ежегодные манифестации дерматоза регистрировались в 12 раз 
реже. Семейный анамнез в группе псориаза обнаруживался в 10 раз чаще, чем в группе КПЛ. У больных псориазом, по срав-
нению с больными КПЛ, обнаружено большее относительное число длительных форм дерматоза (38% случаев против 22,5%) 
и ранних форм дерматоза, которые возникали до 25 лет (52% случаев относительно 26,5%). Ведущим провоцирующим фак-
тором среди больных псориазом был признан психоэмоциональный стресс (61%), а среди больных КПЛ – перенесенные на-
кануне инфекции (49%). Также у больных псориазом в 5 раз чаще регистрировали ожирение и избыточный вес, в 3,6 раза 
чаще – сердечно-сосудистые заболевания, в 2,4 раза чаще – ​эндокринные расстройства, в 1,5 раза чаще – ​сопутствующую 
патологию органов пищеварения, чем у больных КПЛ. В то же время у больных КПЛ чаще, чем у больных псориазом, реги-
стрировали коморбидные хронические инфекционные состояния (31,25% случаев против 22%).

Обсуждение. Выявленные результаты клинико-анамнестической характеристики исследуемых групп оказались однород-
ными по возрастным характеристикам, неоднородными по гендерным характеристикам, триггерным факторам, коморбид-
ным патологиям и разнонаправленными по длительности, манифестации и дебюту дерматоза, что требует дальнейшего изу
чения и систематизации ключевых параметров.

Ключевые слова: лихеноидные дерматозы, красный плоский лишай, псориаз, анамнез, клиническая картина.
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