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Abstract: The task set before us to write this article was to evaluate the
importance of antihypertensive therapy with - blockers and indirect anticoagulants
in the formation of persistent erythema of the facial skin rosacea . To achieve our
goals and objectives, we analyzed the comparative dynamics of vascular changes on
the skin of the face by measuring the acoustic conductivity of the skin in patients
with post-infarction cardiosclerosis and arterial hypertension against the background
of antihypertensive therapy. As a result, we came to the conclusion that a timely
transition to a combined antihypertensive drug, exforge , will significantly reduce
the risk of the formation of persistent erythema and rosacea in patients with a
predisposition to the development of this dermatosis.
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Introduction: Rosacea is a chronic skin disease manifested by redness of the
skin (erythema), telangiectasias (dilation of small blood vessels in the skin), as well
as papules and pustules that resemble acne in appearance . The disease has an
undulating course with alternating periods of exacerbations and remissions.

Purpose of the study. To evaluate the importance of antihypertensive therapy
with B- blockers and indirect anticoagulants in the formation of persistent erythema
of the facial skin rosacea .

Materials and methods. A comparative dynamics of vascular changes on the

facial skin was carried out using the method of measuring the acoustic conductivity
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of the skin in patients with post-infarction cardiosclerosis and arterial hypertension
against the background of antihypertensive therapy, including - blockers + indirect
anticoagulants for 1 year and 1-5 years with patients with a similar diagnosis taking
triple a fixed combination of drugs amlodipine / valsartan / hydrochlorothiazide (
exforge ) — which does not have a - blocker effect. Under observation were 86
patients with signs of rosacea against the background of post-infarction
cardiosclerosis and arterial hypertension, who were divided into four groups: study
(n=47) and control (n=39). Group 1 — 18 patients with post-infarction cardiosclerosis
and arterial hypertension for up to 1 year, took therapy with - blockers + indirect
anticoagulants, the diagnosis of the erythematous stage of rosacea was confirmed
before the appointment of vascular therapy; Group 1 (control) — 13 people with post-
infarction cardiosclerosis and arterial hypertension for up to 1 year, taking a triple
fixed combination of drugs amlodipine / valsartan / hydrochlorothiazide ( exforge )
+ indirect anticoagulants, the diagnosis of rosacea was confirmed before prescribing
vascular therapy; Group 2 — 12 people with post-infarction cardiosclerosis and
arterial hypertension, took therapy with - blockers + indirect anticoagulants for 1
year, there were no complaints about skin changes before prescribing vascular
therapy; Group 2 — 4 people with visually healthy facial skin, with post-infarction
cardiosclerosis and arterial hypertension, taking a triple fixed combination of drugs
amlodipine / valsartan / hydrochlorothiazide ( exforge ) + indirect anticoagulants for
1 year; Group 3 — 38 people, diagnosed with post-infarction cardiosclerosis and
arterial hypertension, took therapy with B- blockers + indirect anticoagulants for 1-
5 years. Diagnosis of rosacea the erythematous stage was confirmed before vascular
therapy was prescribed; Group 3 — 15 people with post-infarction cardiosclerosis
and arterial hypertension, taking a triple fixed combination of drugs amlodipine /
valsartan / hydrochlorothiazide ( exforge ) + indirect anticoagulants for 1-5 years,
the diagnosis of rosacea was confirmed before the prescription of antihypertensive

therapy, erythematous stage; Group 4 - 21 people with post-infarction



cardiosclerosis and arterial hypertension, took therapy with - adrenergic blockers +
indirect anticoagulants, lasting 1-5 years, did not complain about skin changes in the
form of redness, hot flashes and burning sensations before the prescription of
antihypertensive therapy; 4k group — 7 people with healthy facial skin, post-
infarction cardiosclerosis and arterial hypertension, taking a triple fixed combination
of drugs amlodipine / valsartan / hydrochlorothiazide ( exforge ) for 1-5 years. The
study design included measuring and comparing the acoustic conductivity of the skin
in patients with post-infarction cardiosclerosis and arterial hypertension against the
background of antihypertensive therapy, including - blockers + indirect
anticoagulants for 1 year and 1-5 years with patients with a similar diagnosis taking
a triple fixed combination of drugs amlodipine / valsartan / hydrochlorothiazide (
exforge ) + indirect anticoagulants for 1 year and 1-5 years. To assess changes in the
mechanical parameters of the skin during therapy, an acoustic medical diagnostic
device AMDP was used. This device allows you to record changes in the mechanical
characteristics of the skin, including acoustic conductivity. According to literature
data and reference values, normal values for the skin of the cheek area in 40-60 year
old women and men are Vy = 5.5 m/s, Vx = 6 m/s. Anatomical accuracy of
measurements at identical points was achieved using photographs of observed
patients at different stages of therapy. All patients underwent changes in skin
acoustic conductance before the start of therapy, 1 year after the start of therapy and
6 months after the start of therapy with a fixed combination of drugs amlodipine /
valsartan / hydrochlorothiazide ( exforge ).

Results. In patients of group 1, an increase in the acoustic conductivity of the
skin was found to be 18% relative to the skin in this area in healthy people. Visually,
all patients were diagnosed with the erythematous stage of rosacea . Together with
the attending cardiologist, 14 patients in this group were transferred to therapy with
the combined drug exforge . When re-measuring the acoustic conductivity of the

skin after 6 months. In 10 patients out of 14 taking exforge , a decrease in acoustic




conductivity of up to 8% was found, and visually there was regression of vascular
changes in the facial skin. The remaining 4 people had a decrease in conductivity of
up to 14% during exforge therapy without regression of clinical symptoms. At the
same time, in patients of group 1 (control) against the background of
antihypertensive therapy, an increase in skin conductivity was found by 3%.
Visually, there is a regression of symptoms of persistent erythema. In patients of
group 2, during therapy, an increase in acoustic conductivity of up to 18% was
diagnosed, the appearance of signs of persistent erythema, a feeling of flushing in
the face and a burning sensation when changing temperature and errors in diet in 9
observed, in the remaining 3 - an increase in acoustic conductivity of up to 7%
without clinical symptoms of the erythematous stage of rosacea . Together with the
attending cardiologist, 10 patients in this group were transferred to therapy with a
fixed combination of drugs amlodipine / valsartan / hydrochlorothiazide ( exforge ).
During exforge therapy for 6 months, 8 patients experienced regression of clinical
symptoms in the form of a decrease in persistent erythema , hot flashes when
changing temperature and errors in diet, and a decrease in acoustic conductivity to
7%. In the remaining 2 patients who responded to exforge therapy , conductivity
remained with values exceeding up to 10%, as well as manifestations of persistent
erythema on the facial skin. In patients of the 2k (control) group, an increase in skin
acoustic conductivity was diagnosed by 3% against the background of no signs of
persistent erythema. In patients of group 3, an increase in the acoustic conductivity
of the skin by 10% was diagnosed. All patients were diagnosed with the
erythematous stage of rosacea . Together with the attending cardiologist, 20 people
were transferred to therapy with a fixed combination of drugs amlodipine / valsartan
/ hydrochlorothiazide ( exforge ). In 13 patients, against the background of the
proposed therapy, after 6 months. There was a regression of clinical manifestations
of the erythematous stage of rosacea and a decrease in conductivity to 3%; in the

remaining 7 people, a decrease in conductivity to 7% during exforge therapy without



regression of clinical symptoms. In patients of the 3k group, an increase in the
acoustic conductivity of the skin was diagnosed by 9%. In patients of group 4,
against the background of antihypertensive therapy, an increase in the acoustic
conductivity of the skin was diagnosed to 9-11%, and signs of persistent erythema
appeared in 8 patients. The remaining 13 had an increase in the acoustic conductivity
of the skin - up to 5%, not accompanied by clinical signs of persistent erythema.
Together with the attending cardiologist, 8 patients in this group were transferred to
therapy with a fixed combination of drugs amlodipine / valsartan /
hydrochlorothiazide ( exforge ) + indirect anticoagulant. Against the background of
the proposed therapy, 4 people experienced a regression of clinical manifestations
of persistent erythema within 6 months, in 3 patients there was a decrease in the
acoustic conductivity of the skin to 2%, in 1 patient who was torpid to therapy, the
conductivity remained up to 7%. In patients of the 4k group, an increase in the
acoustic conductivity of the skin by 3% was observed. Thus, in patients taking
indirect anticoagulants as part of complex antihypertensive therapy for a period of
1-5 vyears, the clinically erythematous stage of rosacea was diagnosed
Instrumentally, minor changes in the acoustic conductivity of the skin are noted,
which is associated with an improvement in the rheological properties of the skin
due to the direct action of indirect anticoagulants. Long-term antihypertensive
therapy leads to dilation and stasis of peripheral vessels, including the skin of the
face, but is not accompanied by congestion. Thus, the acoustic conductivity of the
skin is closest to normal (an increase of only 10%). Patients combining
antihypertensive therapy and indirect anticoagulants for less than 1 year have
increased acoustic conductivity, which is associated with vascular ectasia (up to
18%). This is explained by the short duration of anticoagulant therapy.
Conclusions. 1. A connection has been established between antihypertensive
therapy with B- blockers and indirect anticoagulants in the formation of rosacea . 2.

Detection of changes in the physiometric parameters of the skin in patients receiving
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beta- blockers and indirect anticoagulants as part of complex antihypertensive

therapy allows for early diagnosis of the formation of persistent erythema and timely
diagnosis of the onset of rosacea or predisposition to it. 3. Timely transition to a
combined antihypertensive drug - exforge will significantly reduce the risk of the
formation of persistent erythema and rosacea in patients with a predisposition to the
development of this dermatosis.

Literature:

onymiaeB X., Tonrub6oB M. Allergodermatozlar bilan bog’liq bo'lgan vulgar acneni
kompleks davolash Samaraligini o'rganish //KypHan renaro-
racTposHTeposornueckux uccnenoanni. — 2021, — T. 2. — Ne. 3.2. — C. 73-74.
lyaevna P. U. et al. DERMATOSCOPIC PAINTING SOME COMMON
DERMATOSES //World scientific research journal. — 2023. — T. 16. — Ne, 2. — C.

. Ilyaevna P. U. et al. MODERN TRENDS IN TREATMENT SICK MICROSPORIA
//World scientific research journal. —2023. — T. 16. — Ne. 2. — C. 98-106.

. Kholikovich E. S. et al. APPLICATION OF" BETASALIK" OINTMENT IN THE
THERAPY OF CHRONIC INFLAMMATORY AND ALLERGIC DERMATOSES
//Journal of new century innovations. —2023. — T. 31. — Ne. 3. — C. 56-62.

ommboB M. M. u gp. OITUMU3ALIMA K JIEHEHUIO TAXEJIBIX
OBOXCOKEHHBIX BOJIBHBIX //SCIENTIFIC APPROACH TO THE MODERN
EDUCATION SYSTEM. —2023. — T. 2. — Ne. 14. — C. 190-199.

. Abdullaev X., Tolibov M. Allergodermatozlar bilan bog ‘liq bo ‘Igan vulgar akneni
kompleks davolash Samaraligini o ‘rganish //Jurnal gepato-gastroenterologik
issledovaniy. —2021. - T. 2. — Ne. 3.2. — C. 73-74.

. Tolibov. M. M. EFFECTIVENESS OF DIFFERENT TYPES OF
PHOTOTHERAPY IN THE TREATMENT OF VITILIGO //PEDAGOGS. — 2024.
—T.58. —Ne. 3. - C. 128-132.

olibov M. M. LOOK AT THE TREATMENT OF ATOPIC DERMATITIS AS AN

https//newarticle.ry/index php/bnss GERMANY, 2024 20



Bulletin news in New Science Society International Scientific Journal 2024

Vol 1Issue 2 Inpact factor: 8.5 (Researchbib)
AUTOIMMUNE SKIN PROCESS //PEDAGOGS. — 2024. — T. 58. — Ne. 3. — C.

avlyatovna K. G., Jo‘raqulovich U. A., Maxmudovich T. M. SOCHLARI
SH //HoBoBBenenust CoBpemennoro Hayunoro Pazsutust B Onoxy [mobanuzanmu:

[Tpo6nemsr u Pemenus. — 2023. — T. 1. — Ne. 4. — C. 22-27.

olibov M. M., DERMATIT S. M. A. B. A. PATOGENEZIDA GENETIK
OMILLARNING ROLINI BAHOLASH VA IMMUNOLOGIK
PARAMETRLARGA QARAB ANIQLANGAN POLIMORFIZMLARNING
PROGNOSTIK AHAMIYATINI ANIQLASH //Educational Research in Universal
Sciences. —2024. — T. 3. — No. 1. — C. 406-410.
tayev A. J., Tolibov M. M., Axmedova M. M. MANAGEMENT APPROACHES
FOR CHRONIC URETHROGENIC PROSTATITIS //Modern Scientific Research
International Scientific Journal. —2024. —T. 2. — Ne. 1. - C. 151-156.
olibov M. M. et al. ATOPIK DERMATITNI DAVOLASHDA LAZER
TERAPIYASINING SAMARADORLIGI //Educational Research in Universal
Sciences. —2024. —T. 3. — Ne. 1. — C. 286-289.
olibov M. M., qizi Buronova F. Z. MAHALLIY OZON TERAPIYASINI QO
‘LLAGAN HOLDA KOMPLEKS DAVOLASH FONIDA YOSH ERKAKLARDA
SURUNKALI URETROGEN PROSTATIT (CUP) KECHISHINI O ‘RGANISH
//Educational Research in Universal Sciences. —2024. —T. 3. — Ne. 1. — C. 417-421.
akhmudovich T. M. ATOPIC DERMATITIS INCIDENT LEVEL, DIAGNOSTIC
CRITERIA AND PROGNOSTIC IMPORTANCE //JJOURNAL OF APPLIED
MEDICAL SCIENCES. —2023. —T. 6. — Ne. 4. — C. 158-168.

15.Tolibov M. M. et al. SEVORAN USAGE IN THE MANAGEMENT OF
PAPULOSQUAMOUS DERMATOSES /RESEARCH AND EDUCATION. -
2023. - T.2.—Ne. 6. — C. 112-119.

https//newarticle.ry/index php/bnss GERMANY, 2024 2l



