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The objective of the study — to determine the comparative effectiveness of I-generation antihistamines and active metabolites of
[l-generation in treatment of patients with atopic dermatitis.

Materials and methods. The study included 40 patients with atopic dermatitis. SCORAD scale was used for the assessment of
the disease severity and Ukrainian translation of the Dermatology Life Quality Index — for the quality of life assessment. Patients
were randomized into two groups that received | generation antihistamines and active metabolites of the Il generation. Student's
criterion or Wilcoxon criterion was used for statistical analyses. Normality of data distribution was verified using Shapiro-Wilk criterion.

Results. Ahigh ASCORAD (%) was observed in patients, who used | generation antihistamines. The significantly higher DLQI was
in the group which used active metabolites of the Il generation. ADLQI (%) was significantly lower in patients from the comparison
group compared with individuals from the main group. Significant differences in neuroticism and state anxiety were obtained in
patients from main and comparative groups with lower values in patients taking | generation antihistamines. In the group of patients
before the start of treatment, the state of subdepression was noted, and in those of the main group there were no depressive
symptoms at the end of the course of therapy.

Conclusions. First-generation antihistamines are more effective in the treatment of atopic dermatitis compared to the active
metabolites of second-generation, as evidenced by significant differences in SCORAD, ASCORAD (%), the severity of pruritus
between groups of patients after completion of treatment. I-generation antihistamines indirectly have a positive effect on the quality
of life, anxiety, depression and neuroticism, which explains the need for their priority choice in the treatment of atopic dermatitis.

MopiBHAABHE AOCAIAKEHHA ePEeKTUBHOCTI aHTUricTaMiHHUX nNpenapartis
Y AiKyBaHHi XBOPUX Ha aToNMiuHUN AepMaTUT

H. 0. Pe3HiueHko

MeTa poboTu — BU3HaYEeHHS NOPIBHANBHOI €DEKTUBHOCTI aHTUriCTaMiHHUX npenapaTiB | NOKOMiHHS Ta akTUBHKX MeTaboniTiB
npenapartis Il NOKONIHHA B NiKyBaHHI XBOPWX Ha aToNiYHNIA AepMaTHT.

Marepianu Ta metogu. Y focnimkeHHs skntoumnin 40 oci6, siki xBopi Ha atoniyHni gepmartut. Lkany SCORAD BukopucToByBanm
L0151 OLLIHIOBAHHS! TSKKOCTi 3aXBOPIOBaHHS!. SIKICTb XMTTS OLiHIOBanu BignoBigHO 10 ykpaiHchkoro nepeknagy Dermatology Life
Quality Index. XBopi Ha aToniyHWin AaepmMaTuT paHOOMI30BaHi y 2 TepaneBTUYHI rpyni, SiKi OTPUMYBanM aHTUrCTaMiHHI npenapaTu
| nokoniHHs abo akTueHi MeTabonitv npenaparis || nokoniHHs. Kputepint CTbloneHTa abo kpuTepiit BinkokcoHa BrkopucToByBanm
ANS CTaTUCTUYHOTO aHaniay 3anexHo Big HOPManbHOCTI po3nopiny. HopManbHICTb po3nodiny AaHWX BU3Ha4anu 3a Kputepiem
LWanipo-Yinka.

Peaynsraru. Bucokuii nokasuk A SCORAD (%) BU3Haunmm y XBOPKX, siki OTPUMYBanM aHTuricTamiHHi npenapati | noKoniHHS.
BiporigHo Buwwm ingekc DLQI 6yB y rpyni ocib nicns 3acTocyBaHHS akTMBHWUX METabonNiTiB aHTUricTaMiHHKX npenaparis |l noko-
niHHS. BeTanosunw, wo nokasHuk ADLQI (%) 6yB BIiporiaHO HUKYMM Y NaLEHTIB i3 rpynu NOPIBHAHHA LLOAO OCi6 3 OCHOBHOI rpyni.
Mixx OCHOBHOI0 Ta NOPIBHSANBHOIO rpynamu NaLieHTIB BCTAHOBWMW BIPOTiAHY Pi3HWLIEO 3a PIBHSMW HEBPOTU3aLLi Ta CUTYaTUBHOI
TPUBOXHOCTI 3 MEHLUMMM 3HAYEHHSIMM B OCIB, SiKi OTPUMYyBanu aHTUriCTaMiHHi npenapatyt | noKoniHHA. Y rpyni navieHTiB 4o novaTtky
nikyBaHHA Bif3Hayanm ctaH cybaenpecii 3rigHo 3 iHTerpanbHUM NOKasHWKoM 3a Lwkanoto beka, a B 0cib 0CHOBHOI rpynu nicns
3aBepLUEHHS KypCy Tepanii He cnocTepirani AenpecvBHi CUMMTOMM.

BucHoBku. AHTUriCTamiHHi npenapaty | NoKoniHHS € edheKTVBHILLMMM B NiKyBaHHI aTOMiYHOrO AepMaTuTy NOPIBHSHO 3 ak-
TMBHUMM MeTaboniTamu npenaparis Il NOKoniHHS, WO NiATBEPMKYETHCS CTATUCTUYHO BIiPOTiZHOK0 Pi3HULIEI0 B GarnbHii OLiHLI
3a wkanoto SCORAD, ASCORAD (%), y BupaxeHocTi cBepbexy Ta 110ro 06’'eKTUBHOI 03HaKW — eKCKopiaLlii — Mix rpynamu
nauieHTiB nicns 3aBepLUEHHs! Kypcy nikyBaHHS. AHTUriCTaMiHHI npenapaty | NoKoniHHSA OnocepenKoBaHO YAHSATL NO3UTUBHUIA
edeKT LOo0 SKOCTI XWTTS, PIBHIB TPUBOXHOCTI, AENPecii Ta HeBPOTM3aLii NaLieHTiB, L0 NOsICHIOE HeOBXiAHICTb X npiopuTeT-
HOro BMOOPY Mig Yac NikyBaHHs aTonivyHOro AepmaTuTy.

CpaBHUTEAbHOE UccAepoBaHHE 3DPEKTUBHOCTU aHTUTMCTAMUHHBIX NPenapaToB B Ae4EHUH
60ABHbBIX aTONMYECKUM AepMaTUTOM

H. 0. Pe3HnueHko

Llenb pa6oTbl - onpeaenexme cpaBHUTENBHON 3DMEKTUBHOCTY @aHTUIMCTAMUHHBIX NPENapaToB | MOKOMEHWS M aKTUBHbBIX MeTa-
6onuToB npenaparos Il nokoneHus B neyeHnn GOMbHbIX aTONMYECKUM AEPMATUTOM.

Marepuans! u metoabl. B nccnenosanve Bkntounnm 40 6onbHbIx atonndeckum gepmatntom. LLkany SCORAD vcnonb3osanm
[ONS OLieHKM TxecTV 3aboneBaHus. KavecTBO W3HM OLIEHMBaNM COOTBETCTBEHHO ykpauHckomy nepesody Dermatology Life Quality
Index. BonbHble aTonUyeckum LepmMaTMTOM paHAOMU3MPOBaHBI B 2 TEPaNeBTUYECKUE FPYMMbl, KOTOPbIE MOMyYanu aHTUr1CTa-
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MUHHbIe Npenaparthl | nokoneHust N1bo akTUBHbIe MeTaBonuTLI NpenapaTos || nokoneHus. Kputepuit CTbloAeHTa Uk KpUTEpUil
YUIKOKCOHa MCMoNb30Bani NSl CTaTUCTUYECKOTO aHanuaa B 3aBUCUMOCTU OT HOpPMarbHOCTU pacripeaeneHus. HopmanbHocTb
pacnpegeneHns AaHHbIX onpeaensnu no kputeputo LLlanupo-Yunka.

Pesynbrartbl. Beicokuit nokasatens ASCORAD (%) oTmedeH y 60nbHbIX, MPUHAMABLLMX aHTUTMCTaMUHHbIE npenapats | noko-
nenusi. JoctoBepHo 6onee Bbicoknm nHaekc DLQI Gbin B rpynne nuuy nocrne npyMeHeHNs akTMBHLIX MeTabonuToB npenaparos
Il nokonexwns. YcraHosneHo, YTto nokasatens ADLQI (%) AOCTOBEPHO HWXE Y NaLMeHTOB U3 rpynMbl CPaBHEHUS NO CPABHEHUIO
C NnMLamu 13 OCHOBHO rpynnbl. Mexay OCHOBHOM 1 CPaBHUTENBHOW rpynnamu NauueHTOB MoMyYeHbl JOCTOBEPHbIE pasnuyms
Mo YPOBHSIM HEBPOTM3ALMMN U CUTYATUBHOW TPEBOXHOCTYA C MEHBLUMMU 3HAYEHVUSIMU Y IULL, MPUHUMABLLMX aHTUIMCTaMUHHbIE
npenapartbl | nokoneHust. B rpynne naumeHToB A0 Hayana nevYennst OTMEYEHO COCTOSIHUE CyOaEenpeccum CornacHo MHTErPanbHOro
rnokasatens no Lkarne beka, a y nuL 0CHOBHOW rpynbl M0 3aBEPLLEHNIO Kypca Tepanui HE YCTaHOBNEHbI AEMPECCUBHbIE CYMMTOMbI.

BbiBoAbI. AHTUMMCTaMUHHBIE Npenaparth! | nokonenus Gonee adhtheKTUBHBI B EYEHWM aTOMMHYECKOTO AepMaTiTa no CpaBHEHUo
C aKTVBHbIMM MeTabonuTamm npenapatos Il nokoneHwus, 4To NOATBEPKAAETCSA CTATUCTUYECKM JOCTOBEPHBIMU PA3NNYMAMM B
6annbHo oueHke no wkane SCORAD, ASCORAD (%), BblpaxeHHOCTH 3yaa W ero 06beKTUBHOIO Npr3Haka — 3KCKopuaumn —
MexXay rpynnamm nalumeHToB Nocre 3aBepLUeHst Kypca NeYeHmnst. AHTUTMCTaMUHHbIE Npenapatbl | MoKomneHws onocpesoBaHo
0Kas3bIBaKT NOMOXMTENbLHbIA 3GEKT OTHOCUTENBHO Ka4eCcTBa XW3HW, YPOBHEW TPEBOXHOCTU, AENPECCUU 1 HEBPOTU3ALIUM

NaLMeHTOB, YTO 0ObSACHAET HEOOXOANMOCTb UX NPUOPUTETHOIO Bbl60pa B Nne4yeHnn atonnyeckoro gepmatuTa.

Introduction

Atopic dermatitis is considered to be one of the main derma-
toses, in the occurrence and development of which allergic
component is the leading one [1-3]. The study of the etiolo-
gy, pathogenesis and clinical features of atopic dermatitis,
as well as the grounded choice of its optimal treatment, are
extremely urgent problems of modern medicine [4—6]. The
problem is associated with a high incidence of the disease,
a constantly recurrent course, an increase in the number
of trigger factors, an insufficient effectiveness of standard
therapy, and the need for complex treatment with the rec-
ommendations of doctors of various specialties [1,5,7].

The main tasks of therapeutic and preventive measures
for atopic dermatitis are: elimination or reduction of itching
and inflammatory changes in the skin; prevention of the de-
velopment of severe forms of the disease, which lead to a
decrease in the quality of life [8,9].

Treatment for atopic dermatitis includes the manda-
tory use of antihistamines, which block the H1-histamine
receptors, prevent the development of the main effects of
histamine and thus eliminate the main clinical manifestations
of atopic dermatitis. Modern medicine has a wide range of
antihistamines, represented by three generations. Each of
the generations of antihistamines has certain advantages and
disadvantages. For example, first-generation antihistamines
can penetrate the blood-brain barrier and bind to the brain’s
H1 receptors, have sedative and hypnotic effects. In addition,
first-generation antihistamine drugs have an M-anticholiner-
gic effect. Antihistamines of Il generation practically do not
possess anticholinergic properties and almost no adverse
effects on the central nervous system. However, their use in
medical practice is limited due to the possibility of extending
the QT interval. Active metabolites of Il-generation antihis-
tamines have no cardiotoxic and sedative effect. In spite of
the safety of their use in clinical efficacy, active metabolites of
ll-generation antihistamines are often inferior to the preceding
ones. First of all it concerns antipruritic action.

Recently, there have been discussions in medicine
about the most effective antihistamines for the treatment of
atopic dermatitis. This is due to the fact that in adulthood,
exacerbations of atopic dermatitis are potentiated by stress
and constant emotional violations, which suggests the need
for the introduction of a sedative effect into a therapeutic
course [10-12]. The availability of debatable data in the lit-
erature on the effectiveness of certain antihistamines use
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in the treatment of allergic diseases [12-14], indicates
the need for additional clinical studies.

Objective

The objective of the study was to determine the compa-
rative efficacy of I-generation antihistamine preparations
and active metabolites of ll-generation antihistamines in
the treatment of patients with atopic dermatitis.

Materials and methods

The study was conducted at the clinical base of the Commu-
nity Institution “Zaporizhzhia Regional Dermatovenerologic
Clinical Dispensary” of Zaporizhzhia Regional Council.
Under our supervision, there were 40 patients with atopic
dermatitis aged 18 years and older, including 21 female
patients and 19 male patients. All patients signed informed
consent form for participation in clinical study.

The study did not include patients with the presence of
other skin diseases, severe diseases of the cardiovascular
system, gastrointestinal tract, diabetes mellitus, liver and
kidney failure, mental disorders, as well as other serious
diseases. In addition, the study did not include patients
whose work required a quick physical or mental reaction
(driving vehicles, etc.).

Patients were monitored for 20 days.

Patients with atopic dermatitis were randomized (1:1)
into two therapeutic groups, identical in age, sex, stage and
prevalence of the pathological process: 1) the main group
(20 people), who received oral treatment with an antihis-
tamine drug of | generation; 2) the comparison group (20
people), who received active metabolites of Il-generation
antihistamines.

As an accompanying treatment, only emollients were
allowed if they were used in a stable dose for at least 1
month prior to the start of the study.

The effectiveness of the treatment of patients with
atopic dermatitis was assessed according to the following
criteria: the severity of atopic dermatitis, the severity of
itching and the assessment of its objective signs, the as-
sessment of the quality of life of patients and changes in
their psychological state.

The severity of the disease was determined by the Sco-
ring of Atopic Dermatitis (SCORAD). To determine the effec-
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SCORAD

BEFORE TREATMENT
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16,3+ 1,4*

10 DAYS THERAPY

dynamics during treatment

tiveness in the treatment process, the percentage change
in the SCORAD index (ASCORAD, %) was calculated.

The severity of itching was studied separately on a
ten-point numerical rating scale, in which 0 points was
the complete absence of itching, and 10 points was its
maximum intensity. The assessment of objective signs of
itching, such as changes in the nail plates and excoriations,
was carried out according to the method of I. A. Babiuk et al.
(2009). Each of the objective signs of itching was assessed
on a point scale, in which 0 points was the absence of a
sign, 1 point was its weak degree, 2 points was moderate
degree, 3 points was significant degree.

The quality of life of patients was assessed according
to an authorized Ukrainian translation of the Dermatology
Life Quality Index (DLQI) [15]. To assess the effectiveness
of treatment, the percentage change in the DLQI index
(A DLQI, %) and the percentage of patients whose DLQI
index at the end of the treatment was less than 5 points
(DLQI <5,0 %) were determined.

Changes in the psychological state of patients were
assessed using a card questionnaire: 1) the level of anxi-
ety — according to the Spielberger—Hanin self-assessment
scale; 2) the level of neuroticism — according to the meth-
ods of diagnostics by L. I. Wasserman; 3) the level of de-
pression — according to the questionnaire “Beck scale for
self-assessment of the severity of depression”.

Clinical assessment of the skin condition, evaluation
using the SCORAD system, severity of pruritus on a 10-point
scale, as well as physical examination of patients were
performed prior to treatment, 10 and 20 days from the start
of therapy. Objective signs of itching were evaluated before
and after treatment. Questionnaires for quality of life, anx-
iety, neuroticism and depression were filled with patients
before and after treatment.

Statistical processing of the results was carried out us-
ing the software package Statistica for Windows 13 (StatSoft
Inc., Ne JPZ8041382130ARCN10-J). In order to compare
the indicators in different groups, the double criterion of
the Student with the calculation of the arithmetic mean
(M) and the standard error of the arithmetic mean (m) or
the Wilcoxon sign criterion, depending on the normality of
distribution, was applied. Normality of data distribution was
verified using the Shapiro-Wilk criterion at the significance
level of 0.01. In applying all statistical methods, besides
the criterion of Shapiro-Wilk, the significance level was

B main group @ comparison group

Fig. 1. The dynamics of the point
score on the SCORAD scale in
patients with atopic dermatitis
during treatment

*: significant differences

(P < 0.05) when compared with
the corresponding indicators

in the group of patients before
treatment;

#: significant differences

(P < 0.05) when compared with
the corresponding indicators

in the group of patients taking
10,4(+ 1,4*4 active metabolites of Il-generation
antihistamines.

20 DAYS THERAPY

taken to be 0.05 — the difference between the data was
considered reliable at P < 0.05. Determination of the re-
quired volume of the sample population (n) was carried out
according to the formulas of P. F. Rokitsky (1973): n=1202/
A2 —with quantitative variation; n =2 [P (1-P) /A2] —with an
alternative variation, where A —accuracy, P —the proportion
of individuals with a certain quantitative sign.

Results

In both therapeutic groups, an improvement in the clinical
picture of the disease was observed in the treatment
course, which was manifested by a significant decrease in
the SCORAD score compared to the group of individuals
before treatment (Fig. 7). On the 10th and 20th day of
treatment, SCORAD scores were significantly lower in
patients with atopic dermatitis who received I-generation
antihistamines as compared to the group of people taking
active metabolites of |l-generation antihistamines.

Significant differences were obtained in A SCORAD (%)
on the 10th (46.1 £ 3.2 in the main group and 66.1 + 4.1#
in the comparison group) and on the 20th day of treatment
(63.2 £ 2.6 in the main group and 76.8 + 3.7# in the com-
parison group) between the main and comparative groups
of patients. Significantly higher A SCORAD (%) was es-
tablished in patients from the main group, which indicated
a higher efficiency of I-generation antihistamine drugs
regarding the regression of the clinical manifestations of
atopic dermatitis (erythema, edema, papules, weeping,
crusts, excoriations, lichenification and dryness). In addition,
alow score on the SCORAD scale in patients from the main
group indicated a reduction in the area of lesions as a result
of the use of |-generation antihistamine preparations, as
well as their greater efficacy regarding pruritus and sleep
disorders, compared to active metabolites of Il-generation
antihistamines. Regardless of the therapeutic group, in
patients with atopic dermatitis, a decrease in pruritus and
its objective signs (primarily excoriation) was observed in
the dynamics of treatment (Table 7). Significant differences
were obtained in the point assessment of itching and the se-
verity of excoriation between the group of patients before
the start of treatment and after its completion in both thera-
peutic groups. However, after 10 days of antihistamines use,
the score for itching in patients from the main group was
1.6 times lower than in the comparison group.
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Table 1. Itching of the skin and its objective signs severity during the treatment of patients with atopic dermatitis

Groups of patients with atopic dermatitis:

Before treatment

Indicators, units

10 days from the start of the therapy 20 days from the start of the therapy

mparisol Main group, mparison group, | Main group, Comparison group,
n=20 n=20 n=20 n=20 n=20 n=20
Score itching on a 10-point scale, 6.60 + 0.52 6.40 + 0.46 2.90+0.31* 4.50 + 0.41°# 1.30 £ 0.28* 22010.31"%
points (M + m)
Evaluation of excoriation, scores 1.80£0.11 1.70 £0.09 - - 0.40 + 0.06* 0.70 £ 0.07*#
(Mt m)
Evaluation of the severity of changesin  0.60 + 0.08 0.60 +0.09 - - 0.60 £ 0.07 0.50+0.08

the nail plates, points (M £ m)

*: significant differences (P < 0.05) when compared with the corresponding indicators in the group of patients before treatment; #: significant differences (P < 0.05) when compared
with the corresponding indicators in the group of patients taking active metabolites of Il-generation antihistamines.

Table 2. Dynamics of the DLQI index, levels of anxiety, neuroticism and depression in patients with atopic dermatitis during treatment

Groups of patients with atopic dermatitis:

Indicators, units

Before treatment 20 days from the start of the therapy, | 20 days from the start of the therapy,

comparison group, n =20

Main group, n = 20 Comparison group, n =20 | Main group, n =20

Index DLQ, points (M £ m) 1420+ 1.71 13.80 + 1.68 4.00+0.48 6.50 + 0.79*#
ADLQI, % (M £ m) 724155 515+ 4.94
DLQI <5, % 67.0 50.3

The level of state anxiety, points 47.60+0.41 47.40+0.38 43.40+0.33* 45.10 £ 0.29*#
The level of neuroticism, points 13.60 £ 0.53 13.70£0.44 9.80 £ 0.38* 11.50 £ 0.49*#
Depression scores, points 11.40 £ 0.65 11.30 £ 0.71 9.10 £ 0.61 10.10 £ 0.69*

*: significant differences (P < 0.05) when compared with the corresponding indicators in the group of patients before treatment; #: significant differences (P < 0.05) when compared

with the corresponding indicators in the group of patients taking active metabolites of Il-generation antihistamines.

On the 20th day of treatment, the intensity of itching in
the main group of patients was 1.9 times less than in pa-
tients from the comparison group. And although we did not
receive statistically reliable data in assessing the severity
of all objective signs of itching in patients before and after
the treatment, there were significant differences in the point
score of excoriation severity. Upon completion of the course
of antihistamines, in patients from the main group, the score
for the severity of excoriations was 1.8 times lower than in
the comparison group.

In patients from both therapeutic groups, upon completion
of the course of treatment, a significant decrease in the DLQI
index was observed compared to its values before the start
of the treatment, which indicated improvement in the quality
of life of patients while reducing the clinical manifestations of
dermatosis (Table 2). The significantly higher DLQI index was
inthe group of individuals after the use of active metabolites of
Il-generation antihistamines. It was also found that the ADLQI
indicator (%) was significantly lower in patients from the com-
parison group compared with individuals from the main group.
The percentage of patients whose DLQI index was below 5
points was higher in patients after taking I-generation antihis-
tamine drugs, compared with the group of patients who were
treated with an active metabolites of Il-generation antihista-
mines. The findings suggest that |-generation antihistamines
have higher clinical efficacy, quickly eliminate the symptoms
of atopic dermatitis, lead to a significant improvement in
the quality of life of patients, which is reflected in a statistically
significant decrease in the DLQI index.

The use of I-generation antihistamine drugs eliminated
the clinical manifestations of atopic dermatitis and led to
a decrease in the levels of depression, neuroticism and
state anxiety (Table 2). Between the main and comparative
groups of patients, significant differences were obtained in
the levels of neuroticism and state anxiety with lower values

Zaporozhye medical journal. Volume 21. No. 5, September — October 2019

in patients, who used I-generation antihistamines. It was
indicative that in the group of patients before the start of
the treatment, a state of subdepression was noted according
to the integral indicator on the Becks’ scale, and in those
of the main group there were no depressive symptoms at
the end of the therapy.

The results of the study show the benefits of I-genera-
tion antihistamine drugs in the treatment of patients with
atopic dermatitis, which consist both in a rapid clinical effect
(elimination of rashes and itching) and indirectly in improv-
ing the quality of life of patients, reducing their depression,
anxiety and neuroticism.

Discussion

The high rate of A SCORAD (%) in patients who took
I-generation antihistamines for 10 days proved their rapid
clinical effect, which was reliably inferior to active metab-
olites of Il-generation antihistamines. The data obtained
are evidence of a higher antipruritic effect of I-genera-
tion antihistamines. The same results were obtained by
Y. F. Kutasevych [1] in the conducted clinical trial, which
included patients with atopic dermatitis, allergic dermatitis
and more rare allergic diseases. According to the study,
I-generation antihistamines showed better clinical results in
cases of chronic allergic skin diseases, which manifested in
rapid rash regression. The antipruritic effect was also better
in cases of I-generation antihistamines intake [1].

At the same time, clinical study which was performed by
B. G. Kogan [10] showed clinical remission after the use of
Il-generation antihistamines. On the other hand, the psycholo-
gical status of patients with allergic skin diseases was not exa-
mined in the study and the age group of patients was younger.

Our findings as well as findings of Y. F. Kutasevych
[1] suggest that I-generation antihistamines have higher
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clinical efficacy, quickly eliminate the symptoms of atopic
dermatitis, lead to a significant improvement in the quality of
life of patients, which is reflected in a statistically significant
decrease in the DLQI index.

Between the main and comparative groups of patients,
significant differences were obtained in the levels of neurot-
icism and state anxiety with lower values in patients, who
used |-generation antihistamines. It was indicative that in
the group of patients before the start of treatment, a state of
subdepression was noted according to the integral indicator
on the Becks’ scale, and in those of the main group there
were no depressive symptoms at the end of the therapy.

The results of the study show the benefits of I-gene-
ration antihistamine drugs in the treatment of patients with
atopic dermatitis, which consist both in a rapid clinical
effect (elimination of rashes and itching) and indirectly
in improving the quality of life of patients, reducing their
depression, anxiety and neuroticism. The same results ac-
cording to the changes in the quality of life were obtained by
Y. F. Kutasevych [1] in the conducted clinical trial.

According to the obtained data, the main criteria for pre-
scription of I-generation antihistamines are atopic dermatitis
combined with increased anxiety, increased neuroticism or
depression as well as the presence of moderate-to-severe
itching.

Conclusions

1. I-generation antihistamines are more effective in
the treatment of atopic dermatitis compared to lll-generation
preparations, which is confirmed by statistically significant
differences in the SCORAD score and ASCORAD (%),
severity of pruritus and its objective symptom — excoriations
between groups of patients after completion of the treatment
course.

2. l-generation antihistamines indirectly have a positive
effect on the quality of life, levels of anxiety, depression and
neuroticism of patients, which explains the need for their
priority choice in the treatment of atopic dermatitis.

3. Criteria for prescription of I-generation antihistamines
are atopic dermatitis combined with increased anxiety, in-
creased neuroticism or depression as well as the presence
of moderate-to-severe itching.

Prospects for further research. The obtained results
of the conducted study allow further research of different
generation antihistamines effect on the course of other
dermatological diseases.
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