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Rezumat

Pielea reprezintd unul dintre cele mai mari organe din
corpul uman si, la fel ca si alte tesuturi, suferd procese
degenerative de-a lungul timpului. Pielea reprezintd cel
mai important organ la care sunt vizibile modificdrile legate
de varstd. Imbitranirea tequmentului este asociatd cu o ratd
crescutd de boli ale pielii, inclusiv tumori cutanate si cu
stres psihologic important. In ultima perioadd, urmdrirea
imbatranirii tegumentului a dobandit importantd majord in
cadrul patologiei legate de senescentd.

Studiul de fafd 1si propune realizarea unei comparatii
intre particularititile morfofiziologice ale tegumentului
imbatranit in functie de sex.

Lotul de studiu a constat din 180 de pacienti cu vdrsta
peste 60 ani, internati pe o perioadd de 1 an (2008-2009) in
Spitalul de Dermato-Venerologie Timisoara — 89 pacienti
(49,44%) au fost de sex masculin si 91 (50,55%) de sex
feminin.

S-a urmdrit frecventa aparitiei si preponderenta in
functie de sex in lotul de studiu a 20 de boli cutanate care
afecteazi persoanele vdrstnice: modificirile trofice din
insuficienta venoasd cronicd, dermatita eczematiformd,
eczema endogend, epiteliomul bazocelular, psoriazisul
vulgar, prurigo-ul, urticaria, Zona Zoster, eczematidele,
lupusul eritematos diseminat, lichenul plan, keratoza
seboreicd, carcinomul spinocelular, cornul cutanat, verucile
seboreice, celulita erizipeloidd, vasculita nodulard, eritemul
polimorf, limfomul cutanat si a trei parametri asociati

Summary

The skin represents one of the biggest organ in the
human body and, like all the other tissues, undergoes an
ageing process over the time. The skin is the most
important organ in which the ageing processes are visible.
Skin ageing is associated with a higher rate of skin
conditions, including tumours, and with significant
psychological stress. Over the last decade, skin ageing
processes have begun to gain importance in senescence
pathology.

The present study aims at making gender-related
correlations in the morphophysiological particularities of
skin ageing.

The studied sample consisted of 180 patients, aged over
60, admitted between 2008 and 2009 at the Dermatology
Hospital Timi?oara. 89 patients (49.44 per cent) were males
and 91 (50.55 per cent) were females.

We studied gender-related occurrence and incidence of
20 skin conditions that affect the elderly: skin alteration
from chronic venous insufficiency, dermatitis, endogenous
eczema, basal cell carcinoma, psoriasis, prurigo, skin rush,
herpes  zoster, eczematites, disseminated  lupus
erythematosus, lichen planus, seborrheic keratosis,
spinocellular carcinoma, cutaneous horn, seborrheic
verruca, cellulitis, nodular vasculitis, erythema multiforme
and skin lymphoma. We also studied the association of these
skin problems with three other parameters: arterial
hypertension, diabetes mellitus and obesity.
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bolilor respective ca diagnostice secundare: hipertensiunea
arteriald, diabetul zaharat si obezitatea.

Din ansamblul populatiei virstnice studiate se poate
observa un tip de pacient cu risc crescut — femeie cu virsta
intre 80 si 90 ani, care trdieste singurd, si acolo unde existi
asociere cu alte stdri morbide.

Cuvinte cheie: imbitrinirea tequmentului, diferente
legate de sex.

From our study, we observed o certain pattern for
higher risk skin pathology: female, aged 80 to 90 years,
who lives alone and has at least one of the studied
comorbidities.

Key words: skin ageing, gender-related differences.
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Introducere

Pielea este unul dintre cele mai mari organe
din corpul uman si, ca orice alt tesut, este supusa
schimbérilor degenerative ce survin o datd cu
varsta. Pielea reprezintd organul major la nivelul
cdruia sunt vizibile schimbarile legate de varsta.
(1) Imbatranirea tegumentului este asociatd cu
cresterea procentului de boli dermatologice,
incluzand tumori maligne; de asemenea, acest
proces este insotit de un stress psihologic major
datorat deteriordrii felului in care o persoana arata.

Desi actual, principala atentie a medicinii
moderne este indreptatd spre boli cronice ale
altor sisteme, cum ar fi artrita, bolile cardiace sau
neoplaziile (2) Imbatranirea tegumentului si
bolile asociate tind sd creascd In importanta.
Multe femei din societatea modernd isi petrec
mai mult de o treime din viatd in perioada post-
menopauzald, iar semnele externe de imbdtranire
reprezintd un element foarte important pentru
majoritatea.

Imbstranirea pielii este cauzatdi de o
combinatie de factori, aici fiind inclusi si factorii
genetici si fundalul endocrinologic, aldturi de
lumina ultraviolet, obiceiuri (stare de nutritie,
nicotina, consum de alcool sau droguri), factori ai
catabolismului (infectii, tumori) si alti factori
legati de mediu. Multe femei observa o instalare
bruscd a semnelor si simptomelor de imbatranire
a tegumentului in timpul menopauzei, cum ar fi
o crestere a uscdrii pielii, pierderea fermitatii si
scdderea elasticitdtii acesteia. Exista o relatie
foarte strdnsa intre aceste semne clinice si
fenomene cum ar fi sciderea cantitatilor de
colagenosi de elastind, schimbari In procentajul
substantelor de bazd, alterarea raportului dintre
colagenul de tip I si cel de tip III, precum si
modificari majore la nivelul patului vascular.

Introduction

The skin represents one of the biggest organ
in the human body and, like all the other tissues,
undergoes an ageing process over the time. The
skin is the most important organ in which the
ageing processes are visible [1]. Skin ageing is
associated with a higher rate of skin conditions,
including tumours, and with significant
psychological stress, due to changes in
looks.

Although modern medicine is presently more
oriented towards chronic diseases of other
systems, such as arthritis, cardiac conditions or
neoplasms [2], skin ageing processes and
associated conditions have lately begun to gain
importance. In modern society, an ever increasing
number of women spend more than one third of
their lifetime in post-menopausal period, and
outer signs of ageing are vital for most of
them.

Skin ageing is caused by several combined
factors which include genetic factors and the
endocrinological background, as well as UV
exposure, habits (food habits, smoking, alcohol or
drugs consumption), catabolic factors (infections,
tumors) and environmental agents. Many
women notice that skin ageing signs and
symptoms, such as dryness, loss of firmness and
decline in elasticity suddenly set in at
menopause. There is a very strong correlation
between these clinical signs and phenomena like
the decrease in elastin collagen quantities, the
change in the proportion of basic substances, the
alteration of the ratio betwen type I and type II
collagen and major modifications in the vascular
bed.
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Scopul lucrarii

Scopul prezentului studiu este de a identifica
caracteristicile tegumentului imbd&tranit si
diferentele in functie de sex. De asemenea, vor fi
identificate un numar de 20 de boli cutanate si
vor fi analizate diferentele in modalitatea de
aparitie a acestora la cele doud sexe si in corelatie
cu prezenta diabetului zaharat, a obezitdtii si a
hipertensiunii arteriale.

Material si metoda

Lotul de studiu a constat din 180 de pacienti
cu varsta peste 60 ani, internati pe o perioada de
1 an (2008-2009) in Spitalul de Dermato-
Venerologie Timisoara — 89 pacienti (49,44%) au
fost de sex masculin si 91 (50,55%) de sex feminin.

S-a urmadrit frecventa aparitiei si pre-
ponderenta in functie de sex in lotul de studiu a
20 de boli cutanate care afecteazd persoanele
varstnice: modificdrile trofice din insuficienta
venoasd cronicd, dermatita eczematiforms,
eczema endogend, epiteliomul bazocelular,
psoriazisul vulgar, prurigo-ul, urticaria, Zona
Zoster, eczematidele, lupusul eritematos
diseminat, lichenul plan, keratoza seboreicd,
carcinomul spinocelular, cornul cutanat, verucile
seboreice, celulita erizipeloidd, vasculita
nodulard, eritemul polimorf, limfomul cutanat si
a trei parametri asociati bolilor respective ca
diagnostice secundare: hipertensiunea arteriald,
diabetul zaharat si obezitatea.

Diferentele dintre cele doua sexe au fost
analizate cu ajutorul testului student-t.
Prelucrarea matematica si statistici a datelor a
fost realizata cu ajutorul programelor Excel 2010
si SPSS 12.0.

Rezultate si discutii

Din totalul de 180 de pacienti investigati,
majoritatea este reprezentatd de femei (91
pacienti — 50,55%), din mediul urban, cu varste
cuprinse intre 60 si 70 ani (74 pacienti — 41,11%).

Frecventa bolilor studiate pe lotul nostru este
detaliatd in figura 1. Se observd cd cea mai
frecventd patologie este cea reprezentatd de
modificarile din insuficienta venoasd cronica —
leziunile de lipodermatoscleroza si impregnarea
hemosiderinicd, urmate de ulcerul varicos.
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The aim of the study

The present study aims at making gender-
related correlations in the morphophysiological
particularities of skin ageing. We studied gender-
related occurrence and incidence in 20 skin
conditions that affect the elderly and the
association of these skin issues with three other
parameters: arterial hypertension, diabetes
mellitus and obesity.

Material and method

The studied sample consisted of 180 patients,
aged over 60, admitted between 2008 and 2009 at
the Dermatology and Veneorology Hospital
Timi?oara. 89 patients (49.44 per cent) were males
and 91 (50.55 per cent) were females.

We studied gender-related occurrence and
incidence in 20 skin conditions that affect the
elderly: skin alteration from chronic venous
insufficiency, dermatitis, endogenous eczema,
basal cell carcinoma, psoriasis, prurigo, skin rush,
herpes zoster, eczematites, disseminated lupus
erythematosus, lichen planus, seborrheic
keratosis, spinocellular carcinoma, cutaneous
horn, seborrheic verruca, cellulitis, nodular
vasculitis, erythema multiforme and skin
lymphoma. We also studied the association of
these skin issues with three other parameters:
arterial hypertension, diabetes mellitus and
obesity.

Gender differences were analyzed by means
of the student-t test. Mathematical and statical
processing of the data was made using Excel 2010
and SPSS 12.0 computer programs.

Results and Discussions

Of the 180 patients examined, most were
females (91 patients — 50.55 per cent) from urban
area, aged betrween 80 and 70 years (74 patients
—41.11 per cent).

The incidence of the studied conditions is
shown in Fig. 1. Note that the most frequently
encountered pathology is represented by skin
alteration from chronic venous insufficiency —
lipodermatosclerosis lesions and hemosiderin
impregnation, followed by varicous ulcer. Next
comes the basal cell carcinoma (13.88 per cent).

121




DermatoVenerol. (Buc.), 56: 119-130

Tabel 1. Caracteristicile demografice ale lotului studiat

Caracteristica Numair Procent (%)
Sex Femei 91 50,55
Barbati 89 49,44
Mediul de provenienta Urban 110 61,11
Rural 70 38,88
Varsta (ani) 60 - 69 74 41,11
70-79 72 40
80 - 89 34 18,88
Status ocupational Pensionar 160 88,88
Activ 20 11,11
Nivel instruire Studii primare 20 11,11
Studii medii 100 55,55
Studii superioare 60 33,33
Starea civila Necasitorit 10 5,55
Céasatorit 140 77,77
Divortat 10 5,55
Vaduv 20 11,11

Table 1. Demographic characteristics of the studied sample

Characteristic Number Per cent (%
Gender Female 91 50.55
Male 89 4944
Area of origin Urban 110 61.11
Rural 70 38.88
Age (years) 60 - 69 74 41.11
70-79 72 40
80 - 89 34 18.88
Occupational status Retired 160 88.88
Active 20 11.11
Education level Primary 20 11.11
Secondary 100 55.55
Higher 60 33.33
Civil status Single 10 5.55
Married 140 77.77
Divorced 10 5.55
Widowed 20 11.11

Urmadtoarea patologie mai frecventd a fost
reprezentatd de epiteliomul bazocelular (13,88%).

Insuficienta venoasa cronicd este o afectiune
care evolueazd progresiv si diferentiat in
decursul vietii populatiei active.(3,4,5)Orice
tentativa terapeuticdi - farmacologicd sau
chirurgicald urmadreste sa intdrzie progresia
insuficientei venoase, acest lucru fiind dificil din
cauza prezentdrii tardive la consultul medical,

Evolutive chronic venous insufficiency is a
medical condition that progressively and
differentiatedly affects the active population [3, 4,
5]. All therapeutical attempts — be they
pharmacological or surgical — are meant to delay
its evolution, but this is generally hard to achieve
due to the fact that people commonly ask to be
consulted long after trophic skin changes have set
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Figqure 1. Incidence of pathological conditions on the studied sample
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mult dupd instalarea modificarilor trofice
cutanate.(6)Majoritatea pacientilor din lotul
studiat au prezentat modificari cutanate asociate
insuficientei venoase cronice - 70 pacienti
(38,88%) au prezentat ulcere varicoase sau leziuni
de lipodermatosclerozd si impregnare hemo-
siderinica. Diferentele intre cele doud sexe sunt
semnificative statistic, sexul feminin fiind net mai
afectat decat cel masculin (p<0,05). In ceea ce
priveste frecventa leziunilor trofice din
insuficienta venoasd cronicd (impregnare
hemosiderinicd, leziuni de lipodermatoscleroza),
sexul feminim a prezentat o pondere de 57,14%,
iar in cazul ulcerului varicos 64,28%, procente
superpozabile peste cele din literatura de
specialitate.

Dermatita eczematiformd se caracterizeaza
prin aparitia de placarde eritematoase, bine
delimitate, acoperite de o culoare rosie-vie,
acoperit cu scuame fine pitiriaziforme sau
pitiriazice. In lotul studiat, doar 4 pacienti au
prezentat aceastd afectiune (2,22%).

Eczema endogend (constitutionald) se
caracterizeazd printr-un raspuns inflamator al
pielii la actiunea unor agenti endogeni si se
caracterizeazd din punct de vedere histologic
prin aparitia unui edem intracelular (spongios) al
epidermului. Pe lotul studiat, 17 pacienti au
prezentat aceasta patologie (9,44%), cu pondere
mai mare in randul populatiei masculine. Date
din literaturd estimeaza un raport intre cele doua
sexe de 1.1:1, in favoarea sexului masculin (7) si
pe lotul studiat, barbatii au detinut un procent
superior femeilor In ceea ce proveste aceasta
afectiune, cu un raport usor mai crescut fatd de
datele din literatura (2,12:1).

Carcinomul bazocelular este una dintre cele
mai frecvente tumori de piele, procentul de
aparitie fiind de 70% din totalul tumorilor
maligne ale tegumentului. in principal, ambele
sexe sunt afectate cam in aceeasi proportie; s-a
observat o afectare mai mare a membrelor
inferioare la femei. In lotul nostru, 25 de pacienti
au prezentat aceasta patologie (13,88%), raportul
fiind egal intre barbati si femei.

Psoriazisul este o afectiune inflamatorie si
proliferativd cu evolutie cronicd benigna, ce
afecteazd aproximativ 2% din populatie.
Prevalenta bolii iIn Roméania este de 2-3%, dar
numarul real al pacientilor nu este cunoscut. Cea
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in [6]. Most patients in our studied sample
presented CVI-induced skin modifications: 70
patients (38.88 per cent) dislayed varicous ulcers
or lipodermatosclerosis lesions and hemosiderin
impregnation. Statistically, the differnces bet-
ween the two genders were significant, females
being much more affected than males (p<0.05).
As to the incidence of trophic lesions caused by
chronic venous insufficiency (hemosiderin
impregmation, lipodermatosclerosis lesions),
females represented 57.14 per cent, and 64.28
percent in varicous ulcers, which is consistent
with other results in current literature.

Eczematiform dermatitis is characterized by
the occurrence of well-defined erythematous
patches of bright red surface colour, covered by
fine pitiriasiform or pitiriasic scales. In the
sample under study, only 4 patients (2.22 per
cent) presented this condition.

Endogenous (constitutional) eczema is an
inflmmatory response to the action of
endogenous agents and is histologically defined
by the occurrence of an intracellular (spongious)
edema in the epidermis. In our study group, 17
patients (9.44 per cent) presented this condition
and the rate was higher in males. Studies
estimate a 1.1:1 ratio in favour of male gender [7].
In out study, the higher occurrence in males was
confirmed, the results being slightly higher
(2.12:1 ratio).

Basal cell carcinoma is one of the most
common skin tumors, occurring in 70 per cent of
the total malign skin tumors. It generally equally
affects both sexes; in females, a higher rate was
noted in the lower limbs. In our study group, 25
patients (13.88 per cent) displayed this condition,
males and females in equal proportion.

Psoriasis is and inflammatory proliferative
condition with benign chronic evolution that
affects approximately 2 per cent of the
population. Its prevalence in Romania rises to 2-3
per cent, although there is no accurate statistics.
The most common condition is psoriasis vulgaris
(80 to 90 per cent of the cases), whose early
occurrence is usually associated with a more




mai frecventd formd de psoriazis este forma
vulgard (reprezintd 80-90% din cazuri), iar
debutul precoce al bolii este asociat cu o evolutie
mai severd a bolii.(8) Studii de specialitate
estimeazd ca frecventa de aparitie a bolii este de
aproximativ 132 de cazuri nou diagnosticate la 4
ani, incidenta bolii in cazul barbatilor fiind de
54,4%, iar in cazul femeilor de 60,2%. (9) Pe lotul
studiat, procentul este in favoarea femeilor, cu o
diferentd semnificativa statistic (p<0,01).

In 1909, Hyde si Montgomery au descris
prima data prurigo-ul ca fiind noduli pruriginosi
la nivelul membrelor inferioare la femeile de
varstd mijlocie. S-a considerat multd vreme ca
aceastd patologie este mai frecventd la femei, dar
nu existd studii care sa sustind aceasta
afirmatie.(10) Pe lotul studiat, doar 3 pacienti au
prezentat aceastd patologie.

Studii din literaturd aratd o prevalentd a
urticariei cronice de 0,6%, prevalenta fiind
semnificativ mai mare la femei fatd de barbati
(raport 1,55:1).(11)

La nivel mondial, rata de incidentd anuala a
zonei zoster variaza intre 1,2-3,4 cazuri la 1000 de
indivizi sdndtosi, crescand la 3,9-11,8 per an la
1000 de indivizi sdndtosi peste 65 de ani.
(12,13,14)

Eczematidele reprezintd wun grup de
dermatoze eritemato-scuamoase pruriginoase, cu
mecanism fiziopatologic si aspect histopatologic
asemdndtor eczemei.

Este cunoscut cda lupusul eritematos
diseminat este o afectiune mult mai frecventa la
femei fata de barbati, cauza acestei predispozitii
nefiind bine stabilitd. Frecventa crescuta a acestei
patologii la femei poate fi atribuita diferentelor
din metabolismului hormonilor sexuali si/sau a
GnRh. Desi mai putin frecvent la barbati, atunci
cand apare la acestia, tinde sd fie mult mai
agresiv.

Lichenul plan este o afectiune cutaneo-
mucoasd, pruriginoasd, papuloasa, cu evolutie
cronicd autolimitatd, cu o prevalenta de 0,5-1%,
cu raport egal pentru ambele sexe.

Pe lotul studiat, zona Zoster, eczematidele,
lupusul eritematos diseminat si lichenul plan au
fost prezente fiecare la cate 4 pacienti, diferentele
dintre cele doud sexe nefiind semnificative
statistic.
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severe evolution [8]. Studies estimate its
incidence to about 132 newly diagnosed cases
every four years, the incidence being of 54.5 per
cent in males and 60.2 per cent in females [9]. In
our study sample, results showed that females
were much more affected than males (p<0.01).

In 1909, Hyde and Montgomery were the first
to describe prurigo as pruriginous nodules in the
lower limbs of middle aged women. For may
years this condition has been mainly associetd
with females, although there are no studies to
confirm this assumption [10]. On our study
group, only 3 patients displayed this condition.

Studies have revealed a 0.6 per cent
prevalence of chronic urticaria, with much higher
incidence in males (1.55:1 ratio) [11].

Herpes zoster incidence rate at world level
varies from 1.2 to 3.4 cases for 1.000 healthy
individuals, rising to 3.9-11.8 per year per 1,000
healthy individuals aged over 65 [12, 13, 14].

Eczematides represent a group of prurigi-
nous scuamous-erythematous dermatoses with
physiopathological mechanism and histological
appearance similar to eczema.

It is a well-known fact that disseminated
lupus erythematosus incidence is much higher in
females than in males, yet the exact cause of this
predisposition has not been established. The
higher incidence in females may be attributed to
differences in hormone metabolism and/or in
GnRh. Although less common in males, it tends
to manifest more aggresively in such instances.

Lichen planus is a pruriginous, papulous,
cutaneous-mucous condition of self-limited
chronic evolution of 0.5-1 per cent equally
gender-related incidence.

In our study sample, herpes zoster,
eczematides, disseminated lupus erythematosus
and lichen planus were each present in four
patients, with insignificant gender differen-
tiations.

Seborrheic keratosis is a benign skin tumor
that develops with age.

Spinocellular carcinoma is a malignant
tumour of the epidermis which reproduces the
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Keratoza seboreicd reprezintd o tumora
cutanatd benignd ce se dezvoltd o datd cu
inaintarea in varsta.

Carcinomul spinocelular reprezintd o tumora
malignd cutanatd care reproduce aparitia
keratinocitelor. Factorii ce predispun la aparitia
acestui tip de tumora sunt: expunerea la ultra-
violete, radiatiile ionizante, anumite substante
chimice, arsuri, cicatrici sau ulcere tegumentare.
Prevalenta aparitiei acestei boli este In favoarea
béarbatilor. Si pe lotul studiat, din cei 5 pacienti cu
carcinom spinocelular, 3 au fost de sex masculin.

Cornul cutanat reprezintd o excrescenta
cornoasd, incurbatd, de culoare galbend, cu baza
eritematoasd, infiltratd. In momentul actual nu
existd studii care sd arate prevalenta mai mare la
unul dintre sexe.

Verucile seboreice sunt reprezentate de mici
tumorete benigne. Ele sunt mai frecvente in
adolescentd. Pe lotul studiat, acestea au fost
prezente la 4 pacienti (2,22%).

Celulita erizipeloida este o infectie bacteriana
acutd a pielii traumatizate. In literatura de
specialitate nu exista studii care sa ateste
diferentele dintre cele doud sexe. Nici pe lotul
studiat de noi, diferenta dintre cele doua sexe nu
este semnificativa statistic.

in 1861, Bazin a denumit eritem indurat o
eruptie nodulara la nivelul membrelor inferioare
ale unei femei cu tuberculozd. Boala are
predispozitie pentru sexul feminin si apare
indeosebi la nivelul extremitatilor inferioare. Cei
doi pacienti din lotul studiat au fost de sex
feminin, fapt care este superpozabil peste datele
din literatura.

Eritemul polimorf este o reactie de hiper-
sensibilitate cutaneo-mucoasd acutd, de seve-
ritate variabild, un sindrom plurietiologic,
autolimitat, caracterizat printr-o eruptie cutanata
specifica distribuita simetric. Apare mai ales intre
decadele a doua si a patra de viatd, barbatii fiind
usor mai afectati decat femeile. Pe lotul studiat de
noi, doar 2 pacienti au prezentat aceasta
patologie, diferentele dintre cele doud sexe
nefiind semnificative statistic.

Limfomul cutanat este o varietate de limfom
cu celule T, a carui incidentd a crescut foarte mult
in ultimele 3 decenii; raportul dintre cele doua
sexe este aproape unitard la adultii tineri, dar se
modificd cu varsta, astfel incat, la pacientii peste
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appearance of keratinising cells. Predisposing
factors include exposure to UV rays, ionising
radiation and various chemical substances,
burns, scarring, ulcers and genodermatosis. It
especially affects males. In our study group, of
the 5 patients presenting this condition, 3 were
males.

Cutaneous horn is an erythematous infiltrate-
based conical projection with the appearance of
yellow horns. At present, there is no study that
points to gender-related incidence.

Seborrheic verrucas have the appearance of
small benign tumors. The usually occur in
adolesccence. In the study sample, this condition
was displayed by four patients (2.22 per cent).

Erysipeloid cellulitis is an acute bacterian
infection of the traumatised skin. No cases have
been reported so far that attest a gender-related
incidence. This is confirmed by our study, which
revealed no significant statistical gender
differentiation.

In 1861, Bazin gave the name of endured
erythema to a nodular eruption in the lower
limbs of a tuberculous woman. Females have a
predisposition for this condition, which most
commonly affects the lower limbs. Both patients
in our study group that displayed this condition
were females, which is consistent with literature
data.

Erythema multiforme is an acute cutaneous-
mucous sensitivity of moderate severity, a self-
limited pluriethiologic syndrome characterized
by a specific, symetrically distributed skin
eruption. It mainly occurs in the second to fourth
decade of life, with a slightly higher incidence in
males. In our study group, only two patients
were affected and gender differentiations were
not significant.

Skin lymphoma is a T-cell lymphoma whose
incidence has greatly rose in the last three
decades; in young adults gender incidence is
almost identical, but it changes with age and it
gets double in male persons aged over 60, as
compared to females of the same age [15].




60 de ani, rata de diagnostic la barbati este de 2
ori mai mare decét la femei.(15)

Aceste ultime doud afectiuni au avut cate 2
reprezentanti fiecare pe lotul studiat, diferentele
dintre cele doud sexe nefiind semnificative
statistic.

Dintre diagnosticele secundare asociate
bolilor s-a constatat cd cea mai mare frecventd a
avut-o hipertensiunea arteriald - 96 pacienti
(53,33%) urmata de diabetul zaharat de tip II - 50
pacienti (27,77%) si de obezitatea de gradul II-11I
- 34 pacienti (18,88%). In cazul lotului studiat,
patologia asociatd a fost repartizatd In mod
aproximativ egal intre cele doud sexe, cu o usoara
preponderentd a obezitatii la sexul feminin si a
hipertensiunii arteriale la cel masculin, date care
pot fi necesare in vederea unui mai bun
management al acestor pacienjci, deoarece
patologia asociatd poate scddea complianta la
tratament a acestor pacienti (Figura2).

Pielea barbatilor si cea a femeilor diferd prin
metabolismul hormonal, ritmul de crestere a
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The twoo latter conditions was each
respresented by two patients in our study
sample, gender-related statistical differences
being insignificant.

Out of the conditions associated to these
diseases, the higher incidence rate was noted in
arterial hypertension — 96 patients (53.33 per
cent), followed by diabetes mellitus type II — 50
patients (27.77 per cent) and class II-1II obesity —
34 patients (18.88 per cent). In our study sample,
associated pathology was almost equally
distributed between the two sexes, with a sligh
prelevance of obesity in women and of arterial
hypertension in men. These data may prove
useful for a better management of these patients,
as associated pathology may reduce their
compliance to treatment (Figure 2).

Female skin differs from that of males by
hormonal metabolism, hair growth rate, sweating
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Figura 2. Repartitia procentuald a patologiei asociate fiecdrei afectiuni cutanate
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Figure 2. Distribution of pathology associated to each skin condition (%)

parului, rata de perspiratie, productia de sebum,
pH-ul de suprafatd, acumularea de grasimi,
leptinele serice, etc.

Problematica diferentelor intre cele doud sexe
din punct de vedere a imbatranirii tegumentului
este 0 temd de mare actualitate, iar majoritatea
articolelor din literatura de specialitate fac
referintd la o balanta delicatd intre starea
fiziologica si conditiile patologice. Aceasta tema
este subliniatd de o complexd impletire intre
estrogeni si androgeni la cele doud sexe si de felul
in care schimbdrile si adaptarea la procesul de
imbatranire afecteazd procesul patologic. Ste-
roizii sexuali moduleaza grosimea epidermului si
a dermului si functionarea sistemului imun; de
asemenea, modificdri ale nivelului acestor
hormoni in functie de procesul de imbdtranire
si/sau anumite conditii patologice altereazd pH-
ul de suprafata al pielii, calitatea vindecarii si
capacitatea de a dezvolta boli autoimune, prin
aceasta influentdnd potentialul de a dezvolta
infectii. Diferentele intre cele doud sexe legate de
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pecularities, sebum secretion, surface pH, fats
and serum leptines concentration, etc.
Gender-related differentiation in skin ageing
phenomena is very much an issue of the present
day and most literature refers to a delicate
balance between the physiological state and the
pathological conditions. This is highlighted by a
complex conjugation between the oestrogens and
androgens in the two sexes and by the way in
which changes and adaptation to ageing
processes affects the pathological condition.
Sexual steroids modulate the thickness of the
epidermis and dermis and the immune system
functioning; likewise, changes in the level of
these hormones triggered by ageing and/or some
pathological conditions alter skin surface pH-
value, the quality of the healing process and the
capacity to develop autoimmune diseases, thus
influencing the infection-inducing potential.




alopecie, acnee si cancer de piele au la baza, de
asemenea, interactiuni hormonale, aceasta fiind
tintd pentru noi cercetdri care sa contribuie la
aplicatii semnificative in practica clinica, din
punct de vedere a diagnosticului si a aplicatiilor
terapeutice.

Concluzii

1.

S-a constatat cd boala cutanata cu cea mai
mare frecventd a fost ulcerul varicos - 42
pacienti  (23,33%), urmat de alte
modificdri din insuficienta venoasa
cronicd — 28 pacienti (15,55%), epiteliomul
bazocelular — 25 pacienti (13,88%),
eczema endogend — 17 pacienti (9,44%) si
psoriazisul vulgar — 12 pacienti (6,66%).
Celelalte patologii au fost reprezentate
intr-un procent mai mic.

In ceea ce priveste comparatia intre cele
doud sexe, am observat cd, In cele mai
multe cazuri, datele din studiul nostru se
suprapun peste cele din literatura de
specialitate. Cea mai importanta diferenta
intre cele doua sexe am constat-o in cazul
ulcerului varicos si a celorlalte modificari
cutanate din insuficienta venoasa cronica,
diferenta semnificativa statistic (p<0,05).
Sunt necesare studii mai aprofundate in
aceastd directie si pe loturi populationale
mai mari pentru a evalua cu exactitate
impactul diferentelor dintre cele doud
sexe asupra imbadtranirii tegumentului.
Dintre diagnosticele secundare asociate
bolilor s-a constatat cd cea mai mare
frecventd a avut-o hipertensiunea
arteriald — 96 pacienti (53,33%) urmata de
diabetul zaharat de tip I — 50 pacienti
(27,77%) si de obezitatea de gradul II-IIT -
34 pacienti (18,88%). in cazul lotului
studiat, patologia asociatd a fost
repartizatd In mod aproximativ egal intre
cele doud sexe, cu o usoard pre-
ponderentd a obezitatii la sexul feminin si
a hipertensiunii arteriale la cel masculin,
date care pot fi necesare in vederea unui
mai bun management al acestor pacienti,
deoarece patologia asociata poate sciadea
complianta la tratament a acestor
pacienti.
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Gender-related differences related to alopecia,
acne and skin cancer are also based on hormonal
interactions, which represent a target for new
research aiming at discovering significant clinical
applications with respect to both diagnosis and
therapy.

Conclusions

1.

The study revealed that the most
common skin condition was varicous
ulcer — 42 patients (23.33 per cent),
followed by tropic changes in chronic
venous insufficiency — 28 patients (15.55
per cent), basal cell carcinoma - 25
patients (13.88 per cent), endogenous
eczema — 17 patients (9.44 per cent) and
psoriasis vulgaris — 12 patients (6.66 per
cent). The incidence rate of the other
pathological conditions was lower.

As to gender-related differences, our
results are generally consistent with data
in literature. In this respect, the most
significant difference (p<0.05) was noted
in varicous ulcer and in other tropic
changes in chronic venous insufficiency.
Still, more thorough studies, performed
on larger groups, are necessary in order
to more accurately determine the impact
of gender differences on skin ageing
processes.

Out of the pathologies associated to the
conditions we studied, arterial hyper-
tension proved to be the most common —
96 patients (53.33 per cent), followed by
diabetes mellitus type II — 50 patients
(27.77 per cent) and class II-III obesity —
34 patients (18.88 per cent). In our study
sample, associated pathology was almost
equally distributed between the two
sexes, with a sligh prelevance of obesity
in women and of arterial hypertension in
men. These data may prove useful for a
better management of these patients, as
associated pathology may reduce their
compliance to treatment.

Investigation of gender differences may
result in data of great importance not
only in the field of skin ageing, but also in
immunology, histology and skin neo-
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Investigarea diferentelor dintre cele doua
sexe poate conduce la obtinerea de date
foarte importante, nu numai in acest
domeniu, ci si pentru date de imunologie,
histologiesi neoplazii cutanate. Aceste

plasms. These data may allow us to
deepen our knowledge as to the
pathogenesis of diseases and offer a
better treatment to our patients.

Although gender differences can help in

5. Desi diferentele in functie de sex ne pot

date ne permit sa aprofunddam cunostin-
tele despre patogeneza bolilor, cu scop
final de a oferi pacientilor un tratament
optim.

setting the frame for clinical
management, a patient’s sex should not
radically influence diagnosis and therapy.
Since many of the studies published are
not based on randomized controlled
trials, conclusions as to the general
population are hard to draw. Still, the
need for further information is crystal
clear nowadays, and the present study
can lay the basis for subsequent research.

ajuta sd orientdm managementul clinic,
este important sd subliniem faptul ca
sexul unui pacient nu ar trebui sa altereze
radical eforturile diagnostice si tera-
peutice. Deoarece multe din rezultatele
intélnite in literaturd nu au la baza trialuri
clinice randomizate, este dificil de
generalizat datele pentru populatia
generald. Totusi, nevoia de informatie
suplimentara in aceastd directie a devenit
foarte clard, acest articol reprezentdnd o
baza solida pentru cercetdri ulterioare.
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