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Summary

Introduction. Social and environmental disasters in recent years have induced an increase in
morbidity, which poses a threat to the health and life of the population not only in Ukraine but also
in the world. Among the most common skin diseases is atopic dermatitis (AD), a chronic recurrent
disease characterized by skin inflammation, disruption of the epidermal barrier, and, as a result,
a decrease in the skin’s ability to retain moisture. Today general practitioners are usually the first
to encounter this pathology, and they must assess self level of competence in a particular case and
provide the necessary medical care or justify a referral to a dermatologist.

The aim. To carry out an analytical review of domestic and foreign literature on the problem of
atopic dermatitis (AD), methods of diagnosis and personalized approach to the treatment of this
disease and to substantiate further directions of necessary scientific research to improve appropriate
medical care.

Materials and methods. A search, synthesis and analysis of world and national scientific
publications on a personalized approach to the diagnosis and treatment of atopic dermatitis were
conducted. A systematic approach, bibliosemantic method and method of structural and logical
analysis were applied.

Results and discussion. AD occurs with a frequency of up to 20 % among children and up to
10 % among adults in European countries. In Ukraine, as of 2020, the prevalence of AD among the
pediatric population ranges from 9.0 to 28.5 %.

The study of the complex pathogenesis of the disease, where genetic factors, immune dysregulation
and epidermal barrier disorders play a key role, has allowed scientists to identify endotypes and
phenotypes of AD, which has become an important step in the development of personalized therapy
for patients with AD. It was biological drugs (blockers of IL-4 and IL-13 and JK-inhibitors) that made
a breakthrough in the treatment of severe AD. Another promising direction in the treatment of AD
is the use of probiotics, as it is known that in patients with AD there is a decrease in the number of
commensal bacterial skin flora and colonization of the skin with S. aureus.

Conclusions. Thus, the incidence of atopic dermatitis, which is characterized by a complex
etiopathogenesis, is increasing every year in the population of Ukraine and the world. The medical
and social significance of AD opens up new challenges for the search for new approaches to the
management of patients with AD. In recent years, biologic therapies have been actively introduced
into medical practice, opening up new opportunities for personalized management of patients with
severe forms of AD. As for the treatment of mild and moderate forms of AD, the issue is still relevant,
given the problem of corticophobia in society. That is why at this stage, attention to the treatment
and prevention approach should be more focused, and treatment methods with high efficacy and
low side effect profile should be a priority. The literature review revealed that the problem remains
relevant, despite the large number of studies on the etiology, pathogenesis and treatment of AD,
which substantiates promising areas for the development and application of methods of modern
effective personalized treatment of AD.
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INTRODUCTION

Social and environmental disasters in recent years
have induced an increase in morbidity, which poses
a threat to the health and life of the population not only
in Ukraine but also in the world. Among the common
pathologies are skin diseases, which are usually not fatal,
but they can accompany fatal diseases or exist in isolation,
however, their impact on the quality of life is undoubtedly
recognized as significantly destructive. At the current
stage of medical development, general practitioners are
usually the first to encounter this pathology, and they must
assess self level of competence in a particular case and
provide the necessary medical care or justify a referral to
a dermatologist. It is the lack of proper knowledge and
skills of doctors that often causes advanced cases of the
disease, which is accompanied by complications and
progression of its course. Among the most common skin
diseases seen by general practitioners and dermatologists
is atopic dermatitis (AD), a chronic recurrent disease
characterized by skin inflammation, disruption of the
epidermal barrier, and, as a result, a decrease in the skin’s
ability to retain moisture [1].

Therefore, we set out to conduct an analytical review
of Ukrainian and foreign literature on atopic dermatitis
and to substantiate further directions for the necessary
research to improve appropriate medical care.

RESULTS AND DISCUSSION

Semiotics. The concept of «atopic dermatitis»
was first proposed by Wize and Sulzberger in 1935. In
1972, atopic dermatitis was included in the International
Classification of Diseases (ICD) — Code L20 Atopic
dermatitis.

Epidemiology. Atopic dermatitis is one of the most
common skin diseases in the world. It occurs with varying
frequency in different countries and ethnic groups, for
European countries this figure is up to 20 % among
children and up to 10 % among adults [1].

In Ukraine, the incidence of AD is gradually
increasing, and as of 2020, the prevalence of AD among
the pediatric population ranges from 9.0 to 28.5 %. The
prevalence of atopic dermatitis in children in the Kyiv
region is 10.1 % (Okhotnikova, 2020 [2].

Earlier data, presented in 2018, show variability
in the prevalence of AD in different regions of Ukraine:
among 6-7-year-old children — from 3.8 % in Kyiv
to 6.1 % in Kharkiv —and among children aged 13-14
years from 3.9 % (Kyiv) to 5.1 % (Kharkiv) (according to
ISAAC results) [3].

According to the results of a study in Vinnytsia
region, AD occurs in 11.9 % of children aged 3-6 years,
and in 5.9 % of children aged 7-18 years [4].
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The problem is exacerbated by the fact that the
highest prevalence of AD is observed among children
under the age of 2 years, when there is no adequate
verbal contact with the patient, so a proper assessment
of subjective manifestations is impossible, limited only to
external examination of the lesions. By adolescence, the
incidence of pathology gradually decreases and is relatively
stable among the adult population [1].

It is worth noting that the statistics presented do not
fully reflect the state of the problem, as some patients are
treated independently with improvised means and do not
seek medical care, while others are treated by doctors,
often using outdated approaches. Unfortunately, today
some doctors still use outdated terms or inaccurately
diagnose, for example, «allergic diathesis», «childhood
eczema», «exudative-catarrhal diathesis», «allergic
dermatitis», etc., which distorts the statistics of AD
incidence[2]. Thus, these factors make it impossible to
cover all categories of patients with AD for statistical
analysis.

Active educational activities among doctors and
patients and emphasizing the importance of timely and
accurate diagnosis will improve the quality of medical care
for patients with AD, as well as more accurately assess the
state of the problem in Ukraine.

Clinical manifestations of atopic dermatitis and
diagnosis. Dry skin and severe itching are characteristic
manifestations of atopic dermatitis. The rash is represented
by papules and vesicles on an erythematous inflammatory
background, crusts, scales and lichenification, and all
elements may be present simultaneously. In patients
of different ethnic and age groups, the clinical picture
differs, for example, in people with highly pigmented
skin, the erythema may have a brown color or purple
tint, in contrast to the pink or red color of the elements
in Caucasians [5].

Another characteristic feature of AD is the typical
localization of the rash, and it differs in different age
groups of patients: in young children — on the face
and extensor surfaces of the limbs, in older children
and adults — on the flexor surfaces. At the same time,
lichenification is more characteristic of the second
category of patients, and eczematous rash prevails in
young children [5, 7].

The severity of atopic dermatitis is determined
by the SCORAD (Scoring Atopic dermaitits) scale. It
consists in assessing the severity of AD in three areas: the
prevalence of lesions, the intensity (severity) of lesions and
the patient’s subjective assessment of his or her condition.

1. Estimation of the prevalence of lesions on the
skin surface in percentage according to the rule of nine. In
children under 2 years of age: head and neck 8.5 %, trunk
18 %, upper limb 4.5 %, lower limb 6 %. Children over
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2 years old and adults: head and neck 4.5 %, trunk 18 %,
upper limb 4.5 %, lower limb 9 %, hands 1 %, genitalia 1 %.

The total area of the lesion is S (%). Prevalence rate
A=S/100.

2. Assessment of intensity (severity) of lesions
Erythema (0 to 3 points);

Swelling/intensity of papules (0 to 3 points);
Oozing/crusting (0 to 3 points);

Scratch marks (0 to 3 points);
Lichenification (0 to 3 points).

Intensity score B = sum of points/18

3. Patient’s assessment of their condition
Itching (0 to 10 points)

Insomnia (from 0 to 10 points)

Subjective state index C = sum of points/20
SCORAD Index=A/5+7xB/2+C

Interpretation: up to 20 points — mild (exacerbations
1-2 times a year, prolonged remission), 20-40
points — moderately severe (exacerbations 3-4 times a year,
remission < 4 months), more than 40 points — severe
(long-term exacerbations, remission < 2 months) [7,8].

Etiology and pathogenesis.

AD is a heterogeneous disease with a complex
pathogenesis. AD is the first link in the clinical
phenomenon of «atopic march», which also includes
allergic rhinitis and bronchial asthma, which have
common pathophysiological processes [9].

Genetic factors, immune dysregulation and
epidermal barrier disorders play a key role in the
pathogenesis of AD [10].

Filaggrin is one of the main structural proteins of
the skin, which forms the epidermal barrier, thanks to
which keratinocytes differentiate and create a barrier
that prevents excessive moisture loss and the ingress of
allergens and microorganisms. Mutation of the filaggrin
gene, which encodes profilagrin, a precursor of filaggrin
(FLG) protein, leads to a dysfunction of the skin barrier
by impairing keratinocyte differentiation, reducing
the number of ceramides, increasing the number of
proteolytic enzymes, impairing the integrity and cohesion
of corneocytes, impaired formation of tight junctions
and reduced water retention and, as a result, increased
transepidermal water loss [10, 11, 14].

In AD, the main link of immune dysregulation is
T-cell immunity, the beginning of the immune response
is triggered by impaired differentiation of T helper cells
with an increase in the number of Th2 (IL-4, IL-5, IL-13,
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IL-31, CCL1). IL-4 and IL-13 play an important role in
the production of chemokines, skin barrier dysfunction,
suppression of antimicrobial peptides (AMP) and allergic
inflammation [12].

In the acute phase, the JAK-STAT pathway mediates
the signaling of IL-4, IL-5, IL-13, and IL-31. In the
chronic phase and in patients of Asian origin with AD, the
cytokine profiles of Th17 and Th22 predominate. In the
1L-4 type I receptor-mediated pathway, JAK1 and JAK3
are activated, followed by STAT6. On the other hand, in
the pathway mediated by 1L.-4 and IL-13 type II receptors,
JAK1 and TYK2 are activated, followed by STAT6 and
STAT3 activation [13].

The broken epidermal barrier and environmental
triggers stimulate keratinocytes to release 1L-1p, IL-25,
1L-33, MDC/CCL22 (macrophage-derived chemokine),
TARC/CCL17 (thymus-associated regulatory chemokine)
and TSLP (thymic stromal lymphopoietin), which activate
dendritic cells and Langerhans cells. Activated dendritic
cells stimulate Th2 cells to produce 1L-4, IL-5, IL-13,
IL-31, and IL-33, which leads to barrier dysfunction,
decreased AMP production, impaired keratinocyte
differentiation, and itching symptoms [13,14].

The skin microbiome in atopic dermatitis has
a reduced diversity associated with an increase in
Staphylococcus and Corynebacterium and a decrease in
normal flora. S. aureus colonizes the skin in AD and plays
a key role in the development and exacerbation of AD. .
aureus can induce T-cell-independent B-cell expansion,
activate proinflammatory cytokines such as TSLP, 1L-4,
IL-12, and IL-22; and stimulate mast cell degranulation,
leading to increased Th2 and skin inflammation [12,15].

Endotypes and phenotypes of atopic dermatitis and
personalized medicine

With the active development of personalized
medicine, more and more attention is being paid to atopic
dermatitis endotypes.

An endotype is defined as the molecular mechanisms
underlying the visible signs — the phenotype. They are
identified based on the definition of biomarkers.

According to the definition of the US Food and
Drug Administration (FDA), a biomarker is «a defined
characteristic that is measured as an indicator of normal
or abnormal biological processes or response to external
influences, including therapeutic interventions» [16].

Biomarkers can be divided into two categories.

The first category includes: screening biomarkers
(used to identify individuals at risk of developing
a disease), diagnostic biomarkers (to identify patients
with active disease), prognostic biomarkers (to determine
recurrence or progression of disease in patients with
a particular disease), and predictive biomarkers (patient
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populations that are most likely to benefit from a given
therapy).

The second category includes biomarkers of
disease severity (to monitor the effects of treatment) and
pharmacodynamic biomarkers (to identify possible side
effects) [17].

Biomarkers are determined from genomic,
transcriptomic, and proteomic data (such as cytokines and
chemokines), as well as from morphological information
(e.g., immunohistochemistry). They can be measured in
biological fluids such as blood, saliva, and urine or in tissue
samples (skin biopsy) [16,18].

Since AD is a heterogeneous disease, defined not
only by clinical characteristics but also by the fact that
different pathophysiological processes are observed in
different subgroups of patients, it can be assumed that
recently developed biologic drugs targeting specific
components of the immune system may not be effective
in all patients with AD. Thus, the identification of
disease endotypes has become an important step in the
development of personalized therapy for patients with AD.
Prognostic biomarkers can be further used to identify and
select a specific endotype that will respond to targeted
treatment [16].

Thus, at the Congress of the European Academy
of Dermatology and Venereology in 2022, a study was
presented in which the authors compared blood samples
and skin biopsy samples of patients with pediatric-
onset AD persisting into adulthood (POAD) and
adult-onset atopic dermatitis (AOAD). These groups
of patients were also compared with a control group
of healthy individuals. The results showed that both
study groups, compared to the control group, had skin
immune and barrier dysregulation with common Th2/
Th22 hyperactivation. However, the study demonstrated
more severe inflammation in the affected skin with
more prominent expression of Th2/Th17/Th22 markers
(CCL17/22, S100A8/9, IL-36A, P13/Elafin, DEFB4)
in patients with POAD compared to patients with AOAD
(p-value < .05). On the contrary, a higher regulation of
Th1-(IFN-y, IL-2, IL-15, CCL5) and Th1 imbalance
were observed in the second group. The epidermal barrier
was also more compromised in patients with POAD, with
greater epidermal hyperplasia and lower expression of
markers related to terminal differentiation, lipids, and
cell adhesion [19].

Another scientific article by Japanese scientists
highlighted the data on AD subtypes according to another
classification, which distinguishes two types: extrinsic
(with elevated IgE levels) and intrinsic (with normal IgE
levels).

Extrinsic AD is the main subtype, in which there is
a disruption of the epidermal barrier (high frequency of
filaggrin protein mutations), while intrinsic AD accounts
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for about 20 % of cases and is characterized by a preserved
skin barrier (more common in women). Extrinsic AD
occurs in protein allergy and food allergy, and intrinsic AD
demonstrates metal allergy, possibly related to suprabasin
protein (SBSN) deficiency [20].

European-American and Asian subtypes of AD
have also been proposed. Patients of Asian descent with
AD are characterized by a unique mixed endotype of
immune dysregulation and barrier features. A study
comparing affected and unaffected skin of patients of
European-American and Asian (Japanese and Korean)
subtypes showed marked epidermal hyperplasia and
severe parakeratosis in Asians, but relatively preserved
barrier proteins, such as FLG and loricrin. The level of
IL-19, which was induced by I1L-4, IL-13, and IL-17
and enhances the effect of IL-17 on keratinocytes, was
significantly higher in AD lesions in patients of Asian
descent compared to patients of the European-American
subtype [21].

Thus, the results of studies of immunological
features in patients with AD of different ethnic, age, and
gender groups allow for a personalized approach to their
treatment, which significantly increases the effectiveness
of therapy and improves the quality of life of patients.

Modern approaches to the treatment of AD

The first line of therapy for patients with AD is the
regular use of emollient cream, mild to moderate topical
corticosteroids (TCS) and calcineurin inhibitors [7].

However, in patients with moderate to severe AD,
this often does not produce the expected clinical effect and
the patient receives only temporary improvement.

In the United States, the method of intensive topical
therapy, which includes wet wrap therapy, is widely used
for persistent forms of AD.

For wet wrap therapy, mild to moderate TCS are
applied to the affected areas, and they can be diluted with
emollient cream or petroleum jelly. Then the treated areas
are wrapped in a wet bandage, fixed with a layer of dry
bandage, and pajamas are worn on top. This method is
also used with the application of only emollient under the
bandage. The wrapping should be kept on for at least four
hours and should be started twice a day, and the wet layer
should not be allowed to dry out [22].

If wet wraps are ineffective, phototherapy can be
used additionally, namely narrow-band ultraviolet B (NB-
UVB), medium-dose ultraviolet Al (UVAL) or psoralen
and ultraviolet A (PUVA therapy). However, NB-UVB
and UVALI are preferred due to their higher safety profile
[23, 17].

The decision to initiate systemic therapy should
include an assessment of disease severity and quality of
life, frequency of exacerbations, general health status,
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adherence to topical therapy, psychological needs, and
personal attitude to systemic therapy [24].

Biologic therapy is the method of choice among
systemic drugs for AD.

Interleukin (IL)-13 is a key factor in the pathogenesis
of inflammation in AD, which leads to dysfunction of the
skin barrier, impaired immune regulation and chronic
inflammation. IL-13 is overexpressed on the skin in patients
with AD, and its correlation depends on the phase of AD
exacerbation [12, 13].

To date, the only blocker of IL-4 and IL-13 is
a human recombinant antibody (IgG4) — dupilumab,
which is used to treat allergic diseases. The study, which
included 138 patients, aimed to investigate the effect of
16-week treatment with dupilumab on clinical response and
serum biomarkers in adult patients with moderate-to-severe
AD. As a result, a significant improvement in the course of
the disease and a decrease in serum biomarkers associated
with severity in patients with AD was obtained [25].

However, it is worth noting that despite a fairly high
safety profile, the use of dupilumab often causes side
effects in the form of conjunctivitis (up to 37 %), facial
redness, arthritis and inflammation at the injection site.
These effects are usually well managed with appropriate
therapy without the need to interrupt dupilumab [26,27].

Tralokinumab is a human monoclonal antibody that
specifically binds to IL-13 and prevents the latter from
interacting with the receptor, thus inhibiting its activity.
The phase III ECZTRA 3 study showed that tralokinumab
can be an effective and relatively safe treatment option
for patients with moderate to severe AD, which is not
controlled by topical treatments alone [28].

Th2-cell immunity, skin barrier dysfunction, and
pruritus are known to form a vicious circle of AD. The
Janus kinase (JAK)/signal transducers and activators of
transcription (STAT) pathway is one of the main signaling
pathways in AD. In particular, TSLP, IL-4, IL-13, and
I1L-22 play an important role in the Th2 cell-mediated
immune response. In addition, the pan-JAK inhibitor has
been experimentally shown to inhibit STAT3 activation
and improve skin barrier function. Thus, a new generation
of drugs — JAK inhibitors are promising in the treatment
of severe AD [12, 29].

Currently, there are oral Janus kinase inhibitors
(abrocitinib, upacitinib, baricitinib) and topical drugs
(ruxolitinib, tofacitinib, ifidancitinib, delgocitinib).

Abrocitinib is currently available in Ukraine.

The oral selective JAK1 inhibitor abrocitinib has
demonstrated efficacy and safety in a phase 3 monotherapy
study in patients aged >12 years with moderate to severe

AD. In the study, more patients in the 200 mg (61.0 %)
and 100 mg abrocitinib (44.5 %) groups compared to the
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placebo group (10.4 %) achieved EASI-75 (P < 0.001) at
week 12. Adverse events were reported in 65.8 %, 62.7 %
and 53.8 % of patients in the 200 mg, 100 mg and placebo
groups, respectively [29].

A study conducted in 2022 evaluated the efficacy of
abrocitinib compared to placebo in moderate to severe
atopic dermatitis. It evaluated the efficacy and safety of
abrocitinib compared to dupilumab. The results showed
that abrocitinib at a dose of 200 mg daily was more effective
than dupilumab in adults with moderate to severe atopic
dermatitis on background topical therapy in inducing early
reduction of pruritus and signs of atopic dermatitis. Both
treatments were well tolerated for 26 weeks [30].

Another modern and promising direction in the
treatment of AD is the use of probiotics. As it is known
that patients with AD have a decrease in the amount of
commensal bacterial flora of the skin (Staphylococcus
epidermidis and Staphylococcus hominis) and colonization
of the skin with Staphylococcus aureus [15]. In addition
to the imbalance of the skin microbiota, intestinal
dysbiosis plays an important role in the development of
skin diseases. After all, the gut microbiota is an important
component of the immune system regulation, as it is
aimed at maintaining the body’s homeostasis [31].

In 2021, a multicenter, randomized, double-blind,
placebo-controlled study was conducted comparing
the effect of probiotics (Lactobacillus rhamnosus and
Lactobacillus casei) and placebo among groups of patients
under 2 years of age with AD and cow’s milk protein allergy,
showed that after 3 months of treatment, both groups
showed a decrease in the SCORAD index, with the probiotic
group having a significantly higher percentage of children
with clinical improvement than the placebo group [32].

CONCLUSIONS

The incidence of atopic dermatitis, which is
characterized by a complex etiopathogenesis, is increasing
every year in the population of Ukraine and the world. The
chronic course of the disease, dry skin, severe itching, and
sleep disturbances significantly impair the quality of life of
patients and their families. These factors are a burden on
the medical system and an economic burden on the state.

The medical and social significance of AD opens
up new challenges for finding new approaches to the
management of patients with AD. Extensive study of the
pathogenesis of the disease expands the understanding
of AD and creates prospects for the development of new
treatments. In recent years, biologic therapies have been
actively introduced into medical practice, opening up new
opportunities for personalized management of patients
with severe AD.

Despite the efficacy and availability of standard
AD therapy, it is not always possible to achieve the
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expected treatment outcome due to the problem of
widespread corticophobia in society, so the issue of
treatment of mild and moderate forms of AD is still
relevant. That is why, at this stage, attention to the
treatment and prevention approach should be more
focused, and treatment methods with high efficacy and
low side effect profile should be a priority. The literature
review revealed that the problem of atopic dermatitis
remains relevant, despite the large number of studies on
the etiology, pathogenesis and treatment of AD, which
substantiates promising areas for the development and
application of methods of modern effective personalized
treatment of AD.
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Pestome

ATONIYHWUA AEPMATUT: CYYACHMI CTAH NPOBJIEMU B YKPAIHI | CBITI
€ereniga B. €eTywenko', Bikrop I. Jlityc', Onekcangp I. Jlityc', Onbra €. KosaneHko'-?

1 — HauioHanbHui yHiBEpCUTET 0XOPOHM 300P0B 91 Ykpaiku imeHi [1. J1. Lynuka, m. Kuis, YkpaiHa
2 — [lepxaBHa HaykoBa yCTaHOBA «HAyKOBO-NPAKTU4HMIA LEHTP NPOdiNakTMyHOI Ta KNHIYHOT MeaMLMHN» [IepXaBHOTO YNpasiHHS
cnpasamu, M. Kui, YkpaiHa

Beryn. CormiaabHi Ta €KOAOTiIYHI KaTaKAi3MM OCTaHHIX POKiB COPUMUMHUAY 3POCTAHHS 3aXBOPIOBAHOCTI, IIIO
CTaHOBUTD 3aIPO3y 3A0POB’I0 Ta XXUTTIO HaceAeHHsI He TiAbKM B YKpaiHi, a 11 y cBiTi. Cepea HaiinmommpeHimmx
3aXBOPIOBaHb MIKipM € aTomiyHmii AepMatuT (AA) — XpOHiUHe pelMAMBYIOYe 3aXBOPIOBaHHS, IO XapaKTepu-
3Y€ThCs 3allaA€HHAM IIKipyM, MOPYIIEHHAM elliAepMaAbHOTO 6ap’epy i, AK HaCAIAOK, SHVDKEHHSM 3AATHOCTI
HIKipy yTpuMyBaTi BOAOTY. ChOTOAHI Aikapi 3araAbHOI MPaKTUKI 3a3BMYali IEPIIVIMI CTUKAIOTECS 3 IIi€I0 Ta-
TOAOTI€IO, i caMe BOHM ITOBMHHI OIIIHUTY BAQCHUI piBeHb KOMITETEHTHOCTI B KOHKPETHOMY BUIIAAKY Ta HaAaTH
HeOOXiAHY MEAVYHY AOIIOMOTY ab0 06T pyHTYBaT! HallpaBAECHHS AO A€PMaTOAOra.

MerTa. 3AIICHUTY aHAAITUYHNI OTASIA BITUM3HSIHOIL Ta iHO3€MHOI AiTepaTypy 3 IUTaHb IIPOOAEMI aTOIIIYHOTO
Aepmatuty (AA), METOAIB AlarHOCTMKM Ta IIepCOHAAI30BAHOTO IIIAXOAY AO AiKYBaHHS AQHOTO 3aXBOPIOBaHHS
Ta OOTPYHTYBAaT! TIOAAABIIT HAIIPSIMKI HEOOXIAHMX HaYKOBMX AOCAIAKEHb ITIOAO TIOKPAIlleHHsT HaAeKHOI Me-
AVYIHOI AOTIOMOITA.

Marepiaau Ta MeTOAY. AHAAITMYHe BYMBYEHH: BITUM3HIHOI Ta iIHO3€MHOI AiTepaTypu

PesyabpTaTu Ta 06roBopeHHsI. AA 3ycTpidaeThcst 3 9acToToro A0 20 % cepeA AUTSIOro HaceAeHHs Ta A0 10 %
cepea AOPOCAOTO Y €BpoIelichbkux KpaiHax. B Ykpaini cranom Ha 2020 pik po3noBCIopAXXeHIicTb AA cepea AUTSI-
YOro HaceAeHHs KOAMBAETHCS Bia 9,0 A0 28,5 %.

ByBYeHHSI CKAQAHOTO ITaTOreHe3y 3aXBOPIOBAHH:, A€ KAIOUOBY POAb BiAIrpaloTh TeHeT4Hi dakTopy, iMyHHi
AVICPETYASIIIl Ta IOPYIIEHHS eIA€PMAABHOTO b6ap’epy AO3BOAMAO BUEHVM BUAIAUTY €HAOTVIIN Ta (PeHOTHUIIN
AA, 1110 CTaAO Ba’KAVBYM €TaIlOM B PO3BUTKY IIe€pCOHAAi30BaHOI Teparii marieHTiB 3 AA. Came 6ioaoriuHi mpe-
napaty (baoxaTopu IA-4 Ta IA-13 Ta iHribiTopm SIHyc-KiHa3) 3pOOVAM IIPOPUB Y AIKyBaHHI BaXKKMX ¢opm AA.
[HIIMM ITepCIeKTVBHUM HaIIPSIMKOM B AiKyBaHHI AA — € 3aCTOCyBaHHsI ITPOOiOTHUKIB, aAXe BIAOMO, IO Y XBO-
pyx Ha AA crioctepiraeTbcsi 3MEHITIEHHsI KIAbKOCTi KOMEHCAAbHOI 6aKTepiabHOI (hAOPH IIKipY Ta KOAOHI3AIIis
HIKIpHMX ITIOKPUBIB S. aureus.

BucHoBku. TakyM 9MHOM, B ITOIYASIIl HaCeAeHHsT YKpaiHu Ta CBiTy 3aXBOPIOBaHICTh Ha aTOIIYHMIA AepMa-
TUT, SIKMIA BiA3HAYa€ThCS CKAAAHNM eTiollaTOreHe30M, 3pOCTae MOPOKy. MeanKo-coliarbHa 3HAYYIIiCTh AA
BIAKpPMBa€ HOBi BUKAVMKI AASI IIONTYKY HOBITHIX ITIAXOAIB AO BeAeHH:I allieHTiB 3 AA,. ITpoTsarom ocTaHHIX po-
KiB aKTMBHO BIIPOBAAXXYIOTHCSI B AIKapChKy IPAKTUKY IIperapaTit 6i0A0TiYHOI Teparlii, siki BIAKpMBaIOTh HOBi
MOJKAMBOCTI TIepCOHAAI30BaHOTO BeAeHHsI IallieHTiB 3 Bakxkumu dpopmamu AA. IIoa0 AiKyBaHHS A€IKMX Ta
cepeaHiX popM AA NMUTaHH: € AOCi aKTyaABHUM, 3BaXKalouy Ha MpobAeMy KOpTHKodobii B cycmirbcTsi.Came
TOMY Ha IIbOMY €eTalli yBara AO AiKyBaABHO-IIPO(IAaKTIIHOTO IIAXOAY Mae Oy Ty 6iABII chOKyCOBaHA, METOA
AlKyBaHHS 3 BUCOKOIO e(peKTMBHICTIO i HM3bKMM NpodireM MObIYHMX Alif MaioTh OyTy mpiopureToM. Orasa
AlTepaTypyt AO3BOAUB BUSIBUTH, III0 IPOOAEMA AUIIAETHCS aKTyaAbHOIO, He3BaXKaloul Ha BEAUKY KiABKICTb AO-
CAiAXKeHbD IIIOAO eTiOAOTi, TaToreHe3y Ta AiKyBaHHS AA, 1110 OOTPYHTOBY€ IepCIeKTYBHI HalIPSIMKI PO3POOKI
Ta 3aCTOCYBaHH: METOAIB CydacHOTO eeKTMBHOTO ITIepPCOHiikoBaHOTO AiKyBaHHSI AA.

Kntouoei croea: aTonmiuamit AepMaTUT, IepCOHAAI30BaHAa MeAUIIMHA, 6i0AOTiYHA Tepamis, Npo6ioTHKI
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