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P3CHRIASIS AND STRESS
D.Gospodinov, M.Trashlieva-Koicheva, 5.Grigorova

The role and significance of stress as one of the trigg
ering factors with psoriasis have been discussed by a
great nuaber of scientists, Not only clinical wethods
butalso psychological ones have generally been apnpplied
so that diagnostic and personal suscentibility to stress
could eventually be straigiutened outy In the present
research work we»ll try to fauwiliarise you with %0 cases
of psoriasis. The diagnosis has been confirwed histolo-
gically. All cases have passed psychological investiga-
tion, which proved that every patieant was influenced
individually by stress situations but in 90 7 of the
cases those situations have played tne role of a trige-
ering wechanisu,
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The rale and significa

we of st s one of Lhe triggering factors with
yehocutaneous deseases have been discussed.Not only clinical methads
bul alse psychole al ones have generally been applied so that diagnos-
tic and personal ceptibility Lo stress could eventually be straighte-
ned out.

e present research work we'll try to familiarise you with about 100
age is 35 years) of stress provoked deseases-Psoriasis,

Alape are: Jdchen planus,ele The psychologycal personal changes
occure ol the abovementioned deseases were also examend.All
EASBR hala Pl,Rosen g,7ung tests

= clinical inspection and psychologycal survey it was discovered
wolymorphous psychic symptoms were grouped around asteno-depre-
ion and asteno-hypochondric type of development. A new triangle is
formed: illnes - personality - stress.

In this study the personalities with insufficient frankness have mostly

i cing-mistrustiul sides of character and frequent difficultes in inter
personal relations.When taken out of slress situations and set in hospi-
tal condition combined with despensary therapy and autogenic training,

the patients became more calm,their astenic complains are reduced and
Ltheir temper is stabilized.S5ome of them change their attitude towards
deseaseand accept calmly distress events
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5263 STIGMATIZATION AND QUALITY OF LIFE IN BULGARIAN PATIENTS WITH PSORIASIS
V Dimitrova', D Gospodinov’, | Y 1, G Schmid-On?

1 Dy of D , Medical L of Pleven, Bulgaria, 2 D of Ps
Hlnnovnl Medical School, Hlnnousr Germany

BACKGROUND AND OBJECTIVE: Psoriasis patients are often influenced by the psychosocial consequences of their skin
disease. This study was designed to supply infermation about the quality of life and the n of

patients with psoriasis.

PATIENTS/IMETHODS: Valid translations of two psychological questionnaires into Bulgarian were made — the original English
varsion of the Dermatology Life Quality Index (DLQI) and the criginal German version of the "Questionnaire on Experience with

Skin Complaints™ {QES}

The DLQY is a self- i i i 1o the impact of ﬁkm diseases on patients’ quality of life. The
shert form of the QES with 23 nlm and four scales (di i their social and psychic
burdens. The DLQI is calculated by summlng the score of the 10 o lting in an i of 30 and a mini of 0
The score of each of the four QES scales, "impaiment of sell-esteem and i 2
and , has a mini al Oand a of 4 and is the mean value of lhe m:ludad quastions.

A total of 36 lrl-pahams with i clinical

al
RESULTS: The average age of the patients was 52.03 years (17-73 years), 5B.33% male and 41 67% female.
The DLQI scores showed no effect on the quality of life in 2.8% of the patients, small effect in 22 2%, ancther 22.2% with
moderate effect, very large in 36.1% and extremely large in 16.7%.
In the group of patients with disease duration of 11-20 years the quality of life = moderataly influenced, whereas in those with
shorier or longer duration it is substantially Emited
For the four scales of the QES highest mean scores were observed for the scale | "impairment of seif-esteem and withdrawal™
= 2.3811.22, followed by the scale Ill "concealment” — 1.5621.23, scale |l "rejection experienced” — 1.49+1.05 and scale |V
"composure” — 0.0340.06.
There was no difference in scores by sex.
CONCLUSIONS: Our study presents the first use of one of the most widely and g y applied specific quality
of life measurement tools in Bulgaria - DLQI A first attempt at the stigmatizati pei as another
psychosccial aspect in patients with chronic dermatoses was made by using QES.
This study is still in progress.
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Onychomycosis in patients with psoriasis — a multicentre study

L. Zisova,' V. Valtchev,? E. Sotiriou,? D. Gospodinov? and G. Mateev®

' Dermatology and Venereology, Medical University Plovdiv, Plovdiv, Bulgaria, *Dermatology and Venereology, Medical University Pleven, Pleven, Bulgaria,
*First Dermatology Department, Aristotle University Thessaloniki, Thessaloniki, Greece and *Dermatology and Venereology, Medical University Sofia, Sofia,

Bulgana

Summary

1-3% ol human population is affected by psoriasis. Nail disorders are reported in 10—
80% of patients with psoriasis. Nail deformations vary according to their degree of
severity but are mainly represented by pitting, Beau’s lines, hyperkeratosis, onycholysis,
leuconychia or oil drops. Onychomycosis is a fungal infection of the nails, caused by
dermatophytes, yveast and moulds. In this study, 228 patients with psoriasis aged
between 18 and 72 were examined (48 — from Plovdiv, Bulgaria;: 145 — from Pleven,
Bulgaria and 35 — from Thessaloniki, Greece); 145 of them were male and 83 of them
were female. The examination of the nail material was performed via direct microscopy
with 20% KOH and nail samples plated out on Sabouraud agar methodology. The
severity ol the nail disorders was determined according to the Nail Psoriasis Severity
Index (NAPSI). Positive mycological cultures were obtained from 62% of the patients
with psoriasis {32% - Plovdiv, Bulgaria; 70% - Pleven, Bulgaria and 43% -
Thessaloniki, Greece). In 67% ol the cases, the infection was caused by
dermatophytes, in 24% by yeast, in 6% by moulds and in 3% by a combination of
causes. All patients with psoriasis were identified with high levels of NAPSI, whereas the
ones with isolated Candida had even higher levels. Seventeen percentage of the patients
have been treated with methotrexate, 6% have been diagnosed with diabetes and 22%
have been reported with onychomycosis and tinea pedis within the family. An increased
prevalence of onychomycosis among the patients with psoriasis was found. Dystrophic
nails in psoriasis patients are more predisposed to fungal infections. The mycological
examination ol all psoriasis patients with nail deformations is considered obligatory
because of the great number of psoriasis patients diagnosed with onychomycosis.
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Successful Treatment of Severe Generalized Pustular Psoriasis
with Cyclosporin

Daniela Grozeva, Pleven, Bulgaria

Dimitar Gospodinov, Pleven, Bulgaria

Pustular psoriasis is a rare form of psoriasis consisting of widespread
pustules on an erythematous background. Cutaneous lesions may
develop everywhere on skin surface. The cause of the disease is often
unclear and it could be idiopathic. In many cases of disease the trigger
factors are lithium, indomethacin, iodine, B - blockers, infection,
pregnancy etc.

We present a case of 69 years old female admitted to Clinics of
Dermatology — Pleven with generalized rash with pustules, scales on
trunk and extremities, itch, high temperature several days before and
during rash. Lesions localized mostly on face, trunk, neck,
extremities. They are sharply marginated, erytematous plaques, clusters
of tiny nonfollicular, superficial yellowish to whitish pustules. The patient
was treated with keratolytic agents, emollients, antihistamines and
Cyclosporin which gave immediate result and patient is in clinical
remission now.




