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C U30BITOYHOM MACCOU TeJia U OKUPEHNEM
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Structure of dermatological pathology in children and adolescents
with overweight and obesity
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AHHOTAIIA

IIpoananusupoBaHa CTPYKTypa JepMaTo30B y 270 JleTed U MOAPOCTKOB 5—17 JIeT ¢ U30BITOYHON MacCOU Tejla WIN
OJKMpeHUeM. B mccienyeMoii rpymme H30bITOUHAS Macca Tejla WM OKUpeHue | cTeleHH PerucTpUpOBaJIUCh B 2.2 pasa
qaine, uem oxxkupenue II u III cremenu. Hanbosee 4acTo AUATHOCTUPOBAIIUCH CTPUU (24.8 %), aTOMUYECKHUI JepMaTUT
(23.0 %), akHe (17.8 %), yepHbIH akaHTO3 (11.9 %), GO/UTHKYJISPHBIN KepaTo3 (10.7 %), 60pOaBKU 1 KOHTATUO3HBIA MOJI-
sock (18.5 %). Y psAza manyeHToB AUAarHOCTUPOBAHO OoJiee, ueM OZIHO 3a00JIeBaHNe KOXKU: Y JleTel U IO POCTKOB ¢ U30BbI-
TOYHOM MaCCOH TeJ1a KOJMYECTBO CIIyYaeB JepMaTOJIOTMUECKON TATOJIOTHH B 1.2 Pa3a IMPEBBIIIANIO YUCIEHHOCTD I'PYIIITHI,
npu oxxupeHuu I crenenu — B 1.4 pasa, nnpu oxxupenuu 11 crenenu — B 1.5 pasa, npu oxxupeHud 111 crennenu — B 2.0 pasa.

Karouesnle crosa: oxxupeHne, n30bITOYHASA Macca TeJia, ZIeTH, TOPOCTKY, YEPHBIH aKaHTO03, (DOJUINKYJIAPHBIA Kepa-
TO3, CTPHUH, ATOMMUIECKUN IEPMATHUT.

ABSTRACT

The analysis of structure of dermatosis among 5—17 year old children and adolescents having various degree of obe-
sity are provided. In the study group, the excess body weight or obesity of the I degree was registered 2.2 times more often
than obesity of the IT and the III degrees. Striae (24.8 %), atopic dermatitis (23.0 %), acne (17.8 %), acanthosis nigricans
(11.9 %), keratosis pilaris (10.7 %), warts and molluscum contagiosum (18.5 %) were diagnosed most often. In a number of
patients more, than one disease of skin were diagnosed: in children and adolescents with excess body weight the quantity
of cases of dermatological pathology exceeded group number by 1.2 times, with obesity of the I degree — by 1.4 times, with
obesity of the II degree — by 1.5 times, of the III degree — twice.

Keywords: obesity, excess body weight, children, adolescents, acanthosis nigricans, keratosis pilaris, striae, atopic
dermatitis.

BBEJAEHUNE INTRODUCTION

OkupeHHe TMpencTaBisgeT cob0il II0O6ATBHYIO
MeJINKO-COIMAIbHYI0 TTpobJIeMy COBPEMEHHOTO 00-
IIIECTBA, ITOCKOJIBKY B CBOEM PACIPOCTPAaHEHHH OHO
MMeeT MacIITabbl SIUEMUN HeMH(MEKITMOHHOTO Xa-
paxrepa [1]. VI3BecTHO, UTO OKUPEHUE MOKET IIPO-

Obesity represents a global medico-social prob-
lem of modern society as in the distribution it has
scales of epidemic of noninfectious character [1]. It
is known that obesity can provoke many serious ill-
ness, including diabetes mellitus of the 2" type, ath-
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BOITMPOBATh MHOTHE TSKeJIble 3a00JIEBAHMUS, BKITIO-
yasg caxapHbIi auabeT 2-TO THUIIA, ATEPOCKJIEPO3,
THIEPTOHUYECKYI0 OOJIE3Hb U JPYTYIO CEepAEeUHO-
COCYZIMCTYIO TIATOJIOTHIO, OPTOIEANYecKHe mpobJie-
MBI, HEKOTODPBIe 3JI0KauecTBEHHble HOBOOOpPA30Ba-
Husl, GecIuionive, a TakXKe CIOCOOCTBYeT PA3BUTHIO
JIEPMATOJIOTHYECKOH IAaTOJIOTUH, KAK y B3POCJIBIX,
TaK Uy AeTeu [2—4].

Ocoboe OECIOKOHCTBO BBI3BIBAET HEYKJIOH-
HO IIPOTPECCHPYIONIAsl YaCTOTa OKUPEHHUS W OMO-
JIoKeHHe Bo3pacTta ero Manu@ecranuu. CorsacHo
106asbHBIM olfeHKaM BO3, ¢ 1975 1Mo 2016 T. yuc-
JIO JIIOZIeH, CTPAJIAlONIUX OKUPEHUEM, BO BCEM MIPe
BBIpOCJIO OoJiee yeM BTpOe, a KOJIMYECTBO JieTel U
IIO/IPOCTKOB C OJKUPEHHEM — C 11 MJIH B 1975 T. JI0
124 MJIH B 2016 T. B 2016 1. 6110 3aperucTprupoBa-
HO OKOJIO 41 MJIH JieTell B BO3pacTe JI0 5 JIeT ¢ U30bI-
TOYHOU MACCOU Tesla WU OKHUPEHHEM, a B BO3pacTe
OT 5 JI0 19 JIeT — 340 MJIH JieTeld U MOAPOCTKOB. 13-
OBITOYHBIN BEC U O’KUPEHUE, PAHEE CUNTABIIIHECS Xa-
PaKTEpHBIMHU JJIS1 CTPAH C BHICOKMM YPOBHEM JIOXO-
J1a, TeTIepb CTAHOBSTCS Bee OoJiee pacIpoCTpaHEHHBI-
MU B CTpaHaxX C HUBKUM U CPeZTHEM YPOBHEM JIOXOa,
0co0eHHO B ropojiax. Poct MaciTaboB U30bITOYHOTO
Beca M OKUPEHUS CPEH JIeTeH MOCITYKIUT OTHIM U3
moBo/10B paspabotku BO3 B 2004 r. «ImobanbHOM
CTpaTerwy IO MUTAHUIO, GU3UIECKON aKTUBHOCTH U
3710pOBBIOY» [5].

Bec Tena uesoBeka 3aBUCUT OT MHOTHX (ak-
TOPOB: T€HETUYECKHUX, MeTAaOOTUUECKUX, TOBEJIEH-
YeCKHX, DKOJIOTUUECKUX, KYJIbTYPHBIX, COIIHAIHHO-
skoHoMHueckux. Ocoboe BHUMAHUE y/EIAETCH H3-
OBITOYHOMY BBICOKOKAJIOPUMHOMY MTUTAHUIO U HU3-
KO (pu3MUecKol akTHBHOCTH [6]. /lokazaHO, 4TO
KOJINUECTBO M KAUeCTBO IUIIEBBIX BEIECTB, IIOCTY-
MAOIIUX B OPraHU3M, CIOCOOHO OKa3bIBATh BIIUSI-
Hue Ha JuddepeHIPOBKY KJIETOK, 9KCIIPECCUIO0 Te-
HOB, OIIpe/iesisAs TAKUM 00pasoM xapakrep MeTabo-
ausMma [1].

Cpenu mpuvrH, CIOCOOCTBYIOIIUX PAHHEMY Pa3-
BUTHIO N30BITOYHON MAacchl Tejla U OKUPEeHHs, Ciie-
JTyET OTMETHUTH BBISBJIEHHYIO TECHYIO B3aHMOCBS3b C
BHYTPUYTPOOHBIM M MJIAJIEHUECKHM IIEPHOIO0M, 00-
YCJIOBJIEHHYIO IIPOIIECCAMU MeTabOJIMYECKOro IIPo-
rpammupoBanus [7]. CyiiecTBeHHBIH (akTOp pu-
CKa Pa3BUTHUSA OXKUPEHUA y JETed — 3TO HAJTUINE
M30BITOYHON Macchl TeJia /10 6EpeMEHHOCTH Y MaTe-
pu u Gosbias npubaBKa B Bece 3a BpeMs GepeMeH-
Hoctu. HakomieHo 60JIbIIIOe KOJTMIECTBO JAHHBIX O
TOM, UTO O’KUPEHUE Yy KeHIINHBI B Iepuoj 6epeMeH-
HOCTH He TOJIBKO BJISIET HA IUIOJ B IIEPBBIE TO/IBI MKU3-
HHU, HO TaK)Ke YBEJIMUMBAET PUCK PAa3BUTHS OXKUpe-
Hus B Gosiee no3/1HUe 1epuo/pl. OTHAKO HE TOJIBKO
U30BITOYHOE, HO U HEIOCTATOUHOE ITUTAHIE JKEHIIU-

erosclerosis, hypertension and other cardiovascular
pathology, orthopedic problems, some malignant
new growths, infertility and also contributes to the
development of dermatological pathology, both in
adults, and in children [2—4].

The special concern is caused by steadily pro-
gressing frequency of obesity and rejuvenation of
age of its manifestation. According to global esti-
mates of WHO, from 1975 to 2016 the number of the
people having obesity around the world grew more
than in three times, and the number of children and
adolescents with obesity — from 11 million in 1975
to 124 million in 2016. In 2016 there were registered
about 41 million children under 5 years with the
excess body weight or obesity, and aged from 5 till
19 years old — 340 million children and adolescents.
The excess weight and obesity that were earlier was
considering as specific for the countries with high
income level become more and more widespread in
the countries with low and average income level, es-
pecially in the cities now. Growth of scales of excess
weight and obesity among children served as one of
subject of WHO development called “Global Strat-
egy on Diet, Physical Activity and Health” in 2004
[5].

The body weight of the person depends on
many factors: genetic, metabolic, behavioural, eco-
logical, cultural, social and economic. Special atten-
tion is paid to an excess high-calorific food and low
physical activity [6]. It is proved that the quantity
and quality of the feedstuffs coming to an organism
is capable to have an impact on a differentiation of
cells, an expression of genes, defining suchwise the
nature of metabolism [1].

Among the reasons contributing to a prematu-
rity of excess body weight and obesity the revealed
close interrelation with the prenatal and infantile
period caused by processes of metabolic program-
ming should be mentioned [7]. The essential risk
factor of development of obesity in children is the
excess body weight before pregnancy in mother and
a big increase in weight during pregnancy. A large
number of data showed that obesity in the woman
during pregnancy not only influence on a fetus in
the first years of life, but also it increases risk of de-
velopment of obesity during later periods. However,
not only superfluous, but also the hyponutrient of
the woman during pregnancy can result in excess
body weight and obesity in the child. It is connected
with specific changes of a metabolism in fetus which
accompany the person throughout all life [8—10].
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HBI B IEPHOJT OEPEMEHHOCTH MOKET IIPUBECTH K HOp-
MHPOBAaHUIO U30BITOUHON MACCHI T€JIa U OKUPEHUS
y pebeHKa. ATO CBSA3AHO CO CIENUPUUECKUMU H3-
MeHEHUsIMH OOMeHa BEIECTB Y IUIOZIa, KOTOPBIE CO-
MIPOBOXK/AIOT YeJIOBEKA Ha MPOTSKEHUU BCEH JKU3-
Hu [8—10].

MexaHuU3MBl aCCOIMATUBHBIX CBS3€d MEXK-
Jly OKUPEHHEM W JIEPMATOJIOTHYECKOH IaTOJIOTH-
eli pazHooOpasHbl. OKUpeHre HeraTUBHO CKa3bIBa-
eTcsl Ha KOXKe, SIBJISIACh IPUYNHOU aHOMATHI pabo-
THI CTbHBIX U TIOTOBBIX JKeJie3, MOAKOKHOTO JKUPa,
JuM@aTUIecKol CHUCTEMBI, CTpoeHUsA U (YHKIUH
KOJUIaTeHa, UTo, B CBOIO OYEPE/lb, YBEJTUUHUBAET Bpe-
M 320KUBJIEHUS PaH, HapyIIaeT MUKPOIMPKYJISAIIHIO
B KOJKE U TIO/TKOKHO-’KUPOBOU KJIETUATKE. Y JIIOJIEH ¢
O0’KHpEHHEM HapyIIIeH 3IH/IePMaTbHBIN Oapbep, 3Ha-
YHUTEJIFHO YBEJIMUYEeHA TPAHCOMUAEPMaJIbHASA TTOTEPS
BOJIBI, KOXKa Oosiee cyxas. Kpome Toro, mpu oxxupe-
HUY HapyIaeTcs TUM@aTHIeCKUi OTTOK, U3MEHSIeT-
csa oOpa3oBaHue KoJutareHa [1, 11, 12].

G. Yosipovitch et al. [11] 6puIa HpemIOKeHa
KJIaccuUKaIys U3BMEHEHUN KOXKU MTPU O3KUPEHUH:

« 3abosieBaHusA, CBsI3aHHbIE C MHCYJTNHOPE3U-
CTEHTHOCTBIO: HWHCYJIUHOPE3UCTEHTHBIN CHH/IPOM,
acanthosis nigricans, akpoxop/1oHblI, Keratosis pilaris,
TUTIEPAH/IPOT€HEMU S, THPCYTH3M.

e 3abosieBaHUS C MEXaHUYECKUM KOMIIOHEH-
TOM: TUIIEPKEPATO3 IO/IOIIBEHHBIN, CTPHUH, IEJITIO-
T, tuMdeaeMa, XpoHUUYecKas BEeHO3HAsA HeJIOCTa-
TOYHOCTb.

« 3abosieBaHusA NH(PEKINOHHBIE: HTHTEPTPUTO,
KaHJIUJ103, IepMaTOGUTHH, DOJUIUKYIIUT, HEKPOTH-
BUPYIOIIUH EJUTIONNT/ PacIunT.

« 3abosieBaHUSI BOCIAIUTEbHBIE: THOWHBIN
TUIPAIEHUT, IICOPHUA3.

« 3abosieBaHusA MeTabOIMUECKHE: TOAATPA.

B smmTepaType mpeicTaBJIEHO JOCTATOUHOE KO-
JIMYECTBO MCCJIEJIOBAHUM, N3yUABIINX CBA3b OXKHPe-
HUSA U TIOPaKEHUsI KOXKK, OJHAKO OOJIBIITMHCTBO U3
HHX KaCJIMCh B3POC/IBIX aNeHTOB. MceaenoBanui
’Ke, HallpaBJIEHHBIX Ha M3yYeHHE YaCTOThI BCTpeYa-
€MOCTH, a TaKKe KJIMHUYECKUX 0COOEeHHOCTEH Jiep-
MAaTOJIOTHYECKOU TATOJIOTUH Y JIETEH, CTPAJIAIOIIIX
O’KHpEHHeM U N30bITOUHOU MacCOH TeJia, HEMHOTO.

Tak, B OTHOM U3 HCCJIEJTOBAHUIN MPUHSIN yda-
cTHe 40 JileTed U TOJIPOCTKOB B BO3pacTe OT 7 70 15
JIET, UMEOIIHX U30BITOUYHYIO Maccy Tesia ¢ HHAEKCOM
maccol Tesia (MMT) Ha ypoBHe 85—95-TO MepIieHTH-
Jis1, 1 25 OOJIBHBIX, CTPAJIAI0IIKX OkupeHueM ¢ IMT
BBIIIIE Q5-TO HEPIEHTIIIA. KOHTPOJIBHYIO TPYIILY CO-
cTaBWIIH 30 JleTed ¢ HOpMasbHOU Maccoil Tesna. Co-
IJIaCHO Pe3yJIbTaTaM UCC/IeI0BAHMS TTAITUJIJIOMBI BbI-
SIBJISLTIA Y 40 % JieTel ¢ O3KUpPEHUEM U TOJIBKO Y 2.5 %
JleTell ¢ n3OBITOYHON Maccoll Tesa. CTpuu BeTpeda-

Mechanisms of associative bonds between
obesity and dermatological pathology are various.
Obesity negatively affects skin, being the reason of
anomalies of work grease and sweat glands, subcuta-
neous fat, lymphatic system, the building and func-
tions of collagen that, in its turn, increases time of
healing of wounds, breaks microcirculation in skin
and hypodermic fatty tissue. In people with obesity
the epidermal barrier is broken, transepidermal loss
of water is considerably increased, leather is drier.
Besides, at obesity lymphatic outflow is broken, for-
mation of collagen changes [1, 11, 12].

G. Yosipovitch et al. [11] classification of chang-
es of skin at obesity was offered:

e The diseases connected with insulin resis-
tance: insulin-resistant syndrome, acanthosis nigri-
cans, cutaneous horns, keratosis pilaris, hyperan-
drogenemia, hirsutism.

« Diseases with mechanical component: hy-
perkeratosis of feet, striae, cellulitis, lymphedema,
chronic venous insufficiency.

« Infectious diseases: intertrigo, candidiasis,
dermatomycosis, folliculitis, necrotizing cellulitis /
fasciitis.

« Inflammatory diseases: purulent spiradeni-
tis, psoriasis.

« Metabolic diseases: gout.

Enough researches studying the connection of
obesity and damage of skin is provided in the lit-
erature, however most of them concerned about
adult patients. There are little researches directed to
studying of frequency of occurrence and also clini-
cal features of dermatological pathology in children
having obesity and excess body weight.

So, 40 children and adolescents aged from 7 till
15 years having excess body weight with the body
mass index (BMI) at the level of the 85—95™ percen-
tile and 25 patients having obesity with BMI above
the 95™ percentile participated in the researches.
The control group was made by 30 children with
normal body weight. According to results of a re-
search papillomas were revealed in 40 % of children
with obesity and only in 2.5 % of children with ex-
cess body weight. Striae occured in 32 and 22.5 % of
cases respectively. In children with obesity feet hy-
perkeratosis took place, transepidermal loss of wa-
ter at them was much higher, than in control group
[13].

It is proved that the obesity debut in children’s
age contributes to development of psoriasis and
increases the probability of developing of psoria-
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JIUCh B 32 U 22.5 % CJIy4aeB COOTBETCTBEHHO. Y Jie-
TEed C OKUPEHHUEM HMeJ MECTO IOJ[OIIBEHHBIA T'H-
IEPKEPaTO3, TPAHCAUIEpMAaIbHASL TIOTEPS] BOJBI Y
HUX ObL/Ia 3HAUUTEIBHO BBIIIIE, YeM B KOHTPOJIHHOU
rpyme [13].

JTokazaHo, 4TO /Ie0I0T OKUPEHUS B IETCKOM BO3-
pacrte mpejipacriosaraeT K pa3BUTHIO IICOpUA3a U MMo-
BBIIIIAET BEPOSITHOCTh BOBHUKHOBEHHUS IICOpUATHYE-
CKOTO apTpWTa, IIPU ATOM HE UCKJIIOYas TeHeThude-
CKyI0 TIpPe/IpacIojioKeHHOCTh [14]. Tak, ucciaenosa-
Hue, mpoBesieHHOe R. Soltani-Arabshabhi et al., BbIs-
BHJIO, UTO OKUPEHHE, BOZHUKIIEE 10 18 JIeT, OBBI-
IIIae€T BEPOATHOCTh PA3BUTHA ICOPHUATUUECKOTO ap-
tputa [15]. CyIlecTByeT psii UCCIIEIOBAHUH, TIOCBS-
IIIEHHBIX OIIPE/IeJIEHUIO B3AUMOCBI3H MEXK/IY OXKUPe-
HUEM U aTOITMYECKUM JIEPMATUTOM, OJTHAKO UX MeXa-
HU3M OCTAETCs 10 CUX TIOP HesICHBIM [16, 17].

Takum 00pa3oM, OKHUPEHUE CTUMYJIUPYET IHC-
b6astaHc (PUBHOIOTHUECKHX IIPOIECCOB B KOJKE U CBSI-
3aHO C IIUPOKUM CIIEKTPOM JI€PMATOJIOTMUECKUX 3a-
OoseBaHUH. B TO 3ke Bpems u3BeCTHO, UTO 3 (PeKTUB-
HOCTb METO/IUK, UCITOJIb3YEMBIX JIJIsI JIEUEHUST O3KHIPe-
HUsI, HEBEJIUKA, a JIEKAPCTBEHHBIE IIPeraparsl IpakK-
TUYECKH HEe IMPUMEHSIOTCA y JeTed 70 12-JIeTHe-
ro Bo3pacra. [loaToMy ycuiusi Bpaded U 4IeHOB ce-
MbH JIOJKHBI ObITh HAIIPABJIEHBI HA BhIsABIEHUE (haK-
TOPOB PHUCKA Pa3BUTHsI OKUPEHUsI, HAUUHASA C aHTe-
HATaJIBHOTO TEPUO/A, JIJIs TPEIYNPEKIEHUs UX pe-
amusanuu. KpoMe TOro, COIJIaCHO PEKOMEHAIUSAM
MesxayHapoTHOTO KOHCEHCyca 0 JETCKOMY OXKHpe-
HUIO, PEKOMEH/TyeTCsI MaKCUMAaIbHO PaHHee BMella-
TeJILCTBO, BKJIIOUAOIIEe B ceOsl IUEeTOTEpAITHIo, 13-
MEeHEeHHE IMHINEBOro TOBeeHUs U (HUBUUECKYI0 aK-
TUBHOCTH [18].

IHEJDb UCCJIEJOBAHUA

ONEeHUTb CTPYKTYPY A€PMaTOJIOTUUECKON TIa-
TOJIOTUH CPENU JIeTeU U IMOJPOCTKOB ¢ U30BITOUHOHN
MAacCOU TeJIa U OKHUPEHUEM.

MATEPHAJIBI 1 METO/ABbI

N3 1869 mereli ¥ MOAPOCTKOB, 0OPATUBIIUXCS 10
OBO/IY JiepMaTrosiorudeckoi natosoruu B '6Y3 HCO
«IleHTp OXpaHbl PEMPOAYKTUBHOTO 3/I0POBbS TO/I-
poctkoB «HOBeHTyc» (HoBOCHOUpPCK), ObL1a chopMu-
pOBaHa rpyImna us 270 4eJl., Y KOTOPhIX IMarHOCTUPO-
BaHbBI U30BITOUHAS Macca TeJla U OKUPEHUE.

Kpurepuu BKIIOUEHUS: IETU U TIOIPOCTKHU C JIEP-
MAaTOJIOTUYECKON IATOJIOTMEd W M30BITOYHOM Mac-
coit Testa win oxkupenueM [-II1 crenenu (cT.) 9K30-
TEeHHOT'0 XapaKTepa; BO3pacT 60JIbHBIX OT 5 /10 17 JIET;
UH(POPMUPOBAHHOE COIJIace Ha y4JacThe B HCCie-
JoBaHuu (ec/IM MAMeHT He JOCTUT 15-JIETHErO BO3-
pacra, corjlacue Ha yJacTHe B UCCIEOBAHUHN TIO/[ITH-
CBIBAJI €r0 3aKOHHBIU IPEJICTABUTEJIb); OTPUIIATEb-

sis arthritis, at the same time not excepting genetic
predisposition [14]. So, the research conducted by
R. Soltani-Arabshahi et al. revealed that the obesi-
ty which arose under 18 years of age increases the
probability of development of psoriasis arthritis
[15]. There is a number of the researches devoted
to determination of interrelation between obesity
and atopic dermatitis, however their mechanism re-
mains still not clear [16, 17].

Thus, obesity stimulates an imbalance of physi-
ological processes in skin and is connected with a
wide range of dermatological diseases. At the same
time it is known that the efficiency of the techniques
used for treatment of obesity is small, and medi-
cines are practically not used in children till 12-year
age. Therefore, efforts of doctors and family mem-
bers have to be directed to identification of risk fac-
tors of development of obesity, since the antenatal
period, for prevention of their realization. Besides,
according to the recommendations of the Interna-
tional Consensus about Children’s Obesity, the ear-
liest intervention including dietotherapy, change
of feeding behavior and physical activity [18] is re-
commended.

AIM OF THE RESEARCH

To estimate structure of dermatological pathol-
ogy among children and adolescents with the excess
body weight and obesity.

MATERIALS AND METHODS

Among 1869 children and adolescents who pre-
sented the complaints of dermatological pathology
to Center of Protection of Adolescents’ Reproduc-
tive Health “Juventus” (Novosibirsk), the group of
270 people diagnosed with excess body weight and
obesity was created.

Criteria of inclusion: children and adolescents
with dermatological pathology and excess body
weight or obesity of the I-III degree of exogenous
character; 5 years and older than 17 years of age;
the informed consent to participation in a research
(if the patient did not reach 15-year age, consent to
participation in a research was signed by his law-
ful representative); negative analyses on helminthic
and parasitic invasions. Criteria of exception: be-
ing younger than 5—17 years of age, disturbances of
treatment regiment, pregnancy, lactation, alcohol,
drug addiction, intake of medicines which can influ-
ence the course of basic disease, the accompanying
or unstable somatopathies.

64

Journal homepage: http://jsms.ngmu.ru



doi: 10.31549/2542-1174-2019-2-61-70

Nemchaninova O.B., Dolgikh M.Yu. / Journal of Siberian Medical Sciences 2 (2019) 61—70

Hble aHAJIN3bI HA TJICTHBIE U Mapa3uTapHbIE WHBA-
3un. Kpurepruu NCKJIIOUeHs: BO3PACT MJIAJIIIIE 5 JIET
U cTapiie 17 JIeT, HapyIIeHUsI pesKuMa JiedeHus, be-
PEMEHHOCTb, JIAKTAIUs, aJIKOTOJIbHAs, HAapKOTHYE-
CKasl 3aBUCHUMOCTb, IIPHEM JIEKaPCTBEHHBIX ITpernapa-
TOB, KOTOpPbIE MOTYT BJIUSTh Ha TEUeHHE OCHOBHOTO
3a00JIeBaHUs, COIYTCTBYIOIINE WU HeCTaOWIIbHbBIE
coMaThyecKkue 3a001eBaHus.

IIpu obpallieHuy HalleHTa ¢ IepMaToIoTHYe-
CKOH ITaTOJIOTHEH OILIEHHBAJIKUCH >KaJo0bl OOJILHO-
r0, IIOCJIE YEro y ieTell ¥ IMOPOCTKOB U/UJIN UX PO-
JuTesied (MM 3aKOHHBIX MPEJCTaBUTEEeH) T0Ipo0-
HO coOupaJicsi aHaMHe3 HACTOSIIEero 3a0oJieBaHUs.
ITpu cbope aHamHe3a o6paIaaoch BHIMaHUE Ha TO,
¢ KaKOTo Bo3pacTa HabJito/1aercs 3ab60eBaHue, KaKo-
BBI OBLIH OCOOEHHOCTH €T0 Pa3BUTHSA, C UEM CBSI3aHO
3a00J1eBaHNEe, OTMEYAETCS JIM €10 CE30HHOCTh. YTOU-
HSJTOCh, KOT/Ia MaI[ieHT BIIepBble 0OpaTUiIics K Bpa-
qy, T7Ie JIEYMIICA U KAKYI0 TEPATUIO TIOJTyJasl. YUUThHI-
BaJICsA aHAMHE3 JKU3HU OOJIPHOTO: YCJIOBHUS IIPOXKHU-
BaHUs, IIepeHeceHHbIe paHee 3a00J1€BaHUsI, XPOHHU-
YecKasl IaTOJIOTHS CO CTOPOHBI Pa3JIMUHBIX OPTaHOB
U CHCTEM OPTaHOB, TPABMBbI, OIIEPAIIUH. BBIACHAIOCH,
OTMEYAJIUCh JIU AJJIEPTUUECKUE PEAKITUU, B TOM YHC-
Jie Ha JIEKapCTBEHHBIE CPEJICTBA, BAKIMHBI, IIPOIYK-
THI IUTAHUA U T.I1., U KAKOB OBLIT XapaKTeP UX MPOSIB-
snennii. OLeHnBaIach HACAEACTBEHHOCTh B OTHOIIIE-
HUM KOKHBIX 3400/ I€BAHUM.

OcMoTp 6OJIBHOTO BKJIIOUAJT OIIEHKY (PU3UUECKO-
TO Pa3BUTHSA, TEJIOCTIOKEHUsI, COCTOSTHUSA TUMPaTH-
YEeCKOU U MBIIIIEYHOU CHCTEM, CBI309HO-CYCTaBHOTO
ammapaTra, OpraHOB JbIXaHHA U IHIIEeBapeHus,
CEpPAIEYHO-COCY/IUCTON, HEPBHOU W MOYETIOJIOBOH CH-
creM. Ocob0e BHUMAaHUE Y/IEJISITIOCh OCMOTPY KOKHO-
ro TIOKPOBa U MPHUJIATKOB KOXKU. IIpm ocMOTpe ore-
HUBAJIACh PACIPOCTPAHEHHOCTD U JIOKAJIU3AIUS TIa-
TOJIOTUYECKOTO TpoIecca, MOP(OJIOTHA KOKHOU
CBIIH, COCTOSIHIE HOTTEBBIX IJIACTHH U BOJIOC.

Kputepun u30BITOYHONH Macchl Tejla U OXKHU-
peHus y JeTedl OIpeNessiINCh 110 JIAHHBIM Iep-
LEHTWIbHBIX TAOJIMI] WM CTAHJAPTHBIX OTKJIOHE-
auiit UMT (SDS — standard deviation score). B nux
VUIUTBHIBAIOTCS HE TOJIBKO POCT M BEC, HO TaKIKe IOJI
U BO3pacT pebeHKa, MOCKOoIbKy 3HaueHne MMT 1o
Mepe pa3BUTHs pebeHKa MeHSIeTCsl: BBICOKOE B TIEp-
BBIM TOJ| "KU3HHU, OHO CHIDKAETCsA B IEPUOJ] PaHHE-
ro JieTcTBa (2—5 JIET) U MOCTENEHHO YBETUUUBAETCS
B IIEPHO/], TIOJIOBOTO PA3BUTHSA, UTO OTPAKAET U3MeE-
HEHUS B KOJIUYECTBE )KUPOBOU TKAHU B OpraHU3ME.

JlaHHbIE HOPMATUBBI OOBEAMHSIOTCS OOIIUM
MPUHITATIOM: TIEPUEHTUIN JIOJIKHBI OBITH CHMMeE-
TPUYHBI OTHOCUTEJIPHO MenuaHbl (50-U IepIeH-
Tiwib). CorslacHo pekoMmeHaanusMm BO3, wucmosb-
3yIOTCA CTAHZIAPTHBIE OTKJIOHEHUd —1, —2, —3 SDS,

Complaints of the patient were estimated when
the patient sought for medical attention presenting
dermatological pathology, then the detailed pres-
ent medical history was gathered in children and
adolescents and/or their parents (or lawful repre-
sentatives). When taking present medical history,
the attention was paid to the age when the disease
was present, what features of its development were,
what the disease is connected with, whether its sea-
sonality is noted. It was specified when the patient
saw a doctor for the first time, where he was treated
and what therapy he received. The social and past
medical history of the patient was considered: the
accommodation conditions, previous diseases,
chronic pathology from various organs and organ
systems, traumata, operations. It was revealed
whether allergic reactions, including to medicines,
vaccines, food stuffs, etc., and the nature of their
manifestations were present. The heredity concern-
ing skin diseases was estimated.

Examination of the patient included assess-
ment of physical development, body build, condi-
tion of lymphatic and muscular systems, articular-
ligamentous apparatus, respiratory organs and di-
gestion, cardiovascular, nervous and urinogenital
systems. Special attention was paid to examination
of integument and appendages of skin. The preva-
lence and localization of pathological process, mor-
phology of skin rash, condition of nail plates and
hair was estimated.

Criteria of excess body weight and obesity in
children and adolescents were determined by data
the percentile tables or standard deviations of BMI
(SDS — standard deviation score). Not only growth
and weight, but also gender and age of the child
as the BMI value in process of development of the
child changes are considered there: being high in
the first year of life, it decreases in the period of the
early childhood (2—5 years) and gradually increases
in the period of sexual development that reflects
changes in number of fatty tissue in the body.

These standards unite the general principle:
percentiles have to be symmetric concerning median
(the 50™ percentile). According to WHO recommen-
dations, standard deviations —1, —2, —3 SDS, a medi-
an and +1, +2, +3 SDS are used. Taking into account
WHO recommendations obesity in children and
adolescents should be defined as +2.0 SDS of BMI,
and the excess body weight from +1.0 to +2.0 SDS of
BMI. On obesity degree: SDS of BMI +2.0...+2.5 —
the I degree; SDS of BMI +2.6...+3.0 — the II degree;
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MenuaHa u +1, +2, +3 SDS. C yuetrom pekomeH/a-
nuii BO3 oxkupeHUe y IeTed U MOAPOCTKOB CIIEy-
€T OMpeZENATh Kak +2.0 SDS UMT, a u3bbITOUHYIO
Maccy Tesa oT +1.0 0 +2.0 SDS MMT. Ilo creneHu
oxupenusi: SDS UMT +2.0...+2.5 — I ct.; SDS UMT
+2.6...+3.0 — II ct.; SDS UMT +3.1...+3.9 — III cT.;
SDS UMT 6Gosbliie +4.0 — MOpPOHUTHOE.

PE3YJIDBTATBI 1 OBCYXKJAEHUE

W3 1869 marueHToB B Bo3pacre 5—17 JIeT, OCMO-
TPEHHBIX IO TIOBOJIY JIEPMATOJIOTHIECKOU TTATOJIOTUH,
M30BITOYHAST MACCa TeJla WIH OXKUPEHE TOH YJIN MHOH
CTereHu ObUIO MArHOCTHPOBAHO y 270 YeJl., YTO CO-
CTaBWIO 14.5 % cyIy4yaeB. Pe3ypTaThl OIEHKU UX aH-
TPOIIOMETPUYECKUX IAHHBIX ITPEZICTABIEHbI B TA0JL. 1.

Hx 270 maiueHToB ObLIO 134 AeBOYKH (49.6 %)
1 136 MayIbuuKoB (50.4 %). letu B Bo3pacre 5—6 JjieT
COCTaBWIH 7.0 % OT OOIIel YNCIEHHOCTH TPYIIIBI, B
BO3pacre 7—11 JIeT — 37.0 %, IOAPOCTKH 12—17 JIET —
56.0 %. CpegHUI BO3pACT NAIlMEHTOB COCTABIII 11.8 +
+ 3.2 TOf1A.

KosnyecTBO manueHTOB € KM30BITOYHOM Mac-
COH TeJia OBLIIO COIIOCTABUMO C TAKOBBIMU, UMEBIIIH-
Mu oxkupeHueM I cT. (33.7 1 34.4 % COOTBETCTBEHHO).
OO011ee 4KCIIO JIeTEN U MOAPOCTKOB C OKupeHueM I1
u III ct. 6BUIO B 2.2 pa3a MeHbIIle, Y4eM CyMMapHO B
rpymIax ¢ n30bITOUHON MacCOH Tea U OXKUPEHHEM
Icr. — 184 (68.1 %) mpotus 86 (31.9 %).

CTpyKTypa epMaToIoTHYecKoy IaTOJIOTHH, BbI-
SIBJIEHHOM y JieTell 1 OJIPOCTKOB ¢ U30BITOYHON Mac-
COW TeJIa U OJKHPEHUEM, IPEeJICTaBIeHa B Ta0JI. 2.

HaubGosiee  pacnpocTpaHeHHOW — IATOJIOTHUEN
KOKH Y 00C/Ie/TOBAHHBIX JIETEN M TIOIPOCTKOB OKa3a-
JINCH CTPUH, YACTOTA KOTOPBIX COCTaBuUA 24.8 %, ipu
5TOM JIJaHHBIH II0Ka3aTesIb IIPOIPECCUPOBAII B 3aBHUCH-

SDS of BMI +3.1...+3.9 — the III degree; SDS of BMI
more than +4.0 — morbid.

RESULTS AND DISCUSSION

Among 1869 patients at the age of 5—17 years ex-
amined concerning dermatological pathology, the ex-
cess body weight or obesity of this or that degree was
diagnosed in 270 people that made 14.5 % of cases.
Results of assessment of their anthropometrical data
are provided in the Table 1.

Among 270 patients there were 134 girls (49.6 %)
and 136 boys (50.4 %). Children at the age of 5—6 years
made 7.0 % of the total number of group, at the age of
7—11 — 37.0 %, adolescents of 12—17 years — 56.0 %.
Average age of patients was 11.8 + 3.2 years.

The number of patients with excess body weight
was comparable to those, who had the obesity of the
I degree (33.7 and 34.4 % respectively). Total num-
ber of children and adolescents with obesity of the
II and the IIT degree was 2.2 times less, than totally
in groups with the excess body weight and obesity of
the I degree — 184 (68.1 %) against 86 (31.9 %).

The structure of the dermatological pathology
revealed in children and adolescents with the excess
body weight and obesity is provided in the Table 2.

The examined children and adolescents had
the most widespread pathology of skin striae which
frequency was 24.8 %, at the same time this indica-
tor progressed depending on obesity degree. So, the
frequency of development of striae in patients with
obesity of the III degree by 4.7 times exceeded that
at children and adolescents with excess body weight,
by 3.8 times — at obesity of the I degree and by 3.6
times — at obesity of the II degree.

Ta6suina 1. PacnpesesieHre IaIMeHTOB 0 TOJIY U BO3PACTY B 3aBUCHMOCTH OT Pe3yJIbTaTOB aHTPOIIOMETPUYECKUX U3-

MepeHHH, abe. (%)

Table 1. Distribution of patients on gender and age depending on results of anthropometrical measurements, abs. (%)

5—6 jer (n = 19)
5—6 years (n = 19)

Hpexce maccel Tesia

12—17 jiet (n = 151)
12—17 years (n = 151)

7—11 j1eT (n = 100)
7—11 years (n = 100)

Body mass index

x /f M/ m x /f M/ m x/f M/ m
W36sITounasn macca tesa (n = 91; 33.7 %) 3 (15.8) 6 (31.6) 16 (16.0) 16 (16.0) 22 (14.6) 28 (18.5)
Excess body weight (n = 91; 33.7 %)
Osxupenue I c1. (n = 93; 34.4 %) 4 (21.1) 2 (10.5) 13 (13.0) 21 (21) 30(19.9) 23(15.2)
Obesity of the I degree (n = 93; 34.4 %)
Osxwupenue II cT. (n = 55; 20.4 %) 2 (10.5) 2 (10.5) 11 (11.0) 12 (12.0) 16 (10.6) 12 (8.0)
Obesity of the II degree (n = 55; 20.4 %)
Oskupenue I1I cT. (n = 31; 11.5 %) 0o 0o 7 (7.0) 4 (4.0) 12 (7.9) 10 (6.6)
Obesity of the III degree (n = 31; 11.5 %)
Hmoeo... / Total... 9(47-4) 10 (52.6) 47(47.0) 53(53.0) 78(51.7)  73(48.3)

IlpuMeyaHUe. K — KEHCKUM [IOJT; M — MY3KCKOH.
Note. f — female; m — male.
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Ta6una 2. [lepeueHb U YaCTOTA BBISIBJIEHHBIX JIEPMATO30B Y JIETEU U MOJIPOCTKOB ¢ U30BITOYHON MACCOH TeJIa U OJKUpe-

HueM, abe. (%)

Table 2. The list and frequency of the revealed dermatosis in children and adolescents with the excess body weight and

obesity, abs. ( %)

N36brTounas macca  Oxxupenue / Obesity Bcero
3aboJieBaHUE Tena (n = 91) Ier. (n= - - (n = 270)
: . .(n=93) Ilcr.(n=55) Ilcr. (n=31)
Disease ?:Cze:)b el theIdegree  thelIl degree the III degree ’(1;?51270)
(n=93) (n=55) (n=31)
Crpun / Striae 15 (16.5) 19 (20.4) 12 (21.8) 24 (77.4) 67 (24.8)
AronuuecKuii 1epMaTUT 28 (30.8) 16 (17.2) 7 (12.7) 11 (35.5) 62 (23.0)
Atopic dermatitis
Acne vulgaris 7(7.7) 20 (21.5) 16 (29.1) 5 (16.1) 48 (17.8)
Acanthosis nigricans 4 (4.4) 8(8.6) 6 (10.9) 14 (45.2) 32 (11.9)
DOoJUTUKYJISIPHBIN KEPATO3 7(7.7) 13 (14.0) 7 (12.7) 2(6.5) 29 (10.7)
Keratosis pilaris
BupycHbie 60po/iaBKu 12 (13.2) 10 (10.8) 6 (10.9) 1(3.2) 29 (10.7)
Viral warts
KOHTarno3HpIA MOJUIIOCK 11 (12.1) 7(7.5) 3(5.5) 0 21(7.8)
Molluscum contagiosum
Wcrunnast sk3ema / True eczema 6 (6.6) 4(3.2) 4 (9.1) 0 14 (5.2)
Kcepo3s kosku / Skin xerosis 5(5.5) 5(5.4) 3(5.5) 0 13 (4.8)
Ce6opes / Seborrhea 1(1.1) 8(8.6) 3(5.5) 0 12 (4.4)
®osumukynut / Folliculitis 1(1.1) 4 (4.3) 2(3.6) 1(3.2) 8 (3.05)
OTpy6eBU/THBIN JTUTITAT 1(1.1) 3(3.2) 2(3.6) 2(6.5) 8 (3.0)
Chromophytosis
Po3oBbiii sutiaii / Pityriasis rosea 4 (4.4) 2 (2.2) o) 0 6(2.2)
JepmaTtomukoss! / Dermatomycoses 0 1(1.1) 3(5.5) 2(6.5) 6(2.2)
Ilcopua3 / Psoriasis 0 2 (2.2) 3(5.5) 0 5(1.9)
WNmneruro / Impetigo 2 (2.2) 2 (2.2) 1(1.8) o 5 (1.9)
CebOperHbIH IEPMATUT 1(1.1) 2 (2.2) 1(1.8) 0 4 (1.5)
Seborrheal dermatitis
IIpocroii repuec (J1TabuaabHbIN) o) 2(2.2) 2(3.6) o 4 (1.5)
Herpes simplex (labial)
T'He3HAS ajToTeIus 0o 0 1(1.8) 2(6.5) 3(1.1)
Alopecia areata
Hmoeo cayuaes... / Total cases... 105 (115.4) 127 (136.6) 83 (150.1) 61 (196.8) 376 (139.3)

MOCTH OT CTeIleHH OKUpeHus. Tak, yacToTa pa3BUTHSA
cTpuil y manueHToB ¢ oxkupenueM III cr. B 4.7 paza
MPEBBIIIAIA TAKOBYIO V IETEU U MOJPOCTKOB € U30bI-
TOYHOHM Maccou Tesa, B 3.8 paza — IpU OKUPEHUU
Icr. u B 3.6 paza — npu oxkupenuu 11 ct.

¥ 23.0 % manueHToB ObUT INATHOCTIPOBAH aTo-
MMUYEeCKUN JIEPMATHUT, YacTOTa KOTOPOTO OKaszasach
HauboJiee BBICOKOHM Cpeu JIMI| ¢ M30BITOUHOM Mac-
coit Tena u oxxupenueM III cr. (30.8 u 35.5 % coot-
BETCTBEHHO).

JlvarHos akHe ObLT IIOCTaBJIEH B 17.8 % ciIydaes,
IIPYU 9TOM y IanueHToB ¢ oxxupenueM I u II cr. 1o
CJIydaeB JAHHOTO JIEpMaTo3a ObLIa I0CTaTOYHO BBICO-
Ka (21.5 1 29.1 % COOTBETCTBEHHO).

Atopic dermatitis which frequency was the
highest among persons with the excess body
weight and obesity of the III degree was diagnosed
for 23.0 % of patients (30.8 and 35.5 % respective-
ly).

The diagnosis of an acne was made in 17.8 %
of cases, at the same time in patients with obesity
of the I and the II degree the share of cases of this
dermatosis was rather high (21.5 and 29.1 % respec-
tively).

In 11.9 % of cases acanthosis nigricans was pres-
ent. The share of this pathology increased depend-
ing on the degree of manifestation of obesity and at
obesity of the III degree was more corresponding in-
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B 11.9 % cinyuaeB umen wmecro acanthosis
nigricans. J[oJis1 JaHHOM aTOJIOTUX BO3pACTasa B 3a-
BHCHMOCTH OT CTEIIEHU BBIPAYKEHHOCTH OXKUPEHUS U
nipu oxkupenuu III cr. 6puTa GOJIBIIIE COOTBETCTBYIO-
IUX [TOKa3aTesied B IPymNax ¢ U30BITOYHOM Maccoi
Tesia 1 oxxupenueM I u Il er. B 10.2, 5.3 U 4.1 pasa co-
OTBETCTBEHHO.

DOJUTUKYJIAPHBIA KepaTo3 ObUT 3aperucTPUpO-
BaH y 10.7 % MAINIEeHTOB, IPENMYIIECTBEHHO (B 26.7 %
ciayuaeB) y aered ¢ I u I1 cT. oKupeHus.

N3 3abosieBaHUA KOXKU BUPYCHOH STHUOJIOTHHU
yare BCEero AMarHOCTUPOBAINCH OOPOIABKU U KOH-
Tarvo3HBIN MOJUTIOCK, Ha JIOJII0 KOTOPBIX IIPUIILIOCH
18.5 % ciryuyaes.

HcTuHHas 3K3eMa BCTpevasiach y 5.2 % obcieno-
BaHHBIX. Y nanueHTos co II cr. oxkupeHud B 1.4 pasa
yaire, ueM IIpu u30bITOYHOH Macce Tesa, U B 2.8 pasa
yare, 4eM IIpu o3kupeHud I cT.

KpowMme 3T0Tr0, ¥ MariiieHTOB MMETH MECTO KCEpO3
KOXXH, cebopesi, (GOJUTUKYIUT, OTPYOEBUJIHBIH JIH-
A, pO30BBIN JIMIAH, JEPMAaTOMHKO3BI, IICOPHAa3,
HMMIIETUTO, Ce0OPEHHBIN IePMAaTUT, IIPOCTOU repriec
(;mabuasnpHbBIN), THe3mHAS ajgolenus. Yacrora 5THX
JIEpMaTO30B He MpeBbIIaia 4.8 % U He 3aBHcesa OT
CTeIleHU OXKUPEHU.

Bcero ObUIO 3aperucTpupoBaHO 376 CIIydaeB
JIEPMAaTOJIOTHUecKOl naTtosoruu (139.3 %), T. €. B 1.4
pasa 6oJibliiie, YeM 0O0ITast YHCIEHHOCTh TPYIIIIBI, YTO
CBUJIETEJILCTBYET O TOM, UTO Y OIIPEEJIEHHOTO KOJIU-
YyecTBa MalNeHToB ObUIO OoJiee O7fHOTO 3a00I€BaHUA
koK. OTIpesiesieHo, UTo JI0JIs TAKUX OOJIBHBIX YBEJTH-
YMBAJIACh TI0 MEPE BBHIPAXKEHHOCTH CTEIIEHH OXKHpe-
Hus. Tak, y neredd ¢ U30BITOYHONM MAacCCOH Teyia KOJTH-
YEeCTBO CJIy4aeB IePMAaTOJIOTHYECKOU ITATOJIOTUH B 1.2
pasa MpeBHIIIAIO0 YUCIEHHOCTh IPYIIIIBI, TP OXKHIpe-
HuU I cT. — B 1.4 pa3sa, npu oxupeHuu Il ct. — B 1.5
pasa, npu oxxupenuu I1I er. — B 2.0 pasa.

3AK/TIOYEHUE

¥ 14.5 % u3 1869 /ieTeli U MOAPOCTKOB 5—17 JIET,
OCMOTPEHHBIX I10 TTOBOTY JIEPMaTOJIOTHUECKON IaTo-
JIOTUH, UMeJIaCh U30BITOUHAS MACCa Tejla UK OXKUPe-
uue [-1II cr., KoTOpasi B paBHOU CTEIIEHU PETUCTPHU-
poBasach Kak cpeiu ieBouek (v 49.6 %), Tak u cpenau
MaTbIHKOB (V 50.4 %). CpeTHUI BO3pacCT MaIlueHTOB
cocraBwiI 11.8 + 3.2 roza. Jloss geTe U MOAPOCTKOB
¢ U30BITOYHOUN MaccOH Tesia Wi OKupeHueM I cT. co-
craBwia 68.9 %, 4To B 2.2 pa3a OOJIbIIE, UEM C O3KH-
penuem II u III cr.

Cpenu 0OC/IE/TOBAaHHOW KOTOPTHI TAI[EHTOB
HauboJiee 4acTo PErrCTPUPOBATUCH CTpuu (Y 24.8
%), aronmyeckuil aepmMaTut (y 23.0 %), akue (y 17.8
%), uepHbIH akaHTO3 (Y 11.9 %), GOJUTHKYIAPHBIHN Ke-
paros (y 10.7 %), BUpyCHbIE JIepMaTo3bl — GOPOaB-
KU U KOHTaruo3HbIA MoOJUTIOCK (y 18.5 %). Komue-

dicators in groups with the excess body weight and
obesity of the I and the IT degrees in 10.2, 5.3 and 4.1
times respectively.

Keratosis pilaris was registered in 10.7 % of pa-
tients, mainly (in 26.7 % of cases) in children with
the I and the IT degrees of obesity.

Warts and molluscum contagiosum were di-
agnosed most often with the share of 18.5 % cases
among diseases of skin of a virus etiology.

True eczema occurred in 5.2 % of examined
patients. In patients with the II degree of obesity it
occurred by 1.4 times more often than in patients
with excess body weight, and by 2.8 times more of-
ten than in patients with obesity of the I degree of
obesity.

Besides, patients had skin xerosis, seborrhea,
folliculitis, chromophytosis, pityriasis rosea, der-
matomycoses, psoriasis, impetigo, seborrheal der-
matitis, herpes simplex (labial), alopecia areata
took place. Frequency of this dermatosis did not
exceed 4.8 % and did not depend on obesity deg-
ree.

In total 376 cases of dermatological pathology
(139.3 %) were registered, i.e. by 1.4 times more,
than the total number of group. It demonstrates
that a certain number of patients had more than one
disease of skin. It is defined that the share of such
patients increased in process of expressiveness of
degree of obesity. So, the quantity of cases of derma-
tological pathology by 1.2 times exceeded the num-
ber of the group in children with excess body weight,
at obesity of the I degree — by 1.4 times, at obesi-
ty of the II degree — by 1.5 times, at obesity of the
IIT degree — by 2.0 times.

CONCLUSION

14.5 % among 1869 children and adolescents
5—17 years of age examined concerning dermato-
logical pathology had an excess body weight or obe-
sity of the I-III degree which equally was registered
both in girls (at 49.6 %), and in boys (for 50.4 %).
Average age of patients was 11.8 + 3.2 years. The
share of children and adolescents with the excess
body weight or obesity of the I degree was 68.9 %
that is 2.2 times more, than with obesity of the II
and the III degree.

Striae (in 24.8 %), atopic dermatitis (in 23.0 %),
acne (in 17.8 %), acanthosis nigricans (in 11.9 %),
keratosis pilaris (in 10.7 %), virus dermatosis —
warts and molluscum contagiosum (in 18.5 %) were
registered most often among the surveyed cohort
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CTBO CJIy9aeB 3apPErMCTPUPOBAHHON JIepMaToJIoruye-
CKOI TIATOJIOTUH B 1.4 pasa MPEBBICUIIO OOIIYIO YHC-
JIEHHOCTD TPYIIIIBI, YTO CBHU/IETEJILCTBYET O TOM, UTO y
Ppsi/ia manueHToB UMEJI0 MecTo OoJiee, ueM O/THO 3a060-
JieBaHUe KOKH. J[0J1 TAaKKX CJTydaeB MPOTPECCUPOBa-
J1a TI0 Mepe BIPAYKEHHOCTH CTEIIEHH OXKUPEHHUSA: €CITU
y JIeTeH ¥ TIOAPOCTKOB € M30BITOUHOMN MAaCCOi Tejia KO-
JIMYECTBO CJIYYaEeB JEPMATOJIOTUUECKON TTaTOJIOTHH B
1.2 pasa IPEBBIIIAJI0 YUCIIEHHOCTh TPYIIIbI, TO MPU
III er. oxxupenua — B 2.0 pasa.

Kondaukr nHTEpEeCcOB. ABTOPHI 3a5BJIAIOT 00
OTCYTCTBUM KOH(IIMKTA UHTEPECOB.
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