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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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SIMUIEMUOJIOTUYECKUE OCOBEHHOCTU AJUIEPTUYECKOI'O JEPMATUTA V AETEN U
IMOAPOCTKOB I'PY3UU
'TémIICCKuil TOCYyJapCTBEHHBIA MEANIIMHCKUH YHUBEPCUTET;
2TIMY HHCTUTYT MeAUIMHCKOM 6uoTexHomoruy nMeHy B Baxyramsum;

3 Kyraucckuit ['ocymapcrBennstit Y HuBepcutetT uM. Axaku Lleperenn

PE3IOME

ensio Hamero mHcclefloBaHMA ABAAETCA H3ydYeHUEe OIUIEMHOJIOTHYeCKHX OCOOeHHOCTeH
QJJIEPTUYECKOTO [epMAaTUTa y JeTeil M IOAPOCTKOB (PacIpOCTpaHEeHMEe AaTONHUYECKOTO [JepMAaTHUTa,
KOHTAKTHBIH JepMaTUT, CeOOpeHHbII JepMaTUT, KPAIIMBHUIA ¥ aHTHOAUCTPOGU, IICOPHA3) y HaCeIeHUI
I'pysumn.

Marepuansl ¥ MeTOABI MCCAEAOBAHMA: AKTUBHOE BBLABJIEHHE CHMIITOMOB aJIEPTUYECKOTrO
IoepMmartuTa (maHHsIe, noryderHsle B 2016-2021 rr., pesynpTaTs! o6palieHus aMOyIaTOPHBIX MAIUEHTOB B
KJIMHUKY) Ha OCHOBE OJHOMOMEHTHOTO SIHIEMUOJIOTMYECKOTO HCCIefOBaHUA. bbuiu pa3paboTaHsI:
aHKeTa-BOIPOCHUK M CHEIVaJIM3UPOBAHHBIN BOIIPOCHUK [JI M3y4YeHHS U BBIABIEHUA ATOIIMYECKOTO
IepMaTuTa; B rpymmny Bouutu 2699 gereit, ot 3 mecsanes mo 15 ner (geBouxu - 1721 u manpuuku - 978),
mpoxwuBaomue B Kyrancu u ero nmpuropogusix paiionax, Tommucu u barymu. Maremarudeckuii aHanmus
pe3yJIbTaTOB HCCIEeZOBAHUSA IIPOBOAUINCH C HCIOIb30BaHMEM IIporpaMMHBIX makeToB Microsoft Excel
2010 u SPSS/v12. ITokazarens p <0,05 paccmaTpuBaicsa Kak KpUTHYeCKOe 3HaUeHUe HaZeXKHOCTH.

CormacHO pesynbTaTaM HCCIeZIOBaHMA, aTONMWYeCKWi zgepmarur Obur y 24,8% marnueHTOB;
kpanuBHUIA y 5,9%; aurnogucrpodus y 2,4%; KOHTaKTHBIN gepMaTHT - 2,9%; ceGOpeifHbIN TepMaTHUT -
3,2%, mcopua3 BeiaBIeH y 1,8% manuenToB merckoro Hacemenus (p <0,05). B HacTosmee Bpems Bce elre
ocraercs mpo6eMa IMO3gHel JUaTHOCTUKY U TUIIOAMATHOCTHKY aJJIEPTUYeCKOTO IepMaTHUTA.

3axyIo9eHHe: COIJIACHO DJIUEeMHOJIOTHYeCKOMY WCCIeOBAaHUIO, [UArHO3 aJIEPTUYeCcKOro
aTOIMYEeCKOTO [JepPMaTUTA y AeTeill ObUI OCHOBAaH HAa KJIMHHYECKOH KapTHHe (KIMHHYEeCKHe KPUTEePUH
3aboseBanus). Ha camom gene, HeT s1aGOpPaTOPHOIO TeCTa, KOTOPBIHL GBI CAMOCTOSTENIBHO OIIPenesi
HaJIM4ye aTONUYecKoro gAepmaruta. llpumepro 79% mnanmmeHTOB MMeIOT BBICOKMM ypoBeHb IgE B
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CBIBOPOTKe KpoBM U »dosuHopuiauio B mnepudepuueckoit kposu (P<0,05). Ecim mHam ygacres
UAeHTUQUINPOBAaTh clenudHUIeCKUi alepreH, TO ajulepreH-cuenuduyeckue IgE-anTuTena B
CBIBOPOTKE KpOBM OyIyT BCerja BBLIBJIEHBI, KaK 9TO OBUIO B HalleM MCCIeJOBaHWH. 1[I0 maHHBIM
SMIHIEMHOIOTUIECKOTO UCCIe[OBAaHUA HAGII0OAAeTC A BRICOKAS YaCTOTA TUIIOJUATHOCTHKHY.

Hacrosmee uccienoBanue TpeGyeT BHUMAHUA K IPOCIIEKTUBHOMY HaOIIOfEHUIO 33 YKAa3aHHBIMU
KOHKPETHBIMU TPYyNIaMM JETCKOTO HAaCeJIeHWs U U3y4YeHUIO0 OCOGEHHOCTeH NanbHeHIINX IPOSBIEHUI
aJIJIepPTUYeCcKOro aTOIIYeCKOTO IePMaTHUTa.

MAIA MATOSHVILE, NINO ADAMIA', IA PANTSULAIA?, DIMITRI ABELASHVILI, DAVID
TOPURIA!, DAREDJAN KHACHAPURIDZE'3
EPIDEMIOLOGIC PECULIARITIES OF ALLERGIC DERMATITIS IN CHILDREN AND
ADOLESCENTS IN THE POPULATION OF GEORGIA
! Thilisi State Medical University; 2 TSMU V1.Bakhutashvili Institute of Medical Biotechnology, *Kutaisi
Akaki Tsereteli State University

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%j; 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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