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The data on the current state and the major trends of the psoriasis morbidity in the Kharkiv region have been given in the
article. It has been noted that psoriasis takes one of the leading places among the chronic diseases of the skin and it is not
only medical, but also social and economic problem. A discrepancy between the official and the actual data on the preva-
lence of psoriasis in Ukraine has been proven. It has been determined that data about visits to medical preventive institu-
tions do not reflect the actual number of patients. As a result of the structural analysis of patients by age of the dermatosis
occurence it has been determined that almost 90% of the psoriasis patients took ill at the age less than 50 years, i.e. in the
most able-bodied age, and 35% of the patients became ill in their teens. It confirms the social and economic significance
of the disease. The widespread forms of psoriasis, including Psoriasis vulgaris, and its the most serious complications -
psoriatic erythroderma, psoriasis arthropica, generalized pustular psoriasis have been determined. The main problems
concerning the incidence of psoriasis in the Kharkiv region have been analyzed and generalized, as well as the main direc-
tions of improvement of medical and social care for patients have been identified.

Psoriasis is one of the most
common skin diseases,
which peculiarity is the ability of
recurrence. The share of psoriasis
in the general structure of the skin
morbidity is from 7 to 10%, and
among hospital patients with skin
diseases it is 20-25% [2, 4, 6, 7].

Psoriasis is a chronic systemic
disease of the multifactorial na-
ture, it is characterized by hyper-
proliferation of epidermal cells,
disturbance of keratinization, in-
flammatory response in the der-
mis, changes in various organs and
systems [1, 2, 7].

Despite significant advances
in the study of the nature of pso-
riasis, the presence of a large num-
ber of methods and treatments,
this dermatosis takes one of the
leading places among chronic skin
diseases. That is why the study of
the basic problems of morbidity,
as well as clinical and epidemio-
logical features of the psoriasis
course becomes important both
at the state and regional level.

The aim of our work was to
study and analyze modern prob-
lems of morbidity and clinical and
epidemiological features of the

psoriasis course in patients in
the Kharkiv region with further
determination of the main direc-
tions for improving health and
social care of patients.

Materials and Methods

In order to study clinical and
epidemiological features of the
psoriasis course we conducted a
retrospective analysis of medical
records of inpatients (767 in num-
ber) treated in the Kharkov regio-
nal sexual health clinic No. 1 in
2011-2013. The statistical, graphi-
cal and analytical research me-
thods were used.

Results and Discussion

Noting that according to the
data of the Centre for Medical
Statistics of the Ministry of Public
Health of Ukraine the number of
inpatients with diseases of the skin
and subcutaneous tissue in the
Kharkiv region gradually decreases
(from 752.8 patients per 100 thou-
sand of the population in 2007 to
590 patients per 100 thousand of
the population in 2012), the num-
ber of patients diagnosed with pso-
riasis in the Kharkov regional se-
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xual health clinic No. 1 increases
annually. Thus, 295 patients were
treated there in 2011, in 2012 there
were 335 patients, and only in the
first quarter of 2013 the number
of patients was 137. These data
suggest an increased rate by the
nosology investigated and confirm
the relevance of studying clinical
and epidemiological features of
psoriasis [5].

The analysis of gender patterns
of patients with psoriasis in the
dynamics of recent years indica-
tes that men dominated in the to-
tal number of patients. Among the
total number of cases the share
of male patients that applied for
help to the Kharkov regional sexual
health clinic No. 1 gradually in-
creased from 50.5% in 2011 to
64.2% in the first quarter of 2013
(Fig. 1).

The analysis has shown that
most of the patients with psoria-
sis represent the economically ac-
tive population - women and men
in the age up to 60 years old. The
gender and age structure of pati-
ents with psoriasis in the Khar-
kiv region is shown in Fig. 2.

Among the general number of
patients 2.5% (19 patients) had
the second group of disability, 3.1%
(24 patients) - the third group of
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Fig. 1. The gender structure of patients with psoriasis

disability, 0.1% (1 patient) - the
fourth group of disability. The gi-
ven fact suggests that the inciden-
ce of psoriasis has not only direct
losses to the state as costs for in-
patient care considering that most
patients seek help just to the sta-
te (budget) medical preventive in-
stitutions, but also indirect los-
ses - government payments are
increased on temporary disabili-
ty, permanent partial or total dis-
ability; revenues to the Ministry
of Revenue and Duties of Ukraine
as a single social contribution, tax
on the personal income and cor-
porate profit enterprises associa-
ted with the reduced productivi-
ty are decreased.

Patients, %

As it has been found, the majo-
rity of patients appealed to doc-
tors only at the stage of the seve-
re course of dermatosis - the ad-
vanced stage of the disease was
diagnosed in 98% of the patients.

As for forms of psoriasis, the
most common is psoriasis vulga-
ris found in 71.4% of the patients,
and among clinical varieties of it
the maculopapular (69.7%) and
seborrheic (1.6%) psoriasis is the
most common, the drops-shaped
psoriasis (0.1%) is the least of-
ten. It should be mentioned that
almost 26% of men and 21% of
women were diagnosed with the
most severe forms of psoriasis -
erythrodermia psoriatica, psoria-

sis arthropathica, generalized pu-
stular psoriasis (Tab. 1).

It has been proven that the most
important socio-economic impact
of severe psoriasis and psoriasis
arthropathica is disability, which
can begin at the early stage of the
disease and become a lifelong pro-
blem. Because of disability, pati-
ents retire earlier or stop work-
ing at all. If the prognosis for the
life of a patient with ordinary
psoriasis turns out to be favour-
able, in the case of the most seri-
ous forms of dermatosis the dis-
ability and death are possible as
aresult of exhaustion and conse-
quent development of severe in-
fections [3, 4, 7].

We have also analyzed the age
at which the disease is detected
for the first time. It has been found
that about 30% of women beca-
me ill at the age of 11-20 years old,
26% - at the age of 21-35,9% -
at the age of 51-55, i.e. the inci-
dence peaks account for ages when
there are hormonal changes in wo-
men (setting of the menstrual pe-
riod in women of the reproduc-
tive age, pregnancy or childbirth,
menopause), which can be con-
sidered as initiating agents (pre-
dictors) of psoriasis. Concerning
the male morbidity 60% of pati-
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Fig. 2. The gender and age structure of patients with psoriasis in the Kharkiv region
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Table 1
Analysis of forms of psoriasis diagnosed in patients
of the Kharkov regional sexual health clinic No. 1
Ordinary
© ) (%]
s o g I} Y- €3 § 8
- 2 E | 5| ¢ | B8 | 35| 5 | 3| B
Indicators T & = S £ 5 8‘ cp= @ a é
- A 5 b £ | €5 | 28| & i
o o s | 5 = z
< a
Total number of patients
Number 562 13 1 7 7 154 37 2 23 806
Share, % 69.7 1.6 0.1 0.9 0.9 19.1 4.6 0.2 2.9
Female
Number 238 8 - 5 4 60 10 1 8 334
Share, % 71.2 2.4 - 1.5 1.2 18 3 0.3 24
Male
Number 324 5 1 2 3 94 27 1 15 472
Share, % 68.7 1.1 0.2 0.4 0.6 19.9 5.7 0.2 3.2

ents became ill for the first time
at the age of 16-35 and the inci-
dence peak in men account for
the age of 16-20 (20% of cases)
(Fig. 3) [1, 7].

According to the research re-
sults it has been found that near-
ly 90% of patients “get acquainted”
with the disease under the age of
50, i.e. in the most able-bodied
age, and 35% of the patients be-
came ill in their teens (40% of
women and 30% of men). It con-

Patients, %

firms the social significance of the
disease.

Concerning duration of the pso-
riasis disease, only 10% of the pa-
tients in the sexual health clinic
indicated that they suffered less
than a year, 61% of patients suf-
fered from dermatosis 6 years or
more (Tab. 2). This fact is expla-
ined by the fact that psoriasis is
a lifelong disease with frequent
relapses; that is why patients who
are ill for several months, and

those suffer from it for decades
have to seek the help of doctors
equally often. Duration of the pso-
riasis disease patients in the Khar-
kov regional sexual health clinic
No. 1 is shown in Table 2.
According to Table 2 it has been
determined that among the total
number of inpatients medical re-
cords, in which duration of the pa-
tients’ disease (726 medical records
of 767) was indicated, 22.2% of
the patients appealed to the me-
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Fig. 3. The structural analysis of patients by age of the psoriasis occurence
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Table 2
Duration of psoriasis disease in patients of the Kharkov regional sexual health clinic No. 1
Friti i ol ap.pea‘led.to t'he nzeliez] Patients who appealed for the first time
preventive institution
z Duration female male total number female male total number
O | of psoriasis E 8 g 8 E 8 g 8 g 8 g 8
E| 5| E| 5| E| 5| E| 5| 5| 58| E]| s
z - = = z = z 7 = 7 = v
1 |1 week 3 1 2 0.5 5 0.7 3 4 2 2.3 5 3.1
2 |2-3 weeks 9 3 3 0.7 12 1.6 9 12.1 3 34 12 7.5
3 |1 month 7 23 3 0.7 10 14 7 9.5 3 3.4 10 6.2
4 |1,5-2 months 5 1.6 7 1.6 12 1.7 4 54 7 8 11 6.8
5 [3-5months 10 33 7 1.6 17 2.3 7 9.5 5 5.8 12 7.5
6 |6-11 months 9 3 9 2.1 18 2.5 4 54 5 5.8 9 5.6
7 |1year 15 5 27 6.4 42 5.8 8 10.8 10 11.5 18 11.2
8 [1,5-2years 15 5 30 7.1 45 6.2 7 9.5 10 11.5 17 10.6
9 |[3-5years 32 10.6 34 8 66 9.1 11 14.9 5 5.8 16 9.9
10 |6-10 years 39 129 76 17.9 115 15.8 4 54 14 16.1 18 11.2
11 [11-15 years 16 53 35 8.3 51 7 1 1.2 1 0.6
12 | 16-20 years 23 7.6 34 8 57 7.9 1 1.3 2 2.3 3 1.9
13 |21-30 years 20 6.6 36 8.5 56 7.7 2 2.3 2 1.2
14 |31-40 years 19 6.3 12 2.8 31 4.3
15 |> 40 years 10 3.3 13 3.1 23 3.2
16 |few years 22 7.3 32 7.6 54 74 7 9.5 15 17.2 22 13.6
17 | many years 48 15.9 64 15.1 112 154 2 2.7 3 3.4 5 3.1
TOTAL: 302 424 726 74 245 87 20.5 161 22.2

dical preventive institution seek-
ing medical help for the first time.
Of particular note is the fact that
only 59 patients (36.7%) suffered
from dermatosis less than 1 year
(among them only 17 (10.6%) the
first manifestations of psoriasis
lasted 1 month). Most patients were
not treated for years, or treated
themselves, including 35 patients
(21.8%) sought medical help for
the first time after suffering 1-2
years, 34 patients (21.1%) - af-
ter 3-10 years of the disease, 6 pa-
tients (37%) - after 11-30 years
of the disease, 22 patients (13.6%)
indicated that they were ill for se-
veral years, and 5 patients (3.1%)
suffered for many years.

It should be noted that some
patients are sometimes not even
aware of the disease (especially
with mild psoriasis) and do not
treat, or prefer alternative medi-
cine (healers, traditional healers)
and representatives of the network
marketing. However, it is known

that in the case of late initiation
of therapy the disease can lead to
development of severe forms of
psoriasis and the patient’s disabi-
lity [7].

Considering that more than
40% of patients seek medical at-
tention for the first time after
3-30 years of living with psoria-
sis the question about the preva-
lence of psoriasis in Ukraine re-
mains controversial since accord-
ing to the official statistics of the
Ministry of Public Health of Ukrai-
ne in 2011 there were more than
102,000 patients representing on-
ly 0.21% of the total population.
[t is worth noting that the offici-
al statistics also contradicts the
data of the International Fede-
ration of Psoriasis Associations
because the prevalence of psori-
asis in the world is about 2.5-3%
of the general population, and if
we extrapolate these statistics on
Ukraine, the real number of pa-
tients with psoriasisin our count-

ry is more than one million peop-
le [7].

The fact that in Ukraine pati-
ents try to be self-treated seeking
medical help only after prolonged
exacerbation and / or at the seve-
re stage of the disease indicates
that about 50% of the patients vi-
sit the medical institution with the
period of dermatosis exacerba-
tion from 1 month to 1 year, and
6 patients (1.5%) indicated even
alonger period of exacerbation -
over 2 years (Tab. 3).

Thus, taking into accout the
clinical and epidemiological fea-
tures of psoriasis in patients of the
Kharkov regional sexual health
clinic No. 1 it can be argued that
the significance of the problem of
psoriasis, despite the large num-
ber of medicines and treatments,
is conditioned by the following
components:
¢ the absence of representative

statistics and the national re-

gistry of patients with psoria-
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Table 3

Duration of exacerbation of psoriasis in patiens
of the Kharkov regional sexual health clinic No. 1

Female Male Total number
No Duration of exacerbation
Number Share, % Number Share, % Number Share, %
1 |Few days 6 34 4 1.7 10 2.5
2 |1 week 24 13.6 32 13.9 56 13.8
3 |2 weeks 45 254 58 25.2 103 25.3
4 |3 weeks 12 6.8 10 43 22 54
5 |1 month 47 26.5 59 25.7 106 26
6 |1.5-2 months 26 14.7 38 16.5 64 15.7
7 |3-5 months 11 6.2 20 8.7 31 7.6
8 |6 months 5 2.2 5 1.2
9 |1years 2 1.1 2 0.9 4 1
10 |> 2 years without remisson 4 2.3 2 0.9 6 1.5
TOTAL: 177 435 230 56.5 407

sis (currently more than 1 mil-
lion people suffer from psoria-
sis in Ukraine, although, accord-
ing to official statistics, they
are less than 100 thousand
people);

e the low awareness of pati-
ents about the disease;

e arapid development of irre-
versible dysfunctions of organs
and body systems caused by
both the disease and the the-
rapy used;

e the low level of awareness-
raising activities among the
population, in particular with
the emphasis on the risk of
disability in the case of the ab-
sence of timely and qualified
treatment;

e the low level of awareness
among patients about modern
methods of treatment that can
provide the quality of life of
patients with psoriasis.

The main areas of improve-
ment of medical and social care
for patients with psoriasis are:

e creation of the national regist-
ry of patients with psoriasis;

e awareness-raising activities
among the population, in par-
ticular with the emphasis on
the risk of disability in the
case of the absence of adequa-
te and timely treatment;

e conducting educational work
among the population to en-

sure understanding of the di-
sease peculiarities and elimi-
nate the initiating agents;

e improvement of the system of
early detection and timely dia-
gnosis by increasing the effi-
ciency of preventive and fol-
low-up observation;

e introduction of standards of
treatment for patients with pso-
riasis based on the latest ad-
vances and evidence-based and
practical medicine;

e improvement of the material
and technical base of specia-
lized dermatological depart-
ments due to additional fund-
ing from the state and local
budgets.

CONCLUSIONS

1. According to the results of
analysis it has been found that
despite the considerable number
of methods and treatments pso-
riasis occupies one of the leading

places among the chronic skin di-

seases, and at the same time with

decrease in the number of hospi-
talized patients with diseases of
the skin and subcutaneous tissue

in the Kharkov region (from 752.8

patients per 100 thousand peo-

ple in 2007 to 590 patients per

100 thousandpeoplein2012) the

number of the patients diagnosed

with psoriasis in the Kharkov re-

gional sexual health clinic No. 1

increases annually.

2. As aresult of the gender and
age analysis it has been determi-
ned that in the total number of pa-
tients men are 64.1% of the pa-
tients, women are 36.9%, among
them about 90% of the patients
are economically active part of the
population under the age of 60.

3. According to the retrospec-
tive analysis of medical records of
inpatients treated in the Kharkov
regional sexual health clinic No. 1
in 2011-2013, psoriasis vulgaris
(found in 71.4% of patients) is
the most common diagnosis. The
most severe forms of psoriasis in-
clude psoriatic erythroderma, pso-
riasis arthropica, generalized pus-
tular psoriasis diagnosed in 26%
of men and 21% of women.

4. The results of the structural
analysis of the patients by the
age of the psoriasis occurence
suggest that almost 90% of the
patients became ill under the age
of 50, i.e. in the most able-bodied
age, and 35% of the patients be-
came ill in their teens. It con-
firms the social significance of
the disease.

5. It has been proven that the
prevalence of psoriasis in Ukrai-
ne according to the data concern-
ing appeal for help to the medi-
cal preventive institutions does
not reflect the actual number of
patients, whereas 40% of the pa-
tients visiting the medical insti-
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tution for the first time indicated
their disease duration from 3 to
30 years. A significant number of
patients after diagnosis tries to be
self-treated seeking medical help
only after prolonged exacerbation
(50% of the patients indicated a
period of exacerbation from 1 month
to 1 year).

6. The main problems concern-
ing the incidence of psoriasis in
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the Kharkiv region have been ana-
lyzed and generalized, as well as
the main directions of improve-
ment of medical and social care
for patients have been identified.
Among them the most important
directions are creation of the na-
tional registry of patients with
psoriasis; awareness-raising acti-
vities among the population with
the emphasis on the risk of disabi-
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CYYACHI ITPOBJIEMH 3AXBOPIOBAHOCTI TA K/IIHIKO-ENIAEMIOJIOT'TYHI OCOBJIMBOCTI IIEPEBITY IICOPIA3Y

Y XBOPUX XAPKIBCBKOI'O PETIOHY
A.A.Komeiyvka, B.B.Kap.o

HayioHaavHuil ghapmayeemuyHuii yHigepcumem
Kawuosi caosa: ncopias; cmamucmuyHi dawHi; nowupeHicms; 3axeopiosaHicms, 2eHdepHo-8ik08i ocob.iugocmi

Hagedeni dani ujodo cyvyacHozo cmaHy ma ocHO8HUX meHdeHyili 3axeoprogaHocmi Ha ncopias y XapKiscbkomy pegioHi i
sid3HaueHo, wo ncopiaz nocioae odHe 3 nidupyrouux micys ceped XpoOHIUHUX 3AX80PIOBAHL WKIPU I € He uwe MeduYHO,
a 1l coyianbHo-ekoHOMIYHO0 npobiemoro. [logedeHa HegidnosidHicmb ogiyitiHux ma gpakmu4Hux daHUX ujodo nowupe-
Hocmi ncopiasy e Ykpaini ma 3aysasiceHo, wjo daHi 38epHeHb 0 /iKy8aabHO-NpodiaakmuuHux 3akaadie He 8idobpadca-
I0Mb peanbHoi KiibKocmi Xeopux. 3a pesysbmamamu cmpyKkmypHo20 aHa/i3y X80pux 3d 8iKOM, KO1U 3’18UAUCL O3HAKU
depmamosy, ecmanog/eHo, ujo matixce 90% nayienmis 3axeopiau y eiyi do 50 pokis, mo6mo y Halibinbw npaye3damHomy
eiyi, ay 35% xeopux ncopias posnouascsy siyi do 20 pokis, ujo niomeepdicye coyianbHy ma eKOHOMIUHY 3Ha4yuicms 3a-
XxeopiosaHHs. BusHaueni Halibinbw po3nosctodiceHi hopmu ncopiasy, 30kpema ncopias 3guyatiHuli ma Halibiabw 8axicki
tiozo popmu - ncopiamuvHa epumpodepMis, apmponamuyHuii ncopias, eeHepanizoeaHuli nycmyavosHuli ncopias. Ilpo-
aHani308aHi ma y3azanbHeHi 0CHO8HI npob.aeMu 3ax8oprosaHocmi Ha ncopiaz y Xapkiecbkomy pe2ioHi, a makodic 8u3Ha-
YeHI 0CHO8HI HaNPAMKU yOOCKOHA/1eHHS1 MedUKO-coyianbHoi donomoau X8opum.

COBPEMEHHBIE TPOBJIEMbI 3AB0JIEBAEMOCTHU U KTHMHHUKO-3IMUAEMHWOJIOTMYECKUE OCOBEHHOCTU TEYEHHUA
TIICOPHUA3A Y BOJIbHBIX XAPBKOBCKOI'O PETUOHA

A.A. Komeuykas, B.B. Kapao

HayuoHaawbHb1il hapmayesemuyecKuii yHugepcumem
Karouesbie caosa: ncopuas; cmamucmuyeckue OaHHbIe; pachpoCmMpaHeHHOCMb; 3a60/1e84eM0CMb; 2eHOEePHO-803PACMHbIE

ocobeHHOCMU

Ipusedenbl daHHbIE 0 COBPEMEHHOM COCMOSIHUU U OCHOBHbIX MeHOeHYUsIX 3a60/1e8aeMoCmu Ncopuazom 8 XapbKo8ckom
pezuoHe U ommeyeHo, Ymo nNcopuas 3aHuMaem o0HO U3 AUOUPYHWUX MeCm cpedu XPOHUYECKUX 3a60.1e8aHUTl KOxicU
U 518/151emcsl He MO/AbKO MEGUYUHCKOU, HO U COYUA/IbHO-IKOHOMUYECKOL npobaemoll. [JokazaHo Hecoomeemcmaue ogu-
YUaabHuIX U hakmuyeckux daHHbIX 0 pacnpocmpaHeHHOCMU Ncopuasa 8 YkpauHe u ycmaHoe/1eHo, Ymo 0aHHble 06pa-
weHutl 8 s1e4e6Ho-npodusakmuyeckue yuperceHus He ompaxcarom peanabHo20 Koaudecmsa 601bHbIX. B pesyromame
CMpPYKMypHO20 aHa/u3d 60/1bHbIX N0 803pAcmy Nnosig/eHusi 0epMamosa ycmaHosaeHo, ymo noumu 90% nayueHmos
3a6os1eau 6 gospacme do 50 1em, mo ecms 8 Haub6o.1ee mpydocnocobHoM 8o3pacme, ay 35% 601bHbIX NCOpUA3 HAYAACS
8 so3pacme do 20 siem, mo nodmeepicdaem coOyuaIbHy0 U IKOHOMUYECKYI0 3HAYUMOCMb 3a60.1e8aHust. OnpedesieHbl
HauboJiee pacnpocmpaHeHHble POpMbl NCOPUA3A, 8 MOM HUC/Ae NCOPUA3 0ObIUYHBIU U HAUbo1ee msicesable e20 hopMbl
- ncopuamudyeckasi apumpodepmus, apmponamuyeckuli ncopuas, 2eHepaau308aHHbIl nycmyse3Hulli ncopua3. [lpoara-
JIU3UPOBAHBI U 0606WeHbl OCHOBHbIE NPO6AeMbl 3a60.1e8aeMocmu NCOpUa3oM 8 XapbKo8CKOM pe2uoHe, a makdice onpe-
desieHbl 0CHOBHbIE HANPAB/AEHUSl CO8EPUIEHCIMB0B8AHUS MEJUKO-COYUAALHOU NOMOWU 6ONbHbBIM.
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