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The study of the etiology and pathogenesis of allergic skin diseases, as well as a reasonable selection of their optimal treatment are
extremely relevant problems of modern medicine. Changes in the sex and gonadotropic hormones levels, which occur in patients
with chronic allergic dermatoses and affect them, are studied insufficiently.

The objective of this work was to study changes in levels of sex and gonadotropic hormones in patients with allergic dermatoses
in older age groups and the development of effective methods of their treatment.

Materials and Methods. Were examined 203 men: 36 healthy persons aged 25-44 years, 167 male aged 45-64 years (including
63 healthy males and 104 patients with chronic allergic dermatoses). The assessment of allergic dermatoses severity was conducted
according to the SCORAD system. The evaluation of patients’ life quality was performed by means of a DLQI questionnaire. The
Aging Males Symptoms Scale was used. The concentration of testosterone, testosteron-binding globulin, follicle stimulating hormone,
luteinizing hormone, prolactin were studied in blood serum by ELISA.

Results. During the study it was found that male patients with chronic allergic dermatoses had significantly lower testosterone levels
and significantly higher levels of follicle stimulating hormone, luteinizing hormone, prolactin, testosteron-binding globulin in comparison
with the group of healthy men of similar age. Additional use of drug on the basis of steroidal saponins in the complex therapy of
male patients aged 45-64 years with chronic allergic dermatoses had a positive clinical effect, which manifested by reduction of
SCORAD index, DLQI index, Aging Males Symptoms Scale index and also normalized the level of testosterone. Additional use of
nootropic drug in this cohort of patients had positive clinical effect, which manifested by reduction of SCORAD index, DLQI index,
Aging Males Symptoms Scale index and also normalized the levels of testosterone, follicle stimulating hormone, luteinizing hormone
and prolactin.

Conclusions. The obtained results indicate the existence of age-related dishormonal state in male patients aged 45-64
years with chronic allergic dermatoses. The results of investigation substantiate the feasibility of corrective measures
in male patients with allergic chronic dermatoses, by the use of nootropic drug and drug on the basis of steroidal
saponins.

XpoHiuHi anepriuHi 3aXxBoprOBaHHA LWKiPH Y YOAOBIKIB:
BNAUB BiKOBOTr0 AUCTOPMOHAAbHOrO CTaTycy

H. 0. Pe3HiueHko

BuBuyeHHs eTionorii Ta natoreHe3y anepriyHmx 3axBoptoBaHb LUKIpH, SIK | BUGIP ONTUMAnbHOTO NikyBaHHS, IBNSOTL COBO0 Hag3Bu-
YanHo Bax1Bi Npobnemm cyqacHoi MeauuUmHX. 3MiHW PIBHIB CTaTEBMX | FOHAZOTPOMHMX FOPMOHIB, LLO BiAOyBaKOTLCA B MAL€EHTIB i3
XPOHIYHUMU anepriyHMm AepMaTo3amu Ta BNMBaKTb Ha HIX, BUBYEHI HEAOCTATHBO.

MeTta po60TH — BUB4NTY 3MiHW PIBHIB CTATEBKX | FOHAZOTPOMHWX FOPMOHIB Y MaLieHTIB 3 aneprogepmaTo3amm CTapLunx BiKOBUX
rpyn i po3pobuTy echeKTUBHI METOAN IX NiKYBaHHS.

Marepianu Ta metogu. O6cTexunm 203 yonosiku: 36 3noposux ocib (25-44 pokis), 167 YonogikiB (45-64 pokiB), BKIHO4a4M
63 3n0poBux i 104 xBOpUX i3 XPOHIYHUMIK aneprogepmarto3amu. TSKKICTb aneprofepmartosia oujiHioBany 3a wkanotw SCORAD.
OuiHIoBaHHS AKOCTI XUTTS 3iiicHI0Banu 3a onutysanbHukoM DLQI. 3actocosysanu onutyeansHuk Aging Males Symptoms Scale.
KoHLEeHTpaLjlo TECTOCTEPOHY, TECTOCTEPOH3B'A3YBANBHOMO rMobyniHY, hONIKyNOCTUMYITIOKHOTO, MIOTEIHI3YHOro TOPMOHIB, NPO-
NaKTWHY B CMPOBATLL KPOBI B3HAYanM iMyHOHEPMEHTHUM METOLOM.

Pesynbrartu. Mig Yac BOCNimKeHHs BUSIBANW, LLIO B YOOBIKIB, SiKi XBOPI HA XPOHIYHI anepriuHi epmaTosu, piBeHb TECTOCTEPOHY byB
BIPOTiZHO HVXYMM, @ PiBHI (hOMIKyNIOCTUMYITIOOHOrO FOPMOHA, NKOTETHI3YHHOr0 FOPMOHA, MPOMAKTUHY, TECTOCTEPOH3B A3yBabHOMO
rno6yniHy — BIPOriAHO BMLLVMY NOPIBHSHO 3i 300POBMMW YOMOBIKaMM aHasorivyHoOro BiKy. [lofaTtkoBe BUKOPUCTaHHS Npenapary Ha
OCHOBI CTEPOIAHMX CaMOHIHIB y KOMMIEKCHIN Tepanii YonoBikiB (45-64 pokiB), siki XBOPI HA XPOHIYHI anepriyHi AepMaToan, Mano
MO3WUTUBHUIA KIiHIYHUIA eChEKT, L0 NposiBnsnock 3MeHLweHHaM iHaekcy SCORAD, iHaekcy DLQ), inaekcy 3a Aging Males Symptoms
Scale, a Takox Hopmanisauieto piBHIO TecTocTepoHy. [lonaTkoBe 3acTOCyBaHHSI HOOTPOMHOIO Mpenaparty B L KOTOpTi XBOPUX
Masno Mo3UTUBHUIA KIiHIYHWA edbekT, WO nNposiBnsnock 3meHweHHaM iHgekcy SCORAD, iHgekcy DLQI, iHoekcy 3a Aging Males
Symptoms Scale, a Takox Hopmarni3aLieto piBHIB TECTOCTEPOHY, NMIOTEIHI3YH0HOr0 ropmMoHa, onikyNOCTUMYITHOI0HYOTO rOPMOHa
Ta NPONaKTUHy.

BucHoBkM. Pesynkraty cBigyaTth Npo HasiBHICTb Bik-acOLii0BaHOTO AYCTOPMOHANBHOTO CTaHy B HOMOBIKIB (45—64 pokiB), siki XBOpI HA
XPOHIYHi aneprogepmartosu, OBOAATb AOLINbHICTb KOPEeryBarbHIX 3aX0AiB Y HOMOBIKIB, Siki XBOPi HA XPOHIYHI AepMaTo3n, LLMISIXOM
3aCTOCYBaHHSA HOOTPOMHKX NpenapariB i npenapariB Ha OCHOBI CTEPOIAHUX CaMNOHiIHIB.
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XpOHMlIe(:KMe anepruyeckue 3aboneBaHUA KOXU Y MY)XUYUH: KnioueBble croBa:
epMaTuThbl,

BAUAHWUE BO3PACTHOIN0O AUCTOPMOHAABHOIO CTaTyca fO[?MOHbI
H. 0. Pe3HuueHKo MyXHMHE.
W3ydeHue aTvonorun 1 naroreHesa annepruyeckux 3aboresaHmit Koxu, kak 1 BbIGOp OMTUMAMBHOTO feveHus, MPEACTABNSIOT  3anopowckii
€06011 Ype3Bbl4aHO BaXHbIE NPOBNEMbl COBPEMEHHOM MeaULMHBI. /I3MEHEHUs! YPOBHEN MOMOBbIX U FOHAZOTPOMHbLIX TOPMOHOB,  meAuLMHCKHit
KOTOpblEe NPOUCXOAAT Y NALMEHTOB C XPOHUYECKMMI arnnepriyeckumm 4epMaTo3amm 1 BIUSKOT Ha HUX, N3yYeHbl HE0CTaTOuHO. KypHan. - 2017. -

. T. 19, Ne 1(100). -
Lienb paboTbI — U3y4nTb U3MEHEHMUS YPOBHEN MONOBLIX M FOHAAOTPOMHLIX FOPMOHOB Y NALMEHTOB C anneproaepmMaTo3amm CTaplimX ¢ 46-49

BO3PaCTHbIX rpynn 1 paspaboTaTb 3hHEKTUBHbIE METOAbI UX NEYEHMS.

Marepuanbl n metoabl. O6cnenosanu 203 MyxumHbl: 36 300pOBLIX NUL, B Bo3pacTe 25-44 net, 167 MyX4uH B Bo3pacTe
45-64 net (Bknovas 63 300poBbix 1 104 GONbHLIX C XPOHUYECKUMW anneprogepmarto3amu). OueHKka TSKeCTu annepro-
Aepmaro3os nposoaunack no wkane SCORAD. OueHka kayecTBa XM3HW nposogunack no onpocHuky DLQI. TMpumensncs
onpocHuk Aging Males Symptoms Scale. KoHLeHTpauusi TeCTocTEPOHa, TECTOCTEPOHCBA3bIBatOLLEr0 rnobynuHa, donnmky-
NOCTUMYMMPYIOLLETO, NIOTENHU3MPYIOLLETO FOPMOHOB, MPOMaKTUHA ONpeaensnach B CbIBOPOTKE KPOBU UMMYHO(DEPMEHTHBIM
METOLOM.

Pesynbratbl. Bo Bpemsi uccnegoBaHns BbISBIIEHO, YTO Y MyX4WH, HOMbHbLIX XPOHUYECKUMI annepruyeckuMn aepmatosamu,
YPOBEHb TECTOCTEPOHA BbiN [JOCTOBEPHO HUXKE, @ YPOBHW (HONMMKYTIOCTUMYMPYHOLLErO FOPMOHA, JIOTEUHN3NPYIOLLETO FOPMOHa,
MponakTHHa, TECTOCTEPOHCBA3LIBAOLLETO rNOByNHA — [OCTOBEPHO BhILLE B CPABHEHWW CO 3[OPOBLIMU MYXUMHAMU aHANOM4YHO-
ro Boapacta. [JononHuTensHoe NpUMeHeHe npenaparta Ha OCHOBE CTEPOMAHbIX CAnOHMHOB B KOMMIIEKCHON Tepanun MyX4uH B
Bo3pacTe 45-64 net, 60MbHbIX XPOHNYECKUMM annepriyeckumm aepmaro3amu, UMENO NOMOXUTENbHBIA KIMHUYeCKuiA apdekT, 4To
nposiensanock cHwkeHnem nHaekca SCORAD, uHgekca DLQI, uHgekca Aging Males Symptoms Scale, a Tarkke HopmManu3oBano
YPOBEHb TECTOCTEPOHA. [JONONHUTENBHOE NPUMEHEHIE HOOTPOMHOTO Npenapara y aTol KOropTbl GOMbHBIX MMENO MONOXMTENBHbIN
KNMHMYecknin apdekT, 4To nposBnsnock yMmeHblueHnem uHgekca SCORAD, uhgekca DLQI, nHaekca Aging Males Symptoms
Scale, a Takxe HOpMan13oBano ypoBHW TECTOCTEPOHA, MIOTEMHU3MPYIOLLErO rOPMOHa, (hONMKYNOCTUMYMMPYIOLLETO ropMOoHa
1 NponakTu1Ha.

BbiBoAbI. [onyyeHHbIE pesynsTaThl CBUAETENBCTBYIOT O HANMYMM BO3PACTHOTO AMCTOPMOHATBHOMO COCTOSHIS Y MYX4MH B BO3pac-
Te 45-64 net, GoMnbHbIX XPOHUYECKUMI anneproaepmMaTosami; 060CHOBbIBAIOT LieNecoo6pasHOCTb NPOBEAEHNS KOPPUTMPYHOLLNX
MEpPOMPUSATUIA Y MyH4iH, GONMBHBIX XPOHUYECKAMI [iepMaTo3amu, MyTEM NPUMEHEHHst HOOTPOMHbLIX MPENapaToB W NpenapaTos Ha

OCHOBE CTEPOUHbIX CanoHNMHOB

The main dermatoses with the leading allergic component
in pathogenesis and clinical course are atopic dermatitis,
various forms of eczema, allergic contact dermatitis [1,2]. The
study of the etiology and pathogenesis of these skin diseas-
es, as well as a reasonable selection of their optimal treat-
ment are extremely relevant problems of modern medicine
[1,2]. Numerous studies showed the complex multifaceted
nature of the violations on the part of different organs and
systems in patients with allergic dermatitis [2—4]. However,
changes in the levels of sex and gonadotropic hormones,
which occur in patients with chronic allergic dermatose sand
affect them, are studied insufficiently. This fact justifies the
need for further research [4].

The objective of investigation

Investigation of changes in sex and gonadotropic hormones
levels in patients with allergic dermatitis in older age groups
and the development of effective methods of their treatment.

Materials and methods

Were examined 203 men: 36 healthy persons aged 25-44
years, 167 male aged 45-64 years (including 63 healthy
males and 104 patients with chronic allergic dermatoses).The
assessment of allergic dermatoses severity was conducted
according to the SCORAD (Scoring of Atopic Dermatitis)
system [5]. The evaluation of patients’ life quality was
performed by means of a DLQI (Dermatology Life Quality
Index) questionnaire [6]. The questionnaire survey according
to the Aging Males Symptoms Scale (AMS) was conducted
to assess the symptoms of males aging and the androgen
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deficiency. The concentration of testosterone (T), testoster-
on-binding globulin (TSG), luteinizing hormone (LH), follicle
stimulating hormone (FSH), prolactin (PRL) were studied in
blood serum by ELISA.

In order to determine the effectiveness of the proposed
methods patients with chronic allergic dermatoses were
divided into 3 therapeutic groups, depending on the used
method of treatment. Group | received standard therapy of
chronic allergic dermatosis. Group Il used basic therapy and
nootropic drug additionally. Group Ill received basic therapy
and additional herbal remedies on the basis of steroidal
saponins. Patients in all 3 groups were examined after 3
months of starting treatment.

Basic therapy of chronic allergic dermatoses included
elimination regime (elimination of contact with allergens and
nonspecific stimuli, including food), skin care products (appli-
cation of emollients), topical treatment (application of topical
corticosteroids, topical inhibitors of calcineurin, antibacterial
agents —if necessary), systemic treatment (H1-antihistamines,
detoxificating, hyposensitizing medicines, enzyme preparations,
antibacterial therapy for certain indications), physiotherapy.

To compare the data in different groups we used paired
Student’s t-test with the calculation of arithmetic mean value
(M) and the standard error of the arithmetic average (m).
The normality of data distribution was checked using the
Shapiro-Wilk test at the significance level of 0.01. When
we evaluated the received data, the level of significance
was taken as 0.05 (the differences between the data were
considered reliable at p<0.05, with only exception — the
Shapiro-Wilk test). Statistical processing of results was
performed using software Statistica 6.1 (StatSoft Inc., serial
Ne AGAR909E415822FA).
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Results and Discussion

During the study it was found that male patients with chronic
allergic dermatoses had significantly lower testosterone
levels and significantly higher levels of LH, FSH, prolactin,
TSH in comparison with group of healthy men of similar age
(Table 1).

Considering the obtained results of hormone levels and
TSH investigation in male patients aged 45-64 years with
chronic allergic dermatoses, we proposed additional use of
the nootropic drug and phytomedicine based on steroidal
saponins in the treatment of allergic diseases. The choice of a
nootropic drug was caused by primarily identified violations of
the gonadotropins levels in male patients of older age groups
with chronic allergic dermatoses. Nootropic drugs have the
ability to improve metabolism in brain and, consequently, to
exert a normalizing effect on processes regulated by brain.
The choice of plant-based steroidal saponins was grounded
by the identified decrease in testosterone levels in male
patients aged 45-64 years with chronic allergic dermatoses,
which required appropriate correction. Herbal remedies
contained mainly steroidal saponins of the furostanol type,

1

M after basic therapy and nootropic drug

M after basic therapy and steroidal saponins

Fig. 1. Hormone levels and TSH in male patients with chronic allergic dermatoses aged 45-64
years depending on the treatment (results obtained in healthy men aged 45-64 years taken as 1).

among which protodioscin was prevailed. Protodioscin
metabolized in the organism to dehydroepiandrosterone.

The results of the disease clinical picture dynamics
and quality of life depending on the therapy regimens are
presented in the Table. 2. As it is seen from the Table 2, the
courses of treatment in all therapeutic groups of patients
led to improvement of the clinical course of chronic allergic
dermatoses. It manifested by reduction of SCORAD index.
However, the decrease in SCORAD index was more intense
in individuals who were receiving additional nootropic drug
or herbal drug on the basis of steroidal saponins. This
is evidenced by the presence of significant differences
in SCORAD index and percent ASCORAD between the
group of patients who used standard therapy, and patients
treated with the nootropic drug or herbal drug on the basis
of steroidal saponins.

A similar trend was noted in the quality of patients’ life.
Standard therapy of patients with chronic allergic derma-
toses improved their quality of life, which was manifested
by a decrease in DLQI. However, a better improvement of
life quality was noted in patients who additionally received
a nootropic medicine or herbal remedies on the basis of
steroidal saponins. We obtained significant differences in the
values of the DLQI index and percentage ADLQI between
the group of patients after the basic therapy and groups with
additional use of a nootropic drug or phytomedicine based on
steroidal saponins. Percentage of persons, who had DLQI
index less than 5 points in 3 months from the beginning of
treatment, was higher in the groups with additional use of a
nootropic drug or phytomedicine based on steroidal sapo-
nins compared to persons who received only basic therapy.

AMS index after the basic therapy was slightly lower
(32.8£0.40) than before treatment (33.6+0.4), but signi-
ficant differences were not received. However, in patients
with allergic dermatoses, who received basic therapy in
combination with a nootropic drug and in combination with
plant-based steroidal saponins, AMS index was significantly
lower than before treatment (31.6+0.7 and 31.7+0.7 vs
33.6+0.4 accordingly).

Table 1. The levels of AMS index, sexual hormones and gonadotropins, TSH in healthy men and males with chronic allergic dermatoses

Indicator Males aged:
25-44 years 45-64 years (healthy) 45-64 years (with allergic dermatoses)
Testosterone, nmol/L 18.67+0.48 14.72+0.51* 11.23+£0.47*
TSH, nmol/L 33.19+0.44 43.47+0.98* 51.13£1.34*
FSH, IUIL 3.12+0.04 3.98+0.08* 4.56+0.06"
LH, UL 3.11£0.04 3.68+0.05* 4,07+0.06"
PRL, mMe/l 219.3+24 257+5.2* 286.1+4.3*
AMS, score 243104 30.1£0.4* 33.6+£0.4*

*: statistically significant differences (P <0.05) when compared with males aged 25-44 years; *: statistically significant differences (P <0.05) when compared the group of healthy males aged
45-64 years and males aged 45-64 years with chronic allergic dermatoses.

Table 2. Dynamics of clinical indicators and quality of life in patients with chronic allergic dermatoses, depending on treatment schemes

Groups of patients SCORAD ASCORAD, % DLQI ADLQI, % DLQI<5,%
before treatment 44.1£0.92 13.4£0.43

after basic therapy 24.0£1.52¢ 50.8+2.67 6.9+0.67* 47.8+4.45 474

after basic therapy and nootropic drug 15.8+1.83* 66.6+3.42" 3.910.49* 69.9+3.44% 63.5

after basic therapy and steroidal saponins 17.4+£1.95* 65.9+3.32* 5.0£0.53* 62.1£5.11* 62.7

*: statistically significant differences (P <0.05) when compared with group of patients before treatment; *: statistically significant differences (P <0.05) when compared with group after basic therapy.
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The study also included the investigation of the dif-
ferent schemes of chronic allergic dermatitis treatment
effectiveness in relation to the normalization of the sex and
gonadotropic hormones levels. The results are presented in
Fig. 1. For clarity, the results of patients’ examination were
compared with the results of healthy men aged 45-64 years.
The results of healthy males aged 45-64 years were taken as
1. As it can be seen from Fig.1, the examination of patients
in 3 months after the beginning of treatment showed that
dyshormonal status of patients reduced on the background
of the clinical picture improvement. However, the lowered
testosterone levels and higher levels of FSH, prolactin, LH,
and TSH remain in patients after basic therapy only in com-
parison with similar results in healthy men aged 45-64 years.

At the same time, concentrations of testosterone, FSH,
LH and prolactin reached the levels of healthy men aged
45-64 years after 3 months of treatment in patients with
chronic allergic dermatoses, who received basic therapy in
combination with a nootropic drug (Fig. 7). Normalization of
the FSH, prolactin, LH concentrations were seen, because
nootropic drug had positive influence on the metabolic
processes in the brain and, thereby, improved hormonal
interaction.

The use of the drug on the basis of steroidal saponins in
the treatment of chronic allergic dermatoses led to the norma-
lization of testosterone concentrations in the blood of patients,
reduced concentrations of LH to values obtained in healthy
men aged 45-64 years (Fig. 1). The use of the drug on the
basis of steroidal saponins in complex treatment of chronic
allergic dermatoses did not give the possibility to reduce the
level of FSH and prolactin in blood of patients that can be
explained by the mechanism of the drug action. Normalization
of testosterone concentrations does not automatically lead to
the elimination of dyshormonal state, and requires targeted
interventions.

Conclusions

Male patients aged 45-64 years with chronic allergic
dermatoses had significantly lower testosterone levels and
significantly higher levels of FSH, prolactin, LH, TSH in com-
parison with group of healthy men of similar age. Additional
use of drug on the basis of steroidal saponins in the complex
therapy of male patients aged 45-64 years with chronic
allergic dermatoses had a positive clinical effect, which
manifested by reduction of SCORAD index, DLQI index, AMS
index and also normalized the level of testosterone. Addi-
tional use of nootropic drug in the complex therapy of male
patients aged 45-64 years with chronic allergic dermatoses
had positive clinical effect, which manifested by reduction of
SCORAD index, DLQI index, AMS index and also normalized
the levels of testosterone, FSH, prolactin, LH.

Prospects for further research: to study the influence
of age-related dyshormonal state on clinical course of other
chronic dermatoses.
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