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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
Atopic dermatitis, despite its relatively wide distribution and 

low severity, was statistically often a disqualification condition 
for military service.

Aim: The aim of our study is to determine correlations between 
characteristics of atopic dermatitis in military personnel.

Material and methods: 144 people with atopic dermatitis 
were under our observation, 78 of them military personnel, 
26 military family members and 40 civilians, 62 men and 82 
women.

We studied the following characteristics: gender, age, marital 
status, education, social status, place of service location, genetic 
anamnesis, recurrence during the year, laboratory indicators of 
attached infections, focus of localization, other skin diseases, 
comorbidities, compliance with hygienic conditions, wearing a 
military uniform, the frequency of changing bed linen.

Results: 3-5 times recurrence a year shows a reliable positive 
correlation with: wearing a uniform for 12-24 hours, SSA/
eosinophilia, mycosis, pathology of the respiratory system, 
military personnel.

Staphylococcus aureus is associated with other infections - 
St. hominis, fungus, also shows a reliable positive correlation: 
localization on the face and torso, wearing the uniform for 1 
week and more. Staphylococcus hominis shows a reliable 
positive correlation: localization - torso, wearing uniform 
for 1 week or more,y. Shows a reliable positive correlation 
with fungus: localization scalp, neck, lower limb, military 
serviceman; reliable positive correlation with SSA/eosinophilia: 
increased IgE, localization on the upper limbs, mycosis, 
change of bed linen - once every 2 weeks; IgE - localization 
of dermatosis on the upper limbs and torso area, pathology of 
the digestive system, changing bed linen once every 2 weeks, 
military serviceman. It shows a reliable positive correlation with 
helminthiasis: Localization on the genitals, mycosis, pathology 
of the digestive system, change of bed linen once a month.

Conclusions: Development and recurrence of atopic dermatitis 
in military personnel correlates with living conditions and 
infections.

Determining the differences between civilian and military 
patient populations will allow clinicians to better investigate the 
risk factors that predispose to the manifestation of dermatitis in 
the military.

Key words. Atopic dermatitis, infections, military personnel.
Introduction.

Atopic dermatitis (AD) /eczema is an inflammatory skin disease 
due to the complex mutual action of environmental conditions, 
genetic and immunological factors. More specifically, atopic 
dermatitis heterogeneous disease with multifactorial etiology 
and complex pathophysiology, which includes the immune 
system and epidermal barrier dysfunction, which is influenced 
by environmental conditions [1].

According to the studies conducted on military personnel 
in certain conditions (War, peaceful situation), the climatic 
influence of environmental conditions on dermatological 
diseases is clearly visible. According to the studies, skin 
diseases are distributed as follows: in the military unit of hot and 
dry climate, 13% -38.7% of skin dermatoses in soldiers were 
dermatitis, AD/eczema; according to the studies of soldiers 
serving in hot and humid climate, bacterial infections constituted 
21.2%, Mycoses -23.3%. As for the non-deployed environment 
skin diseases including dermatitis, atopic dermatitis / eczema 
-13.4% -24%, fungal diseases 5% -28%, acne 5% -43.7% [2].

Contact dermatitis is the most common manifestation of 
occupational dermatoses and one of the main reasons for 
seeking medical help by military personnel [3].

Atopic dermatitis, despite its relatively wide distribution and 
low severity, was statistically often a disqualification condition 
for military service. There are many complications of atopic 
dermatitis associated with military service (as opposed to civilian 
life), including a tendency to flare up under severe conditions, 
ocular complications, and risk of secondary infections [4].

The transition from civilian life to full-time military conditions 
can have an adverse effect on the well-being of military personnel. 
Military service may play a negative role in the development 
of physical, mental, and social health problems of military 
personnel, which are related to the specificity of military life: 
lifestyle, intensive physical activity, military training programs 
(field training), physical trauma; Psychological trauma is also 
important because of the profound differences between civilian 
and military life [5].

Military personnel are exposed to the same allergens and 
irritants as their civilian counterparts and appear to develop 
allergic contact dermatitis as a result of normal exposures in 
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everyday life. In addition, they also face different exposures that 
are difficult to avoid due to their professional duties. Allergic 
contact dermatitis can harm a military serviceman's career if he 
is unable to perform basic duties or avoid provoking factors. 
Uncontrolled contact dermatitis may result in a military member 
being placed on restricted duty status, requiring a change of job 
or rate, or leaving the military [6]. 

Atopic dermatitis can be provoked by any exogenous or 
endogenous factor. Often patients initially develop irritant 
contact dermatitis (ICD) and atopic dermatitis (AD) associated 
with several factors (trauma, moisture, heat, friction, etc.). 
Allergic contact dermatitis (ACD), food-protein contact 
dermatitis (PCD), and/or CU (chronic urticaria) may also 
occur later. Chronic induction urticaria (CIndU) and also other 
allergic dermatitis. A typical management strategy for patients 
relies on an accurate etiologic diagnosis. Since the potential 
etiological factors and sources of exposure are numerous and 
varied, it is necessary to use individual specific diagnostic tests 
based on the clinical history to rule out delayed or immediate 
allergic reactions, respectively. Prevention of atopic dermatitis 
involves avoiding exposure to the offending agents or switching 
to allergen-free alternatives. Finally, prevention and effective 
treatment are crucial to reduce morbidity, which can affect 
patients' professional activities and quality of life [7].

Many military personnel complain of itching and rashes after 
wearing military uniforms, which are made of thick, non-porous 
material. This is most often due to skin irritation rather than true 
allergy - a more appropriate term is probable tolerance; however, 
potential allergens include textile dyes, azo dyes, formaldehyde 
resins and chromates. Atopic and purpuric contact dermatitis 
have also been reported in sailors wearing Navy blue uniforms 
[8]. Allergic contact dermatitis (ACD) caused by textiles is not 
uncommon. It can be caused by the dyes and other substances 
present in the garment. Textile fibers can cause irritation or 
rarely type I hypersensitivity reactions especially in atopic 
individuals [9].

Dermatological disease is the main source of morbidity for 
military personnel, both in wartime and in peacetime [10]. At a 
military clinic in Oslo, Norway, skin disease was the third most 

common peacetime complaint after upper respiratory tract and 
musculoskeletal disease [11].

The aim of our study is to determine correlations between 
characteristics of atopic dermatitis in military personnel.
Materials and Methods.

144 people with atopic dermatitis were under our observation, 
78 of them military personnel, 26 military family members and 
40 civilians, 62 men and 82 women.

We studied the following characteristics: gender, age, marital 
status, education, social status, place of service location, genetic 
anamnesis, recurrence during the year, laboratory indicators of 
attached infections, focus of localization, other skin diseases, 
comorbidities, compliance with hygienic conditions, wearing a 
military uniform, the frequency of changing bed linen.

Statistical analysis: qualitative indicators are presented as 
absolute numbers and %, comparisons between groups were 
performed by Fisher's exact test. The relationship between the 
factors was determined by means of Spearman's correlation 
analysis. Statistical analysis was performed using the statistical 
software package SPSS 23.
Results.

Socio-demographic distribution of patients is given in Table 1.
As can be seen from the table, the age of 19-35 years is 

significantly higher among military personnel, 36-50 years - 
among military family members, and >50 - among civilians. 
Unmarried people were certainly more among military personnel. 
A good economic condition was marked by significantly more 
military personnel, and a satisfactory one by significantly more 
civilians.

Among the military, the frequency of persons who lived in a 
military unit was high (Figure 1).

Almost half (49%) of the patients studied by us live in a 
military unit, 28% - in a military school, 23% - in a family.

The results of the correlation analysis are presented in Table 2.
As can be seen from the table, 3-5 times recurrence a year 

shows a reliable positive correlation with: wearing a uniform for 
12-24 hours, eosinophilia, mycosis, pathology of the respiratory 

Factors
Military personnel 
n=78

military family 
members~ n=26

Civilians
n=40 F p

n % n % n %

Age (years)

<18 6 7.69 4 15.38 0 0.00 2.69 0.0712
19-35 42 53.85 12 46.15 18 45.00 14.76 <0.0010
36-50 26 33.33 10 38.46 10 25.00 5.60 0.0046
>50 4 5.13 0 0.00 12 30.00 1.53 0.2197

Dwelling place city 28 35.90 14 53.85 10 25.00 2.90 0.0584

Marital status Unmarried 36 46.15 4 15.38 2 5.00 14.52 <0.0010
married 38 48.72 18 69.23 34 85.00 8.48 0.0003

Education

schoolchild 4 5.13 4 15.38 2 5.00 1.76 0.1766
student 4 5.13 0 0.00 0 0.00 1.75 0.1781
secondary education 38 48.72 6 23.08 16 40.00 2.71 0.0697
high education 30 38.46 16 61.54 22 55.00 2.81 0.0639

Economic situation very good 58 74.36 24 92.31 16 40.00 13.36 <0.0001
satisfactory 16 20.51 2 7.69 20 50.00 9.78 0.0001

Table 1. Sociodemographic distribution of patients.
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Correlation 
Recurrence 
3-5 times a 
year

Staphylococcus 
aureus

Staphylococcus 
hominis Fungus Eosinophilia IgE Helminthiasis 

Staphylococcus aureus r 0.080
p 0.343

Staphylococcus hominis r 0.145 0.296**

p 0.084 <0.001

Fungus r 0.055 0.298** 0.163
p 0.510 <0.001 0.051

Eosinophilia r 0.211* -0.047 0.129 -0.027
p 0.011 0.576 0.123 0.750

IgE r 0.045 0.053 -0.050 -0.148 0.384**

p 0.594 0.530 0.549 0.078 <0.001

Helminthiasis r 0.070 -0.142 -0.042 0.021 0.118 -0.027
p 0.404 0.090 0.618 0.806 0.158 0.745

Scalp r 0.034 -0.068 -0.020 0.232** 0.014 -0.072 -0.060
p 0.690 0.419 0.811 0.005 0.866 0.393 0.477

Neck r 0.112 0.117 -0.025 0.286** -0.052 -0.089 -0.074
p 0.181 0.162 0.768 0.001 0.533 0.291 0.380

Face r -0.043 0.315** -0.036 -0.009 -0.076 0.012 -0.107
p 0.611 <0.001 0.670 0.917 0.368 0.890 0.203

Upper limbs r 0.119 -0.092 -0.168* -0.049 0.170* 0.181* 0.079
p 0.156 0.275 0.044 0.556 0.042 0.030 0.349

Lower limbs r -0.039 0.161 0.145 0.298** -0.130 -0.191* -0.110
p 0.640 0.053 0.084 <0.001 0.120 0.022 0.189

Torso r 0.049 0.187* 0.179* -0.124 -0.128 0.164* -0.142
p 0.559 0.025 0.032 0.138 0.127 0.049 0.090

Genitals r 0.112 -0.084 -0.025 0.140 0.087 -0.089 0.369**

p 0.181 0.318 0.768 0.094 0.299 0.291 <0.001

Xerosis r -0.043 0.024 -0.036 -0.009 0.014 0.012 0.053
p 0.611 0.773 0.670 0.917 0.866 0.890 0.526

Other  dermatitis r 0.048 -0.097 -0.029 -0.050 0.020 -0.103 -0.086
p 0.567 0.245 0.732 0.556 0.809 0.219 0.307

Pathology of the 
respiratory system

r 0.210* -0.034 -0.066 -0.062 0.014 0.037 0.116
p 0.011 0.685 0.432 0.460 0.871 0.663 0.168

Pathologies of the 
digestive system

r -0.139 -0.072 -0.053 -0.013 0.112 0.224** 0.198*

p 0.096 0.392 0.528 0.877 0.181 0.007 0.018

Other chronic diseases r -0.097 -0.048 -0.014 -0.087 0.129 -0.050 -0.042
p 0.245 0.571 0.867 0.302 0.123 0.549 0.618

Hygienic conditions can 
be maintained daily

r -0.210* -0.155 -0.213* -0.007 0.052 0.145 -0.116
p 0.011 0.064 0.010 0.937 0.536 0.083 0.168

Wear the uniform for 
1-12 hours.

r -0.117 -0.197* -0.058 -0.137 0.112 0.022 -0.204*

p 0.162 0.018 0.488 0.101 0.183 0.791 0.014
Wearing the uniform for 
up to 12-24 hours

r 0.230** 0.046 -0.020 0.051 0.113 0.182* 0.050
p 0.006 0.581 0.811 0.548 0.179 0.029 0.555

Change of linen up to 1 
week

r 0.034 -0.084 -0.025 0.054 0.014 0.163 -0.060
p 0.690 0.318 0.768 0.518 0.866 0.051 0.477

Change of Linen - 1 
Week

r 0.112 -0.075 0.063 -0.152 -.246** -0.144 -.343**

p 0.181 0.371 0.450 0.069 0.003 0.084 <0.001
 Change of linen once 
every 2 weeks

r -0.106 0.176* 0.206* -0.031 0.227** .298** 0.147
p 0.206 0.034 0.013 0.711 0.006 <0.001 0.078

Change of linen once a 
month

r -0.054 0.091 -0.045 0.077 0.158 -0.044 0.267**

p 0.524 0.278 0.593 0.358 0.059 0.602 0.001

Military r 0.203* 0.047 0.109 0.199* 0.119 0.236** -0.030
p 0.014 0.576 0.193 0.017 0.156 0.004 0.725

Military family member r -0.040 0.020 -0.056 0.027 -0.142 -0.099 -0.051
p 0.632 0.809 0.507 0.750 0.090 0.238 0.543

Civilian r -0.130 -0.070 -0.074 -0.267** -0.010 -0.177* 0.077
p 0.121 0.406 0.381 0.001 0.902 0.034 0.361

Table 2. Relationship between characteristics of atopic dermatitis.
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system, military personnel and shows a reliable negative 
correlation: Hygienic conditions can be maintained daily. Thus, 
the recurrence of dermatitis 3-5 times depends on long-term 
wearing of uniform and, accordingly, on military personnel, 
hygienic conditions, and mycotic infection.

Staphylococcus aureus is associated with other infections - 
St. hominis, fungus, also shows a reliable positive correlation: 
localization on the face and torso, wearing the uniform for 1 
week and more and shows a reliable negative correlation: 
wearing the uniform for 1-12 hours. 

Staphylococcus hominis shows a reliable positive correlation: 
localization - torso, wearing uniform for 1 week or more and 
shows a reliable negative correlation: hygiene daily.

Shows a reliable positive correlation with fungus: localization 
scalp, neck, lower limb, military serviceman, and negative - 
family member of the military. Associated infections are also 
related to hygienic conditions and frequency of uniform wear. 
Different infections correlate with different localization of 
atopic dermatitis. 

Shows a reliable positive correlation with eosinophilia: 
increased IgE, localization on the upper limbs, change of bed 
linen - once every 2 weeks, negative - bed linen Changing - once 
a week, wearing a uniform for 12-24 hours, shows a reliable 
positive correlation with the increase of IgE - localization of 
dermatosis on the upper limbs and torso area, pathology of 
the digestive system, changing bed linen once every 2 weeks, 
military serviceman and negative - a civilian. Eosinophilia is 
associated with increased IgE, both of which are associated with 
military conditions.

It shows a reliable positive correlation with helminthiasis: 
localization on the genitals, pathology of the digestive system, 
change of bed linen once a month, and for the negative - wearing 
a uniform for 1-12 hours, change of bed linen – once a week.

Thus, among the factors of atopic dermatitis, the frequency of 
wearing uniforms and changing bed linen stands out.
Discussion.

The top 5 skin conditions seen in the military are usually 
fungal infections, atopic dermatitis/eczema, insect bite 
dermatitis, bacterial infections, and acne. Heat, sweating and 
wearing a military uniform make the condition worse. Fungal 
infections are common among those who wear military boots. 
Allergy to plants (grass), contact dermatitis or acneiform rash 
on the face caused by close contact with soil in field training 
and the use of military camouflage cream, contact dermatitis to 

insect repellents, allergic reaction to items of military uniform 
(fabric) and military equipment (sleeping bag) Dermatological 
problems are the most common in the military [12]. Atopic 
Dermatitis skin is susceptible to Staphylococcus aureus 
infection [13]. The skin microbiota of atopic dermatitis (AD) 
patients is characterized by increased Staphylococcus aureus 
colonization, which exacerbates disease symptoms and has 
been linked to reduced bacterial diversity [14]. According to 
our research, Staphylococcus aureus in atopic dermatitis in 
soldiers is associated with other infections and correlates with 
manifestations of dermatitis on the face and torso, while St. 
Hominis correlates with localization of dermatitis on the torso, 
and fungi - with localization on the scalp, neck, lower limb.

It is noted that irritant dermatitis is more common in military 
personnel than in civilians, given the extreme military demands 
and the high rate of atopy in soldiers [15]. According to our 
research, the high frequency of dermatitis relapses is related 
to military personnel, the duration of wearing the uniform, 
the correlation with relapse is eosinophilia, pathology of the 
respiratory system.

Atopic dermatitis is complicated by an increased risk of 
skin and systemic infections [16]. According to our research, 
there was a relationship between bacterial characteristics and 
hygienic conditions, in particular, the frequency of bed linen 
changes, which is unsatisfactory in field conditions. Operational 
dermatology is of utmost importance during military missions. 
Undetected skin dermatitis and dermatoses can seriously affect 
military mission and combat effectiveness. Despite the high 
prevalence of skin defects in military personnel, the shortage 
of military dermatologists in all fields remains an obstacle to 
timely and effective treatment [17].
Conclusion.

Development and recurrence of atopic dermatitis in military 
personnel correlates with living conditions and infections.

Determining the differences between civilian and military 
patient populations will allow clinicians to better investigate the 
risk factors that predispose to the manifestation of dermatitis in 
the military.
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Корреляты характеристик атопического дерматита у 
военнослужащих

Атопический дерматит, несмотря на относительно 
широкое распространение и низкую степень тяжести, 
статистически часто являлся условием дисквалификации к 
военной службе.

Цель нашего исследования – определить корреляционные 
связи между характеристиками атопического дерматита у 
военнослужащих.

Материал и методы. Под наблюдением находились 
144 человека с атопическим дерматитом, из них 78 
военнослужащих, 26 членов семей военнослужащих и 40 
гражданских лиц, 62 мужчины и 82 женщины.

Изучались следующие характеристики: пол, возраст, 
семейное положение, образование, социальный статус, 

место службы, генетический анамнез, рецидивы в 
течение года, лабораторные показатели присоединенных 
инфекций, очаг локализации, другие кожные заболевания, 
сопутствующие заболевания, соблюдение гигиенических 
требований. условия, ношение военной формы, частота 
смены белья.

Результаты: 3-5-кратный рецидив в год показывает 
достоверную положительную корреляцию с: ношением 
униформы в течение 12-24 часов, ССА/эозинофилией, 
микозом, патологией органов дыхания, военнослужащими.

Золотистый стафилококк ассоциируется с другими 
инфекциями - St. hominis, грибком, также показывает 
достоверную положительную корреляцию: локализация на 
лице и туловище, ношение форменной одежды в течение 
1 недели и более. Staphylococcus hominis показывает 
достоверную положительную корреляцию: локализация 
– туловище, ношение униформы в течение 1 недели и 
более. Показана достоверная положительная корреляция 
с грибком: локализация - волосистая часть головы, шея, 
нижняя конечность, военнослужащий; достоверная 
положительная корреляция с ССА/эозинофилией: 
повышение IgE, локализация на верхних конечностях, 
микоз, смена постельного белья - 1 раз в 2 недели; IgE 
- локализация дерматозов на верхних конечностях и 
области туловища, патология органов пищеварения, смена 
постельного белья 1 раз в 2 недели, военнослужащий. 
Показана достоверная положительная корреляция с 
гельминтозами: локализация на половых органах, микозы, 
патологии органов пищеварения, смена белья 1 раз в месяц,

Выводы
Развитие и рецидивирование атопического дерматита 

у военнослужащих коррелируют с условиями жизни и 
инфекциями.

Определение различий между гражданскими и военными 
популяциями пациентов позволит клиницистам лучше 
изучить факторы риска, предрасполагающие к проявлению 
дерматита у военнослужащих.
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