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Abstract  The article presents a comprehensive analysis of a retrospective, diagnostic study of atopic dermatitis in 

children of the Samarkand region for 2024. The inclusion and exclusion criteria of patients are thoroughly examined, 

confirming the validity of the selected study groups. Particular attention is paid to the comparative laboratory analysis of 

young children with atopic dermatitis. Atopic dermatitis is most common in the Taylak, Urgut, and Samarkand districts. Boys 

are more frequently affected, especially under the age of one. The incidence is seasonal, peaking in the spring and summer 

months. Blood test data in children with atopic dermatitis show similar results in both genders, but girls have higher levels of 

platelets and segmented neutrophils, while boys show higher levels of leukocytes and lymphocytes. The average IgE level in 

girls is 65.95, while in boys, it is 80.42, indicating a slightly higher level in boys. Boys also have higher liver enzyme and 

bilirubin levels, possibly due to a more active metabolism. Girls show elevated creatinine and Ritis ratio, which may reflect 

differences in metabolism. The remaining indicators do not show significant differences. 
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1. Introduction 

The issue of atopic dermatitis remains one of the most 

pressing in dermatology due to its widespread prevalence, 

increasing incidence, severe course, and the insufficient 

effectiveness of existing treatment methods [2,17,34,37]. 

The increase in morbidity over the past decade, the chronic 

nature with frequent relapses, and the insufficient effectiveness 

of current treatment and prevention methods place atopic 

dermatitis among the most significant problems in modern 

medicine [12,14,15,21,36,38]. Atopic dermatitis typically 

develops in early childhood in individuals with a hereditary 

predisposition to atopic diseases and has age-related features 

in the localization and morphology of inflammation foci. 

Atopic dermatitis (AD) is one of the most common 

inflammatory dermatoses and allergic diseases. The incidence 

among the population of different countries is usually not 

less than 5-10%, in industrialized countries around 20%, 

and in children, AD has long been the leading pathology 

[1,3,12,26,40]. 

Currently, atopic dermatitis (AD) is understood as a chronic 

allergic disease characterized by exudative and lichenified 

rashes, elevated serum IgE levels, and hypersensitivity to 

specific irritants. However, as shown in several studies by 

domestic and foreign researchers, only some patients exhibit  
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increased levels of total and allergen-specific IgE, which 

allows only these patients to be classified in the IgE-mediated 

type of the disease. In some patients, IgE-mediated 

hypersensitivity in the pathogenesis cannot be identified, 

but delayed-type hypersensitivity is present [4,7,11,16,17]. 

Besides these two groups, there are patients with a mixed 

type of allergic reactions in the pathogenesis. Finally, in 

some patients, the pathogenesis of AD is due to other, 

non-immune mechanisms [5,7,8,10,29]. 

The concept of "atopy" was introduced into medical practice 

in 1923 by Coca and Cooke. The term initially encompassed 

the clinical manifestations of such externally dissimilar 

diseases as asthma, urticaria, hay fever, food allergies,   

and eczema, that is, everything that is now considered as 

variants of type I (immediate) hypersensitivity. In addition 

to immune mechanisms, all forms of atopy share the fact 

that they occur significantly more often in people whose 

parents have similar ailments. This pattern is not strict, 

however, some authors, who have a weakness for simple 

explanations of their failures, willingly interpret the term 

"atopy" precisely as a genetic predisposition to corresponding 

allergic reactions, which is equivalent to recognizing the 

incurability of all forms of atopy, including, of course, 

atopic dermatitis. Such a substitution of concepts, as will be 

shown below, is absolutely unfounded and brings nothing 

but a sense of hopelessness. The term "atopic dermatitis" is 

now widely accepted to refer to this disease [6,8,13,14,18, 

19,20,32,35]. 
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The prevalence of AD among developed countries is 10-20%. 

Manifestation of AD symptoms in children is observed at 

the age of 6 months in 60% of cases, up to 1 year in 75%, 

and up to 7 years in 80-90%. Over the past decades, there 

has been a significant increase in the incidence of AD, its 

course has become more complicated, and its outcome has 

become more severe. AD is often associated with other 

allergic diseases — with bronchial asthma in 34%, allergic 

rhinitis in 25%, and pollinosis in 8% [9,21,22,24,26,39,40]. 

Atopic dermatitis is the main problem of pediatric 

dermatology, as the incidence of atopic dermatitis is much 

higher than other common dermatitis. The terms "atopic 

eczema" and "neurodermatitis" are used as synonyms for 

this disease. In everyday life, people simply use the term 

"eczema." We consider the terms "eczema" and "dermatitis" 

equivalent and will use exclusively the term "dermatitis" to 

avoid confusion [19,20,21,23,25,27,28,31]. 

Recently, studies have begun to explore the deterioration 

in the quality of life of both the patient and their family — 

in this disease, it is quite significant. Most patients are 

children. The incidence of atopic dermatitis is 8-16%, 

making it the most common skin disease of infancy and 

childhood [33,34,36,38,40,41,42]. Approximately 60% of 

patients show the first signs of the disease in the first year 

of life. Males and females are affected with equal frequency. 

Research Aim. To conduct a retrospective, clinical, and 

diagnostic study of children with atopic dermatitis in the 

Samarkand region. 

2. Materials and Methods of Research 

The study used retrospective, clinical, and morphological 

methods for treating patients with atopic dermatitis. The 

material consisted of outpatient records, clinical studies, and 

laboratory studies of children with atopic dermatitis. 

3. Research Results 

Results of the retrospective study. Patients with atopic 

dermatitis were examined through retrospective observation 

of children. In 2024, at the Samarkand branch of the 

Specialized Scientific and Practical Medical Center of 

Dermatovenereology and Cosmetology, 42,917 thousand 

people consulted for dermatovenereological diseases. Of 

these, a clinical diagnosis of atopic dermatitis was made in 

1,330 patients of different ages, which accounted for 3.1% of 

the total number of patients. 

When we conducted an analysis by district within the 

Samarkand region, the following was revealed: 

 

 

Figure 1.  Analysis of the incidence of atopic dermatitis by districts of the Samarkand region 

Based on the available data, an analysis was conducted on 

the incidence among children born in 2024 in each district 

and region compared to the total number of 148 cases. 

Atopic dermatitis was most frequently recorded in the 

Taylak, Urgut, and Samarkand districts. The lowest number 

of cases was registered in the Jambay, Kattakurgan, Kushrabot, 

Nurobod, Narpa districts, and in the city of Tashkent, where 

only one case was recorded. 

The highest incidence rates were observed in the following 

districts: Taylak: 36 cases (24.3%), Urgut: 28 cases (18.9%), 

Samarkand: 26 cases (17.6%).  

These districts combined account for 60.8% of all 

registered cases, indicating a higher prevalence of atopic 

dermatitis in these regions. Possible factors influencing this 

situation may include environmental conditions, climatic 

features, and access to medical services. 

The average incidence level was noted in:  Samarkand 

city: 13 cases (8.8%), Pastdargom district: 8 cases (5.4%), 
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Bulungur district: 9 cases (6.1%), Payaryk district: 6 cases 

(4.1%).  

In these regions, the incidence is lower than in districts 

with the highest number of cases, but it still remains 

significant. 

Less frequent cases were recorded in the following districts 

and areas: Ishtikhan: 3 cases, Nurobod: 3 cases. Among 

patients diagnosed with "atopic dermatitis" in 2024, 88.3% 

were born between 2007 and 2024. Girls accounted for 38.4% 

of all cases and boys for 49.9%. 

 

 

Figure 2.  Analysis of children with atopic dermatitis by gender 

 
Figure 3.  Atopic dermatitis in children born in 2024 

 

Among children under the age of one with atopic 

dermatitis, 63.5% were boys and 36.5% were girls. 

The highest incidence was observed in June 2024 (13.5%) 

and March-April 2024 (12.2%). The lowest cases were recorded 

in December 2024 (0.7%) and October 2024 (3.4%). 

In our study, standard clinical and laboratory methods 

were used to diagnose patients with atopic dermatitis (AD) in 

accordance with established regulations (Appendix 6 to the 

Order of the Ministry of Health of the Republic of 

Uzbekistan No. 273 dated November 30, 2021). At each 

stage of the work, inclusion and exclusion criteria were 

determined according to the set objectives. 

The clinical group included patients with a confirmed 

diagnosis of "Atopic Dermatitis" (L20 according to ICD-10). 

Inclusion and exclusion criteria for diagnosing atopic 

dermatitis (AD). To study atopic dermatitis, patients were 

selected based on the following diagnostic criteria (Hanifin, 

Rajka. ActaDerm. 92/44, 1980): Skin itching (pruritus), even 

with minimal rash manifestations; Elevated blood IgE levels; 

Onset of the disease before 2 years of age; Hyperlinearity of 
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the skin on the palms and between the fingers; Pityriasis alba 

(discolored spots on the face and shoulders); Follicular 

hyperkeratosis; Peeling, xerosis, ichthyosis; Nonspecific 

dermatitis of the hands and feet; Frequent skin infections 

(staphylococcal, fungal, herpetic); White dermographism; 

Itching with sweating; Neck folds; Skin irritation after water 

procedures (in children under 2 years old) and other signs. 

When localizing skin rashes, their appearance on the face, 

neck, armpits, elbow bends, pelvic area, scalp, and behind 

the ears was considered. Additionally, the presence of an 

individual or family history of atopy in children, as well as 

the chronic relapsing course of the disease, was identified. 

Exclusion criteria included the absence of such dermatological 

diseases as seborrheic dermatitis, dermatomycosis, scabies, 

childhood scabies, dry streptoderma, eczema, and other skin 

pathologies. 

Although the study data allow for effective management 

of the patient's condition, it should be noted that there is no 

absolute "gold standard" for diagnosing atopic dermatitis 

(AD). This is confirmed by medical literature, where authors 

analyze the frequency of the disease, its prevalence, and its 

association with other pathologies [39]. 

Clinical material characteristics. The study was 

conducted in 2024 at the Samarkand Regional Branch of the 

Republican Specialized Scientific and Practical Medical 

Center of Dermatovenereology and Cosmetology. A total of 

122 patients participated: 82 in the clinical group and 40 in 

the control group. 

Patients with diagnosed atopic dermatitis (AD) according 

to the criteria of J. Hanifin and J. Rajka (2000) were included 

in the study. The participants were children aged 0 to 17 years, 

with the voluntary consent of their parents. 

The severity of the disease was assessed using the 

SCORAD system [37,40,41], which is an international 

standard for objective clinical monitoring of atopic dermatitis 

[36,42]. 

The SCORAD index was calculated using the following 

formula: 

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

where: 

A – Degree of prevalence (affected skin surface area); 

B – Intensity of atopic dermatitis symptoms (B1 – Erythema; 

B2 – Edema/Papules; B3 – Oozing/Crusting; B4 – Excoriations; 

B5 – Lichenification; B6 – Skin dryness); 

C – Subjective symptoms (C1 – Degree of itching; C2 – 

Sleep disturbance). 

The SCORAD index was determined upon admission to 

the clinic, 10 days after the start of treatment, and after 

completion of therapy: 

Up to 40 points: Mild severity, 

From 40 to 60 points: Moderate severity, 

Over 60 points: Severe form of the disease [36,37]. 

Clinical symptoms dynamics. During treatment, the 

dynamics of clinical manifestations of atopic dermatitis were 

analyzed in each patient group. The analysis considered   

the time of full or partial disappearance of objective and 

subjective symptoms of the disease, as well as the reduction 

of the SCORAD index. 

Clinical group characteristics. The study included 

patients with a confirmed diagnosis of atopic dermatitis (L20 

according to ICD-10).Average age: 7.3 ± 4.2 years. Gender 

distribution: Boys – 43 (52.4%), Girls – 39 (47.6%). 

Distribution by forms of atopic dermatitis: Erythematous 

-squamous form: 42 patients (51.2%). Eczematous form: 

19 patients (23.2%). Lichenoid form: 12 patients (14.6%). 

Pruriginous form: 9 patients (11.0%). 

Patients were divided into groups depending on the stage 

of the disease (exacerbation or remission within 2–3 months) 

and treatment methods. Control Group: Received traditional 

therapy (topical glucocorticosteroids, antihistamines, sedatives, 

and emollients). Main Group: Additionally received antibiotic 

therapy, Piracin, and immunomodulators. 

Family and allergological history analysis. The study 

analyzed the family and allergological history of the patients, 

identified exacerbation factors, peculiarities of clinical course, 

and comorbidities. Clinical, laboratory, and instrumental 

diagnostic methods were used before and after treatment. 

The observation period was 3 months. 

Patient examination. All patients were examined by an 

allergist, therapist or pediatrician, endocrinologist, parasitologist, 

and neurologist before and after treatment. 

Standard laboratory studies conducted during the 

exacerbation phase: 

1.  Complete and biochemical blood analysis. 

2.  Assessment of humoral immunity. 

3.  Analysis of cytokine status and immunoregulatory 

protein indicators. 

4.  Determination of total IgE using the IHLA method. 

5.  Microscopy to detect fungal diseases. 

6.  Skin dermatoscopy. 

7.  Comprehensive diagnosis of helminthiases (ascaris, 

giardia). 

8.  ELISA to determine the concentration of C-reactive 

oxide. 

9.  Daily measurement of electrolyte content (potassium, 

sodium, calcium, chlorine, pH). 

10.  Examination of lesions under Wood’s lamp (in the 

clinic). 

11.  Ultrasound examination of internal organs. 

12.  Studyofskincorneometry. 

13.  Histological studies (biopsies taken with parental or 

patient consent). 

In addition, 22% of patients were found to have comorbid 

conditions. 

When performing a complete blood count for children 

with atopic dermatitis, only minor changes were identified 

(Table 1). 

The data from the complete blood count of children with 

atopic dermatitis indicate some similar indicators in boys and 

girls. However, girls show a slightly higher level of platelets 

and segmented neutrophils, while boys exhibit a trend 

towards higher levels of leukocytes and lymphocytes. 
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Table 1.  Blood test indicators of children with atopic dermatitis 

Indicator Boys (Mean ± SD) Girls (Mean ± SD) Boys (Mean ± SD) Girls (Mean ± SD) 

MCH (pg) 25.92 ± 2.26 25.99 ± 1.98 25.33 – 26.50 25.41 – 26.57 

HCT (%) 35.96 ± 3.13 36.51 ± 2.56 35.14 – 36.78 35.68 – 37.33 

Hemoglobin (g/L) 119.25 ± 11.42 120.33 ± 8.72 116.06 – 122.44 118.01 – 122.64 

Leukocytes (109/L) 10.05 ± 6.04 9.49 ± 2.94 8.49 – 11.61 8.61 – 10.37 

Lymphocytes (%) 47.42 ± 15.42 44.87 ± 13.76 43.14 – 51.70 40.94 – 48.80 

Monocytes (%) 6.46 ± 1.69 5.70 ± 1.51 5.96 – 6.97 5.28 – 6.13 

Segmentedneutrophils (%) 41.64 ± 14.74 45.30 ± 15.47 37.61 – 45.67 41.04 – 49.57 

Platelets (109/L) 353.02 ± 78.05 353.63 ± 126.83 331.32 – 374.72 314.57 – 392.70 

Eosinophils (%) 3.42 ± 2.85 3.63 ± 4.83 2.57 – 4.27 2.04 – 5.23 

Erythrocytes (1012/L) 4.62 ± 0.39 4.64 ± 0.39 4.51 – 4.73 4.52 – 4.76 

Colorindex 0.78 ± 0.07 0.78 ± 0.06 0.76 – 0.80 0.76 – 0.80 

Table 2.  Comparison of key statistical parameters of ige levels in boys and girls 

Indicator Girls (n=43) Boys (n=60) 

 

Average IgE level 65.95 80.42 

Minimum 1.8 3 

Maximum 250 678.8 

 
Figure 4.  Biochemical analysis indicators of children with atopic dermatitis 

A comparative analysis of total IgE levels in girls and boys 

using the IHLA method showed that the average IgE level in 

girls was 65.95, while in boys it was 80.42. This indicates a 

slightly higher IgE level in boys. 

The minimum IgE level in girls is 1.8, while in boys it is 

3. The maximum values are 250 in girls and 678.8 in boys, 

which also indicates a wider range in boys. 

Thus, the average total IgE level in boys is higher than  

in girls, which may indicate individual immunological 

characteristics or differences in susceptibility to allergens. 
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Biochemical data analysis in boys (M, n=60) and girls   

(F, n=43) shows some differences in key indicators (Figure 4). 

Average ALT Level: Boys: 22.83 U/L, Girls: 19.98 U/L. 

ASAT Level: Boys: 32.27 U/L, Girls: 30.98 U/L.). These 

findings may indicate higher metabolic activity of the liver in 

boys. Average Cholesterol Level: Boys: 3.47 mmol/L, Girls: 

3.59 mmol/L. Creatinine Level: Higher in girls (36.48 mmol/L) 

compared to boys (33.82 mmol/L). Direct Bilirubin: Higher 

in boys (2.1 mmol/L) compared to girls (1.96 mmol/L). 

Indirect Bilirubin: Boys: 5.81 mmol/L, Girls: 5.62 mmol/L. 

Total Bilirubin: Boys: 9.06 mmol/L, Girls: 8.54 mmol/L. 

These changes may be associated with differences in liver 

enzyme activity or hemoglobin metabolism. 

Ritis ratio: Higher in girls (1.73) than in boys (1.59), indicating 

physiological features of liver function. Total protein (g/L), 

Urea (mmol/L), and Glucose (mmol/L) levels are nearly 

identical in both sexes. Overall, boys show slightly higher 

liver enzyme and total bilirubin levels, possibly due to more 

active metabolism. Girls have higher creatinine and Ritis 

ratio levels, which may indicate differences in muscle and 

liver metabolism. 

The remaining indicators do not show significant differences. 

Microscopy was conducted to identify fungal diseases, as 

part of a broader assessment of treatment effectiveness. 

Treatment effectiveness evaluation. 

The main therapy to eliminate allergens included: 

Hypoallergenic diet, Sedative medications, Antihistamines, 

Membrane-stabilizing medications (Ketotifen), Antibiotics 

(for infected patients). Additionally, the absence of special 

treatment for 3 months prior to the study was considered. 

Piracin-RG (REMEDYGROUP, Uzbekistan) — a combination 

of zinc and pyridoxine (vitamin B6), was administered 

intramuscularly at 1.0 ml once daily for 10 days. Pyridoxine 

(vitamin B6) acts as a coenzyme necessary for metabolism 

and normal functioning of the nervous system. To enhance 

treatment efficacy, Immunomodulin (Uzfarmsanoat Gazi) 

was used for patients with immunological deviations and 

somatic load. 

4. Conclusions 

Atopic dermatitis is most common in the Taylak, Urgut, 

and Samarkand districts. Boys are more frequently affected, 

especially under the age of one. The incidence has a seasonal 

nature, peaking in the spring-summer period. 

Blood test data in children with atopic dermatitis show 

similar indicators in both sexes, although girls have higher 

platelet and segmented neutrophil levels, while boys show 

higher levels of leukocytes and lymphocytes. The average 

IgE level in girls is 65.95, while in boys, it is 80.42, 

indicating a slightly higher level in boys. Boys also have 

higher liver enzyme and bilirubin levels, likely due to more 

active metabolism. Girls show elevated creatinine and Ritis 

ratio, which may reflect differences in metabolism. The 

remaining indicators do not show significant differences. 
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