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AkTyanbHOCTh. ATtonuueckuii aepmatut (AJl) sBiaseTcs ogHUM M3 HambOojee pacnpocTpaHEHHBIX
XPOHUYECKHX BOCIAJIUTENBHBIX 3a00JIeBaHUN KOXKU y JE€Te U MOJIpOCTKOB. Ero martoreHe3 BKIIOYAET
CJIO’)KHBIE UMMYHHBIE U HEMPOBOCHIATUTEILHBIC MEXAHU3MBI, a TAK)KE HapyIIEHHWE KOXKHOTO Oapbepa H
Mukpobuoma. B Tsxkénpix chnydasx AJl 3HAUMTENHPHO CHIDKAET KA4yeCTBO JKM3HHU IAIMEHTA,
COTPOBOXKAAETCSA YACTHIMU OOOCTPEHUSIMH M YCTOWYMBOCTHIO K CTAHJAPTHOM Teparum.

[enb. OueHuTh 0COOEHHOCTH KIMHUYECKOTO TEUYECHUS U MAaTOMU3HOIOTMUECKUX MEXaHU3MOB TsHKENMOM
dbopmbl A/l y mompocTka, C AakKIEHTOM Ha MHUKPOOHMOJIOTHYECKHE, HWMMYHOJIOTHYECKUE U
BOCHAJIUTEIbHBIE MAPKEPHI.

Metonsl. [IpoBeneHo kiIMHUKO-Ia0opaTOpHOE 0OCIen0BaHuE NalueHTa 14 jer ¢ TSKETbIM TeYeHHEM
AJl, BKITIOYAOIIee OLIEHKY aJJIEpProJIOTHYecKOro aHaMHe3a, OO 1 OMOXMMHUYECKUN aHallu3 KPOBH,
ypoBerb IgE, ACJI-O, MUKPOOHOJIOTHYECKOE HCCIEIOBAHUE KOXHBIX ITOKPOBOB, TECT Ha
YyBCTBUTEIBLHOCTh K ajUlepreHaM, OIIEHKY HapyIIeHWH KOXKHOTO Oaphepa W JWHAMHUKY OTBETAa Ha
JICYCHHE.

Pesynprarel. [lanmeHT umen BblpaxeHHbIe cUMOTOMBI AJl: nud¢y3Hble SK3eMaTO3HBIE BBICHITTAHMUS,
WHTEHCUBHBIN 3y/1, HapyIIeHue cHa. JlabopaTopHO MOATBEPKI€HA BBIpaXKEHHAS 203MHO(DUITHS, BRICOKUI
ypoBerb IgE (>2000 ME/mu), noBbimensasiii ACJI-O, ceHcuOunm3anus K MUIIEBHIM U OBITOBBIM
amteprenam. IloceB ¢ koku BoIssBUIT Streptococcus viridans u Staphylococcus epidermidis. Ha domne
KOMIUIEKCHOW Tepamnuy ¢ MPUMEHEHHEM TOMHMYECKUX CTEPOUI0B, aHTHOAKTEpUATbHBIX MpPErnapaToB U
yXoJia 3a KOXKeW HaOIroanach MOJOKUATEIbHAS KIMHAYECKasl TUHAMUKA: CHIDKCHHE WHTCHCUBHOCTH
3yna, YMEHBIIICHUE KOYKHBIX BBICBHITTAHUH, yIIy4IIeHUE obmero COCTOSTHUSI.
BriBon. IlpencraBneHHbI  KIMHUYECKUMM  Cllydaid JEMOHCTPUPYET 3HAUYUMOCTh HWHTErpaluu
naTo(pU3UONOTUYECKUX JAaHHBIX B KIMHUYECKYIO TPAKTUKY TpHU JeueHUH ToKENbIX Gopm A/l
MynbTr(haKTOPHBIA MOIX0/I, BKIIOYAOIINN OIEHKY MMMYHHOTO OTBETAa, COCTOSHUS MHKpoOHMOMa U
KOXKHOTO Oapbepa, mo3BojseT 3QPEKTUBHO YIPABIATh 3a00JIEBAHUEM U IOOMBATHCS PEMHICCHH JIaXKE B

PE3UCTCHTHBIX CIIyYasax.
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Relevance: Atopic dermatitis (AD) is one of the most common chronic inflammatory skin diseases in
children and adolescents. Its pathogenesis involves complex immune and neuroinflammatory
mechanisms, as well as disruption of the skin barrier and microbiome. In severe cases, AD significantly
reduces the patient’s quality of life, is accompanied by frequent exacerbations, and shows resistance to
standard therapy.

Obijective: To assess the clinical course features and pathophysiological mechanisms of severe AD in an
adolescent, focusing on microbiological, immunological, and inflammatory markers.

Methods: A clinical and laboratory examination was conducted on a 14-year-old patient with severe AD,
including evaluation of allergic history, complete blood count and biochemical analysis, IgE level, ASLO
(antistreptolysin O), microbiological examination of the skin, allergen sensitivity testing, assessment of
skin barrier impairment, and monitoring of treatment response dynamics.

Results: The patient exhibited pronounced AD symptoms: diffuse eczematous eruptions, intense itching,
and sleep disturbances. Laboratory tests confirmed marked eosinophilia, elevated IgE (>2000 1U/mL),
increased ASLO, and sensitization to food and household allergens. Skin cultures revealed Streptococcus
viridans and Staphylococcus epidermidis. Following comprehensive therapy including topical steroids,
antibacterial agents, and skin care, positive clinical dynamics were observed: reduced itching intensity,
decreased skin lesions, and improved general condition.

Conclusion: This clinical case highlights the importance of integrating pathophysiological data into
clinical practice when treating severe forms of AD. A multifactorial approach that includes evaluation of
immune response, microbiome status, and skin barrier integrity allows effective disease management and

achieving remission even in resistant cases.
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