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Benenne. Ha ceromHsmHuii [OeHb 3HAYUTENbHAs JOJi1 BHHUMAHUA YIEISAETCS
BHEIITHOCTH, ICTETUKE W KpacoTe. He cTowT 3a0bIBaTh, YTO KpacoTa HAYMHAETCS CO
3JIOPOBBS, & 32 €r0 BHEIIHEE COCTOSIHHE OTBEYaeT KOXKHBIM (hakTop. MBI HE CTOJb
4acTo CJIEOUM 3a COCTOSIHUEM KOKH, UTO IPUBOJUT K €€ UCTOHUYECHUIO, LICTYIICHUIO,
MMOKPACHEHUIO WM O0Jie€ CEepPbEe3HBIM KIMHUYECKUM MposBieHUsIM mpodiem. Ho
mo0ble  TPOOJIEeMBI  CTAHOBATCS ~ SIBHBIMH ~ OINIOCPEIOBAHHO  COCTOSIHHEM
ITOBEPXHOCTHOTO MOKpoBa Tena 4yesoBeka.[3] Lleab mcciaenoBaHMs - pacCMOTPETH
KJINHUYECKNE aCMEKThl CYXOCTH KOXH, a TakK€ METOJbl €€ YBJIaKHEHUA W
peabWIUTallud  KOKHBIX  TOKPOBOB B  COOTBETCTBUM C  MEXKIyHapOJIHBIM
METOHOJIOTUYECKHM  CTAHJIApTOM  JE€PMATOBEHEPOJOTMHM M  KOCMETOJIOTHH.
Marepuanbl u Meroabl. TeopeTHUYECKHE METOAbI: aHalu3  JUTEpaTyphl,
NPEICTaBIICHHON Il UCCleoBaHus; 000O0IleHne; CpaBHEHHE W CHCTeMaTH3alus
AMIIMPUYECKUX M TEOPETUYECKUX JAHHBIX. OMIIUPUYECKUE METOJABL: H3YUYCHHE
pa3IMYHBIX MCTOYHUKOB HHGOpPMAIMU;, aHAIM3 TMOJIYYCHHOW HH(POpMAIUU.
Pe3yabTarbl. OlleHKAa COCTOSIHHMSI KOXXH SIBJISIETCS Ba)XHEWIIMM YCIOBUEM OOIIEH
BpaueOHOMN OLIEHKU COCTOSIHUS 370poBbsi 00ibHOTO. [IprunHamu Cunapoma Cyxoit
Koxu sBISIIOTCS KaK AK30T€HHBIE, TaK W SHJOTCHHBbIE (PakTophl (reHeruueckue).[S]
Oo0cyxaenue. J[J1s1 CyXoM KOXKHM XapaKTEPHO MATOJOTUYECKOE MICTYIICHUE, HATUYUE
MEJIKUX TPEIINH, YTOJIIEHHE KOXKU U €€ IIepoxoBarocTh (mxeHudukanus). [Ipu
JUTUTEIIBHOM 3yJ€ POrOBOM CJOM MOXKET YTOJIIATHCA W MUTMEHTUPOBATHCS, YTO
MIPUBOJUT K BUAUMBIM IMOPAXEHUAM KOXKH. BO3pacTHbIE M3MEHEHHUS TaKKE€ MOTYT
HETAaTUBHO CKa3bIBATHCSI HA COCTOSIHUM KO KaK BHEIIHE, TaK U BHYTPEHHE, SIBJISIACH
MPUYMHON cuHapoma.[2] MccnenoBaHusIMU yCTAaHOBJIEHO, 4TO 75% rofei crapiie
70 7eT MMEIT CyXyl KOXY, YTO IPUBOJUT K OOPa30BaHHI0 MUKPOTPEIIWH.[4]
BoiBoabl. CUHAPOM CyXOW KOKH — MOJIMATUOJIOTUYECKOE COCTOSIHUE, 3HAUUTEIBHO
YXYJIIANIee KadecTBO KU3HW. JlJIsi TpeNOTBpAILECHUS MOSBICHUS CHUMITOMOB
Cunapoma Cyxoit Kok HeoOX0oAMMO TIIATEIBHO CIAEAUTH 3a 3JI0POBbEM, 3AIUIIATH
HEXKHYIO KOXY OT BO3JICUCTBUSA OKpYy)Karomed cpeabl U O0JE3HETBOPHBIX
MHKPOOPraHU3MOB U YBJIAXHSATH.[ 7|

KiroueBble ci10Ba: CyXoCThb, KOKa, CHAMIITOMBI.
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Abstract

Introduction. Today a significant proportion of attention is paid to appearance,
aesthetics and beauty. Do not forget that beauty begins with health, and the skin
factor is responsible for its external condition. We do not take care of the skin as
often, which leads to thinning, flaking, redness, or more serious clinical
manifestations of problems. But any problems become apparent indirectly by the
state of the surface cover of the human body.[3] The aim of the study - to consider
the clinical aspects of dry skin, as well as methods for moisturizing and rehabilitating
the skin in accordance with the international methodological standard of
dermatovenereology and cosmetology. Materials and methods. Theoretical
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methods: analysis of the literature submitted for the study; generalization;
comparison and systematization of empirical and theoretical data. Empirical methods:
study of various sources of information; analysis of the received information.
Results. Evaluation of the skin condition is the most important condition for the
overall medical assessment of the patient's health status. The causes of Dry Skin
Syndrome are both exogenous and endogenous factors (genetic).[5] Discussion. Dry
skin is characterized by pathological peeling, the presence of small cracks, thickening
of the skin and its roughness (lichenification). With prolonged itching, the stratum
corneum may thicken and become pigmented, leading to visible skin lesions. Age-
related changes can also negatively affect the condition of the skin both externally
and internally, causing the syndrome. Studies have found that 75% of people over 70
have dry skin, which leads to the formation of microcracks.[4] Conclusions. The Dry
Skin Syndrome is a polyetiological condition that significantly impairs the quality of
life. To prevent the symptoms of the Dry Skin Syndrome, you need to carefully
monitor your health, protect delicate skin from environmental influences and
pathogens, and moisturize.[7]

Key words: dryness, skin, symptoms.

INTRODUCTION

Today attention is paid to appearance, aesthetics and beauty. People strive to
look good every day by wearing the best clothes and doing makeup. But one should
not forget the beauty begins with the health and the skin is visually responsible for
the manifestation of health.[6]

The skin is the outer covering of the human body, which acts as a barrier
between the human body and the environment. This means that the protection of the
body from various pathogens directly depends on its condition.[7]

We do not often monitor the condition of the skin, which leads to its thinning,
peeling, redness or more serious clinical manifestations (frostbite, burns). But the
problems, present inside the human body with a prevailing frequency, manifest
themselves precisely through the condition of the skin (eczema, dermatitis, allergic
reactions).[7]

The aim of the study - to consider the clinical aspects of dry skin, as well as
methods for its moisturizing and rehabilitation of the integument in accordance with
the international methodological standard of dermatovenereology and cosmetology.

MATERIALS AND METHODS

To achieve the aim and its verification, the following research methods are
considered:

Theoretical methods:

1. Analysis of the literature on the research problem;

2. Generalization;

3. Comparison and systematization of empirical and theoretical data.

Empirical methods:

1. Study of various sources of information;

2. Analysis of the information received

RESULTS
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Evaluation of the skin stipulation is the most important condition for the
overall medical assessment of the patient's health status. No wonder the great Gebra
said: "All therapy originated from dermatology."[5]

Dry skin is a common skin condition. There is function downgrade of the
sebaceous and sweat glands and as a result decrease in moisture in the dermis and
epidermis. The Dry Skin Syndrome can be result of exogenous factors (domestic and
environmental conditions) or manifestation of endogenous disorders (genetic,
hormonal and immune).[3]

Clinic of some malignant diseases (lymphomagranulomatosis), infectious
lesions (HIV / AIDS, viral hepatitis), mental disorders (psychogenic anorexia), the
presence of parasites in the body (ascorids, worms), intestinal disorders (reduced
levels of lactobacilli in the intestinal microflora), endocrine pathology (diabetes
mellitus), renal failure, cholecystitis may be accompanied by acquired dry skin. And
also the Dry Skin Syndrome is a consequence of the manifestation of side effects
from using of certain pharmaceuticals. For example, externally or internally applied
retinoids (roaccutane), benzoyl peroxide (effisel), azelaic acid (skinoklir, azelic) lead
to severe dryness of the treated areas of the skin, and the use of vitamins (especially
nicotinic acid), statins and diuretics leads to generalized dryness.[3]

Causes of the Dry Skin Syndrome. The most common of the acquired group:
improper daily skin care (substances contained in soaps, shower gels and shampoos
disrupt the functioning of the sebaceous glands) or the adverse effects of climatic
conditions (insolation: UVA and UVB rays lose the ability to bind water to collagen
and elastic fibers), contact of chemically aggressive substances with the skin (when
swimming in a pool with chlorinated water, the protective substances that ensure the
normal state of the epidermis are destroyed and washed out under the influence of
chlorine).[3]

Constitutionally dry skin is caused by genetic mutations that lead to structural
and functional disorders in the surface layers of the epidermis. These changes in the
skin as a rule accompany patients from the moment of birth until old age and the
influence of harmful environmental factors and poor lifestyle can exacerbate the
degree of manifestation of dry skin.[6]

The surface barrier (stratum corneum) is formed by stratified keratinized
epithelium. The plates of the epithelium are fastened, and its surface is lined with
sphingolipids. Fatty acids stabilize the stratum corneum. Without the preservation of
the lipid layer, the epidermis quickly loses moisture, easily dries out and collapses.
Inflammation develops. In addition, the lipid layer ensures the preservation of the so-
called "acid mantle” (Marchioni mantle) of the skin. Acid mantle - an additional
barrier, there are live natural microbes of the skin (Staphylococcus epidermidis and
lactobacilli), competing with pathogens. Drying of the skin and violation of the acid
mantle is accompanied by the colonization of the skin by fungi and pathogenic
microbes.[6]
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Often dry skin is a prerequisite for the development of various skin
inflammatory diseases such as atopic pyoderma, eczema, diathesis. Dry skin is one of
the conditions for the occurrence of atopic dermatitis (childhood eczema),
folliculitis.[1]

DISCUSSION

Clinical manifestations. Dry skin is characterized by pathological peeling, the
presence of small cracks, thickening of the skin and its roughness (lichenification).
With long-term itching, if it is accompanied by scratching and rubbing, the stratum
corneum can thicken and become pigmented, which leads to visible lesions of the
skin that affect the aesthetic appearance.[1]

Age-related changes can also adversely affect the condition of the skin both
externally and internally, being the cause of the syndrome: at the age of 2 to 8 years
old, there is a period of minimal activity of sex hormones (estrogen, testosterone,
progesterone, cortisol) and reduced production of sebum by the sebaceous glands.
Studies have determined that 75% of people over the age of 70 have dry skin, which
leads to the formation of microcracks. Dryness of the skin is explained by involutive
dystrophic processes occurring in the skin and a decrease in the level of sex
hormones that are responsible for stimulating the sebaceous glands.[4]

CONCLUSION

The Dry Skin Syndrome is a polyetiological condition that significantly
worsens the quality of life. Even if the syndrome is determined not genetically and
has developed as a result of violations of skin care, the sunlight exposure and other
external factors, it can culminate in the formation of pronounced dermatitis. To
prevent the onset of symptoms of the Dry Skin Syndrome health must be monitored
carefully, delicate skin should be protected from environmental influences and
pathogens and moisturized.[7]
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AHHOTALIUA

BBenenue. AyrMeHTAIlMOHHAs MACTOIEKCHS BBINOJHSAETCS NIPU MAacTONTO3€ B
COYETAaHWH C TMIIOMACTHEW, HO YaCThIM OCJIO)KHEHUEM SIBIISIETCS PELIMAUBUPYIOLINN
nto3. Ileab wuHccaenoBaHMsi - B CTaTbe paccMaTpUBAETCS ayrMEHTAllMOHHAS
BEPTUKAJIbHAs MACTONEKCUsT B COYETAHUM C YKpPEIUICHHEM HIDKHEH mnoiycdepsl
(dacuuanbHbIM JIOCKYyTOM Ha BEpXHEH HOXKE, TMO3BOJISIOMIAs OCYILIECTBUTD
CTAaOMJIM3AIMIO0 UMIUIAHTAaTa B OTAAJICHHOM Iepuoje. Marepuajibl 1 MeTOAbl. MbI
MPOBEJIM PETPOCIEKTUBHBIN 0030p 15 marnueHToB, KOTOPHIM ObliIa BBINOJIHEHA
ayrMEHTAllMOHHAs BEpPTUKAJIbHASI MACTONEKCUS C (acuuaibHbIM JIOCKyTOM Ha
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