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Abstract To date, anumber of factors have been identified that aggravate the course of atopic dermatitis - food sensitivity,
contact with pets, psychological discomfort and emotional stress, a history of intrauterine infections, skin colonization with
Staphylococcus aureus. But the information received is not always reliable from the point of view of evidence-based
medicine. However, an integrated one has not been developed; systems for predicting the nature of the disease in children.
Accession of a secondary skin infection adversely affects the severity of the disease and the quality of life of patients; the
frequency of complex forms of atopic dermatitis in children is on average 25-34%.
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1. Introduction

Children from 4 to 12 years of age living in the territory of
the Bukhara Oil Refinery, Karavulbazar District, Bukhara
Region, were examined. During the research, according to
the tasks, 180 children were under our control, 150 of them
were children with atopic dermatitis and 30 were healthy
children (Table 1).

Table 1. Examined age levels of children in the study

Research methods
Children's age Research Control
e | % | "ot | %

4 young 13 8,9 3 10,0
5 young 15 10,0 2 6,6
6 young 19 12,6 4 13,3
7 young 17 11,3 4 13,3
8 young 20 13,3 6 20,2
9 young 15 10,0 3 10,0
10 young 14 9,3 2 6,6
11 young 17 11,3 3 10,0
12 young 20 13,3 3 10,0

Total 150 100 30 100
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To select a group of sick children, we used the following
criteria for inclusion and exclusion of sick children during
the study period.

Research criteria:

1. Male and female patients with atopic dermatitis aged 4
to 12 years.

2. Mental health.

3. Written consent of parents to participate in the study.

Exclusion criteria:

1. Inour opinion, the presence of any medical condition,
which, in our opinion, could create an unreasonable
risk of harm to the child's health during his
participation in the study, as well as seriously affect
the reliability of the data, was obtained during the
study.

2. The primary episode of the disease.

3. Hypersensitivity to any components of the studied
drugs.

4. Presence of common secondary skin infection.

5. Reception of immunosuppressants, corticosteroids,
treatment with various drugs in the last 4 weeks, as
well as the planned course of therapy indicated above
during the study period.

6. Therapy with topical glucocorticoids one week before

the study.

Presence of serious somatic pathology.

8. Participation in any other clinical treatment within the
next 3 months.

During the study, we selected children whose age ranged
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from 4 to 12 years. When analyzing the gender of children,
it was determined what the ratio of boys and girls was (Table
2).

Table 2. Gender ratio of children in the study

Groups Research Control
Sex Son Girl Son Girl
4 young 7 6 1 2
5 young 5 10 1 1
6 young 10 9 3 1
7 young 9 8 2 2
8 young 13 7 2 4
9 young 6 9 1 2
10 young 8 6 2
11 young 7 10 - 3
12 young 12 8 1 2
Total 150 30

The selection of patients in the age group was influenced
by the fact that they are the most vulnerable group to
the chronic effects of toxic substances, as well as their
permanent residence in this area. Patients were examined
and treated at the Department of Skin and Genitourinary
Diseases and Allergology of the Bukhara State Medical
Institute. A group of healthy children was selected during a
clinical examination at the polyclinic of the Karavulbazar
district of the Bukhara region from 2020 to 2021.

Children in the control group did not suffer from atopic
dermatitis. They had no genetic predisposition to bronchial
asthma, allergic rhinitis and other allergic diseases, no other
chronic somatic diseases, no abnormalities in clinical and
biochemical blood tests, no infectious diseases at least one
month before the study. The study contingent was selected to
have a certain predominance of girls from 59% to 41%.
Table 2 shows the distribution of children by gender and age.

The study was conducted based on the clinical features of
the diagnosis of atopic dermatitis. To solve the specified
tasks, we used a set of special research methods (Table 3).

Table 3. Verification methods used during the research

Inspection methods Research | Control
Dermatological examination (SCORAD) 150
Clinical blood test 150 30
Biochemical blood test 150 30

SCORAD - scoring of atopic dermatitis

2. Methods of General Examination of
Children with Atopic Dermatitis

Dermatologic Examination (SCORAD)

The severity of atopic dermatitis was evaluated using the
SCORAD scale (scoring of atopic dermatitis) during the
study. When evaluating the SCORAD index, the objective
characteristics of rashes, as well as the severity of itching
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and sleep disturbances are taken into account. Objective
signs (erythema, edema / papules, crusting, excoriations /
lichenification, pruritus, dry skin) were scored on a 4-point
scale.

The maximum spread of rashes is 100 points with
common skin areas. Each subjective symptom was evaluated
on a scale from 0 to 10 points. The maximum score for
subjective marks is 20.

The formula for calculating the SCORAD index:

SCORAD=A/5+7B/2+C

where A is the area of skin damage,

V is the sum of strength values of clinical signs of atopic
dermatitis,

C is the sum of the scores of subjective complaints on the
visual analogue scale. The maximum value of the SCORAD
index - 103 - is considered a severe form of atopic dermatitis.

3. Clinical Blood Test

During the study, blood tests were performed at the
same time under the same conditions, before meals.
Blood for research was taken in a certain order: EChT,
determination of hemoglobin, then - counting of leukocytes
and erythrocytes.

4. Biochemical Examination of Blood

Biochemical examination of blood during the study
includes the study of the following indicators: total
protein, albumin, total bilirubin, transaminases (AlAt and
ACT), alkaline phosphatase, glucose, antistreptolysin-O,
potassium magnesium, sodium, calcium. It was carried out
on the "Konelab 30i" autoanalyzer (firmy Thermoelectron,
Switzerland).

5. Clinical and Pharmacological
Recommendations in Children
with Atopic Dermatitis

During the study, we divided the patient children into 3
parallel groups for all research groups. This was the main
purpose of this study. Comparison of the effectiveness of
basic therapy and therapy in combination with drugs that
help to remove xenobiotics from the body of sick children.

The therapy carried out in groups of sick children is the
traditional therapy for the acute period of atopic dermatitis
in groups 1 and 3: hypoallergenic diet, antihistamines,
sedatives (pustirnik, valerian), local treatment (fucorcin
solution, topical glucocorticosteroids). The duration of
treatment in the acute period is on average 5-7 days.
For three weeks, during this period, with the elimination
of acute inflammatory events on the skin, the following
were used: elimination measures to eliminate the causative
allergens; antihistamines; external therapy (topical
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glucocorticosteroids of weak activity, the first 3-5 days,
calcineurin inhibitors, then switching to active ointments or
pastes). The duration of treatment during the period of
agitation was from 10 to 20 days. In addition to the above
therapy, all patient children in group 2 (n=64) are started.
During the acute period, sorbents and antidotes are given.

Bifalak-Zinkum+S+D3.,0.5g preparation was used as a
sorbent.

Bifalak-Zinkum+S+D3., consists of 0.5g of polyphane
and lactulose. Polyphane is a complex natural organic
compound, a product processed by hydrolysis, an
enterosorbent. Due to its large surface area and developed
system, it has a high resorption capacity and is able to
remove toxins and pathogenic microflora from the body.
Lactulose is a carbohydrate consisting of a galactose residue
and a fructose residue. Lactulose is an ideal environment
for the development of bifidobacteria and lactobacteria in
the large intestine, it helps to normalize the metabolism
of proteins, fats and carbohydrates, promotes the proper
absorption of vitamins, macro- and microelements, and also
stimulates non-specific immunity. Lactulose is not absorbed
by the human body. Bifalak-Zinkum+S+D3.,0.59 has a
dual effect: sorbent and probiotic. The choice of this drug
is influenced by the fact that sorbents have a rough surface
and, when ingested, often irritate the mucous membrane
of the gastrointestinal tract and cause irritation and vomiting
in children with pharyngeal reflexes. The form of
Bifalak-Zinkum+S+D3.,0.5g provides the most convenient
way of taking this sorbent.

Bifalak-Zinkum+S+D3.,0.5g is taken 1-2 tablets 3 times a
day for 2 weeks. The daily dose depends on the age and
weight of patients:

Children from 4 to 6 years old - 1 tablet, 3 times a day,

Children from 7 to 12 years old, 3 tablet 3 times a day.

Unitiol was selected as an antidote to remove heavy metal
ions. The drug binds to thiol poisons and forms non-toxic
compounds that can be excreted from the body through the
kidneys. Blocked by heavy metals, sulfur-containing groups
in enzymes and other biologically active proteins and
cofactors are released, and this is the enzyme system that
leads to the restoration of their activity. Unitiol is known to
have activity against arsenic, mercury, chromium, bismuth,
cadmium and other metal ions known as thiol poisons.
Unitiol is also used in the treatment of diseases caused by an
overdose of cardiac glycosides, and in the complex treatment
of chronic alcoholism. Unitiol is administered orally to
children with atopic dermatitis at the rate of 1 ml of a 5%
solution per 10 kg of body weight per day for 10 days. The
use of the drug is divided into three doses - taken 30 minutes
before meals, with a small amount of water.

The statistical analysis of the research results was carried
out after selecting the central characteristics of the studied
quantitative data and extracting their distribution form. We
calculated the mean, standard deviation, and standard error.
The normality criterion was tested using the one-sample
Kolmogorov-Smirnov method. Student's t-test was used
for parametric tests. As non-parametric methods, we chose

Fisher's exact test. Using Pearson's correlation coefficient,
the strongest relationship between the severity of microlosis
and the SCORAD index was found in the group of children
living near, Karavulbazar district, Bukhara region
(correlation coefficient r=0.8 at the significance level of
r<0.05).

Information about sick children was entered into a special
coder, which included clinical, laboratory data, dynamics
of the SCORAD index, and indicators of micronutrient
status. All calculations were made using the STAYISTICA
mathematical package.
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