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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].
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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-55 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 Ne 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
Ne 286 from 07.06.2004 and Ne 312 and 08.05.2009, as well
as the Order Main Department of Health of the Kharkiv
Regional State Administration Ne 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
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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

Psoriasis LP
Age
range male female total male female total
(persons /%) (persons /%) (persons /%) (persons /%) (persons /%) (persons /%)
20-30 years 16 /16 9/9 25/25 16/20 5/6,25 21/26,25
31-40 years 13/13 717 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
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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 T 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
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(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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CYYACHI KJTIHIKO-AHAMHECTUYHI ACMEKTU JIIXEHOIAHUX AEPMATO3IB

A.M. Binoson, C.I'. TkayeHko, A.A. BeperoBa
XapkiBCbKWI HALIOHATbHUI MEANYHWI YHIBEPCUTET

Pesiome

MeTa po6oTu: BUBHEHHS CyHaCHUX KJiHIKO-aHaMHECTUYHUX O0COBIMBOCTEV XPOHIYHUX JTIXEHOIAHUX 4EPMATO3IB.

Marepianu ta metoau. [poBeseHe KniHiko-aHamHecTnyHe obcTexeHHs 100 xBopux Ha ricopia3 i 80 XBOpyX Ha YEPBOHWIA MI0CKNK
nmwavi (Y1), B o6ox gocninxyBaHux rpynax HarbinbLuy KinbKiCTb CTaHOBUAV nauieHTy Bikom 51—60 pokiB, HailMeHLLy — nauieHTn
Bikom 31—40 pokis. Cepen XxBopux Ha ricopia3 4oJ10Biky repeBaxasu B yCix BiKOBUX rpynax, cepesn xsopux Ha YI1J1 vonosiku nepesa-

xanun 'y rpyni 20—30 pokiB.

Pesynbratu. Y 3arajibHivi reHAEPHIVi CTPYKTYPI YOJI0BIKM repeBaxasiv B rpyrii XBOpux Ha ricopias, XiHkv — y rpyni xsopux Ha Yr1J1.
[opiBHSIHHSI aHAMHECTUYHUX AaHWX LLOAO AepMaTo3iB BUSIBUIO XPOHIYHWI peumnanBHui nepebir, nputamMmaHHuii sk ncopiasy, Tak
i YI1J1. 3a TepmiHaMy 3aXBOPIOBaHHSI CEPES XBOPUX Ha rcopias HarbinbLLy rpyry CTAHOBWU/IM NaLiEHTV 3 TPUBaIUM rnepebirom (6inbLL
Hix 10 pokiB), cepen xBopux Ha Y1 — nauieHTv 3 TPUBAJIICTIO XBOPOOU MeHLL HiX 1 pik. Y rpyni xBopux Ha ricopia3 GinbLUICTb CTaHO-
BW/IM MauieHTy 3 paHHiM AebloToM Aepmatosy, y rpyni xsopux Ha YI1J1 — 3 nisHim gebotom (nicns 25 pokis). LLjopiyHi maHidecTauii
Z1epmMaTo3y peecTpyBasv B epeBaxHoi OiNbLLIOCTI naLieHTiB 3 ncopia3oM, y nauieHTiB 3 YIJ1 wopiyHi maHigecTadii aepmato3dy pee-
cTpyBaam y 12 pasis pigle. CimeriHni aHamHes y rpyni ncopiady susisasscsi B 10 pagis yacTiiwe, Hix y rpyni Yr1J1. Y xsopux Ha nco-
pia3, nopiBHsHO 3 xBopuMy Ha YI1J/1, BusBAeHO BinbLuy BiAHOCHY KiNlbKICTb AOBroTpmBammx ¢popm gepmatosy (38% Bunaakis npotv
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22,5%) i paHHix opm aepmatosy, Lo BUHMKM 40 25 pokiB (52% Bunapakis BigHOCHO 26,5%). [poBigHuM MpoBOKYBaabHUM GakTo-
POM cepes XBopux Ha ricopias 6ys BU3HaHWI ricuxoemMoLuiinnii ctpec (61%), a cepen xsopux Ha YIJ1 — nepeHeceHi HanepenoaHi iH-
exuii (49%). Takox y xBopux Ha rcopia3 y 5 pasiB yacTille peecTpyBai OXUPIHHS Ta HaaMLLIKOBY Bary, y 3,6 pasa 4acTile — cy-
ryTHI CepLieBO-CyANHHI 3aXBOPIOBaHHS, y 2,4 pa3a 4YacTille — eHAoKPUHHI po3naau, y 1,5 pasa yacTille — CyrnyTHIO NaTosiorito opraHis
TpaBsieHHs. BogHoyac cepen xBopumx Ha YI1J1 yacTile, Hix y XBopux Ha rcopias, peecTpyBam KOMopOiaHi XPOHI4YHI iHpeKUiiHi cTaHn
(31,25% BunapakiB npotun 22% Bunasakis).

06roBopeHHs. Pe3ynbTati KiiHiko-aHaMHECTUYHOI XapakTePUCTUKIM AOCIIXYBaHMX rPYI BUSIBUINCS OAHOPIAHVMY 3a BIKOBUMM Xa-
pPakTepUCTKaMu, HEOLAHOPIAHVMY 3a reHAePHUMU XapakTepPUCTUKaMu, TPUrepHUMM pakTopamu, KOMoOpPOIAHVMY NaToaoriaMmu i pi3-
HOCMPSIMOBaHUMWU 3a TPUBAJIICTIO, MaHipecTauieto i Ae6TOM AepMaToay, L0 NoTpebye noaasbLLOro BUBYEHHS | cuctemaTn3adlii
KJTIOYOBUX NapameTpiB.

Knro4oBi cnoBa: nixeHoigHi epmaTosu, YepBOHWI MIOCKUI LAk, ncopias, aHaMHEe3, KJliHIYHa kapTyHa.

COBPEMEHHbIE KIIMHUKO-AHAMHECTU4YECKMUE ACIMNEKTbI
JINXEHOUAHDbIX OEPMATO30B

A.H. benoBon, C.I'. Tka4eHko, A.A. BeperoBasi
XapbKOBCKU HALMOHAJIbHbIN MEANLMHCKA YHUBEPCUTET

Pe3siome

Lenb paboTsi: N3y4eHNE COBPEMEHHBIX KIIMHUKO-aHAMHECTUHECKUX 0COOEHHOCTE XPOHUYECKMX JIMXEHOUAHBIX AEPMATO30B.
Matepuansi n metToasl. [1poBeeHO KNMHUKO-aHaMHecTndeckoe obcnenosaHmne 100 60/bHbIX ncopuadom mn 80 60s1bHbIX KPaCHbLIM
rnockum nmwaem (KrJ1). B obenx nccnenyembix rpynmnax 60/bLIMHCTBO COCTaB/SIA NaumeHTbl B Bo3pacte 51—60 net, MeHbLUNH-
cTB0 — nauneHTsl 31—40 net. Cpeau 60s1bHbIX MCOPUA30M MYXYUHbI MPEBAIMPOBAA BO BCEX BO3PACTHBIX IPYyrnax, Cpeam 60/bHbIX
KITJT my>xuunHbl npesaavpoBaav B rpynne 20—30 ner.

Pe3ynbtatbl. B 00LLeli reHAEPHOM CTPYKTYPE MYX4YUHbI IPEBaINpOoBasIv B rpyrne 60/bHbIX ICOPUA30M, XEHLUMNHbI — B rpyrne 60/1b-
Hbix KIJ1. CpaBHEHWE aHAMHECTUYECKNX AAaHHbIX OTHOCUTE/IbHO AePMaTO30B BbISIBUIO XPOHNYECKNI PELMANBUPYIOLLMI XapakTep,
CBOVICTBEHHbIV Kak ricopmasy, Tak v KpacHoMy raockomy auwaro. CornacHo cpokam 3abonesaruisi, cpeam 60/bHbIX Ncoprasom 6071b-
LLIMHCTBO COCTaBW/IN MaLNEHThI C JINTEbHBIM TeyeHneM (6onee 10 ner), cpeau 60sbHbix KIMTJT — nauymeHTsl ¢ AmMTesibHOCTbIO0 60-
ne3Hu meHee 1 roaa. B rpynne 60s1bHbIX 1copra3om 601bLUMHCTBO COCTaB/IsSI/IN MaLUMNEHTLI C PaHHUM Ae60TOM AepMaTosa, B rpyrnne
60sbHbIX KITJ1 — ¢ no3aHum aeboTom (nocne 25 net). ExeroaHbie MaHngecTaLmm AepMaTtosa perucTpupoBaamn y npeobnagallero
6osbLUMHCTBA NMauMeHTOB C rncopuasom, y naumeHTos ¢ KIJ1 exeroaHele MaHngecTaummy gepmMaro3a peructTpuposaics B 12 pa3
pexe. CeMeliHbili aHaMHe3 B rpyrine rcopnasa obHapyxvsascs B 10 pa3s yaLye, yem B rpynne KI1J/1. Y 6obHbix ncopua3om, o cpas-
HeHwto ¢ 601bHbIMY KI1J1, 06HapyXeHo 60/ibLLIee OTHOCUTEIbHOE YNCII0 AINTENbHbLIX PopM AepmaToaa (38% cryyaes npotus 22,5%)
Y paHHUX OpM AepmMaTo3a, KoTopbie BO3HUKam A0 25 net (52% cnaydaeB oTHocuTesbHO 26,5%). Beayiumm nposouvpyowmm ¢pak-
TOPOM cpeam 60JIbHbIX NCopPUasomM Oblsl MPU3HaH NMCUX03IMOLIMOHALHBIV cTpecc (61%), a cpeav 60s1bHbIx KIMJ1 — nepeHeceHHbIe Ha-
KkaHyHe nHpekummn (49%). Takxe y 60/bHbIX ICOPUA30M B 5 pas yalle perncTpupoBamn OXupeHne n n3bbiToYHbIN Bec, B 3,6 pasa
yale — cepaeyHO-cocyancTbie 3abonesanus, B 2,4 pa3a 4alle — 3HAO0KPUHHbIE PACCTPOVCTBA, B 1,5 pasa yalle — ConyTCTBYIOLLYIO
rnaTosiornio opraHoB nuiLeBapeHusi, 4em y 60sbHbix KIJ1. B 1o xe Bpemsi y 60sbHbix KI1J1 4aiue, 4em y 60/bHbIX ncopuasom, peru-
CTPUPOBaIVN KOMOPOUAHbBIE XPOHUYECKE UHGEKUMOHHbIE cocTosiHUS (31,25% cryqdaes npotus 22%).

O6cyxpaeHune. BrisiBeHHble pe3ybTaTbl KIMHUKO-aHaMHECTUHECKOM XxapakTepucTUKy UCCeAYyeMbIX rpyrn 0ka3aancb 04HOPOA-
HbIMY 110 BO3PACTHbIM XapakTePUCTUKaM, HEOAHOPOAHBLIMY 110 rEHAEPHLIM XapakTEPUCTUKAM, TPUITEPHLIM akTopam, kKoMopbus-
HbIM aTOI0MUSIM Y Pa3HOHarNPaBeHHbLIMU M0 AJINTE/IbHOCTY, MaHngecTaLumm u 4ebloTy epMaTosa, 4To TpebyeT AasibHelLlero n3y-
YeHUs1 Y CUCTEMAaTU3aLMm KITIOYEBbIX MapamMeTpOB.

KntoyeBble cnoBa: imxeHomnaHbIE 4epMaTo3bl, KPACHbIV M0CKUI nLan, ncopmas, aHaMHe3, KIMHn4Yeckasi KapTuHa.
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