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CLINICAL FEATURES OF COMORBID COURSE OF ATOPIC DERMATITIS WITH BRONCHIAL 
ASTHMA IN CHILDREN
Mirrakhimova M.Kh., Kurbanova D.R., Saidkhonova A.M.
КЛИНИЧЕСКАЯ ХАРАКТЕРИСТИКА КОМОРБИДНОГО ТЕЧЕНИЯ АТОПИЧЕСКОГО 
ДЕРМАТИТА С БРОНХИАЛЬНОЙ АСТМОЙ У ДЕТЕЙ
Миррахимова М.Х., Курбанова Д.Р., Саидхонова А.М.
BOLALARDA BRONXIAL ASTMA BILAN ATOPIK DERMATITNING KOMORBID KURSINING 
KLINIK XUSUSIYATLARI
Mirrahimova M.X., Qurbonova D.R., Saidxonova A.M.
Tashkent medical academy

Цель: сравнительный анализ клинико-иммунологических показателей у детей с атопическим дермати-
том и с коморбидным течением атопического дерматита бронхиальной астмой. Материал и методы: 
под нашим наблюдением были 50 детей с коморбидным течением атопического дерматита, наблюдаемых 
нами в 2017-2019 гг., и 30 детей, больных атопическим дерматитом. Результаты: атопический дерма-
тит с бронхиальной астмой встречается преимущественно у мальчиков до 5-летного возраста. У 60,9% 
детей раннего возраста наблюдалось тяжелое течение атопического дерматита с бронхиальной астмой. 
При коморбидном течении атопическом дерматита с бронхиальной астмой высокая диагностическая кон-
центрация специфического IgE к пищевым аллергенам была выявлена у 72,5% детей. Выводы: 65% больных 
с тяжелой степенью по индексу SCORAD составляли преимущественно дети в возрасте до 5 лет с брон-
хиальной астмой; у 72,5% больных бронхиальной астмой обнаружены высокие диагностически значимые 
пищевые концентрации IgE.

Ключевые слова: дерматит, астма, дети, специфический IgE, эозинофилы, индекс SCORAD, клинические 
особенности.

Maqsad: atopik dermatit va bronxial astma bilan og’rigan bolalarda klinik va immunologik ko’rsatkichlarni qiy-
osiy tahlil qilish. Material va usullar: nazoratimiz ostida 2017-2019 yillarda kuzatilgan komorbid atopik dermatit 
bilan kasallangan 50 nafar bola, atopik dermatit bilan kasallangan 30 nafar bola bor edi. Natijalar: bronxial astma 
bilan atopik dermatit asosan 5 yoshgacha bo’lgan o’g’il bolalarda uchraydi. Yosh bolalarning 60,9 %bronxial astma 
bilan og’ir atopik dermatitga ega edi. Bronxial astma bilan atopik dermatitning komorbid kursida bolalarning 72,5% 
oziq-ovqat allergenlariga xos IgE ning yuqori diagnostik konsentratsiyasi aniqlangan. Xulosa: SCORAD indeksiga 
ko’ra og’ir og’irlikdagi bemorlarning 65% asosan bronxial astma bilan og’rigan 5 yoshgacha bo’lgan bolalar edi; 
Bronxial astma bilan og’rigan bemorlarning 72,5% IgE ning yuqori diagnostik ahamiyatga ega oziq-ovqat konsen-
tratsiyasi aniqlangan.

Kalit so’zlar: dermatit, astma, bolalar, o’ziga xos IgE, eozinofillar, SCORAD indeksi, klinik belgilar. 

The high prevalence of allergic diseases, the con-
tinuous increase in the clinical manifestations of 

the disease, the deterioration in the quality of life of chil-
dren, disability, in some cases even lead to the death of 
sick children [1,8,11]. There are about 300 million pa-
tients with allergic diseases in the world, of which about 
30% suffer from allergic rhinitis, 20% from bronchial 
asthma and 5-15% from atopic dermatitis, and 20% of 
these patients have severe, life-threatening manifesta-
tions of the disease [2-5,7,9]. AD is a major risk factor 
for the development of asthma, with an increased odds 
ratio in children with AD in several longitudinal studies 
compared with children without AD. Patients with ecze-
ma with specific IgE antibodies to common environmen-
tal allergens (extrinsic AD), present by the age of 2 to 4 
years, are at a higher risk for progressing in the atopic 
march to allergic rhinitis and asthma than those with ec-
zema without IgE sensitization (intrinsic AD). Thus, ex-
trinsic AD appears to more precisely define the initial 
step and risk factor for the subsequent development of 
other atopic diseases. The main risk factors for progres-
sion and persistence of asthma are early onset, IgE sen-

sitization, and severity of AD. Approximate 70% of pa-
tients with severe AD develop asthma compared with 
20-30% of patients with mild AD and approximately 8% 
in the general population. Only children with the mild-
est AD did not develop either asthma or allergic rhinitis. 
Similarly the severity of AD correlated with the risk of 
developing rhinitis and with elevated levels of total and 
specific IgE antibodies. Of note, an important aspect of 
the natural history of AD is the number and percentage 
of patients who will outgrow their disease. The mecha-
nisms of the “outgrow” of AD remain largely unknown 
and this could be influenced by both genetic and envi-
ronmental factors [13]. Atopic dermatitis is an urgent 
problem not only in dermatology, allergology, but also 
in pediatrics due to its high prevalence and frequent re-
lapses. Atopic dermatitis is considered the first manifes-
tation of the atopic march and is one of the important 
factors in the development of bronchial asthma in chil-
dren [1,6,9,10,12]. The problem of comparative diagno-
sis of combined forms of allergic diseases is still relevant 
and insufficiently studied. A complete study of the caus-
es of their occurrence makes it possible to develop in-
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dividual and effective programs for the prevention and 
treatment of the disease [7].

Purpose of the study
Comparative analysis of clinical and immunological 

indicators of 50 children with a comorbid course of atop-
ic dermatitis, which we observed in 2017-2019, with the 
indicators of children with atopic dermatitis (n=30).

Material and methods
The scientific work presents the results of anamnes-

tic, clinical-allergological and immunological studies. 
We used: immunochemiluminescent method for deter-
mining total IgE (IU/ml) in blood (Cobas e 411, Russia), 
specific IgE (IU/ml) in blood serum by solid-phase IFA 
(C.A.R. L.A., System, Russia) studies were carried out 
in the scientific laboratory of TTA. We determined the 
SCORAD (Severity Scoring of Atopic Dermatitis) index (a 
measure of the severity of AD). This index is calculated 
using the formula:

SCORAD=A/5+7*B/2+C
There are A is the area of skin lesions (%); b - the sum 

of objective signs in points (erythema, edema, moisture, ex-
coriation, lichenification, dryness); c - the sum of subjective 
signs in points (itching, sleep disturbances); mild BA - up to 
20 points (1-2 exacerbations per year, long-term remission, 
responds well to therapy). BA of moderate severity - 20-40 
points (relapses 3-4 times a year, remission no more than 
4 months, no clear response to therapy); Severe BA - more 
than 40 points (prolonged course of symptoms, remission 
no more than 2 months, therapy is ineffective). Each sub-
jective sign is evaluated in the range from 0 to 10 points; 
then the scores are summed up. The total score for subjec-
tive characteristics can vary from 0 to 20.

Statistical processing of the obtained results was car-
ried out using the application programs for mathematical 
and statistical analysis Microsoft Exell version 7.0.

Results and their analysis
An analysis of the data obtained in children with 

suspected atopic dermatitis associated with bronchial 
asthma showed that over the past year, 61.8% of the ob-
served patients complained of allergic rashes, and these 
rashes were more common in children under the age of 
three years. Comorbid atopic dermatitis with BA was 
detected in children under the age of 5 years 2.1 times 
more often than in children of any other age. The typical 
location of the rash, i.e. on the skin of the elbows, ankles, 
neck, around the eyes and ears, was more common at 
age 5 years. With a concomitant course of atopic derma-
titis, 9.2% of children experienced a period of complete 
clinical remission with complete disappearance of rash-
es and the absence of nocturnal awakenings caused by 
itching and shortness of breath, and it was higher in chil-
dren aged 5-12 years (43.5%). Night sleep disturbances 
due to itching and shortness of breath occurred less than 
one day per week in 35.7% of children and more than 
once per week in 49.2% of children, with these data be-
ing higher in children under 5 years of age.

From the obtained data, it can be seen that the preva-
lence of AD with concomitant bronchial asthma in 60.9% 
of cases was observed in boys under the age of 5 years 
(р<0.001). Sensitivity to atopic dermatitis in the first 2 
years of life is a sensitivity to dietary proteins [4], while in 

our study, symptoms of atopic dermatitis were observed in 
children under 5 years of age mainly due to dietary proteins. 
In our review, a study of children with suspected comorbid 
atopic dermatitis with asthma showed that when asked: 
“Did your child have a skin rash accompanied by shortness 
of breath when taking a lot of sweets and brightly colored 
foods” - 49.4% of mothers answered In our study, etiologi-
cally significant allergens in atopic dermatitis with concom-
itant BA in children under 5 years of age were: cow’s milk 
- 67.2%, eggs - 31.9%, cereals - 30.5%, soybeans - 15.4%, 
fish - 29.4%, vegetables and fruits - 41.3%.The study of the 
anamnesis showed that most children had a burdened he-
redity in relation to allergic diseases, which generally corre-
sponded to the results of studies by many authors [2]. In our 
patients, in 39.6% of cases, bronchial asthma was found, in 
29.5% - allergic rhinitis, in 18.3% - hay fever, in 19.5% - food 
allergies, in 18.3% - atopic dermatitis and in 12 .2% - drug 
allergy In all groups, mothers aged 20 to 30 years (70.3%) 
prevailed. Most of the children were born from the second 
pregnancy (51.8%). The study of pregnancy showed that in 
the second half of pregnancy the mothers were dominat-
ed by preeclampsia (49.5%), anemia (63.5%) and allergies 
(69.8%). It was noted that in most mothers, allergic and so-
matic diseases observed during pregnancy led to the fact 
that their children suffered from AD with AD.

Disturbances in the psycho-emotional state were ex-
pressed in the form of sleep disturbances, anxiety and emo-
tional lability, especially in children before going to kinder-
garten and school, during school exams, and these indicators 
were evident in the comorbid course of AD with BA.

As a result of the use of antibacterial drugs in the 
treatment of acute respiratory disease or hypoallergenic 
diet disorders, 42% of young children developed a skin 
syndrome with the appearance of erythematous rash-
es, shortness of breath, cough recurrence. Subsequently, 
19.8% of cases of recurrence of skin rashes and short-
ness of breath in a child were observed as a result of a vi-
olation of the hypoallergenic diet.

In our study, the severity of AD according to the 
SCORAD index was: mild - in 50%, moderate - in 30%, se-
vere - in 20% of children, and 65% of patients with a se-
vere form were mostly children under the age of five years 
with comorbid AD. The study of peripheral blood parame-
ters of sick children in our observation showed a number 
of changes. As can be seen from the data obtained, during 
the period of exacerbation of the disease in all examined 
children, no significant changes in peripheral blood were 
detected, with the exception of the number of eosinophils. 
The number of eosinophils compared with 1.31±0.1 in 
healthy children was 7.9±0.23 and 6.2±0.1 higher in co-
morbid course of BA with atopic dermatitis (p<0.001).

According to the literature, the range of eosino-
phils in peripheral blood in healthy children is 1-5%. 
Fluctuations in indicators in atopic dermatitis with con-
comitant AD ranged from 2 to 15%. One of the tradition-
al markers used for diagnosing and comparing inflam-
matory processes in BA and AD is the determination of 
the total level of IgE in blood serum. In the comorbid 
course of atopic dermatitis with AD, this indicator aver-
aged 890.5 IU/ml in the range of 140.1-1890 IU/ml, and 
in atopic dermatitis - 679.2 IU/ml (Table).



ISSN 2181-7812 www.tma-journals.uz 

К
линическая м

едицина

159

Table
Difference between groups

Indicators Сomorbid course, n=50 АD, n=30 Healthy children, n=20

Eosinophils, % 7,9±0,23* 6,2±0,1* 1,31±0,1*

IgE, IU/ml 890,5±56,4** 679,2±34,2** 53,8±12,4**
Note. р<0.05-0.001 in relation to the indicator of healthy children and children with BA.

Conclusion
The clinical features of the comorbid course of atop-

ic dermatitis with BA in children under 5 years of age 
are: 65% of patients with severe degree according to the 
SCORAD index were mainly children under the age of 5 
years with BA; in 72.5% of patients with BA, high diag-
nostically significant food-specific concentrations of IgE 
were found.
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In our opinion, high levels of eosinophils and IgE in 
the concomitant course of AD indicate that the course of 
the disease in AD is relatively severe. The total amount of 
IgE had a significant difference (p=0.001) in the group of 
healthy children (53.8 IU/ml) compared with sick chil-
dren. One of the important factors contributing to the 
development of atopic dermatitis in the concomitant 
course of AD is a genetically proven allergic predisposi-
tion, which manifests itself in the form of an allergic re-
action. It develops as a result of the body’s sensitivity to 
allergens, which leads to an inflammatory reaction spe-
cific to allergens, i.e. tissue damage and the appearance 
of clinical signs of allergic diseases [4,11].

In 50 children who had confirmed the presence of 
atopic dermatitis with concomitant asthma, special al-
lergological tests were performed. Collecting an aller-

gic history and detecting allergen-specific IgE antibod-
ies in the blood serum of the examined children revealed 
sensitivity to household, epidermal, dust and food al-
lergens. Diagnostically significant concentrations of se-
rum allergen-specific IgE were found in 92.5% of chil-
dren (Figure).

Diagnostically significant concentrations of serum 
allergen-specific IgE to food allergens were found in 
72.5% of children. As for household allergens, 14.8% of 
children had comorbidity, which is a diagnostically sig-
nificant concentration of serum allergen-specific IgE. A 
diagnostically significant concentration of serum-spe-
cific IgE (19.7%) was found in epidermal allergens. In 
15.9% of children, diagnostically significant concentra-
tions of IgE specific to dust allergens were found in the 
blood serum.

Figure. Distribution by types of allergens.
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CLINICAL FEATURES OF COMORBID COURSE OF 
ATOPIC DERMATITIS WITH BRONCHIAL ASTHMA 
IN CHILDREN
Mirrakhimova M.Kh.,  
Kurbanova D.R., Saidkhonova A.M.

Objective: Comparative analysis of clinical and immu-
nological parameters in children with atopic dermatitis 
and with comorbid atopic dermatitis and bronchial asth-
ma. Material and methods: Under our supervision there 
were 50 children with comorbid atopic dermatitis, ob-
served by us in 2017-2019, and 30 children with atopic der-
matitis. Results: Atopic dermatitis with bronchial asthma 
occurs predominantly in boys under 5 years of age. 60.9% 
of young children had severe atopic dermatitis with bron-
chial asthma. In the comorbid course of atopic dermatitis 
with bronchial asthma, a high diagnostic concentration of 
specific IgE to food allergens was detected in 72.5% of chil-
dren. Conclusions: 65% of patients with severe severity ac-
cording to the SCORAD index were predominantly children 
under 5 years of age with bronchial asthma; High diagnos-
tically significant food concentrations of IgE were found in 
72.5% of patients with bronchial asthma.

Key words: dermatitis, asthma, children, specific IgE, 
eosinophils, SCORAD index, clinical features.




