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რეზიუმე 
            ჩვენი კვლევის მიზანს წარმოადგენს ბავშვებსა და მოზარდებში ალერგიული დერმატიტების 
(ატოპიური დერმატიტის, კონტაქტური დერმატიტის, სებორეული დერმატიტის, ურტიკარია და 
ანგიოშეშუპების, ფსორიაზის გავრცელება) ეპიდემიოლოგიური თავისებურებების შესწავლა 
საქართველოში.  
            კვლევის მასალა და მეთოდები: ალერგიული დერმატიტების სიმპტომების აქტიური 
გამოვლენა, ანუ გავრცელების შესწავლა წარმოებდა 2016-2021 წლებში (კლინიკაში 
მომართვიანობის და ამბულატორიული პაციენტების შემოდინების კვლევის შედეგები) 
ერთმომენტიანი ეპიდემიოლოგიური კვლევის საფუძველზე. კვლევის ფარგლებში შემუშავდა 
ატოპიური დერმატიტის გაფართოებული კვლევის სპეციალიზირებული კითხვარი. შესწავლილი 
იქნა ქ. ქუთაისში და მის შემოგარენში, ასევე თბილისისა და ბათუმის მცხოვრები 3-თვიდან 15-
წლამდე ასაკის 2699 ბავშვი (გოგონა - 1721 და ვაჟი - 978). კვლევის შედეგების სტატისტიკური 
ანალიზი განხორციელდა SPSS.v12 პროგრამული პაკეტის გამოყენებით. სარწმუნოების კრიტიკულ 
მნიშვნელობად მიჩნეულ იქნა P<0.05.  
            კვლევის შედეგების მიხედვით გამოკვლეული კონტინგენტიდან ატოპიური დერმატიტი 
დიაგნოსტირებულ იქნა 24,8% შემთხვევაში, ურტიკარია 5,9%, ანგიონევროტული შეშუპება 2,4%, 
კონტაქტური დერმატიტი 2,9%, სებორეული დერმატიტი 3,2%, ფსორიაზი გამოვლინდა ბავშვთა 
პოპულაციის მოზრდილი ასაკის 1,8% შემთხვევაში, რომელიც იყო პირველად დიაგნოსტირებული 
(P<0,05).  
            ალერგიული დერმატიტების დაგვიანებული და/ან ჰიპოდიაგნოსტიკა სადღეისოდ კვლავ 
პრობლემად რჩება. ბავშვთა პოპულაციაში ეპიდემიოლოგიური კვლევის შედეგად ალერგიული 
ატოპიური დერმატიტების დიაგნოზი ემყარებოდა დაავადების კლინიკურ სურათს – კლინიკურ 
კრიტერიუმებს. პრაქტიკულად არ არსებობს ლაბორატორიული ტესტი, რომელიც 
დამოუკიდებლად დაადგენს ატოპიური დერმატიტების არსებობას. პაციენტთა დაახლოებით 79%-
ს, სისხლის შრატში, აღენიშნება საერთო IgE-ს მაღალი დონე და პერიფერიული სისხლის 
ეოზინოფილია (P<0,05). თუ მოვახერხებთ სპეციფიკური ალერგენის იდენტიფიკაციას, ვნახავთ, 
რომ სისხლის შრატში მის მიმართ ყოველთვის არსებობს სპეციფიკური IgE ანტისხეულები, 
რომელიც გამოვლინდა ჩვენი კვლევის შედეგად. 
            დასკვნა: ეპიდემიოლოგიური კვლევის საფუძველზე დაფიქსირდა ჰიპოდიაგნოსტიკის 
მაღალი სიხშირე. ჩვენი კვლევა საჭიროებს შემდგომ გაღრმავებას განსაკუთრებული ჯგუფების 
ბავშვების პროსპექტულ დაკვირვების და ალერგიული ატოპიური დერმატიტების გამოვლინების 
თავისებურებების შესწავლის მიმართულებით. 
 
            Allergic diseases are considered as a global public health problem. Permanent increase in frequency 
of allergic diseases among the population of industrialized countries, with the increasing tendency of 
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growth, has been observed throughout the world. At this stage, according to the data provided by the 
World Allergy Organization (WAO), the prevalence of allergic diseases worldwide has entered a 
catastrophic phase not only in developed but developing countries. The rate of prevalence of allergic 
diseases in the world population is up to 35-40% [1,2,3,4,5]. The increased prevalence of allergy in the 
child population (15-25%) is an issue of great importance. According to the prognosis of WHO in the 
coming decades an increase in the incidence of allergic diseases to 1-2% might be expected [5,6,7,8,9,10]. 
According to the predictive data suggested by WHO and WAO, the main reasons for expansion of allergies 
on a worldwide scale in the future might be the following: environmental pollution, global warming and 
growing migratory processes [11,12,13]. The greatest achievements of the last century in the field of 
molecular and biological immunology contributed to the intensive study of the essence of allergic diseases 
and pathophysiological mechanisms for their development. One of the allergic diseases ("Bronchial 
asthma" and "Allergic rhinitis", “Polynosis"), the management of which had been developed more 
efficiently (GINA, ARIA and ISAAC), proved to be a very important document [14,15,16,17,18]. Some 
important steps have also been taken in combating atopic dermatitis, seborrheic dermatitis, contact 
dermatitis, urticaria, angioedema and psoriasis, however, there are many unresolved problems in this 
regard [18,19,20,21,22,23,24]. The growing tendency of the prevalence of allergic dermatitis, range of its 
variability in populations, medico-social significance and impact on the quality of life, determine the 
actuality and relevance of population study in Georgia.  
            The aim of our study was an investigation of epidemiological peculiarities of allergic dermatitis in 
children and adolescents (distribution of atopic dermatitis, contact dermatitis, seborrheic dermatitis, 
urticaria and angioedema, psoriasis) in the population of Georgia.  
            Materials and methods of the study: active detection of the symptoms of allergic dermatitis or the 
rate of incidence (data obtained in 2016-2021; results of the study on applying (inflow) ambulatory 
patients to the clinic) have been conducted on the basis of one-moment epidemiological study. Have been 
developed: a questionnaire-survey; a specialized questionnaire for advanced study and detection of atopic 
dermatitis; the diagnostic criteria of atopic dermatitis were approved according to international 
questionnaire ISAAC (International Study of Asthma and Allergies in Childhood) and taking into account 
the classification, suggested by LORIA. The representative target group was selected.  
            The study group included 2699 children, 3months to 15 years of age (girls - 1721 and boys - 978) 
living in Kutaisi and its suburban areas, in Tbilisi and Batumi. On the first stage of epidemiological study, 
the questionnaire-survey was completed by direct conversation with the parents. This survey 
questionnaire was focused on identifying the symptoms of allergic dermatitis (atopic dermatitis, contact 
dermatitis, seborrheic dermatitis, urticaria, psoriasis and angioedema) – the primary diagnosis. The clinical 
verification of diagnosis was carried out according to ISAAC and diagnostic criteria provided by LORIA. 
At the second stage, the survey was conducted with all the respondents who positively answered the 
questions related to the "ever" signs of allergic dermatitis by using the extended specialized map for allergic 
dermatitis.  
            The clinico-allergological study was conducted in the group (1298 patients) of patients who had 
the symptoms of allergic dermatitis during the last 24 months. For providing specific diagnosis skin allergic 
tests have been performed in some patients by using the standard kit of ALK scherax. The standard kit of 
allergens was represented by food, herbal (drug allergies) epidermal and everyday life allergens. In some 
patients IgE level was detected by immunofermentic test.   
            Consequently, epidemiological study of allergic dermatitis in the child population of Kutaisi, Tbilisi 
and Batumi was carried out in compliance with the principles of clinical epidemiology and was based on 
the following material: scanning results (408) of representative/target group of children population (2699 
children); results of clinico-allergological study; mathematical analysis of the study results was conducted 
by Microsoft Excel 2010 and SPSS/v12 software packages. The index p<0.05 was considered as a critical 
value of reliability.    
            Results of the study and analysis:  The studied contingent was divided into three groups according 
to the age: I - children from 3 months - 3 years; II – 3 - 9 years and III - 9 - 15 years old respectively.  
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Table #1. Symptoms/signs of allergic dermatitis 
# Description of symptoms % 
1 Itching 12.9%  
2 Rashes (papular or maculopapular) 23.6%, (15.7%- II-gr)  
3 Redness 12.8%  
4 Vascular edema/swelling 5.7%  
5 Purulent rash 3.9%  
6 Insomnia, sleeplessness 5.8%  
7 Excitability, sensitiveness 2.5%  
8 And other types of skin rushes 5.8%  

            Study results shown, that during 24 months the episodes of recurrent itching was revealed in 12.9% 
of total group, 39.7% of which consisted of the children of the second age-group, 11.6% - belonged to the 
first age-group and 48.7% - to the third age-group, respectively.  
            Insomnia was observed in 5.8% of surveyed population, excitability - in 2.5% of children of the 
first age-group, and purulent rash of popular vesicular type in 23.6% of the surveyed population, 
respectively, mainly in 15.7% of the population who belonged to the second age-group. Vascular edema 
was observed in 5.7% of cases in all I-II-III age-groups. The redness was fixed in 12.8% of cases, mainly in 
children of the first age-group (56.7%). The infectious purulent rash was revealed in 3.9% of the studied 
population. In 5.8% of cases, these symptoms were accompanied with various skin inflammatory diseases 
which were identified in 9.8% of the children population. The rate of distribution of the symptoms of 
allergic dermatitis was relatively higher among the boys in comparison with the girls (p<0.05) Table 1. 
The respondents with allergic dermatitis (341 children) were indicating to the exacerbation of atopic 
dermatitis in 7.9% of children population from 3 months to 1 year of age-group. 35.7% of surveyed 
children population indicated that the symptoms have a negative impact on their everyday life and 
activities. Less intense discomfort was recorded by 48.3% of respondents. 
            Atopic dermatitis was diagnosed in 24.8% of cases; urticaria in 5.9%; angioedema was revealed in 
2.4%; contact dermatitis in 2.9%; seborrheic dermatitis – 3.2%; psoriasis - in 1.8% of primarily diagnosed 
children population (p<0.05), respectively. Nowadays, late diagnosis and hypo-diagnosis of allergic 
dermatitis still remains a problem.  
            At the next stage of the epidemiological study, the etiological structure of allergic dermatitis has 
been investigated. Among the identified patients (341 children), the study was conducted in 168 randomly 
selected patients. (341 children) the study was carried out in 168 randomly-selected patients. According 
to the anamnesis, the episodes of itching, edema and other related symptoms were predominately revealed 
in 73% of children population (p <0.05).   
            On the basis of skin prick-tests, the prevalence (61.2% P<0,05) of food allergy and sensitization 
(21.0% in P <0.05) of allergic eosinophilic esophagitis in adult population have been confirmed.   
 

Table # 2. The Spectrum /range and number of conducted studies 
Study parameters Number of studied children 

Total IgE 84 
Skin test 84 

 
            The pathogenesis of the disease was rather difficult, and a significant role was attributed to blood 
serum IgE, which proved to be high in 79% of patients with this pathology. When detecting a specific 
allergen, the allergen-specific IgE antibodies should be always found in blood serum.   
            Conclusion: According to the epidemiological study, the diagnosis of allergic atopic dermatitis in 
children population was based on the clinical picture of the disease - clinical criteria. Actually, there is no 
laboratory test that will independently determine the presence of atopic dermatitis. Approximately 79% 
of patients have high blood serum IgE levels and peripheral blood eosinophilia (P<0.05). If we manage to 
identify specific allergen, the allergen-specific bloodserum IgE-antibodies will be always detected, as it 
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was proved by our study. According to the epidemiological study the high frequency of hypo diagnosis 
has been observed. The current study requires paying more attention to the prospective monitoring of the 
mentioned specific groups of the child population and studying the peculiarities of the further 
manifestations of allergic atopic dermatitis.  
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РЕЗЮМЕ 
            Целью нашего исследования является изучение эпидемиологических особенностей 
аллергического дерматита у детей и подростков (распространение атопического дерматита, 
контактный дерматит, себорейный дерматит, крапивница и ангиодистрофия, псориаз) у населения 
Грузии.  
            Материалы и методы исследования: активное выявление симптомов аллергического 
дерматита (данные, полученные в 2016-2021 гг., результаты обращения амбулаторных пациентов в 
клинику) на основе одномоментного эпидемиологического исследования.  Были разработаны: 
анкета-вопросник и специализированный вопросник для изучения и выявления атопического 
дерматита; в группу вошли 2699 детей, от 3 месяцев до 15 лет (девочки - 1721 и мальчики - 978), 
проживающие в Кутаиси и его пригородных районах, Тбилиси и Батуми. Математический анализ 
результатов исследования проводились с использованием программных пакетов Microsoft Excel 
2010 и SPSS/v12. Показатель p <0,05 рассматривался как критическое значение надежности.  
            Согласно результатам исследования, атопический дерматит был у 24,8% пациентов; 
крапивница у 5,9%; ангиодистрофия у 2,4%; контактный дерматит - 2,9%; себорейный дерматит - 
3,2%, псориаз выявлен у 1,8% пациентов детского населения (p <0,05). В настоящее время все еще 
остается проблема поздней диагностики и гиподиагностики аллергического дерматита.  
            Заключение: согласно эпидемиологическому исследованию, диагноз аллергического 
атопического дерматита у детей был основан на клинической картине (клинические критерии 
заболевания). На самом деле, нет лабораторного теста, который бы самостоятельно определял 
наличие атопического дерматита. Примерно 79% пациентов имеют высокий уровень IgE в 
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сыворотке крови и эозинофилию в периферической крови (P<0,05). Если нам удастся 
идентифицировать специфический аллерген, то аллерген-специфические IgE-антитела в 
сыворотке крови будут всегда выявлены, как это было в нашем исследовании. По данным 
эпидемиологического исследования наблюдается высокая частота гиподиагностики.        
            Настоящее исследование требует внимания к проспективному наблюдению за указанными 
конкретными группами детского населения и изучению особенностей дальнейших проявлений 
аллергического атопического дерматита. 
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SUMMARY 

            The aim of our study was an investigation of epidemiological peculiarities of allergic dermatitis in 
children and adolescents (distribution of atopic dermatitis, contact dermatitis, seborrheic dermatitis, 
urticaria and angioedema, psoriasis) in the population of Georgia.  
            Materials and methods of the study: The study group included 2699 children, 3 months - 15 years 
of age (girls - 1721 and boys - 978) living in Kutaisi and its suburban areas, in Tbilisi and Batumi (data 
obtained in 2016-2021; results of the study on applying (inflow) ambulatory patients to the clinic). On the 
first stage of epidemiological study, the questionnaire-survey was completed by direct conversation with 
the parents. This survey questionnaire was focused on identifying the symptoms of allergic dermatitis 
(atopic dermatitis, contact dermatitis, seborrheic dermatitis, urticaria, psoriasis and angioedema) – the 
primary diagnosis. In some patients IgE level was detected by ELISA.  Results of clinico-allergological 
study; mathematical analysis of the study results were conducted by SPSS 12.0 software packages. The 
index p<0.05 was considered   as a critical value of reliability.    
            Results of the study and analysis: According to the epidemiological study, the diagnosis of allergic 
atopic dermatitis in children population was based on the clinical picture of the disease - clinical criteria. 
In fact, there is no laboratory test that will independently determine the presence of atopic dermatitis. 
Approximately 79% of patients have high blood serum IgE levels and peripheral blood eosinophilia 
(P<0.05). According to the study results, atopic dermatitis was diagnosed in 24.8% of cases; urticaria in 
5.9%; angioedema was revealed in 2.4%; contact dermatitis in 2.9%; seborrheic dermatitis – 3.2%; psoriasis 
- in 1.8% of primarily diagnosed children population (p<0.05), respectively. Nowadays, late diagnosis and 
hypo-diagnosis of allergic dermatitis still remains a problem. If we manage to identify specific allergen, 
the allergen- specific blood serum IgE-antibodies will be always detected, as it was proved by our study. 
            Conclusion: According to the epidemiological study the high frequency of hypo diagnosis has been 
observed. The current study requires paying more attention to the prospective monitoring of the 
mentioned specific groups of the child population and studying the peculiarities of the further 
manifestations of allergic atopic dermatitis.  
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