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AHHOTAIIA

BBegeHue. BiurepaType Bce uale ONUCHIBAETCA HETUITNYHASA KIIMHUYECKAst KAPTUHA IICOPUA3a U ATOIIHYECKOTO
nepmaruta (Al) y nereii, coueraroinas B cebe uepThl 060ux 3a601eBaHni. [HCTOIOTUYECKOE HCCIeI0BAHIE, TPOBOIUMOE
B PaMKaxX KOMILIEKCHOH JUArHOCTUKY, B TAKUX CJIy4Jasax He IaeT OTHO3HAYHBIN OTBET B II0JIb3Y TOTO MJIM HHOTO 3a00IeBa-
HUS, TIPE/ICTABIIAS HEOTIPEeZeIEHHYI0 MOP(OIOrHYecKyo KapTUHY B CDAaBHEHUH € KJIaCCHYeCKUMU popMaMu [Icopuasa u
AJl. IIpu sTOM KJIaccu4eckre MOp(hOIOTHUECKHEe KPUTEPHH /1A Iicopruasa u Al 6p11n onrcaHsbl 6e3 yueTa BO3pacra maru-
€HTOB, MMO3TOMY OCTa€TCsI HEsICHON BO3MOXKHOCTH NPUMEHEHHs] MOP(OIOTHUECKUX KPUTEPUEB B3POCIBIX IS JHUATHO-
CTHKU TIATOJIOTHUYECKOTO TIPOIlecca B KOXKe JIeTeH.

Il e 1 b . JlaTh XapaKTEPUCTUKY IATOMOP(OIOTHIECKHM HU3MEHEHHAM B BOCHAIUTEIBHBIX DJIEMEHTAX KOXKU JIeTed ¢
HeoImpesiesieHHOU kinHnuYeckod kaprtuHou (HKK) 3abosieBaHusi B CPABHEHUH C U3MEHEHUSIMU B BOCIIJIUTEJIHHBIX BJIe-
MEHTAaX KOKH IPU TUITMYHOU KJIMHUYECKOH KapTHHE nicoprasa u A/l y eTei 1 B3POCIbIX.

Matepuanab U MeTO/Bbl . BbpulonpoBeeHO cpaBHUTENIbHOE MOphOMeTpUUYECKOe UCCile/JoBaHKEe OHOIITATOB
KOXKH JIETEH ¥ B3POCJIBIX 6 TPYIIIL: 2 TPYIIBI B3POC/IBIX MAI[HEHTOB — € TICOpra3oM u AJl; 2 TpyIbl fieTeli ¢ icopuazom u AJl,
MMEIOIIUMU TUIUYHYIO KINHUYECKYIO KAPTHUHY, TIOATBEPKAECHHYIO THCTOJIOTHUECKIM HCCIeIoBaHeM; rpyta aeteir ¢ HKK
3a00s1eBaHusA (OTCYTCTBOBAIM THIIMYHBbIE MOPQOJIOrHYECKHe IPU3HAKY ITcoprasza u AJl); MocIeHIOn, 6-10 TPYIIILY COCTa-
BIJIM OMONITATBI KOXKU JIeTel, IIOJyYeHHOH TP XUPYPIUYIeCKUX MAHUITYJIAUAX IPY HeZIEPMATOIOTHIECKUX 3200J1€BAaHIAX.
PesyunbTartsbl . CpaBHUTENbHBIH MOpOMETpUUECKUN aHAIN3 OHUONTATOB KOKU HCC/IEYEMBIX BBISBUI, UTO IIPU
TUIIMYHOM IICOpHa3e CTPYKTYPHble U3MEHEeHU B SIIUJIepMICe Y ieTell ¥ B3POCJIbIX UMeJId HauMeHblilee KOJTMYeCTBO pas-
sanit. [Ipu Al CTPYKTYpHBIE Pa3/IMUMsI 3JIEMEHTOB KOXKH JIETEH U B3POCIBIX O0Jiee BhIpaskeHbl. KJIETOUHOCTH BOCTIAIIH-
TeJIbHBIX WHQUIBTPATOB B JETCKUX IPyIIax Oblja HUXKe, YeM y B3POCJIBIX C COOTBETCTBYIOIIMMU 3a60JIEBAHUAMU, U C
GoJipiiie 1oseit TuMouToB. B TO ke BpeMs asieMeHTHI cbitiu ieteil ¢ HKK 3a6osieBanus umesu 60J1bIie 001ux Mopgdo-
JIOTUYECKUX YePT C 3JIeMEHTaMHU KOXKH JIeTel IPYTUX TPYIII, YeM € DJIEMEHTAMU KOXKH B3POCIIBIX.

3axknwueHue. CrpykrypHble npeobpasoBanus snugepmuca y gereii ¢ HKK 3a6osieBaHus 110 BBIOpaHHBIM KJIac-
CHUYECKUM KPUTEPHAM 3aHUMAaJIN IPOMEKYTOTHOE ITOJIOJKEHNE MEK Iy IPYIIaMu Iicoprasa u A/l 1 uMesu 60s1bie 001X
MOPGOJIOTUYECKHX UEPT ¢ DJIEMEHTAMU KOXKH y fieTeil. OJHAKO BBISABJIEHHOE CBOEOOpa3re BOCHATUTETLHOTO UH(PUIb-
TpaTa B asieMeHTax koxku npu HKK 3a6oseBanus TpeOyeT abHENIIIEr0 U3yYeHusl.

Kaouessle crosa: ncopuas, aTOIUIYECKUH JIEPMATHT, HEOIIpe/ieJIeHHble KIMHIYeCKHe (GOPMBI IepMaTo30B y JEeTel,
MopdOoI0THSA AEPMATHUTA.

O6pasen muruposanusa: IOpuna H.B., Areesa T.A., Jleoutses /I.B., Kiiugep E.D., Cepreepa U.I'. Kommieke-
Hast MOPGOJIOTHYECKAST XapAKTEPUCTHKA BOCIIAJIMTEIbHBIX SJIEMEHTOB KOXKH Y /IETEH ¢ HEOIPEIeIEHHONU KITHHUYECKOH
KapTUHOH JIepMaTo3a B CPAaBHEHUH C TUITUYHBIMHU (pOpMaMu Icoprasa U aTOMMMYECKOTO IEPMATHTA y IETEH U B3pOC-
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and atopic dermatitis in children and adults
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ABSTRACT

Introduction. Theliterature increasingly describes an atypical clinical picture of psoriasis and atopic dermati-
tis (AD) in children, combining the features of both diseases. Histological examination conducted as part of a comprehen-
sive diagnosis in such cases does not provide an unambiguous answer in favor of one or another disease, presenting an
undetermined morphological picture in comparison with the classical forms of psoriasis and AD. At the same time, the
classical morphological criteria for psoriasis and AD were described without considering the age of patients, so it remains
unclear whether morphological criteria for adults can be used in the diagnosis of skin pathological process in children.

A im . To characterize the pathomorphological changes in the skin lesions of children with an undetermined clinical
picture (UCP) of the disease in comparison with changes in the inflammatory skin lesions with a typical clinical picture of
psoriasis and AD in children and adults.

Materials and methods. Acomparative morphometric study of skin biopsies of children and adults of
6 groups was performed : 2 groups of adult psoriasis and AD patients; 2 groups of children with a typical clinical picture of
psoriasis and AD confirmed histologically; a group of children with UCP of the disease (without typical morphological signs
of psoriasis and AD); the last, 6th group, comprised biopsies of children’s skin obtained during surgical procedures for
non-dermatological diseases.

Results. Thecomparative morphometric analysis of the skin biopsies showed that in typical psoriasis, the structural
changes in the epidermis of children and adults were the least. In AD, the structural differences of the skin lesion morpho-
logy in children and adults are more pronounced. The inflammatory infiltrate cellularity in the children’s groups was lower
than in adults with the same diseases and had a higher count of lymphocytes. At the same time, the skin lesions in children
with UCP had more morphological features in common with the skin lesions of children in other groups than with those of
adults.

Conclusion. According to the selected classical criteria, the structural changes of the epidermis in children with
UCP occupied an intermediate position between the psoriasis and AD groups and had more morphological features in com-
mon with the skin lesions in other children groups. However, the peculiarity of the inflammatory infiltrate found in skin
lesions in UCP of the disease requires further investigation.

Keywords: psoriasis, atopic dermatitis, undetermined clinical forms of dermatoses in children, morphology of derma-
titis.
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BBEJIEHUE

ITocTerneHHO HAKATLJTUBAIOTCS CBEZIEHUs O IOTrpa-
HUYHBIX (popMax 3ab0JIeBaHUN Y IeTel, He YKIIa bl
BAIOIIUXCS B THTUYHYIO KJIMHUYECKYIO KAPTUHY I1CO-
puaza u aTonuueckoro aepmaruta (AJl), xapakTepu-
3YIOIUXCA KaK «HEOMpe/lesieHHAasA KIMHUYECKast
kaptuHa» (HKK) nmepmatosa [1—7]. CoryiacHO akTy-
QJIbHBIM KJIMHUYECKUM pekoMeHanusam Oob1epoc-
CUHCKOH OOIecTBeHHOU opraHusanuu «Poccuii-

INTRODUCTION

Information is gradually accumulating on bor-
derline forms of disease in children that do not fit
into the typical clinical picture of psoriasis and
atopic dermatitis (AD), referred to as the undeter-
mined clinical picture (UCP) of dermatosis [1-7].
According to the current clinical recommendations
of the Russian Society of Dermatovenereologists
and Cosmetologists (Psoriasis, 2020; Atopic Der-
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CKOe 00IIecTBO IepMaTOBEHEPOJIOTOB U KOCMETOJIO-
rop» (Ilcopmuas, 2020; ATONUYECKUH IepPMAaTHT,
2021), B TUIIMYHBIX CJIydasax ncopuas u A/l He Tpe-
OYIOT THCTOJIOTHYECKOTO IIOATBEPIKAEHUSA, U JHa-
THO3 YCTAHABJIMBAETCA HA OCHOBAaHUU BepUDUITUPO-
BaHHBIX  KJIMHUKO-JTA0OPATOPHBIX  KPUTEPUEB.
Opnako B ciyuasx ¢ HKK gepmaTtosa gepmaTosaoru-
KJIMHUIUCTHI TPUOEraroT K TUarHOCTUYECKOH OUOoI-
CHU BOCHAJIUTEJIbHBIX DJIEMEHTOB KOXKHU C I€JIBIO
OKOHYATEeJIbHON BepuduKanuu mpoiecca. Mopdo-
JIOTHYECKHEe KPUTEPUHU TUIIMYHBIX GOPM IIcoprasa u
AJ] 3BeCTHBI, OTHAKO BCE OHU TPAKTYIOT MOPGOJI0-
ruJyecKre W3MeHEHHUsA B 3aBHUCHUMOCTH OT TSXKECTH
mporiecca, JoKaausauu, GopMbl 3a00IeBaHUA, HO
He YUUTHIBAIOT BO3PACT MAMIEHTOB. B TO ke BpeMs B
KJIMHUYECKOH IPAaKTHUKE YCTAHOBJIEHA 3aBUCUMOCTD
KJIMHUYECKOH (hopMBbI 3a601€BaHUH, 0COOEHHOCTEH
rmaToreHe3a M JiedeHUs OT BoO3pacTa IaIUeHTOB
[8—10]. Koxka y sreTeli uMeeT psiji OTJIUYHN OT KOXKHU
B3pOCJIOr0, TAKWE KaK MEHBIIAas TOJIINHA SIUIEP-
MHCA U KEPaTUHOBOTO CJIOS U CBA3AHHOE C 3TUM
HECOBEPIIIEHCTBO 3IHJIEpMaJIbHOTO OGapbhepa, 60Ib-
mas  BaCKyJIAPU30BAaHHOCTh, TUAPODUIBHOCTS,
WHBbIe MUKpPO(IIOpa, UMMYHOJIOTHYECKHE XapaKTe-
PUCTHKH U TOPMOHAJIbHAA peryssinus [11—13]. Pas-
JINYHBIE MCCIEIOBAHUA, B TOM YHCJIe U Halle [14],
MOKa3aJul HeOAHO3HAYHOCTh MOP(QOJIOTrHUecKOu
KapTHUHBI IIPU HEONpeJeJIEHHBIX KJIMHUYECKUX
COCTOSIHUAX Y IETEN B CPABHEHUH C KJIACCUUECKIMHU
onucaHuAMU 3a601€BaHUH, KOTOPbIE HE YUUTHIBAIH
Bo3pacT manueHToB. IIpesncraBisgeTcs BasKHBIM
comocraBeHre MOPGOJIOTUUECKUX XapaKTEPUCTUK
ayeMmeHTOB Koxku Jletert ¢ HKK nepmarosa u tunudg-
HBIM TIPOSIBJIEHUAMHU Icopuasza u All y gmereit u
B3POCJIBIX.

ITEJIb UCCJIEJIOBAHUSA

JlaTh XapaKTEPUCTUKY MaTOMOPGhOIOTUYECKUM
M3MEHEHUAM B 3yieMeHTax Koku siereii ¢ HKK 3abo-
JIeBaHUs B CPAaBHEHUU C U3MEHEHUSMU B BOCIIAJIH-
TEJIbHBIX 3JIEMEHTAX KOXKU [IPU TUITUYHOU KJINHUYe-
CKOM KapTuHe 1icopuasa u A/l y neTeil 1 B3pOCIIbIX.

MATEPUAJIBI 1 METO/IbI

CdhopMHpOBaHbI MIECTh IPYHI OHONTATOB KOXKU
manyeHToB. /IBe Tpymmbl B3POCJIBIX MHAEHTOB C
JIMaTHOCTUPOBAHHBIM IICOPHA30M (1 = 10, CpeaHUH
BO3pAacCT 34,4 + 3,73 rojia, 5 *KEHIIUH, 5 My>KIUH) 1
aTOMUYECKUM JlepMaTUTOM (n = 7, CpeaHUi BO3pacT
40,5 + 5,41 TO/A, 4 >KEHIIUHBI, 3 MYKUYUH); JIBE
TPYIIIBI JIeTed C IMarHOCTUPOBAHHBIM IICOPUAZOM
(n =7, cpequuii Bo3pacr 11,5 + 1,86 rojja, 3 1eBOYKH,
4 MaJIbuMKa) U aTOIMUYECKUM JiepMaTuToM (n = 10,
cpeaHUE Bo3pacT 8,3 +1,39 ro/ia, 3 IEBOUKH, 7 MaIb-

matitis, 2021), in typical cases psoriasis and AD do
not require histological confirmation and the diag-
nosis is made using verified clinical and laboratory
criteria. However, in cases of dermatosis with UCP,
dermatologists in clinical practice resort to diag-
nostic biopsy of inflammatory skin lesions to defini-
tively verify the diagnosis. Morphological criteria
for typical forms of psoriasis and AD are known,
and they consider morphological changes in terms
of the severity of the process, localization and form
of the disease, but do not take into account the age
of the patient. At the same time, in clinical practice,
the dependence of the clinical form of diseases,
peculiarities of pathogenesis and treatment on the
age of patients has been established [8—10]. Chil-
dren’s skin has a number of differences from adult
skin, such as lesser thickness of the epidermis and
keratin layer, and the associated imperfection of the
epidermal barrier; greater vascularization, hydro-
philicity; different microflora, immunological char-
acteristics and hormonal regulation [11—13]. Vari-
ous studies, including ours [14], have shown the
ambiguity of the morphological picture with unde-
termined clinical conditions in children in compari-
son with classical descriptions of diseases that did
not take into account the age of patients. It is impor-
tant to compare the morphological characteristics
of skin lesions in children with UCP of dermatosis
with typical manifestations of psoriasis and AD in
children and adults.

AIM OF THE RESEARCH

To characterize pathomorphological changes in
the skin lesions in children with UCP of the disease
compared to changes in the inflammatory skin
lesions with a typical clinical picture of psoriasis and
AD in children and adults.

MATERIALS AND METHODS

Six groups of skin biopsies of the patients were
formed. Two groups of adult patients diagnosed with
psoriasis (n = 10, mean age 34,4 + 3,73 years,
5 women, 5 men) and atopic dermatitis (n = 7, mean
age 40,5 + 5,41 years, 4 women, 3 men); two groups
of children diagnosed with psoriasis (n =7, mean age
11,5 + 1,86 years, 3 girls, 4 boys) and atopic dermati-
tis (n = 10, mean age 8,3 +1,39 years, 3 girls, 7 boys)
having a typical clinical picture, which was confirmed
histologically; a group of skin lesion biopsies from
10 patients aged 2 to 15 years with UCP (mean age
9,2 + 1,11 years, 6 girls, 4 boys) with typical morpho-
logical signs of psoriasis and AD. The sixth group
consisted of skin biopsies of children obtained dur-
ing surgical procedures for non-dermatological dis-
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YHUKOB), IMEIOIIUMHU THIUYHYIO0 KJIMHUUECKYIO Kap-
THUHY, HOATBEPXKIEHHYIO THCTOJIOTUYECKUM HCCIIe-
JIOBaHWEM; Tpyla OWONTATOB 3JIEMEHTOB KOXKHU
10 marueHToOB B Bo3pacre oT 2 70 15 jier ¢ HKK
(cpenmHuMii BO3pacT 9,2 +1,11 ro/1a, 6 IeBOYEK, 4 MaTh-
YUKa), B KOTOPHIX OTCYTCTBOBAJIM TUIIUYHBIE MOP-
(¢osnornueckue npusHaku ncopuasa u A/l. lllecryro
TPYIIITY COCTAaBHJIN OUOIITAThI KOKU JIeTe, ITOJTydeH-
HOH TIpU XUPYPrHUYECKUX MAHUMYJIAINUAX TIPHU
HeJIepMaTOJIOTHYECKUX 3a00J1eBaHUAX (TPBIZKEBBIE
BOPOTa, MMOPOKH Pa3BUTUA U 1Ip.) (n = 10, cpeaHUNA
BO3PACT 9,2 + 1,41 TOfia, 5 MAJIBUUKOB, 5 JI€BOUEK).

BuoncupoBanHble GparMeHThl KOXKU (HUKCUPO-
BaJIM B 10% pacTBOpe HEUTPaTHLHOTO (HOpMasIHHA,
MPOBOJIMJIA B CIUPTAX BO3PACTAOIIEN KOHIEHTpPa-
nuy, 3anuBanau B napaduH. [TapaduHoBble cpesbl
TOJIIIUHOY 3—4 MKM OKPAaIIUBAIN FeMaTOKCHUINHOM
1 503UHOM. [IpUTOTOBJIEHHbIE TIPENapaThl UCCIIENO0-
BJIM METOJIOM CBETOBOU MUKPOCKOIIUH B IIPOXO/IS-
eM cBeTe Ha MUKpockorie Leica DM2500 [15].

J1y1s1 aHaTM3a BRIOPAHBI TPU TPYIITIEI MOPGOJIOTH-
YeCKHX IPU3HAKOB, XapaKTEPUIYIOIINX COCTOSHUE
IJIOCKOTO SIUTENTHA, COCYZOB COCOYKOBOTO CJIOS
ZIEPMBI ¥ BOCIIAJIUTEJIbHbIE HH(PUIBTPATHI B COCOU-
KOBOM H CE€TYATOM CJIOE JiepMbI [16—18].

MopdomeTpruyeckn OIEHUBAIN: YUCIEHHYIO
WIOTHOCTh (NV) akaHTOTUYECKHUX TsDKeH Ha eau-
HUIy JJIMHBI (B TI0JIe 3PeHus, NPHU YBeJIUYEeHUH
x200), UX JUTHHY (MKM), IIUPUHY Y OCHOBAHUSA U Ha
KOHIIe (MKM); YUCJIEHHYIO IUIOTHOCTH (NV) Kammi-
JISIPHBIX TI€TeJIb B COCOYKOBOM CJIOE JIepMBI (B ITOJIE
3PEHUS, [IPH YBEJINUEHUH X200). OlleHeHbI YHC/IEH-
Hasl IJIOTHOCTh KJIETOK BOCHAJIUTEIBHOTO MHOUIb-
Tpara (NV) ¥ ero KIeTouHbIH cocTaB (%) COCOUKO-
BOTO U CETYATOTO CJIOEB ZIEPMBI I[yTEM II0/[CUeTa Ke-
TOK B 10 CIy4aHHBIX MOJISAX 3peHus (pU yBeude-
HHH X400) OT KaKI0ro maiuenTa [19].

Crartuctuueckuil aHaJIN3 TPOBOAMIICS C UCIIOJIb-
30BaHUEM TIIaKeTa CTAaTUCTUYECKUX WHCTPYMEHTOB
Microsoft Excel 2007. ITpoBepka MmosiydeHHBIX ITOKa-
3aTeJied BhIABMJIA HOPMaJIBHBIN 3aKOH pacIpeesie-
HUS 3HAUEHUH, MOATOMY JaHHBIE MPEICTABJIEHB B
Buzie M (SD), rme M — cpefHee apudMeTHYECKOe,
SD — ommbka cpenHero apudmermndeckoro. Jlocro-
BEPHOCTh CPAaBHUBAEMbBIX BEJUYUH OIEHUBAIU II0
kputepuio CteiozieHTa. OOCYKIATNCh PE3YIBTATHI C
JTOCTOBEPHOCTBIO Pa3INIUi IIpHU p < 0,05.

[Toctpoenue rpadUUeCcKUX CXeM IPOBOAUIOCH C
HCIIOJIb30BaHMEM sA3bIKa Python u OubGimorexu
Pillow 151 mocTpoeHusi reOMeTpUYecKux puryp.

HccnemoBanue 000peHO STUUECKUM KOMUTETOM
HoBocubupCcKoro rocy1apcTBEHHOTO METUITITHCKOTO
yHUBepcuTeTa (MPOTOKON NO 147 OT 17 OKTAOpPA
2022 1.) Bce maiueHThl MO0 WX TPENCTABUTENU

eases (hernial orifices, malformations, etc.) (n = 10,
mean age 9,2 + 1,41 years, 5 boys, 5 girls).

The skin biopsy fragments fixed in a 10% solution
of neutral formalin, processed in alcohols of increas-
ing concentration, and embedded in paraffin. Paraf-
fin sections of 3—4 p thickness were stained with
hematoxylin and eosin. The specimens were exam-
ined by light microscopy in transmitted light using a
Leica DM2500 microscope [15].

Three groups of morphological features were
selected for analysis, characterizing the state of the
squamous epithelium, papillary dermis vessels and
inflammatory infiltrates in the papillary and reticular
dermis [16—18].

The numerical density (Nv) of acanthotic epi-
dermal rete ridges per unit length (in the field of
view, at magnification x200), their length (),
width at the base and at the end (u); numerical
density (Nv) of capillary loops in the papillary der-
mis (in the field of view, at magnification x200)
were assessed morphometrically. The numerical
density (Nv) of inflammatory infiltrate cells and
their cellular composition (%) of the papillary and
reticular dermis were assessed by counting cells in
10 random fields of view (magnification x400)
from each patient [19].

Statistical analysis was carried out using Micro-
soft Excel 2007 statistical tools. A check of the
obtained data revealed normal distribution of values,
therefore, the data is presented in the form of M (SD),
where M is the arithmetic mean, SD is the error of
the arithmetic mean. Significance of the compared
values was assessed according to the Student’s test.
The results with significant differences at p < 0,05
were analyzed.

The plots were built using Python and the Pillow
Imaging Library for constructing geometric shapes.

The study was approved by the Ethics Committee
of Novosibirsk State Medical University (Protocol
No. 147 dated October 17, 2022). All patients or their
representatives provided written informed voluntary
consent to undergo therapeutic and diagnostic inter-
ventions, medical records review and participation
in the study.

RESULTS

Comparative morphometric assessment of the
changes in the squamous epithelium revealed that all
the parameters in normal skin showed a significant
statistical difference from the parameters of the
inflammatory lesions of all groups (Table 1). Com-
paring the structures of the skin lesions in children
and adults with typical clinical forms of psoriasis and
AD, it was found that in the psoriasis group, the only
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Jla7y MHUChbMeHHOe MH(pOPMUPOBAHHOE T0OPOBOJIB-
HOe COIJIacue Ha MPOBeJieHUe JIeYeOHO-/TUATHOCTH-
YeCKUX MEPOIPUITUN, aHAIN3 JTAHHBIX MEIMIUH-
CKHX JJOKYMEHTOB U yYacTHE B UCCIIEIOBAHUM.

PE3YJ/IBTATDI

I[Ipu  cpaBHUTETBLHOH  MOp(OMeTpUUECKOH
OIleHKe M3MEHEHUH ILJIOCKOTO SIHUTENUS YCTaHOB-
JIEHO, YTO BCE HCCJIEyeMbIe IapaMeTpbl HOpMaJib-
HOH KOKM UMEIOT 3HAUMMO€ CTaTUCTHUYECKOE OTIU-
Ypie OT TapaMeTPOB BOCHAJIUTEBHBIX 3JIEMEHTOB
Beex rpymm (Tabs. 1). CpaBHUBAs CTPYKTYPHI dJIe-
MEHTOB KOJKH JIeTell W B3POCJBIX MPU TUITUYHBIX
KJIUHUYeCKUX opMax rncoprasa u AJl, ycTaHOBUIIH,
YTO B TPYIE IICOpHAa3a €TUHCTBEHHOE pas3jindiue
MEXY MOPDOOMETPUUYECKUMH XapaKTEPUCTUKAMH
OJIAIIEYHBIX BJIEMEHTOB Yy JIETeH U B3POCBIX COCTO-
SJI0 B JIJINHE AKAHTOTUYECKHUX TSIKEH, KOTOpPBIE
ObLIH JJTUHHEE Y JIeTEl, UeM y B3POCJIbIX, Ha 12 %, U
5TO MaKCUMAJIbHBIN TIOKA3aTeJIb BO BCEX CPAaBHUBae-
MbIX rpymnmax. B rpymnme AJl 3HAUMMOE pasIndune
BJIEMEHTOB Y JIeTeH U B3POCJIBIX BBISBJIEHO IO JIBYM
MTOKa3aTeJIsIM: KOJIMUYECTBY aKAHTOTUUYECKUX TSIKEeH
U X TOJIIUHE Y OCHOBaHUsA. Y B3POCIBbIX KOJIHUYE-
CTBO aKAHTOTHYECKHUX TSKEeH MeHbIIe, UeM y JIeTeH,
Ha 9 %, M 3TO MUHUMAJIbHBIM MTOKAa3aTeIb BO BCEX
rpyIiax, a TOJIIUHA TsKeH Yy OCHOBaHUA Ha 25 %
60JIbIIIE, UeM Y IETEH, ¥ 9TO MAKCUMAJIbHBIH ITOKa3a-
TeJIb CPEN BCEX CPaBHUBAEMBIX TpyIin. KosuuecTBo
KAIWUISAPHBIX II€TeJIb B OJISIIEUHBIX 2JIEMEHTaX
KOJKH B TPYTIIaX € ICOPUA30M OBLIO MaKCUMAaTHHBIM
U CTATUCTHUYECKU HEe Pa3INYaioch MEK/y IeThbMU U
B3pocibiMu. IIpu A/l KOJIHYECTBO KANMMJUISIPHBIX
IeTeIb B BJIEMEHTaX y B3POCJBIX ObLIO Ha 46 %
OoJIbIlle, YEM Y JIETEH.

Takum 06pasoM, IPU CPABHEHWHM BOCIIATIHTEIb-
HBIX BJIEMEHTOB KOXKHU Y JIeTell U B3POCJIBIX B TPYIIIIE
rcopriaza UMeeT MECTO OJTHO HEe3HAUNTETbHOE OTIH-
Yue B JUIMHE aKaHTOTHYECKHUX TsiKeH, a B rpyrie A/l
CTPYKTYpPHbIE H3MEHEHHUs PAasJIMYalOTCs IO TPeM
MpU3HaKaM U 0oJiee 3HAUUMBI. B 11e710M mipu cpaBHe-
HUM TUMWYHBIX 3JIEMEHTOB Iicopuasa u AJl BO Bcex
BO3PACTHBIX TPYIIIAX Y A€TEH ¢ IICOpUa30M OJIsIney-
HbI€E BJIEMEHTHI UMEJIH CaMbl€e JITTUHHBIE, TOHKHE, POB-
Hble (HE Cy’KaloIIuecsi K KOHIy) aKaHTOTHUYECKHE
TSDKH ¢ MAKCUMAJIbHBIM KOJIMYECTBOM KAIIWUISIPOB B
COCOYKOBOM CJI0€. A caMble PeJIKre, KOPOTKHUE, PO~
KHe Y OCHOBAHUs U CYKAIOIIKNECA K KOHILY TSDKU — Y
B3powbixX ¢ AJ]. XapaKTepUCTHKH 3JIEMEHTOB Y B3pOC-
JIBIX C TICOPUA30M H JieTeli ¢ Al 3aHUMAOT ITPOMEIKY-
TOYHOE IT0JIO’KEHHE B 9TOM PSAY.

ITpu cpaBHEHUN MOPHOMETPUUECKUX TTOKA3aTe-
Jet aneMeHTOB Koxku sieteit ¢ HKK nepmaro3sa c aire-
MEHTaMH OCTQJIbHBIX TPYII YCTAHOBJIEHO, YTO

difference between the morphometric characteristics
of the plaques in children and adults was the length
of the acanthotic epidermal rete ridges, which were
12% longer in children than in adults, and this is the
maximum value in all the groups. In the AD group, a
significant difference between the lesions in children
and adults was revealed by two indicators: number
of acanthotic epidermal rete ridges and their thick-
ness at the base. In adults, the number of acanthotic
epidermal rete ridges was 9% less than in children,
and this is the minimum indicator in all groups; and
the thickness of epidermal rete ridges at the base was
25% more than in children, and this was the maxi-
mum indicator among all the groups compared. The
number of capillary loops in the skin in psoriasis
groups was maximal and did not differ statistically
between children and adults. With AD, the number
of capillary loops in skin lesions in adults was 46%
higher than in children.

Thus, when comparing inflammatory skin lesions
in children and adults in the psoriasis group, there
occurs one minor difference in the length of acan-
thotic epidermal rete ridges, while in the AD group,
structural changes differ in three indicators, and are
more significant. In general, when comparing the
typical lesions of psoriasis and AD in all age groups,
in children with psoriasis, the plaques had the lon-
gest, thinnest, smoothest (not tapering to the end)
acanthotic epidermal rete ridges with the maximum
number of capillaries in the papillary dermis. And
the rarest, shortest, broadest at the base and taper-
ing towards the end of the ridges were found in adults
with AD. The characteristics of the lesions in adults
with psoriasis and children with AD occupy an inter-
mediate position in this series.

When comparing the morphometric parameters
of skin lesions in children with UCP of dermatosis
with lesions of other groups, it was found that a
higher number of common morphological signs is in
psoriasis. Specifically, of the 6 morphometric charac-
teristics 4 have similar values: the number of acan-
thotic epidermal rete ridges, their length, thickness
at the base and the thickness of the suprapapillary
epidermis. The same number of common signs
(four), but in a different composition, were found in
the skin lesions in children with psoriasis and UCP of
dermatosis: the number of acanthotic epidermal rete
ridges, thickness at the base, thickness of the supra-
papillary epidermis and the number of capillaries in
the papillary dermis. There were three common fea-
tures with the indicators of the lesions in AD in chil-
dren. The maximal differences were found between
the lesions in the UCP group of dermatosis and the
lesions in AD in adults: the only common parameter
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001X MOpQOJIOTHYECKUX IPU3HAKOB OOJIBIIIE TTPHU
ncopuase. Tak, u3 6 mopomMeTpruyecKUx XapakTe-
PUCTHK 4 WUMEIOT CXOAHble 3HAUEHHUA: KOJIUYECTBO
AKAHTOTHYECKUX TsDKeH, WX JINHA, TOJIIUHA Y
OCHOBAHW U TOJIIIFHA HAJICOCOUKOBOTO cJ10s1. Takoe
JKe KOJIMYECTBO OOIIUX NMPU3HAKOB (YETHIpE), HO B
WHOM COCTaBe, BBIABJIEHO B 3JIEMEHTaX y eTel npu
ncopuaze u HKK nmepmarosa: KOJIM4YeCTBO aKaHTO-
TUYECKUX TsKEeW, TOJIIUHA Y OCHOBAHUSA, TOJIIUHA
HAa/ICOCOYKOBOTO CJIOSI U KOJIMYECTBO KAIMJLJIIPOB B
COCOUYKOBOM cJ10e. Tpu 061ux Mpu3HaKa UMeITces ¢
IoKasaresissMu sjeMeHTOB npu AJl y gereil. Hau-
OostpIIve paziInuns HAOJIONAINCH MEXKY DJIEMEH-
tamu rpynnsl HKK nepmarosa u sjnemeHTamMu pu
AJl y B3pOCJIBIX: TOJIBKO OAWH OOIIUI MPU3HAK —
TOJIIMHA AaKAHTOTUYECKUX TAKeU y KOHIIA.

Taxkum 00pa3oM, BOCTIAIUTEIbHBIE 3JIEMEHTHI KOXKH
nereti ¢ HKK iepmatosa Mopdo10rinyecKy Xapakrepu-
3YIOTCS CXOJHBIMU C IICOPHA30M KOJIMYECTBOM aKaHTO-
TUYECKUX TSDKEH, WX JUTMHOM, IIIMPUHOW Y OCHOBAHUA,
TOHKOCTBIO HAJICOCOUKOBOTO CJIOSI SIHJIEpPMUCA, 0O0JIh-
UM KOJIMYECTBOM KaIWUIAPOB B COCOYKOBOM CJIOE
ZIEpMBI, B TO BpeMs Kak (OopMa aKAaHTOTUIECKUX TSKEH,
CY?KUBAIOIIIXCS K KOHITY, 00111as1 ¢ ayteMeHTamu ipu A/,

Ha ocHOBe 1aHHBIX, IOJIy4YeHHBIX B X0/1e MOpdO-
MEeTPUU U IPE/CTABJIEHHBIX B Ta0JI. 1, IIOCTPOEHBI
rpaduyeckre Npo@UIN IJIOCKOTO SIUTENHNA HOP-
MaJIbHON KOKU U BOCIIIUTEJIBHBIX 3JIEMEHTOB BCEX
cpaBHUBaeMBbIX rpymil (puc. 1). [paduueckas moiessb
MOKa3bIBAET HATJIAHOE PA3JINUYHE apXUTEKTOHUKHU
SIIHU/IEPMUCA y B3POCJIBIX U JleTell B rpyIIiax ICcopu-
aza u A/l B popMe U KOJIMUECTBE aKAHTOTHUYECKUX
TSKEH, UX JJTUHE, TOJIIIUHE HaJICOCOYKOBOTO CJI0S U
KOJINYECTBE KaIlWJUIIPOB B COCOYKOBOM CJIOE JIEPMBI.
B To e BpeMA apXUTEeKTYPHBIH PODIIb CTPYKTYP-
HBIX 2JIEMEHTOB KOkU rpynisl Aetelt ¢ HKK nepma-
TO3a, MPOSABJASA HPU3HAKU OOEUX TPYII, JIEMOH-
CTpUpYeT IPOMEKYTOUHOE ITOJI0KEHNE C AaKAHTOTH-
YeCKUMHU TsKaMU TaKOH ke popMbl, Kak ipu A/l, HO
JUTMHHBIMH U YaCTHIMU KaK IIPU IICOPHA3e.

[Tpu olleHKe KJIETOUHOT'O COCTaBa BOCIIAJIUTEIIb-
HOT'O MH(PUIIBTPATA, TAK K€ KaK U IIPU OI[€HKE CTPYK-
TYPHBIX U3MEeHEHUU, IOJIyIEeHO 3HAUNMOE CTAaTHCTHU-
YecKoe pasjinuue Mo BceM IapaMeTpaM MeKy HOp-
MaJIPHOU KOJKEeH U JIEeMEeHTaMu BcexX rpymi. B 6uo-
ITaTax HOPMAaJIbHOH KOXH 00IIas KJIETOYHOCTh
WHOUIBTPATOB caMas Hu3Kas (tabii. 2), mpeacras-
JieHa Makpodaramu, cocraBisomumu 6oee 80 %
MOIYJIAIINYU KJIETOK B COCOYKOBOM H CETUYATOM CJIOE,
¢ HAJIMYUeM eIUHUYHBIX IIJIa3MOIUTOB, HEUTpodu-
JIOB Y1 503UHO(UIIOB — 10 0,5—0,7 % COOTBETCTBEHHO
(Tabus. 3). Camast BbICOKAs IJIOTHOCTb MHQUIBTPA-
TOB KOKU MMeEET MECTO IIPU [Icopuase, KakK y JieTel,
TaK U y B3POCJIbIX, U 60JIee BRIPAJKEHA y B3POCIIBIX —

is the thickness of acanthotic epidermal rete ridges at
the end.

Thus, skin lesions in children with UCP of der-
matosis are morphologically characterized by signs
that are similar to psoriasis namely: number of
acanthotic epidermal rete ridges, their length, width
at the base, thinness of the suprapapillary epider-
mis, increased number of capillaries in the papillary
dermis, while the shape of acanthotic epidermal
rete ridges, tapering towards the end is common —
with the lesions in AD.

Based on the morphometry data (Table 1), the
patterns of the squamous epithelium of normal skin
and inflammatory lesions of all the compared groups
were presented graphically (Fig. 1). The graphic
model shows a clear difference between the epider-
mal architectonics in adults and children from
groups of psoriasis and AD by the shape and number
of acanthotic epidermal rete ridges, their length,
thickness of suprapapillary epidermis and the num-
ber of capillaries in the papillary dermis. At the same
time, the architectonics of the skin lesions in chil-
dren with UCP of dermatosis, showing signs of both
groups, demonstrates an intermediate position with
acanthotic epidermal rete ridges of the same shape
as in AD, but long and at a shorter distance as in pso-
riasis.

When assessing the cellular composition of the
inflammatory infiltrate, as well as when assessing
structural changes, significant statistical differences
in all indicators between normal skin and skin
lesions for all groups were revealed. In normal skin
biopsies, the total infiltrate cellularity is the lowest
(Table 2), represented by macrophages, which make
up more than 80% of the cell population in the pap-
illary and reticular dermis, the presence of single
plasmocytes, neutrophils and eosinophils — 0,5—
0,7%, respectively (Table 3). The highest density of
skin infiltrates is recorded in psoriasis, both in chil-
dren and adults, and is more pronounced in adults —
73,2 and 97,8 cells in the field of view, respectively.
When comparing pairs of children/adults with a
typical picture of psoriasis and AD, infiltrate cellu-
larity of the dermis is higher in adults by 25 and
40%, respectively. The main cellular substrate of
the dermal inflammatory infiltrate in all groups
included macrophages and lymphocytes (Table 3),
representing on average 98—99% of the cell popula-
tion in both layers, with the relative number of lym-
phocytes higher in the reticular dermis, and macro-
phages higher in the papillary dermis of skin lesions
from all groups. However, the distribution by cel-
lular composition differs between adults and chil-
dren: in children, the proportion of lymphocytes in
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Ta6smmua 1. Pe3ynbraTsbl MOPPOMETPUUECKOTO UCC/IEL0BAHUSA MHOIOCJIOHHOIO MJIOCKOTO 3IUTE/INSA GUONTATOB 3J1EMEHTOB
KOXKH B3POCJIBIX U ieTel ¢ ncopuasom u A/l u geteit c HKK nepmaTtoza, M (SD)

Table 1. Results of a morphometric study of the multilayered squamous epithelium of skin lesion biopsies from adults and
children with psoriasis and AD and from children with UCP of dermatosis, M (SD)

Hopma Jletu ¢ HKK IIcopuas, IIcopuas,
. AeTH B3pociable A/l, AeTH A1, B3pocibie

IlapameTp Healthy Children . . .

. . Psoriasis, Psoriasis, AD, children AD, adults
Parameter skin with UCP hild dul . .

(n=10) (n = 10) children adults (n=10) (n=17)
(n=7) (n=10)
Inudepmuc / Epidermis
Ko/im4ecTBO akaHTOTUYECKUX 5,0 (0,36) 7,4 (0,19) 7,5 (0,15) 7,8 (0,153) 7,1 (0,23)* 6,5(0,24)"2
kel (Nv)
Number of acanthotic epidermal
rete ridges (Nv)
JlIMHa aKaHTOTHUYECKHUX TSKeN 2,6 (0,16) 7,1(0,23) 8,7 (0,22)>3 7,7 (0,26)> 5,0 (0,22)? 5,4 (0,23)%
(MKM)
Length of acanthotic epidermal
rete ridges (W)
Tonmmuna akantotTuyeckoro Tsbka 0,6 (0,06) 1,6 (0,08) 1,5 (0,07) 1,5 (0,07) 1,6 (0,09)! 2 (0,1)%2
y OCHOBaHHUSA (MKM)
Thickness of acanthotic epidermal
rete ridges at the base (1)
Tosimuyua akanToTU4deckoro Tsbka 0,6 (0,06) 1,1 (0,05) 1,3(0,07)> 1,4(0,05)> 1,1(0,07) 1,1(0,07)
y KOHI[A (MKM)
Thickness of acanthotic epidermal
rete ridges at the end (microns)
Tommuna HagcocoukoBoro cioss 0,8 (0,05) 1,5 (0,09) 1,5(0,11) 1,6 (0,08) 1,9 (0,11)? 1,9 (0,07)?
(MxM)
Thickness of the suprapapillary
epidermis (W)
Cocyoul / Vessels

KosimuecTBO KanujisipoB 3,1(0,33) 6,9 (0,41) 7,6 (0,59) 7,9 (0,53)* 3,2(0,26)** 4,7 (0,37)"*

COCOYKOBOTO cJ1041 iepMbl (NV)
Number of capillaries of the
papillary dermis (Nv)

IpumMeyaHU4:

A/l - aronnyeckuit fepmatut; HKK - HeonpeiesieHHas KJIMHUYeCcKast KapTHUHA.

! Pa3/in4us CTaTUCTUYECKH 3HAYUMBbI ITPY CPAaBHEHHUH MEX/y IPyIIaMH aTONMUYeCKOro JepMaTHTa B3poC/bIX U AeTel (p < 0,05).
2Pa3/in4usi CTATUCTUYECKH 3HAYUMbI IIPYU CPABHEHUU MEX/Y UCCJIelyeMOU IPyInoit U ocTaibHbIMU rpynnamu (p < 0,05).
3 Pa3in4Ms cTaTUCTHUYECKH 3HAYMMBI IPU CPaBHEHUH MeX/Ly IPYIaMy ICoprasa B3pocsbIx U AeTel (p < 0,05).

Notes:

AD - atopic dermatitis; UCP - undetermined clinical picture.

! Differences are statistically significant when comparing the groups of AD in adults and children (p < 0,05).
2Differences are statistically significant when compared between the study group and the rest groups (p < 0,05).
3 Differences are statistically significant when compared between adult and children psoriasis groups (p < 0,05).

73,2 ¥ 97,8 KJIETOK B I10JI€ 3PEHUS COOTBETCTBEHHO.
ITpu cpaBHEHUU Map JIeTH/B3POCIIbIe TPU TUITHMYHOM
KapTHHe rcopuasa u AJl KJeTouHOCTb HH(PUIbTPaTa
JIEpMbI BBIIIIE Y B3POCJBIX HA 25 U 40 % COOTBET-
cTBeHHO. OCHOBHOM KJIETOUHBIHM CyGCTPAT BOCIATIU-
TEJIbHOTO WH(UIbTpPATa JIEPMbI BO BCEX TPyIMax
MpEJICTAaB/UIN  Makpodaru u JUM@OIUTH  (CM.
TabJ1. 3), COCTABJIAIOIINE B cpefHeM 98—99 % Kiie-
TOYHOH TOIYJISIIINU B 000UX CJIOSAX, IIPH 3TOM OTHO-
CUTEJIPHOE KOJIMYECTBO JIMMQOIIUTOB BHIIIIE B CETYA-
TOM CJIO€, a MaKpodaroB — B COCOUKOBOM CJIO€E dJIe-
MEHTOB Bcex rpyr. OJTHaKO pacIpe/iesieHue Mo Kie-
TOYHOMY COCTaBY Y B3POCJIbIX U JIETEW OTJIMIAETCS: Y
JleTelt 7107151 IUMQOITUTOB B COCOYKOBOM U CETYATOM
CJI0€ BBIIE, YEM y B3POCJIBIX, B CPeTHEM Ha 10 %:

the papillary and reticular dermis is higher than in
adults by an average of 10%: 32,0 and 40,5% in pso-
riasis and 15,0 and 28,6% in AD. The number of
plasma cells in infiltrates in all groups with a typical
clinical picture of psoriasis and AD, as well as in
normal skin, is low. The number of neutrophils is
maximal in plaque lesions in psoriasis, no statisti-
cally significant differences between the groups of
children and adults were registered. There are more
eosinophils in both layers of lesions in AD.

For example, comparing the skin lesions of adults
and children with psoriasis and AD, it was found that
in children, the skin lesions are less cellular and have
a high count of lymphocytes. The count of granulo-
cytes in the skin lesions in children and adults does
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Puc. 1. [Tpoduiib mrockoro snuresus (a) B 3/ieMeHTax KOKY ¢ aKaHTOTUYECKUMHU TsKaMu (b) ¥ KauLIsipaMy COCOUKO-
BOTO ¢JIOsI ZIEPMBI (C): 1 — HOpMaJibHasI KOKa; 2 — aTOMMMYECKUH JIEPMAaTHUT, B3POCJIbIE; 3 — aTOMMUECKUH IEPMAaTUT, I€TH;
4 — JIETH C HeOTpeieJIeHHOH KITMHUYECKOH KapTHHOM IepMaTo3a; 5 — ICOpHas, B3POCble; 6 — Copuas, eTu
Fig. 1. Patterns of the squamous epithelium (a) in skin lesions with acanthotic epidermal rete ridges (b) and capillaries
of the papillary dermis (c): 1 — normal skin; 2 — atopic dermatitis, adults; 3 — atopic dermatitis, children; 4 — children
with an undetermined clinical picture of dermatosis; 5 — psoriasis, adults; 6 — psoriasis, children

32,0 1 40,5 % 1ipu 1icopuase u 15,0 u 28,6 % npu A/l.
KosnuecTBO M1a3MOIIUTOB B MH(PUIIBTPATAX BO BCEX
TpyIIax ¢ TUIIUYHON KJIMHUYECKOU KapTUHOU I1Cco-
puasa u AJl, Tak ke Kak U B HOpMe, HeBeJIuKo. Kou-
YeCTBO HEUTPODUIOB MAaKCUMAIbHO B OJIAIIEUHBIX
3JIeMeHTax IIpU IIcopHase, CTATUCTUYECKU Ppa3Jiu-
YU{ MeXTy TPYIIaMH JIETed U B3POCJIbIX HE BBISB-
JieHO. D03UHOQUIOB 00JbIIEe B 000UX CI0AX 3Jie-
MeHTOB pu A/l.

not differ significantly, although neutrophils pre-
dominate in psoriasis, and eosinophils — in AD.

The skin lesions of the studied group of children
with UCP of dermatosis have intermediate values of
inflammatory infiltrate cellularity between the groups
of psoriasis and AD. Morphometric analysis of the
inflammatory infiltrate cellularity in the group studied
showed the highest absolute and relative values of the
lymphocyte counts among all the groups compared in

Ta6una 2. Pe3ysbTaThl MOPPOMETPUUECKOT0 HCCIe0BAaHNS YUCIEHHON IVIOTHOCTH KJIeToK (NV) BocnasnTeIbHOTO
HHQUIbTPATa GUOINTATOB 3JIEMEHTOB KOXHU B3POC/bIX U AeTel ¢ ncopuaszom u A/l u peteit ¢ HKK gepmartosa, M (SD)
Table 2. Results of a morphometric study of the numerical density of cells (Nv) of the inflammatory infiltrate in skin lesion
biopsies from adults and children with psoriasis and AD and children with UCP of dermatosis, M (SD)

IIcopuas, IIcopuas,
. Hopma ,Z[e'_m © £ JAeTH B3pOCJible All, netn A/l, B3poc/ibie

Ciion . Children . . L. .

Laver Healthy skin with UCP Psoriasis, Psoriasis, AD, children AD, adults

4 (n=10) (n=10) children adults (n=10) (n=7)
B (n=17) (n=10)

CocoukoBsii / Papillary 13,5 (0,86) 24,6 (2,03) 32,8(2,74) 41,2 (2,75) 16,6 (1,34) 30,2 (2,05)
Certyarslii / Reticular 21,4 (1) 32,4 (2,15) 40,4 (3,34) 56,6 (3,45) 24,1 (1,54) 37,2 (2,6)
Bcezo... / Total ... 34,9 (1,86) 57 (4,18) 73,2 (6,08) 97,8 (6,2) 40,7 (2,88) 67,4 (4,65)

pumMedaHHHEe.
ot

A/l - aronnyeckunt fepmatut; HKK - HeonpejesieHHas KJIMHUYecKas KapTHHA.
e : AD - atopic dermatitis; UCP - undetermined clinical picture.
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Ta6smmua 3. Pe3ynbraThl MOPPOMETPUUECKOTO UCC/IEL0BAHUSA KJIETOUHOTO COCTaBa BOCNAJUTENBHOT0 HHOUIbTPATa
OGUONTATOB 3JIEMEHTOB KOXH B3POCJBIX U ZieTel ¢ mcoprasom u A/l u feteit c HKK nepmaro3sa, % (M (SD))
Table 3. Results of a morphometric study of the inflammatory infiltrate cellularity in skin lesion biopsies from adults
and children with psoriasis and AD and children with UCP of dermatosis, % (M (SD))

Knerkun Hopma ,[[e:m Ll l'lcop_na_s » A€TH IIcopuas, B3pocasie All, aeTu A/Jl, B3pocibie
Healthy Children Psoriasis, .. .
UHpUIbTPaTa skin with UCP children Psoriasis, adults AD, children AD, adults
Infiltrate cells _ _ _ (n=10) (n=10) (n=7)
(n=10) (n=10) (n=7)
JlumMmpouuThI:
cOCo4yKoBBIM csiolt 9,6 (1,03) 44,3 (3,37) 32,0(3,07)*2 22,8(2,62)%2 15,0 (0,42)*% 9,6 (0,96)*3
papillary layer
ceTyaThld CI0M 14,9 (0,14) 54,6 (3,42) 40,5(3,46)"* 29,1 (2,19)'2 28,6 (2,07)>* 15,1(1,12)*3
reticular layer
[11a3MOLMTHI:
cocoukoBblii ciioit 0,7 (0,29)  0,3(0,12) 0(0) 0,16 (0,09) 0,24 (0,12)3 0,03 (0,03)23
papillary layer
ceT4yaTbId CJIOH 0,5(0,01) 0(0) 0,5(0,29)* 0,07 (0,03)* 0,08 (0,08) 0,3 (1,15)

reticular layer

Makpodaru:

COCOYKOBBIH CJI0H
papillary layer

88,1 (4,5) 544 (43)

ceT4yaThli CJI0U
reticular layer

83,6 (4,15) 44,1 (2,8)

63,4 (4,23) "2

56,6 (3,93) 12

72,0 (2,76) "2 83,1 (542)** 86,8 (5,03)%?

67,5 (3,3) 12 69,2 (3,69)>% 81,9 (4,08)23

HeliTpodubr:
COCOYKOBBIH €101
papillary layer
ceTyaThli c0U
reticular layer

0,7 (0,22) 0,7 (0,24)

0,5(0,19) 0,6 (0,21)

3,9 (0,8)"?

2,2 (0,5)

4,9 (1,0)"2 1,2 (0,4) 1,3 (0,5)

2,8 (0,4)? 0,8 (0,4)? 1,1 (0,3)

J03UHODUIIBL:

COCOYKOBBIH €101
papillary layer

0,7(0,22) 0,2 (0,12)

ceTyaThIN CJIOH
reticular layer

0,5(0,19) 0,3 (0,19)

0,3(0,2)

0,05 (0,05)

0,2 (0,08) 0,6 (0,05)**  1,3(0,3)%?

0,1(0,1) 1,2 (0,2)? 1,3 (0,3)?

[IpumMedyaHU4q:

A/l - atronnyeckuit fepmatut; HKK - HeonpeiesieHHas KJIMHUYecKas KapTHHA.

! Pazinuust CTATUCTUYECKU 3HAYUMbI IPU CPABHEHUHU MeX/Iy TPyIIaMu Icoprasa B3pocbIx U aetel (p < 0,05).
2 Pa3/in4Ms CTaTUCTHUYECKH 3HAYMMBI IPU CPaBHEHUH MeX/Ly IT0Ka3aTeIsIMH UCCIelyeMOH IPYIbl U OCTaIbHBIMU rpynnamu (p < 0,05).
? Pa3/in4Msl CTaTUCTUYECKH 3HAYMMBI IPH CPAaBHEHUU MeX/1y IPyNIaMy aTONUYeCKOro JepMaTHUTa B3pOCbIx U AeTel (p < 0,05).

Notes:

AD - atopic dermatitis; UCP - undetermined clinical picture.

! The differences are statistically significant when compared between adult and child psoriasis groups (p < 0,05).
2 Differences are statistically significant when compared between the indicators of the studied group and the rest groups (p < 0,05).
? Differences are statistically significant when compared between the groups of AD in adults and children (p < 0,05).

Takum 00pa3oM, CpaBHUBAs 3JIEMEHTHI KOXKHU
B3POCJIBIX U JleTel mpu ncopuase u AJl, BBIABUIIH,
YTO y JieTeldl BJIeMEeHTHl MeHee KJIETOYHble U C
60p1IMM cozieprranueM JuMoruToB. KommuecTBo
IPaHYJIONNTOB B 3JIEMEHTAaX y JleTell U B3POCJIbIX He
HMeeT 3HAYMMBbIX OTJIMYHH, IPU TOM, UTO IIPH IICO-
puaze nmpeobiiaiaroT HeUTpodukl, a mpu A/l — 503u-
HOWIBL.

diieMeHTHI uccaenyeMmoll rpynmnsl fgeteii ¢ HKK
JlepMaro3a HUMET IPOMEKYTOUHble 3HadYeHUs
KJIETOYHOCTH BOCHAJIUTENbHBIX HHOUIBTPATOB
Mex/ly rpynnamu rncopuasa u AJl. Mopdomerpu-
YeCKUH aHa/JN3 KJIETOYHOTO COCTaBa BOCIIAJIH-
TEJIBHOTO WHQUIbTPATa HUCCIEAYEMON TIPYIIIIBI
[I0Ka3ajJ MaKCHMaJIbHble aOCOJIOTHBIE U OTHOCH-

both layers of the dermis, especially in the reticular
layer, where they made up more than half of all the
cells. The count of neutrophils in both dermal layers of
this group is lower than in psoriasis, and is compara-
ble to AD, and the count of eosinophils is lower than in
AD, and is comparable to psoriasis.

In general, the inflammatory infiltrate cellularity
in the skin lesions in children with UCP of dermato-
sis is characterized by intermediate cellularity with
the maximal lymphocyte count in the infiltrate
among all the groups compared and, accordingly, the
minimal macrophage count. The granulocyte count
was the lowest among the compared groups, without
a significant predominance of neutrophils or eosi-
nophils.
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TeJIbHbIE 3HAYEHHUs KOJIMYECTBA JUMGOIUTOB
cpeay BCEX CPAaBHUBAEMBIX I'DYIII B 000UX CIIOAX
ZlepMbI, 0OCOOEHHO B CETYATOM, T/le OHU COCTaB-
10T 60JIee TTOJIOBUHBI BCeX KyIeTOK. KonuecTBo
HEUTPODUIIOB B 000UX CIIOAX IEPMBI 3TOU TPYIIITI
HUKe, YeM IpHu Icopuase, u cpaBHuMO ¢ AJl, a
KOJIMYECTBO 303UHOGUIOB HUXKe, yeM npu A/l, u
CPaBHUMO C IICOPHUA30M.

B 11€J10M KJIETOUHBIM COCTaB BOCHAJIUTETHHOTO
nHmMIbTpaTa B 3yieMeHTax Koxu siereri ¢ HKK nep-
MaTo3a XapaKTepU3yeTcsl IPOMEKYTOUHOU KJIETOU-
HOCTHIO ¢ MAKCHMAaJIbHBIM KOJIMUECTBOM JIUMQOITH-
TOB B HWHQWIbTpPaTe CpeAu BCeX CPaBHUBAEMBIX
IpyII U, COOTBETCTBEHHO, MUHUMAJIbHBIM KOJIUYe-
ctBoM MakpodaroB. KosmyecTBo TpaHyJIOIUTOB
OBLIO HAMMEHBIIUM CpPeAV CPaBHUBAEMBIX TPYIII,
0e3 3HAYUMOro mpeobsIalaHus HEUTPODUIIOB WIIH
503UHOGUIIOB.

OBCYXKJIEHUNE

Knunanueckne $GoOpMBbI IPOSBIIEHUS [ICOpHa3a U
AJl B 3aBHCUMOCTH OT pachl, 3STHUUECKON NpUHA/-
JIEXKHOCTH M BO3PACTa MAI[MEHTOB OIKCAHBI JIepMa-
TOJIOTAMH JIOBOJIBHO TOApPOOHO [3, 20—22], B TO
BpeMs KaK onuca"us MopgoIornieckol KapTHHBI B
OGuonTarax KOXKU 3JIEMEHTOB B 3aBUCUMOCTH OT 3THX
[IPU3HAKOB HAMHU He HauzieHbl. OT/IeIbHbIe 3aKOHO-
MEpPHOCTH B MOP(OJIOTHYECKUX IPOABJIEHUAX B
JINTepaType TMPOCIIEKUBAIOTCS JIUIIb U1 PA3JINY-
HbIX (GOpPM 3a00JIEBaHUSA U CTAAUN PAa3BUTHUS 3Jle-
MeHTa [16, 17]. IlosToMy OCHOBHOE BHUMAaHUE B
HaIlleM WCCJIEZIOBAaHUU OBLIO Y/IeJIEeHO CPaBHEHHIO
5JIEMEHTOB KOXKU IIPU TUIIUYHBIX (popMax rcopuasa
u A/l B pa3HBIX BO3PACTHBIX TPYIIIAX, C MOCIIEYIO-
UM CpPaBHEHHEM IIOJIyYeHHBIX JAHHBIX C U3MeHe-
HUAMU, BbIABJIIEHHBIMHU B aieMenTax npu HKK nep-
Marosa.

Hamre wccnemoBanune mokasaso, UTO CTPYKTYpP-
Hble U3MEHEHUs SIHJIEPMUCA U BOCHAJIUTEIHHOTO
HHQWIbTPATa B 3JIeMeHTax y JieTell U B3POCJIBIX B
mpeziesiax OfHON HO30JIOTUU HMEIOT JIOCTOBEPHBIE
CTATHCTUYECKHE OTJINYHSA B apXUTEKType 3JIeMeHTa
U COTIPOBO’K/IAIOIIEM €0 BOCIIINTEIHHOM UHUIIB-
TpaTe, IPU 3TOM COXPaHseTCs OOIMUI IJIAH CTpOe-
HUS 3JIEMEHTa, XapaKTEPHBIHN IS TAHHOTO 3a60J1e-
BaHMsA. IIpu cpaBHEHUU GMOINTATOB KOXKU IaIlHeH-
ToB ¢ HKK nepmarosa u TUIHYHBIX (OPM YCTAaHOB-
JIEHO, UYTO CTPYKTYPHBIE IIPeoOpa30oBaHUs SIULIED-
MHca 10 BBIOpAHHBIM KpUTepusM ObLIu Hambosee
GJINBKY K ICOPUATUYECKHUM — I10 4 OOIIUX TpU3HAKA
B OJIAIIEYHBIX BJIEMEHTAX KaK B3POCJIOTro, TAK U JIET-
CKOTO IICOpHasa, a Takke UMesu uepThl AJl nereit —
3 00IUX MPU3HAKA, TAKUM 00pa30M IpUOIIIKASICH
10 CTPOEHMUIO BCE 2Ke K IPYIIIaM JIETCKOTO BO3pacTa.

DISCUSSION

The clinical manifestations of psoriasis and AD
depending on the race, ethnicity and age of the
patients were described in detail by dermatologists
[3, 20—22], while the descriptions of the morpholog-
ical pattern in skin lesion biopsies depending on
these signs were not found. Individual patterns of
morphological manifestations can only be traced in
the literature for various forms of the disease and the
stage of development of lesions [16, 17]. Therefore,
the main focus of our study was on the comparison of
skin lesions in typical forms of psoriasis and AD in
different age groups, followed by a comparison of the
data obtained with the changes in the skin lesions in
UCP of dermatosis.

Our study showed that structural changes in the
epidermis and inflammatory infiltrate of lesions in
children and adults, classified under the same noso-
logy, have significant statistical differences in the
architecture of the lesion and the accompanying
inflammatory infiltrate, while maintaining the gen-
eral structure of the lesion characteristic of this dis-
ease. When comparing skin biopsies of patients with
UCP of dermatosis and typical forms, it was found
that the structural transformations of the epidermis
according to the selected criteria were closest to pso-
riatic morphologic changes — by 4 common signs in
plaques of both adult and pediatric psoriasis, and
also had features of pediatric AD — 3 common signs,
therefore, finally approaching in the structure the
groups of children. Due to its peculiarity, the inflam-
matory infiltrate of the lesions in UCP of dermatosis
differed both in the total cell density in the dermis,
and in the count of main cell subpopulations (lym-
phocytes and macrophages) from all groups, not cor-
responding to any of the comparison groups. The
results obtained are consistent with the results of our
study [14] and the existing theory of a single spec-
trum of inflammatory dermatoses with extremes in
the form of psoriasis and AD, with the presence of an
intermediate transitional point between them — an
undetermined clinical form, or transition from one
condition to another [1, 2, 4, 6, 23, 24].

CONCLUSION

The morphometric study of skin biopsies from
children with UCP of dermatosis showed that the
structural transformations of the epidermis, accord-
ing to the selected classical criteria, occupied an
intermediate position between the groups of psoria-
sis and AD, and had more morphological features in
common with the skin lesions in children. However,
the revealed peculiarity of the inflammatory infil-
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BocriasmrenpHbll MHOWIBTPAT B 2JIeMEHTaX IIpU
HKK nepmarosa oTiindasicsi cBoeoOpa3ueM Kak II0
0011l TJIOTHOCTH KJIETOK B JIEpMe, TaK U M0 KOJIH-
YeCTBY OCHOBHBIX IIyJIOB KJIETOK — JIMM(QOIIUTOB U
MakpodaroB OT BCeX TPYII, HE COOTBETCTBYS HU
OIHOH m3 rpynim cpaBHeHUs. [loyueHHBIE pPE3YIb-
TaThl COIJVIACYIOTCS C pe3yJbTaTaMU HAIIero cob-
CTBEHHOTO WCCJIEJIOBAHUSA [14] ¥ TIOAJIEP:KUBAIOT
CYIIECTBYIOIILYIO TEOPHIO €JIMHOTO CIIEKTPA BOCIIAIH-
TeJIbHBIX JIEpPMATO30B ¢ KpalHUMU TOUKAMU B BUJE
ncopuasa u A/l ¢ HaTMIEM IPOMEeKYTOYHOT'O ITepe-
XOJTHOTO TIOJIOJKEHUS O HeOIpeieJIEeHHON KIIMHUYe-
cKkoll ¢dopMe MeXAy HUMHU JIHOO TPAH3UTOPHOTO
Iepexo/ia OTHOTO COCTOSIHHSA B ApyToe [1, 2, 4, 6,
23, 24].

3AK/IIOYEHUE

B xome MOpdhOMETPUUECKOTO HCCIIETOBAHUS
6uonTaToB Koxku nereit ¢ HKK 3a6osieBaHus ycra-
HOBJIEHO, YTO CTPYKTYPHbIe IPE0OpPa30BAHUS DIIH-
JlepMUca 1O BBIODAHHBIM KJIACCUUYECKUM KpUTe-
pUAM 3aHUMaJH MPOMEXKYTOUHOE IIOJIOKEHHE
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