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ABSTRACT

Introduction: Atopic dermatitis is a chronic skin disease characterized by inflamation of skin, itch and appearing rash. It is the most
common chronic skin disease among children. 15-20% of children all over the world have atopic dermatitis and growth in prevalence is
observed over three decades, especially in Europe (1).Aim: To assess prevalence of atopic dermatitis and its characteristic symptoms
(itchy rash, rash of typical body areas (elbow fold, popliteal areas, front surface of ankle, buttocks, neck), waking up at night because of
itch) and change in prevalence (1994-2013) among children of different age in Kaunas city.Methods: An anonymous survey of children
6-7 and 13-14 years of age was conducted in randomly chosen education institutions. There were 826 participants (6-7 years — 305, 13-
14 years — 521). An ISAAC (International Study of Asthma and Allergies in Childhood) questionnaire was used. Statistic analysis was
performed using SPSS 21.0 software package. To test hypotheses of qualitative variables Chi square test was used. To compare low
percent probabilities exact Fisher test was used. Data was considered statistically significant when p<a (0=0,05). Results: 145 boys and
160 girls in 6-7 year group, 250 boys and 271 girl in 13-14 year group were examined. Prevalence of atopic dermatitis in 6-7 year group
grew from 1,4% in year 1994 to 3,5% in year 2002 and 4,3% in year 2013 (p<0,05), in 13-14 year group — from 1,8% in year 1994 to
2,2% in year 2002 and 2,7% in year 2013 (p<0,05). Manifestation of atopic dermatitis symptoms in 6-7 year group: itchy rash grew
from 6,4% in 2002 to 6,9% in 2013, rash of typical body areas grew from 3% in 2002 to 3,3% in 2013, waking up at night because of
itch grew from 0,7% in 2002 to 1,63% in 2013(p<0,05); in 13-14 year group: manifestation of itchy rash grew from 5,0% in 2002 to
5,2% in 2013, rash of typical body areas grew from 1,8% in 2002 to 2,5% in 2013, waking up at night because of itch grew from 1,3%
in 2002 to 1,7% in 2013 (p<0,05). Comparing prevalence of atopic dermatitis in boys and girls, prevalence of atopic dermatitis in 6-7
age group among girls grew from 3,4% in 2002 to 4,4% in 2013 (p<0,05), among boys from 1,5% in 2002 to 4,1% in 2013 (p<0,05). In
13-14 year group prevalence of atopic dermatitis among girls grew from 2,9% in 2002 to 3,7% in 2013 (p<0,05), among boys from 1,5%
in 2002 to 1,6% in 2013 (p<0,05).Conclusions: 1. Prevalence of atopic dermatitis grew statistically significantly among children 13-14
years of age from 1,8% to 2,7% and in 6-7 year group growth in prevalence was statistically insignificant. Prevalence of atopic dermatitis
symptoms grew in both age groups, but growth was statistically insignificant. Most common symptom — itchy rash. 2 In both age groups
growth in prevalence of atopic dermatits symptoms was greater in girls, but difference was statistically insignificant.
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VAIKU ATOPINIO DERMATITO PAPLITIMAS KAUNO MIESTE

Indré UZubalyté, Tadas Gabinaitis, Jolanta Kudzyté

Lietuvos Sveikatos Moksly Universiteto Vaiky ligy klinika

Ivadas

Atopinis dermatitas — tai létiné odos liga, pasireiskianti
uzdegimu, niez¢jimu ir atsirandanciais iSbérimais.  Tai
dazniausias létinis odos susirgimas tarp vaiky. Pasaulyje §ia liga
serga 15-20 proc. vaiky, o paplitimo didéjimas stebimas tris
desimtmecius visame pasaulyje, ypa¢ Vakary Europoje(1).

Darbo tikslas

Nustatyti atopinio dermatito ir jam budingy simptomy
(nieztin¢io bérimo, tipiniy kiino viety bérimo (alkiiniy rauksliy,
pakinkliy, c¢iurny priekinio pavirSiaus,sédmeny, kaklo),
prabudimy naktj dél niezéjimo) paplitima bei jo kaita (1994-
2013m.) tarp skirtingo amziaus vaiky Kauno mieste.

UZzdaviniai

Nustatyti atopinio dermatito ir jam bidingy simptomy
paplitima ir kaitg 6-7 ir 13-14 mety amziaus vaiky grupése.
Ivertinti atopinio dermatito ir jam biidingy simptomy paplitimo
skirtuma tarp berniuky ir mergaiciy.

Darbo metodika

Tyrime dalyvavo 826 vaikai (6-7 mety-305, 13-14 mety-521).
Anoniminé anketiné apklausa vykdyta mokslo jstaigose,
atrinktose atsitiktine tvarka. Naudota standartizuota tarptautinio
ISAAC (International Study of Asthma and Allergies in
Childhood) tyrimo anketa. Statistiné duomeny analizé atlikta
naudojant SPSS 21.0 programa. Kokybiniy kintamyjy rysio
hipotezéms tikrinti naudotas Chi kvadrato kriterijus, o mazy

procenty tikimybiy palyginimui naudotas tikslusis FiSerio
kriterijus. Duomenys statistiskai reik$mingi, kai p<0,05.

Rezultatai

Tyrime dalyvavo 145 berniukai ir 160 mergai¢iy 6-7 mety
grupéje, bei 250 berniuky ir 271 mergaité 13-14 mety grupéje.
Atopinio dermatito paplitimas 6-7 mety amZziaus grupéje
padidéjo nuo 1,4proc. 1994m. iki 3,5 proc. 2002m. ir iki 4,3
proc. 2013m. (p >0,05); 13-14 mety amziaus grupéje nuo 1,8
proc. 1994m. iki 2,2 proc. 2002m. ir iki 2,7 proc. 2013m.(
p<0,05);. Atopinio dermatito simptomy pasireiSkimas 6-7m.
amziaus grupe¢je: nieztin€io bérimo padidéjo nuo 6,4proc.
2002m. iki 6,9proc. 2013m., tipiniy kiino viety bérimo padidéjo
nuo 3proc. 2002m. iki 3,3proc. 2013m., prabudimy naktj dél
niez¢jimo padidéjo nuo 0,7proc. 2002m. iki 1,63proc. 2013m.
(p>0,05), o 13-14m. amziaus grupéje nieztin¢io bérimo
pasireiSkimas padidéjo nuo 5,0 proc. 2002m. iki 5,2proc.
2013m., tipiniy kiino viety bérimo pasireiSkimas padidéjo nuo
1,8proc. 2002m. iki 2,5proc. 2013m., prabudimy naktj dél
niez¢jimo padidéjo nuo 1,3proc. 2002m. iki 1,7 proc. 2013m.
(p>0,05). Palyginus atopinio dermatito paplitimg tarp
mergaiciy ir berniuky, 6-7 m. amziaus grupéje paplitimas tarp
mergaiciy padidéjo nuo 3,4 proc. 2002m. iki 4,4 proc. 2013m.,
o tarp berniuky nuo 1,5proc. iki 4,1 proc. (p>0,05). 13-14 mety
grupéje atopinio dermatito paplitimas tarp mergai¢iy padidéjo
nuo 2,9 proc. 2002m. iki 3,7 proc. 2013m.(p>0,05), tarp
berniuky — nuo 1,5 proc. iki 1,6 proc. (p>0,05).



ISvados

Atopinio dermatito paplitimas 1994-2013 metais statistiskai
reik§mingai padidéjo tarp 13-14 mety amZiaus vaiky nuo
1,8proc. iki 2,7proc., o tarp 6-7 mety amziaus vaiky Sios ligos
paplitimo pokytis nebuvo statistiskai reikSmingas. Atopinio
dermatito simptomy paplitimas abiejose amziaus grupése
padidéjo, taciau pokytis nebuvo statistiskai reik§mingas.
Dazniausiai pasireiskiantis simptomas - nieZtintis bérimas.
Atopinio dermatito ir jam blidingy simptomy paplitimo pokytis
buvo didesnis tarp mergaiciy abiejose amziaus grupése, taciau
statistiSkai Sis pokytis nereik§mingas.

Diskusija

Atopinio dermatito priezastys vaikystéje gali biiti jvairios(2-9).
Patofiozologijos mechanizmuose svarby vaidmenj atlieka ir
infekcijos(10, 11). Taip pat kaikurie literattiros Saltiniai nurodo,
jog vitamino D vartojimas yra svarbus atopinio dermatito
patogenezéje(4), todél gydant Sig liga naudojamos
kompleksinés priemoneés(12-16).
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