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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
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number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
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9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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.

© GMN
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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
canhave anadverse 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

Table 1. Sociodemographic distribution of patients.

Military personnel

Factors n=78
n %
<18 6 7.69
19-35 42 53.85
A
ge (years) 36-50 26 33.33
>50 4 5.13
Dwelling place city 28 35.90
Marital status Unmarried 36 46.15
. married 38 48.72
schoolchild 4 5.13
. student 4 5.13
Education secondary education 38 48.72
high education 30 38.46
S very good 58 74.36
E
conomic situation satisfactory 16 20.51
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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

military family Civilians

members~ n=26 n=40 F p

n % n %

4 15.38 0 0.00 2.69 0.0712
12 46.15 18 45.00 14.76 <0.0010
10 38.46 10 25.00 5.60 0.0046
0 0.00 12 30.00 1.53 0.2197
14 53.85 10 25.00 2.90 0.0584
4 15.38 2 5.00 14.52 <0.0010
18 69.23 34 85.00 8.48 0.0003
4 15.38 2 5.00 1.76 0.1766
0 0.00 0 0.00 1.75 0.1781
6 23.08 16 40.00 2.71 0.0697
16 61.54 22 55.00 2.81 0.0639
24 92.31 16 40.00 13.36 <0.0001
2 7.69 20 50.00 9.78 0.0001



Table 2. Relationship between characteristics of atopic dermatitis.

Recurrence Staphylococcus Staphylococcus
Correlation 3-5 times a s Fungus Eosinophilia IgE Helminthiasis
aureus hominis
year

r 0.080

Staphylococcus aureus P 0343
LT 0.145 0.296™

Staphylococcus hominis 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 10.118 -0.027

p 0.404 0.090 0.618 0.806 10.158 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 10.866 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  10.533 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 0917 10.368 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 10.042 0.030 0.349
Lower limbs r -0.039 0.161 0.145 0.298" 1-0.130 -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  1-0.128 0.164~  -0.142

p 0.559 0.025 0.032 0.138 10.127 0.049 0.090
Genitals r 0.112 -0.084 -0.025 0.140  10.087 -0.089  10.369"

p 0.181 0318 0.768 0.094 10.299 0.291 <0.001
Xerosis r -0.043 0.024 -0.036 -0.009 10.014 0.012 0.053

p 0.611 0.773 0.670 0917 10.866 0.890 0.526
Other dermatitis r 0.048 -0.097 -0.029 -0.050 10.020 -0.103  -0.086

p 0.567 0.245 0.732 0.556  0.809 0.219 0.307
Pathology of the r 0.210° -0.034 -0.066 -0.062  10.014 0.037 0.116
respiratory system p 0.011 0.685 0.432 0.460 0.871 0.663 0.168
Pathologies of the r -0.139 -0.072 -0.053 -0.013  10.112 0.224™ 0.198"
digestive system p 0.096 0.392 0.528 0.877 0.181 0.007 0.018
Other chronic discases " -0.097 -0.048 -0.014 -0.087 10.129 -0.050  -0.042

p 0.245 0.571 0.867 0302 10.123 0.549 0.618
Hygienic conditions can -0.210" -0.155 -0.213" -0.007 10.052 0.145 -0.116
be maintained daily p 0.011 0.064 0.010 0.937 10.536 0.083 0.168
Wear the uniform for r -0.117 -0.197° -0.058 -0.137 10.112 0.022 -0.204"
1-12 hours. p 0.162 0.018 0.488 0.101  10.183 0.791 0.014
Wearing the uniform for r 0.230™ 0.046 -0.020 0.051 10.113 0.182"  0.050
up to 12-24 hours p 0.006 0.581 0.811 0.548 10.179 0.029 0.555
Change of linenupto 1 r 0.034 -0.084 -0.025 0.054 0.014 0.163 -0.060
week p 0.690 0.318 0.768 0.518 10.866 0.051 0.477
Change of Linen - 1 r 0.112 -0.075 0.063 -0.152  -.246™ -0.144  -343™
Week p 0.181 0.371 0.450 0.069 0.003 0.084 <0.001
Change of linen once  r -0.106 0.176" 0.206" -0.031 0.227" .298™ 0.147
every 2 weeks p 0.206 0.034 0.013 0.711  10.006 <0.001 0.078
Change of linen oncea -0.054 0.091 -0.045 0.077 10.158 -0.044  0.267"
month p 0.524 0.278 0.593 0.358  10.059 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 10.156 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  10.090 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  10.902 0.034 0.361
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Place of residence

in the military
school
23%

Figure 1. Place of residence of patients.

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
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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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KoppeJsiTbl XapaKTepUCTHK ATONMMYECKOr0 1epMATHTa Y
BOEHHOCTYKAIIUX

Aronudeckuil JIepMaTHT, HECMOTpPS Ha OTHOCUTEIBHO
LIIMPOKOE PACHpPOCTPAHEHHE M HU3KYIO0 CTENEHb TSDKECTH,
CTaTHCTHYECKH YacCTO SIBJISJICS YCIOBUEM JUCKBaIU(UKALNK K
BOCHHOI1 ci1yx0e.

Ienp Hamero uccnea0BaHUs — ONPEACTUTh KOPPEIAHOHHbIE
CBSI3U MEXJY XapaKTEepUCTHKaMM aTONMHUYECKOTo JAepMaTUTa y
BOCHHOCITY KaIllUX.

Marepuan u wmeronsl. [log HaOIrOnEeHHEM HAXOIMIHCH
144 denoBexka ¢ aTONMMYECKUM JEpMaTUTOM, M3 HHUX 78
BOCHHOCITY>KaIlluX, 26 4IEHOB ceMel BoeHHocHyxamux u 40
TpaXJaHCKUX JIUI], 62 My UUHBI U 82 KEHIIHHBL.

W3zyyamice ciefyromue XapakTEpUCTUKH: TIOJN, BO3pAcT,
ceMeliHoe IIONIOXKeHHE, O0Opa30BaHME, COLUANBHBIA CTaTyc,
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MECTO CIyXOBI, TCHETHYECKHH aHaMHe3, pPELUUIUBHl B
TEYEHHE Tofa, JadOpaTOpHBIC MOKa3aTeIH NPHCOCAMHEHHBIX
MHQEKLUH, ovar JIOKaJu3aluy, Ipyrue KoXHble 3a00IeBaHys,
COITYyTCTBYIOIIME 3a00JIeBaHUs, COOJIIOAEHHE THTHEHHYECKUX
TpeOOBaHMH. YCIIOBHUS, HOIICHWE BOCHHOW (DOPMBI, HacToTa
CMEHBI O€JIbs.

PesynbraTel:  3-5-kpaTHBI penUAUB B TOA IOKAa3bIBAaeT
JIOCTOBEPHYIO MOJOXHUTENbHYI KOPPEISALMIO C: HOLICHUEM
yaudopmer B TeueHue 12-24 wvaco, CCA/303uHO(HIHCH,
MHKO30M, T1aTOJIOTHUEH OPraHoB JbIXaHHs, BOCHHOCITY>KalllMH.

30JI0TUCTBI  CTAHUIOKOKK ~acCOLMUPYETCSl C  JIPYyTUMHA
nHpekumsamMu - St. hominis, rpuOkoM, TaKxe IOKa3bIBaeT
JIOCTOBEPHYIO MOJOXKUTEIbHYI0 KOPPETALMIO: JIOKATU3aIHsl Ha
JIMIE U TYJIOBHINE, HOIICHNE (POPMEHHOM ONEXKIBI B TEUCHHUE
1 meme:m u OGomee. Staphylococcus hominis mnoka3siBaer
JIOCTOBEPHYIO IOJIOKUTENBHYI0 KOPPEISIUIO: JOKaIU3aLus
— TyJOBHUINE, HOUIEHWE YHHU(OPMBI B TeYeHHE | Hemenu u
6onee. [lokasaHa NOCTOBEpHasl TOJIOXKHUTENIbHAS KOPPEISLINSI
¢ TpUOKOM: JIOKaNM3alys - BOJIOCHCTAsl 4acTh T'OJIOBBI, IIEs,
HIDKHSISI ~ KOHEYHOCTb,  BOGHHOCIY)KAIlMH;  JJOCTOBEpHAs
nojoxutensHas  koppermsiiuss ¢ CCA/s03unHodmnmeii:
noBeinienue IgE, yokanm3amust Ha BEpXHHUX KOHEYHOCTSIX,
MHKO3, CMEHa IocTenbHOro Oenbst - 1 pa3 B 2 Henmenu; IgE
- JIOKaJM3alys JepMaTO30B Ha BEPXHUX KOHEYHOCTSIX U
00J1acTH TYJIOBHIIA, [TATOJIOTHS OPTaHOB MTUILEBAPEHNUS, CMEHA
nocteabHOro Oenmbst 1 pa3 B 2 Hejmenu, BOSHHOCTY)KAIlWii.
[lokazana jocroBepHas IOJIOKUTENbHAs KOPpENsHs ¢
reJIbMUHTO3aMU: JIOKAJIM3alMs Ha MOJIOBBIX OpraHax, MHUKO3BI,
IaTOJIOTHU OPTaHOB NMUILEBapeHNs], cMeHa Oeltbsi | pa3 B Mecsil,

BriBOABI

Pa3zBuTe W penuaMBUPOBAaHUE AaTONMUYECKOTO JiepMaTUTa
y BOCHHOCIYXXAaIIUX KOPPEIUPYIOT C YCIOBUSIMH JKH3HH M
MHQEKINSIMH.

OmnpeneneHne pa3iInduii MeX1y IpakJaHCKUMH U BOSHHBIMA
MOMYJISIIMSIMA  [TAIIMCHTOB  ITO3BOJINT KJIMHUIMCTaM JIydlle
N3y4YUTh (PAKTOPBI PHCKA, ITPEIpacIoiaraioiiie K MposBICHHUIO
JIEpMaTHTa Y BOCHHOCITY Kall[HX.
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