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Annotation. The purpose of the work is to analyze the scientific literature on the constitutional and psychological features of the
occurrence and course of eczema. A review of literature indicates that, despite the large number of works on this problem, only a few
cases of study of this dermatosis in the key of its association with the constitution and psychotype of the patient are described. Early
recognition of this association allows timely detection of dermatosis at an early and even preclinical stage and, through adequate
therapy, to achieve a regression of skin manifestations of eczema. The use of genetic markers, in turn, reveals a risk group that
includes patients with "eczema constitution "and patients who are torpedoed to conventional therapies. The practical aspect of the

problem has become more relevant nowadays given the significant incidence of Ukrainian women and men.
Keywords: eczema, course, genetic markers, psychological features, clinical anthropology.

One of the important problems of modern dermatology
is the individual approach to the programs of diagnosis,
treatment and prevention of diseases. The success of its
resolution depends largely on how fully the somatic and
mental components of the patient's personality will be
systematically described.

The purpose of the work is to analyze the scientific
literature on the constitutional and psychological features of
the occurrence and course of eczema.

Currently, there is no single universally accepted theory
of eczema. The manifestation of the disease is affected by
multiple environmental, endogenous (endocrine,
neuroallergic, metabolic) and hereditary factors. Active study
of the etiopathogenesis of dermatosis using modern
molecular-genetic, clinical and morphological methods of
research has identified the key role of such processes as
proliferation, apoptosis, invasion, inflammation in its
formation [11, 26].

It is believed that hereditary component prevails in the
occurrence of atopic eczema. Therefore, it is common in
families whose members suffer from asthma. In case of
illness of one parent (mainly mother), the chance of getting
eczema in a child is approximately 40 %, if both the father
and mother are ill - 50-60 % [1, 13].

With respect to the constitutional features of dermatosis,
there are only few literary data. It has been established that
ectomorphs dominate among eczema patients men and
ectomorphs and endomorphs in women [12, 25].

In the process of study are questions of gene
identification, mutations of cytokine genes that are
associated with the development, clinical manifestations,
nature and severity of true eczema. It has been determined
that humans whose gene contains the mutant variant of the
gene responsible for the synthesis of filaggrin protein are
contained in large quantities in the superficial layers of the

skin that are prone to eczema. This protein is necessary for
the formation of a protective layer of skin [2, 7, 24, 25].

Irish scientists have also identified a gene responsible
for the tendency to dryness and flaking, as well as the
tendency to manifest and develop eczema [24].

It has been found that 9 % of Europeans suffer from
peeling and dryness of the skin due to impaired function of
mentioned gene [28]. A mutation in the 2282del4 filaggrin
gene and deletion in GSTT and GSTM genes affect clinical
features, onset of disease, and severity of eczema [8].

Two-thirds of the eczema patients surveyed found at least
one mutation of the gene encoding filaggrin. Astudy in Norway
study proved the connection of atopic dermatitis in the history
of the development of eczema of the hands and its
manifestation in 41 % of children [28].

Studies in Denmark, the United Kingdom indicate that
there are mutations in the FLG gene (2282del4, A501X,
S3247X, A2447X) in patients with various clinical forms of
eczema [20, 21]. Similar mutations in the filaggrin gene
(2282del4, A501X) were found in patients in Western Siberia
[19].

Positive association of B22 and CW1 histocompatibility
system antigens in patients with true eczema has been
determined [22]. This combination of antigens has been
established by representatives of the Slavic race, which
makes it possible to consider these antigens as genetic
markers of eczema for the Slavs [16].

Taiwanese scientists have proven the effect of the serine
protease inhibitor SPINK5 and IL13 on the formation and
manifestation of true eczema (rs6892205 G and rs20541
alleles, respectively) [23].

In the manifestation of true eczema, various
immunological shifts, imbalances in the system of cyclic
nucleotides and prostaglandins, a positive association of
dermatosis with histocompatibility antigens Cw1 and B22,
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which are, in fact, genetic markers of eczema play a
prominent role [15].

Scientists at the University of Washington Medical School
have identified a gene that can cause eczema. They studied
the work of the gene GRPR (gastrin-releasing peptide
receptor). It is called this because of a connection with the
receptor in the spinal cord that transmits irritation signals
(itching and pain) from the skin to the brain [27].

Exacerbations of eczema can be triggered by
psychogenic factors, so it can be attributed to classic
psychosomatosis. The skin is considered from the position
of highly sensitive to the stressful influence organ, due to the
combination of constitutional, genetic, individual
predisposition and psycho-emotional influence. In most
eczema patients, irrespective of gender and clinical
manifestations of dermatosis, high rates of psycho-
emotional disorders are observed, psychostenic and
depressive states dominate against the background of
disturbance of social adaptation [4].

Constant tension and psycho-emotional stress are
certainly predictors that trigger and ensure the course of the
pathological process in eczema [11]. Patients are often
characterized by marked passivity. They find it difficult to assert
themselves. The occurrence of the disease is often
associated with conflicting partnerships. At the same time,
in the field of eczema, two groups of patients should be
distinguished: with only externally intact dyadic relationships,
eczema spreads to the areas of the joints, face and head;
with clearly strained dyadic relations, there is a spread in the
chest, thighs and shoulders [6].

Cheng H. et al. [18] found that emotionally stable people
were less likely to develop eczema, and in people with
sensitivity and openness - dermatosis was more common
[15].

For eczema patients, the phenomena of psychological
maladaptation, a decrease in the subjective level of well-
being and quality of life, as well as the stress of protective
psychological mechanisms of displacement and denial are
characteristic [14].

In these patients, inherited disorders in the activity of the
central nervous system and imbalance and activity of the
sympathetic and parasympathetic autonomic nervous
system are noted. In clinical and laboratory examination in
patients with true chronic eczema revealed three types of
autonomic tone: mixed, parasympathetic and sympathetic
[5, 14]. The sympathetic type of initial autonomic tone is
observed in case of severe eczema, and in parasympathetic
- the mildest course of dermatosis is noted [17].

Despite the fact that eczema is a multifactorial disease,
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high comorbidity and overlapping symptoms of somatoform
disorders with dysthymia, neurasthenia, hypochondria,
anxiety, emotional lability, and there is a tendency for
restrictive behavior.

Based on the above, it became known that eczema
patients are characterized by extreme types of constitution,
atendency to psychostenic reactions, schizoid type of thinking,
reduced level of subjective well-being, increased situational
personal anxiety, psychological maladaptation, increased
quality of life.

Conclusions and prospects for further
development

1. The review of the literature indicates that the issues
of clinical anthropology have not exhausted themselves so
far and that research in this field has not lost its relevance
so far. At the same time, in the analysis of the literature
data, we practically did not find any works devoted to the
study of the relationship of somatotype, psychotype and
features of eczema. Identification of such patterns would
reveal the reasons that determine the features of phenotypic
manifestation of eczema in persons of different
constitutional affiliations, which makes it possible to
individualize therapeutic and preventive measures, develop
new diagnostic criteria, significantly expand prognostic
possibilities.

Identifying the typologically homogeneous
psychotipology groups of patients with eczema will help to
concretize the position that, in terms of how constant
tension, tension and psycho-emotional stress are
predictors that trigger and ensure the course of the
pathological process in eczema.

istinnoj e’kzemy’ [Modern views on the molecular genetic
mechanisms of true eczemal. Nauchny'e vedomosti
belgorodskogo gosudarstvennogo universiteta. Seriya:
mediczina. Farmacziya - Scientific reports of Belgorod State
University. Series: medicine. Pharmacy, 23(18 (161)), 5-11.
3. Zajczeva, O. G. (2000). Psikhicheskie rasstrojstva u bol’ny kh

ISSN 1817-7883
elSSN 2522-9354

729

“BicHuk BiHHUUbKO20 HayioHanbHO20 MeOUYHO20 yHisepcumemy”,

2019, T. 23, Ne4



Al-Omary Ala'a Osama Ahmad

khronicheskimi dermatozami [Mental disorders in patients
with chronic dermatoses]. (Doctoral dissertation, OG Zaitseva).

4. Kovalyova, L. N., & Khrushh, V. I. (2006). Osobennosti
psikholichnostnogo statusa u bol'ny’kh e kzemoj i
atopicheskim dermatitom v yuzhnom regione Ukrainy® [Features
of psychological status in patients with eczema and atopic
dermatitis in the southern region of Ukraine]. Ukrayins kij
zhurnal dermatologi’yi, venerologi'yi, kosmetologi'yi -
Ukrainian Journal of Dermatology, Venereology, Cosmetology,
(2), 13-17.

5. Konchugova, T. V., Kruglova, L. S., & Anofrieva, N. V. (2010).
Korrekcziya nejrovegetativny’kh  narushenij pri
rasprostranennoj e’kzeme [Correction of neurovegetative
disorders in common eczemal]. Fizioterapevt - Physiotherapist,
1, 20-21.

6. Litvinova, N. Yu. (2009). Osnovy" psikhosomatiki: uchebnoe
posobie: V 2 ch. Ch. 2 [Psychosomatics Basics: Tutorial: In
2 p. P. 2]. Vladimir: 1zd-vo Vladim. gos. Un-ta.

7. Maksimov, V. N., Kulikov, I. V., Semaey, S. E., Maksimova, Yu. V.,
Prostyakova, E. M., Malyutina, S. K., ... Voevoda, M. I. (2007).
Delecziya 2282del4 v gene filaggrina v populyaczii zhitelej
Novosibirska i u bol'ny’kh vul’garny'm ikhtiozom [Deletion of
2282del4 in the filaggrin gene in the population of the inhabitants
of Novosibirsk and in patients with vulgar ichthyosis].
Mediczinskaya genetika - Medical genetics, 6(8), 21-24.

8. Mal chenko, E. E., Nemchaninova, O. B., Ivanova, A. A., & Kolesnik,
K. N. (2015). Oczenka techeniya psoriaza i e’ kzemy' v zavisimosti
ot nasledstvenny’kh osobennostej [Assessment of the course
of psoriasis and eczema depending on hereditary
characteristics]. Journal of Siberian Medical Sciences, 3, 69.

9. Nevzorova, N. S. (2010). Psikhologicheskie osobennosti bol'ny'kh
s zabolevaniyami kozhi [Psychological features of patients with
skin diseases]. Materialy’ nauchnoj konferenczii "Anan’evskie
chteniya", Sankt-Peterburg (592 s.). SPb.: Izd-vo S.-Peterb. Un-
ta.

10. Ol'shevskaya, N. S., Gumenyuk, L. N., & Mikhajlova, E. A. (2011).
Psikhologicheskie osobennosti bol'ny’kh kozhny'mi i
venericheskimi zabolevaniyami [Psychological features of
patients with skin and venereal diseases]. Tavricheskij zhurnal
psikhiatrii - Taurida Journal of Psychiatry, 15(2), 31-31.

11. Pavlova, O. V. (2010). E kzema: e tiologiya, patogenez, klinika,
diagnostika i lechenie [Eczema: etiology, pathogenesis, clinic,
diagnosis and treatment]. M.: Knizhny'j dom "Librokom".

12. Potapova, K. P, Vinnik, Yu. Yu., & Karachyova, Yu. V. (2016).
Konstituczional'ny'e osobennosti proyavienij khronicheskikh
dermatozov u molody 'kh zhenshhin [Constitutional features of
the manifestations of chronic dermatoses in young women]. In
Aktual'ny’e voprosy' dermatovenerologii i kosmetologi, (pp. 195-
196).

13. Sergeey, Yu. V. (2005). Atopicheskij dermatit : novy'e podkhody’
k profilaktike i naruzhnoj terapii : rekomendaczii dlya vrachej
[Atopic dermatitis: new approaches to prevention and external
therapy: recommendations for doctors]. M.: Mediczina dlya vsekh.

14. Sukharev, A. V., & Nazarov, R. N. (2006). Mediko-
psikhologicheskaya korrekcziya v usloviyakh
dermatologicheskogo staczionara [Medical and psychological
correction in a dermatological hospital]. Rossijskij zhurnal
kozhny'kh i venericheskikh boleznej - Russian Journal of Skin
and Sexually Transmitted Diseases, 4, 25-27.

15. Toropova, N. P., Sorokina, K. N., & Lepeshkova, T. S. (2014).
Atopicheskij dermatit detej i podrostkov e’volyucziya vzglyadov
na patogenez i podkhody" k terapii [Atopic dermatitis in children
and adolescents evolution of views on pathogenesis and
approaches to therapy]. Rossijskij zhurnal kozhny kh i
venericheskikh boleznej - Russian Journal of Skin and Sexually
Transmitted Diseases, 6, 50-59.

16. Kholden, K., & Ostler, L. (2009). E'kzema i kontaktnyj dermatit:

karmanny’j spravochnik [Eczema and Contact Dermatitis: A
Pocket Guide]. Moskva: MEDpress-inform.

17. Kholodilova, N. A., & Monakhov, K. N. (2011). Kompleksnaya
terapiya e'’kzemy' kistej: nauchnoe izdanie [Combination therapy
for eczema of the hands: scientific publication]. Sovremenny’e
problemy” dermatovenerologii, immunologii i vrachebnoj
kosmetologi - Modern problems of dermatology, immunology
and medical cosmetologists, 3, 34-38.

18. Cheng, H., Treglown, L., Montgomery, S., Kornilaki, E. N., Tsivrikos,
D., & Furnham, A. (2017). The associations between personality
traits, education, occupation and the occurrence of eczema in
adulthood. Journal of health psychology, 22(7), 916-924. doi:
10.1177/1359105315618457.

19. Cookson, W. O., & Moffatt, M. F. (2002). The genetics of atopic
dermatitis. Current opinion in allergy and clinical immunology,
2(5), 383-387. doi: 10.1097/00130832-200210000-00003.

20. Holbrook, K. A., Dale, B. A., & Brown, K. S. (1982). Abnormal
epidermal keratinization in the repeated epilation mutant mouse.
The Journal of cell biology, 92(2), 387-397. doi: 10.1083/
jcb.92.2.387.

21. Irvine, A. D. (2007). Fleshing out filaggrin phenotypes. Journal of
Investigative Dermatology, 127(3), 504-507. doi: 10.1038/
sj.jid.5700695.

22. Jarvikallio, A., Harvima, I. T., & Naukkarinen, A. (2003). Mast cells,
nerves and neuropeptides in atopic dermatitis and nummular
eczema. Archives of dermatological research, 295(1), 2-7. doi:
10.1007/s00403-002-0378-z.

23.Lan,C.C.E,, Tu,H.P, Wu,C.S.,Ko,Y.C.,Yu,H. S, Lu, Y. W,, ...
Chen, G. S. (2011). Distinct SPINK5 and IL-31 polymorphisms are
associated with eczema and non-atopic hand dermatitis in
Taiwanese nursing population. Experimental dermatology, 20(12),
975-979. doi: 10.1111/1.1600-0625.2011.01374 x.

24. Morar, N., Willis-Owen, S. A., Moffatt, M. F., & Cookson, W. O.
(2006). The genetics of atopic dermatitis. Journal of Allergy and
Clinical Immunology, 118(1), 24-34. doi: 10.1016/
jjaci.2006.03.037.

25. Palmer, C. N., Irvine, A. D., Terron-Kwiatkowski, A., Zhao, Y., Liao,
H., Lee, S.P, ... O'Regan, G. M. (2006). Common loss-of-function
variants of the epidermal barrier protein filaggrin are a major
predisposing factor for atopic dermatitis. Nature genetics, 38(4),
441-446. doi: 10.1038/ng1767.

26. Shaw, T. E., Currie, G. P, Koudelka, C. W., & Simpson, E. L. (2011).
Eczema prevalence in the United States: data from the 2003
National Survey of Children's Health. Journal of Investigative
Dermatology, 131(1), 67-73. doi: 10.1038/jid.2010.251.

27. Sun, Y. G, & Chen, Z. F. (2007). A gastrin-releasing peptide
receptor mediates the itch sensation in the spinal cord. Nature,
448(7154), 700-703. doi: 10.1038/nature06029.

28. Weidinger, S., lllig, T., Baurecht, H., Irvine, A. D., Rodriguez, E.,
Diaz-acava, A, ... Lee, S. P. (2006). Loss-of-function variations
within the filaggrin gene predispose for atopic dermatitis with
allergic sensitizations. Journal of Allergy and Clinical Immunology,
118(1), 214-219. doi: https://doi.org/10.1016/j.jaci.2006.05.004.

Cnucok nocunaHb

1. OBopsiHkoBa, E. B. (2012). Ok3ema kucten. dakTtopbl pucka u
TepaneBTuyveckasi cTpaterusi. SgpgpekmusHasi ¢hapmakome-
panus, 11, 36-39.

2. feHucosa, A. E. (2013). CoBpemeHHble npeacTaBrieHns o
MOIEKyNSPHO-reHeTUHECKNX MeXaHU3Max BO3HUKHOBEHWS
WNCTUHHOW 3K3eMbl. HayyHble eedomocmu b6ern2opodcKkoeo 20-
cydapcmeeHHo20 yHusepcumema. Cepusi: meduyuHa. Pap-
mayus, 23(18 (161)), 5-11.

3. Banuesa, O. I. (2000). Mcuxuyeckue paccmpolicmea y 60sb-
HbIX XpoHu4Yyeckumu Oepmamosamu. (Ouc. o.men.H.).

4. Koeanésa, J1. H., & Xpyw, B. W. (2006). OcobeHHOCTM ncuxo-
TIMYHOCTHOTO cTaTyca Yy GOmnbHbIX 3K3EMOW U aTONMYECKUM

ISSN 1817-7883

elSSN 2522-9354 2019, T. 23, No4

“BicHuk BiHHUUbKO20 HayioHalIbHO20 MeOU4YHO20 yHisepcumemy’,

730



Constitutional and psychological features of the occurrence and course of eczema in men and women...

0epMaTUTOM B KXXHOM perrioHe YKpauHbl. YkpaiHcbKul xyp-
Han depmamorogii, eeHepornoaii, kocmemonoeii, 2, 13-17.

5. Konuyroga, T. B., Kpyrnoga, J1. C., & AHodpueBa, H. B. (2010).
Koppekuns HempoBereTaTMBHbIX HapyLleHW Npu pacnpoc-
TpaHeHHon ak3eme. Pusuomepanesm, 1, 20-21.

6. JlutBmHoBa, H. KO. (2009). OcHosbI rcuxocomamuku: y4ebHoe
nocobue: B 2 4. Y. 2. Bnagumup: N3a-8o Bnagum. roc. yH-Ta.

7. Makcumos, B. H., Kynukos, U. B., Cemaes, C. E., Makcumosa,
0. B., MNpocTskoBa, E. M., ManioTtuHa, C. K., ... & BoeBopaa, M.
W. (2007). Oeneunsa 2282del4 B reHe cpunarrpuHa B nonyns-
umm xutener HoBocubupcka v y 60nbHbIX ByNbrapHbIM UX-
TMo3oM. MeduuyuHckas eeHemuka, 6(8), 21-24.

8. ManbyeHko, E. E., HemuyaHuHoBa, O. B., MBaHoBa, A. A., &
KonecHuk, K. H. (2015). OueHka TeuyeHns ncopuasa u ak3e-
Mbl B 3aBUCMMOCTWU OT HacneACTBEHHbIX 0COGEHHOCTEN.
Journal of Siberian Medical Sciences, 3, 69.

9. Hes3oposa, H. C. (2010). lNcuxonoeu4yeckue ocobeHHOoCcmMU
601bHbIX ¢ 3abonesaHusiMu Koxu. MaTtepuanbl Hay4YHOW KOH-
depeHumn "AHaHbeBckune YTeHus", CaHkT-MNeTepbypr (592
c.). CN6.: N3p-Bo C.-MeTepb. yH-Ta.

10. Onbwesckas, H. C., I'ymeHiok, J1. H., & Muxannosa, E. A.
(2011). Mcuxonornyeckne ocoGEHHOCTU BOMNBHBLIX KOXHBIMU
1 BeHepuyeckumu 3aboneBaHusmMu. Taspuydeckull XypHan
ncuxuampuu, 15(2), 31-31.

11. Maenoga, O. B. (2010). Sk3ema: amuornozausi, namoaeHes, Kiu-
Huka, OuazHocmuka u neqeHue. M.: KHuxHbln gom "Jlubpo-
Kom".

12. Notanosa, K. M., BuHHuk, tO. 10., & Kapauésa, 0. B. (2016).
KoHcmumyuyuoHanbHble 0cobeHHoCmU MposieieHUll XpOHU-
yeckux depmamo3o8 y Mos00bix XeHWuUH. B AxkTyanbHble
BOMPOCHI AepmaToBeHepornorum n kocmetonoru, (cc. 195-
196).

13. Ceprees, 0. B. (2005). Amonuy4eckul Gepmamum: HO8bIE
no0xo0dk! K Npoghunakmuke U Hapy>XHoOU mepanuu: PEKOMEeH-
Odayuu 0ns epaded. M.: MegmunHa ons BCex.

14. Cyxapes, A. B., & Hasapos, P. H. (2006). Meguko-ncuxonoru-
Yyeckasi KOppeKkUuMsl B yCINOBUAX epMaTofiormyeckoro cra-
unoHapa. Pocculickuli XypHan KOXHbIX U 8eHepuyeckux 60-
nesred, 4, 25-27.

15. Toponosa, H. ., CopokuHa, K. H., & Jlenewkosa, T. C. (2014).
ATonuyeckun gepMmatut geTen n NOAPOCTKOB 3BONOLMUSA
B3rMa40B Ha natoreHe3 v noaxoApl kK tepanun. Pocculickul
JKYPpHan KOXHbIX U 8eHepudeckux bonesHed, 6, 50-59.

16. XongeH, K., & Octnep, J1. (2009). 3k3ema u KOHMaKMHbIL
Oepmamum: KapMmaHHbIU cripagoyHuk. Mockea: ME[npecc-
MHOPM.

17. Xonogunosa, H. A., & Monaxos, K. H. (2011). KomnnekcHas
Tepanusi 3K3eMbl KUCTEN: HayvyHoe usgaHve. CospeMeHHbIe
npobnembl 0epMamoseHepo102uU, UMMYHOMo2uu u epadqeb-

Hol kocmemoroau, 3, 34-38.

18. Cheng, H., Treglown, L., Montgomery, S., Kornilaki, E. N.,
Tsivrikos, D., & Furnham, A. (2017). The associations between
personality traits, education, occupation and the occurrence
of eczema in adulthood. Journal of health psychology, 22(7),
916-924. doi: 10.1177/1359105315618457.

19. Cookson, W. O., & Moffatt, M. F. (2002). The genetics of atopic
dermatitis. Current opinion in allergy and clinical immunology,
2(5), 383-387. doi: 10.1097/00130832-200210000-00003.

20. Holbrook, K. A., Dale, B. A., & Brown, K. S. (1982). Abnormal
epidermal keratinization in the repeated epilation mutant mouse.
The Journal of cell biology, 92(2), 387-397. doi: 10.1083/
jcb.92.2.387.

21. Irvine, A. D. (2007). Fleshing out filaggrin phenotypes. Journal
of Investigative Dermatology, 127(3), 504-507. doi: 10.1038/
sj.jid.5700695.

22. Jarvikallio, A., Harvima, I. T., & Naukkarinen, A. (2003). Mast
cells, nerves and neuropeptides in atopic dermatitis and
nummular eczema. Archives of dermatological research,
295(1), 2-7. doi: 10.1007/s00403-002-0378-z.

23.Lan,C.C.E.,Tu,H.P,Wu,C.S,,Ko,Y.C.,Yu,H.S., Lu, Y. W,
... & Chen, G. S. (2011). Distinct SPINK5 and IL-31
polymorphisms are associated with atopic eczema and non-
atopic hand dermatitis in Taiwanese nursing population.
Experimental dermatology, 20(12), 975-979. doi: 10.1111/
j-1600-0625.2011.01374 .x.

24. Morar, N., Willis-Owen, S. A., Moffatt, M. F., & Cookson, W. O.
(2006). The genetics of atopic dermatitis. Journal of Allergy
and Clinical Immunology, 118(1), 24-34. doi: 10.1016/
j.jaci.2006.03.037.

25. Palmer, C. N., Irvine, A. D., Terron-Kwiatkowski, A., Zhao, Y.,
Liao, H., Lee, S. P, ... O'Regan, G. M. (2006). Common loss-of-
function variants of the epidermal barrier protein filaggrin are
a major predisposing factor for atopic dermatitis. Nature
genetics, 38(4), 441-446. doi: 10.1038/ng1767.

26. Shaw, T. E., Currie, G. P., Koudelka, C. W., & Simpson, E. L.
(2011). Eczema prevalence in the United States: data from the
2003 National Survey of Children's Health. Journal of
Investigative Dermatology, 131(1), 67-73. doi: 10.1038/
jid.2010.251.

27. Sun, Y. G., & Chen, Z. F. (2007). A gastrin-releasing peptide
receptor mediates the itch sensation in the spinal cord. Nature,
448(7154), 700-703. doi: 10.1038/nature06029.

28. Weidinger, S., lllig, T., Baurecht, H., Irvine, A. D., Rodriguez, E.,
Diaz-Lacava, A., ... Lee, S. P. (2006). Loss-of-function
variations within the filaggrin gene predispose for atopic
dermatitis with allergic sensitizations. Journal of Allergy and
Clinical Immunology, 118(1), 214-219. doi: https://doi.org/
10.1016/j.jaci.2006.05.004.

KOHCTUTYLIOHAIIbHI TA MCUXONOr4HI OCOBNNBOCTI BUHMKHEHHA TAMEPEBITY EK3EMU Y YONOBIKIB | XKIHOK

(AHATI3 HAYKOBOI NITEPATYPMW)
Anb-Omapi Ana'a Ocama Axmad

AHoTauif. Mema pobomu - nposecmu aHari3 Haykoeoi nimepamypu w000 KOHCMUMYyUioHanbHUX ma fcuxonoaiyHux ocobnusocmel
BUHUKHEHHS1 ma rniepebiay exk3zemu. [NposedeHuli oensad nimepamypHUX OXepesn 8Ka3ye Ha me, WO He38axarouu Ha 8erlUKy KinbKicmb
pobim 3 daHoi npobnemu, onucaHi nuwe MOOOUHOKI 8unadku sue4eHHs1 0aHo20 Oepmamo3y 8 Kitodi acouiauii tioeo 3 KoHcmumyuieto i
rcuxomuriom naujeHma. PaHHe po3ni3HasaHHs 3a3Ha4eHol acouiayii 0o3805€ c80eYacHO 8USIBUMU HasiBHiCmb depmMamo3sy Ha paHHil
i Hasimb QokniHidHil cmadii i 3ae0sKku adekeamHili meparnii ocsamu peepecy WKIPHUX posisie ek3emu. BukopucmaHHa eeHemuyHuUX
Mapkepie 00380r15€, 8 CBOIO Yepay, 8UABIAMU 2pyrny PU3UKY, WO B8K/IOYAE X8OPUX 3 "eK3eMHOK KoOHcmumyuie" ma nauieHmis,
mopnidHux 0o 38uyaliHux Memooig nikysaHHs. [MpakmuyHul acrnekm rpobnemu e 0aHull Yac cmae binbw akmyanbHUM 3 020y Ha
3Ha4yHy 3axeoprosaHicmb ceped yKpaiHCbKUX XXIHOK ma 4YOsosiKie.

KnrouoBi cnoBa: ex3ema, nepebie, ceHemuyHi MapKepu, rNcuxosoeidyHi ocobnueocmi, KriHidyHa aHmpOononoais.

KOHCTUTYLMUOHAIbHbLIE U MCUXONTOrMYECKUE OCOBEHHOCTU BO3HMKHOBEHUA U TEYEHUA 3K3EMbI Y MYXXYUH U
KEHLUMH (AHANU3 HAYYHOW NUTEPATYPbI)

Anb-Omapu Ana'a Ocama Axmad

AHHOTaums. Llenb pabomsi - npogecmu aHanu3 Hay4yHol numepamypbl KacamesbHO KOHCMUMYUUOHabHbIX U MCUXO002UHeCKUX
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ocobeHHOocmel 803HUKHOBEHUSI U medeHuUs1 3Kk3eMbl. [IposedeHHbIl 0630p numepamypHbIX UCMOYHUKO8 yKa3bleaem Ha mo, 4mo
Hecmompsi Ha bornbwoe Konuyecmeo pabom no daHHoU npobreme, onucaHbl NUWb €OUHUYHbIE CrlyHau udyyeHusi 0aHHo20 depmamo3sa
8 K/I04e accoyuayuu e2o KoHemumyuyuu u ricuxomuna nayueHma. PaHHee pacrio3HasaHue ykasaHHOU accoyuayuu rno3eosisiem ceo-
e8peMeHHO 8bisisUmMb Hanu4yue depmMamosa Ha paHHel u 0axe OoknuHUYeckol cmaduu u briazolapsi adekeamHoul meparnuu docmuyb
peapecca KOXHbIX posienieHuUll 3k3eMbl. Mcrionb3o8aHue eeHemu4YecKUX MapKepos no3eorsisiem, 8 c80H 04ePEOb, 8bIsI8NISIMb 2pynny
pucka, ekrnroqasi b60sbHbIX € "aK3eMHOU KoHcmumyyuel" u nayueHmos, moprnudHbIX K 0bbiYHbIM MemodaM nedeHus. [Mpakmuyeckul
acriekm rnpobnembl 8 Hacmosiuee epemsi cmarsn boree akmyarnbHbIM, y4Umbl8asi 3Ha4umersibHyto 3abornegaemMocms cpedu yKpauHCKUX
JKEHUWUH U MY>XYUH.

KnioueBble crnoBa: sk3ema, meyeHue, eeHemu4Yeckue MapKkepbl, Ncuxornozudeckue ocobeHHOCMU, KUHUYECKasi aHmMpOronoausl.
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