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The aim is to assess the nature of epidemiological and clinical
manifestations of eczema of the skin in Uzbekistan.

Results. The data of the population register of eczematous skin
diseases, created on the basis of the Tashkent regional skin-venereological
dispensary, have been studied. Retrospective analysis of stories for the
period 2019-2023. conducted on the clinical basis of the department
«Dermatovenereology and cosmetology» of the Tashkent Medical
Academy.

Conclusion. The prevalence of skin eczema among the general
population of the Tashkent region from 2019 to 2023. It has increased
reliably, especially in the age group of years. Eczema is more common
CC License among men, with an earlier onset of the disease (the age group under age).
CC-BY-NC-SA 4.0 The most common clinical form is true skin eczema.
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1. Introduction

Eczema is an acute or chronic recurrent disease characterized by an inflammatory
reaction, polymorphism of the elements of rash intense itching, formed by exogenous or
endogenous factors. The problem of eczema is becoming more and more urgent. Chronic
eczema accounts for 40% of all skin diseases [8]. Eczema is found in all age groups and is
often associated with occupational diseases. According to epidemiological studies, various
types of eczema are among the most common diseases in dermatology practice. The
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morbidity rate of healthy people reaches 10%. Temporary disability represents 36% of all
labour losses related to skin diseases [5]. Eczema patients account for more than 30% of
hospital admissions. Women have higher eczema rates than men. In recent years, eczema has
tended to have a more severe current, with frequent relapses, a greater spread to the skin and
resistance to treatment [2].

There is now no doubt about the genetic predisposition to allergies, including skin
eczema found in various countries. Manifestations of the disease significantly reduce the
quality of life of patients, lead to long periods of disability. In particular, the course of these
diseases is often associated with sleep disorders [3].

Eczema is considered to be a multifactorial disease caused by a combination of
environmental and genetic factors. Currently, many researchers believe that the inheritance of
skin eczema is multifactorial and that the formation of allergic pathology involved not the
disease itself, but a number of genetic factors [1]. Thus, the presence of atopia, in particular
skin eczema, in both parents significantly increases the risk of developing skin eczema and its
severity in offspring. Genetic studies have shown that the risk of developing allergies in a
child is 60-80% if both parents suffer from allergic diseases, if one of the parents is then 40-
50% [6]. If both parents are healthy, the probability of developing an allergic disease in a
child is 10-20%.

Exposure to exogenous risk factors induces the emergence and subsequent
exacerbation of skin eczema in persons with a genetic predisposition, resulting in chronic
disease flow [11]. According to the sin in the mother’s nutrition, artificial feeding during
pregnancy and breastfeeding contribute to the development of the disease. Excessive
consumption of histamine, food allergies and parasitic infections play an important role in
early childhood [4]. In adolescence, aero-allergens, mainly domestic, chronic infections,
related diseases, psycho-emotional stress and nutritional deficiencies figure prominently
among the triggers [9.12].

In recent years, researchers have focused on the role of microbial and fungal skin flora
in skin eczema pathogenesis. The skin microflora of such patients often contains
opportunistic pathogens that cause and maintain allergic inflammation at eczema of the skin
[7, 10]. Thus, tightly colonized Staphylococcus aureus was found on affected skin in 93% of
eczema patients, skin without skin rash in 76% and mucous membrane of upper respiratory
tract in 79% [4].

Purpose of the study: To study the public health problem associated with eczema
and eczematous conditions in the Tashkent region by analysing the prevalence of the disease
and symptoms, estimating the number of undetected cases and evaluating related diseases.

Thus, the study is aimed at determining the epidemiology, clinical manifestations and
impact on the quality of life of adult patients with eczema in Uzbekistan, including the
Tashkent region.

2. Material and Methods

Research design

A retrospective epidemiological study (with analysis of medical documentation) was
conducted.

Eligibility criterion

Includes children and adults with eczema diagnosis Conditions

The study was conducted in the Tashkent Regional Dermato-Venereal Dispensary
(TOKVD) of Tashkent in the period from 2019 to 2023.
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The present observation study studies the epidemiological and clinical features of
patients with eczema, who are registered in the Tashkent region. The data of the population
register of eczematous diseases created on the basis of TOKVD (Tashkent region) have been
studied. The State Committee on Statistics of the Republic of Uzbekistan provided statistical
data on the population.

A retrospective analysis of medical records for the period 2019-2023 was also carried
out. on the clinical basis of the Department of Dermatovenereology and Cosmetology of the
Tashkent Medical Academy TOKVD.

They calculated the annual prevalence of eczema in men and women in different age
groups from 2019 to 2023, using Poisson’s regression to identify statistically significant
trends using Hee Square Walda statistics.

3. Results

Objects (participants) of research

Based on the study of archival data, it was established that for 2019-2023. o6miee
yucao npojeueHHbX O0osbHbIXx B TOKBJ] cocraBuino 4243, u3 wux B 2019 r-621 (14,6%
),2020 r-(18,3%), 2021 1 (19,7%), 2022 r-(21,8%) 1 2023 r (25,6%) (Puc 1).
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Fig. 1 . Prevalence of skin eczema among the total population of the Tashkent region in 2019-
2023. %.

According to the latest WHO age classification, people by age can be divided into the
following categories:

1. Young people (young age) - 18-44

2. Middle age (average age) 45-59

3. Older persons (old age) - 60-74 years

4. Old people (old age, old age) - 75-90 years

5. Longevity (age of longevity) - over 90 years

young age (18-44 years)-n=2374 (55.9%), middle age (45-59 years)- n=1097 (25.8%),
old age (60-74 years)- n=712 (16.8%), old age (75-90 years)- n=48 (1.13%), old age (over 12
years=28%). (Figure 2)
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Fig. 2. Prevalence of skin eczema among individual age groups of the Tashkent region in
2019-2023.

2,993 (70.53%) of men and 1,250 (29.46%) of women were included in the study.
(Fig 3)

Fig. 3. Prevalence of skin eczema among the total by sex population of the Tashkent region in
2019-2023. %.

B 2019r -438 (14,6%) myx 1 163 (13,04%) xen, B 2020 -578 (19,3%) My u 197

(15,76 %), 82021 r-615 (20,54%) myx u 209 (16,72 %) xeH, B 2022 1- 661 (22,08%) myx u
233 (18,64%) xew, B 2023 r- 701 (23,42 %) myx u 448 (35,84 %) xen. (Figure 4)
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Fig. 4. Prevalence of eczema of the skin compared to the gender of the population of the
Tashkent region in 2019-2023. %.
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Fig. 5. Prevalence of skin eczema by clinical form of the population of Tashkent region in
2019-2023. %.
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Fig. 6. Prevalence of skin eczema according to the clinical course of the population of
Tashkent region in 2019-2023. %.
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Fig. 7. Prevalence of skin eczema by regions of the population of the Tashkent region in
2019-2023. %.

2,507/4,243 (59.1%) were diagnosed with co-morbidity; 2376/4243 (56%) had 2 or

more diseases besides eczema of the skin. Respiratory system diseases were detected in 2040
(48.1%) patients with eczema with associated diseases, including bronchial asthma in 1616
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(38.1%), chronic obstructive bronchitis in 424 (10%). Circulatory system diseases were
detected in 466 (11%) patients with eczema with arterial hypertension.

577 (13.6%) patients were diagnosed with allergic rhinitis. Endocrine system diseases,
metabolic disorders are found in 1026 (24.2%) eczema patients, including diabetes mellitus at
458 (10.8%), hyperlipidemia at 331 (7.8%), diffuse goitre at 229 (5.4%), obesity at 8 (0.2%).
In 131 (3.1%) patients are diagnosed with Astano-vegetative syndrome. (Fig 8).
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Fig. 8. Prevalence of eczema of the skin with associated diseases of the population of the
Tashkent region in 2019-2023. %.

Main research findings

The prevalence of eczema among the general population of the Tashkent region from
2019 to 2023. has increased reliably, especially in the age group of 18-44 years.

Eczema is more common among men, with early onset (age group 40).

The most common clinical form of eczema is true eczema.

DISCUSSION

As the comparative analysis showed, eczema is more often observed in men and
occurs in the true eczema not only in the Tashkent region, but in the Republic of Uzbekistan.
There is a clear need to improve the quality and quantity of data related to the epidemiology
of eczema in the Tashkent region.

Of the 4,243 cases of eczema with comorbid and related illnesses, the respiratory
system was most often detected in 2,040 (48.1%) patients with eczema with associated
diseases, including bronchial asthma in 1616 (38.1%), chronic obstructive bronchitis in 424
(10%). Circulatory system diseases were detected in 466 (11%) patients with eczema with
arterial hypertension. 577 (13.6%) patients were diagnosed with allergic rhinitis. Endocrine
system diseases, metabolic disorders are found in 1026 (24.2%) eczema patients, including
diabetes mellitus at 458 (10.8%), hyperlipidemia at 331 (7.8%), diffuse goitre at 229 (5.4%),
obesity at 8 (0.2%). 131 (3.1%) of patients are diagnosed with astheno-vegetative syndrome.

Thus, the results show the need for a multidisciplinary approach to such patients and
additional thorough examination of patients with psoriasis by doctors of other specialties for
early diagnosis and timely correction of concomitant pathology.
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4. Conclusion

There is a clear need to improve the quality and quantity of data related to the

epidemiology of skin eczema in the Tashkent region. Diagnostic criteria and reporting on
morbidity and prevalence should be standardized. It is necessary to plan the expansion of
medical assistance to the population, providing the population with highly qualified
specialists. In order to develop effective therapies and counter-relapse measures, it is
necessary to take into account the peculiarities of the clinical flow of the eczematous process
and the possibility of neutralizing the negative influence of certain factors specific to the
climatethe geographical area of the Republic of Uzbekistan, including the Tashkent region.
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