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The Antarctic region is a place of increasing interest. A growing number of
personnel are working outdoors in extreme environmental conditions. They receive
significant exposure to solar ultraviolet radiation (UVR) and are thereby at
increased risk of adverse consequences. The aim of this study was to evaluate

the UVR dose received by the outdoor workers at the Bulgarian Antarctic Base.
Ten Caucasian healthy subjects, 8 males and 2 females with a mean age of

38 years (29-51) were enrolled. Of them, 5 were scientists and 5 were logistic
workers. We measured the accumulated daily dose of UVR assessed by standard
erythemal dose (SED) in the two groups. All subjects wore personal dosimeters
located near the face-he only noncovered skin area. The dosimeters were factory
calibrated for use in the Antarctic region. No statistical difference

(P=0.441) could be revealed between the SEDs in the two groups. The maximum
UVR dose detected in a single day was 67.9 SEDs, and the highest cumulative dose
was 548.03 SEDs. Study results are showing extreme measurements of UVR received
by the members of the expeditions. We suggest meticulous UV protection for
outdoor workers.
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The epidermal protective functions are closely associated with skin hydration
homeostasis. The understanding of different states of water binding is a rising
concept in assessing topically applied formulations and their interaction within
the stratum corneum (SC). In addition to global water content, primary bound
water, partially bound water, and unbound water and barrier-related lipid

lateral packing and protein secondary structure can be measured by Raman
spectroscopy. This study aimed to establish an in vitro SC model to evaluate
differences in the efficacy of a natural sugar-derived complex in combination
with glycerol and a botanical extract in modulating SC water binding and
structural proteins and barrier lipids. These compounds were selected due to

their water-binding and soothing properties. The SC water profiles were assessed
at the surface and in 8 um SC depth. After a 12-hour hyperhydration and
subsequent product incubation the measurements were performed during a 6 hours
desiccation phase. The maximal water caption and the time until reaching a
steady state are measured as well as water retention and resistance against

water loss. Global water content, partially bound, and unbound water, as well as
lipid and protein structures were assessed with confocal Raman
microspectroscopy. Both the natural sugar-derived mixture and more pronounced,
the same mixture with additional glycerol increased all three water-binding
parameters at the surface and in 8 um SC depth at the beginning and during the
desiccation phase. Further addition of botanical extract did not result in an
additional increase of the water-binding. All three formulations showed an
increase in the lipid lateral packing values prevented the protein alteration as
measured by B-sheets signal compared to blank. The present model is suited for
screening studies comparing the specific effects of different compounds on
hydration states. The natural sugar-derived mixture Aquaxyl showed evidence for
an improvement of all SC hydration states, lipid and protein structure which was



further enhanced by the addition of glycerol 5%. This improvement was evidenced
at the surface and within the SC for all hydration-related parameters, and the

lipid as well the protein structures. The addition of botanical extract

phytoessence blue daisy did not show further improvement.

© 2022 The Authors. Journal of Biophotonics published by Wiley-VCH GmbH.

DOI: 10.1002/jbio.202200201
PMID: 36153668 [Indexed for MEDLINE]

3. Eur J Dermatol. 2022 May 1,32(3):334-337. doi: 10.1684/ejd.2022.4274.

Prolonged but not short exposure to the climate in Antarctica is associated with
increased skin barrier permeability, erythema, and pigmentation.

[Article in English]
Darlenski R(1)(2), Cherkezov D(1), Bogdanov I(1).

Author information:

(1) Department of Dermatology and Venereology, Acibadem Cityclinic Tokuda
Hospital, Sofia, Bulgaria

(2)Department of Dermatology and Venereology, Trakia University Stara Zagora,
Bulgaria

BACKGROUND: Exposome factors originating from the surrounding environment
influence skin structure and physiology. Climate conditions (cold, high air
humidity), solar radiation, and air pollutants induce epidermal barrier

breakdown, and stimulate oxidative stress effects on the skin. It is currently

unclear how skin barrier permeability, as well as skin pigmentation and
inflammation, is affected by environmental factors in Antarctica.

OBJECTIVES: The aim of this study was to evaluate the effect of short (four

days) and longer (30 days) exposure to climate conditions of Antarctica on skin
physiology parameters.

MATERIALS & METHODS: Nineteen Caucasian healthy subjects were enrolled into two
groups: Group 1 comprised nine subjects exposed to climate conditions of
Antarctica for a short period (four days), and Group 2 comprised 10 subjects who
spent 30 days under the same conditions. Skin physiological parameters, namely
transepidermal water loss (TEWL), stratum corneum hydration, and erythema and
melanin indices, were evaluated non-invasively at two locations-the cheek and
volar forearm. In vivo skin carotenoid levels were assessed using a

non-invasive, reflectance spectroscopy-based device.

RESULTS: Facial skin displayed increased TEWL, erythema and melanin levels,
while no such difference between groups could be disclosed for volar forearm

skin. In addition, no significant differences were observed for hydration and

skin carotenoid levels.

CONCLUSION: We disclose differences in skin physiology between the two groups,
mainly affecting environment-exposed facial skin. Prolonged contact to exposome
factors resulted in epidermal barrier impairment and an inflammatory response,
while the increased melanin content may be a defensive mechanism of adaptation.
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INTRODUCTION: Skin microbiome and skin physiology are important indicators of
the epidermal homeostasis status. Stress models can reveal pathological

conditions and modulating effects. Here we investigated the cutaneous microbiome
in relation to skin physiology after mild tape stripping (TS) without treatment
compared to two cosmetic leave-on lotions (pH 5.5 vs. pH 9.3) in 25 healthy
volunteers.

METHODS: The microbiome was analyzed by 16S-rRNA-gene amplicon sequencing and
put in relation to the following skin physiology parameter: epidermal barrier

function (TEWA-Meter TM300), stratum corneum hydration (Corneometer CM 825),
surface pH (pH-Meter), and skin erythema (Mexameter).

RESULTS: TS reduced the alpha diversity with a recovery over 7 days without
treatment. Both lotions significantly accelerated the recovery of the alpha

diversity already after 2 days with a slightly higher rate for the acidic

lotion. After TS, the relative abundance of Proteobacteria was increased,

whereas Actinobacteria were reduced. The relative abundances of typical
skin-associated genera were reduced after TS. Taxa compositions returned to

normal levels after 7 days in all treatment groups. An accelerated normalization
could be observed with both lotions already after 2 days. A significant

difference in skin pH was observed on day 2 and day 7 with an increased pH for

the alkaline lotion. Both lotions induced an increase in stratum corneum

hydration.

CONCLUSION: The study proved the suitability of an experimental stress model in
the assessment of skin surface microbiome in relation to skin physiology.



Stratum corneum hydration increased significantly with both lotions already at
day 2. Microbiome parameters (alpha diversity, mean relative taxa, abundance of
selected genera) normalized over 2-7 days. The following mechanisms could be
responsible for the accelerated normalization of the microbiome: (a) optimized
hydration during the recovery phase, (b) the composition of the lotion, (c) the
induced repair mechanism. Thus, the formulation has a positive effect on the
stratum corneum hydration and subsequently on cutaneous microbiome and skin
physiology. Furthermore, this eventually has implications on the modulation of
exogenous stress-induced epidermal alterations.

© 2022 The Author(s). Published by S. Karger AG, Basel.
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BACKGROUND: The skin is exposed to numerous particulate and gaseous air
pollutants. The ones that need particular attention are the particles that

adhere to the skin surface, which can later cause direct skin damage. This study
aimed to characterize air pollution (AP) particles adhered to the human skin by
using scanning electron microscopy (SEM) combined with X-ray dispersive energy
spectrometry (EDX).

METHODS: Tape stripping was performed from six healthy volunteers exposed to
urban AP to collect stratum corneum samples from the cheeks and forehead. The
samples were analysed using SEM equipped with EDX system with a silicon drift



detector at an accelerating voltage of 20 keV. After the preliminary

examination, the particles were located and counted using 1000x magnification.
Each particle was analysed, increasing magnification up to 5000% for precise
dimension measurement and elemental composition analysis. At least 100 fields or
a surface of approximately 1 mm2 were examined.

RESULTS: Particles adhered to the skin were identified in all samples, with a
particle load ranging from 729 to 4525. The average area and perimeter of all
particles identified were 302 =260 pm2 and 51 + 23 pm subsequently, while the
equivalent circular diameter was, on average, 14 + 6 pm. The particles were
classified into ten groups based on morphology and elemental composition.
Chlorides were the most numerous particle group (21.9%), followed by
carbonaceous organic particles (20.3%), silicates (18%), carbonates (16.4%),
metal-rich particles (14%), and a minor number of bioaerosols, quartz-like, and
fly ash particles.

CONCLUSION: The SEM-EDX analysis provides evidence of the contamination of
exposed skin to various airborne PM of natural or anthropogenic origin. This
method may provide new insights into the link between exposure to AP and
AP-induced skin damage.
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Obesity as a multi-organ disease that affects the entire human organism.

Notably, the skin is no exclusion from this postulate. Skin changes in obese
patients have been widely studied with regards to mechanical friction, skin
infections, and skin hypertrophic conditions, such as acanthosis nigricans and,
most commonly, fibromas (skin tags). Almost 60-70% of obese patients present
with a variety of skin changes. Herein, we discuss our own experience and review
the complex skin changes in obesity. The role of metabolic syndrome and obesity
are responsible for the epidemiological prevalence and are involved in the
pathogenesis of chronic inflammatory skin diseases, such as psoriasis, atopic
dermatitis, and skin malignancies. Here, we comment on the role of nutritional
interventions in these patients as it has been proven that low-calorie diet and



weight loss is related to improvement of inflammatory skin diseases. The
readership of this paper will receive up-to-date overview on the connection
between obesity and the skin that is of a practical importance to any clinician
working in the field.
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Atopic diseases are multifactorial chronic disturbances which may evolve one
into another and have overlapping pathogenetic mechanisms. Atopic dermatitis is
in most cases the first step towards the development of the atopic march and
represents a major socio-economic burden in the industrialized countries. The
treatment of atopic diseases is often long-lasting and in some cases with lower
effectiveness than expected.In order to prevent the development of the atopic
march, the links between the atopic diseases have to be understood. The aim of
this review is to present some major points outlining the link between atopic
dermatitis and asthma, through a research in the medical literature from recent
years.Stratifying patient populations according to the clinical phenotype of
their disease and according to specific measurable values (biomarkers) can help
to establish the main etiopathogenetic mechanisms of the disease in these
populations. This will add predictive value for the evolution of the disease,

and will allow the use and research of more targeted therapy in order to stop
this evolution and comorbidities.
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BACKGROUND: Worldwide prevalence of asthma seems to be increasing in
adolescents, but limited data is available regarding the management of asthma in

this age group.

OBJECTIVE: Therefore, we conducted an international survey focused on physicians
who manage asthma in order to understand how Asthma Management in ADOlescents
(AMADO) is currently performed.

METHODS: The AMADO survey is a web-based global survey of physician's attitudes



towards the management of asthma in adolescents, circulated for 17 weeks. The
survey had an anonymous and voluntary standard. The questionnaire consisted in
27 questions covering the training background of respondents, difficulties in
diagnosis, and in management of asthma in adolescents.

RESULTS: Two hundred forty-four responses were received from 46 countries, from
all continents. Most (65%) of participants indicated allergy as being their main
specialty. The majority of participants (62%) had more than 5 years of clinical
practice, but 62% have no formal training in management of adolescents with
asthma. Most of participants (96%) indicated having at least one case of asthma
in adolescents per month. 60% of respondents mentioned that the asthmatic
adolescents only had the consultation due to the family imposition. All
respondents mentioned having difficulties in the management of asthma in
adolescents due to patient poor adherence. Overall, 44% of participants have no
specific health care resources for adolescents in their departments. Main
suggestions from the participants were: optimization of time and personalized
communication to these cohort, and standardization of multidisciplinary actions
to improve adherence to asthma control treatment.

CONCLUSION: Management of asthma in adolescents is still a challenge in clinical
practice. The results from this survey helped us to identify the key issues to
improve clinical outcomes in the future. This survey is the first step of the
international AMADO initiative, which intends to optimize diagnosis and control
of asthma and prevent avoidable deaths.
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Colombia.

Atopic diathesis encompassing atopic dermatitis (AD), allergic
rhinoconjunctivitis, food allergy, eosinophilic esophagitis, and asthma is a
widely prevalent condition with a broad heterogeneity in clinical course, age of
onset, and lifespan persistence. A primary event in AD is the commonly inherited
epidermal barrier dysfunction. Together with the host-microbiome interactions,
barrier defect and allergen exposure modulate both innate and adaptive immunity,
thus triggering and maintaining the inflammatory response. Microbiome diversity,
together with the host's contact with nonpathogenic microbes in childhood, is a
prerequisite for functional maturation of the immune system, which is in part
mediated by microbiome-induced epigenetic changes. Yet, whether microbiome
alterations are the result or the reason for barrier impairment and inflammatory
response of the host is unclear. Exposure to locally prevalent microbial species
could contribute to further modification of the disease course. The objective of
this review is to reveal the link between changes in the skin microbiota,

barrier dysfunction, and inflammation in AD. Addressing unmet needs includes
determining the genetic background of AD susceptibility; the epigenetic
modifications induced by the microbiota and other environmental factors; the
role of globally diverse provoking factors; and the implementation of
personalized, phenotype-specific therapies such as a epidermal barrier

restoration in infancy and microbiota modulation via systemic or topical
interventions, all of which open gaps for future research.
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Elsevier Inc. All rights reserved.

DOI: 10.1016/j.jaci.2021.10.002
PMID: 34688495 [Indexed for MEDLINE]

10. Dermatol Ther. 2021 Nov;34(6):e15132. doi: 10.1111/dth.15132. Epub 2021 Sep 23.
How to prevent skin damage from air pollution part 2: Current treatment options.
Damevska K(1), Simeonovski V(1), Darlenski R(2)(3), Damevska S(3).

Author information:

(1)Ss. Cyril and Methodius University, University Clinic for Dermatology,
Skopje, Republic of Macedonia.

(2)Department of Dermatology and Venereology, Trakia University, Stara Zagora,
Bulgaria.

(3)Acibadem City Clinic Tokuda Hospital, Sofia, Bulgaria.

In the first part of this review, we have summarized the methods used to examine

skin exposure to air pollution and the fundamental concept of skin-exposome
interactions. Part 2 of this review focuses on dermatoses, whose aggravation or
initiation by air pollution has been confirmed in evidence based medicine

manner. Based on the model of photodermatology and photodermatoses, we propose a
new concept of "polludermatoses.” A key feature of this concept is identifying
patients at risk, which will reveal the noxious effects of air pollutants on



skin health. Identifying clinical signs of pollution-damaged skin could be
beneficial in categorizing conditions caused or exacerbated by exposure to air
pollution. Finally, we discuss the current treatment options and the
pathogenetic processes targeted by these therapeutics or the development of
novel treatment modalities.
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The life of medical specialists worldwide has dramatically changed due to the
spread of the coronavirus disease 2019 (COVID-19) pandemic. Health care
professionals (HCPs) have personally faced the outbreak by being on the first

line of the battlefield with the disease and, as such, compose a significant

number of people who have contracted COVID-19. We propose a classification and
discuss the pathophysiology, clinical findings, and treatments and prevention of

the occupational skin hazards COVID-19 poses to HCPs. The multivariate pattern



of occupational skin diseases during the COVID-19 pandemic can be classified
into four subgroups: mechanical skin injury, moisture-associated skin damage,
contact reactions, and exacerbation of preexisting dermatoses. The clinical
pattern is versatile, and the most affected skin sites were the ones in contact
with the protective equipment. Dermatologists should recognize the plethora of
HCPs' occupational skin reactions that are occurring during the COVID-19
pandemic and implement treatment and preventive strategies.
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The world has changed dramatically since the COVID-19 pandemic began. In
addition to our social, occupational, and personal lives, the new coronavirus

also poses novel challenges for all physicians, including dermatologists.

Several skin conditions have emerged, mainly as a result of prolonged contact

with personal protective equipment and excessive personal hygiene. Pressure
injury, contact dermatitis, itch, pressure urticaria, and exacerbation of

preexisting skin diseases, including seborrheic dermatitis and acne, have been
described. We have focused on the dermatologic aspects of the COVID-19 infection
so that dermatologists are aware of the skin complications and preventive

measures can be taken in the COVID-19 pandemic.

Copyright © 2020. Published by Elsevier Inc.
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The entity "contact pemphigus"” has been recognized for more than 50 years,
however existence of the disease, which is opposed and supported by many, is
guestionable. Contact pemphigus is defined as pemphigus occurring at the site of
local skin contact with different chemicals. Many products have been disclosed
as aetiological factors such as pesticides, topical drugs (imiquimod,

ketoprofen, phenol, bezoin, polymyxin B sulphate, neomycin and bacitracin),
cosmetics, garlic and others. This paper summarizes the current knowledge on
contact pemphigus and the chemicals responsible for its aetiology, with an
emphasis on mechanisms that may elicit the disease.
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BACKGROUND: Psoriasis is a systemic inflammatory disease characterized by
hindered antioxidant defense and increased formation of free radicals. There are
limited data on the skin carotenoids in psoriatic skin as well as their

modulation during narrow-band UVB (NB-UVB) phototherapy of the disease.
AIM: The aim of this prospective study is to reveal the skin carotenoids levels
during NB-UVB phototherapy of psoriasis in humans.

MATERIAL AND METHODS: Twenty Caucasian subjects with mild-to-moderate plaque
psoriasis (15m; 5f) were enrolled in the study, and nine gender- and age-matched
healthy volunteers were recruited for controls of oxidative stress measurements.
All psoriasis patients underwent 10 sessions of NB-UVB phototherapy.
Measurements were taken at baseline and after 10 sessions of NB-UVB
phototherapy. The assessment of carotenoid levels in the skin in vivo was
performed by a non-invasive, reflectance spectroscopy-based device. Psoriasis



severity was assessed by psoriasis area and severity index (PASI). The
dermatology life quality index (DLQI) was evaluated in psoriatic patients.
RESULTS: Baseline carotenoid levels were significantly lower in psoriasis
patients in comparison to healthy controls. NB-UVB phototherapy insignificantly
diminished carotenoid levels in the skin of psoriasis patients, while clinical
improvement both in PASI score and DLQI was observed.

CONCLUSION: We showed the levels of skin carotenoids in psoriatic patients are
lower than in healthy subjects. NB-UVB did not change significantly skin
carotenoid levels. Further studies should elucidate the potential effect of
antioxidants supplementation during NB-UVB of psoriasis.

© 2020 John Wiley & Sons A/S. Published by John Wiley & Sons Ltd.
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Children with epidermolysis bullosa (EB) experienced the highest quality of life
impact among several skin conditions and have problems which had not been
reported by parents of children with other skin diseases. The EB-specific module
of the Infants and Toddlers Dermatology Quality of Life (InToDermQolL)
guestionnaire was recently developed to measure the impact of disease-specific
aspects in children from birth to the age of 4 years. The aim of this study was
initial validation of the InToDermQoL-EB questionnaire. Parents of 44 children
with EB from seven countries completed the INnToDermQoL-EB questionnaire.
Cronbach's alpha was .86, .89 and .91 for three age-specific versions.
Differences between severity levels were all significant except for that between
moderate and severe level in the version for 3- to 4-year-old children. All

items of the three versions of the INnToDermQoL-EB showed very high levels of
relevance except "problems with defecation" in children younger than 1 year and
"rejection by other children™ in 3- to 4-year-old children. The three versions

of the InToDermQoL-EB instrument showed good internal consistency and
discriminated well between different severity levels. All InToDermQoL-EB items
were confirmed as being of high relevance and the questionnaire may be used in
practice and clinical trials.
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Various infections and autoimmune and reactive skin conditions can present with
blisters of varying sizes. Some of these disorders are seen in everyday
practice, whereas others are rarely encountered. In many cases, the clinical
picture is so typical that the diagnosis is easy and obvious; nevertheless, the
significant clinical overlap between many of these diseases can cause
frustration in both unexperienced and expert clinicians. We present the most
typical clinical clues and offer simplified algorithms to the clinical diagnosis
of skin conditions with vesicles and bullae. We focus on several aspects, when
assessing a patient with blisters on the skin: age of onset, a history of
comorbidities and medications intake, the general condition of the patient, and
most importantly, the distribution, number, size, morphology, and evolution of
the blisters, the characteristics of the peribullous skin, and the presence of
mucosal involvement. Emphasis is put on differentiating between potentially
life-threatening blistering eruptions and more benign self-limiting conditions.
© 2020 Elsevier Inc. All rights reserved.
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BACKGROUND: Hypersensitization to nickel is one of the most common contact
allergies in the modern world and it is considered to be a major cause of

contact dermatitis, especially for hand eczema.

OBJECTIVE: The aim of this paper is to describe many faces of the nickel allergy
and to find out different diagnostic, potential strategies for treatment and
prevention in hypersensitized patients. A personal clinical experience with
practical clinical cases of contact dermatitis to nickel has also been

presented.

METHODS: Electronic databases on this topic was carried out using
PubMed-Medline.

RESULTS: The literature review identified many articles reporting for nickel
contact allergy and pointing the metal as number one allergen in the frequency
of positive skin patch test reactions in a large population worldwide. Herein, a
summary of the current understanding and evidence on nickel allergy with
practical approach and proposed recommendations to the dermatologist, general
practitioner, and the allergist were prepared.

CONCLUSION: The prevalence of nickel allergy represents an important
socio-economical and health issue. Metal is one of the most common sensitizing
agents worldwide. The morbidity due to this metal represents the allergic
contact dermatitis and it is constantly growing in many countries. There are

also cases of systemic allergic contact dermatitis, where they could be easily
misdiagnosed as adverse drug reactions, which lead to delay of the correct
diagnosis and inappropriate treatment.

Copyright© Bentham Science Publishers; For any queries, please email at
epub@benthamscience.net.
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Both epidemiological and experimental studies have demonstrated the crucial
connection between air pollution exposure and skin disorders. The exact
mechanisms by which air pollutants mediate skin damage remain largely unknown.
Therefore, it is very necessary to investigate the mechanism of air
pollution-induced skin damage and explore some potential protective and
therapeutic methods. In this review, we focus on the qualitative and

guantitative skin exposure assessment methodologies-a relatively new field of
interdisciplinary research.

© 2019 Wiley Periodicals, Inc.
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BACKGROUND: Education and training in Allergy and Clinical Immunology (A/l) are
characterized by a great variability worldwide. However, objective and worldwide
data regarding this topic are lacking.

METHODS: To investigate personal information, education, and involvement in
scientific societies of juniors engaged in A/l field, a questionnaire was

developed by representatives from the JMs' boards of the European Academy of
Allergy and Clinical Immunology (EAACI), the American Academy of Allergy,
Asthma, and Immunology (AAAALI), and the World Allergy Organization (WAO).
RESULTS: A total of 543 questionnaires were collected from 76 regions of all
continents. The geographic distribution of responders was as follows:

Africa-Middle East 3.0%, Asia-Pacific 21.4%, Europe 48.2%, Latin America 12.1%,
and North America 15.3%. 59.0% of responders declared that A/l is recognized as

a separate specialty in their country, Europe mostly accounting for that

proportion. Primary interest in the field represents the main motivation for

choosing A/l specialty. Concerning involvement in scientific societies, 41.1% of
responders ever attended an EAACI Congress, 20.6% an AAAAI Congress, and 20.4% a
WAO Congress. According to 40.3% of responders, scientific societies do not
provide enough opportunities for young members, and 96.4% believes in a more
intensive cooperation between the A/l Societies.

CONCLUSIONS: The survey provides the first worldwide perspective about A/l
specialty. It represents the first ever example of a structured collaboration

between the junior members (JMs) of the three main A/l Societies. The findings
suggest the need for harmonization, at least in terms of training and formation

in the field of A/l worldwide.

© 2020 EAACI and John Wiley and Sons A/S. Published by John Wiley and Sons Ltd.
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Abstract

Cholinergic urticaria (CholU) is a chronic inducible urticaria, characterised by itchy pinpoint wheals
up to 3 mm in diameter, surrounded by a prominent flare, that occur following an exposure to
characteristic triggers such as active or passive heating, physical exercise, emotions, hot or spicy
foods.

Key pathophysiologic mechanisms include immediate hypersensitivity to autologous sweat antigens,
functional sweating disorders, impaired acethylcholine metabolism, abnormal skin vascular
permeability and disturbed skin innervation.

Clinical manifestations of CholU may vary from typical itchy pinpoint urticarial lesions, angioedema
to anaphylaxis. Atypical CholU forms include cholinergic pruritus, cholinergic dermographism, cold
cholinergic urticaria and persistent cholinergic erythema.

The diagnosis of cholinergic urticaria relies on patient’s history, clinical manifestations and challenge
tests.



Treatment options include nonsedating H1 antihistamines in standard or increased doses. The
evidence is accumulating for the use of biological treatment with omalizumab in cholinergic urticaria.
The prospect of personalized treatment of cholinergic urticaria include autologous sweat
desensitization.

The main research efforts in ColdU are directed at optimizing diagnostic approaches and developing
innovative therapeutic options.

28. Velevska-Vutova Y, Darlenski R, Kalinova T, Yankova R, Marina S, Kazandjieva J. Allergic contact
dermatitis in Bulgaria — comparisson between 1987 and 2017. J of IMAB. 2020 Jan-Mar;26(1):2966-
2969

ABSTRACT:

In our study, we are trying to show how the data on allergic contact dermatitis has changed over the years in
Bulgaria.

Purpose: The socio-economic changes had an impact on the medical data since the fall of the Berlin Wall. We
investigated how this changes reflected especially on contact allergy.
Material/Methods: In order to achieve our goal, we compared the Bulgarian results from epicutaneous testing in 1987
and 2017.

Results: Allergens to which the greatest number of patients were sensitized in 1987 in the cities of Sofia and Plovdiv
were Potassium dichromate, 4-isopropylamino diphenylamine, Formaldehyde, Nickel (ll) sulfate, and
Parephenylenediamine (PPD). In 2017 - for the same number of patients and in the same cities, top 5 allergens were
Nickel (ll)sulfate hexahydrate, Cobalt(ll)chloride hexahydrate, Colophonium, Potassium dichromate, Myroxylon
pereirae resin.
Conclusions: The most alarming are the data on how much sensitization to nickel increased in 2017 due to the
continuous use of this metal. The positive reactions to potassium dichromate were more in 1987, whereas in 2017
due to the concentration adjustment for hexavalent chromium in cement, the number of cases with contact allergy to
potassium dichromate was reduced.
These data show that until we succeed in regulation and prevention, we cannot hope to seriously reduce contact
allergy cases.

Keywords: Frequency, contact dermatitis, prevalence,
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Various infections and autoimmune and reactive skin conditions can present with
blisters of varying sizes. Some of these disorders are seen in everyday

practice, whereas others are rarely encountered. In many cases, the clinical
picture is so typical that the diagnosis is easy and obvious; nevertheless, the



significant clinical overlap between many of these diseases can cause
frustration in both unexperienced and expert clinicians. We present the most
typical clinical clues and offer simplified algorithms to the clinical diagnosis
of skin conditions with vesicles and bullae. We focus on several aspects, when
assessing a patient with blisters on the skin: age of onset, a history of
comorbidities and medications intake, the general condition of the patient, and
most importantly, the distribution, number, size, morphology, and evolution of
the blisters, the characteristics of the peribullous skin, and the presence of
mucosal involvement. Emphasis is put on differentiating between potentially
life-threatening blistering eruptions and more benign self-limiting conditions.
© 2020 Elsevier Inc. All rights reserved.
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Pityriasis rubra pilaris (PRP) is a rare inflammatory skin disorder of unknown
etiology, initially described in 1835. It is characterized by keratotic

follicular papules, well-demarcated salmon-colored erythematous scaly plaques
interspersed with distinct islands of uninvolved skin, and palmoplantar
keratoderma. Is PRP a systemic disease? Skin is mainly affected in PRP. Despite
its clinical heterogeneity, PRP could be associated with a variety of
rheumatologic, infectious, neoplastic, and other extracutaneous manifestations.
We accept the hypothesis of not only an association but also a causative
relation between skin and systemic manifestations with possible common
underlying pathomechanisms such as systemic immunologic processes and
superantigen mimicry.

Copyright © 2019. Published by Elsevier Inc.
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To the Editor

It is well known that skin continues to undergo structural and functional changes after birth. These
include skin surface acidification (Fluhr et al., 2012); increased hydration over the first few weeks of life,
followed by decreased hydration (Nikolovski et al., 2008); and changes in cell organization and structure
(Bensaci et al., 2015, Fluhr et al., 2014). In terms of biomechanical properties, skin elasticity decreases
over the first decade of life (Sugihara et al., 1991) and collagen and elastin fiber density increases for

several decades (Vitellaro-Zuccarello et al., 1994).



Studies of the biomechanical maturation of the skin have focused primarily on changes that occur in
adults during aging, and most studies of skin maturation in children have focused on the maturation of the
epidermis, which increases in thickness with age and has high cell turnover in the first months of life
(Stamatas et al., 2010). One recent study showed that skin biomechanical properties evolve throughout
infancy (Visscher et al., 2017), but such studies remain rare.

Here, we investigated the correlation between the maturation of biomechanical properties of the skin and
the evolution of skin topography and micromorphology from infancy to early adulthood (study approved
by Provincial Ethical Committee of Modena, University Hospital of Modena). We recruited a cohort of
70 subjects in seven age groups: 1-15 days, 5 weeks, 5-7 months, 2 years, 4-5 years, 7-8 years, and 20—
35 years (Supplementary Table S1 online); all patients or their parent or guardian gave their informed
written consent. Skin properties were examined by cutometry and reflectance confocal microscopy in
vivo, and by immunohistochemistry in a limited number of foreskin biopsy samples (see Supplementary
Material online for detailed methods).
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This is the first case report of probable contact urticaria from topical application of tacrolimus-containing
ointment.
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BACKGROUND: The skin is the primary defence of the human body against external
factors from physical, chemical, mechanical and biologic origin. Climatic

factors together with low temperature and sun radiation affect the skin. The

effect of climatic conditions in Antarctica on healthy skin has not been

previously addressed.

OBJECTIVES: The aim of this study was to evaluate the changes in the skin
hydration, greasiness and microrelief due to the extreme climatic environmental
factors during the stay of the members of the Bulgarian Antarctic expedition.
MATERIAL AND METHODS: Fifty-nine Caucasian healthy subjects, 42 men and 17 women
with mean age 50.9 years (27-68), were enrolled. The study was performed in five
consecutive years from 2011 to 2016 at the Bulgarian Antarctic base camp at
Livingston Island. The study protocol consisted of two parts: study A: duration

of 15 days with measurement of skin physiology parameters on a daily basis, and
study B: five measurements at baseline and at days 14, 30, 45 and 50 upon

arrival in Antarctica. We measured three biophysical parameters related to skin
physiology at cheek skin by an impedance measuring device.

RESULTS: No statistically significant difference between parameters at the
different measurement points. There is a variation in skin hydration reaching

its lower point at day 11 and then returning to values similar to baseline.

Initially, an increase in skin greasiness was witnessed with a sharp depression

at day 11 and final values at day 15 resembling the ones at baseline. An

increase, although not statistically significant, in skin roughness was observed

in the first 15 days of the study. Study B showed no statistically significant
variances between values of the three parameters.

CONCLUSION: Our studies show the pioneer results of the effect of Antarctic
climate on human skin physiology.

© 2017 European Academy of Dermatology and Venereology.
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Dermatomyositis (DM) is a multifactorial chronic autoimmune disorder with
characteristic skin changes and involvement of different organ systems,
including the muscles, blood vessels, joints, esophagus, and lungs. In terms of
epidemiology, DM affects both children and adults. It is most often observed
beyond the age of 40, but there is also a peak of incidence between 5 and 12
years of age. The current paradigm describing the pathophysiology of DM is an
autoimmune attack on affected organs that is triggered by environmental factors
such as UV exposure, drugs, infection, and lifestyle decisions in genetically
susceptible individuals. Importantly, DM is also regarded as a paraneoplastic
phenomenon, as cancer may precede, occur concurrently with, or follow the
development of the clinical signs of DM. The cutaneous manifestations of DM can
be categorized as pathognomonic, characteristic, compatible, less common, rare,
recent, and nonspecific. The treatment of DM is a difficult task due to its

rarity, its multiple phenotypes, and the fact that the disease may affect

multiple organs and is commonly treatment-refractory. The lack of randomized,
controlled intervention trials and, until recently, the insufficiency of

validated, clinically meaningful outcome instruments in part contribute to the
lack of approved treatments.

Copyright © 2018 Elsevier Inc. All rights reserved.

DOI: 10.1016/j.clindermatol.2018.04.003
PMID: 30047429 [Indexed for MEDLINE]

36. Curr Probl Dermatol. 2018;54:26-32. doi: 10.1159/000489515. Epub 2018 Aug 21.
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The act of birth and the growth of an infant in consecutive months are critical
for the baby's adaptation from intrauterine life to the relatively dry and

gaseous environment. These adaptive changes have not only effects on structural
components but also subsequent functional consequences. The formation of acid
mantel is important for the integrity and cohesion of the stratum corneum, a key
component of an intact epidermal barrier, as well as for multiple defensive
functions of the skin. In this chapter, we review the mechanisms in pH
development after birth. Furthermore, we focus on different factors affecting
skin surface acidity formation such as the pre- and postnatal age and weight,
gender and anatomical site.

© 2018 S. Karger AG, Basel.
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BACKGROUND: The approaches to the diagnosis and treatment of chronic spontaneous
urticaria (CSU) differ in various parts of the world. We sought to determine the
adherence to international and national urticaria guidelines as well as the

motives to deviate from the guidelines among physicians worldwide.

METHODS: A web-based questionnaire was created and launched via e-mail by the
World Allergy Organization (WAO) to representatives of all WAO Member Societies,
the members of the American Academy of Allergy, Asthma & Immunology (AAAAI) and
the members of the WAO Junior Members Group (JMG), regardless of the specialty,
affiliation, or nationality in March 2017.

RESULTS: We received 1140 completed surveys from participating physicians from

99 countries. Virtually all participants (96%) were aware of at least one



urticaria guideline and reported that they follow a guideline. However, one in
five physicians who follow a guideline (22%) reported to deviate from it.
Reliance on own clinical experience is the most frequent reason for deviation
from guidelines or not following them (44%). Young (<40 years) and less
experienced physicians more often follow a guideline and less often deviate than
older and experienced ones. Physicians who follow a urticaria guideline showed
higher rates of routinely ordering a complete blood count, the erythrocyte
sedimentation rate, C-reactive protein, anti-thyroid antibodies, and
thyroid-stimulating hormone and of performing the autologous serum skin test as
compared to those who do not. Physicians who follow a urticaria guideline showed
higher rates of using second generation antihistamines as their first-line
treatment of CSU (p =0.001) and more frequently observed higher efficacy of
these drugs (or had more confidence that it would work, p <0.019) as compared
to those who do not follow the guidelines.

CONCLUSIONS: Physicians' characteristics (e.g. age, clinical experience, and
specialty) and country specifics and regional features (e.g. availability of

drugs for CSU treatment) importantly influence adherence to urticaria guidelines
and CSU patient care and should be addressed in more detail in future research.

DOI: 10.1186/s40413-018-0193-4
PMCID: PMC6030778
PMID: 29988758

Conflict of interest statement: Not applicable.Not applicable.The authors
declare they have no competing interests related to this work.Springer Nature
remains neutral with regard to jurisdictional claims in published maps and
institutional affiliations.

38. J Dermatol Sci. 2018 Jul;91(1):28-34. doi: 10.1016/j.jdermsci.2018.03.011. Epub
2018 Mar 21.

Epidermal barrier and oxidative stress parameters improve during in 311 nm
narrow band UVB phototherapy of plaque type psoriasis.

Darlenski R(1), Hristakieva E(2), Aydin U(2), Gancheva D(2), Gancheva T(2),
Zheleva A(3), Gadjeva V(3), Fluhr JW(4).

Author information:

(1)Department of Dermatology and Venereology, Trakia University, Stara Zagora,
Bulgaria. Electronic address: darlenski@abv.bg.

(2)Department of Dermatology and Venereology, Trakia University, Stara Zagora,
Bulgaria.

(3)Department of Chemistry and Biochemistry, Medical Faculty, Trakia University,
Stara Zagora, Bulgaria.

(4)Department of Dermatology and Allergy, Charité Universitdtsmedizin, Berlin,
Germany.

BACKGROUND: Psoriasis is a multi-systemic inflammatory disease that results from
dysregulation between epidermal keratinocyte homeostasis and both innate and
acquired immunity. Epidermal barrier defect has been described in psoriatic



lesions. Furthermore an imbalance between pro-oxidative stress and antioxidant
defense mechanisms are known in psoriasis patients.

AIM: The aim of this study was to address the link between disease activity,
epidermal barrier and systemic oxidative stress in the course of 311 nm narrow

band ultraviolet B (NB-UVB) therapy of psoriasis. The dynamic of systemic
oxidative stress parameters as well as local transepidermal water loss (TEWL)

and stratum corneum hydration (SCH) was characterized before and after 311 nm
NB-UVB therapy on the plaques of psoriasis vulgaris in comparison to untreated
non-affected volar forearm sites of the same patients.

MATERIAL AND METHODS: 22 patients with plaque type psoriasis vulgaris and 25
gender- and age-matched healthy controls were enrolled. We assessed the

psoriasis area and severity index (PASI) and the dermatology life quality index
(DLQI) for monitoring disease activity, severity and self-perceived DLQI impact

as patient related outcome parameter. We measured non-invasively TEWL (Tewameter
TM 300) and SCH (Corneometer CM 825) and the end product of lipid peroxidation -
malondialdehyde (MDA), Reactive oxygen species (ROS), ascorbyl radicals (Asc)
and detoxifying activity of catalase (CAT) were measured in the peripheral blood
with spectrophotometric and EPR spectroscopy methods.

RESULTS: Disease activity improved in all patients compared to baseline

witnessed by significant decrease in PASI; (from 14.1 to 10.4; p <0.0001) and

DLQI (from 11.7 to 8.1; p<0.0001). At baseline TEWL-values were significantly

(p <0.0001) higher on psoriatic plaques (16.8 g’/h/m2) in comparison to

uninvolved skin (5.3 g/lh/m2); with a decrease at both sites after NB-UVB
phototherapy. SCH was significantly lower at psoriatic plaque s (4.7AU) compared
to uninvolved sskin (42.4AU) and increased after treatment (8.6AU) (p <0.0001).
Interestingly, SCH decrease slightly during therapy at uninvolved skin (40.6AU).
ROS and Asc declined during therapy in parallel to a decrease in MDA. A mild
decrease in the antioxidative enzyme CAT activity which did not reach the
significance was observed.

CONCLUSION: The presented data is shows that a clinical improvement of psoriatic
plaques under NB-UVB therapy, shown in with a decreased PASI and reflected by an
increase in quality of life has beneficial effects on epidermal barrier

function, SCH and improvement of systemic oxidative stress parameters (ROS, MDA
and Asc). We assume that the general improvement in the oxidative stress

parameters along with epidermal barrier parameters reflects mainly the

improvement of disease activity which overwrites the possible negative

pro-oxidative effects of the UV treatment.

Copyright © 2018 Japanese Society for Investigative Dermatology. Published by
Elsevier B.V. All rights reserved.
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PURPOSE OF REVIEW: To summarize the current knowledge on the morphology,
functionality and biochemical composition of the skin in allergic reactions. We
address novel noninvasive techniques that promise to disclose intimate

mechanisms of skin allergy in vivo. Epidermal barrier is not just a static wrap

of the organism but rather a dynamic field for immunological, biophysical and
biochemical processes and serves as a bio-sensor for exogenous danger signals.
RECENT FINDINGS: Classical biophysical methods are amended by novel in-vivo
techniques, such as Raman spectroscopy, analysing the skin microcomposition and
develop epidermal profiles. Visualization techniques, such as reflectance
spectroscopy and optical coherence tomography (OCT) are employed in studying the
micro-morphological changes in the skin of allergic patients.

SUMMARY:: The noninvasive assessment of skin functions, micro-morphology and
biochemical as well as immunological pathways will help to better understand

skin allergies. They will allow to detect subtypes, for example in atopic

dermatitis and to develop specific treatment modalities.
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BACKGROUND: Work-related skin diseases (WSD) are caused or worsened by a
professional activity. Occupational skin diseases (OSD) need to fulfil

additional legal criteria which differ from country to country. OSD range

amongst the five most frequently notified occupational diseases (musculoskeletal
diseases, neurologic diseases, lung diseases, diseases of the sensory organs,

skin diseases) in Europe.

OBJECTIVE: To retrieve information and compare the current state of national
frameworks and pathways to manage patients with occupational skin disease with
regard to prevention, diagnosis, treatment and rehabilitation in different

European countries.

METHODS: A questionnaire-based survey of the current situation regarding OSD
patient management pathways was carried out with experts on occupational
dermatology and/or occupational medicine from 28 European countries contributing
to the European Cooperation in Science and Technology (COST) Action TD 1206
(StanDerm) (www.standerm.eu).

RESULTS: Besides a national health service or a statutory health insurance, most
European member states implemented a second insurance scheme specifically geared
at occupational diseases [insurance against occupational risks (synonyms:
insurance against work accidents and occupational injuries; statutory social
accident insurance)]. Legal standards for the assessment of occupationally
triggered diseases with a genetic background differ between different countries,
however, in most European member states recognition as OSD is possible. In



one-third of the countries UV light-induced tumours can be recognized as OSD

under specific conditions.

CONCLUSION: OSD definitions vary between European countries and are not directly
comparable, which hampers comparisons between statistics collected in different
countries. Awareness of this fact and further efforts for standardization are

necessary.
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In recent years, emphasis on the physical examination has made way for a
plethora of laboratory tests and sophisticated imaging diagnostic techniques. In
addition, we are witnessing an underestimation of dermatology as a specialty
around the world, which is accepted as an ambulatory specialty on the border of
cosmetology and beautification. However, recognizing specific cutaneous clinical
signs can facilitate timely diagnosis of various systemic infections and
neoplastic diseases. Thus, a skilled dermatologist can play an essential role in
the multidisciplinary team, involved in the care for systemically ill patients.

In this article, we will focus on some life threatening systemic infections in
which the skin changes can be a major clue for the diagnosis. Recent deadly
epidemics will also be focused. Classic examples of paraneoplastic skin
conditions will also be provided.
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TepmunonorusTa, xaackpHkaumsTa, narmo-
FTA M JCHEHHETO HA KOWHH 3360.1!88“!{! 8 OC-
HOBATa HA KOMTO JCKAT NICHXHYHE NATONOMHS K
ABTOATPECHBHO MOBEACHHE CA NPEAMET Ha Mpo-
Inakasamm nedars n aHcKycun, Criectaynar
MBEOIO pasiHuHi TCPMHHM M ONHCAHHA WINONY-
BAHM B JMTEPATYPATA 34 CAMOHAHECEHH KOXHM
ACIKH, KOMTO MOTAT Aa OBART OGLPXBAWK H MO-
Tar 3 nonpevar Ha CHCTEMATHYHOTO W3CIEIBA-
HE HA CHMITTOMHMTE B PXIBHTHETO HA KIMHHYHO
HAUHMME KnacHQHKALMA, KOATO JIa QONpHHAcH
32 cneundmiio TepaneRTHYHO nosenerme. Tean
CRCTOAKKA C4 PA3HOPOAHH 1O KAHHHYHH [IPOABM,
HO ca ODEAMHCHH OT CAMH-CIAHHCTBEN NPHIHAK:
bopmipane ma komma naronorus NopagH camo-
YBPEAIAMIO 110BCICHHE, HPHHMHCHO OT NCHXHYHO

PaseTpoiicrso,

Kuososu oymu: namomumun, apmeghaxm
d¢'P.wm:um, CAMONAKECENU KONCHY AEIUU.

L ABSTRACT ™™ el

The terminology, classification, diagnosis and
ent of diseases underlying self-inflicted der-
Matological lesions are subject to on-going debate
and discussion. There are many different terms and
descriptions employed in the literature on SISL,
Which may be confusing and might prevent the

——

e b

systemic study of symptoms and the development
of a clinically relevant classification that could be
conducive to specific therapeutic behavior. These
conditions are heterogeneous in clinical mani-
festations, but are united by a single feature; the
formation of skin pathology due to self-harming
behavior caused by a psychiatric disorder.

Keywords: pathomimia, artefact dermatitis, '
self-infiicted lesions.

| BBBEAEHHE = 7

B 1031 0630p nocTassme axuent BLPXY [aLH- |
CHTHTE C MATOMHMMH - ACPMATOIN, ALTKALN co
OCHOBHO HA NCHXHYHA NATONOTHA H NPHAPYAeHN
OT ARTOATPECHBHO MOBEACHHE-BBTOACCTPYKTHE-
Hit gepMatosH, Tean cucroanms ca PasHOPOIHK
MO KIMHNYHH OPORBM (CHuapom ma Miokxay-
3EH, CHMYNMPAH ACPMATHT, apTeaKt aepmarur,
HEBPOTHYHA  CKCKOPHAIIMA, TPHXOTHAOMAHMS,
Acpmatosoiina waayasoct), Te ca ofeauncau or
CANH-CIAHNCTBEH MPHIKAK: hopmupane na xoxe-
NG namonous nopadu camoyspexcoawo no-
sedenite, NPUNNKERO OM NCUXIYRO Pascmpod-
cmeo.

[munnmuonornx : 7 ]

Cnopen peayaramt Ha A, Picardi et al, [16] mo-
AYHCHH NPH H3CHEABAHE KA NoBeYe ot 2500 naws-

T
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Tepanesmuunama cmpamezus 3a amonuvuen
Oepmamum ¢ npuema na yacedanue na Cexyu-
ama no depmamoaneponosun Ky Buicapexo-
mo depmamonozuuno Apyscecmeo nper 2020 2.
Cuapesennama mepanun npu A/ cvovpyca pe-

nopen num 6 GuAZEPCKU KOHCENCYC Ce uIne1iea
CmEnen na DOKaIameIcmeenocn ia oqenKa na
Pariunnume mepaneamusi nooxoou.

Quua nosu mepaneamuii NOOX00u HpU Moaa
saboaneanun. Ipenopwxume 3a mepanun ca
npeONaznaNent 3a uINONICANE OMm CHEUATUCIU
— QepMamoI03IU 6 uNmeEpec Na NAUEHMUMe 1 6
pavkume na dobpama Kiunuuna npaxmura. 3a

L. Hanoamann nasnmm 3a ouenka na repa-
HEBTHIIOTO AclicTie:

Ouenkara Ha OTACIHNTE MEAMKAMEHTH ¢ Ha-
NPaBeHa B 3ABHCHMOCT OT Buaa 1 Gpos na npoyy-
BAHWATA W METOANTE Ha anannd, (Tabmma 1, 2)

ILTepanun
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ATONHYHHAT AepMaTiT (A~ ne-
IHIHBHPALLO, BbLINATHTCIHC
xoxkno 3abonssane, To e efHO OT Hai-49ecTo Cpe-
WAHHTe KOKHM 3a00/9BAHHA N1pe3 MOCAEAHNTC
rouHK, Kato sacara 15-30% or aerckara nomyna-
1ums ¥ 2-10% ot BB3PaCTHHTE.

Llenra Ha HACTOALMA AHANMI € /Id HANpasH
OlleHKa Ha HKOHOMHucecKaTa Teskect Ha AL Ana-
JIMFET 0OXBAILA BCHYKH NPEKH H HENPEKH PA3XOH,
KOHTO BB3HHKBAT B XO/Ia HA JIMATHOCTHUMPAHETO,
NPOC/EAABAHETO H JICEHHETO HA 3a00/ABAHCTO.

MKOHOMHYECKHAT AHAIH3 NOKA3BA, Y€ HAH-T0-
NAMATE HKOHOMHYECKA TEKECT Ce MEHCPHPa 0T Je-
YEHHETO M MPOCICAABAHETO Ha 3a00/14BAHETO NPH
neauarpuuHara nomyauns. Hait-rongma MKoHO-
MHYEcKa TeXeCT Ha roaMiLHa 6a3a OKa3sa npHio-
WCHHETO HA EMOIHEHTH H XHIHEHWIHPallH Cpel-
CTBA MIOPAIH KEAHEBHATA HM ynoTpeda H nopain
daxra, we Bonuxy naupentd ¢ AJl ri n3noassar,
HE3ABHCHMO OT TEKECTTa Ha 3a00NABaHETO.

240

Kniowoeu dymu: amonudex Oepmamum, uxo-
HaMmuvecka mexcecm, cost-of-illness ananus

| LT gt

Atopic dermatitis (AD) is a chronic, recurrent,
inflammatory, immune-mediated skin disease. It is
one of the most common skin diseases in recent
years, affecting 15-30% of the child population

and 2-10% of adults.

The purpose of this analysis is to assess the
economic burden of AD. The analysis covers all
direct and indirect costs that arise in the course of
diagnosing, monitoring and treating the disease.

Economic analysis shows that the greatest eco-
nomic burden is generated by the treatment and
follow-up of the disease in the pediatric popula-
tion. The greatest economic burden on an annual
basis is the application of emollients and hygiene
products due to their daily use and due to the fact
that all patients with AD use them, regardless of
the severity of the disease.

Keywords: atopic dermatitis, economic bur-
den, cost-of-illness analysis

[ BBBEAEHME

Aronuyruat nepmarut (AJl) e xponnuHo, pe-
UHAMBHPALLO, BBINANHTENHO, HMYHOMEIHHPAHO
kokHO 3abonasane. [IpHHHHATE 33 BHIHHKBAHETO
Ha AJ] BEpOSTHO C¢ [BJUKAT HA CIAOKHO BIAHMO-
ACHCTBHE MEXKIY PAlIHYHH MEHETHUHH H HMYHO-
noruuHu GaKTOpH, KAKTO M (aKTOpH HA OKONHATA
cpeaa. (1)

AJl € e1HO OT HaH-YeCTO CPEAHHTE KOKHH
3a0onABanKg Npe3 NOCACAHHTE IOJHHM, KaTo 3a-
cara 15-30% or aerckara nonynauus u 2-10% or
phapactiuTe. (2) [anuute 3a BLarapus nokassar,
ye AJl 3acara 17,9% ot nonynaunsra ua 13 u 14-
roauuisa su3pact M 15,0% or se3pactuure. (3)
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BHONOTHMHHTE CPEACTBA H MAIKHTC MOJICKY-
/M NPEACTABIABAT HOB KNAC NEKADCTRA, MMATO
uea ¢ A2 NOBAHAAT NATOMHsnwiv: sl MOXA-
HHIBM HA HAKOW 3a00MABAHHA B PAVIHYHH CTAMH
OT HEroBOTO PassBHTHE. ATONHMHUAT JAEPMATHT ¢
Hail- YECTOTO BBIMATHTENHO KOKHO 3abonssane B
HHAYCTPHAIHIHPAHHTE CTPAHH. XPOHHUHUAT MY
X0/l Ha MPOTHYAHE M TPYAHOTO MY NOBNHABAHE
P TeAKNHTE GOPMH CTARA NPHYMHA 32 paspabor-
BAHETO HA HOBM TEPANEBTHYHH BBIMOKHOCTH. B
HACTOAIMAT 0030p 1 NPCACTABMM HAH-HOBUTE
JEKAPCTRA 33 CHCHHETO HA ATONHYHAA IePMaTHT,

Knrovosu oymu: exsema, amonus, Hosu Moie-
Kyau

RATR

Biologic drugs (biologics) and small molecules
are new type of medications which aim to influ-
ence the pathophysiological mechanism of certain
diseases at different stage of their development.
Atopic dermatitis is the most common inflamma-
tory skin disorder in industrialized countries. lts
chronic course and its poor response to treatment
in severe forms, have led to the development of
new therapeutic options. In this review we will
present the newly developed drugs for atopic der-
matitis.

Key words: eczema, atopy, new molecules
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Aronuanust aepmatat (AJl) e xponHuHO
BRINATHTENHO 3a00719BaKe, YHETO NMPOTHYAHE ce
XAPAKTEPHINPa € NEPHOIH HA ODOCTPAHHA W pe-
mucun. [To nasnn Ha CeerosHaTa 31pasHa opra-
ausauus (C30) or AJl crpasar npubiansuTenio
230 munnona Ty H NPeICTARNABA Hajl- 4ecToTO
XPOHHYHO 3a00/IABAHE B CBETA M HAH-YECTOTO Bb3~
NAIHTENHO KOKHO 3a00NRBaHEe B Pa3BHTHTE CTpa-
uH. AJl sacara mexay 15% wu 20% or neuara n
mexcay 1% n 10% ot sb3pactaure. [1)

Koncencycst ua bwarapckoto [lepmarono-
riuno Jlpyxecrso 3a nedenne na AJl, skimousa
ynorpebara na nokanuu kopruxocrepouan (KC),
KAJALUMHCBPHHOBY HHXHUOGHTOPH H AHTHMHKPOOHH
CPEACTBA MPH JIOKANHATA MEJAHKAMCHTO3HA Tepa-
s Ha AJL. CueremHara Tepanust BKIIOYBa Tepa-
nus ¢ KC, MuMyHOMOAYISTOPH, GHTHMHKPOOHH H
Guonornynn cpeacrsa. (2] Bearapcekara gepmaro-
JIOFHYHA LWIKONA HMA FOJIEMM yenexu BB dorore-
panuaTa u Kanmaroneqenuero va AJL [3]

H3yuasaHero Ha narodu3MONOrHYHHTE Me-
xauusmMu Ha AJl npes nocneaHMTe AeCeTHIETHA
Jaje TAaChK He caMo Ha no-gobpoto paibupane
Ha GonectTa, HO M Ha o6eIABAILH MPOYYBAHHA Ha
HOBH MOnexkynH. BHonoruyHuTe cpeacrsa ca ne-
KAPCTBEHH NPENapaTH, NOMYYIEHH OT AKHBH KISTKH
win ype3s Guonornyen npouec. Tosa ca koMnieke-
HH MOJIEKY/IH € BHCOKO MOIICKYHO TEIno, Xere-
POICHHA CTPYKTYPa H NOTCHUHATHO HMYHOICHHH

. BbBEJIEHHE
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KOWH“ CTPAHUYHU PEAKIMH NPU MALMEHT, JIEKYBAH C AFATINIB 3A

CARCINOMA PULMONUM
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SKIN ADVERSE REACTIONS INDUCED BY AFATINIB IN A PATIENT WITH

CARCINOMA PULMONUM

Denica H. Zheleva'?, Zdravka V. Demerdjieva’, Razvigor B. Darlenski'”
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Key words: parony i aphthous
stomatitis, tyrosine-kinase inoiuis, drug-in-
duced reactions
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Tlpe3 NOCAEAHHTE ACCETHACTHA MOCTHKE-
HHATA HA MOJEKy/1ApHaTa GHONOrHs MO3BONHXA
A3 ce OTKPHAT HOBH XOPH3OHTH 33 AHArHoCTH-
Ka W nevenMe HA HeApeOHOKICTBUHHA PaK Ha
Genua apob. baxa cp3faicHu H NPUIOKEHH B
KIMHHYHATA NPAKTHKA NPHUEIHH (TapreTHu)
MeIMKAMEHTH, Kato Haii-nofpe npoyueHa u ¢
WHPOKO NPHIOKEHHE B KTHHHUHATA PaKTHKA ¢
damuausta HER/ersB onxoresa (1). Yenewna-
Ta Tepanus Ha paka na Genns Apo6 ce cebp3sa ¢

NPHIOKEHHETO HA THPO3HH KHHAZHHUTE HHXHON-
topu (TKH) , npu KOHTO OCHOBHO JHAYCHHE HMa
PELCNITOPA HA SMHACPMATHHA PACTEHCH (axrop
(EGFR)(2). Curnaanure mpTHiia Ha EGFR ca
CBLPIaHH C KOHTPONA HA KACTHYHOTO olensBa-
He, MPOTHYAHETO HA KICTHYHHA UHKBI, AHIHO
resesara, KIETBYHATE MUTPAUMA W KACTHUHATA
uHBazua/Meracrasa (3). Tesu nexkapcTsa BOAAT

10 MIMPOK CNCKTHP OT HEKENAHH PCAKILUH, HH-

€10 pasznoobpazne MOKe Aa Obae npeaAcTaneHo

KATO KOAHA TOKCHYHOCT 3aCAraula Koxara, n-
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| KAMHWYEH CAVYAR oo

Maunentka #a 72 1. BL3PACT ¢ AHATHOCTHIH-
paHa pejin roJinHa ¢ HeapeOHOK/IETBYEH Pak Ha
Genns apo0. [To NoBoA HA OHKONOIHYHOTO 3a60-
nsBane e crapripasa Tepanus ¢ Afatinib 2 no
40 mg/ AHeBHO. 2 MeCeNa CNE/l HAYANO0TO Ha Te-
panuATa, MAUMCHTKATA Ce OMIAKBA OT MPOMAHA
B CTPYKTYpATa Ha HOKTHTE C CHIHO ynebenspane
Ha HOKBHTHATA 17104Ka, MOAYBAHE H 3a4CPBABAHE
HA KOKATA OKONO HOKTHTE M cHiHa Oonka npH
paTiek, [TepHoAHYHO Ca NpHIArand pasimHYHH
NOKanHK cpeacTsa, 6e3 edexT.

[1aTONOTHYHHTE  H3MEHCHHA  AHTAXKHPAT
BCHYKHM NPLCTH HA JIBETE CThNama, ¢ Hafi-CHa-
HO 3acCATale Ha MBPBH NPLCT HA JAABO XOAWIO H
BTOPH TPLCT Ha Ascko xomuno (Pur 1). Kacae
ce 3a MEPHYHIBAICH EPHTEMO-C/IEM, JICBKOHH-
XM#, NYPYJICHTEH CEKpeT MO JaTepanHara no-
BBHPXHOCT HA HOKBTA HA ICCHHA KPaK W pa3BHTa
rpaHyIauHoOHHa ThKaH (®ur 2). Habmonasa ce
CBHIULO NPOMAHA B CTPYKTYPATa HA KOCMHTE HA
KAMWIMLHYMa, KaTO KOCaTa ¢ CHIHO HaKbipe-
na u wauynena (®ur 3). Mo maprunanuuTe no-
ELPXHOCTH HA €3MKa- CE YCTAHOBABAT OKpbIZe-
nuu adTi, nokputh ¢ Gestesnukas wanen (Our 4).

Janounara Oe TepanuaTa 3a BBINANHTEN-
HaTa peakuws B 0671acTTa HAa OKOJNIOHOKBTHO-
to npocrpanctso ¢ Propranolol 2% cream u
Fusidic acid/Betamethasone valerate 20 mg/1
mg/g cream, KOETO JI0BEAE 0 9acTHUYHO MO0~
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Bueeaenwe: TMonstuero Pemphigus oGeannsna
TPYNa AHBOTO3ACTPAWABAIM ABTOMMYHUN Gy103HH
ACPMATO3H, XapAKTCPHIUPALIM e ¢ NoABaTA Ha GYIH 1
CPO3HH BEPXY KoKaTa W BHAMMHKTE nurasuun. Mpey
€paTa Ha MMYHOCYNPECHBHATA Tepanus nporxo3ata
Ha 3a00n9BaReTO ¢ daranna, HO NOHACTONIIEN NOBH-
LICHATA NPEXHBAEMOCT HECTO € 33 CMeTKa Ha cTpa-
HHYHHTE CHEKTH U BAOUICHOTO KaYeCTBO HA KHBOT Ha
Gonnmre, nHaii-uecto B PE3YATAT OT NPOABLIKHUTENHA-
T3 KopTiKkocTeponana tepanus. Tpeasun ¢akra, ve
nemMOUIycsT e psako 3aGonssane, B NPaKkTHKATa HMa
orpannyen Gpoit npocnekTHBN KOHTPOIHPaHH fpo-
YUBAHHA, Kacaclln HEroBOTO JeYEHHE, KOETO BapHpa
B OTACTHHTE CTPAHH MOPATH PAZTHYHETO B AAMHHH-
CTPATHBHHTE YPEAGH H MKOHOMMYECKHTE PeaHOCTH,
C Hasnusanero na Guonornunara TEPAIHg B pasiny-
HH ChepH Ha MeNMIHHATA, CTAHA BBIMOKHO TAKABA na
C€ Npuaara u 3a neveniero va nemduryc. Hackopo s
Espona » CALL| npenaparst rituximab e onobpen 3a
NPHIOKCHHE KaTO IMHPBA IMHKA HA JICYCHHE B CIIyYaK-
Te Ha YMEPCH M TexKBK nemduryc syrrapuc, B ynucon
C Te3n npoMenu, B Brarapus rituximab me moxe aa
Obie MPHUAAran B CAYSAHTE HA PEIHCTEHTHH H TERKH
(opmu Ha nemduryc synrapuc.

Mean: Lenra na nacrosnums KOHCEHCYC € 11011 eri-
A4Ta Ha BBArapcxoTo AepMaTonorHumo apymecrno
(BJU1) na ce oenuun AbATOrOARIIHHA OMHT HA Ciie
UHATHCTHTE-ACpMaToNo3n B brarapus, na ce
AAT CHUIECTBYBAIUHTE TPAIHUHOHHH CXeMIl
HOCTHKA ¥ JIEYSHHE Ha 3a00ABaHHATA OT 11
HaTa Ipyna u 4a ce OChBPEMEHAT CIOpeN Nnoc
€BPONEHCKH M CBETOBHH NPENOPHKH HA CKCre) |
Ta3u obnacr.

Pesyararu: O6ewauxa ce u ce aktyannsupaxa oc-
HOBHHTE NPCNOPLKH 33 IHATHOCTHKA M JICYEHHE HA Na-
uMenTHTe ¢ nempuryc B brarapus ¢ ormean pheexa-
HETO B IPAKTHKATA HA JOIBIHHTETHH METO/M H CXEMH
33 WICHE/BAHE W npocnenssane Ha GOTHHTE, KAKTO W
HATHYHETO HA HOBH TCPANEBTHYHH BBIMOXKHOCTH. Du-
HATHATA BEPCHA HA TO3M KOHCEHCYC B3IEMa NOJ BHUMA-
HHE NOCTBIHINTE 3a0eNekKH, KOPEKLIMK H MHEHHA HA
YICHOBETE HA CHOTBETHHTE PabOTHH 3BEHA, yHacTBaNM
NpH nipHeManeTo my. B nonsaunenue, npuernre npeno-
PBKH OTPasABaT 00UIONPHETH EBPONEHCKH H CBETOBHM
TEHACHUMH, CHOOPA3CHH C IOKATHUTE NPAKTHKH W BB3-
MOAKHOCTH.

3akmouenne: Tlpuerwre u yrenprenn npenope-
ki 1a BJUL npenocrarst na kauuuumcTHTe noapobua
HHPOPMALMA OTHOCHO CHBPEMEHHHTE HACOKH B JMAr-
HOCTHKATA W AcuenneTo Ha nemduryc 8 Buarapus. Te
OTPA3IABAT KOMILICKCHHS NOAX0A KbM 3a0oissanero,

HeobxoanMuTe I'PHAH 30 KOKATA B €Xe/IHeBHATA npak-
THKA 1 CTpEMEKa KbM no.aoﬁpnsaue Ka4CCTBOTO HA KH~-
BOT HA NauHenTHre,

Introduction: The term Pemphigus represents a
group of life threatening autoimmune bullous derma-
toses characterized by blister formation on the skin
and mucous membranes. The prognosis of the disease
was fatal before the era of immunosuppressive thera-
py, but nowadays the increased survival rate is often
related to numerous side effects and poor quality of
life, mainly due to the prolonged corticosteroid ther-
apy. Having in mind that pemphigus is a rare disease
there are only isolated prospective controlled studies
on its treatment which shows great variety in the dif-
ferent countries due to specificity in their administra-
tive regulations and economic realities. Introduction
of biologicals in numerous fields of medicine made
their use in pemphigus also possible. Recently, both
in Europe and the US rituximab was approved as first
line treatment in moderate to severe pemphigus vul-
garis. Following closely the acquired experience in
this area, in Bulgaria the administration of rituximab
will be possible in recalcitrant and severe cases of
pemphigus vulgaris,

Objectives: The aim of the present consensus was
with the help of the Bulgarian Dermatological Society
‘0 unify the long-term experience of Bulgarian derma-

“uists, to affirm the existing traditional diagnostic

"erapeutic methods in pemphigus and to update

' accordance with the latest European and world
mendations of experts in this field.

iesults: The main recommendations for diagnosis
and treatment of pemphigus patients in Bulgaria were
thoroughly discussed and updated in order to facilitate
the introduction of additional methods and protocols
of examination and follow-up, as well as of new ther-
apeutic options. The final version of this consensus
takes into consideration all the notes, corrections and
opinions of the members of the respective working
groups participating in its approval. In addition, the
approved recommendations reflect widely accepted
European and world tendencies but also respect the
local practice and realities.

Conclusion: The approved recommendations of
the Bulgarian Dermatological Society provide to the
clinicians detailed information on the contemporary
trends in the diagnosis and treatment of pemphigus in
Bulgaria. They reflect the complex approach towards
the disease, the skin care in everyday practice and the
attempt for improving of patients’ quality of life.
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ALGORYTHM FOR THE MA
IN COVID 19 PANDEMIC

Jana S. Kazandjieva, Razvigor B. Darle
janaderm@abv.bg
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B ycnoBuATa HA MAHICMHATA COVID 19 xaro
enHa OT HAji-BOKHHTE NMPOGHIAKTHIHH MEPKH €
MHOTOKPATHOTO M HHTEH3HBHO H3MHBAHE Ha pbile-
Te. 3a ChAKANICHHE TA3W PYTHHHA XHTHCHHA npoe-
JIypa 0BEE 10 CEPHOSHO HapyLIaBaHe HA KKHATA
Gapuepa B 0OIACTTa HA PBUETE. MHOrO NatHeHTH
ce OMUIAKBAT OT HICYIIABAHE H 3a4EpBABAHE HA KO-
J#ara Ha pbUCTC B CAeACTBHE HA MHOrOKnRaTY
saMiBae. OcobeHo 9yBCTBHTEHH Ca TTat
¢ kooknm 3aGonasanms [1].

[MocneacTBHsATA OT PYTHHHHTE XHITCH

3a phleTe Ce MPOABABAT KATO:
1. MOSBA HA EKICMHM MPOMEHI TG -

NPLCTHTE W PhileTe NPH JIPABK XOjen

2. BIOWABAHE HA NANMEHTH € KOALH -~

GoasBANMS € JOKRIM3AMMA N0 JLIANITIE
npLCTHTE H PhlieTe KATO KOHTAKTEN HpH-
yarusen AepMaTHT [2], KOHTAKTEH anep-
ruden aepmarTHT [3], aronutina eK3emMa Ha
puuere [4,5], NAJIMOIIAHTAPEH NcopHas-
He, HATMOMJIANTAPHA IMYCTY1033, AHCXH-
Apo3udopMmena exsema |6].

HacToSUIMAT AITOPHTBM € CH3AIEH C et Ja
[IOMOTHE JJCKApHTE B TEPANHATA HA CKIEMHHTE PO-
MEHH.

Jleyenne HA CKIEMHH MPOMEHN 110 phuere

B YCJAOBHATA HA NAHACMHATA COVID 19

TTpasunoTo “4P"¢ BaMIHO NPH ACHCHHE HA eK-
3¢Ma Ha phlieTe:

« Pajnio3HABAHE HA KOHTAKTHHS aiepreH/HpH-
TaHT

» nPeMaxBaHe Ha HPHTAHTA/AlIepreHa

® PejtyKuHa Ha KOKHOTO Bb3NAICHHE

» Pecraspauns Ha koknara Gapuepa [7]

[ JIOKAJHO JEYEHHE e

EMO/IHEHTH
EMOHEHTHTE €a 4acT OT OCHOBHATa Tepa-
IEBTHYHA CTPATErHA NPH NALHEHTH C eK3eMa Ha

———

NEBTHYHO NOBEJEHHUE I
ATA HA NAHJEMHATA CcovID 19

NAGEMENT OF PATIENTS WIT

nski, Nikolai K. Tsankov

o M drtmty

PH MAUMEHTH C EK3EMA

uxonait K. Llankos

H HAND ECZEMA

“r. ’ ! W i ’e
J‘.&.J‘“‘-M—MM‘L"

paitere [8]. Te TpaOBa 1a Baar HINOMIBAHH IIPH

BCHYKH MaUHEHTH, HE3ABHCHMO OT APYTHTE no-

KaqHH Cpe/ICTBa. EMonHEHTHTE NpeaAnassar KOWa-

T4 OT H3CYLLIABaHE, OCHTYPABAT U3BECTHA 3aUHTA

ya KOKHATA Oaphepa OT anepredi MPHTAHTH,

HaManABaT ChpOekKa M vecToTaTa Ha peLHAHBATE,

whiCTAHOBSBAT Hapyluenara OapHepHa (yHKIHA
Ha KoXara.

}41paTALMATA HA KOXKaTa CC OCHTYpABa C Ha-

& 1Ha eMOIHEHT B XiapoduiHa OCHOBA BCEKH

o1 wavupane na pauere [9]. [pu nanutne

1/19eH TepeH € BAKHO J1a C¢ H3NON3BaT EMo-

2 CrieUMaNH3NpaHa IPHKa NPH aTONHYECH

(T 1l T.H. o,@MOJHEHTH MITIOC™.

\ienTHTe TpAOBA 1a ObAAT HATHYHH M H3-

o4 sEaK # HA paBOTHOTO MACTO. MHOTO € BaXHO

HUIHYHETO MM B JIETCKHTE TPAIMHH H YHHIIHIIA H

HACTOABAHETO HA POAMTEIHTE Aa CE H3NONA3BaT OT

Aenara B Kbl C/lel BCRKO H3MHBAHE HA PBUCTE

[10].

EsmosinenTHTe He TpaOBa 1a ce H3CTHCKBAT IH-
PEKTHO OT TY0ATa B NPAK KOHTAKT C KOXKATa 1nopa-
M BH3MOKHOCT 3a KonTamunauus, Te TpsGsa 1a
ce MpPHAOKAT OT PA3CTOAHHE BbLPXY Maika mniou
3/1paBa KOKa H OT TaM J1a C¢ pasHecaT BbpXy pbue-
TE W JUIAHHTE.

[penopbuBa ce MALUHEHTHTE Ja H3NOA3BAT
eMOJIHEHTH W3MHCAHHUTE HA PELENTA OT ACpMaTO-
0T M [a H3BATBAT 3aMECTBAHETO MM C OOHKHOBC-
HH KPEMOBE, KOHTO C€ MPOAABAT HIBBH ANTEKHTE

[11].

Bapuepuu kpemose

BapuepHHTE KpemoBe €@ MPOAYKTH, KOHTO
NPHIOKEHH BbPXY KOXKATA HA PHUETE OCHIYPABAT
¢m3ukanHa Gapuepa CnpAMO HPHTAHTH M KOH-
TaKTHH anepres. Hawacat ce npH u3sbpuisaHe
Ha JoMakuHCKa pabota, noyucTBaue, Ae3nHpEK-
UMpaHEe WK MPEH H 10 BPEME HA KOHTAKT ¢ Mpo-
(ecHOHANHM AreHTH,
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PE3IOME

XpoHuunara BeHosna nexocrarsunoct (XBH)
e qect npobaem, 3acsram 7-10% ot nacencme-
1o 8 3anaana Espona. Enukyranno tecrysane ce
NPEnopLYBa NpH BCHYKH NALUMEHTH ChC CTAZNCEH
JIEPMATHT H XPOHHYHH BEHOZHH YIIKYCI,

B Vuusepcuterckara xammmka no kowun o
pesepuieckn Gonecr, Crapa 3aropa
M€ CIUKYTAHHO TECTYBAHE NMPH naiic
C ue/a M3cneaBane Ha Hal-4ecrure o
CTAH/IAPTHA CBPOINEIICKA Cepust, 0110
BHTHETO HA KOHTAKTHAE CBPLXYYBCTE |
Te3u nauuMenTi. B uscaeasanara rpyn:
BHCOKA YECTOTA Ha MOJMOKMTENHH Peikhin
napabens, nepyBuancku dancam, KoaohoH, karok
# HCOMHIIMH, KOETO CHOTBETCTBA HA ONHCAHMIT B
JUTEpaTypara J1aHHi.

K11040BH IyMH: KOHTAKTHA CBPBXYYBCTBH-
TEIHOCT, XPOHHYHA BEHO3HA HEAOCTATHUHOCT,
CITHKYTAHHO TECTYBaHE

. ABSTRACT

Chronic venous insufficiency is common
problem, affecting 7-10% of the total population
in Western countries. Patch testing should be
performed in all patients with stasis dermatitis
and venous ulcers, especially in patients showing
treatment resistance.

The aim of our study is to determine the most
common allergens from Standard European Series
responsible for the occurrence of contact allergy
among patients with chronic venous insufficiency.
We established high frequency of allergic reactions
to paraben mix, balsam of Peru, colophon, katon
CG neomycin in the study group patients. The
results are similar to previous reports from the
literature.

Keywords: contact hypersensitivity, chronic
venous insufficiency, epicutaneous testing

BbBEJIEHHE

Xpounanara sesosna Heaoctarsanoct (XBH)
Ce ONPEeAeIA KaTo AHOPMATHO GYHKLHOHHpaHE Ha
ACHO3HATA CHCTEeMA, IBKAILO CC HA HCAOCTATHY -

W1 1B BEHOSHHTE KAanu ¢ Wik 6e3 CBbP3aHOTO ©

JETPYAHEHO BEHOIHO OTTHYAHE. KOSTO MOKE

¢IHE NOBLPXHOCTHATA WM muibokara Be-

ciictema. Hall-immmpoko u3nonssawa auec

waenara npes 1994 r. w pesn3npana npes

1. CEAP knacndnkauus, kosto obeaunssa

mundEn (C), ernonornunu (E), asaromMuumn

(A) u narousnosornunn (P) npomenn ua Benos-
HATA CHCTEMA B YETHPH cKauH (Tadn. 1),

XPOHHYHATA BEHO3HA HEAOCTATHYHOCT € 4eCT
npobiem, 3aCATALL B MO-BHCOK NPOUSHT KeH-
ckust 1oa. Benpekn mMuoroGpoiinure BnaMoxum
ernoaorwiEn (akropn, wax 90 % or yakycure
Ha J10HH Kpafisuum ca nprunsenn ot XBH wan
3abonsBanu Ha aprepuuTe 8 acounaums ¢ XBH.
PHCKBT OT passiTHe HA BEHO3HH VAKYCH MPH na-
unent ¢ XBH ce yseanvasa ¢ sw3pactra, karo
meaay 30 20 70 roamiuna BL3pacT BepOATHOCTTA
e mexay 0,3 u 1%, a caen 70 roanmna su3pact ce
yBennyasa 10 12%.

Bucoxara wecrora, Kakto M XpPOHHYHO-NpOr-
PECHPALUHAT X0 Ha 3a0O0NABAHETO ONPEACHAT W
HETOBHA  NOAYEPTAHO  COUMANHO-UKOHOMHYECKH
xapaxrep [1, 2].

IMopaan wecrara ynorpeba ma xomnpecusnn
NPEBPBLIKK, PATIHUHN TPYNN JIOKAAHH MeINKa-
MCHTH W XHPYPrHHI NPOUCAYPH, CNHKYTAHHO
TETYBAHE CC NPENOPLYBA NPH BCHYKH MALMEHTH
ChC CTAIHCEH JICPMATHT M XPOHHYHI BEHOSHN Y-
KyCH. HecTorara Ha anepruyHi KOHTaKTHH peak-
UHH IPY Tasu rpyna naunedTi aoctura 60-80%,




KOHI'PECH

L ————— T

23 TOJAMINHA CPEIIA HA EBPONENCKHA

JAEPMATOJNOTHYEH ®OPYM
Jlon. J1-p Pasenrop JAnpacicky, am*

** CoKiUs N0 OEpMAmoseneponous, Tpaxuiicku

23" Meeting of the

European
# Dermatology
Forum

Montreus / Switzedand
23 20 Janusry 2020

Or 23 1o 25 suyapn 2020 8 MonTpso, [lseii-
uapus ce cweros 23-tata logmuwHa cpewa Ha
Esponeiickus Jepmaronornuen ®opym (EAD).
Topa e opranmszaums, chianesa npes 1997 ¢
OCHOBHM 1enH noao0pasaHe Ha 3apaseonalpa-
HeTo H 00Y4eHHeTO NO ACPMATOBCHEPONOTHA B
Espona.

OcHoBHH TeMH Ha KondepenuuaTa Gaxa po-
NATA HA M3KyCTBeHNA nHTenekT (MH) B nepmaro-
BEHEPONOTHATA, MNEPCOHANNIUPAHA MEANIIMHA,
uH@aaMaTopHy 3a00NBAHKA HA KOXKATA M MeNa-
noM. Jlexropu or CALLl # Ppanuus npeacrasu-
Xa Hay9HH JaHHH 32 HHTEIPHPAHCTO HA HHOBA-
UHOHHHTE TEXHONOrHH B MEAHIHHATA W AcpMa-
Tonorusta, Cnopea aBTOPHTE, ONTHMHCTHYHOTO
Obaeme Ha MEIHUMHCKaTa HayKa W NpPaKThka
BKJIO4BA BLB BbBeXAaHe Ha UM texnonoruu B

* [CauHuKQ RO KONCHU U BEHEPUMECKU Gonecmu, Adacubaoem Cumuraunux Toxyoa Boanuya

Vuusepcumem, Cmapa 3azopa
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MArHOCTHKATA, TEPANMATA W MPEBCHIHATA Ha
KOIKHHTE W BEHEpPHUCCKH BONCCTH [

BAxa npeAcTapeHH HOBOCTH B MOJISKY/IApHa-
T4 NCPCOHATHIHPANA JHMArHOCTHKA HA undaa-
MATOPHHTE ACPMATOIM K2TO NCOPHASHC W aro-
pmsen aepmarut, OScpanxa ce # npeun3HoH-
it noaxod (precision medicing) B TCpanHATA
a5 W ONHMHAA AepMaTHT B Meaanom [2]. Kato

F4fTe/el TPOrpec B TEPANHATA HA ABAHCHPAT

4 ce oTuyeTe KOMOMHHpAHATA TEpanud
b + ipilimumab [3]. OTueTe ce poasTa
{11 B TYMODHHTE KJETKH 32 Tepales-

¢ (HCTEHTHOCT KbM CLBPCMEHHATA omo-
repanis Ha aBAHCHPAI MENAHOM.

/1CLianeR HHTEPEC TIPEACTaBH JCKUNATA HA
apod. Christophe Hsu ot Basen, llseiinapna ua
rema: Pons ma counanuute mennn (facebook,
{witter, linkedin) B nepmaronornara [4]. Asto-
PBT H3THKHA 3HAMCHAETO HA CHBPEMCHHNTE Me-
TomM 3a ODUIYBAHE B HHTEPHET 32 yBeau4yasane
HA TIONYAAPHOCTTA M JIOCTLIHOCTTA HA YacTHA
JIEPMATON0MHYHA NPAKTHKA.

PAXa npeicTageHH HOBOCTHTE OT BOACLIWTE
ACPMATONOTHYHN MEKAYHAPOAHH APYKECTBA B
Espona:

- Bb3MOKHOCTH 33 CTHMNCHNK 33 CTIEUHa-
AM3AHTH W JOKTOPaHTH MO JAepMaToBC-
weponorus kem EADV (www.eadv.org),
ESDR (www.esdr.org) u ILDS (ilds.org).

- BuamokHoCT 38 sBssaHe Ha EsponeHcku
HINHT 1O ACPMATOBCHEPONOTHA W ACP-
martoxucronaronorus xem UEMS (www,
uems-ebdv.org).

- AHOHC 32 NPEACTOAMIHA KOHIPEC BEHE-
ponorua na IUSTI or 3 no 5 cenrem-
spu 2020 B Bykypew, Pymbhus (Www.
justibucharest2020.com).

TpeacTasi ce MOCICAHOTO H3AAHHE HA Ba-
nara kuura va EJ10, npeacrasiuia CbBpeMECHHA
CTATHCTHYECKH JaHHW B obnactra Ha nepma-
TOBEHEPOIrHATA W HAH-9eCTHUTE JEPMATO3H H
[IMH. Exeroanoro y4acTHe Ha MpeACTaBHTENH
na BJU/1 na EJI® nasa BHIMOKHOCT 32 noGuea-
He W Pa3sNpPOCTPAHEHHE HA NAHHK 33 Hali-ChBpe-

¥




PEAKU KAMHUYHU CAYUAU

MHCEKTEH AEPMATHT OT 3JIH MYXH (SIMULIIDAE) C EPH3HIIETO-NTOJOBHH
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AN OUTBREAK OF CELLULITIS-LIKE INSECT DERMATITIS FROM BLACK FLIES
(SIMULIIDAE) AND TREATMENT ALGORITHM
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PE3IOME

KokHHTE peakuMu cleA yXansBawui OT HH-
CeKTH ca ¢aAMH OT Hail-4ecTHTe MNOBOAM 34 no-
cemenne Ha aepmarosor. Tyk onucsaMe Hauins
KIHHHYEH ONUT NPH NMAIHCHTH ¢ aTHITHYHA KIn-
HHYHA NPOSBA HA YXANBAHE HA KOKATA OT MYXH
or cem. Simuliidae, nosBMIM C& EMHAEMHYHO 34
nepuosa 15 anpun-15 tomm, 2020 roguna 8 Co-
¢un, bparapus.

3nute myxu (Simuliidae, Black flies) cnanar
KbM N0apa3spe/l ABAT0AHTEHECTH ABYKPHIIH Hace-
KOMH M €@ C MHOIO [O-MaJKH pazMepit OT 00HK-
HOBEHATa JIOMAIHA MYyXa, KaTo pasMHOKABAHETO
HM Ce CTHMY/IHpA N0 BPEME Ha JABKAOBHHTE ne-
PHOH HA rOJMHATA.

B onmcanara OT HAC KOXOpTa Hail-4ecto 3a-
cernara swipacrosa rpyna ¢ mexay 10 u 40 ro-
aunn, Ges nonoso npeanounranne. CnekTepeT
HA KOWHM peakuun e Gorar ¥ BKIIO4Ba YPTHKH,
YPTHKO-NIOJ00HH peakiuy, epuTeM, eaeM, Be3H-
KY/IH, CEpPONany/ii eKCKOPHAIMHE, UWHKATPHKCH H
NoCTAe3HoHaNHH XunepnurmenTauny. KucHara
peakiua caea 12-TH 4ac 0T yXansaHeTo ¢ CBbp3a-
HA C NOSBA HA EPUIHNENO-NOA0OHH KOKHH NPo-
asu. [Ipeanarame TEpancsTHYEH ANrOPHTBM 34
NoBEJEHNE NPH TAKMBA CAYyYaH.

Kniouosu oymu: aau Myxu, arepaus, uHCexm,
yxaneawne, IgE, xemopazus

Sofia

ABSTRACT e

Skin reactions after insect bites are one of
the most common reasons to visit a dermatolo-
gist. Here we describe our clinical experience in
patients with atypical clinical manifestations of
bites by flies of the family Simuliidae, which ap-
peared epidemically in the period April 15-July
15, 2020 in Sofia, Bulgaria.

Black flies belong to the family Simuliidae,
and are much smaller than the common housefly.
Their reproduction is stimulated during the rainy
seasons of the year.

In the cohort we described, the most com-
monly affected age group was between 10 and 40
years, with no gender preference. The spectrum
of skin reactions was rich and included urticaria,
urticarial reactions, erythema, edema, vesicles,
seropapular excoriations, scars and postlesional
hyperpigmentation. The late reaction, 12 hours
after the bite, was associated with erysipelas-like
skin manifestations. We offer a therapeutic algo-
rithm in such cases.

Keywords: black flies, allergy, insect, bite,
IgE, hemorrhage
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[naBata or 6anaTa KHUFa Ha TeMa aTonW4eH iepMaTHT e NpueTa Ha 3aceflanue
Ha CeKkuusATa no pAepmaroanepronorua Kom bobarapacoto [lepmaTonoruiHo
Apywecrso npe3 2018 r. u e (b3AaAeHa, 3a Aa ce M3MON3Ba 0T CNeynanuaw
AGPMaTON031 B MHTEPEC Ha MayHeHTUTe U B PaMKUTE Ha pobpara KnMHWYHA
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Ha KoHceHcyca Ha BAJ ot 2012 roavHa', Kato ca npubaBeHn HOBM [AHHK W
CbBpeMeHH! TepaneBTHYHN MeTOAM 0T NoUIeAHUTE 5 roguHu.
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B PESIOME vmsron svie. smodione g
Hymynapﬂa CK3CMa € XPOHHYHO-pPEUHIHBH-
pamo ChCTORHHE, KOETO C€ H3pa3dBa B NOABA HA
OKPBITICHH ChPOALIM [UIAKHM 10 KOXATA HA Kpaii-
HuuHTe M TpyHKyca, [Lraknte B octpara daza ca
NpeACTaBeHH OT Nanyiad H BCIYKY/IH, NOHAKOra ¢
HATHYHE Ha eKCKOPHALIMH, @ B XPOHHYHaTa CC 1is-
Om01aBaT KPYCTH M ICCKBaMalus.

HymynapHara ek3ema ce Halmonasa ripw
NO-BH3PACTHH MbXKe, a KCHMIE Ca
06MKHOBEHO B MO-panen cran ot xusora. [Nopa-
JIH JIAIICA HA XapakTepHa XHCTOMIOTHYHA KapTHHA,
JMArHo3ara Ce MOCTABA HAH-4ECTO N0 KAHHHYHHA
H3I7IE/l Ha JIC3HHATE H AHTAKMPAHETO NPEAHMHO Ha
eKCTEH30PHMTE NOBBPXHOCTH Ha Kpaitnnumte. Ha
TO3M eTal eTHOAOIHYHATA MPHYHHA 33 TOBA ChC-
TOSHME HE € YCTAHOBEHA, HO Pa3IHYHU ABTOPH IO
ACOUMMPAT ¢ HapylIeHa TPOPHKa HA KOAKATa, aTo-
MHYEH JCPMATHT, KCepo3a Ha KoKaTa npH Bb3pact-
Hy, Bakrepnania HHQEKLHA, KOHTAKTHA AJICPri,
ynorpeba Ha ankoxoll, peaKiia KbM MEIHKaMeH-
TH, YBEIHYCHA MACTOLIMTHA ACrpanyiaums.*

Jledennero ¢ HecneUHPHYHO H C€ CLCTOM B
MOTHCKAHE Ha BB3NAIMTE/AHUA NPOLEC, peXHipa-
TalMA Ha KOKATA ¥ H30ArBaHE Ha CBCHTYAJIHO (PO~
BOKHpAUIHTE YaKTOPH.

Hymynapuara ex3ema e myarndaxropro 3a60-
nagane. M3yvaBaHeTo Ha HMYHYIOIHYHHTE MeXa-
HH3MH 33 HENOBOTO BL3HHKBAHE H OTKPHBAHETO HA
NPOBOKHPALIHTE IO (PAKTOPH € OT 3HAYEHHE KAKTO
3a TEPANHATa M NPEBEHUMATA HA CaMaTa ck3ema,
TaKa M 3a no-a06poTo pasbupane Ha OapuepHara
dyHKUHS HA KOXKATA, KOHTAKTHATA ACPrHa, aTo-
MHYHAR ACPMATHT, MOe O H 38 JICKapCTBEHO-HH-

AYUHPAHHUTE ICPMATO3H.

S T

Kniouosu oymu: nymyrapra exsema, keeposa,
GMONUA, KOKMGKMHKA QIEPSUR, MACMOoyumu

e ————— gy,

¥ ABSTRACT.:, frisisoml b ansvmss T

Nummular eczema is a chronic recurrent con-
dition which is manifested by the appearance of
round itchy plaques on the skin of the limbs and
the trunk. In the acute phase, the plaques consist of
papules and vesicles sometimes with the presence
of excoriations, while in the chronic phase, there
are crusts and desquamation.

Nummular eéczema mainly occurs in elder-
ty wen and younger women. Due to the lack of
a characteristic histological picture, the diagnosis
is often made by the clinical appearance of the le-
sions and the typical involvement of the extensor
surfaces of the limbs. At this stage, the etiological
cause of this condition has not been established,
but various authors associate it with impaired
blood supply to the skin, atopic dermatitis, xerosis
in adults, bacterial infection, contact allergy, alco-
ho! intake, adverse drug reaction, increased mast
cell degranulation.

The treatment is non- specific and consists in
suppressing the inflammatory process in the skin,
rehydration of the skin and avoiding possible pro-
voking factors.

Nummular eczema is a multifactorial disease.
The study of the immunological mechanisms of its
occurrence and the explorationof its provoking fac-
tors is important for the treatment and prevention
of the eczema itself, as well as for a better under-
standing of the barrier function of the skin, contact
allergy, atopic dermatitis and possibly drug-induced
dermatoses.

Keywords: nummular eczema, xerosis, atopy,
contact allergy, mast cells
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Erythema annulare centrifuguin (viac), « p<
AKTHBHO CBCTOAHME, KOETO MECTO C€ CBBLpP3BA C
NOAIC/KAILO 3T0KAYECTBEHO HOBOOOpasyBaHHe,
BHPYCHA Wi OaKTepuanna WHPCKUHA, NpHEeM Ha
XpaHa WM JeKapcTsa.

Merdopmul € aHTHAHAOETHO JIEKAPCTBEHO
CpeACTBO OT rpynara Ha GHrBaHKANTE, KOETO ce
M3MOJI3BA 3a Jevenue Ha 3axapen auaber Tun 2
NMpH NAUMEHTH Che 3arabeTaBane. CepHosnuTe
HEKENAHH NIEKAPCTBEHH PCAKIUHH €3 MHOTO pe-
ki, a EAC npeaussukana or MeTdopMinH Bee
OLlte HE € ONHCAHA B JIHTEPATypara,

[Npencrasame paABK KIMHMYEH Cay4ail Ha
renepannsupana erythema annulare npn 75-ro-
AMIIHA MAIHEHTKA ¢ MHOKECTBO ChIThTCTBALLM
sabonasanng. Koxnara epynuus Oe npejicraseHa
OT NOAMUHKAMYHH, NEepHepHo pasurHpaBaim
Ce JIC3HM ¢ UCHTPAAHO M3cBeTnsBane. XHCToN0-
THYHOTO M3C/IeABAHE HA KOokHA OHONCHA N0Ka3a
HAJTHYHE HA H3TBHECH CNNACPMATIEH CAOH, IUTBTEH
aumdounTer MudUIATPaT B rOpHATA AEpMa, Cb-
AbpKauL eo3uHO(HAN, OKONO ChioBeTe - “coat-
sleeve™ pasnpeaenenne, By3 0cHOBA HA KIIHHHY-
HATA M XMCTONMOrMYHaTa KapTuHa, O¢ nmocraseHa
amarvo3a erythema annulare centrifugum. Ha
MauMeHTKaTa 0 NPUIOKEHO NEYECHHE C JIOKAIHH
KOPTHKOCTEPOMAH, HO Be3 3a10B0nHTENEH eEKT.
3a nepuoj OT /BE roAMHKM M NONOBHHA Osixa 3a-
MEHEHH HACT OT NPHEeMaHHTE MEAMKAMEHTH 3a
cunbTeTBAWMKTE 3abonaBanun. EJAHHCTBEHO W3-

y N

wr City Clinie Tokuda Hospital- Sofia
sy, Military Medical Academy- Sofia

1a Zagora
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KIOYBAHETO HA METHOPMHH OT TEepanuaTa J0Be-

10 H34e3IBaHe Ha NC3IMHTE 3a nepuos ot 2 cea-
Muipt 0C3 nMocaeBall peUHAHB B NOCICABAIHTE
2 rOJIMHHK.

Knwouosu Oymu: epumema awyaape, cepwvx-
UYBCIBUMENHOCT, NEKGPCMEENA PeaKyus, mMem-

hopmun
' ABSTRACT o g ~.‘:-f ?, »«-, "Q.j
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Erythema annulare centrifugum (EAC) is a
reactive condition often associated with an un-
derlying malignancy, bacterial or viral infection,
food or drugs. Metformin is an antidiabetic drug
from the biguanide class used to treat type 2 dia-
betes in obese patients. However, serious adverse
effects to the drug are rare and EAC to metformin
has not been described in the medical literature
before.

We herein report a rare case of generalized er-
ythema annulare in a 75-year old female Cauca-
sian patient with multiple comorbidities. The skin
eruption was presented by polycyclic out-spread-
ing erythematous lesions, with central clearing.
Histopathological examination of a skin biopsy
showed a thinned epidermal layer, a tight lym-
phocytic infiltrate in the upper dermis, containing
cosinophils and surrounding the vessels — “coat-
sleeve” distribution. Based on the characteristic
clinical and histological appearance of the skin
lesions, a diagnosis of EAC was made. The pa-




KOXATA U TPUXATA 3A HEA
Mo BPEME HA NAHAEMUATA C COVID-19

P. Bopnencxn’ 7, i, Kasanmwuesa’, H. Lankoo'
P Kamiuna no somee # nesepuseckn Gonectw, Anmubagem Cutsmumiun Tokyna bonnmia
FCoMUmA 110 AEPMaTOBEHEPONOMA, TPAKKACKK PiroepouTet, Crapa 3atopa
' Kateqpa No KOMHK W B2Hepwiecku Bonectw, MY ~ Codwsn

Hem cpegara wa meced anpena 2020
e coetosen mawsb sapasewwte
COVID-19 ca wag 1 800 000 u ¢a pe-
mcTpepasn Haa 100 000 cwspThn
CAYSIR, MATO TOAn BPOR HENPeXLCHA-

TO HAPACTHA U JaMMATE WE C aKTYa-
AvanpaT 8 waunte mecoum (1, 2). C
HICTORIATS TNOBaNHA NAHAEMUR Aep-
MATONDIMATE, KAKTO M BOMMKM AEKIDK
TPHEOA A8 CWE HARCHD © MHEIUMATA
COVIO-19 w npeasIarianwIe oF Hen
KOMMA NPOABH,

COVID-19 W KOXA

TPONUIMLT Wi BMPYCA 33 CIPYXTYDMTE
Ha3 Gamumn NMI3ENUE W KAeT-
KMTE H2 MMYHHATS CUCTENA C THNIWEH
XHCTONATONOTMHEH MDAEN 2 Je8MOH-
CTRMpPaK Ypes nInon3sane Ha npobn
O SYToncnn Ha benws Apod, Chpueto,
GubpeunTe, QanaKs, HOTTHAR MO3IBK,
yepuua apol, nNaMxpeaca, cromMaxa,
HEPEATA, WHTORMAHATA MA83a, W KO-
wara (3]

30 Npasriowcns neanarpan | 4/2020

THPHEA

A B3ETH O

COMIL-19 HECE L]
AFAIEMM A

CTPYKSYPATA HA KOMATA

W TPHAATELINTE £ HOPMAARA, Chi
CAABL V3PAZEH AMMPOUMTEN WH
OETPANAALL NCELPX
MAAKM KPP DBOMODCHS

PAATPAY
MOCTHMTE
CLAOBE 1A AEPMATA

Myntwdosonnara Tpombosa nps K-
bexmpann ¢ COVID-19 naumesth €
ONMCIHA 0BE BPLIKD C NON0MKTENNM
SHTHKARAMONWITHHOBA v aHTA-B2-ran-
XONPOTENROBKM AnTuTENd [4]. B b
OTHOTCTING, ARPO-MEXCMMHHHTE
KOMHM AeaIMM Ca MaBmoaanius npu
NO-MASAK, NEAHATPHYHN NauMeH-
™ ¢ COVID-19 [S]. Bunpein pobpo-
10 oBWE IAPABCCAOIMD CLITOANME,
N2IMNTE  OBMNHOBENO SACATAT HE
BOHYRM, 3 CPRAMO0 3 NPVCTA HA XPaKa-
Ta WK PLULTE W MAAT (TLPBOMEYEN-
HO TONSMMHA 8 PIIMED H3 HRAXKOMO
MUAMMETPS. B HAYANOTO KAWHWUHATA
KAPTHIE CE TENEE C €D a
MaKynia, cned Tosa ce Tpamchopmnpa

0 Byna 1 Co NOKPWBA C NEPHK KPYETH,
Mo suscranonrnane ce abimosana
cpegHo craa 14 apu.

Crobuy ca cneundmiinm

npeAen Ha uadexkuwsta COVID-19,
BRACUUTENND  MAKYAONANYNONEH ©F-
PRI, YOTARADVIL W BEMAKYNOIHW N1E3MM,
SAEAN0 C ANBEAO-NOROEHN W NETEXA-
annw nezan [6, 7). Amupestinar edexr
W2 BUPYCE BLOXY KOMETE HE € ADKA3EH.
Hite cunTame, we ROMHNATE Nposen ce
ABOKAT H XMNEPEDTHYHN W PEaKUHK
HE CEPBLXMYBCTSMTEAKOCT WM MHpeK-
WHATA WM HA MUEDOKOATYNONATUA HA
HONHMIE Cugoue (8],

AEPMATOAOM MYHUAT NAUMEHT
W Covip-19

Toil Havo BoAeCTMTE, NPW KOWTO B Ha-
pywasasa enuaepmannara Gapuepa,
MOTAT A3 33CMART npupacGusaneto
M BUPYCA YPRI HONPAN KOKTAKT, AP~
METONOTHYHMTE NAUMEHTH MOTaT aa
GBAAT UANOMEHW HE NOBUILEN PUCK
OT PAIBUTHE Ha uHpexuuaTa [9]. Tosa
NPEANONATS, Y& AEPMATONOIHYAMTE
OTRENEHHA 1 YACTHHTE KaGumeTh Tpab-
¥3 A3 paspaboTAT NOAXOAALM npe-
DAHTHOMM MepKW. CannTapkaTta macka
MOWE A3 HE & ROCTATBUKA 3AWMTA OT
NPOAMANOTO 13 BUPYED, TANI MO M-
nata TpROBA 43 T8 M3NONIBAT 33 HaMa-
ANBOME 42 PHCKE OT KOMIOHKTHBANHO
ampporeane, COVID-19 wua otHoon-
TENHO HMCHE YCTORMMBOCT HA Seimm-
dexTanTh.

Apyr Bamed NPAKTMMCCHM BNNpoc o
TDVMNETS 38 NAUMENTH C ABTOMMYMNM W
XPOHWUHN BBINAAMTENHN 33b0nRaaKKA
NATO MCOPWEING, FTONMHEH AePMATHT,
AYTYCT, CXNEPDAEDMMRA W THOSH XMAPS-
ACHNT, KOKTO AQNYUARAT UMYHO-CyN PR
CHMA Tepanua, 3aCera Nuncsa oW
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VPTHRKAPHATHHAT BACKYIHT € PAAKO 3abonsra-
HE C XpOHWYHO-pennamenpamy xoa. INpeacrapas-
Ba NCBKOMMTOK/IACTHYEH BACKY/IHT, MPH KOATO ce
3aCcATaT MAJIKHTC CbAOBE W Kokara, Knunnunara
MY H3SBa € MpeaCTABCHA OT XPOHHYHA YPTHKApHI,
NpH KOATO JIE3HHTE CC 3aJbPIKaT 110 KoXara no-
gede o1 24 vaca. CHCTEMHOTO 3aCiraHe € 4ecTo,
0CcO0EHO NPH XHIOKOMIZIEMEHTHHS THII YPTHKa-
pHaZeH BACKY/IHT, KOHTO € H NM0-4eCTO CPellaH,

[IpencrapsMe caydaif Ha NalHEHTKA ¢ HOPMO-
KOMILICMEHTEH YPTHKAPHATEH BACKYIIHT, TIPH KOA-
10 Gewe npuaoxeno esenie ¢ diaminodiphenyl
sulfone (DDS). Jlesennero nosene ao oGnpia pe-
MHCHA Ha 3200/IABAHETO U HIYE3BAHE HA KIHHHY-
uHTe cHMNTOMM. B X0na Ha TepanuaTa nalMeHT-
Kata 3a0peMeHA M CnpsA NPHEMAHETO Ha MeaH-
kamenTa, Peuumis na 3abonssaHero HacTenH 6
Meceua ciei paxaanero. Pemucua Geule nocTur-
Hara 6bp30 cnea speluane Ha NPHIOKCHHCTO Ha B
HHUCKAE 11034,

Knwouosu dymu: éacxyaum, Dapsone, ypmuxa-

pus

Urticarial vasculitis is a rare chronic disease.
This is a form of leucocytoclastic vasculitis which
affects the small vessels and the skin. Clinically it
is presented by chronic urticaria, with hives last-
ing more than 24 hours. Systemic involvement is
common especially in hypocomplementic urticar-
1al vasculitis,

We present a case of a female patient with urti-

| ABSTRACT

wem nwa Aosweubadew Cumu Knunux Gormuya Toxyoa, Cogus

“WITH DIAMINODIPHENYL SULFONE

1 V. Demerdjieva*, Razvigor B. Darlenski*
v Clinic Tokuda hospital, Sofia
okuda hospital, Sofia
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.i:al vasculitis who was treated with diaminodi-
phenyl sulfone (DDS). The treatment quickly led
to remission of the disease and soon after to full
recovery from the clinical symptoms. During the
treatment with DDS our patient got pregnant and
stopped the treatment. The first flare of the disease
occurred 6 months after giving birth. Clinical re-
mission was achieved and maintained by going on
low dose DDS.

Key words: vasculitis, Dapsone, urticaria
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| KIMHHYEH CAVYAH

[lpeacrapame nannenTka Ha 28 roaMHH, KO-
TO noceTH KinHHKATa NO KOKHH BEHEPHYECKH
donecrr Ha Amxubanem Curn Knnnuk Sonnuua
Tokyxa no noroa cupbaul 0GpHE No KpaiHHIHTe
¢ nasHocT o1 | roauna. [lannenTkara He cBoO-
[112Ba 332 CHMITTOMH OT CTPaHa Ha APYrH OPraHH H
CHCTEMH, CHILTCTBALIH 3a00N9BaHHA, TPHEMAHEe
HAa MeJIMKaMeHTH, KakTo H 3a (aMnaHa oGpeme-
HEHOCT.

TTaTONOrHYHHTE HIMCHEHHA AHTAKHPAT KOAKa-
TA HA [TIE3EHITE, KOJEHATA W IAKTHTE HA ALUCHT-
kara, Kacae ce 3a epHTeMHH, YPTHKADHAIHY 13-
KK ¢ anynapHa Gopma H UeHTPATHO HICBETIABAHE,
Ges Haanune Ha aecksamauua.(durla, b)

BeHYKM pe3ynTatH OT NPOBCACHHTE Napak-
THHHYHH WicneaBanua Oaxa B Hopma. [Toxasare-
JIMTE HA Bb3nancHueTo, BKmounTento C3 u C4
(ppakunn Ha komiiementa, 6axa B pedepenTn
rpannnn. OT HMYHONOTHYHHTE MOKazaTenH Gaxa
H3CNENBAHH AHTHHYK/ICAPHHUTE M AHTHKAPAMOMH-
[NHHOBHTE AHTHTEA - ChILO Ge3 OTKIOHEHHE,

XUCTONATONOrHYHOTO HM3CAENBAHE HA KOAKHA




3OPABE HA HACEJIEHUETO

TEPAMNEBTUYHO OBYYEHUE HA
MALIMEHTW C ATOMWYEH OEPMATUT
N TEXHUTE POOUTENW: MEOWKO-
COUMANHWU ACNEKTU

P. Tvpaencxu, 3. Jevepoxcuesa, M. Aneeaq,
IT. Bpesoes, H. bocoanos, E. Cinagpesa,
A. Kazanoxcuesa, H, Lianxoe

POPULATION HEALTH

37 THERAPEUTIC PATIENT EDUCATION IN
ATOPIC DERMATITIS PATIENTS
AND PARENTS: MEDICO-SOCIAL
ASPECTS

R. Darlenski, Z. Demerdjieva, M. Yaneva,
P. Brezoev, I. Bogdanov, E. Stavreva,
J. Kazandjieva, N. Tsankov

YKA3AHNA KbM ABTOPUTE 54 INSTRUCTIONS FOR AUTHORS
-En 'HE EER LT A0 o 29 NN SULGARIAN JOURMAL GF PUSLIC MEALTHE B BWi 1 SRk i EmE S
3J1PABE HA HACENEHMETO POPULATION HEALTH

BCIeACTBHE HE MHORECTBOTO CPEIIH € POAHTENN HA Jenatac As a result of many meetings with parents of children
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B cTpaHaTa. Tald OpakTHEA HIHCKBA # olyvenne Ha olfyia- be more widely spread in the country. This practice also
BANINTE EKHIMH 34 NOCTHIAHE HA MAKCHMATHA eeKTHRHOCT. requires training of the educational teams for maximum

effectiveness.
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[MocneHUTe OCEM TOAMHN HACTBITK 7%

JIeH HANpej bk B JICYCHHETO HA METACTATHYHHA
smenanoMm (MM). Perncrpupann ca peanua HOBH
MCAHKAMEHTH, KOHMTO MpEACTaBNABaT aHTHTENa,
OnOKHpal PasAMdHH CHIHAMHM nbTHa. Teaun
AeKApCTBA BOAAT /IO HOB CHEKTHP OT HEKCIAHH
PCAKLHM, KOHTO C¢ PA3Iekaar Karo OTaeIen Kaac
crpannann ssaenya. [Moseue or 60% or naum-
eHTHTC Pa3BHBAT HAKAKLE THII MMYHOMEAHHpaHa
HEKCNAHA Peakums, HAMPHUMCP: THPEOHIHT, ACp-
MAaTHT, THEBMOHHT, KOJIHT, XENATHT, YBCHT, NOJIH-
HERPHT, NaHKpeaTHT ¥ Ap. KokHa TOKCHYHOCT C¢
oTuMTa NPH OKOIO 1/3 OT NAUHEHTHTE KaTo Haii-
yecTo ce Habniojiapar JCKApCTBEHO MHAYUMPAH
NPYpPHTYC, BHTWIHIO, [ICOPHA3UC, ABTOHMYHHM
KoM 3a00naBanud 1 JIp.

[lpeactasame cayuail Ha S2-TOAMIIHA NauH-
eHTKa Ha Tepanua ¢ pembrolizumab no nosoa
METACTATHYEH MCJAHOM. 5 MCCCUR Mo-KbCHO C€
HaG/1101aR4a TIOABA HA JICTHIMEHTHPAHM NJIAKK TI0
KOYKaTa Ha JCKOJTETO H FOPHHUTE KPAHHHUIK, C KilH-
HHyen BHA Ha suTHIMro. Tosa ¢ MbPBMAT ONHCAH
cayuaii Ha NCKAPCTBEHO MHAYLHPAHO BHTHIHIO
peneacTaie npuem wa pembrolizumab s Grarap-
CKATa JIHTEpaTypa.

Kuiouosu Oymu: pemrolizumab, sumumnizo,
UMYHOMEPANUA, NEKAPCMEEHO-UNOVYUPANU PeaK-
yuu
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Jver the past eight years, significant progress
has been made in the treatment of metastatic mel-
anoma (MM). A number of new drugs have been
registered, which are antibodies that block various
signaling pathways. These drugs lead to a new
spectrum of side effects that are presented like a
separate class of side effects. More than 60% of
patients develop some type of ‘immune-related
adverse events” (irAEs) e.g.: thyroiditis, derma-
titis, pneumonitis, colitis, hepatitis, uveitis, poly-
neuritis, pancreatitis, etc. Skin toxicity is report-
ed in about 1/3 of the patients and the most often
observed reactions include drug-induced prunitus,
vitiligo, psoriasis, autoimmune skin diseases etc.
Herein we present a case of a 52-year-old patient
who started pembrolizumab therapy for metastatic
melanoma, 5 months later, depigmented plaques
appeared on the skin of the neckline and upper
limbs with clinical appearance of vitiligo. This is
the first case of drug-induced vitiligo due to pem-
brolizumab-therapy published in the Bulgarian
dermatological literature.

Key words: pembrolizumab, vitiligo, immuno-
therapy, drug-induced reactions
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3abonseMoCTTa OT MENAHOM CC YBETH4YaBa
1pe3 NOCAEHHTE YETHPH JACCETHACTHA, KaTO 1pe3
2012 r. B CBETA €8 AMATHOCTHUMPAHH 0KoN0 232,




JlekapCTBEHO MHAYLMPAHN KOXKHM
NMPOMEHU NPV NPUNOXKeHne Ha
NPOTNBOTYMOPHA TapreTHa repanus -
CbBeTU 3a NpaKTUKaTa

A-p A. Xenesa ', flou. 3-p P. Qupnencku’, d.m.

' Adxubadem Cumuxnuruk Tokyda Bonuua” - Codus
MUY ,Monuknuruka bsneapus’- Codus

Cekyun no depmamosereponozus, Tpakuticku yHusepcumem - Cmapa 3azopa

MocneaHnTe HAKONKO FOQMHW Ha-
Gnogasame orpomen nporpec 8 neve-
HUETO M3 pepnua OHKONOrMuHuM 3abo-
nABanKA. V3KNIOUNTENHO NOCTHMEHWe
e Hobenosara Harpana 3a mepuumsa u
du3nonorua, koaro Ge npuchaema Ma
npod. Mkedme M. AnucvH or CALL u
npo. Tacyky Xamawo or yHusepcure-
T2 B KMOTO, KOWMTO He3asucumo eguu
OT APYr NOCTaBUXa OCHOBMTE HA T.Hap
immune checkpoint therapy. Tosa ca
nekapcreata Ha Gvaewero, kouto 0606-
WeHn NOA HAWMEHOBAMWETO ,TapreTHun
MEAWKAMEHTH", €3 HAIEWAATA 33 XWNARK
HOBOAWArHOCTULMPAHK C pakoso 3abo-
nasaMe. [PUNOKEHVETO HA Taprethu
MeauKkamenTi, obaye e Hait-yecrarta npu-
HMHA 32 PA3BATIE HA KOXHA TOKCUYHOCT,
KaTo NPOABKTE MOraT A3 GbAAT HIKNIOUK-
TenHo pasHoobpaiuu, Habnopenunero u
NEYEHNETO MM C& OCBLYECTBABA OT MyN-
TUAMCUMNNMHAPEH eKnN CNeuwanicTy:
OHKONO3MW, ALPMATONO3N, MbyeTepane-
8TH, NWUHK nexapu 1 ap, Heobxogumo
2 BLEEMIGHETO W YTELPAAABAHETO HA
yHUPHUMPAHN TepanesTUyHK NOAXOAK
NPV Te3u NAUMeHTH, ¢ uen obnekyasaxe
CHCTORHWETO MM U YABKIBAHE NEPHOAI
Ha NPUROKEHWE Ha NPUEMAHNTE OT TAX
MHBOTOCNACABALLM MEAUKAMEHTH.

MpuuenHuTe meaukamenTy (raprer-
Ha Tepanws) Morart Aa BNOWAT Kavecr-
BOTO Ha XMBOT KaTO Ca OTFOBOPHM 33
Pa3BUTHETO HA ronAm BPoR CTPaHHUHK
KOXHW PEaKUMW, KOWTO €3 A030338W-
cvumn (1), Hakom or Tax ce Habmogasar
V3KNIOYMTENIHO HECTO W Ca B rpynata Ha
OUAKBAHMTE  KOMHW NPOMEHM, YWATO
NOABA € NOKa3aTen 3a ePuKaCHOCTTA Ha
NPANOXEHATE  NPOTHBOTYMOPHA Tepa-

nua (2). NaToPuInonoruuHUaT MexaHu-
IBM NPU PAINHUHNTE MEAUKAMEHTIA @
painuyen|3),

Had-vecmo ».

KapcmeeHo uWdy. "t
MENU NPYU NayueMIiy 1 DLSDMY
MOPHA MAPEMHA MEpanius ca:

NMpypumye: N3knouuTento vecro na-
unenTuTe Chobwasar 3a copbex, B KoMm-
GUHALMA MK HE C KCepo3a Ha KoXaTa.
Tosa cucTosHue moxe pa Gvge mHoro
YNOPATO U 13 HAPYLIABA KauecTsoTo Ha
KUBOT Ha nNaumexTuTe, ocobexo korato
€& 3ACAra KOXATA Ha CKanna.

Kceposuc kymuc: Hapywena koxHa
Gapuepa Crov B OCHOBATa Ha WIPaIeHa-
T2 KOKHA CyXOTa NPU NAUNEHT H3 Tap-
reTHa repanun. ToBa BOAW A0 No-necHa
PAHUMOCT H3 KOMATa W CKNOHHOCT KbM
EX3EMATUIALMA W BTOPUYHA WMNETVIN-
HU3AUMA,

TeXeCTTa Ha NPOTHUIHE 3aBUCKH O
TMNA KOXa, GamMiNHaTa aHaMME3a 33 Xpo-
HIYHI KomHN BonecTn B cemeircTroTo,
3HAMHE3aTa 32 aTONUYeH AepMaTuT B
AETCKA BBLIPACT, NPEXOMAAL NPUEeM Ha
UNTOCTaTHLM 9 Ap.

Maxyno-nanynosew paw: Habnwopa-
8a ce npu 10% or nekysaHuTe natuen-
i, Pa3BUTHETO HA KIVHWNHATA KapPTUHA
HACTHNBa OOMKHOBEHO HAKONKO ceamu-
UM Cnej CTATHPAHE Ha TepanuaTa u ce
BNOWABA HENOCPEACTBEHO CNEl BCEeKM
kypc. O6pusnT e Hecneynduues (nomA-
kora copbaw), ¢ mopbunudopmen unu
MaKyNonanyno3eH xapaxkrep, KOUTo Haa-
$eCTo Ce pa3snBa 8 06nacTTa Ha rvpba u
NO-PAAKO NO FOPHUTE KpanHuuw, Nuyero
0BMKHOBEHO He C& 33CATa.

Axveugopmenu epynyuu: Paism-
THETO W3 TUIAYMITE KOXHWM Ne3nW Ha-
CTLNEa B PAMKWTE H3 HAKONKO MK [0 1
CEAMILA CNeq 3aN0YBane Ha npremald).
CreundnuHnTE Painuyms CNPaMo axye
BYNFAPNC BKMONBAT NMNCATa KOMEAOH-
MW NE3MM (32TSOPEHN KOMEZOHW, Mit-
KPOKWCTH) M HANMYMETO Ha cyDexTnenm
yCRWaHna 3a napene, Anckomdopr
copben.

3acrzane wa opannama nuzasuya:
MyKOINTLT @ HA-YECTaTa PeaKLMA, KaTO
HETOBATa NOABA €€ ACOUNMPa € NONTW
BCWUKM BM0BE NPOTHBOTYMODHW Tap-
TETHN MeguKamenTy (5).

Npomeru 8 oxocmseanemo: Habmo-
Aasa ce Gudpomranya anoneumn, nonob-
Ha HA TA3K NPW aHAPOTEHHATA ANONEUWA.
XapaKktepHu NPOMEHn BKMOMBAT No-
ToMHABAHE, 3arpybRBaHe, ynmsTHRBase,
NO-NECHO HAKLCBAHE MW HAKBAPAHE HA
KocmaTe 8 0GnacTTa Ha ckanna, Habnwo-
A3BaT C@ CHWO XMnNepTpuxo3a & obnacrra
HA BEXIWTE, 33CUNBAME HA OKOCMABAHE-
T0 8 06NACTTA Ha NNULTO, TPUXOMEraNus
H3 MMINMTE (YABNMABAME W HAKBAPANE
Ha MurauTe), no-basen pactes Ha KoMK=
e Ha Gpanara npu muxkere,

Qopmupane Ka Pucypu u pazadu:
B ofnacrute, MInOMeHn Ha MexaMuuew
HATUCK, Ce palBuBar Gonenenn ducypu
w paragn. CunHo m3pazenara Gonewe-
HOCT W AWCKOMOOPT HAMANABAT IHAYM-
TENHO KA4YECTBOTO HA XUBOT M 3aTpya-
HABAT exeHesHOTO ofCnywBaHe Ha
naumesTuTe,

Hoxsmuu npomenu: Ouwxonuia,
KORNOHNXUA, OMUXOPEKCHE, OHMXOCXW3A,
TPAXOHUXAR, MENIHOHNXNS, NEBKOHW-
XHA; YOPMHPAHE H3 CyOYHIBANHU XEPMO-




EnukyTaHHO TecTyBaHe Npu NauneHTn
C XpOHMYHA BEHO3HA HEeAOCTAaTbYHOCT -
NPakTUYeCcKn acneKkTn

A-p A. Fanvesa, 4-p P. Aenudicka, Jou. 3-p P. fepnexcku, 0.m., Mpog. 0-p E. Xpucmaxueea, 3.m.
Cexyus Jepmamogeneponozus, Tpakulcku yHueepcumem, M@ - Cmapa 3azopa
Knumuka no Koxeu u Berepuvecku 6onecmu, YMBAT - Cmapa 3azopa

XpOHUYHATA BEHO3HA HEROCTATHY-
Hoct (XBH) ce onpegens Kavo aHop-
ManHO GYHKUMOMMPAHE HA NOBLPX-
HOCTHaTa w/unu Avnbokata BeHOIHa
cucTema W 3acAra 5 ao 10% or Hace-
nexwreto 8 Espona. B nuteparypara
npecbnanasat paWHW 33 NO-BUCOK3
YECTOTa CPeA MEHCKKA NON, KATO Tasu
TEHASHUMA HAMaNABa € NOBWILABAHE
Eb3PACTTa Ha NaumexTure. 3a onpepe-
NAKE TeXeCTTa Ha 3a00NABAHETO Halk-
WNMPOKO W3NON3BaKa B NPaKTWKara e
cb3faneHara npes 1994 r, CEAP knacw-
DUKIUMA, KOATO 0BLAUHABA KIMHNYHI
(C), etnonoruuxu (E), aHaTomuumm (A)
u natoduznonornynm (P) npomenu Ha
BEHO3HATA CUCTEMA B YETMPW CKANW,
Mpw HanpeaHanu craguy Ha XBH (knac
C4-C6) ce pa3zswBaT pepuua KoXHW
NPOMEHK KaTO NUNOAEPMATOCKNEpO-
3a, nurmexTayum, bana atpodmn, Aep-
matuT Ha nopbeppuumre. B Han 90% o1
CAYuanTe YNKYCUTE Ha AONHW KPanHW-
uw ca npuurHenn or XBH (1-3).

Mopagu  XPOHWUYHO-TIPOrpecHpa-
WHA X0 Ha 2aboNABAHETO W NPOAL-
KuTenHata ynotpeda Ha KoMnpecneHn
NPespLIKN W PA3NUUHK NOKANHKA Me-
[MKaMEHTH YECTOTaTa Ha anepryHu
KOHTAKTHW PEaKUMK NPU NaUUeHTn
HanpepHans craguu wa XBH poctwra
Ao 60-80% (3).

ENnKyTaHHOTO (Nay) TECTYBaHE, Bb-
BeeHO Npean noseye or 120 roauHy,
QHEC Ce Np1ema 33 3naTeH CTaHAapT 8
MArHOCTMKATA HA KOHTAKTHWUTE anep-
FUMHK peakyny, Noxasanu 3a Tecrysa-
HE €3 OCBEH NAUMEHTN CbC ChMMeHne
33 KOHTaKTHa exiema, u Gonku ¢ ato-
nuyen, cebopeeH AepMaTHT, po3alen
W XPOHWYHMN YNKYCH Ha JONHWTE Kpai-
HULW, NPW KOWTO NOKANHOTO NeyeHue
He No|NUABa Wi Bnowasa 3abonasa-
HETO.

HAMa abconuTH KOHTPaUHAUKA-
UMK 32 NPOBEXAAHE HA NAYTECT, C U3+
KMOMEHHE HA AHAMHE3a 33 CUCTEMHA
aHadUNAKTOMAHA PEAKUKA KbM HAKOR
oT npepnonaraemute anepredu. OTHo-
CHTENHO NPOTMBONOKA3aHWe € Hanw-
UMETO Ha aKTveeH koxed obpwe (ek-
38Ma, 3KHE, UHPEKUNOIHA AepmaTo3a)
8 30HaTa Ha NPOBEXJIAHE HA MACNEeABa-
HeTO, Hai-yecTo ropha. He cowecTsy-
BAT CTPOTW Bb3PAcTOBW OrpaHKyeHuns
33 OCOLWECTBABAHE H3 EnuKyTaHew
TECT W €& NPeUeHRBa MHOUBUAYaNHO
3a BCeKn oTAenen ayvan. Jlewenunero
¢ onpepencHy CUCTEMHN W NOKANHW

e

meawt - Ve LLING A3 NoBnWse
pes; “aa Ce npuema-
Hei L HOLYNRECoPY
s VHeNAHe
Ha 1o %0 TOBS He
BNMAE = S I0NABAHE, Ha-
NArALLO TEXHIL {0 wem. NaUeHTHTE He

TpA6Ba A2 Ca NpyUnarann NOKANHK Cre-
POMAM, KanyUHeBPUHOBK WHXWOWTO-
pw, obnbysare ¢ YB caevnuna (ecrect-
BEHA UNW CONAPHYMW) B TECT 30HaTa 2
00 3 CeaMMuM Npean WICNeABaHEeTo.
He e 3agbnsnTenHo NPeaBapuTenHo
CANPAHE NPUEM3 HA AHTUXUCTAMUHO-
841 npenapartn.

Mpu nau TecTa CraHpapTHIvpan
anepreH, 8 ONPeAENeHa KOHUEHTPa-
UMA W HOCUTEN, Ce NOCTABA B KOHTaKT
C KOXaTa Ha NAUMEeHTa NoCpPeacTsom
agxe3anseH nnactup. CranaapTHa 3oMa
33 NOCTABAHE HA ANEPTeHUTe € ropHa-
Ta Tpeta Ha ropba. Peakyuumre ce or-
YMTaT Ha BTOPM W TPeTH aeH (48 u 72
Yac) OT NPWNOKEHNETO HA KamepuTe,
MNpw nonoxurenHa npofa Ha MAcToTo
HA CLOTBETHUA anepred ce Habnwopa-
B3 EK3EMHA PLAKLMA - epuTem, eaem,
EBEHTYANHO Nanynu w Beankynu. Teun
NPOMEHW Ca NPEXOAHW W OT3By4asaT

33 HAKONKO AHK, OBNYaiHKUAT NOAXOA
@ MbPBOHAYANHO TECTYBaHE CbC CTaH-
JA3PTHY CEpMK, KOETO CNOPEA HAKOW
W3touHuum Boan npubnnanTenio o
80% OTKpWBaHE Ha Npeanonaraemua
anepre (4).

EnukyTaHHO TecTyBaHwe ce npe-
MOPLYEA NPU BCHUKW NAUMEHTH C
XPOHWUHW BEHO3HW YAKYCH U 4ecTu
MenNOBNMABAWMW Ce OT TEPanuATa Aep-
matuTu Ha nopbeapuumre. Noseve or
€/1Ha NONOKUTENHW PEAKUNM CE OTYW-
Ta npw Haa 50% or cayvanTe u GponT
UM 3HGUATENHO Ce YBENW43sa Npu
6ONMK C Haa AECETTOAMILHA [3BHOCT
Ha XBH ¥ ynkycu Ha AONHWTE KPAAHK-
UM, Hait-4ecTo NO3UTUBHI anepreHn or
CTaHAAPTHN CEPUN NPY Te3N NALMEHTH
ca nepysnanckn Bancam, napdomun
CMECH, NAHONUH, KONODOH, HEOMWULIMH,
HexzokanH, napabenn (5-9).

MNepysuaHckuaT Gancam v naphiom-
HUTE CMECH HAMUPAT NPUIOKEHKE KaTO
APOMATHATOPY B KOIMETUYHK NPOAY-
KTW, AETEepreMTW, NeKapcTBeHn cpep-
CT83 ¥ XPaHW. TAHONKMHDBT C& U3N0oN38a
KaTo 6a3a B PAINMYHK KOIMETHUHW W
MeMUMHCKM npoaykTw. Mo nurepa-
TYPH! JAHHW MHOTO PARKO WMA YyBCT-
BUTENHOCT KbM NAHONWH NPW 34pasu
WMHAWBWAK, 33 PA3NKKA OT NAYMeHTWTE
C yBpeaena koxHa bapuepa. Heommum-
HBHT € aMUHOTVKOINAEH aHTMENOTUK,
UECTO WINON3BAM KATO NOKANeH a-
twbakrepuanen arent. KoWTaxkTHara
ANEPTUA KbM HEOMAUMH € NO-BUCOKa
NP# NAUMEHT CbC CTA3UCeH ABPMATHT,
OTWTUC BKCTEPHA, NEPUAHANHA eK3ema
M € BHIMOKHA KPBCTOCAHA PeaKuMA C
APYTM AHTWBMOTMUM OT Ta3u rpyna Kkatro
reHTaMuuMH, ToSpamuumH, dpamune-
vH, Konodowwet & cmona or Goposu
AbLPBETA K HAMWPA LWWPOKO NPUNOKE-
HWE B NPOM3IBOACTBOTO HA MaTepuant
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CEBOPEEH JIEPMATUT
[PV Bb3PACTHM

kokama usu pekasuume uecmo

usosupa Candida afbicans. Mpy §
pacmuu 8 3acezvamume 3omy

koXama ce omuuma noSutweHo kaa
vecmBo AUNOPUAML  Mukpoopeany
My (Malassezia furfur, 8 musgsom
Hapuyau Pityrosporum ovale). Texsy
M AUNA3Y XUGPOAUSUDAM MpU2AL
uspugu Ha cebyma go camypupanu
U HECIMYDULANU MaCMU KUCSALMY

CeGopeitnuat pepmarur (CA) e wecra xpoHuuHa epuTemo-cKkBamo3Ha
AEPMaT03a, 3acArawa npegumHo KbpMmayeta u Bb3pacTHn. UMa He-
Robpe w3ncHeHa MYNTHAKTOPHa eTHONaTOreHesa. EK3aHTEMbT e f10-
Kanu3nupaK npegumHo & ceopekute 30HM Ha Koxara, Onucany ca
PASNNUHN KNMHUYHK dopmu Ha CA & 3asucumoct ot svapactra, Mop-
¢onoruaTa, NOKANW3AUNATE U TEXECTTa Ha 3360NABAHETD. MNoznasane-
TO H3 NpespasnonarawmTe ex3oreHHn 1 eHAorenHi daxropu, Lasin
M Ha KnukuuHute dopmn mMa Cf, e NPeANOCTaska 34 nNp e -

B [eduHuuus

AAEKBaTHa TEPANUA 1 NPodUNaKTHKA.

meny. Mpegnorasz
me & MyAMUREAInor

Camypuparnume macmwy kucaaumy
o= ycBonflam om gpokgume, a we-
-amypupasume (kamo oasunoBa u
apaxugomoBa  kuceauwa) ocmaBam

"x,l:: CeBopedsusm gepmamum (Cfl) & vee- foii & N 8 enugepmuca. Mpu masy NPOMAHE
“:mm'"”"'.‘i'.' (L NOOMIL. SpumtuockBamcany « © u:ﬁ“ naum::hr::yu:; | ‘v«'v"_h : s O pnugese chomed o8 S
Ypucmaluels' 9EPMAMOZ3, © DAMMUUHE ACKANUZAUUA \ o -" AN i kokHo-Bapue dyrkuuy wa ko-
Coummgpua- U KAUMUUHY GODMU Npu kbpmadems u :em"me-CUSl DC?bvno 8 .wnfmut, i v Unlwuupa .
meepsars M. Beapacmsu"! TGEMOo me ca HalwmHORO Wa Bpod Ottt inoba. ricani ue” s
Tptoicks yslep [ceBopedHu 30Hu). AuncBam kauecm.
m.mw Benu npowiewy 6 cokpeminasm CMUMYAUPEM CUNMESE HA NPOUNE-
Bt S cabywm. 3aborsBanemo ce ¢ ueg- MEMOPHU uumekunu (IL-10, IL6, L8 u
Tt patnom — ENUGEMUOAO2URA pewa TN om Sepamusouumume™. Mo
Kiphzbow”. Mo NpU nauvenmu c Sorecmma wa
BLEABE  Oyano 5% om HACEASHUEMO UME 900 Mapkuncow, kbgemo cowe umanoBy.  DoHUMe cve CAl ce wabogada u
i - e ek Ol 34 08 NOMDRCU  wema CeKPeUUn ka MecmMUME Kag. :ms"" RoAtneombo ne i’:m
eavoeA MD.  pgguuuncka noMOW™. NDU KPMANE- 3y Cumomumom .eczema flanelaire® oku no noBepxmocmma Ha -
""’“‘L"«’#'.'-'; mama saboasBanemo sanouBa owe B ® BuBegen om dpeHckama wkona kamo ce cvuma, we me yvacm
DRl ooBume 3 MECBUS U UM3 CaMOAUMU- Bv8 Bpv3ka ¢ npoBokupane uAu Bao- B namosexemuynume  MeXEHUIMU
mupaw, ¢e x¢g. Mpu Buapacmsume CA waBswe Wa CIl om wenogxogauw upes cencuBumuaauuR.
NPOMUUE XPOHUUHOD U € Hal-u3ABEH koM grexu (om BuAva, wadaow, nepaow). o Bauanue okasBam u KaumamuuHume
40-60-200uwHa Buspacm™, HabalogaBa Te ca 2py6u U Bogam go 3agbpikase  gakmopy, HabialogaBa ce BaowaBane
KalowoBu gymu:  ce nouecmo npu muke. HAMa Pacola g ceByma u nomma Bbpxy noBupx  wa C npea aumama Cuuma ce, e 38
mm npeguAskuuR. Hocmma wa koxama, paBumueme wa JaboasBanemo om
n-n-m  Mipegnonaza ce u yvacmue Ha kook- IMAGEHUE 0 U AOUAMA AUNME XUBue-
(Pvocsar, 10901, HAME MUKDOGAODA (MUKOMUUKS &, 8 Cbluo maka u 3acusewama ypba-
mesaem.  EmyonamozeHesa Gakmepuarnia) 8 emuonan HUSBUUA Ha HBCEASHUBMO™.
wisisssams  TUNUNUMG 38 CII HE €8 ManBAk0 URG- ma wa CIL Npu kepwavemama om o foyeu dakmopu: obcwkga ce aco-
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FOHOKOKOB ®APHHTUT MPH XOMOCEKCYAJIEH MAUMEHT

Bucepa Korencka Tpudynosa*, 3npanka B. [lemepuknena®, Feopru Tpudynos**, Passurop

b. dbpacuckn®y***

* Adacubades Cumuxaunux Toxyda Boanuya, Codpus, Knuriuka no 0epmamonozus u 6€Hepoiozus
** Adwcubadem Cumuxaunux Toxyoa Boawuya, Cogpun, Omoeaenue no Omopunorapuneoiozus
*** Cextyun no depmamonozun u eeneponozus, Tpakuiicku ynusepcumem, Cmapa 3azopa

bkotevska@abv.bg

GONOCOCCAL PHARYNGITIS IN HOMOSEXUAL PATIENT
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PE3IOME

lonopeara nporuua acHwmiC!
10-40% ot muvikere. B cretonen
YBEJIHYCHHE HA NPEJABAHE HE Ta1N
OCHOBHO NPH XOMOCCKCYRITHHTE M%%
Ha poasd, 3a pasnpoCTPAHEHUCTO Ha HIlpey. (-
ATA NPH OPANCH KOHTAKT MMa opodapuurca u
CHABPAKAHHETO HA OAKTCPHATA B CIIONKATA.
[Tpoyusanus NOKa3BaT, 3HAYNTENHA HecTOTA
Ha ACHMTOMATHYHO MPOTHYAHE HA MHOEKUMS-
Td MPH 3ACErHATHTE EKCTPAreHHTANHM MecTa
(opodapunke u pexrym) ¢ unn §e3 yporenu-
rania uHhexums.

Hue npeacrasaMe KIMHHUCH Cy4ail Ha rOHO-
kOB (hapuHrHT Npy 28 roAnIeH MBXK.

Kmovoeu oymu: 2o0n0x0x08 (hapunmum, xomo-
CEKCYWIHU MBINCE

ABSTRACT

10-40% of the male patients infected with
gonnorhoea, are asymptomatic. Gonorrhoea no-
tifications are rapidly rising in men who have
sex with men. The oropharynx and saliva plays a
central role in transmission. Recent studies have
shown that significant rates of asymptomatic in-
fection are found at the extragenital oropharygeal
and rectal sites in MSM, with or without concur-
rent urogenital infection. We presented a clinical

case of gonococcal pharyngitis in 28 year old
male patient.

Key words: gonoccocal pharyngitis, MSM

OINNCAHHE

2E TONMICH MBA OT GRLATAPCKH CTHHHECKH
IM3X0, NOCTBIAN B KIWHHKATA C ONAKBAHE OT
VIKH B THRJIOTO M OTNAZHANOCT ¢ AABHOCT OT
‘MK, caed opaneH nonos kontakr. Crobmasa
“€ NIPH HETOBHAT NOIOB NAPTHLOP € HANMUE ype-
TPAIHO FHOHHO TeUCHNE,

Hanpaseunat ¢usnkanen npernen nokaza
CHAHTEM TIO NBETE CAMBHUM M HANHUME HA KbA-
TCHHKABH HANCNM NO JIBETC TOWIMAM, KAKTO M
wniia aumdanesonarus (purypa 1),

Hanpasenust JIHK ananws- PCR ot rupaen
CeKpeT, Ioka3a Hannuue Ha Neisseria gonorrhoeae
(¢urypa 2).

MaumenTsr Ge nexyran ¢ Ceftriaxone | rpam
CAHOKPATHO, WHTPAMYyCKYNHO. Jleuenunero Ge ¢
nobup TepanesThuen orrogop. Hanpasenure no-
MTB/IHHTENAHN HICACABAHNA 33 APYTH NONOBO Npe-

aasanu 3abonasanua (HIV, TPHA, VDRL) 6sxa
OTPHLIATE/HH,

OBCBHKIAHE 1

bakrepunre ot pon Neisseria ca I'pam-oTpu-
uarenuu, ¢ GuOpexosnana dopma, pamepn or
0,6 10 1pm, Gea xancyna (1). Underuusra ce
npenasa no nonos nuT (2).

B ceeroBen mamab Gpoat wa 3abonenure e
BCE NO-TONAM C OF7EA HA MECTaTa CMAHA Ha To-
NI0BH NAPTHIOPH, HEWINONIBAHETO HA NPEANAIHU
CPeACTBa, KAKTO H PEIMCTEHTHOCTA KbM aHTHOM-
OTHYHOTO nevenne (3).

[lpn xerepocekcyanHuTe MbBRKE MHPBUYHATA
HHPEKUMA ¢ B 00NACTTA HA ypeTpara, M NpoTHya
¢ rHOiHO ypetpanto Tedenme. [lpu xomocekcy-
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. PE3IOME Y.

Konraxmhnre aepmartnTi ot napadenmnen -
amut (TIOIT) ca enHu OT HAH-YECTHTE KOHTAKTHH
AICPrHH, 338 KOETO B MNOCICAHHTE TOAWHH IHAUH-
TEJICH NPHHOC AMAT M BPEMCHHHTE TATYHPOBKH C
KBbHA, ChABPKAIIH NONAMO KOIHYCCTRO OT aepres

[Ipeacrassame cayyaii Ha naunenTka wa 16 ro-
IHHH C NOSBA HA PHTEM, €IeM H BE3HKYIH B 06-
JIaCTTa HA BPEMCHHA TATYHPOBKA C (MIOPAIHK MO~
THBH Ha J19BaTa ANaH H 4-TH W 5-TH NPBCT HA Cb-
mara pua. Tezn oOpHBH Ca NOCICABAHM OT 108
HA MEPIOBHIHM NANYAH W BE3WKYIH HA MECTa ¢
xepnetudopmena noapeada no KpaiHHIM, TPYH-
KYC H JIHLIE, KOHTO NOCTENCHHO odopMaT (urypH
nojIo0HK Ha Te3W Ha raryupokata. [1pu wanpa-
BEHHAT eMHKYTaHeH Tect cbe Cransaprha empo-
NeiicKa CepHA €a OTHETCHH CHIIHO NONOKHTETHH
pesyarari 3a [1DJ], Gensoxaun u TexcTuann Gou.
TpeanonaraeMuaT MCXaHH3BM 32 BL3HHKBAHE Ha
BTOPHYHHTE €PYTILMK ¢ asTOTpanchep Ha anepre-
Ha. He Moxe 114 ce M3KI0YH W TIPE/IXOIHA CEHCH-
OumM3aINA ¢ KPBCTOCAHO PEArHPALIY A1CPIeHH.

Kaw4osn xymu: INapadennnenmamun, spe-
MCHHA TAaTYMPOBKA, KPBLCTOCAHA CBPBLXYYBCTBM-
TEIHOCT, aBTOTpatcdep

Allergic contact dermatitis to p-Phenylene di-
amine (PPD) is among the most frequent contact
allergies. A possible explanation for this phenom-
enon is the raising frequency of temporary henna
tattoos in recent years. The substrate of this henna
tattoos is known for containing high concentra-
tions of PPD.

We present a clinical case of 16 years old pa-

| ABSTRACT

b, .
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tient with erythema, edema and vesicles located
within the limits of a temporary henna tattoo on
the left hand and on the 4th and the 5th finger of
the same hand. Few days later a pearly papules and
vesicles with herpetiform pattern appeared on the
limbs, the trunk and on the face. The evolution of
*his lesions shows tendency to form patterns sim-
s motives of the tattoo. An epicutaneous
testing with the European standard series showed
strong positive reaction to PPD, benzocaine and
textile dyes. The presumed mechanism for the
appearance of the secondary eruptions is an auto-
transfer of the allergen. A previous sensitization to
cross reacting allergens is possible,
Keywords: p-Phenylenediamine, temporary
tattoo, cross sensitivity, autotransfer

. BbBEJEHHE 3

Koxrakriure nepmatutin ot napadennnen au-
amud (TTPJ1) ca eanu o1 HAl-4ECTHTE KOHTAKTHH
AJICPruM, 33 KOETO B NOCIENAHHTE NOAHMHH 3HAYH~
TCJACH NPHHOC MMAT H BPEMEHHHTE TATYHPOBKH ©
KBHA CHABPAALLM FOAAMO KONHMHECTRO OT anepre-
Ha [1]. lnamunobensennte 1 cneunanno MM/ ca
KOMIIOHEHTH M HAa TBMHUTE H NEPMAHEHTHH GOM 3a
xoca. [1P/] ¢ wupoko pasnpocrpanen Ha nasapa
ot 1909 r. u anec ce nanon3sa 8 wan 2/3 or Tpaii-
Hute Gou 3a koca. Toil € U npuunnara 3a 4.6% ot
MOJIOKHTEIHUTE PEaKUMH CIOPE AaHHH OT Tec-
TyBauu 21 515 naumenTH B eBPONCHCKH KIHHUKH
[2]. lupokoro pasnpocTpaHeHue Ha anepreHa
BHCOKATA HECTOTA HA ANEPrHYHHTE PCAKUMH KbM
HCTO ca NpHYHHaTa 34 obasasaneTo My npes 2006
rOjl. 32 AIEPIeH Ha rOAMHATA OT AMEPHKAHCKOTO
APYKCCTBO NO KOHTAKTHA aneprus [3].
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Neuerueto Ha cebopennure NPOMEHN
N0 KANWZMLMYMA NPYW BBIPACTHA Nauw-
€HTH e TepanesTvied npobnem, nopaaw
XPOHWNHO-PEUMANBHPALMA XapaKTep Ha
3abanasaneto. MInon3sar ce MHOMECTEO
Painiusn npotuaocefopeinn wamnoa-
KW, KaT10 gofpu pesyntatu ce nocrurat
npi KomMGunupana repanua. Haik-yecro
M3INONIBAMMTE AKTHBHM CHCTINKM B WaM-
NOAHWTE Ca: KATPAMW, LUMHK NUPUTHOM,
UAKACNUPOKC onammuy 1.5%, cenewuen
cyndua 2.5%, A30N0HM AHTHMUKOTHYHI
npenapaTi (keroxosalon 2%, Gudonazon
1%).

AHTUCEBOPEMHM LUAMNOAHU

CA30N10BU NPENAPATK

Wasmnoannte, cogbpmamm 2% we-
TOKOHa30N, 2% Muxkonazon n 1% Gudo-
HA30N, €3 C QOKA3AHA KNUHNYHA ePeKTil
HOCT.

KeTokoHazon e mmugazonosa aHTi-
MWKOTAYHO CPEACTEO, KOBTO feiicTsa
cpeuly Malassezia spp 1 BEPOATHO Ma
cnab fAupeKTeEH NPOTUBECEBLINANUTENECH
edexr. Mera aHank Ma NpoywBaHHATa no-
K383, Ye Crep YeTHPWN CEAMMNHO neyeHne
npv 31% OT NAUMEHTHTE C KETOKOHA3ON
CAMITTOMUTE Ca OBNBAEHN, 33 PAINUKZ OT
nnayeBo rpynara. Mma 7 obwwphn Ae0R-
HO-CNENY, PAHAOMUIMPANN NPOYNBAHAR,
KOMTO NOKA3IBAT OTAMUHO KNMHUMHO NOB-
nuRsane npy 88% o TperwpasuTe ¢ Ke-
TOXOHA30N WAMNOaH naywenT, B pegauya
CTaTHIA CE NOJYEPTIBA NPEGUMITBEOTO HA
2% KOHUBHTPALMA Ma KETOKOHA30N NPEA
19%. MPUNOKEHNETO & 2 NLTH CEAMUYKO B
npoavxenne Ha 4 cegmuun, Manonipa-
HETO | MbT COQMMYHO HA 29 KETOKOHA30N
Ce NPENoPYLYBA 32 NPEeROTBPATABANE Ha
peywanen wa cebopeen aepmarnr (C) wa
cKkanna. Moxe aa ce kombumipa ¢ apyrv
CHCTABKM KATO LIMHK 1 Cenen.

AbcopbynATa Ha Keroxowaion npe’
KOXaTa e HesHauuTenna. Hama otkputy
KONNYLCTEA OT NEXIPCTROTO B NNA3MATa
CNEQ NOKANHO NPWNOXEHME HA KETOKO-
Hal0N Kpem unu wamnoaM, Oxono 5% or

MELMKAMEMTE NPONNKES B KOCMEMUR Ke-
PatuM 12 vaca chep ynotpebara Ma wam-
Noaua.

WamnoanuTe ¢ kerokoHason ca npeg-
NOYMTEHN W NOpagn  HeHaunrenHara
A6copOyMA NPe3 KOMATA W HUCKKA npwuTa-
THEEH W ANepriven NOTEHUNAN Ha aKTHe-
Hata cybcranyma. Haid-uectu crpanmumm
edexT € epurem, copbex i napene.
NMpes 2013 r. US FDA npeqynpexaasa 14
NOABATA Ha anruwoeaem ciey ynotpeba va
KETOKOMA30n 2% wamnoan, Kerokouason
ce knacwduuwpa 8 ,C* kareropua 3a yno-
TPeSa no Apewe Ha HReMenHocT,

Mot

OTUN, wanang-
BaH Ny 1L NPEM
Mren qebpa
neés 0 IMH
3 17630
CF el
fevi UL HE MO
WA (L Wl J toBa edek-

THBOH, KONKOTO M A#TORDHAION WaMEoan
npwu nevennero Ha Cf wa ckanna. Crpa-
HUNHUTE QEeRCTSHA €3 PEAKN W BKRIOMBAT
NapeHe 1 Cophem Ha MACTOTO Ma NPUNo-
memve. MukoHason ce knacuduumpa &
kareropus ,B" 3a ynorpeba no speme xa
Gpemennoct,

WTpakomason ce ninonisa ocHosHo 8
CHCTEMHATA TepanuR, a Suwdonason - npu
NOKANHOTO NeweHne,

Knumbaion e aNTUMMKOTUK OT 330n0-
BaTa rpyna. Msewvw ToBa, npuroxennero
Ha Knumbalon svpxy Ckanna soan Ao
YBENNYABAHE HA NPOTEMHUTE & pOTOBATA
namena w nofodprea kommata Bapuepa
Ha cxkanna. Knumbason ycnewwo noanw-
ABA chpbema, NecKBAMAUMATA U KOXHAT
omaskenoct npu CJ1.

NPOTUBOCEBOPEWHW

WAMMNOAHMU C UMKNONUPOKC

ONTAMUH

UnKnonupoke onamun npeacracnasa
WHPOKOCMEKTLPEH AMTUMMKOTIYEH npe-
NAPaT ¢ WYPOKOCNEKTLPHO AHTUMUKOTUY-
HO, 3HTHBIKTEPHANHO W NPOTUBOBLINA-

PMTENHO AeRcTane. 33 PA1IWKa OT rpynara
Ha 330NATE ¥ ANMNAMUHITE, UMKNONUPOKE
ONamMWK He Hapywasa creponosata Huo-
CMKTEZd, A palpywasa membpaxara wWa
rubuukuTe, Manonssa ce noa dopmara Ha
0.77% xpem, 0.77% ren n 1% wamnoaw 8
nevennero va Cfl.

Crnopea ner Asoaso-cneny panaomm-
IVPAHN KAMHUYHW NpoyYBasuA 19 wam-
NOAH C YKKNONUPOKE ONamuH e edextn-
DEH & PeYLMPAHETO MA CHMNTOMUTE Ha
CA. NPUnoweHUeTo € 2 MbTH CegMuuHo
8 NpoAbIKeHne Ha 4 cegmun. Parngomi-
INPAHO NPOyYBaHe C Napanenuu Tpynu
AOKAIBA, UE HAMA CTATHCTHYECKN IHIUNME
PAINVIKS B TEPRNEBTUYHATA ePeKTHEHOCT
npv npunosenne 1,2 wam 3 noth cep-
MANHO M3 WaMnNoaH ¢ 1% yrKNONWpoKC
onamus. NPeanmcTeaTa Ha LUKNONMPOKE
QNAaMUK Ca B nuncara Ha PeINCTEHTHOCT
A UMPOKOCMEKTHOHATE  AHTUMMKOTHYHA
AKTWBHOCT. 33 MPeNOTBPaTABANE Ha pe-
UMAKE CE NPenOpLYBS MIMUBAHE ¢ Wwam-
MO, ceavpxaw 1% YMKNONUPOKC ona-
MWH BEAHBAR CCAMMYHO, WM SQMH BT Ma
HCEKM fse ceqmuum. Kakro v npu keToko-
HA30N, WAMNOIHUTE C UUKNONUPOKE 0N~
MHM MMAT MHOTO 406P3 NOMOCHMOCT OF
CTpaHa Ha Koxata, Pagxo nauwesTure ce
ONAAKIAT OY NEKO NAPELHE U CMbaesHe B 0f-
NACTTA Ha oynTe. LMKNonupoke anamuu @
Kateropus B 3a ynotpeba npu Gpemestm.

AHTUCEBOPEVHMW LWAMMNOAHW

CbC CENEHUEB Cynhoua

Cenermesuar cyndug e wecTo winons-
BaH 8 TepanuaTa Ha Cll, Hai-seve npu n3-
MIBHK nexapcTeenu dopmu. B navanoro e
BBBEACH 33 3aMECTBAHE HA CepHMTE npe-
NapaTy, nopagu No-aobpure KoImeTHYHK
XAPAKTEPUCTHKK  (MHPWC). MexaHuIMbT
H3 ASACTEME HA CENEeHWeBMA Cyndup o
CBBPIAH C AHTUMMKOTUUHIA edeKT Cpeugy
MLOMUKIUTE OT POAA MANACEUUA W NUNUH-
TOBVA eexT BuPXY KePaTHHOUMTHTE,

B pasgomMmanpano npoyusane Ha na-
UMEHTH CbC CPEREH 10 Temko wipaen Cfl
€ J0KAIINO, “e WaMNOAHN CbC CefleHues
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KOHCEHCYC

KoncencycnhT ¢ npueT Ha 3aceaanne Ha Ynpa-
BHTCAHHA CHLBET HA BLArapCkoTO ACPMATOAOrHUHO
apyxectso Ha |8 Mapr 2017 r. chBMECTHO C BOJIE-
i GBATAPCKH CreunanieTi B o6nacTTa Ha epMa-
TOJNOTHATE H OHKONACPMATONONHATA, NEAHATPHATA,
XHPYPrHATa M MOPHOSOrHYHATA JHATHOCTHKE HA
KoMaTa.

Onpeneaenue n narorenesa na Epidermo-ly-
sis bullosa hereditaria

Tepmunnt Epidermolysis bullosa heriditaria
(EBH) xapaxTepusupa eHa KAHHHYHO, NeHETHYHO
# OHOTOrHYHO XETEPOTreHHa rpyna oT HacaencTse-
i 3a001sBAHNA, KOUTO C¢ NPOABABAT C MEXYPH 110
KOKATa M JHTABHLUNTE, BBIHMKBAUIM CNOHTAHHO
HIIH NO-4eCTo B pesyrarar va Tpasma [1]. EBH vec-
TO C€ ONMCBa Karo “Mexano-0yno3no” 3abonsasane,
T.e. TPABMaTa M TPHEHETO BHPXY KOKATA NpEAH3-
suksar obpasysane Ha mexypu. TexecrTta Ha 3a60-
NIABAHETO BAPHPA OT CHBCEM JIEKA KIHHWYHA H3ABA

NpH JIoKaaH3IHpanuTe GOPMH, C NOABA HA eAHHKY- *

HH Oy/103HO-EPO3HBHM NE3HN 110 KOKATA M HE3Ha-
uHTeNeH e)eKT BBPXY KAYECTBOTO Hi JKHBOT Ha ia-
UHEHTHTE [0 TEKKO MEHEPANHIUPAr -~ ~ Laraie, A 8
HAKOM OT CILYYaHTE - /10 JICTali CKa
se3pact [2, 3]. lpogumsure: ra-
LHHBHPAIL H POIPECHpPAll] L3K-
TO M JIHFABHYHOTO 3aCATAHE T\ :pa-
m3upany Gopmu, Morar az ao LEMHM
YCAOKHEHHS — HEAOXPAHBAHE, TLAL . HI0CTABAHE
BbB (PHIMMECKOTO pa3sBHTHE, AHEMHHE, XPOHHUHO
Bb3NANCHUE M OONKA, CTaBHH KOHTPAKTYPH, pas-
puTHe Ha Carcinoma spinocellulare na mecrara na
TPYAHO 3a3ipassasamure pany [4]. Huaxon cneun-
(irann hopvu EBH ca acoumupanu ¢ Apyr# KoxHH
NpPH3IHALK - HOKBTHO 3acATane, anoneuus, xunep-
NUIMEHTAIHH, NAIMO-IUIAHTAPHA KepaToAepMHA
WIH H3BBHKOKHO 3aCATaHe -MYCKYNHa JCTpodus,
muaopHa arpesus [5-8]. ITo nactoauem ca ycraso-
BEHH TCHCTHYHHTE MYTAUHH H TAPreTHH NPOTCHHH
B JIepMO-eMUAEPMANHATA IPAHHYHA 30HA, KOMTO
KOPEJIHPAT ¢ YCTAHOBCHHTC KIMHHUUHH THIOBE M
cyOrunose wa sabonasanero [3, 7, 8]. Jlocera ne €
M3IBECTHO Kay3anHo nedenne 3a EBH, Jleuennero ¢
CHMITTOMaTHYHO, HYAKHH Ca MYNTHAHCUMIUIHHAPEH
MEAHIHHCKH MOAXO/ H OKa3BaHe Ha NCHX0I0THYe-
CKa noAKpena Ha GOITHUTE U TEXHUTE DAHIKN,

Pasznpocrpanenne na EBH

Peanxoto pa3npocrpaneHue Ha 1abonssanero B
Pa3IHYHATE CTPAHM HE € TOMHO ycranoseno, Ma-
BECTHO €, Y€ TO 3aCATA BCHYKH PacH M KOHTHHEH-
. Yectorara 1 3a00/€BaEMOCTTA OT PasiH4HHTE
¢opmn EBH sapupa B paznuynnte crpanu. [Tpoyy-
BaHus BHPXyY enuaemuonornara na EBH ca u3sbp-
wenn 8 Hopserus, Cesepua Mpnanans, ®unnay-
ans, Wornanans, Xvpsarcka, Anonus, Cayanreka
Apabus, 1Oxna Adpuxa, Jlnbus, CAILl [9-15]).
Haii-acraiinnm ca npoyusanuara 8 Hopserus, Ce-
BepHa Mpnanaua, lomanaus u Ounnanaus, sca-

K OT KOHTO € C HACEIEHHE MMO-MAJIKO OT 5 MHIHOHA
[16-18]. Hauncneunara kem 2001 r. Gonecrsocr 3a
EBH 8 buarapus cnpsmo obuiara 9ucieHOCT Ha
Guarapckara nonyaauua nokaspa we EBH ce npos-
papa B 8,6 ciyuas/1 man. Hacesenue [19].

HeTopudeckn nperien Ha Koncencycure 3a
anarnocTuka n kaacupuxaunana EBH

[MupBoHayasHnTE ONMTH A3 ce Kaacu(uumpar
nauuentte ¢ EBH ca npasenu b3 ocHoBa Ha JIHY-
HaTa M QAMHIHATA MM HCTOPHA, HANHYHETO HIH
auncara Ha cneudHYHE KIHHWYHH KOKHH 1PH-
JHAUM M HIBLHKOKHO 3acarane. Easa no-kucHo 3a-
NOYBa HINOIIBAHETO HA N0-CAOKHH NaboparopHu
TecToBe 3a AnarHoctuka. HanpeasksT Ha MO/IeKy-
napuara GHONOrHA M TEHETHKA BOIM 110 OTKpHBaHe
Ha HOBH TAPreTHH reHH, KOPEIHPALILH ¢ HOBH KilH-
HuuHK cybTHnose Ha 3abonasanero [20-23]. Tosa
HAJIAra NCPHOAHYHA PEBHIHA HA KOHCEHCYCHTE 33
knacudukauns va EBH cyGrunosere, 6a3zupana na
HOBHTE JIaHHH — MOJCKYASAPHH 1 KiuHnunM. Yern-
PH MHTEPHALMOHATHH KOHCEHCYCHH CPeLH Ha BO-
aeun cneupanucty 8 odnacrta na EBH or Espona
1 CALLL 0THOCHO IHArHOCTHKATA H KAacHPHUKALHR-
Ta Ha 3ab0NIBAHETO Ca NPOBEACHH H MYOIHKYBaHH
B MepHoAMYHATA NuTepartypa. [TupBHAT MHTEpHA-
unonanen Koncencyc 3a AMarHoCTHKa H K1acudu-
kauua Ha EBH e obcuaen n nprer B pamkute Ha
FOAMLIHMSA KOHIPEC HA AMEPHKAHCKATA , AKaJeMHA
no aepmaronorus” npes 1989 r. [24]. Jlecer roan-
HHU TI0-KBCHO € oOcbaeH u npuer Bropuar untep-
Hauuonaien KonceHneye 3a IMarHoCTHKA M KJIACH-
(uxauna Ha 3a60NABAHETO, OTHOBO B PAMKHTC Ha
FOJMIIHHA KOHIPEC HA , AMCPHKAHCKATa AKAJCMHA
no aepmarosnorus’ npez 1999 r. [25]. Tperust un-
TepHauoHanes Konceucye e npuer Ha cpeuia na
EBH excneprire B18 Buena, Asctpus npes 2007 .
B PAMKHTE Ha FOAMLIHKA KoHTpec Ha Esponeiickara
AKAACMHS 110 JCPMATONOMHA ¥ BeHeponorus [26].
Mocaeaumnar IV-TH KOHCEHCYC 3a AMarHocTHKa M
knacuukauns na EBH e npuer 8 Jlonwaon npes
2013 r. [27]. Teupae muoro nudopmauns ¢ crbpa-
HA OTHOCHO €THOAOrHATAa 1 narorenesara na EBH
OT BPEMETO HA MHPBOTO ONMCAHKE Ha 3abonspane-
T10. Hanpasenn ca pemua enuaeMuonornium npo-
yuBaHua Ha roism Opoit knunuuno 206pe xapaxre-
puanpann nauuenti ¢ EBH [29]. Bee no-Gupio ce
PA3BHBAT KNETHYHATA M MONEKyaspHata GHONOrHA
H uMyHosnoruaTa. 3a nepuoga or 2007r. no 2013
I. Ca OMHCAHN HAKOAKO HOBH (ernoTna na EBH u
€2 MACHTHOHUMPAHH CHOTBETHHTE MM MYTHPANH
retin, Tlpes m. 1ouu 2013 1. sonewmTe excnepr B
obnacrta wa EBH pewasar na pesnsupar cubpa-
HHTE 210 TO3M MOMEHT JIaHHH 3a 3a60198aHeTO H Ja
(opMyaHpaT OTHOBO KPHTEPHHTE, YPeE3 KOWTO na-
unenture ¢ EBH morar na Guaar knacuduunpann
C BKLCHTHPAHE BbPXY MOCKYIAPHATA NPHPOIa Ha
BCekH otaened i EBH, Buaenen e Hos noaxosn B
k1acudukaunsra na EBH, r.uap. “onion skinning®,
CHOPEA KOHTO pasnpese/ieHHETO HAa NALUHCHTHTE ¢




KakBo HOBO B MeXAyHapoAHNA
KOHCEHCYC 3a ANarHoCTnKa n neyeHune
Ha ypTuKapus

HAou. 3-p P. Qvpnencku

Cexyua no depmamoseHepono2us, MeduuuHcku gaxynmem, Tpakuticku yHusepcumem - Cmapa 3azopa
Omdeneriue no depmamosereponoaus, Adwubadem Cumuknunux Tokyda bonruya - Cogus

B kpan wa 2017 r. 8 bepnuy ce npo-
BEf1€ NOPEAHATA EKCNEPTHA CPLWa Ha
44 cneymnanncrTi o1 25 CTpauu 3a ocbe
BPEMEHABAHE HA  MEMAYHapOAHWUA
KOHCEBHCYC 33 AMArHOCTUXA W neve-
Hue Ha ypruxapua (1). Excneprv or
42 KAUMOHANHM WU MEXAYHaPOAHK
capyxerua 8 obnacTta Ha Aepmato-
NOTUATA W ANEProNOrMATA YHaCTBaXa
B NOArOTOBKATA Ma SAHEH KOHCEHCYC
33 yprukapun. B aHannia ca BrknoveHn
PesynTati ot 65 paHAOMUINPAHK Kk
HUYHN NPOYYBAHUA,

AEOUHHUYUA

YPTHKEpUATa € XereporeHHo 3a-
GonaBaxe, XapakTepusvpawo ce c
NORBA Ha YPTHKW, BHIMOSIEM Unu W
asete 3aeaxo. TpRGsa fa ce 01NKYasa
OT APYr¥ CbCTOAHWA, KOUTO NPOTU4aT
C Te31 CUMNTOMM, KaTo anadmnakcus,
HACNEACTBEH AHIMOLAEM, 3BTO-UHGNA-
maTopHK cuHapoMi v ap. Ocrpata
XPOHWUHA YPTUKApPHA Ce paznnuasar
B 33BMCUMOCT OT NPOABIUKUTRNIHOCTT
Ha CHMNTOMMUTE, XPOHUYHATS YPTHKA-
pwA Tpae noseye o1 6 ceamuun,

» YpTVMKapua nUrmMenTosa
(KoHa MacTouwuTO3a)
> Yprukapuanes Backynut
7> BpannkuMuK-MeannpaH aHruoe-
aem
7 AHadmnaxcus, tHAyUMpPaKa oY
duanvecko ycunue - Kpunonu-
PUH-3COUMMPAHI NEPUDANUHN
cunapomi (CAPS; Familial Cold
Autoinflammatory Syndrome
(FCAS), Muckle-Wells Syndrome
(MWS) # Neonatal Onset
Multisystem Inflammatory Disease
(NOMID)).
Cumnppor 7r'g -
Ciry
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v
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npebynosed

AMATROCTHRA

Ocmpa ypmuxapus

Th e camoorpaHwvasawo ce 3a-
BONARAHE W HE WINCKBA NPOBEXAAHE
Ha KNMHWYHK U nabopaTopHwn Tecro-
pe, EQUHCTBEHO NpW Npeanonaraem

NeKIPCTBEH VAW XPaHUTENEH eTHO-
noruyeH @amop WMa CMUCLA 33 NPO-
BEM1AHE HA ANArHOCTUMHK TECToBE, C
ornen W30ArBaHe Ha NOBTOPHA EXCNO-
INUMA Ha aneprexa,

Xporuywa ypmuxapus

Paznuunm NPoBoxnpauln Gakropm
MIPAAT PONA NpW BHIHMKBAHETO Ha
XpoMuuHata yprukapua. Mpu comme-
HWE 33 XPOMUYHA CTIOHTaHHA ypTHKa-
pas (XCY) e menatenHo uicnepsaHe
Ha nepndepHa KpbEHa KapTuHa u OYE
w/nnu CRP. ToBa Ce Hanara 3a u3Kknioy-
B3HE HA ABTO-UHONAMATOPHM CUH[IPO-
MY 1 APYrv 3a00NABANNA, NPOTHYALWN
€ NOABA Ha YPTVKW /Ny aHrmoesem.

Wma cvmuchn M M3CNeBade Ha
ABTOMMYHMTET, NOPaaW Hanuume Ha
apToaHTWTENa cnpamo IgE n peuen-
TOpUTE My, 3nateM CTanpapT @ asro-
NOXHUAT KOKEH CepPYMEH TeCT, KakTo
W n3cneasane npodpuna Ha ANA auTin-
TUPEONAHN SHTHTENA.

W3cnepsane u eBeHTYanHa epa-
Awkauma #a Helicobacter pylori moxe
A3 NONPWHECE 33 ANArHOCTUYHOTO W




BBATAPCKA BAAA KHUTI'A ITO AEPMATOAOI'A

Hinasasero na 0ean™ KHNIH 10 ACPMATOIOTHA 3aN04YBa Kato Tpaauuns o1 Espo-
neiickns depmaronornuen @opym npes 1987 roa. Heara e aa ce noganoMoruat JeKapure,
KATO B CHHTCIMPRH BWI UM €€ NPEICTABAT OCHOBHUTE W CHLINEBPEMEHNO HAN-ChBPEMEH-
HI NOCTHZAKCHNA B ACPMATOBCHEPOAOrHATA, 3anousaiikn Tatn pydpuka cnucanue Jlep-
MATOJOTHS W BCHEPOIOTHS CH MOCTABA 34 1eJ eAHOBPEMENHO A3 OCHBPEMCHH 3HANNATA
W 18 380230 TPAANUHATE B TEPANHATA Ha HLArapeKkaTa Aepmaroaornauna wroaa. Junca-
TA HA HOB YHCOHNK, KOHTO A2 BXKAIOMH HAN-HOBHTE eTHONATOrCHETH YN, AHATHOCTHYNY
M TEPANEBTHYHN J0CTHACHEA NPOBOKMPA CTAPTA Ha Taln pydpuka.

. pedakmop
wii. kop. Hukoaaii LHankos, 1.M.H
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O630pLT Ha Tema cefopeen NEPMATHT € IPHET Ha 3ACCIANNE pa CeRuuaTa no JIepMaro-
aneproaorus Kem brarapekoero Jlepmaroaoruino JIpysectso npes 2017 r. u e Hanpanseu,
33 14 C€ WINOJI3BA OT CHEUMAINCTH — ACPMATOI03H B HHTCPEC Ha NAUMEHTHTE M B PAMKHTE
HA A00PaTA KAHHHYNA NPAKTHKA.




Jepmamonopo3sa

T.faHuesa', K. Manyensan', M. laHesa'?,

P. Denuiicka’, P. ivpnenckw’, E. Xpucraknesa'
' Cexuma no gepmatoserepanomvs, MO, Tpakmitckm yrisepcuret - Crapa 3aropa,
KniHuKa no ko v senepuveckn 6onectn, YMBAN Mpod. a-p CrosH Kupkobd” - Crapa 3aropa
? CexuiA No GIpMaKONOrMa W KNMHUIHA dapmaxonorva, MO, Tpakuicku ynusepouret - Crapa 3aropa

[lepMaTonopo3aTa € OTHOCHTENHO HOB TEPMUH, NPEANOMEH 33 DNUCBAHE Ha CHHADOME H3 XPOHMYHAT3 KOMH3 HHCY M-
uneHuma. 3a60NRBaHETO UM3 MYNTUHAKTOPHA FEHE3E W C8 XaPAKTEPHINPa C NOBULIEHA PAHUMOCT HA KOMAT. fepmaro-
NOPO3aTa MOXeE A3 6bAR MLPBHYHA ¥ BTOPUYHA. EKIBHTEMBT € NOKANKIUPAH NPEAHMHO NO BKCTEH3OPHUTE NOFLPXHOCTH
Ha npepanwHuyUTe M nogbeapuumnTe, KakTo u na P6a Ha puuere, 8 NpecTepHanHaTa obnact n ckanna. Mopdanormy-
HuTe 6ene3n Ha 3360NNBAHETO BKNIOUBAT KOMHE aTPODHA, CBHWAHA NYPNYPA, XNEPNUIMEHTALUNH, NCEBAOLMKATPHUKCH,
KOMHU NaLEPaLmi 1 ALABOKK AMCEKNPALLM XeMATOMK B23 uaK CbC HeXpo3a. [TO3MABAHETO HA3 PUCKOBUTE daxTopu 1 Ha
KAMMHLHMTE CUMNTOMM B CHOTEETHHTE CTaAMM HA ACPMATONOPO33Ta & NPEANOCTABKA 33 3AEKBATHO TEPANEesTUYHO NoBE-
AEHUE W NOLAXOAALUM NPEBAHTUBHN MEPKM,

U3non3saxm CuKpalenmn:
HIP = HEeMeNnaHa NexaperseHa peakumn
IDA - Index Dermatoporosis Assessment
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Buarapekoro  AEPMaToNorniioe - ApYiectso
(b/U1) npescraps npoexT 3a KOHCEHCYC 0 Jeve-
HHe Ha rioen xuapaaenur, Gasmpan na Enpoueii-
CKH KOHCEHCYC M ChBPEMEHHN AN OT AnTepa-

Typara.

Koncencyent e npuer na sacenanue va Ynpa-
BHTENMA CLBET HA BLArapekoTo AepMaronorny-
Ho apy&cecTso wa 16 nexemnpu 2016 1.

Cnopen aedmmmumata npuera wa [Mupsara
MEKAYHAPOAND KOIPEPEHIMA 30 XHAPLACHHTHE
cynyparusa (hidradenitis suppurativa, HS /acne
inversa/Morbus Verneuil) n rpaa [lecay, Fepmaniug
npes 2006 r, ToBa € XpONHUIO-PCHHANBHPALILO
HIBAAWHSHPAIIO 3a00asBaNe 1D KOXKATA, KOECTO

obuknoneino sanousa caea nybeprera ¢ auaboxu
GoacIneny MINWINTEINN JICIHH, PAINOSOKEHN B

~rsity Hospital “Prof. Dr. Stovan Kirkovichl”,
'tv of Medicine, Medical Unliversity, Sofia

wulty of Medicine, Medical University, Pleven
. Acibadem City Clinic Tokuda Hospital, Sofia

NPCACTABEHO OT HOAY/H, CHHYCOBH XOMO0BE W/HIH
UHKATPHKCH W HACTLABAWO No-vecto o 2 uan 3
(ILTH 10 6 MECEUa B HHBEPCHH PErHONK HA TANOTO
(ronemu runkn) [2]. Jlesunre ca cwnposoaenn ot
anavurenna Gonenenoct. B Texknre nanpeana-
m popmu ce nabaroaasar XunepTpoduunn um-
KATPHKCH € ICPMATOREIINA KONTPAKTYPA W 3aTpyil-
HEHD MOABHKHOCT Ha KpalnuumTe,

HS karo wano ¢ npenelpersano 3aGonapane,
KOCTO TIPH JIMNCA HA QACKBATHA TCPANHA MOKE
AR NPOALKABA ACCCTKH TOAMIM € TEKKH 110~
CNC/CTBHS 38 NAUHEHTA, KAKTO CHCTEMHH NPOABH
(AMHI0ONA03A, CHMITOMATHHA KeantoaedHunT-
HA DHEMHA, CIHIOUEAYNAPEH KAPLMHOM), TAKA W
KOIMETHUHH 3Arpo3ABalM NPOMEHH M NCHXHYHH
nenpecunin cuerosumn, HS sanse nerarusno
BLPXY KAMECTBOTO HA KMBOT HA naunenTure, Cno-
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PE3IOME

MacTounTo3ara ¢ XeTeporenna rpyna o1
ki 3a0onananng, KAHHHSHUAT CHEKTH Bapipa o
OTHOCHTCIHO N00poKauecTBeHn POPMH C 130111~
PaHa KOKHA MOKaIH3AUMA 0 MHOIO ArpecHBiil
(DOpMH € eKCTEH3IHBHO CHCTEMHO ANraKHpaHe i
nowa nporuosa. [peacrapen € xanHu4ed cayqaii
Ha omma ¢ MIKIIOUHTCAHO pajika komua Qop-
ma Ha telangiectasia macularis eruptiva perstans
(TMEP) ¢ nnneapen YHHNATEPANCH EK3AHTEM.

Kawuosn aymu: telangiectasia macularis eru-
ptiva perstans, mastocylosis

ABSTRACT

Mastocytosis is a heterogeneous group of rare
disorders. The clinical spectrum varies from re-
latively benign forms with isolated skin invol-
vement to very aggressive forms with extensive
systemic involvement and poor prognosis. We des-
cribe a clinical case of a patient with an extremely
rare cutaneous form of telangicctasia macularis
eruptiva perstans (TMEP) with linear unilateral
exanthema.

Key words: telangiectasia macularis eruptiva
perstans, mastocytosis
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JUHTOYATA € XCTCPOreHHa IPyna oT pe-
i saGonasanud. [THPBOTO KAHHWYHO onucanue
KaTo psaka (opma na yprmkapms, soacma a0
Ka(DEHUKABA NPOMAHA B UBETA HA KOKATA™ NpH-
Hauiexin Ha Nettleship u Tay (1869), a naumeno-
BAHMCTO urticaria pigmentosa, e BbBEACHO npe3
1878 or Sangster (1, 2]. Unna (1887) nokassa
XHCTONOIHYHO fponudiepaliMt HA MACTOUMTH B
kowara [3]. TepmunsT mastocytosis e npemioken
ot Sezary (1936) nopaau ycTanoBeHO aHrawu-
pase u Ha npyru oprann [4]. Macrounrosara ce
XAPAKTCPHIHPA C WIHPOK ANANAZ0H OT KAHHHYHA
NPOABH, PAIICACHH B IBE OCHOBHH IPYIN: NPOIN-
(eparuprn 1 koHrectusun. [ponudeparusnuure
Ca BB BPb3KA ¢ MactounTHara uuduaTpauns u
ONpeaenat MOPHONOrHMHITE XAPAKTEPHCTHRH HA
otaeaunTe HOPMH, @ KOHTECTHBIHTE Ca B pesyi-
TAT HA MACTOLMTHATA JETPAHYIALMHA W MOTaT Aa
HMAT NPOBOKHPAH WIH NAPOKCHIMAICH XapaKrep
(cumnrom Ha Darier, BasoMOTOPHH KPH3W M ap).
Onucsame Kiunnyen cayuail Ha telangiectasia
macularis eruptiva perstans linearis unilateralis,
NPCACTABIABALL HIKAOMHTENHO panko wabmona-
BaHa POpMA HA KOKHA MACTOLHTOZA,
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- PE3IOME

Pityriasis rubra pilanis ¢ ps
ePUTEMO-CKBAMO3HA JIepMatTosd, &

Ba Che (POMMKYAAPHH XHUNEpKepa !
CPHTEMO-CKBAMO3ZHH TLIAKH I 1)
KepaToaepMHs.

ETHONOTHATA M NATOreHe3ars Ha
TO HE €A HAMBIHO WIsCHEHH. B nosesicto T
Kato Tpurep GAKTOPH CE NPETONAraT TPABMITA 1
HH(EKUHO3HATE NPOLIECH.

Onucann ca cay4an Ha GpaMHIHOCT.

C orjiea Ha KIMHHYHATA KAPTHHE, HAYAI0TO HA
3a60/14BAHCTO H MPOrHO3aT2 DOACCTTA € PAICIACHI
& 5 kauHiann sapuanth 1 6=t T npu HIV nosu-
THBHH nauHenTH. TepanesTHUHHTE BHIMOKHOCTH
ca HAKOJIKO, Karo Hail-MecTo MpHIAraii Me/IAHKa-
MCHTH Cd apOMaTHHTC PCTHHOMM, HMYHOCYTIpE-
copit (Metorpekcar, Lluknocnopnn), GHOMOMHUHH
npenapar 1 PasiniHi JOKAIHH CPEeACTBA.

AHTHOHOTHLHTE CHIIO HAMHPAT NPHIOKEHHE
npu aevennero Ha Ilirmpuasne pyOpa nnaapie, ©
ornea Bbamosen HHPEeKUHOIeH nporec, Karo oT-
kaousaul GaxTop Ha 3a0013BaHETO.

[Mpencrasame KaHHKuCH cayyait Ha 50-roaunu-
Ha NAauMEHTKa ChC JoKajawa auarxosa Pityriasis
rubra pilaris, ycnewno nexysasa ¢be Iennuminn
W BHTAMHH A,

Kawuosn aymu: Pityriasis rubra pilaris, e-
puunann, Buramin A
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! ABSTRACT

Pityriasis rubra pilaris is a chronic, erythemato-
squamous dermatosis, which is presented with fol-

licular hyperkeratotic papules, erythemato-squa-
ws plaques and palmo-plantar keratoderma.

Jogy and pathogenesis are still unknown. In

nost cases trauma and infections are observed
(rigger factors.

amilial cases are also reported. It is classifica-

. into five subgroups is based on age at onset,

hinical course, morphologic features, and progno-

s15.6-th type is described in HIV positive patients.

Many therapeutic approaches have been em-
ployed. The most prescribed agents are aromatic
retinoids, systemic immuno modifying agents
(Metotrexate, Cyclosporine) and different topical
medications. Antibiotics also can be used for the
treatment of Pityriasis rubra pilaris.

We present 50-year-old women with Pityriasis
rubra pilaris , treated with Penicililn and Vitamin
A with very good results,

Key words: Penicillin, Vitamin A, Pityniasis
rubra pilaris

KJAHMHHYEH CYUAN 2

50-roanIHA NAUHEHTRA ¢ OIJIAKBANHA OT NOR-~
Ba pa cupOALL OGPHB NO CKANNA, ANUE, TPYHKYC I
Kkpaiinmum ¢ aasnoct ot 8 meceua. OGpHBLT MbHp-
BOHAYAINO CC NOABHA N0 BPaTa, caei koeTo 6asHo
e pasnpoCTPAHK NO UANOTO TAAO.

MaumenTrara ChoOLIABA M 3 NOABA HA KOCO-
naa caell NoAsara Ha o0puBa.

[MauMeHTKATa MbPBOHAYAIHO € JICKYBaHa B
Yuusepcurerckara kuimixa 8 Heanon, Hrams ¢
Deltacortene (Prednisone) 25 mg/aen 8 npoasi-
senne na | meceu 6e3 ocoben edext.
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JlEKAPCTBEHOVHOYLIMIPAH
KO>XHWV NPOMEHW OT TAPreTHA
NMPOTVIBOTYMOPHA TEPAIM#A

KAMHAYEH CIEKTDBP
U HAYNHW 3A NOBAMABAHE

OeHuuya XeneBa*, Pa3zBuzop OopaeHcku**
* ,Tokyga BoaHuua" — Codus
** Cekuus no gepmamoBeHeponozus, Tpakuucku yHuBepcumem — Cmapa 3azopa

PUACKEHUEMO Ha pasAuUYHU Ae-
I—I kapcmBeru cpegcmBa e cBup-

3aHo ¢ puck om pa3Bumue Ha
wupok cnekmbp om HeXenaHu aekap-
cmBenu peakuuu. MpegBug cBobogHusg
gocmbn go yacm om megukamenmume
u wupokomo um usno3Baxe ce ouakBa
noBuwaBa+e 6pos Ha nauueHmume ¢
HaCMbNUAU ycAoKHeHUR (1).
HexXenaHume peakuuu kbm meguka-
MeHmume om cmpaHa Ha kokama
(AnekapcmBeru gepmamo3su) Hapa-
cmBam exegHeBHO B ueaus cBam (2).
AekapcmBeHouHgyuupaHume gepmamo-
3u ca Hal-yecmo cpewaHume Hexe-
AaHu aekapcmBenu peakuuu (okono
30-45%) u ca omzoBopHu 3a okano 2%
om BoAHUYHUME Xocnumaausauuu (3).

30| 6pod 23 mal/loHu 2017

Te Bapupam om gpe6Hu ekaema-
mo3Hu koxkHu nposBu go mexku,
>kuBomo3zacmpawaBauwu cbecmo-
fHUs kamo mokcuuHa enugep-
manHa Hekpoausa. MocaegHume
Hgkonko 2oguHu Bce no-yecmo ce
npuaazam m. Hap. npomuBomy-
MOpHU MmapzemHu megukameHmu,
koumo Bogam go pa3Bumue Ha
pasauyHu kokHu peakuuu. Te 6u-
Bam HabalogaBaHu u AekyBaHu om
cneuuaaucmu oHkoao3u, gepmamo-
A03u, AbuemepaneBmu u gp.
WmeHHo 3amoBa e Heobxogumo
BuBexkgaHemo u ymBvpkgaBaxemo
Ha yHupuuupaHu mepaneBmuuHu
nogxogu Npu AeYEeHUemo Ha mesu
nauueHmu, ¢ ueA obaekuyaBaxe
CbCMosHUEMO UM U ygbakaBane

Ha nepuoga Ha NPUACKeHUemo Ha
npuemasume om msax uBomocna-
caBawu megukamernmu.
MpuueAaHume MegukameHmu
(mapzemHa mepanus) mozam ga
Baowam kayecmBomo Ha >uBom,
kamo ca omzoBopHu 3a pa3Bu-
muemo Ha 20AgM 6poll cmpaHuYHU
kokHu peakuuu, koumo ca gozo-
3aBucumu. Hgkou om mgx ce Ha-
6alogaBam uskalouumenaro yecmo
u ca 8 zpynama Ha ouakBaHume
koXkHu npomeHu, yuamo nogBa e
nokasamen 3a edukacHocmma Ha
npuaokeHama npomuBomymopHa
mepanus.

Mamopu3auocAo2UYHUAM MEXaHU3bM
npu pasAuyHume megukameHmu e
PasAuYeH.
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CEBOPEEH OEPMATUT -

NMPEOVZBVIKATEINCTBO I PYTVIHA
B EDO XEOHEBHATA OEPMATONOrNMHYHA

NMPAKTUKAT?

HOenuua XXeneBa*, Pa3Buzop OopaeHcku*

*Tokyga BoaHuua Codus

BbBEJEHUE:

Cebopeerusm gepmamum e egHo

om Hau-4yecmo cpewaHume XpoHuUY-

HO peuuguBupawu cbcmogHug, kamo
3acsza 3-5% om obwama nonyAauus.
O6ukHoBeHo 3anouBa B nybepmema,
kamo ce HabalogaBa nuk okono 40-zo-
guwHa Bvapacm u e no-yecmo npu
nauueHmu om MobXkKku noA.

Kacae ce 3a cumempuuHu, gobpe ozpa-
HuueHu, uepBerukaBu uau >keamenukaBu
naaku, ¢ puHo 3anlowBaHe u copbex.
3acfza Hal-uecmo m.Hap. cebopedHu
obaacmu, koumo ca Bozamu Ha MacmHu
Xne3u — ckaan, Bexkgu, HasonabuarHu
2vHku, By3u, nepuaypukyAapHa u npec-
mepHaaHa obaacm. Yecmo ce acouyuupa
¢ gpyau npugpy>aBawu 3aboagBarug u
usuckBa gonmaHUMeAHU uscaegBaHus.

OVATHO3A:

MocmaBgHemo Ha guazHo3ama e Ha
fazama Ha kauHuuHama kapmuxa ¢
munuuyHo 3acfeaxe B pasauurume Bua-
pacmoBu zpynu. B kbpmaueckus nepuog
ce xapakmepuaupa ¢ paz8umuemo Ha
m.Hap. MaeuHu kopu (crustae lactea) 8
obaacmma Ha okocMeHama uyacm Ha
2naBama, uenomo, Bexkgume u Hoca. B
gpyau cayyau ce pa3BuBa munuuHama
kapmuHa Ha namnepceH gepmamum
(diaper dermatitis/erythema gluteale)
CbC 3acfzaHe obracmma Ha cegaauule-
mo u uHzBuHaaHUME 2bHKU.

M gBeme cbecmogHue umam meHgeHuus

3a camoozpaHuyaBaxe go 8-12 meceua
caeg pakgaHemo. Mo-mexko npomu-
uaHe ce HabalogaBa npu erythrodermia
desgamativa, kozamo namoao2uuHuUme
npomMeHu o6xBawam 100% om kokHama
noBupxHocm u 06ukHoBeHo ce cbuema-
Bam c obwio HepaanoackeHue, gucnen-
muyHu nposBu, dpebpuaumem u gpyau
YCAOKHEHUS.

B loHowecka Bbapacm Hal-yecmo ce
HabalogaBa pseudotinea amiantacea
(noXkauB ken), koimo mpa6Ba ga ce
omAuYyu om ucmukcko mukomuuHo 3a6o-

AsBane uAu nuogepmus Ha kanuauuuyma.

Mpu BvapacmHu u3MeHeHusma 3acgzam
HaU-uecmo cebopeliHume 30HU, a Cbwlo
moXe ga ce nposBu B 2eHumanHume u
nepuaHaaHu obaacmu, kakmo u akcu-
AapHo. CebopelHuam gepmamum 8
oBaacmma Ha ckaana maxnudpecmupa 8
wupok KAUHUYEH guana3oH — Om MHO20
Aeka dpopma (pityriasis sicca capitis) go
medkko, obwupHo 3acfzaHe ¢ pa3Bu-
mue Ha pityriasis steatoides capitis.
MocaegHume Hakoako 2oguHu ce Haaoku
u mepmuHbm seboriasis (seborrheic-like
psoriasis), koumo obo3HauaBa zpa-
HUYHO CbCmosHUe MeXgy psoriasis u
seborrheic dermatitis (1).

ETUOAOINA:

Cowecm8yBam Hakoako dpakmopa,
koumo umam 3HayeHue 3a pa3Bumue-
mo Ha cebopelHug gepmamum. Cuuma
ce, ue npousaBogcmBomo Ha cebym npu

3aboneAu He ce pasauuaBa om moBa
npu 3gpaBu koHmpoau. Mema6oaAusmom
Ha HopMaAHuf 3a kokama obumamea
Malassezia Bogu go npomeru 8 ceby-
MHuf cbcmaB upe3 koHCymupaHemo Ha
HacumeHu macmHu kuceauHu u ocBo-
6okgaBaHe Ha HeHacumeHu mMacmHu
kuceaunu (2).

ToBa om cBog cmpana Bogu go npo-
gykuus Ha uumokuHu om kepamukHo-
uumume, akmuBupaHe cucmemama Ha
komnaemenma u pa3Bumue Ha Bvana-
AeHue (3). Mbuynama mukpodaopa e
npegcmaBena ocHOBHO om AunoGuUAHU
gpoxkgu, koumo Bonpeku ue ce KoAoHU-
3upam Bupxy 3gpaBa koka, Bogam go
pa3Bumue Ha Hakoako yecmu kodkHu
3abonaBaHua: naocok Auwed, cebopeeH
gepmamum, Malassezia ¢oaukyaum u
amonuueH gepmamum (4).

WaBecmhu puckoBu pakmopu ca Haau-
yuemo Ha HeBpoaozuuHo 3aboagBaxe
(MapkuxcoroBa Boaecm), umyHoge-
duuumto cocmogHue (HIV acouuupax
cebopeeH gepMamum), CopgeuHoCcbgoBu
3abonfBanug U ankaxoaeH naHkpeamum
(5).

TEPAMUA

Tepanusma Ha cebopelHus gepmamum
BkalouBa npunmkerue Ha AokaaHu U
cucmemHu cpegcmBa 8 3aBucumocm om
meXecmma Ha kAuHuyHama kapmuHa u
3oHama Ha 3acfzaHe (Auue/ckaan). Hai-
yecmo ce u3noa3Bam AokanHu kepamo-







