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CONDITION OF CYTOKINS STATUS AT PATIENTS OF SEBORRHOEIC DERMATITIS
Shukurov 1.B., Yaxshiyeva M.F., Rustamov M.K.

Bukhara State Medical Institute

v" Resume

To articles are presented a condition of cytokins status of immune system at 32 sick of seborrhoeic
dermatitis. Results of research have shown that one of the pathogenetic mechanisms of a clinical current
of the chronic form of disease isthe inconsistency of system of cellular reactance of the organism,
characterized by decrease about - (FNO-ALPHA) and anti-inflammatory (H/I-4) cytokins that promotes
development microbic contamination on the skin at patients of seborrhoeic dermatitis.

Key words: seborrheic dermatitis, clinical features, skin, skin scales, erythema, papular rash,
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COCTOSTHUE IUTOKUHOBOI'O CTATYCA Y BOJIbHBIX CEBOPEIHBIM
JEPMATHUTOM

Llyxypos U.F., Axwuesa M.D., Pycmamos M.K.

Byxapckuii rocy1apCTBEHHBIM METULIUHCKUI HHCTUTYT

v’ Pestome

B amoii cmamoe 611 uccnedosan yumokuroswtii cmamyc (UJI-4,OHO-anvha) umMmyHnHol cucmemol
001bHBIX C cedopetinbim depmamumom. Pezynomamol nayuno-ucciedosamenbckux padbom noxas3vléarom,
YUMo O0OHUM U3 NAMOZEHEMUYECKUX MEXAHU3MO8 XPOHUYECKO20 MEeYCeHUA 3a001e6aHUA A6NACHCA
Heco2naco6aHHOCb PEeaKmMUGHOCIU KIeMOYHOU CUCeMbl OpP2AHU3MA, MO ecmb O00CHMOGEPHOe
cHudicenue yposua yumoxunoe (UJI-4, ®HO-anvgha) ceaszannoe c éocnanenuem. Ymo 6 ceoro ouepeos
npugeno K pa3eumuio MUKpoOHo20 3apaj)ceHus y NAYUEeHm o ¢ CeDOPEeIiHbIM 0epMAmUnoM.

Knrwowuesvie cnoea: cebopeinviii depmamum, 0COOEHHOCHMU KIAUHUKU, KOJXCA, KOJCHbIE YEULyUKU,
Ipumema, NAnYie3Hple GbICLINAHUS, MUKPODI0PA, YUMOKUHbL, UMMYHHbBLI CHIAMYC

CEBOPESAJIN JEPMATHUT BUJIAH KACAJIJIAHI'AH BEMOPJIAPJJA HUTOKHUH
TU3UMHUHHUHI XOJIATH

Llyxypos U.b., Axwuesa M.®., Pycmamos M.K.

Byxopo naBnat THOOMET HHCTUTYTH

v’ Pestome

Yuoy makonaoa cebopes oepmamum ounan kacannanzan 32 ma 6emopaapoa uMMyH muzUMUHUHZ
yumoxun cmamycu ( UI-4,OHO-anvpa) ypzanunou. Onud d6opunzan uamuii —maoKuKom HaAmuyicanap
WIYHU KYPCAmMOUKU, KACANAUKHUNHZ CYPYHKAIU KeYUWU0azy NAmazeHemuK MexaHusmiapuoan oupu oy
OP2AHUBMHUHZ  XYJICAUPAsUil  MUSUMUHUHZ  PEAKMUGIUSUHU  V3NAUIUMUPUIMAZAHAUZY,  ADHU
AnnUEIAHUM2a anoKaoop yumokunnap (FNO- a, Hn-4) kypcamkuyunapunu umioH4aIu KamMaueauaucuoan
oanonam oepou. by rca y3 nasbamuoa cedopesn oepmamumau 6emopaapoa MuKpooOIu KOHMAMUHAUUAHU
PUGOHCIAHMUPULIZA 0TUD KeTlOU.

Kanum cyznap: cebopeanu oepmamum, KIUHUK KeYUd XyCyCUAMIAPU, mepU, mepu Kunuxkiaiapu,
Ipumema, My2yHuaIu MOWIMAIAp, MUKpophaopacu, yumoKuHIAP, UMMYH X07an .

Relevance
eborrheic  dermatitis (DM) is a chronic people aged 20 to 40. In the etiology of diabetes, a
relapsing disease characterized by lesions of hereditary, infectious, allergic factor and the
skin areas rich in glands. Diabetes is more immune status of the body play a role [1,2,3,4].
common in
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In the genesis of the pathogen, the role is
assigned to the similar fungi Pityrosporumovale,
which saprophyte on the scalp (ACH), however,
under certain conditions (hormonal imbalance,
metabolic disorders, pathology / s of the
gastrointestinal tract, nervous system,
immunodeficiencies) can acquire pathogenic
properties, participating in the development or
aggravation of the pathological process
[1,2,3,4,5,6,7].

Currently, in many countries, a steady upward
trend in the number of patients with seborrheic
dermatitis is recorded. [1,2,3,6,8] Chronization,
frequent relapse, prevalence, persistent skin
pathological process, resistance to therapy requires
a deep approach to the study of the pathogenesis of
this dermatosis.

According to the literature, in the pathogenesis
of seborrheic dermatitis, great importance is
attached to endocrinopathy, disorders of the
gastrointestinal tract, etc. [2,3,4].

It should be said that recently in the
etiopathogenesis of this dermatosis, an important
role is played by yeast-like - lipophilic fungi of the
genus Malassezia, which saprophytes on the scalp,
however, under certain conditions - against the
background of hormonal, metabolic disorders, drug
allergies, diseases of the nervous system,
gastrointestinal intestinal tract, quantitative and
gualitative changes in the secretion of the
sebaceous glands can acquire pathogenic
properties [1,2,3,6,8].

The central role in the pathogenesis of skin
diseases with a chronic course and frequent
recurrence is assigned to the immune system
[2,3,5,6,7]. According to modern concepts of the
pathogenesis of seborrheic dermatitis, the leading
place in the functioning of the immune system is
given to the indicators of the cellular link of
immunity - T cells with helper activity, producing
cytokines of pro - and anti-inflammatory nature
[5,6,7,8].

Purpose of work
The aim of our research was to study the
indicators of the cytokine profile: IL4 and TNF-
alfa in patients with seborrheic dermatitis.

Material and methods

32 patients aged 14 to 65 years were under
observation. Among the males there were 18
patients, the female - 14. Clinical, microbiological
and immunological research methods were carried
out in all patients.

The study of the duration of the disease showed
that 9 patients suffered from seborrheic dermatitis -
up to 1 year, from 1 to 5 years - 19 and more than
5 years - 4 patients. The skin-pathological process
was characterized by hyperemia, infiltration of the
skin in the lesions of the "milk crust" type,
pityriasis peeling was noted and was located only
on the scalp - in 17 patients, on the skin of the
trunk and scalp - in 9 and on the scalp parts of the
head and face - in 6 patients. In terms of severity, 5
(15.6%) patients were diagnosed with mild
severity, 21 (65.6%) with moderate and 6 (18.7%)
with severe severity of the disease.

To assess the cytokine link of immunity,
enzyme-linked immunosorbent assay was used
using standard sets of test systems "Vector-Best"
(Novosibirsk). The content of cytokines in blood
serum was studied. Microbiological studies were
characterized by bacterial inoculation of skin
scales on nutrient media Sabouraud, 5% blood
agar, endo, Levin to determine myco- and
microflora. Statistical processing of the obtained
material was carried out by the method of variation
statistics. For statistical calculations, we used a PC
of the Pentium - 4 type, standard (MS Excel -
2000, Statistica 6.0) and specially developed
programs that ensure the effective use of statistical
analysis methods. The results were considered
reliable at P <0.05.

Result and discussion
The results of the study of the content of
cytokines in patients with seborrheic dermatitis are
presented in table No. 1.

Table Ne 1. Content of 114 and TNF-alfa cytokines in patients with seborrheic dermatitis (pg / ml)

Indicators Control healthy group N=20 Sick N=32
114 pg/mi 2,5+0,08 1,7+0,2*
TNF-alfa pg/ml 4.01+0,31 2,6+0,3*

* - indicator of reliability in relation to the indicators of the healthy control group (P <0.05)

As can be seen from table No. 1, in the blood
serum of patients with seborrheic dermatitis, there

is a significant decrease in the level of IL-4 and
TNF-a (p <0.05) compared with the indicators of
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the control healthy group and on average it was 1.7
+0,2pg/ mland 2.6 + 0.3 pg / ml, respectively, at
25 + 0.08 pg / ml and 4.01 + 0.31 pg / ml,
respectively, in the control.

The results of the study indicate that in patients
with seborrheic dermatitis, an imbalance of the

cytokine status is observed in the blood, expressed
by a deficiency of IL-4 and TNF-a. The decrease
in the level of IL-4 and TNF-a in the blood reflects
the development of the failure of the body's
defense system.

Table 2. Indicators of cytokine status in patients with seborrheic dermatitis depending on the

duration of the disease (pg / ml)

Indicat | Control healthy Sick N=32 | Up to 1 year|1-5 years old | More than 5
ors group N=20 N=7 N=18 years N=7

114 2,5+0,08 1,740,2* 2,3+0,5 1,8+0,2* 2,3+0,2
pg/ml

TNF- 4.01+0,31 2,6+0,3* 2,3+0,5* 3,5+0,6 3,5+0,8
alfa pg/ml

* - indicator of reliability in relation to the indicators of the healthy control group (P <0.05)

The study of the state of IL-4 and TNF-o,
depending on the duration of the disease, indicates
a multidirectional imbalance of the cytokine status
in patients with seborrheic dermatitis (Table 2).
The concentration of IL-4 with a disease duration
of up to 1 year was on average 2.3 + 0.5 pg / ml,
which corresponded to the indicators of the healthy
control group, while with an increase in the
duration of the disease - 1-5 years, the
concentration of IL-4 decreased by 1, 5 times
compared with the control group and 1.3 times
compared to 1 year old, which was statistically
significant (P <0.05).

Whereas the pro-inflammatory cytokine TNF-a,
with a disease duration of up to 1 year decreased
by 1.7 times and had a statistically significant
character (P <0.05). And with an increase in the
duration of the disease, this indicator tended to
decrease, however, having a statistically unreliable
character. It should be pointed out that TNF-a - as
a mediator of inflammation, is involved in the
activation of the functional activity of phagocytes,
neutrophils, carries out the growth and
differentiation of endothelial cells and is involved
in antimicrobial immunity.

Thus, a decrease in IL-4 and TNF-a indicates a
decrease in the cellular response of the body's
immune system to foreign antigens of a bacterial or
fungal nature. According to numerous authors, as
well as our own observations, it is shown that
seborrheic dermatitis is associated with fungal
flora - M. furfur and other bacterial microflora.

Thus, microbiological studies of the scalp skin
of lesions in 36 patients with seborrheic dermatitis

N

showed an increase in M.fyrfyr in 7 out of 36
(19.4%), staureus - in 14 (38.8%), st.
Haemolyticus - in 8 (22.2%), st.saprophyticus - in
9 (25%). Whereas on the skin of the trunk, M.
furur was noted in 2 (5.5%), st.aureus - in 11
(30.5%), st. Haemolyticus - in 3 (8.3%) and
st.saprophyticus - in 13 (36.1%) patients.

It should be noted that the colonization of
representatives of the Micrococcaceae family in
the lesions statistically significantly exceeded the
microflora indicators in healthy individuals (P
<0.05), which averaged 1221.5 + 215.6 CFU / cm?.
The data obtained indicate a high contamination of
the pathogenic flora of stafylococcus spp. on the
skin of patients with seborrheic dermatitis, which,
in our opinion, plays an important role in the
clinical course of this dermatosis. At the same
time, a decrease in the concentration of TNF-a
helps to reduce the stimulation of endothelium and
macrophages to release "pathological nitric oxide,
which leads to a decrease in neutrophil adhesion,
which contributes to the development of a
favorable environment for the growth of
pathogenic microorganisms.

Findings

Thus, the data obtained indicate that one of the
pathogenetic mechanism of the clinical course of
the chronic form of morbidity is the failure of the
body's cellular reactivity system, characterized by
a decrease in pro- (TNF-alpha) and anti-
inflammatory (IL-4) cytokines, which contributes
to the development of microbial contamination on
the skin in patients with seborrheic dermatitis.
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