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Atopic dermatitis in children and adolescents with obesity and
overweight: clinical, anthropometric data, psycho-emotional
status and predictors of effective treatment

Nemchaninova O.B.!, Dolgikh M.Yu.2, Reshetnikova T.B.!

‘Novosibirsk State Medical University
2Juventus, Center for Reproductive Health of Adolescents (Novosibirsk)

AHHOTAIIUA

IIpencTaBieHbl pe3yIbTaThl KOMIUIEKCHOTO aHAIN3a KIMHUYECKHUX, aHTPOTIOMETPUUECKUX IAHHBIX U OIEHKH ICH-
X03MOIIMOHAIBHOTO CTaTyca 62 JieTel U MOAPOCTKOB (CpeHUll Bo3pacT 11.8 + 3.0 To/1a) ¢ aTOMUYECKUM JIePMAaTUTOM U
U30BITOYHON MACCOH TeJla WIN OXKUPEHNEM Pa3JINIHOMN cTeneHu (OCHOBHAs IrPyMIa). B KOHTPOIBHYIO IPYIIITY BOLILIU 60
rmarnueHToB (CpeaHui Bo3pacT 10.1 + 3.6 rojja) ¢ aTOMUYECKUM JIEPMATUTOM U MacCOH TeJia, COOTBETCTBYIOIEH BO3pacT-
HBIM U IIOJIOBBIM HOpMaM.

B 0CHOBHOY rpymIie 45.2 % COCTAaBUJIN JIETH U IIOAPOCTKY C U30BITOYHON MacCOH TeJIa, a ¢ O’KUPEHUEM 1, 2 U 3-1 cTe-
IIeHU — 25.8, 11.3 U 17.7 % COOTBETCTBEHHO. TsKeI0€e TeUeHue IEPMaTO3a B OCHOBHOM I'PYIIIIe PETUCTPHUPOBAJIOCH YAlllE,
4eM B IpyIIle KOHTPOJIA, B 1.4 pa3a. C moMompio 0lHOGAKTOPHOTO aHAIN3A IPEIUKTOPOB 3(PHEKTUBHOCTH JI€UeHUS BbI-
SIBJIEHO, YTO CHIKEHME MACChI TeJIa ¥ YJIydlieHHe ICHX03MOIOHAIBHOTO COCTOSHUSA [T03BOJIAIOT 3HAUUTEIFHO TIOBBICUTD
5 dEeKTUBHOCTD JIeUeHN I ATOIINYECKOTO JIepMAaTUTA Y ieTel U ITOIPOCTKOB ¢ U30BITOYHOM Maccoy Tesla 1 O2KUPEHUEM, UTO
CBH/IETEJIBCTBYET O I1€1eCO00Pa3HOCTH B3aMMO/EHCTBUA IEPMATOJIOTa, SH/IOKPUHOJIOTA M IICUXOTEpPAIeBTa B JIEUEHUHU
JTAHHOHM KaTerOpuH MaIlieHTOB.

Karoueewble cnro8a: aToMYeCKUH JepMAaTUT, OXKUPEeHNe, N30bITOYHAS Macca TeJia, eTH, MOIPOCTKH, TecT JIomepa,
OTHOIIIEHHE IIIAHCOB.

ABSTRACT

The results of a comprehensive analysis of clinical, anthropometric data and an assessment of the psycho-emotional
status of 62 children and adolescents (mean age 11.8 + 3.0 years) with atopic dermatitis and overweight or varying degrees
of obesity (the main group) are presented. The control group included 60 patients (mean age 10.1 + 3.6 years) with atopic
dermatitis and body weight corresponding to age and gender standards.

In the main group, 45.2% were children and adolescents with overweight, and with first-, second- and third-degree
obesity were 25.8, 11.3 and 17.7% respectively. The severe course of dermatosis in the main group was recorded 1.4 times
more often than in the control group. With the aid of univariate analysis of the treatment efficacy predictors, it was
revealed that weight loss and improvement in psycho-emotional state can significantly increase the treatment efficacy of
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atopic dermatitis in children and adolescents with overweight and obesity, which indicates the advisability of interaction
between a dermatologist, endocrinologist and psychotherapist in the treatment of this category of patients.

Keywords: atopic dermatitis, obesity, overweight, children, adolescents, the Liischer Color Test, odds ratio.

BBEJAEHMUNE

Aronmueckuii epmatut (At[l) — MysnbTadak-
TOPHOE FreHeTUYeCK! JIeTEPMUHUPOBAHHOE BOCIIAJIN-
TeJbHOE 3200JIeBaHNE KOXKHU, KOTOPOE XapaKTepHU3y-
eTCsl 3y/IOM, XPOHUYIECKUM PEIUANBUPYIOIINM Teue-
HUEM, a TaK)Xe BO3PACTHBIMH OCOOEHHOCTSMU JIOKA-
JIM3anuHu ¥ MOPGOJIOTUH 0YaroB IMOPaXKeHUs. ATOIH-
YeCKUU IEPMATHUT 3aHUMAET OT 20 70 40 % B CTPYKTY-
Pe KOKHBIX 3a00JIeBaHMI, €ro PacIpOCTPAHEHHOCTD
Cpeu JIETCKOTO HAaCeJIeHHs COCTaBIIsAeT 710 20 % [1].

ITo ganHBIM BcemupHOM opraHusanuu 37paBo-
oxpanenus (BO3) Gosee 1 Mypj 4Yes. HA IJIAaHETE
HMMeIOT U30BITOYHYI0 MAaccy Teja, B 2014 T. 3aperu-
CTpupoBaHO 6oJiee 500 MJTH OOJIBHBIX OXKUPEHHUEM,
13 HUX 30 MJTH — JIeT! U noapocTtku. ITo orenke BO3
K 2025 T. OKUpeHne MOXKeT HabJIIoAaThes Y 70 MJTH
Jeret 710 5 JieT [2]. YacToTa BCTpeyaeMOCTH U30bI-
TOYHOH MAacchl TeJla ¥ O’KUPEHUs Cpefu ieTel U 1o/-
POCTKOB IIIKOJILHOTO BO3pacTa B HACTOsAINEE BPeMsI
nocruraetr 25—30 %. Cpefii OCHOBHBIX (DaKTOPOB pH-
CKa Pa3BUTHUS OXKUPEHUA y JieTell NMeloT 3HaueHue
HecOaJTAaHCHPOBAHHOE MUTAHNE, HU3Kast (hU3UUecKast
aKTHUBHOCTD, YMOIIMOHAJIbHbIE HATPY3KH, ceMeHHbIe
TPAUINN, U3MEeHEeHUsI MHUKPOQJIIOPHl KUIIIEUHUKA,
BHEIIIHUE BJIUSHUA (HAampuMep, peKjiamMa He3I0po-
Boro nutanus) [3]. Kpome Toro, Bec Tesia uesoBeka
3aBUCHUT U OT TeHeTH4YecKuX GaKkTopoB [4]. MexaHn3-
MBI IIATOT€HETUYECKUX B3aHUMOCBA3EH MENKAY KOXK-
HON TaTOJIOTHEH M OXXUPEHHEM MHOTOOOpPa3HBI.
OnuH U3 HUX 3aKJII09aeTcsl B HapyIIeHN! Y JIo/ied ¢
OJKMPEHNEM BOJHO-JTHUIUAHOU MAHTHU, YTO, B CBOIO
ouepenb, MPUBOAUT K H3OBITOYHOU TPAHCAIHIEP-
MaJIbHOU TIOTepe BOJIBI M HapPYIIEHUI0 OaphbepHOU
dbyHKIMHN KOXKU [5]. ITH 2Ke HapyIIIeHUs CIIOCOOCTBY-
IOT ¥ PA3BUTHIO ATOITYECKOT0 IEPMATHUTA.

3BecTHO, UTO Kak 3a00JIeBaHUS KOXKH, 0COOEH-
HO 3yJIAIINE IEPMATO3bl, TAK U 0XKUPEHUE BIIUIIOT
He TOJIBKO Ha (GU3NUeCcKOoe COCTOSHUE NAIEeHTa, HO
Y CHIJKAIOT KaYeCTBO JKU3HHU B JII0OOM Bo3pacre. ITo
YacTO MeHseT ICUXOJIOTHIO IOBEJEHUs UeIOBEKa,
0cOOEHHO pebeHKa U IMOAPOCTKA, ET0 AMOIMOHAb-
HbBIE PEAKIIUH U POJIb B COIMAIbHOU KU3HU [6—9].

K HacrosieMy BpeMeHU MPOBEAEHO T0CTATOY-
HOE KOJINYECTBO UCCIIEZIOBAHUN, IIOCBAIIEHHBIX U3Y-
YeHUIO CBA3U MOPAKEHUN KOXXU U OXKUPEHUs, HO
OOJIBIITMHCTBO M3 HUX KACAIOTCsS B3POCIIbIX MAIHEH-
TOB [10—13]. WccenoBaHuil ke, HaIpaBJIEHHBIX Ha

INTRODUCTION

Atopic dermatitis (AD) is a multifactorial geneti-
cally determined inflammatory skin disease charac-
terized by itching, chronic recurrent course, as well
as age-related features of localization and morphol-
ogy of lesions. Atopic dermatitis occupies from 20 to
40% in the structure of skin diseases, its prevalence
among the child population is up to 20% [1].

According to the World Health Organization
(WHO), more than 1 billion people across the globe
have overweight, in 2014 more than 500 million
obese patients were registered, of which 30 million
were children and adolescents. According to the
WHO, by 2025, obesity can be observed in 70 mil-
lion children under 5 years [2]. The prevalence of
overweight and obesity among school-aged children
and adolescents currently reaches 25-30%. Among
the main risk factors for the development of obesity
in children are unbalanced nutrition, low physical
activity, emotional stress, family traditions, chang-
es in the intestinal microflora, external influences
(for example, advertising of unhealthy food) [3]. In
addition, a person’s body weight also depends on
genetic factors [4]. The mechanisms of pathogenet-
ic relationships between skin pathology and obesity
are manifold. One of them is the disorder of the hy-
drolipidic mantle in obese people, which, in turn,
leads to excessive transepidermal water loss and
impaired skin barrier function [5]. These same dis-
orders contribute to the development of atopic der-
matitis.

It is known that both skin diseases, especially
itching dermatoses, and obesity affect not only the
physical condition of the patient, but also reduce the
quality of life at any age. This often changes the psy-
chology of human behavior, especially that of a child
and adolescent, his emotional reactions and role in
social life [6—9].

To date, a sufficient number of studies have been
conducted to reveal the relationship between skin le-
sions and obesity, but most of them concern adult
patients [10—13]. There are not many works aimed at
studying skin pathology in obese or overweight chil-
dren [14—16]. The psycho-emotional aspects of this
problem, as well as the patterns of comprehensive
treatment of dermatoses in obese and overweight
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nU3yJeHUe MATOJIOTUU KOXKH Y JieTell ¢ OKUpeHueM
WM U30BITOYHOM MAacCOM Tejia, He MHOro [14—16].
Ocrarorcss Hepa3pabOTAaHHBIMU IICUX03MOITHOHAIIb-
HBI€ aCIIeKThl JAHHOH ITPOOJIEMBI, & TAK)Ke TEXHOJIO-
THU KOMIUJIEKCHOTO JIEUeHHs IEPMATO30B y IeTel U
IIOIPOCTKOB ¢ M30BITOYHOU MACCOH Tejla U OXKUpe-
HUEeM C yJacTHeM He TOJIBKO IEPMATOJIOTa, HO U 9H-
JIOKPUHOJIOTA U TICUXOTeparneBTa. TakuM oOpasom,
U3JI03KEHHBIE JJAHHBIE CBUZETEIHCTBYET 00 aKTyasIb-
HOCTU JIeTAIU3AIUY KINHUYECKUX XapaKTepUCTHUK
aTOTTMYECKOTO JIEPMATUTA y JIeTel U IOJPOCTKOB C
U30BITOYHOM MACCOH TeJIa U O2KUPEHUEM, OLIEHKU FX
[ICHXO03MOITMOHAIBHOTO COCTOSTHUS U IIOHMCKA IIpe-
JUKTOPOB 3¢ PEeKTUBHOrO JIeYeHUA JAHHOU KaTero-
pHH TaIEHTOB.

IIEJIb UCCJIEJIOBAHUA

Ha ocHOBe KOMIUIEKCHOTO aHaIN3a KJIUHHUYe-
CKHX, aHTPOTIOMETPUYECKUX JJAHHBIX U OIIEHKU TICU-
XO3MOIIMOHATIBHOTO CTaTyca [eTaIU3UpPOBATh Xa-
paxTep TeueHUs aTOINYECKOTo iepMaTuTa y fieTeil u
IIOIPOCTKOB C M30BITOYHOU MAcCCOH Tejla U OXKUpe-
HUEM; OIIPEJIEIUTD IPEAUKTOPHI 3(PPeKTUBHOTO Jie-
YeHUs TAaHHOM KaTeropuu MnaryeHToB.

MATEPUWAJIBI 1 METO/AbI

W3 manueHTOB, OOpAaTHBIIUXCSA 3a MEIUIHH-
cxkoit momorpio B I'bY3 HCO «lleHTp oxpaHBI pe-
MPOAYKTUBHOTO 3/I0POBbSI MOAPOCTKOB «IOBEHTyC»
(HoBocubupck), /iisi OIeHKU B3aWMMOCBS3H JlepMa-
TOJIOTUYECKOH IATOJIOTHHU KM H30BITOYHOW MAacChl
TeJla U 0XKUupeHus 6b11a chopMUpOBaHA KOTOPTA U3
270 4eJI. B BO3pacTe 5—17 JIeT, UMEBIIUX JePMaTOJIO-
THYECKYIO IaTOJIOTHI0 U M30BITOYHYIO Maccy Tesa
WIX KOHCTUTYIIHOHAJIHHO-9K30T€HHOE OXKHPEHHE
1—3-# cremedu (CT.), CBA3aHHOE ¢ U30BITOYHBIM I10-
CTYIUIEHUEM KaJIOPUH B YCIOBHUAX THIIOAMHAMUU U
HAaCJIEICTBEHHON IPepaclIOIOKEHHOCThI0  (/ira-
THOCTHPOBAJIOCHh SH/IOKPUHOJIOTOM). Bee yuacTHUKH
HCC/IeTIOBAaHUSA MOANMCAIN MHOOPMUPOBAHHOE CO-
rJ1acye Ha yJacTHe B HUCC/IeIOBaHUM (€C/TU MallueHT
He JIOCTUT 15-JIETHETO BO3pacTa, coryiacue Ha yda-
CTHE B HCCJIEOBAHUM IOJIMCHIBATI €r0 3aKOHHBIN
MIpe/ICTaBUTEND). KpUTepuu UCKIIOUEHUA U3 HCCe-
JIOBAaHUS: BO3PACT MJIAJIIE 5 JIET U CTapIlle 17 JIET,
HapyILIeHUs PeKUMa JieueHus ; 6epeMeHHOCTD; JIaK-
TaIysl; aJIKOTOJIbHAS, HAPKOTHYECKAsT 3aBUCUMOCTb;
MIpHEM JIEKAPCTBEHHBIX IIPENapaToB, KOTOPHIE MOTYT
BJIMSITH HAa TEUeHHE OCHOBHOT'O 3200 I€BAHU; COITYT-
CTBYIOIIIWE UM HECTAaOUIbHBIE cCOMaTHUECKUe 3a60-
neBauusa (100ble 3a00/I€BAHKS UJIM COCTOSIHUS, KO-
TOpBIE, 10 MHEHUI0 HCCJIeZOBAaTessA, 3aTPYyAHAIOT
WHTEPIIPETALINIO PE3YJIbTATOB); JKeJIaHUe MalieHTa
BBIATHU M3 HUCCIIEOBAHMS.

children and adolescents, with the participation of
not only a dermatologist, but also an endocrinologist
and a psychotherapist, remain undeveloped. Thus,
the presented data indicate the relevance of the ato-
pic dermatitis clinical characteristics detailing in
obese and overweight children and adolescents, their
psycho-emotional state assessment and searching
for predictors of treatment efficacy in this category of
patients.

AIM OF THE RESEARCH

On the basis of a comprehensive analysis of clin-
ical, anthropometric data and assessment of the psy-
cho-emotional status, to detail the course of atopic
dermatitis in children and adolescents with over-
weight and obesity; identify predictors of the treat-
ment efficacy for this category of patients.

MATERIALS AND METHODS

In order to assess the relationship between der-
matological pathology and overweight and obesity, a
cohort of 270 individuals aged 5—17 years was formed
from patients with dermatological pathology and
overweight or diet-induced obesity of the 1% to 374 de-
gree, associated with excess calorie intake under the
conditions of hypodynamia and hereditary predispo-
sition (diagnosed by an endocrinologist), who sought
medical attention at the Juventus, Center for Repro-
ductive Health of Adolescents (Novosibirsk). All
study participants signed an informed consent to
participate in the study (if the patient has not turned
the age of 15, the consent to participate in the study
was signed by his legal representative). Exclusion
criteria from the study are age under 5 and over
17 years old; noncompliance with the treatment regi-
men; pregnancy; lactation; alcohol, drug addiction;
medications that can affect the course of the underly-
ing disease; concomitant or unstable general medical
conditions (any diseases or conditions that, in the
opinion of the researcher, make it difficult to inter-
pret the results); the patient’s desire to withdraw
from the study.

The most common chronic dermatosis in the
cohort was atopic dermatitis, which was diagnosed
in 62 (23.0%) patients — these patients composed
the main group of this study. The control group,
comparable to the main one in terms of gender and
age, included 60 patients with atopic dermatitis and
with a body weight corresponding to age and gender
norms.

Atopic dermatitis was diagnosed based on clini-
cal diagnostic criteria using the SCORAD (Scoring
of Atopic Dermatitis) scale. The severity was as-
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Hawnbosee pacmpocTpaHEHHBIM XPOHHYECKUM
JIepMaTO30M B KOTOpTEe ObLI aTOIMMMYECKUH JiepMa-
THUT, KOTOPBIHA OBLI AUATHOCTUPOBaAH y 62 (23.0 %)
[TAIIEHTOB — 3TH MAIUEHTHI COCTABIJIN OCHOBHYIO
IPYIILy HACTOSIIEro UCCIe0BAHMA. B KOHTPOIBHYIO
TPYIIILY, COIIOCTABUMYIO C OCHOBHOH I10 TIOJIY U BO3-
pacrty, BOIILIH 60 MAIIEHTOB C ATOMHMYECKIM JlepMa-
THTOM H C MacCOH TeJla, COOTBETCTBYIOIIEH BO3pACT-
HBIM U TIOJIOBBIM HOPMaM.

JlmarHocTrka aTOMUYECKOTO JePMaTUTa IIPOBO-
JINJIach Ha OCHOBAHUU KJIMHUYECKUX JHATHOCTHYE-
CKUX KpUTEPUEB C UCII0JIb30BaHKeM Ikasabl SCORAD
(Scoring of Atopic Dermatitis). Crenens TsikecT otie-
HUBAIACH 110 CJIEAYIOIINM KPUTEPHAM: JIETKOE Teue-
HHE — TMPEUMYIIECTBEHHO OTPAHUYEHHO-JIOKATU30-
BaHHbBIE MPOSIBJIEHUS KOXKHOTO IIpOIlecca, He3HAYU-
TEJIBHBIU 3y/ KOKU, 0OOCTPEHH He yaile 1—-2 pas B
TOJI, TIPOJIOJI?KUTEIBHOCTD PELUINBA JI0 1 MeC, JIJTH-
TEJIFHOCTh peMHuccuu 8—10 Mec u 0osiee, XOPOIIUI
3(pdexT OT TPOBOAMMON TEpANUU; CPETHETSIKEIOE
TeUeHHe — PAaCIpPOCTPAaHEHHBIH XapaKTep Iopake-
HUS, 9acTOTa 000CTPEHUH 3—4 pasa B IO/l C yBeIude-
HHUEeM HX IPOJOIKUTENBHOCTH, JJINTEJIBbHOCTh pe-
MUCCUU 2—3 MeC, He3HAUUTETbHBIN 3G @EKT OT Ipo-
BOZIMIMOU TE€PAIINU; TSKEJIOe TEUeHNEe — PACIIPOCTpa-
HEeHHBIH wWin ud@y3HBIA XapakTep IOpaKeHUs,
BBIPaYKEHHBIN 3y7l, TPUBOAAIINN K HAPYIIEHUIO CHA,
yactora 060CTpeHUl 5 pa3 B roj U OoJiee, IJIUTEITb-
HOCTb pEMUCCHHU 1—1.5 Mec, JIedeHre IPHHOCUT KpaT-
KOBPEMEHHOE U He3HAUNTEIbHOE yyullienue [17].

Jnsa onpenesienns n30bITOYHON Macchl Teaa U
OJKUPEHUs HCIIOJIH30BAIINCH IIEPIEHTHIbHbIE Ta-
OJUIBI WM CTAaHAAPTHBIE OTKJIOHEHUS WHAEKCcA
maccel Tenma (MMT) (SDS — standard deviation
score), B KOTOPBIX YUUTHIBAIOTCA POCT, Bec, IO U
Bo3pact pebeHka. [[jis OlleHKH SMOITMOHATIBLHOTO CO-
CTOSTHUS TAI[UE€HTOB U BBIABJIEHUS BHYTPIINIHOCT-
HBIX KOH(JIUKTOB Y JieTell ¥ I0JIPOCTKOB IIPOBOJUII-
cs1 IIBETOBOM TecT Jlroliepa, KOTOPBIA OTHOCUTCA K
IIPOEKTHUBHBIM METO/IaM U OCHOBAH Ha TOM, UTO I[Be-
TOBBbIE IIPEATIOUTEHUS SIBIAIOTCA CYOBEKTUBHBIMU.
I[BeTOBBIE TIOC/IEIOBATEILHOCTH, COCTABIEHHbIE UC-
IIBITYEMBIMU, COOTHOCUJIUCH C MHTEPIIPETAITNOHHBIM
mabJI0HOM:

4 6aya — 61aTONPUATHOE SMOIIMOHATBHOE CO-
CTOSTHHE: B HaUaJle psifla — CUHUM, JKeJIThIH, (prose-
TOBBIH I[BETA; B KOHIIE Psi/Ia — YEPHBIH, CEPBIH, KO-
PpUYHEBBIH.

3 6a/1a — yZIOBJIETBOPUTEIPHOE HMOIIIOHATH-
HOE COCTOSTHHE: JIOIYCKAIOTCSI KPAaCHBIA U 3€JIeHBIN
[IBeTa Ha IIEPBBIX TO3UITUAX; CMEIeHHE CEPOTO U KO-
PHUYHEBOTO B CEPEAVHY PsAA.

2 Oajutla — HEeYJOBJIETBOPUTETIHHOE 3MOIIHO-
HJIBHOE COCTOsTHHE, TPeOyeTCs IIOMOIIH IICUXO0JIOTa:

sessed according to the following criteria: mild
course is mainly limited localized manifestations of
the skin process, slight itching of the skin, exacerba-
tions no more than 1—2 times a year, duration of the
relapse up to 1 month, duration of a remis-
sion > 8—10 months, positive response to the thera-
py; moderate course means an extensive lesion, 3—4
exacerbations a year with an increase in their dura-
tion, the duration of a remission is 2—3 months,
with minor response to conducted therapy; severe
course means an extensive or diffuse lesion, severe
itching leading to sleep disturbance, 5 exacerba-
tions a year or more, the duration of a remission is
1—1.5 months, short-term and insignificant response
to the therapy [17].

To determine overweight and obesity, percentile
tables or standard deviations of body mass index
(BMI) (SDS — standard deviation score) were used,
which took into account the height, weight, gender
and age of the child. To assess the emotional state of
patients and reveal intrapersonal conflicts in chil-
dren and adolescents, the Liischer Color Test was
performed, which belongs to projective methods and
is based on the fact that color preferences are subjec-
tive. The color sequences compiled by the subjects
were collated with the interpretation pattern:

4 points — a favorable emotional state: blue, yel-
low, violet colors at the beginning of the row; black,
gray, brown at the end of the row.

3 points — a satisfactory emotional state: red
and green colors are allowed in the first positions;
shift of gray and brown to the middle of the row.

2 points — an unsatisfactory emotional state,
help of a psychologist is required: shift of black to the
middle of the row; blue, yellow, purple in the last po-
sitions.

1 point — a crisis state, help of a psychologist/
psychotherapist is required: black and gray at the be-
ginning of the row; the child refuses to do it.

The main group of the study (62 people) was di-
vided by the envelope method into 2 groups. In the
first group (n = 31), treatment was carried out only
by a dermatologist, patients received conventional
treatment for atopic dermatitis in accordance with
the severity of the disease. In the second group
(n = 31), in addition to the conventional treatment
for atopic dermatitis, patients received medical care
from an endocrinologist (recommendations on ra-
tional nutrition in accordance with the norms of
physiological needs for energy and nutrients for
children and adolescents, taking into account the
age and gender of the child; individual recommen-
dations on physical activity, taking into account the
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CMelleHre YePHOTO B CepefiuHy psifia; CUHUH, KeJl-
THIHA, PUOJIETOBBIN — HA MOCTIEAHUX TO3UITUSX.

1 6aJU1 — KPU3UCHOE COCTOSTHUE, TPEOYETCs 10~
MOIIb ITICHXO0JIOTa/TICUXOTEPAIIeBTa: UYEPHBIA U Cce-
pbIii B Hauasie psza; pebeHOK OTKA3bIBAETCS OT BBI-
TIOJTHEHUS.

OcHoBHasl rpymma wuccaeaoBanus (62 uyer.)
OpLIa paszesieHa KOHBEPTHBIM METOZOM Ha 2 TpyI-
mbl. B mepBoi rpynre (n = 31) JedyeHre TPOBOIU-
JIOCH TOJIBKO BPauOM-/IepMaTOJIOTOM, ITallEHTHI I10-
JIyJaJIil CTaHZAPTHYIO TEPAIUI0 aTOIUYECKOTO Jep-
MAaTHUTa B COOTBETCTBUU C TSKECTHIO TEUeHUs 3a00-
JneBaHus. Bo Bropoii rpymire (n = 31), TOMUMO CTaH-
JIApTHOH Tepanuy aTONYECKOTo epMaTHTa, Haly-
€HThl IOJIydaIn Jie4eOHO-KOHCY/IBTATUBHYIO II0-
MOIIb 3H/IOKPUHOJIOTA (PEKOMEH/IAIMH 10 PaIHo-
HQJIBHOMY THUTAHUIO B COOTBETCTBUHM C HOPMAaMH
(usmosornUecKkux MOTpeOHOCTEN B DHEPTUU U ITU-
IIEBBIX BEIIECTBAX JIJIA JIETEH M MOAPOCTKOB C yue-
TOM BO3pacTa U Imoja pebeHKa; MHAUBUYAJIbHBIE
pekoMeHanuy 10 (PU3NUECKUM HarpyskaM C yde-
TOM HMHTEPECOB U BO3MOXKHOCTEH peOeHKa; BeJIleHHe
WHIUBUAYAJILHOTO JHEBHUKA) U IICUXOTepareBTa
(MCTOIb30BAIHCH METO/TUKA IICUXOTEPATIEBTUYECKO-
T'O HHTEPBBIO JIHO0 Apyrre HGOpMbI pabOTHI ¢ yIETOM
WHIVUBUIYaJIbHBIX IIOTPEOHOCTEH MaIueHTa).

CraTuctTrueckyo 00pabOTKy JaHHBIX IIPOBOH-
JIM C¢ HcrnoJib3oBaHueM mnporpamMm SPSS Statistics
16.0 u Microsoft Excel 7.0. Ouenka gocToBepHOMU
PAa3HHUIIBI IPOBO/IUIIACH C ITOMOIIBIO YTJIOBOTO KPHU-
Tepusa @uiiepa. Paznnuusa cuuraau 0CTOBEPHBIMU
IIpU p < 0.05. [17141 BBISIBJIEHUS IPEJUKTOPHBIX ITepe-
MEHHBIX HCII0JIH30BaJIach MPOCTasi OMHApHAA JIOTH-
cruyeckas perpeccus (IIporpaMMHOe obecrieueHue
RStudio 1.0.136, R packages 3.3.1).

PE3YJIBTATBI 1 OBCY2KJIEHUE

Pacmnipeniesienne narueHToB ¢ AT/l OCHOBHOU U
KOHTPOJIPHOU TPYIIT B 3aBUCUMOCTH OT I10JIa, BO3-
pacra u pe3yJIbTaTOB aHTPOIIOMETPHUUECKUX H3Mepe-
HUH IpeJICTaBJIeHO B TaOII. 1.

B OCHOBHOU TpyIilie HCCJIE/IOBAaHUs OKa3aa0Ch
32 7eBoukHu (51.6 %) u 30 ManbuukoB (48.4 %).
CpemHuii BO3pacT MaMeHTOB B OCHOBHOU TPYIIIIE
coctaBuiI 11.8 + 3.0 rojia. KoHTpOIbHYIO IpyIILy co-
craBuin 34 neBouku (56.7 %) U 26 MaJbUYMKOB
(43.3 %). Cpennuii BO3pacT MaIueHTOB B KOHTPOJIb-
HOU TpymIe 10.1 + 3.6 royia. CiieloBaTesIbHO, TPy~
bl OBLJTM COTIOCTABHMBI TI0 TIOJIy U BO3PACTY.

Takum obpa3om, U3 62 JieTell U MOAPOCTKOB C
aTOIMMYECKUM JIEPMATUTOM M MacCCOU TeJia, IMPEBbI-
[IAOIIEeH BO3paCTHHIE U II0JIOBbIE HOPMBI, 45.2 % cO-
CTaBWJIU JIETU U MOJIPOCTKHU C M30BITOUHOW Maccoi
Tesa, a ¢ OXKUPEHHUEM 1, 2 U 3-U cT. — 25.8, 11.3 u
17.7 % COOTBETCTBEHHO.

interests and capabilities of the child; keeping an in-
dividual diary) and a psychotherapist (using the
method of psychotherapeutic interviews or other
forms of work, considering the individual needs of
the patient).

The data were statistically processed using the
SPSS Statistics 16.0 and Microsoft Excel 7.0 soft-
ware. The assessment of the significant difference
was carried out using the Fisher’s test. Differences
were considered significant at p < 0.05. Simple bi-
nary logistic regression (RStudio 1.0.136 software,
R packages v. 3.3.1) was used to identify predictor
variables.

RESULTS AND DISCUSSION

The distribution of patients with AD in the main
and control groups depending on gender, age and re-
sults of anthropometric measurements are present-
ed in Table 1.

The main group of the study included 32 girls
(51.6%) and 30 boys (48.4%). The average age of pa-
tients in the main group was 11.8 + 3.0 years. The
control group consisted of 34 girls (56.7%) and 26
boys (43.3%). The average age of patients in the con-
trol group was 10.1 + 3.6 years. Consequently, the
groups were comparable in gender and age.

Thus, of 62 children and adolescents with atopic
dermatitis and body weight exceeding age and gen-
der norms, 45.2% were children and adolescents
with overweight, and with obesity of the 1%, 2™ and
3" degrees were 25.8, 11.3 and 17.7% respectively.

The distribution of patients in the main and con-
trol groups depending on the severity of AD is shown
in Fig. 1.

If the mild course of AD in the main group was
1.3 times less than in the control, and the propor-
tions of patients with a moderate course of the dis-
ease in both groups were comparable and did not
have significant differences, then the severe course of
dermatosis in the main group was recorded more of-
ten than in the control group by 1.4 times.

Thus, the proportion of patients in the main
group who had overweight or first-degree obesity
was 71%, 29% were diagnosed with the second- and
third-degree obesity. The severe course of dermato-
sis in the main group was recorded 1.4 times more
often than in the control group.

A comparative analysis of the treatment results
of the main group patients, who were divided into
two groups, was carried out: group 1 (n = 31) received
the conventional therapy prescribed by a dermatolo-
gist in accordance with the severity of the disease;
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Taosuna 1. Pactipeniesienue nmanueHToB ¢ AT/l B 3aBUCHMOCTH OT PE3YJIbTATOB AHTPOIIOMETPUYECKUX H3MEPEHUH, I10Ia

U Bo3pacra, abe. (%)

Table 1. Distribution of patients with AD depending on the results of anthropometric measurements, gender and age,

abs. (%)
5—6 et / yearsold  7—11yer / years old 12-17 jet / years old
I'pymnma / Group
K/F M/M XK/F M/M XK/F M/M
OcnoBHas / Main (n = 62):
n30bITOYHAs Macca Tesia / overweight (n = 28) 1(3.6) 1(3.6) 4(14.3) 6(21.4) 7(250) 9(32.1)
oxkupenue 1-# cr. / first-degree obesity (n = 16) 2(12.5) 1(6.3) 4(25.0) 3018.7) 2(12.5) 4(25.0)
okupenue 2-1 cr. / second-degree obesity (n=7) 0 0 3(42.9) 0 4(57.1) O
okupenue 3-1 1. / third-degree obesity (n=11) 0 0 2(18.2) 1(9.1) 3(27.3) 5(45.4)
Kontposbaas / Control (n = 60) 10 (16.7) 6(10.0) 12(20.0) 9(15.0) 12(20.0) 11(18.3)

IIpumeuanue. XK — xeHckut mos; M — My>KCKOH.
Notes. F — female; M — male.

Pacnpenenenvie OOJIBHBIX OCHOBHOM M KOH-
TPOJIBHOU TPYIIIIBI B 3ABUCUMOCTH OT CTEIIeHHU TsIKe-
ctu AT/l pezicTaBeHO Ha PUC. 1.

Ecsn ierkuit BapuanT TedeHus At/l B OCHOBHOM
rpymIe BCTpeyasicsa B 1.3 pasa peke, 4eM B KOH-
TPOJIBHOU, & JIOJIU TIAI[UEHTOB CO CPEIHETSIKETBIM
BapHUAHTOM TeueHUs 3a00JIeBAaHUA B 00EUX IPyIIImax
OBLIM COIIOCTABUMBI M HE NMEJIH JIOCTOBEPHBIX pas-
JIMYUH, TO TAXKEJIOE TEUeHHE IEpMaTo3a B OCHOBHOU
TpyIIIle PETUCTPUPOBAIOCH Yallle, YeM B IpyIIIie KOH-
TPOJIA B 1.4 pasa.

Takum o6pas3oM, IO/ TMAIIMEHTOB OCHOBHOM
TPYIIBI, UMEBIINX H30BITOYHYIO Maccy Tesa WJIH
O’KHpEeHUe 1-H CT., cocTaBmiia 71 %, y 29 % ObLI0 iua-
THOCTHUPOBAHO OKUPeHUe 2 unu 3-i cr. Tsoxenoe Te-

483

50 A

Jlerkoe TeueHUEe

Mild course TeyeHne

Moderate course

group 2 (n = 31), in addition to the conventional
therapy for AD, corresponding to the severity of the
disease, received medical care from an endocrinolo-
gist and psychotherapist. The results of the atopic
dermatitis severity assessment in patients of groups
1 and 2 one year after the start of the treatment are
presented in Table 2.

On examination one year after the treatment,
both groups of patients showed positive dynamics in
the severity of atopic dermatitis: the number of pa-
tients with severe and moderate dermatosis de-
creased, the proportion of patients with mild course
and having no clinical symptoms of the disease in-
creased. However, the intensity of the above men-
tioned dynamics in the 1% and 2™ groups had signifi-

OcHoOBHas rpynma
Main group (n = 62)

m KouTposibHas rpymma
Control group (n = 60)

Cpennetsxesioe Tsxkesoe TedeHue

Severe course

Puc. 1. Pactipeniesienrie 60JIbHBIX OCHOBHOH U KOHTPOJIBHOU rpymil (%) B 3aBUCUMOCTHU OT CTEIIEHH TSXKECTH
aTOIIMYECKOTO JiepMaTHTa (*II0Ka3aTesin, JOCTOBEPHO OTJINYAIOIIKECS OT KOHTPOJIBHOM TPYIIIEI (P < 0.05))
Fig. 1. Distribution of patients in the main and control groups (%) depending on the severity of atopic dermatitis
(*indicators differ significantly from those of the control group (p < 0.05))
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Taouna 2. Pe3ysibTaTsl OIEHKH CTENIEHH TSKECTH aTOIMMYECKOTO JIEPMATHUTA Y [TAIMEeHTOB 1 ¥ 2-H IPYIII Yepes IO/

rmocJie Havasia jedeHus, abe. (%)

Table 2. The results of assessing the atopic dermatitis severity in patients of groups 1 and 2 one year after the start of the

treatment, abs. (%)

1-s Tpynmna / Group 1 (n = 31)

2-s rpymnma / Group 2 (n = 31)

CreneHb Ts2KeCTH AT/

Severity of AD 710 JIEUEHUSI yepes roj 10 JIEYEHHSI yepes rof
before treatment one year after before treatment one year after

Be3 xmHUUeckux cumMntomos 0 4 (12.9)* 0 14 (45.2)**

No clinical symptoms

Jlerkas / Mild 12 (38.7) 15 (48.4)* 11 (35.5) 15 (48.4)**

Cpennss / Moderate 13 (41.9) 9 (29.0)* 13 (41.9) 1(3.2)**

Tskenast / Severe 6(19.4) 3(9.7)* 7(22.6) 1(3.2)**

*TlokazaTesn, JOCTOBEPHO OTJINYAOIIUEC OT HCXOAHBIX (P < 0.01).

Indicators that differ significantly from the baseline (p < 0.01).

*TIokasaTesu, J0CTOBEPHO OT/INYAIOLIUECs OT II0Ka3aTesiel uepes roji B 1-i rpymie (p < 0.01).
Indicators that differ significantly from the 1% group’s indicators after a year (p < 0.01).

YeHUe JIEpMaTo3a B OCHOBHOU TPYIIIe PETHUCTPHUPO-
BaJIOCh Yallle, YeM B TPYIIIIE KOHTPOJIH, B 1.4 pasa.

BT mpoBeZieH CpaBHUTEIBHBIA aHAIU3 pe-
3yJIBTATOB JIEUEHUsI MMAI[MEHTOB OCHOBHOW TPYIIIIHI,
KOTOPBIX pa3/leud Ha JBe TPYHIbI: 1-f TpyIma
(n = 31) moyyasa cTaHAAPTHYIO Tepanuio, Ha3Ha-
YEeHHYIO0 JIEpMaTOJIOTOM B COOTBETCTBHH CO CTelle-
HBIO TSIPKECTH 3a60J1eBaHus; 2-5 Tpymmna (n = 31), mo-
MHMO CTaHJApPTHOUW Tepanuu AT/[, COOTBETCTBYIO-
el CTelmeH! TsHKECTH 3a0oJIeBaHMsA, IOJIydasia
J1eue6HO-KOHCYJIBTATUBHYIO ITOMOIIb 9HIOKPUHOJIO-
ra U IICUXOTepareBTa. Pe3yIbTaThl OIEHKH CTEIIEHH
TSI?KECTH aTOITMYECKOTO JIEpMaTUTA y MAIUeHTOB 1 U
2-1 rpymmn yepes roj mocje Havasa JieueHus Ipe/i-
CTaBJIEHBI B TA0JL. 2.

IIpu ocMOTpe Uepes Toj1 IOocJIe JIeYEeHH B 00enX
rpyIIax mayueHToB Oblia 3aperucTPUPOBaHA MTOJIO-
JKUTEJIbHASL TUHAMUKA B OLIEHKE CTEIeHU TSKECTH
aTOIMMYECKOTO JIEpMAaTUTA: YMEHBIIUIOCh YHCIIO
OOJIbHBIX C TSIKEJIBIM U CPETHETSIKEIIBIM TeueHHeM
JIEpPMAaT03a, YBEJIUUYMIACh /IO OOJBHBIX C JIETKOH
CTEIEHBIO TSIKECTH U 0€3 KIMHUYECKUX CUMIITOMOB
3abosieBanusA. OJHAKO CTENeHb BHIPA’KEHHOCTH YKa-
3aHHOU JJUHAMUKHU B 1-1 U BO 2-U rpyInax umesa Jio-
CTOBEPHBIE OTJIMYUS MexTy coboit. Tak, yepes roj
rocJjie JIeUeHUs y JePMaTosora, SHA0KPUHOJIOTa U
[ICUXOTEPAIEBTA Y 45.2 % NAIEHTOB HEe OTMEYAIOCh
KJIMHUYECKUX CUMIITOMOB AT/I, 4TO B 3.5 pasa mpe-
BBIIIAJIO0 AHAJIOTUYHBIN IMOKa3aTelb CPeIH MmalueH-
TOB, JIEUMBIIIUXCSA TOJBKO Yy AepMaTosiora. B To ke
BpeMs BO 2-U TpyIIle 3HAYUTEIHPHO YMEHBIIUINCH
JTOJTH GOJIBHBIX CO CPETHETSI?KEITBIM U TsKeTbIM AT/]
(1a 38.7 11 19.4 % COOTBETCTBEHHO).

Takum o0pa3oMm, NPU MEXIUCIHUIIMHAPHOM
B3aMMOJIEWCTBUH JIEpMATOJIOTa, HSHOKPUHOJIOra U
IICUXOTEepaIeBTa CpeHAs CTelleHb TsakecTu AT/l pe-
TUCTPUPOBAJIACH B Q.1 pa3a pexe, a TsKeJas — B

cant differences. Thus, one year after treatment by a
dermatologist, endocrinologist and psychotherapist,
45.2% of patients had no clinical symptoms of AD,
which was 3.5 times higher than the same indicator
among patients treated only by a dermatologist. At
the same time, in group 2, the proportion of patients
with moderate and severe AD decreased significantly
(by 38.7 and 19.4% respectively).

Thus, during interdisciplinary interaction be-
tween a dermatologist, endocrinologist and psycho-
therapist, the medium severity of AD was recorded
9.1 times and the severe course — 3.0 times less often
than in the group treated only by a dermatologist
(p < 0.01).

The results of the assessment of anthropometric
data in patients of groups 1 and 2 one year after the
start of treatment are presented in Table 3.

When examined one year after the treatment,
only two patients in group 1 showed a decrease in the
obesity degree from the third to the second one. An-
thropometric parameters among patients of group 2
differed from those in group 1 significantly. In 64.5%
of patients treated by a dermatologist, endocrinolo-
gist and psychotherapist, a decrease in body weight
was achieved, which corresponded to the indicators
of the age/gender norm, while in group 1 such results
were not noted. In group 2 the first- and second-de-
gree obesity was recorded 6.1 and 2.0 times respec-
tively less than in group 1 (p < 0.05). As a result of
the interdisciplinary interaction of a dermatologist,
endocrinologist and psychotherapist, after a year of
treatment, not a single patient with the third-degree
obesity was registered, while in the group treated
only by a dermatologist, the proportion of such pa-
tients, although decreased by 6.5% from the base-
line, still was 16.1%.

10
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Taouuna 3. Pe3ysbTaTsl OIeHKH aHTPOIIOMETPUYECKHX JAHHBIX ¥ TAIIEHTOB 1 ¥ 2-H IPYIII Yepe3 IO/l IIoc/Ie Hayaia

Jedenusd, abe. (%)

Table 3. The results of the assessment of anthropometric data in patients of groups 1 and 2 one year after the start of the

treatment, abs. (%)

1-s Tpynma / Group 1 (n = 31)

2-s1 rpymima / Group 2 (n = 31)

TTokasarenu macchl Tena

Body mass indicators 10 JIEYEHUSI yepes rof J10 JIEYEHHUSI yepes rof
before treatment one year after before treatment one year after

B npenenax HOpMbI 0 0 0 20 (64.5)**
Within normal limits
M36bpITOUHAs Macca Tejia 14 (45.2) 14 (45.2) 14 (45.2) 7 (22.6)**
Overweight
Ozxupenue / Obesity:

1-# cr. / 1% degree 6 (19.4) 6 (19.4) 10 (32.3) 3 (9.7)**

2-ii ct. / 2" degree 4 (12.9) 6 (19.4) 3(9.7) 1(3.2)**

3-i ct. / 3'¢ degree 7 (22.6) 5 (16.1)* 4 (12.9) 0**

*TlokasaTesu, JOCTOBEPHO OTJIMYAIOIIUECH OT HCXOAHBIX (P < 0.05).

Indicators that differ significantly from the baseline (p < 0.05).

*[TokasaTesiu, JOCTOBEPHO OTIMYAOIIHECS OT IIOKa3aTesel Yepes ro/] IIocjie iedeHus B 1-i rpymie (p < 0.05).
Indicators that differ significantly from the 1% group’s indicators after a year (p < 0.05).

3.0 pasa peke, YeM B TpyIIIe, IOJTyJaBIel JeUeHne
TOJIBKO y iepMarosiora (p < 0.01).

PesysibTaThl  OIIEHKH aHTPOIIOMETPUYECKHUX
JIAaHHBIX Y AIUEHTOB 1 U 2-U TPYIII Yepe3 ToJ] mocye
Havasia JieueHus MpeCTaBIeHbI B Ta0JI. 3.

IIpu ocMoTpe depes3 roj mocje JieueHus B 1-U
TPYIITIE TOJIBKO Y JIBYX MAIIMEHTOB OBLIIO 3aPETHUCTPH-
POBaHO YMEHBIIIEHUE CTEIIEHU OXKUPEHUA C TPEThel
JI0 BTOPOU. AHTPOIIOMETPHUUYECKHUE TTapaMeTPhI cpe-
JIA TTAITUEHTOB 2-U TPYIIIHI JOCTOBEPHO OTJIMYAIHCH
OT TAaKOBBIX B 1-U rpymnmne. Y 64.5 % NalueHTOB, M0-
JIyJaBIIHX JIEYEHHE Y IEPMATOJIOTa, SHAOKPUHOJIOTA
U TICUXOTepaneBTa, ObLIO JOCTUTHYTO CHUKEHHE
Macchl Tejla IO MOoKasaTesiel BO3pacTHOM/IOJI0BOM
HODPMBI, B TO BPeMs KaK B 1-H TPYIIIIe TOT00HBIX pe-
3yJIbTaTOB He 3apUKCUpOoBaHO. OKUpEeHUEe 2 U 3-U
CT. BO 2-f TpyIllle PerucTpupoBajoch B 6.1 U B
2.0 pasa peke COOTBETCTBEHHO, UeM B 1-U TpyIIIe
(p < 0.05). B pesyibTaTe MEXIUCIIAILIMHAPHOTO
B3aMMOJIEHCTBUA JI€PMAaTOJIOTa, HHAOKPUHOJIOTA U
IICUXOTepaIreBTa yepes To7] I0CJIe JIeueHus He ObLIO
3apervcTpUPOBAHO HU OFHOTO IMAI[MEeHTa C OXKHUpe-
HHEM 3- CT., B TO BpeMs KakK B IPYyIIIIe, IOIyJYaBIIei
JIe4eHUEe TOJIPKO Y JIEpMAaTOJIOTa, OIS TAKUX MallH-
€HTOB XOTS ¥ CHU3WJIACh HA 6.5 % OT UCXOHOTO, HO
COCTaBUJIA TeM He MeHee JIUIIb 16.1 %.

PesysnpraTel nBeToBoro tecra Jlromepa y nanu-
€HTOB 1 U 2-U TPYI Yepe3 o7 IIoc/Ie Havasia Jede-
HUS TIPEJICTaBJIEHbI B TA0J. 4.

B 1-# rpynie cymmapHas J0Jis MalueHToB, Ha-
OpaBmux 1 1 2 6ajia yepe3 roj MOC/e JIEYeHuUs,
yMeHbIIWIAch ¢ 54.9 10 38.8 %, T.e. B 1.4 pasa, a
CyMMapHasi 1015 NaIUeHTOB, HabpaBIInX 3 U 4 6aj-
Jia, yBeJIUUUJIACh C 45.2 710 61.3 % — TakKe B 1.4 pasa.
Bo 2-11 rpy1ne B pe3ysibraTe MeXK/IUCITUIINHAPHOTO

The results of the Liischer Color Test in patients
of groups 1 and 2 one year after the start of treatment
are presented in Table 4.

A year after treatment in group 1, the total pro-
portion of patients who scored 1 and 2 points de-
creased from 54.9 to 38.8%, i.e., 1.4 times, and the
total proportion of patients who scored 3 and 4
points increased from 45.2 to 61.3%, i.e., 1.4 times
also. One year after treatment in group 2, as a result
of interdisciplinary interaction of a dermatologist,
endocrinologist and psychotherapist, not a single
Liischer Color Test result of 1 or 2 points was record-
ed. The proportion of patients who scored 3 points
decreased by 9.6%, which did not have a significant
difference with the baseline data. The number of re-
spondents who scored 4 points on the Liischer Color
Test and demonstrated a favorable emotional state,
increased significantly — by 64.5%, that is by 21.2
times (p < 0.01).

To assess the effect of the comprehensive treat-
ment by a dermatologist, endocrinologist and psy-
chotherapist, a decrease in body mass index (BMI)
and an increase in points scored during Liischer test-
ing on the outcome of the AD treatment in children
and adolescents with overweight and obesity, bino-
mial logistic regressions were constructed and uni-
variate analysis of predictors of treatment efficacy
was carried out. The result of the therapy was as-
sessed as unsatisfactory in the absence of improve-
ment on the scale of severity during the follow-up
period, as satisfactory — with presence of improve-
ment on the scale of severity (Table 5).

The results of regression analysis showed that
the treatment of atopic dermatitis in obese and over-
weight children and adolescents by a dermatologist,
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Taouna 4. Pe3ysbTaTsl IIBETOBOrO TecTa JIomepa y ManueHToB 1 U 2-1 Py Yepe3 roji Iocjie Hadala JedeHus], aoe.

(%)

Table 4. The results of the Liischer Color Test in patients of groups 1 and 2 one year after the start of the treatment, abs.

(%)

1-s rpymma / Group 1 (n = 31)

2-s1 rpymnma / Group 2 (n = 31)

Pesynbratsr / Results

J10 JIEYEHHSI yepes rof J10 JIEYEHHSI yepes roj
before treatment one year after before treatment one year after

1 6ast / point 3(9.7) 2(6.5) 2(6.5) 0**

2 fasna / points 14 (45.2) 10 (32.3)* 15 (48.4) o**

3 6asuta / points 14 (45.2) 18 (58.1)* 13 (41.9) 10 (32.3)*

4 6asta / points 0 1(3.2) 1(3.2) 21 (67.7)**

*TlokasaTesu, JOCTOBEPHO OTJIMYAKOIIUECS OT UCXOAHBIX (P < 0.05).

Indicators that differ significantly from the baseline (p < 0.05).

*[lokasaTesiu, JOCTOBEPHO OTJIMYAOIIHECS OT IIOKa3aTesiel yepes roy ocjie iedeHus B 1-i rpymime (p < 0.05).
Indicators that differ significantly from the 1% group’s indicators after a year (p < 0.05).

B3aUMOJIEWCTBHUSA JEPMATOJIOTa, SHIOKPUHOJIOTA H
MICUXOTeparneBTa yepes To7] IocCjIe JIeueHus He ObLITo
3aPETUCTPUPOBAHO HU OJHOTO pe3yJbTaTa TecTa
Jlromepa B 1 wim 2 6asa. JloJis marueHToB, Habpas-
mux 3 6ajiia, yMEeHbIIUIach Ha 9.6 %, UTO HE UMEJIO
JIOCTOBEPHO 3HAUMMOK Pa3HHUIIbI C HCXOTHBIMU JTaH-
HBIMU. 3HAUYUTETHLHO YBEJIUUHUIIOCH KOJIMYECTBO pe-
CIIOH/IEHTOB, HAaOpaBIUX 4 Oasia Mo Tecty JltoIepa,
MPOZIEMOHCTPHUPOBABIINX OJIATONIPUATHOE DMOIHO0-
HaJIbHOE COCTOsIHWE, — Ha 64.5 %, T. e. B 21.2 pasa
(p < 0.01).

JIJ1s1 OIIEHKH BJIUSIHUSI KOMIIJIEKCHOTO JI€UEHMUS
y IepMaToJIoTa, SH0OKPHHOJIOTA U IICHXOTEPATIEBTA,
CHIPKEeHHUA uHAeKkca Macchl Tesia (MMT) u moBbliie-
Hus 6aJ1710B, HAOPAHHBIX ITPU TECTUPOBAHUY 110 JI10-
mepy, Ha pe3yJbrar JjiedeHus: At/l y jmered U moj-
POCTKOB ¢ U30BITOUHON MAacCOH Tejla U OKMPEeHHEM
OBLTH TTOCTPOEHBI OMHOMUHAJIBHBIE JIOTUCTHUYECKHE
perpeccuy ¥ TpOBeZieH OMHOGAKTOPHBIA aHAIU3
MIPeAUKTOPOB 3(ppeKTUBHOCTU JieueHus. Pe3yibpraT
Tepaluy OIEHUBAJICA KaK HEYJOBJIETBOPUTEIHHBIN
IIPY OTCYTCTBUH YJIYUIIIEHUSA 110 IIIKAJIE CTEIIEHH! Ts-
JKECTH 3a TepHoJT HAOIIOeHNsI, KaK YAOBIETBOPHU-
TEJIbHbIH — TNPHU OOJIETYUEHUU CTEIEHU TSKECTH
(Tabu. 5).

endocrinologist and psychotherapist increases the
likelihood of a favorable outcome of AD treatment by
12.92 times (odds ratio 12.92; 95% confidence inter-
val 4.00—41.42; p < 0.001 ). With a decrease in body
weight and improvement in BMI by one category, the
probability of a favorable treatment outcome in-
creases 5.56 times (odds ratio 5.56; 95% confidence
interval 2.31-13.39; p = 0.0013). An improvement in
the Liischer Color Test’s result by 1 point increases
the likelihood of a favorable treatment outcome by
2.84 times (odds ratio 2.84; 95% confidence interval
1.41-5.60, p = 0.01).

CONCLUSION

The efficacy of atopic dermatitis treatment in
obese and overweight children and adolescents in-
creases with a decrease in the patient’s body weight
and an improvement in his psycho-emotional state,
which indicates the advisability of interdisciplinary
interaction between a dermatologist, endocrinologist
and psychotherapist in the treatment of this category
of patients.
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Ta6uuna 5. OiHO)aKTOPHBIN aHATN3 IPETUKTOPOB 3P (PEKTUBHOCTH JIEUEHUS

Table 5. Univariate analysis of predictors of treatment efficacy

IIpenuxTop / Predictor oI / OR 95% 1 /CI p
JleueHue y IepMaTosIora, 9HOKPHUHOJIOTA U IICUXOTEpareBTa 12.92 4.00—41.42 <0.001
Treatment by a dermatologist, endocrinologist and psychotherapist

Cumxenne UMT 5.56 2.31-13.39 0.0013
Decrease in BMI

ToBsieHue 6aIoB 1Mo TecTy JIfomepa 2.84 1.41-5.600 0.01

Increase points on the Liischer Color Test

I[MTpumeuanue. Ol — oTHomIEeHUe 1aHCOB; IV — /10BepUTETBHBIA HHTEPBAJI.

Notes. OR — odds ratio; CI — confidence interval.
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Pe3ynbTaTsl perpecCuOHHOTO aHaIN3a IIoKa3a-
JI¥, UTO JIeUeHUEe aTOINYeCKOro JEPMAaTHUTa y JieTel
U TOAPOCTKOB C H3OBITOYHOM MAaccod Tea WJIH
OKHpeHHeM Yy JepMaToJiora, 3JHJOKPHUHOJIOTA HU
IICUXOTEPAIIeBTA YBEJIMINBAET BEPOSITHOCTH OJIaro-
NPUATHOTO pe3ysabTaTa jiedeHusa AT/l B 12.92 pasa
(oTHOIIIEHME MIAHCOB 12.92; 95% IOBEPUTEIbHBIHN
HMHTEpPBaT 4.00—41.42; p < 0.001). IIpu cHm>XeHUU
Macchl Tesia Ha 1 kareropuio 1o UMT BepoATHOCTB
6JIaTONIPUSITHOTO PEe3yJIbTaTa JIEUeHUsI YBEJTHINBA-
eTcs B 5.56 pasa (OTHOIIIeHHE MIAHCOB 5.56; 95% J10-
BEPUTEJIPHBIA WHTEPBAT 2.31—13.39; p = 0.0013).
Viydmenue pesyabpraTa Tecta Jlromepa Ha 1 6ayt
MIOBBIIIAET BEPOSITHOCTH OJIATONPUSITHOTO PE3YJib-
Tata JieueHHs B 2.84 pasa (OTHOIIEHHE IIAHCOB
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3AK/IIOYEHUE

A¢ddexTUBHOCTD Tepanuu aTONUYECKOIO Jiep-
MAaTHUTAa y JieTeHd U MOAPOCTKOB, UMEIOIINX U30bITOU-
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B3aMMOJIEUCTBUS JIEPMATOJIOTA, YHIOKPUHOJIOTA U
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KoH@auKT MHTEpEeCcOB. ABTOPHI 3asIBJISIOT 00
OTCYTCTBUM KOH(MIINKTA UHTEPECOB.
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