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Annotation. The purpose of the work is to analyze the scientific literature regarding the constitutional and psychological features
of the occurrence and course of seborrheic dermatitis (SD). A review of the literature indicates that diabetes is a multifactorial disease
with complex and multifaceted pathogenesis. The works of recent years reflect the involvement in the pathogenesis of SD of virtually
all integrating systems of the organism and the main links of its basic functional systems. In the phenotypic manifestation of SD
involved both exogenous (physico-chemical, biological) and endogenous (nervous system, genetic predisposition and immune
disorders) factors. The pathogenetic mechanisms of dermatitis are polymorphic and do not contradict but complement each other.

Studying the constitutional and psychological features of SD in Ukrainian residents is thus a promising area of research.
Keywords: seborrheic dermatitis, course, genetic markers, psychological features, clinical anthropology.

Seborrheic dermatitis (SD) is a common, recurrent
disease with chronic progression that affects seborrheic
areas, such as skin in the chest, forearms, face, nasal
area and scalp. In fact, SD is a marker of disability from the
digestive, endocrine, immune, and nervous systems [3, 8,
13].

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

SD is common in both women and men and affects
more than 1% to 3% of adults. It occurs more frequently in
infants through the transmission of androgens from mother
to child in the first 3 months of life. SD is also common in
adolescents and adults, with an increase in frequency
among individuals after reaching the age of 50 [19, 29].

Currently, there is no single point of view on the
etiopathogenesis of SD. There are a number of neurogenic,
psychological, hormonal, immune, infectious, metabolic,
genetic factors contributing to the manifestation of this
dermatosis, which cause excessive production and
qualitative change in sebum, caused by the functional
activity of the sebaceous glands and activation of fungi of
the genus Malassezia. Psychogenic factors act as a link in
the chain of sequential immunological processes, which
explains the occurrence or exacerbation of dermatosis only
in close connection with the main factors of pathogenesis
[6, 18, 27].

The process of sebum formation in the body is regulated
by two main mechanisms: neurogenic and hormonal.
Neurogenic regulation is carried out by the autonomic
nervous system. This circumstance, for example, explains
the increased excretion of sebum and sweating in various
vegetative disorders, and clinical manifestations of SD often
appear after suffering stress [19].

The central nervous system and the skin are linked
through embryological origin; thus, some hormones,
neurotransmitters and receptors are common to both. The

implementation of the genetic program, leading to the
manifestation of the seborrheic process, is carried out with
the participation of the neuroendocrine system. It is the
neuroendocrine system that is the first to respond to
external influences, that is, it is a kind of mediator between
the external environment and the skin [14, 30].

Psychological factors play a central role in the onset,
exacerbation, and remission of SD. However, there is little
scientific evidence to support this view. In addition, there is
very limited evidence of personality profiles that lead to
emotional dysregulation, such as alexithymia and
concomitant psychiatric disorders in these patients [15].

A study by A. Comert and colleagues [10] found that
anxiety levels were significantly higher in patients with SD
compared to healthy controls, but there was no pronounced
association with alexithymia, depression, or compulsive-
compulsive symptoms. Dermatologists should be
especially vigilant about the possibility of concurrent
psychiatric morbidity in patients with SD in order to improve
patients' well-being. In some patients, the wrong circle
arises: dermatosis is caused or exacerbated by stress,
and exacerbation, in turn, is a major stressogenic stimulus.

A. l. Gul et al. [14] reported an association between SD
and general psychiatric disorders, as well as major
personality traits in patients with SD. Significantly higher
rates of depression and anxiety were detected in patients
with SD compared to the control group. In addition,
significantly more somatization and neurotic personality
traits were found in these patients. These data suggest
that patients with SD are likely to somatize their emotions.
This reflects the likely relationship between SD, personality
traits and psychological distress.

Thus, Y. Bas et al. [8] determined that this dermatosis is
more common in young people than in adulthood, and the
choleric type of temperament associated with it.

L. Manolache et al. [16] have also been closely linked to
stress. However, it has been proven that stress in itself is
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less important than the type of patient's perception of a
stressful situation.

Increased discharge of sebum is observed in patients
with Parkinson's disease, cranial nerve paralysis.
Destabilization of the autonomic and hormonal systems in
patients may be associated with hereditary disintegration
of the antinociceptive system of the hypothalamus, which
controls the level of opiate neuropeptides of the blood, and
through the pituitary gland - with the functional state of the
organs of the endocrine system [4].

Clinically significant of skin differences between ethnic
groups have been reported, especially not only with skin
color (people with white skin are prone to the disease), but
with the formation and sebum excretion processes [21,
26, 28]. The genetic nature of the disease is justified by the
possibility of irregular dominance of SD and the most
frequent manifestation in patients with 1ll (B) blood group
[17, 20].

It is suggested that hereditary predisposition is one of
the main factors in the development of seborrheic
dermatitis. It is characterized by the so-called "seborrheic
constitution", which reflects a high genetic predisposition
to the development of this disease. Usually, such patients
have a family history [5, 8, 9].

Conducted by I. V. Polesko [7] analysis of class | HLA
antigens and specificity of class || DRB1, DQA1, DQB1 in
patients with this skin disease substantiated the existence
of genetic determinism of the disease and classified as
probable markers class A10 and A23 antigens |. The skin
microbiota changes and its bactericidal properties are
reduced, creating a favorable environment for the
pathogenic flora, which provokes inflammation [6, 23].

In the development of SD, hormonal imbalance also
plays an important role. The hormonal regulation of sebum
production involves the adrenal cortex, hypothalamus,
pituitary gland, sex glands, which hormones affect the
receptors located on sebocytes. The secretion of sebum
is directly controlled by androgens, since affinity receptors
are located on the surface of sebocytes and epidermocytes
[15, 24].

The level of total testosterone in the blood of most
patients with SD is within the normal range, but the
conversion of testosterone is 20-30 times higher than in
healthy subjects. In the affected areas of the skin, this
process takes place most intensively [15].

There is evidence of a higher incidence of SD in obese
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chemokines and proinflammatory cytokines [11, 12, 19].

The mechanism of a person's individual predisposition
to seborrhea remains virtually unexplored. These are
probably congenital disorders of skin permeability, barrier
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free fatty acids or proteins and polysaccharides [1, 13, 22, 25].

Thus, the polymorphism of histological and clinical
forms of SD substantiates its multifactorial nature, which
combines both genetic predisposition and metabolic
disorders and adequate control of the cell cycle.

Conclusions and prospects for further
development

1. From the review of the literature, it became known
that information on the etiopathogenesis of seborrheic
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the existing approaches to the search for constitutional
and psychological features in each individual need careful
study and refinement.
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KOHCTUTYLIIOHATNbHI TA MCUXONOTIYHI OCOBNMNBOCTI CEBOPEMHOIO AEPMATUTY (AHATMI3 HAYKOBOI NITEPATYPU)

XacaeHex Axmad Paed

AHoTauifa. Mema pobomu - npoaHanidysamu HayKosy fimepamypy CmOCO8HO KOHCMUMYUiOHarIbHUX ma rcuxonoaidyHux ocobnugoc-
meli 8uHUKHeHHs1 ma nepebiey cebopeliHoeo depmamumy (C/L]). [NposedeHuli oenad nimepamypHux Oxepersn eka3ye Ha me, wo C/
Hanexumps 00 MynbmughakmopianbHUX 3axeoprogaHb i3 cknadHUM ma bascamozpaHHUM rnamozeHe3oM. Pobomu ocmaHHiX pokKig
sidd3epkaroromp yyacmb 8 namoeeHesi CL] npakmuyHO 8CiX iHmeapy4ux cucmeM opeaaHi3My ma 20/108HUX JTaHOK Uio2o 6a3osux

ISSN 1817-7883
elSSN 2522-9354

743

“BicHuk BiHHUUbKO20 HauioHanbHO20 MeOUYHO20 yHisepcumemy”,

2019, T. 23, Ne4



Khasawneh Ahmad Raed

pyHKUiOHanbHUX cucmem. Y ¢gpeHomurnosomy rposiei CL 3anyqeHi ik ek302eHHi (Qhi3uko-ximiyHi, 6ionoaiyHi), mak i eHOO2eHHi (Hepso-
8a cucmema, 2eHemuYHa CXUNbHICMb ma iMyHHI nopyweHHsi) ¢pakmopu. [MlamozeHemuyHi mexaHismu depmamumy roniMopghHi ma
He cynepedyamb, a 00Mno8HIOMb 00UH 00HO20. BugyeHHs KOHCMUMmYyUjoHanbHUX ma rcuxomnoaidyHux ocobnusocmel CL y mewkaHuig
YKpaiHu makum YUHOM € MepPCrneKmMuUeHUM HarpsiMKOM OOCITiOXEHHS.

KnrouoBi cnoBa: cebopeliHuti depmamum, nepebie, 2eHeMuUYHi MapKepu, ncuxosnaoaidyHi ocobnueocmi, KriHiYHa aHmpornonoais.

KOHCTUTYLMOHAINBLHBIE U MCUXONOMMMYECKUE OCOEEHHOCTU CEEOPEMHOIO AEPMATUTA (AHAINU3 HAYYHOW
JINTEPATYPbI)

XacaeHex Axmad Paed

AHHoTauus. Lenbs pabomsl - npoaHanu3uposame Hay4YyHyto fumepamypy O KOHCMUMYUUOHasbHbIX U MCUX0/102UHeCKUX 0COHBEeHHOC-
msiX 803HUKHOBEHUSI U me4yeHusi cebopeliHozo depmamuma (CL). NposedeHHbili 0630p rumepamypHbIX UCMOYHUKO8 yKa3bigaem Ha
mo, ymo C/[] omHocumcs K MynbmugbakmopuasbHbIM 3aboriegaHusiM CO CIIOXKHbIM U MHO202paHHbIM namozeHe3oM. Pabomsi nocrie-
OHUX 1lem ompaxarom y4acmue 8 namozeHese CL] npakmu4ecku 8cex UHMezpupyrouux cucmeM op2aHu3mMa U e/la8HbIX 38EHbE8 €20
6a3o08bix yHKYuoHarnbHbIx cucmem. K coeHomunuyeckum nposieneHusm CL] npueneyeHbl Kak 3K302eHHble (GhUu3UKO-XUMUYECKue,
buonoauydeckue), mak u 3HOO2eHHbIe (Hep8Hasi cucmema, 2eHemu4yecKkasi CKITOHHOCMb U UMMYHHbIe HapyweHusi) ¢hakmopsl. [Tlamoze-
Hemuy4eckue MexaHu3Mbl Oepmamuma MofuMOpPgHbI U He npomueopeyam, a 0orosnHsaom Opye dpyaa. M3yyeHue KoHCmumyyuoHarib-
HbIX U ficuxonoeudeckux ocobeHHocmetl C[ y xxumenel YKpauHbl makum obpa3om sigrisiemcsi NepcrneKkmueHbIM HarpasneHuem
uccnedosaHusl.

KnroueBble cnoBa: cebopeliHbili depmMamum, medeHue, 2eHemu4yecKue MapKepbl, rcuxosoaudeckue ocobeHHoCcmu, KIuHuU4YecKas
aHmpononoausl.
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