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TEPAIIIA

N3YYEHUE B3AUMOCBA3ZN MEXAY TA/KECTBIO JEPMATO3A U
MOHHMTOPUPOBAHUEM APTEPHUAJIBHOI'O JABJIEHUS Y BOJIBHBIX IICOPHUA30OM.
Antunenko O.A.

Hayunslii pykoBoguteins: non. Makypuna I'.1.
3anopoKCKUI roCy1apCTBEHHBIM MEIULIUHCKUN YHUBEPCUTET
Kadenpa nepmaToBeHEpPOIOrHU U KOCMETOJIOTUH
C KypcOM JEpMATOBEHEPOJIOTUH U ACTETHUECKOU MeauiuHbl OI1O

[Icopuas mo-mpexHeMY OCTaeTCsi OTHIM M3 CaMBIX PaclpOCTPaHEHHBIX, HO HE JI0 KOHIIA U3yYCHHBIX
3a00JIeBaHMUil B 1I€PMATOJIOTHH.

Llenpr0 HAIIETO HMCCIICOBAHMS SIBUJIOCH COIOCTABICHHE OCOOCHHOCTEH TEUEHHS W OLEHKH TKECTH
ricoprasa ¢ pe3yibTaTaMyd CyTOYHOTO MOHUTOPHUPOBAHHS apTEPUAILHOTO IABJICHUS.

MBI TpOBOIWIM CYTOYHOE MOHHTOPHPOBAHHME apTEPHAIBHOTO JaBICHHS y 25 NalMeHToB, C
pa3nuuHbBIME (OpMaMH TICOpHA3a U MMEIONIMX HOPMajbHbIC HUQPPBI apTepHanbHOro naBieHus. CTerneHb
TSDKECTH TICOpHa3a OIEHMBAIM C momomipio wmHiIekca PASI. B xome wuccnenoBaHHs HMCIOIb30BAIH
OONIEKITMHUYECKNE W CTATUCTUIECKHUE METO/IBI.

N3 25 OosBHBIX TCOPHA30M, MMEBIIUX HOpMalbHbIC IHU(QPHI apTEePHATBHOTO JABICHHS, KaTETOpHs
dipper cocraBmma 40%, night-peaker u non-dipper - B cymme 60%. I'pynma dipper B OONBIIMHCTBE
NpE/CTaBlIeHa MNAalMCHTaAMH C BYJbrapHbIM I[ICOPHA30M, B MCHBINECH CTENEHH - apTPONATHYECKOH,
sKccynaTuBHOM popmamu ncopuaza. Cpenau night-peaker u non-dipper - monoBiHa GOJBHBIX MPEACTABICHA
IKCCYAaTUBHBIMU, TH(dy3HON 1 apTponaTudecKuMu GOopMaMu IIcoprasa.

M3 3TOro MOXHO CZeIaTh BBIBOA, YTO HEOOXOANMO PErysipHOE H3MEPEHHE apTePHATBHOTO JIAaBICHHS
y TMAIMEeHTOB C IICOPHA30M, a TaKXe Ha3HAueHHs NPENapaTroB, HOPMAIM3YIOMIMX OajlaHC BEreTaTWBHON
HEPBHOM CHCTEMBI.

TREATMENT OF KERATODERMA CLIMACTERICUM (HAXTHAUSEN’S DISEASE) USING
SHEA BUTTER
Bankole Adeitan Idowu
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The incidence of keratoderma climactericum is seen majorly in women of menopausal period. It is a
picture of circumscribed hyperkeratosis mainly of palms and soles in women of menopausal period.

Objective: To research effectiveness of shea butter in the treatment of keratoderma climactericum

Materials and Method: The study was held in the department of dermatology and venerology of
Zaporozhye state medical university. We collected 10 cases of keratoderma climactericum all consisting of
menopausal female patients. The degree of keratoderma was assessed by hyperkeratosis, fissures, dryness
and mild itching. The quality of life was measured by DLQI (Dermatology Life Quality Index).

Results. The study showed that shea butter had a quick and effective moisturizing effect. Also, DLQI
decreased by 39.5 %.

Conclusion. The results suggest that the use of shea butter is an effective topical treatment for
climacteric keratoderma as it decreases dryness and reduces fissures.
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