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OCOBEHHOCTU MOP®0JIOTMYECKHUX ITPOABJIEHUN

[ICOPUA3A Y IETEU
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Kagedpa depmamoseneponozuu umenu npogeccopa ILT 3ouposa I'OY “Tadxcukckutl 2ocy-
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dapcmeeHHbll MeduyuHcKull yHugepcumem um. A6yanu u6Hu Cuno’, /lywarée, Tadxcukucmau

Llesib McciiegoBaHus. 3yyeHre MopQdoIOTUYECKUX NPOSABJIEHUN Ncoprala y AeTeu C
KOMOPOUHBIMY 3a001€eBaHUSIMU.

MaTtepuas u metoabl. 06¢cienoBanu 142 nanueHTa B Bo3pacte 7-18 sieT ¢ pa3/iMuHbIMHU
KJIMHUYEeCKUMU popMaMu ncoprasa. Y Bcex ieTell COBMECTHO CO CMEXHbIMU ClelalucTa-
MU BBISIBJISIJIM COMYTCTBYMOLKe 3aboeBaHusl. UHaekc komopouaHoctu (UK) onpepensinu
KaK CyMMYy BCeX CONMYTCTBYIOIIUX COCTOSIHUM, UMEBILIUXCSA Y 60JIbHOTO HAa MOMEHT UCCJIe/|0-
BaHUs. BceM 60JIbHBIM MPOBOAMJIOCH TUCTOJIOTUYECKOE UCC/IEJOBAaHUE 3JIEMEHTOB KOXU C
O4YaroB NopakeHHus (6UOICUA).

Pe3ysbTaThl. B pe3ysibTaTe npoBeieHHbIX Uccaen0BaHUK B 94 (66,2%) ciy4dasx BbIsSB-
Jislack cy1abo BelIpaXkeHHas CTelneHb FUCTOJI0TMYeCKMX U3MeHeHU M ricopuasa, y 36 (25,3%)
OOJIbHBIX — yMepPeHHO BbIpakeHHas cteneHb Uy 12 (8,5%) - BoipakeHHas cTeneHb. He3a-
BUCHUMO OT noka3ateJsis UK, Bo Bcex ciydasix TUCTOJIOTUUYECKUMU MPOSIBJIEHUSIMHU SIBUJIUCH
rMIepKepaTo3 U napakepaTos, HO CIIOHIM03, MUTO03, MUKpoabceccbl MyHpPO, MCTOHUYEHHE
HaJ,COCOYKOBOTO CJIOSl ¥ 9K30LUTO3 B OOJIbLIIMHCTBE CJy4YaeB MPOSABJAIUCE Y GOJbHBIX CO
cpeAHUMU U BbicokuMU 3HaYeHUsAMU UK. 3aboseBanus XKKT BoisiBiennl y 40/142;28,2%
60/1bHBIX, YTO B 1,3 pa3a 6oJiblile, 4eM 60J1€3HU IHAOKPUHHOMU naTosioruu (32/142;22,5%
npotuB 28/142;19,7% cny4aeB). bone3snu JIOP-opranoB BcTpedasivch 4alle YeM HeBpPOJIO-
ruyeckas natoJiorusi. ¥ 60/bHbIX ¢ HU3KUM MK 4dacToTa BbIsIBJIeHUS €/1ab0 BbIpa>KEHHOU
CTEeNeHU I'MCTOJIOTUYECKUX U3MeHEHUN B 1,2 pa3a 60Jiblile, 4eM y 60/1bHBIX €O cpeHUM UK
(63/82;76,8% npotuB 29/45;64,4% cay4daeB) u B 5,8 pa3a Bbllile, 4eM Yy 60JIbHBIX C BbICO-
kuM UK (63/82;76,8% nportus 2/15;13,3% cayyaeB).

3akouyeHue. KoMmop6uiHbie 3a60/ieBaHuUA Y IeTeN, CTPaJlal0ILUX [1ICOPUA30M, OTpaXka-

IOTCA HA TUCTOJIOTHYEeCKHUX IIPOABJIEHUAX JepMaTO3a.

KiiroueBble CJ10Ba: IICoOpua3, TUCTOJIOTHUA, CONMYTCTBYHOIIHUE 60.)'[83HI/I, HHIAEKC KOMOP-

OUIHOCTH

JAasi yumupoeaHusi: Cadapos II.A., Myxamanuesa K.M., Baniuesa M.C., bosopos C.C. Oco-
6eHHOCTH MOpPQOJIOTUYECKUX MPOSIBJIEHUM Ticoprasa y aeteut // [laacmuveckas xupypaus
u soccmaHogumevbHas xupypeus. 2025. T1, Ne2. C. 62-75. https://doi.org/10.65197/3106-
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PECULIARITIES OF MORPHOLOGICAL MANIFESTATIONS

OF PSORIASIS IN CHILDREN
Sh.A. Safarov, K.M. Mukhamadieva, M.S. Valieva, S.S. Bozorov
Department of Dermatovenereology named after Professor PT Zoirov, State Educational
Institution “Tajik State Medical University named after Abu Ali ibn Sino’, Dushanbe, Tajikistan

Purpose of the study. To study the morphological manifestations of psoriasis in children
with comorbid diseases.

Material and methods. 142 patients aged 7-18 years with various clinical forms of
psoriasis were examined. In all children, concomitant diseases were identified together with
related specialists. The comorbidity index (CI) was defined as the sum of all concomitant
conditions present in the patient at the time of the study. All patients underwent histological
examination of skin elements from the lesions (biopsy).

Results. As a result of the conducted studies, a mild degree of histological changes in
psoriasis was detected in 94 (66.2%) cases, a moderate degree in 36 (25.3%) patients, and
a severe degree in 12 (8.5%) patients. Regardless of the CI value, in all cases the histological
manifestations were hyperkeratosis and parakeratosis, but spongiosis, mitosis, Munro
microabscesses, thinning of the suprapapillary layer and exocytosis in most cases appeared in
patients with medium and high CI values. Gastrointestinal diseases were detected in 40/142;
28.2% of patients, which is 1.3 times more than endocrine pathology diseases (32/142;
22,5% versus 28/142; 19,7% of cases). ENT diseases were more common than neurological
pathology. In patients with low IC, the frequency of detection of mild histological changes
is 1.2 times higher than in patients with medium IC (63/82; 76,8% versus 29/45; 64,4% of
cases) and 5,8 times higher than in patients with high IC (63/82; 76,8% versus 2/15; 13,3%
of cases).

Conclusion. Comorbid diseases in children and adolescents suffering from psoriasis are

reflected in the histological manifestations of dermatosis.
Keywords: psoriasis, histology, concomitant diseases, comorbidity index.
For citation: Safarov Sh.A., Mukhamadieva K.M., Valieva M.S., Bozorov S.S. Features of

morphological manifestations of psoriasis in children // Plastic surgery and reconstructive
surgery. 2025.Vol. 1, No. 2. P. 62-75. https://doi.org/10.65197/3106-4035-2025-1-2-62-75
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PECULIARITIES OF MORPHOLOGICAL MANIFESTATIONS OF PSORIASIS IN CHILDREN

AktyanbHOCTb. [lcopuas daBisercd
XPOHHUYECKUM pelUJUBUPYIOIIMM MaImy-
JIOCKBaMO3HbIM 3a60JieBaHUEM, XapaKTe-
pHU3YIOIMMCS TUlepra3vend anujepMuca
[1,2]. OCHOBHBIMHM THUCTONATOJIOTUYECKU-
MU [IpU3HaKaMU ICOpHa3a ABJSAITCS aKaH-
TO3, HaJIMYMe y4aCTKOB MapakepaTo3a Ha
dboHe OpTOKEpPATOTUYECKOTO0 POrOBOTO
CJ10§l, UICTOHYEHUE 3MUTEeJNUs HaJ, COCOY-
KaMH JIepMbl, NaIUJIJIOMATO3, MEXKJIETOY-
HbIM OTEK, 04aroBble MUTO3bl 6a3albHBIX
Y LIMNOBAThIX KJIETOK, YMEHbLIEHHbIN WU
OTCYTCTBYIOIIMU 3€PHUCTBIA CJI0W, U3BU-
Thle KaluJJISpbl B COCOYKOBOM CJIO€E Jiep-
Mbl, NEepPUBACKY/sAPHasA JUMpOoOLUTapPHAs
uHounaptpauusa [3]. OfHAKO HeKOTOopble
M3 3TUX NPU3HAKOB MOTYT BCTpeYaThbCA U
IpyU He NMCOPUATUYECKUX COCTOSHUAX [4].
[IpuBOAATCA AaHHBIE O TOM, UTO HEUTpO-
$uIBI B POrOBOM CJIOE U CIIOHTHO3 MOTYT
HabJ/0JaTbCsl NpPU TaKUX HHQEKIHUOH-
HbIX 3a00JIeBaHUSAX, KaK JepMaTOQUTUS U
KaHAu/Z03. B Ipyrux ucciefoBaHUAX BbI-
sIBJIECHHble TPU3HAKU TUIEePIJIa3ud 3MU-
JiepMuca, JUMQPOLUTAPHbIM 3K30LUTO3 U
CIIOHTMO3 B COYETAaHUU C BEPTHUKAJIbHOU
OpUeHTalMeld JiepMaJIbHOTO KoJlJareHa
ObL/IM 06HApPYXEeHBI y 60JIbHOTO ICOPUA3U-
dopMHBIM JlepMaTUTOM [2,4]. [Io JaHHBIM
HEKOTOPbIX aBTOPOB, HauboJiee AUATHO-
CTUYECKU 3HAaYMMbIMHU NpPHU3HAKaMU MCO-
prasa CYUTAITCSA HaJlMyhe MUKpoabcuec-
coB MyHpo U HeTpodUIbHbIE CKOMJIEHUS
B BEpXHEM 4acTH LIUMOBATOro caos, Gop-
MUPYIOILHEe CIIOHTHO3Hble MycTyabl Koros
[4,5]. [lo HEKOTOPBIM JJaHHBIM 3apyOex-
HbIX HCCJiefjoBaTeJell M3MEeHYUMBOCTb He-
KOTOPBbIX MOPQOJIOrHYECKUX TNPU3HAKOB
rcopyasa 3aBUCUT OT CTaJUU Pa3BUTHUA
BbICbINaHUM [5]. CuMTaeTcCs, YTO B paHHUX
NOpaKeHUSIX TUCTOJIOTUYECKMMU MpPOsB-
JIEHUSIMU NICOpHa3a SIBJISATCS OTEK, Ha/lu-
Yyye pacliMpeHHbIX KalW/JISIPOB B COCOY-
KOBOM CJIO€ JiepMbl, NepUBaCKYJSPHBIN
JuMponuTapHbld MHQUABTPAT, paHHUE
abcueccbl MyHpo (HeWTpodUuJbHBIE HH-

Relevance. Psoriasis is a chronic re-
lapsing papulosquamous disease charac-
terized by epidermal hyperplasia [1,2].
The main histopathological features of
psoriasis are acanthosis, the presence of
parakeratotic areas on the background
of an orthokeratotic stratum corneum,
thinning of the epithelium above the der-
mal papillae, papillomatosis, intercel-
lular edema, focal mitoses of basal and
spinous cells, reduced or absent granu-
lar layer, tortuous capillaries in the pap-
illary dermis, perivascular lymphocytic
infiltration [3]. However, some of these
features can also be observed in non-pso-
riatic conditions [4]. There is evidence
that neutrophils in the stratum corneum
and spongiosis can be observed in infec-
tious diseases such as dermatophytosis
and candidiasis. In other studies, signs
of epidermal hyperplasia, lymphocytic
exocytosis and spongiosis in combination
with vertical orientation of dermal colla-
gen were found in a patient with psorias-
iform dermatitis [2,4]. According to some
authors, the most diagnostically signif-
icant signs of psoriasis are the presence
of Munro microabscesses and neutro-
philic accumulations in the upper part of
the spinous layer, forming Kogoy spongy
pustules [4,5]. According to some data
from foreign researchers, the variability
of some morphological signs of psoria-
sis depends on the stage of development
of the rash [5]. In early lesions, the his-
tological manifestations of psoriasis are
believed to include edema, dilated cap-
illaries in the papillary dermis, perivas-
cular lymphocytic infiltrate, early Munro
abscesses (neutrophilic infiltrates in ar-
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duabTpaThl B 30HaX NapakepaTo3a), ClIoH-
rMo3 3MU/AepMHUCa U yTpaTa rpaHyJIsIpHOTO
cnos. [lo Mepe mporpeccupoBaHusi BbICHI-
NaHUU NPOUCXOAUT YAJHUHEHUE U YTOJ-
lleHUe TJIyOOKUX YacTell pPeTUKYJISPHBIX
BBIPOCTOB 3MHUJEPMUCA, KOTOpPble MHOT/JA
CJIMBAIOTCA APYT C ApyroM. B mo3Hux cra-
JUSIX TOpPaKEHUSI OTMeYaeTCsl CHUXKEeHHe
KOJIMYeCTBa JIEUKOIUTOB, HEUTPOPUJIOB,
MUTOTHYECKUX QUTYp HaJi6a3a/IbHbIX KJle-
TOK U YMeHblIeHHe Nalu/JIIPHOT0 OTEKa;
peTUKY/ISIpHbIE BBIPOCTHI 3NUAEPMHUCA MO-
TyT NpUO6peTaTh KJAYOOBUAHYO UJIU KBa-
JipaTHY10 popMy Ha OCHOBAHUSX [6,7].
Jlpyrve aBTOpbI CYUTAIOT, YTO MOpPQO-
JIOTUYeCcKue MPU3HAKU Mcopuasa 3aBUCIT
OT KJUHHUYeCKOH ¢GopMbl 3ab60/1eBaHUS.
B suTepatype nNpUBOAATCHS JaHHbIE O
TOM, YTO B OTJIMUME OT BYJIbIAPHOTO ICO-
puasa, npy KamjaeBUJAHOU dopme mpeob-
JIaJAIT MPU3HAKA 3KCCYAALUM U Caabo
BbIpa>KeHHbIN akaHTO3 [8]. B Apyrux uccne-
JIOBAaHUSAX BBbISIBJEHbl THUCTOJIOTUYECKHE
NpU3HAKU [ICOpHUa3a C 3pUTPOAepMUel, xa-
paKTepU3yUIMXCI 00'bEMOM JIepMaJIbHbIX
MHQUIBTPATOB, KOTOpbIE ObLIMW Bbllle B 3
pasa o CpaBHEHMIO C BYJIbrapHOU popMoi
ncopuasa [9,10]. Kpome Toro, npu ncopu-
axupOpPMHOU 3pUTPOJIEPMUM BbISIBJISETCSA
Ha/IMyhe OO0JIbILIOr0 KOJMYeCcTBa 303UHO-
OUABHBIX JIEUKOLMTOB U MJAa3MOLMTOB
pasHol cTeneHu AuddepeHLUPOBKH, a B
cocyZiaXx MUKpPOreMOLUPKY/ISATOPHOTO pyc-
Jla U NpU AaHHOU dopMe oOHapyKUBaJU
NpU3HAKU NPoarudepaTUBHO-AECTPYKTHUB-
Horo Backyauta [7,10]. Ectb ucciegosa-
HUS, B KOTOPBIX YCTaHOBJIEHO, UYTO IKCCYAa-
TUBHbIE KJIMHUYeCKHe POpPMbI JlepMaTo3a
4acTO COYETAKTCS C TaKKUMU KOMOPOU/[-
HbIMU COCTOSIHUSIMHM, KaK MOpPaKEHUSIMU
KOCTHO-CyCTaBHOro amnmnaparta [11,12].
[Icopuas y geTeil 10 HAcToslero BpeMe-
HU TpPOJO0JKAeT OCTAaBaTbCH aKTyaJIbHOU
npo6/ieMOH epMaToJIOTUH, TaK Kak JeT-
CKUW OpraHrW3M MMeeT 0COOEHHOCTH KaK B
CTPYKTYPHBIX MPOSIBJIEHUSX KOXKH, TaK U B

eas of parakeratosis), epidermal spon-
giosis, and loss of the granular layer. As
the rash progresses, the deep portions of
the reticular outgrowths of the epidermis
elongate and thicken, sometimes merging
with each other. In late stages of the le-
sion, a decrease in the number of leuko-
cytes, neutrophils, and mitotic figures of
suprabasal cells and a decrease in papil-
lary edema are noted; the reticular out-
growths of the epidermis may acquire a
club-shaped or square shape at the bases
[6,7].

Other authors believe that the morpho-
logical signs of psoriasis depend on the
clinical form of the disease. The literature
provides data showing that, unlike vulgar
psoriasis, guttate psoriasis is character-
ized by predominantly exudation signs
and mild acanthosis [8]. Other studies
have revealed histological signs of psori-
asis with erythroderma, characterized by
the volume of dermal infiltrates, which
were 3 times higher compared to the vul-
gar form of psoriasis [9,10]. In addition,
psoriachiform erythroderma is charac-
terized by the presence of a large number
of eosinophilic leukocytes and plasma
cells of varying degrees of differentia-
tion, and signs of proliferative-destruc-
tive vasculitis were found in the vessels
of the microhemocirculatory bed in this
form as well [7,10]. There are studies that
have established that exudative clinical
forms of dermatosis are often combined
with such comorbid conditions as lesions
of the musculoskeletal system [11,12].
Psoriasis in children remains a pressing
issue in dermatology, as children’s bodies
have unique characteristics, both in terms
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$YHKIMOHAIbHBIX 0COOEHHOCTSIX OPraHOB
U CUCTEM, KOTOpbIE€ BJHUSIOT Ha TeYeHHE
JlaHHOTO JepMato3a. H3yueHue ocobeH-
HOCTEeUN KJIMHUYECKOT0 TeYeHUs ICoprasa,
MOpPQOJIOrUYeCKUX MPHU3HAKOB U UMMYH-
HOrO CTaTyca y JAeTeill C pas3/IMYHbIM KO-
Mop6uAHbIM GoHOM B TamKUKHCTaHE [0
HACTOSI[ETO0 BpeMEeHU He NPOBOJUIOCH.

Ilesibro McciegoBanud. M3yyenue Mop-
doJsiornyeckux MNpPOSIBJIEHUWM IMcopuasza y
JleTell ¢ KOMOpPOUIHBIMU 3a601€BaHHUSIMU.

MaTepuas 1 Mmetoabl. C 2022 o 2024
roAbl Ha 6asze Kadeapbl JepMaTOBEHEPO-
Joruu uMeHu npodeccopa 3oupona ILT.
[OY «TTMY mmenu A6yann ub6bHu CUHO»
B I'Y «l'opojckass kjMHU4YeCcKasi OOJIbHU-
I1a KOXKHBIX 00Jie3Hel» obcaesoBanu 142
nanueHTa B Bo3pacTe 7-18 jieT ¢ pasiuny-
HbIMU KJIWHUYECKUMU POpMaMH MCOpPU-
aza: kamneBuaHblk (KII) - y 42 (29,6%),
oasmevHbld (BI1) -y 37 (26,1%), akccyaa-
TuBHBIN (3I1) -y 30 (21,1%), cebopeitHbIi
(CIT) -y 22 (15,5%), 1af0HHO-TIO/|OLIBEH-
Heid (JIII) - y 11 (7,7%) 60abHbIX. UH-
nexkc komopobugHoctu (MK) onpepensiiu
KaK CyMMy BCeX CONYTCTBYIOIIUX COCTOS-
HUM, UMEBIIUXCS Y GOJIbHOTO Ha MOMEHT
uccaefoBaHus. buoncupoBaHHble ¢par-
MEHTbI KOXKU pukcrupoBasiu B 10% pacTBo-
pe HelTpasibHOro GopMa/iMHa, B COIHUPTaX
BO3pacTawlleil KOHLEHTPal UK, 3a/1UBaJU
B napaduH. [lapadpuHOBBIE Cpe3bl TOJIIU-
HOM 3-4 MKM OKpallMBaJIM TeMaTOKCH-
JIUHOM U 303WHOM. MUKpOCKONMUYECKUe
McCJie[JOBaHUsl NMPOBOJUJIUCH C MOMOIIbIO
cBeToBOro Mukpockona «OLYMPUS» ¢up-
Mbl «OLYMPUS CORPORATION» (Kurai)
npu yBesindyeHuu B X 100 u x 400 pas.

Pe3syibTaThl MCCHA€A0BaHUA. bbLio
BbISIBJIEHO, UTO C YBeJHWYEHUEM BO3pac-
Ta JeTel, yBeJWYUBaJach 4acTOTa BbISIB-
JIEHUs1 y HUX mNcopuasa. JIuua >KeHCKOro
noJjia B HalIMX MCCJIeJ0BaHUSX BCTpeya-
Jquch B 1,2 pasa yalle, 4eM MY>KCKOTO 110J1a
(77/142;54,2% npotuB 65/142;45,8%
CJy4YaeB).

of structural skin manifestations and the
functional characteristics of their organs
and systems, which influence the course
of this dermatosis. A study of the clinical
course of psoriasis, its morphological fea-
tures, and immune status in children with
various comorbidities has not yet been
conducted in Tajikistan.

The aim of the study. Study of mor-
phological manifestations of psoriasis in
children with comorbid diseases.

Material and methods. From 2022 to
2024, 142 patients aged 7-18 years with
various clinical forms of psoriasis were
examined at the Department of Derma-
tovenereology named after Professor P.T.
Zoirov of the State Educational Institution
“Tavrichesky State Medical University
named after Abuali ibn Sino” in the State
Institution “City Clinical Hospital of Skin
Diseases”: guttate psoriasis (GPP) - in 42
(29.6%), plaque psoriasis (PP) - in 37
(26.1%), exudative psoriasis (EP) - in 30
(21.1%), seborrheic psoriasis (SP) - in 22
(15.5%), palmar-plantar psoriasis (PPP)
- in 11 (7.7%) patients. The comorbidi-
ty index (CI) was defined as the sum of
all concomitant conditions present in the
patient at the time of the study. Biopsied
skin fragments were fixed in 10% neutral
formalin, in increasing concentrations of
alcohol, and embedded in paraffin. Paraf-
fin sections (3-4 um thick) were stained
with hematoxylin and eosin. Microscop-
ic examination was performed using an
OLYMPUS light microscope (OLYMPUS
CORPORATION, China) at 100x and 400x
magnification.

Study results. The incidence of psori-
asis increased with increasing age in chil-
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BiisiliedHbId  [COpHA3 XapaKTepHu30-
BaJICSI CUMMETPHUYHBIMH YeTKO OTpaHU-
YeHHbIMU CJMBIIMMUCS TManyJaMH Ha-
ChII[EHHO-KPACHOTO [[BETA, MOKPBITHIMH
PBIXJIBIMU ~ YellyWKaMU cepebpucTo-be-
JIOrO LiBeTa Pas/IMYHbIX OYepTaHUU C Jio-
KaJiM3alMe Ha JIOKTEBBIX U KOJIEHHBIX
CyCTaBaX, TYJIOBHUILE U BOJIOCUCTOM YaCTU
rosioBel. KamsieBUJHBIM Tcopuas MpOsIB-
JISIJICA ~ MHOTOYHMCJIEHHBIMH  KalJeBU/-
HbIMHM TaMyJaMd SPKO-KpPacHOTro ILiBeTa
C He6OJIbIIONW WHOUJIbTPALUMENd U LIesay-
menueM. CebopelHas ¢opma ncopuasa
XapaKTepu3oBajach MOpPaKEHUEM BOJIO-
CUCTOM 4YaCTH TOJIOBBI, 3ayIIHBIX CKJIA/IOB,
06J1aCTH TPYAY U CIIUHBI ¥ OblJ1a TP/ CTaB-
JIeHa 3PUTEMATO3HbIMH IIeyLIal[dMHUCS
NATHAMUA W OJIAIIKAMH. JKCCYJaTUBHbBIHU
1ICOpYa3s XapaKTepHU30BaJICs HAJIMYHEM Ma-
MyJIe3HbIX BBICBINIAHUH, MOKPBITHIX CEpPO-
BATO-KOPHUYHEBBIMHU BJIQXKHBIMHU KOpPKaMH
¥ HaJIMYMeM TPEIIUH C 9KCCYAATOM B OYa-
rax nopaxeHus. JlaJJoHHO-TIOOLUIBEHHBIN
IICOpYa3 XapaKTepU30BaJICsl IJIOCKUMU
O/IIIIKaMU KPYIVIOM WJM OBaJIbHOU Qop-
MBI, TOKPBITBIX CYXUMH CEpPO-6esbIMU Ye-
myHKamMud Ha ¢(OHe THUIepeMHPOBAHHBIX
MOBEPXHOCTEH KOXKU JIaIOHEHN U TO/[OIIIB.

M3 Bcero kosiM4ecTBa JleTell C MCOpHU-
a3oM, yallle BCEro BbISABJSJIMCH 3aboJie-
BaHUS O KeJYJOUYHO-KHUIIEYHOr0 TpaKTa
(?KKT), aHJOKpUHHOM CUCTEMBI U KHUILIEY-
Hble nHQekuu. 3a6oseBaHus KKT 6111
BbIsiBJeHbl Yy 40/142;28,2% 60JIbHBIX,
yto B 1,3 pasa 6oJiblle, 4eM 60JIE3HU IH-
JIOKpMHHOM matosioruu (32/142;22,5%
npotuB 28/142;19,7% cay4aeB). bosieanu
JIOP-opraHoB BCTpey4asUCh 4allle, YeM He-
BpOJIOTMYeCcKasi NaToJ10Tus (PUCYHOK 1).

Kak BuAHO Ha pucyHke 1, y obcnenye-
MbIX 6OJIBHBIX C CONYCTBYIOIIUMHU 3abo0Jie-
BaHUAMU KKT u JIOP-opraHoB yaile Ha-
6mrogascsa KII. [pu atoMm, KII y 60/1bHBIX C
3ab6osieBaHusiMU JIOP opraHoB HabJ0Aa-
cs B 2,5 pasa yaiie, yeM ¢ 3a60/1€eBaHUSIMHU
KKT (14/25;56,0% npotuB 9/40;22,5%

dren. Females were 1.2 times more com-
mon than males in our study (77/142;
54.2% versus 65/142; 45.8% of cases).

Plaque psoriasis was characterized by
symmetrical, clearly demarcated, con-
fluent, deep red papules covered with
loose, silvery-white scales of varying
shapes and patterns, localized on the el-
bows and knees, trunk, and scalp. Gut-
tate psoriasis manifested as numerous,
teardrop-shaped, bright red papules with
slight infiltration and scaling. Seborrheic
psoriasis was characterized by lesions of
the scalp, parietal fossa, chest, and back,
and presented as erythematous, scaly
patches and plaques. Exudative psoria-
sis was characterized by papular lesions
covered with grayish-brown, moist crusts
and cracks with exudate within the le-
sions. Palmoplantar psoriasis was charac-
terized by flat, round or oval plaques cov-
ered with dry, gray-white scales against
a background of hyperemic skin on the
palms and soles.

Of all children with psoriasis, gastro-
intestinal (GI) and endocrine diseases,
as well as intestinal infections, were the
most common. Gastrointestinal diseas-
es were detected in 40/142 (28.2%) pa-
tients, which is 1.3 times more than en-
docrine pathologies (32/142 (22.5%)
versus 28/142 (19.7%) cases). ENT dis-
eases were more common than neurolog-
ical pathologies (Figure 1).

As can be seen from Figure 1, CP was
more often observed in the examined pa-
tients with concomitant gastrointestinal
and ENT diseases. Moreover, CP was ob-
served in patients with ENT diseases 2.5
times more often than with gastrointesti-
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diseases (n=40) (n=32) intestinal (n=25) (n=17)

infections (n=28)

W KM / teardrop-shaped m Bl /plaque

CE / cebopeliHblit

PucyHok 1. - Komop6uaHbie 3a60sieBaHUA
y 60JIbHBIX C IcOpUa3oM (n=142)

3N / exudative

W /1NN / palmar-plantar

Figure 1. - Comorbid diseases in patients
with psoriasis (n=142)

cjiy4aeB). Y 60JIbHBIX C KAIIEYHOU UHPEK-
nuent KII u 311 BcTpeyanuch ¢ 0AMHAKOBOU
yactoTou U coctaBuau 8/28;28,6% cay-
yaeB. Cpesu OOJIbHBIX C 3HAOKPUHHBIMH
3aboJsieBaHUSAMU 4Yalle Habsopanca bIl u
BCTpeyasica B 1,6 pazayaile, yeM y 60JIbHBIX
¢ 2KKT (10/32;31,3% npotus 8/40;20,0%
cay4aeB). Kpome atoro, BIl y 60/bHBIX C
9H/JIOKPDUHHOM NaTOJIOTUEN BBIABJAJICH
B 1,7 pa3a yaile, 4eM y GOJIbHBIX C COMYT-
CBYWOUIMMU KHIIEYHBIMU HHQEKLUAMHU
(10/32;31,3% mnporuB 5/28;17,9%). Ogn-
HaKo, Y 60JIbHBIX C conyTcTcByouien JIOP
natosoruen BIl BcTpewasca B 1,2 pasa
yaie, 4eM y 60JibHbIX ¢ 60Jie3HAMU KKT
u (9/25;36,0% nporus 10/32;31,3% cay-
yaeB) ¥ B 1,3 pasa pexe, 4eM y 060JIbHBIX
C HEBpOJIOTUYECKUMHU 3a00JiIeBaHUSMU
(5/11;45,5% npotus 9/25;36,0%). MeHb-
Ile BCEro Npy CONMYCTBYKLIUX KULIEYHBIX
MHQPEKUUAX, SJHAOKPUHHON NATOJIOTUUA U
JIOP-60se3Hax Haouswoganca JIII, a npu
CONYCTBYIOLUX HEBPOJIOTUYECKUX 0O0JI€e3-
Hsx JIII Bctpevancsa B 5/11;45,5% cayya-
AX, TO eCTh, Yallle YeM MpPH JPyrux KOMop-

nal diseases (14/25; 56.0% versus 9/40;
22.5% of cases). In patients with intestinal
infection, CP and EP occurred with the same
frequency and amounted to 8/28; 28.6% of
cases. Among patients with endocrine diseas-
es, BP was observed more often and occurred
1.6 times more often than in patients with
gastrointestinal tract (10/32; 31.3% versus
8/40; 20.0% of cases). In addition, PD was de-
tected 1.7 times more often in patients with
endocrine pathology than in patients with
concomitant intestinal infections (10/32;
31.3% versus 5/28; 17.9%). However, in
patients with concomitant ENT pathology,
PD was observed 1.2 times more often than
in patients with gastrointestinal diseases
(9/25; 36.0% versus 10/32; 31.3% of cases)
and 1.3 times less often than in patients with
neurological diseases (5/11; 45.5% versus
9/25; 36.0%). DILI was observed the least in
concomitant intestinal infections, endocrine
pathology and ENT diseases, and in concomi-
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6uAHbIX cocTosgHUAX. CliefyeT OTMETHUTh,
YTO y 60JIbHBIX C ICOPHUA30M U CONYTCBYO-
MU 6ose3usamu KKT JIIIII He BcTpeyasnt-
Cl HU Y OJHOTO 60JIBHOTO.

B 3aBucuMocTu oT 3HaueHu UK 6b11u
cbopMHUPOBaHBI 2 IPyNbl NAaUEHTOB: 1-4
rpynna (82 geten) - ¢ HUBKUMM 3HAY€HU-
amu UK (MeHee 3 accouuMpoBaHHbIX 3a60-
JileBaHUM); 2-a rpynna (45 pebeHka) - co
cpeauum 3HadyenueM UK (4-5 conmyTcTBy-
I0LMX 3a00JIeBaHUI ) U BbICOKUM 3-5 Tpyn-
na (15 60J/ibHBIX) C BBICOKUM 3HAY€HHEM
UK (60s1ee 6 maToOJIOTUYECKUX COCTOSTHUM ).
B 3aBucumoctu ot UK y 6osibHBIX 6bLIU
BbIsSIBJIEHbI MOP(}OJI0OTHUYECKHE MPU3HAKU
ncopuasa (Tabsuna 1).

Kak BuHO u3 Tab/uLbl 1, HE3aBUCUMO

tant neurological diseases, DILI was observed
in 5/11; 45.5% of cases, that is, more often
than in other comorbid conditions. It should
be noted that DILI was not observed in any
patient with psoriasis and comorbid gastro-
intestinal diseases.

Two groups of patients were formed based
on the CI values: Group 1 (82 children) with
low CI values (less than 3 associated diseas-
es); Group 2 (45 children) with medium CI
values (4-5 comorbidities); and Group 3 (15
patients) with high CI values (more than
6 pathological conditions). Morphological
signs of psoriasis were identified in patients
depending on the CI (Table 1).

Ta6mmua 1. F'McrosioruyecKkue u3aMeHeHU Table 1. Histological changes in the
3MHUJepPMHca y 60/IbHbIX B 3aBUCUMOCTH OT | epidermis in patients depending on
UHJeKca KoMopougHocTtu (n=142) the comorbidity index (n=142)
['ncronornyeckue npusHaku B | Huskuit UK / | Cpepnuit UK | Beicokuit UK /
snugiepmuce / Histological fea- Low IR / Medium IR High IR P
tures in the epidermis (n=82) (n=45) (n=15)
I'mnepkeparto3 / Hyperkeratosis | 82 (100%) | 45 (100%) 15 (100%) <0,05
[lapakepaTo3 / Parakeratosis 82 (100%) | 45 (100%) 15 (100%) <0,01
Crnonruo3s / Spongiosis 2 (2,4%) 8 (17,8%) 9 (60,0%) <0,001
[MTanuanomarto3s / Papillomatosis | 69 (84,1%) | 45 (100%) 15 (100%) <0,05
MuTo3 / Mitosis 5(6,1%) 11 (24,4%) 10 (66,6%) <0,01
Muxpoabeuecest Myspo /Mun- | o, og 0000 | 27 (60,00) | 11 (73.3%) | <0,005
ro's microabscesses
[lycTynbl Koros;e/S Kogoy's pustu- 0 5 (11,1%) 7 (46,7%) <0,01
WcToHYeHHe HaZCOCOUKOBOTO
ciosi / Thinning of the suprapap-| 5 (6,1%) 18 (40,0%) 15 (100%) <0,05
illary layer
IK301[MUTO3 BOCMATUTENbHBIX
kJjeTok / Exocytosis of inflamma-| 35 (42,7%) | 33 (73,3%) 15 (100%) <0,05
tory cells

[IpumMeyaHue: p - CTaTUCTUYECKAs 3HA-

YUMOCTb pa3jIMyuf NOKasaTeJied Mexay

rpynmnaMmu

Note: p - statistical significance of the

difference in indicators between groups
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oT noka3sareJsid UK, Bo Bcex ciyyasax rucro-
JIOTUYECKHUMHU TTPOSIBJIEHUSIMU SIBUJIUCH T'H-
nepkepaTos ¥ napakepatos. OiHaKo, Takue
NpOsIBJIEHUs KaK CIIOHTMO03, MUTO03, MUKpPO-
abcueccel MyHpO, UCTOHYEHHE HAJCOCOY-
KOBOTO CJIOSI U 3K30L[UTO3 B GOJIbIIMHCTBE
c/ly4aeB MPOSIBJSJIUCh Y 60JIBHBIX CO CPeJ-
HUMU Y BbICOKUMHU 3HadyeHUsAMHU UK. Kpome
snuepMuca OblJIM BbisIBJE€Hbl U3MEHEHMUS
B JlepMe (pUCYHOK 2).

Kak BHIHO 13 pUCYHKa 2, y BCcex obcie-
JIOBaHHBbIX GOJIbHBIX B JlepMaJlbHOM CJIO€
KO>XH M3 04aroB NOpakeHH!s HabJo/anach
cocyaucTas nposardeparnus. B 137 (96,4%)
Cy4asix Obl1 BbISIBJIEH OTEK JAEPMbI, KOTO-
pbiii y 132 (93,0%) 60bHBIX HabJIOA-
cs Ha GoHe U3BUTHIX KaMUJISAPOB, a B 87
(61,3%) caydasax codeTasicd C HaJIUYHUEM
paclIMpeHHbIX KalUJJISPOB.

To ecTb, y 60JIbHBIX C ICOPUA30M 'UCTOJIO-
ruyeckre NMposiBJeHUs] OTVIMYa/IUCh CTele-
HbIO UX BBIPQXKEHHOCTH: CJ1a60 BbIpaXKEHHAS
(BbIsiBJIEHUE 3-5-TH TMCTOJIOTUYECKUX MPU-
3HAKOB B 3MuUjiepMuce U 1-2-X MPU3HAKOB B

As shown in Table 1, regardless of the CI
value, hyperkeratosis and parakeratosis were
the histological manifestations in all cases.
However, manifestations such as spongiosis,
mitosis, Munro microabscesses, thinning of
the suprapapillary layer, and exocytosis were
mostly observed in patients with moderate
and high CI values. In addition to the epider-
mis, changes were also detected in the dermis
(Figure 2).

As Figure 2 shows, vascular proliferation
was observed in the dermal layer of the skin
lesions in all examined patients. Dermal ede-
ma was detected in 137 (96.4%) cases, with
tortuous capillaries present in 132 (93.0%)
patients and dilated capillaries present in 87
(61.3%) cases.

That is, histological manifestations in pa-
tients with psoriasis varied in severity: mild
(3-5 histological features in the epidermis and

142

COCYaUCTast
niponu pepanyis /
vascular proliferation

pacImupeHHbIe
KaIuJuIpsI /
dilated capillaries

PucyHok 2. ['ucrosiornyeckre u3aMeHeHUs
B /lepMe Y 60JIbHBIX C ICOPUA30M

M3BUTHIC KAMAJUISAPHI /
tortuous capillaries

OTEeK JAepMsI /
dermal edema

Figure 2. Histological changes in the
dermis in patients with psoriasis
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JlepMe), yMepeHHO-BbIpa)KeHHAsl CTeNeHb
(BbIsIBJIEHHE 6-7-MH TMCTOJIOTMYECKUX MPU-
3HAKOB B 3MHK/JiepMHce U 2-3-X IPU3HAKOB B
JlepMe), CHJIbHO BbIpa)KeHHasi CTelleHb Hapy-
eHUH (BBISIBJIEHUE 9-TH THCTOJIOTMYECKHX
IPU3HAKOB B 3MH/IEPMHUCE U 4-X TPHU3HAKOB B
JiepMe). B pe3sysnbraTe npoBe/ieHHbIX UCCIe-
JIOBaHUU ObLJIO BbISIBJIEHO, UTO B 94 (66,2%)
C/lydasix BbISIBJIS/IACh CJ1ab0 BblpaKeHHast
CTeneHb TMCTOJIOTMYECKUX U3MEHEHUH T1COo-
puasa, y 36 (25,2%) 60/bHBIX — YMEPEHHO
BbIpaXkeHHas1 cTeneHb Uy 12 (8,5%) - BbIpa-
»KEHHasl CTeNleHb I'MCTOJIOTUYECKUX U3MeEHe-
HUH (PUCYHOK 3).

Kak BUJHO U3 puCyHKa 3, y GOJIbHBIX C
Hu3kuM MK dactora BbisiBJIeHHs €1a60 BbI-
paXKEHHOM CTeleHW THMCTOJIOTUYEeCKUX W3-
MeHeHHH B 1,2 pasa 6oJiblie, 4eM y 60Jib-
HbIx co cpeguum UK (63/82;76,8% npoTuB
29/45;64,4% cay4aeB) u B 5,8 pasa Bbllile,
yeM y 60J1bHbIX ¢ BbICOKUM UK (63/82;76,8%
npotuB 2/15;13,3% ciy4aes).

O6cyxaeHue. B 3apyb6exxHol JsuTepa-
Type TaKKe MPUBOAATCS CBeJleHUs1 06 0Co-
OGEHHOCTSIX TMCTOJIOTHUYECKHX MPOsiBJIEHUMN
IICOpHa3a B 3aBUCUMOCTH OT KJIMHUYECKOU
dopMbl AaHHOrO 3ab60JieBaHUSI W JIAaBHO-

1-2 features in the dermis), moderate (6-7 his-
tological features in the epidermis and 2-3 fea-
tures in the dermis), and severe (9 histological
features in the epidermis and 4 features in the
dermis). As a result of the conducted studies, it
was revealed that in 94 (66.2%) cases a mild
degree of histological changes in psoriasis was
detected, in 36 (25.2%) patients a moderate
degree was detected, and in 12 (8.5%) cases a
severe degree of histological changes was de-
tected (Figure 3).

As can be seen from Figure 3, in pa-
tients with low IC, the frequency of de-
tection of mild histological changes is
1.2 times higher than in patients with
medium IC (63/82; 76.8% versus 29/45;
64.4% of cases) and 5.8 times higher than
in patients with high IC (63/82; 76.8%
versus 2/15; 13.3% of cases).

Discussion. Foreign literature also
provides information on the character-
istics of the histological manifestations of

63

0

Hu3Kuit UK / Low IC
(n=82)

¥ c1abo BeIpaXkeHHas /

¥ yMEpEHHO BbIpaXKeHHas /

BbIpa)KeHHast /

PucyHok 3. CTeneHu BbIpa>XeHHOCTHU
TMCTOJIOTUYECKHUX IPU3HAKOB Y O0JIbHBIX
c ncopuasoM (n=142)

cpeaHuit UK /
average IC (n=45)

BbicoKkuii MK / high IC
(n=15)

weakly expressed

moderately expressed

expressed

Figure 3. The severity of histological signs
in patients with psoriasis (n=142)
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CTU TcopuhaTudeckoro mnpouecca [13, 14].
[Ipy BbIsIBJIEHUH OCOOEHHOCTEN THUCTOJIO-
TMYECKUX NPOSABJIEHUN PpasJM4HbIX (GOopM
ricoprasa HEKOTOpble UCCJIeI0BATEN YCTa-
HOBWJIY, UTO OOJiee BbIpaXKeHHbIe NpOosiBJIe-
HUS TAIIEPKEPTATO3a U aKaHTO3a HabJI0/a-
I0TCA NpPU KaIlJIeBUAHOM opMe Icopuasa
110 CPaBHEHMIO C ByJibrapHoul ¢popmoit [15].
Kpome Toro, npu 3toii ¢opMe oTMedaeTcs
BbIpaXKEHHAsl 3KCCyJlaliusl, BHYTPUKJIETOY-
HBbIA OTEK Y 3K30LMUTO3 N0 TUIYy $PeHOoMeHa
«ManWUISSPHBbIX 6pbI3T» [7]. [pyrue uccie-
Jl0BaTeJIU BbIIBUJIY, YTO NIPU KaIlJIeBULHOM
nicopuase, MpoTeKarwuieM Ha (GOHE IKCCy-
fauuyd  MopdoJioruyecKkue NpPU3HAKHM, He
BCer/a SIBJSIIOTCS TUMUYHbIMM, a HauboJiee
YeTKUe FMCTOJIOTMYeCKUe MPOosBJIeHU I1CO-
pHriasa BBISABJSAIOTCA B 04arax ¢ pa3BUTbIMHU
e ylalMMUCcA Many/Ie3HbIMU 3JieMeHTa-
MU [8]. B iuTepaType NpuBOAATCH JAaHHbIE
PeTPOCIEKTUBHOIO aHa/u3a OWOICUMHBIX
MCC/IeJOBAHUM KOXKU O0JIBHBIX C TICOPUA30M
M JIpyTUMH BOCHAJWTEJbHbIMHU [JlepMaTo-
3aMM, KOTOpbIe TO3BOJIUJIU BbIJEJUTDb MPU-
3HAKH BbICOKOM, yMEPEHHON U HU3KOU Jra-
rHOCTUYEeCKOM 3HaUuMOoCTH [5]. [I[puBoasTcsa
JlaHHble O TOM, YTO HEUTPOPUJBI B POro-
BOM CJIO€ U CIIOHTMO3 MOTYT HaOJII0JaThCs
IpY TaKUX MHQPEKLMOHHBIX 3a00JIeBaHUSIX,
KakK AepMaTopUTUS U KaHAuAo3. B gpyrux
MCCIe[JOBAHUAX BbIIBJIEHHblEe TPU3HAKU
rUnepIviasuyd 3nujepMmuca, JuMmbouuTap-
HBI 3K30LIMTO3 Y CIIOHTHMO03 B COYETAHUHU C
BEpPTHKAJIbHOU OpUEHTAallMeN JepMaibHOTO
KoJlIareHa ObLJIM OOHaApy»KeHbl Y OOJIbHOTO
ncopuasupopMHbIM AepMaTUToM. EcTb uc-
CJIe[JOBaHUs, B KOTOPBIX YCTAHOBJIEHO, YTO
9KCCyJlaTUBHbIe KJIMHUYECKUE GOPMBI Jiep-
MaTo03a 4YacCTO COYETAKTCH C TAKUMHU KOMOP-
OUHbIMU COCTOSTHUSIMU, KaK OPAXKEHUSIMU
KOCTHO-CYCTaBHOTO anmnapara [6].
3akstoyenue. TakuM 06pa3oM, HAaMU BbI-
ABJIEHO, YTO KOMOpOHWJHBIEe 3ab60JieBaHUA
y OeTedl W MOAPOCTKOB, CTPaJAlUIUX ICO-
pra3oM, OTPAKAKTCA Ha TMCTOJIOTUYECKUX
nposiBJIeHUsIX JiepMaTto3a. [lcopuas y neteit
/10 HAaCTOSAILero BpeMeH! NPOJ0J/DKAeT OCTa-
BaTbCsl aKTyaJIbHOU MpoO6JieMOU JiepMaTo-

psoriasis depending on the clinical form of
the disease and the duration of the psori-
atic process [13, 14]. When identifying the
characteristics of the histological manifes-
tations of various forms of psoriasis, some
researchers have found that more pro-
nounced manifestations of hyperkeratosis
and acanthosis are observed in the guttate
form of psoriasis compared to the vulgar
form [15]. In addition, this form is charac-
terized by pronounced exudation, intracel-
lular edema and exocytosis similar to the
“papillary splash” phenomenon [7]. Other
researchers have found that in guttate pso-
riasis, occurring against a background of
exudation, morphological signs are not al-
ways typical, and the most distinct histolog-
ical manifestations of psoriasis are detect-
ed in lesions with developed scaly papular
elements [8]. The literature provides data
from a retrospective analysis of skin biopsy
studies of patients with psoriasis and other
inflammatory dermatoses, which made it
possible to identify features of high, mod-
erate, and low diagnostic significance [5].
Data are provided indicating that neutro-
phils in the stratum corneum and spongi-
osis can be observed in infectious diseases
such as dermatophytosis and candidiasis.
In other studies, signs of epidermal hyper-
plasia, lymphocytic exocytosis, and spon-
giosis in combination with vertical orien-
tation of dermal collagen were detected
in a patient with psoriasiform dermatitis.
There are studies that have established that
exudative clinical forms of dermatosis are
often combined with comorbid conditions
such as lesions of the musculoskeletal sys-
tem [6].

Conclusion. Thus, we have found that
comorbid conditions in children and ado-
lescents with psoriasis are reflected in the
histological manifestations of the dermato-
sis. Psoriasis in children continues to be a
pressing issue in dermatology, as children’s
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JIOTHH, TaK KaK JIeTCKUM OpPraHU3M HUMeeT
0COOEHHOCTH KaK B CTPYKTYPHbIX MPOsIBJIE-
HUSAX KOXKH, TaK U B QYHKLMOHAJIBHBIX OCO-
OGEHHOCTSIX OPraHOB U CUCTEM, KOTOPbIE BJIU-
SI0T Ha Te4YeHe JaHHOr0 JlepMaTo3a.
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