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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.
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KOHCTUTYLUIOHAJTbHI TA MCUXONOr4yHI OCOBNNBOCTI BUHMKHEHHA TAMEPEBITY EK3EMUW 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. [MposedeHuli oensad nimepamypHUX OXepen 8Ka3ye Ha me, WO He38axarouu Ha 8erlUKy KifbKicmb
pobim 3 daHoi npobnemu, onucaHi nuwe MOOOUHOKI 8unadku sue4eHHs1 0aHo20 Oepmamo3y 8 Kiltodi acouiauii tioeo 3 KoHcmumyuieto i
rcuxomuriom naujeHma. PaHHe po3nizHasaHHs 3a3Ha4eHol acouiayii 0o380M51€ c80eYacHO 8USBUMU HasigHiCmb depmMamo3sy Ha paHHil
i Hasimb AokniHiyHil cmadii i 3ae0sKu adekeamHili meparii 0ocsamu peepecy WKIPHUX posisie ek3emu. BukopucmaHHa eeHemuyHux
Mapkepie 00380715€, 8 CBOIO Yepay, 8UABMAMU 2pyrny PU3UKY, WO 8K/IOYAE X8OPUX 3 "eK3eMHOK KOHcmumyuie" ma nauieHmis,
mopnidHux 0o 38uyaliHux Memooig nikysaHHs. [MpakmuyHul acrnekm rpobnemu e 0aHull Yac cmae binbw akmyanbHUM 3 0ensdy Ha
3Ha4yHy 3axeoprosaHicmb ceped yKpaiHCbKUX XXIHOK ma 4YOsosiKie.

KnrouoBi cnoBa: ex3ema, nepebie, eceHemuyHi MapKepu, rNcuxosoeidyHi ocobnueocmi, KriHidyHa aHmMpPOononoais.

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

Anb-Omapu Ana'a Ocama Axmad

AHHOTaums. Llesb pabomsi - npogecmu aHanu3 Hay4yHol numepamypbl KacamesibHO KOHCMUMYUUOHabHbIX U MCUX002UHeCKUX
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ocobeHHocmel 803HUKHOBEHUSI U medyeHUs1 3Kk3eMbl. [IposedeHHbIl 0630p numepamypHbIX UCMOYHUKO8 yKa3bleaem Ha mo, 4mo
Hecmompsi Ha borbwoe Konuyecmeo pabom no daHHoU npobrieme, onucaHbl NuWb €OUHUYHbIE CrlyHau udydYyeHusi daHHo20 depmamo3sa
8 K/I04e accoyuayuu e2o KoHemumyuyuu u ricuxomuna nayueHma. PaHHee pacrio3HasaHue ykasaHHoU accoyuayuu rno3eosisem ceo-
e8peMeHHO 8bisisUMb Hanuyue depmMamosa Ha paHHel u 0axe OoKuHUYeckold cmaduu u briazolapsi adekeamHoul mepanuu docmuyb
peapecca KOXHbIX posienieHuUll 3k3eMbl. Mcrionb3o8aHue eeHemu4YecKUX MapKepos rno3eorsisiem, 8 c80H 04ePEOb, 8bISI8NISIMb 2pyny
pucka, eknroqasi b60sbHbIX C "aK3eMHOU KoHcmumyyuel" u nayueHmos, moprnudHbIX K 0bbiYHbIM MemodaM nedeHus. [Mpakmuyeckul
acriekm rnpobnembl 8 Hacmosiuee epemsi cmarsn bonee akmyarnbHbIM, y4Umbl8asi 3Ha4umersibHyto 3abornegaemMocms cpedu yKpauHCKUX
JKEHUWUH U MY>XYUH.

KnioueBble crnoBa: sk3ema, meyeHue, eeHemu4Yeckue MapKkepbl, Ncuxornozudeckue 0cobeHHOCMU, KIUHUYECKasi aHmporonoausl.
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