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Abstract

Background: Papulopustular dermatoses such as acne, rosacea, perioral dermatitis, demodicosis folliculitis, due to their
high prevalence in the population, are a very urgent problem. Taking into account the localization of these dermatoses on the
face and socially active age of patients, the consequence of disease development can be a significant reduction in the quality
of life - social and professional contacts are disrupted, neurotic disorders and depression often develop.

Aim. To conduct a sociological study on the level of awareness of the disease demodecosis among the population,
methods of infection and prevention of the disease.

Methodology: A cross-sectional study was conducted among the population of Semey to assess awareness of
demodicosis. The study was conducted by electronic questionnaire. A total of 128 residents between the ages of 18 and 50
were interviewed. The questionnaire included questions about knowledge of the disease, probability of infection,
effectiveness of preventive measures, readiness to observe them, and preferred sources of information. An integrated
assessment was made and the priorities of individual sources of information were determined with the calculation of their
specific weight.

Results: According to the results of the survey, only 37.5% (n=48) of the respondents had heard of the disease
demodicosis. Only 22.4% (n=28) of the surveyed population have information about preventive measures, of which 42.4%
(n=28) adhere to preventive methods. The respondents indicated the following sources of information about the disease:
visits to a cosmetologist and dermatologist, as well as Internet resources.

Conclusion: A sociological survey of Semey residents on the awareness of the prevalence of demodicosis disease
indicates a low level of knowledge and prevention measures. It is necessary to more persistently bring to the attention of
citizens information about effective measures to prevent this dermatological disease.
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OLEHKA AHOOPMUPOBAHHOCTU HACEJIEHUA
roPOAA CEMEMN O AEMOAEKO3E

MapuHa H. JlemunumeHko1, https://orcid.org/0000-0001-6596-2305
3antyHa A. Xucmerosal, https://orcid.org/0000-0001-5937-3045
Hasbim C. UckakoBal, https://orcid.org/0000-0001-5631-5499
Fynb3ar XK. CapcenbaeBa?, https://orcid.org/0000-0002-1518-6528
AymaH Bepikynbi1, https://orcid.org/0000-0002-1518-6528

Kamuna M. AxmeTtoga3, https://orcid.org/0009-0009-6257-4337

1HAO «MeauumHckuit yHuBepcuteT Cemen», r. Cemen, Pecny6nuka KasaxcraH;
2 AO «lOxHO-KazaxcTaHCKasi MeAMLIMHCKAs akaaemus», r. LbIMKeHT, Pecny6nuka KasaxcTaH;
*HAO «MeauumHckuit yHuBepcuTeT AcTaHay, r. AcTaHa, Pecny6nuka KasaxcraH.

BBepenue. lNanynonyctynesHble [epMaTto3bl, Takue Kak akHe, posalea, nepuoparnbHbli 4epMaTuT, AeMOLEKO3HbIN
(DONMUKYNUT, B CBSA3M C MX LUMPOKOW PacrpOCTPAHEHHOCTLHD B MOMYNALMM SBMSIOTCA BECbMa akTyanbHOW Npobnemoil.
YuuTbiBas nokanuaaymio JaHHbIX JepMaTo30B Ha NULE U COLManbHO akTUBHbIA BO3PacT BONbHbIX, NOCNEACTBMEM Pa3BUTUS
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3aboneBaHnsi MOXET ObiTb CyLWECTBEHHOE CHKEHME KayecTBa KM3HW — HapywawTcs OOLWeCTBEHHble W
NpoeccuoHanbHbIe KOHTaKTbI, YaCTO Pa3BMBAKOTCA HEBPOTUYECKE PACCTPOMCTBA M AENPeCcCUm.

Llenb uccnepoBanus. MpoBecTy COLMONOrNYECKOe UCCNEAOBaHNE MO ONpeaeneHnio YypoBeHs UHGOPMUPOBAHHOCTM O
3abonesaHuu [lemopekos cpean HaceneHus, o cnocobax 3apaxeHus U NpodunakTuki 3abonesaHus.

Matepuansi U mMeToabl UccnefoBaHus: Bbino NpoBeAeHO MonepeyHoe MccrnefoBaHue cpeau Hacenenns r.Cemen
A5 OLEHK OCBEJOMITEHHOCTY 0 AeMogeKo3e. MccnefoBaHne NpoBOANIOCs METOLOM 3NEKTPOHHOTO aHKeTMpoBaHMs. beino
onpolueHo 128 xuteneir B BospacTe oT 18 o 50 net. AHKeTa BKMouana BOMPOCHI O 3HaHWM 06 3TOM 3aboneBaHuM,
BEPOSTHOCTW 3apaxeHusi, 3hheKTUBHOCTM Mep NpOUNakTKK, FOTOBHOCTU UX cobniogaTth, NPeAnoYUTaEMbIX UCTOYHMKAX
nHdopmaLmu. MpoBeaeHa MHTErPUPOBaHHAs OLEHKa M onpeseneHbl NPUOpUTETbl OTAENbHBIX UCTOYHUKOB MHEOpMaLmu C
pacyeToM MX YAENbHOo Beca.

Pe3ynbTatbl: Mo utoram aHkeTMpoBaHus, Tonbko 37,5% (n=48) pecnoHaeHTOB cribilwamy o 3aboneBaHn AEMOLEK03.
Bnapetot mHdopmaumen o mepax npodunaktuku Bcero 22,4% (n=28) onpoLieHHoro Hacenenus, u3 Hux 42,4% (n=28)
NPMAEPKMUBAIOTCH METOAO0B NPOUNaKTUKK JaHHOro 3aboneBaHus. cTouHukamm nHdopmaLmu o 3abonesaHni 4eMOAEKO3
PECMOHAEHTbI YKa3anu: NoCeLLEeHe KOCMETONOra U epMaTornora, a Takke UHTEPHET PeCcypehl.

BobiBog: Coumonornyecknin onpoc xutenen r.Cemen 06 MHMOOPMMPOBAHHOCTM NO BOMPOCaM PacnpoOCTPaHEHHOCTU
3aboneBaHNst JEMOEKO3 CBMAETENbCTBYET O HW3KOM YPOBHE 3HAHWA M Mep npodunaktuki. Heobxogumo Gonee
HacTOMYMBO [OBOAUTL A0 CBedeHUst rpaxgaH WHgopmaumio 06 3(deKTUBHBIX Mepax MpoduUnakTUk  AaHHOro
AEpMaTonorMyeckoro 3abonesanus.

Knrouesbie cnoga: demodexo3, NOOKOKHBIU Kiew, UHGOPMUPOBAHHOCML, NPOUTAKMUKA.
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Kipicne. Besey, posaues, nepuopanbibl [epMaTuT, OemMOLeKo3Abl ONAMKYNUT CUSKTbI  NanynonycTynsapnbl
AepMatoafiap TypFblHAAp apacklHAa KeH TaparnFaHabliKTaH, eTe e3ekTi Macene bonbin Tabbinagsl. byn aepmatosnaapabiH
OeTTe Nokanu3auusCbIH XaHe NauMeHTTepdiH, aneymeTTik OenceHai acbliH eckepe OTbIpbIN, aypyablH AaMmy cangapblHaH
OMip canacbl anTapnbikTan TemeHgeyi 60mnybl MyMKiH - aneymeTTik xaHe kacion bainaHbicTap 6y3binagbl, HEBPOTUKANbIK
Oy3bInbICTap MeH Jenpeccus xui famuepl.

3epTTeyaiH MakcaTbl. XarblK apacbliHia AeMOAMKO3 aypybl, MH(EKLMS SAICTEPI XaHe aypyAblH, angbiH-any Typansi
xabapgap 6ony feHreriHe coLMonorusanbIK 3epTTey Kypriay.

Matepuanpap meH apictep: Cemell kanacblHblH, TYPFbIHOAPLI apackiHAa AEMOAEK03 aypyblHaH xabapgap 6onyap!
Garanay MakcaTblHAa KenaeHeH 3epTTey xyprisingi. 3epTTey anekTpoHabl cayanHama aaicimeH xyprisingi. 18 6ex 50 xac
apanbifbiHaarbl 128 TyprbiH cypangbl. CayanHama ocbl aypy Typanbl Ginim, XyKTbIpy bIKTUMangblfbl, NPO(UNAKTUKANbIK
LapanapAblH, TMiMAiniri, onapabl cakTrayra JaibiHObIFbI XOHe Konannbl aknapat kesgepi Typanbl cypakrapabl KaMTbibl.
KeweHpi 6aranay xyprisingi xeHe onapablH, ynec canmarbiH ecentei oTbIpbIN, Xeke aknapat ke3gepiHiH, 6ackiMabiKTapb!
aHbIKTangp!.

Hatuxenepi: CayanHama HaTwxenepi 6oiibiHWa pecnoHaeHTTepaiH Tek 37,5% (n=48) nemopekos Typarnbl GypbiH-
coHAbl ecTireH. CayanHamara KaTbICKaH TyprblHaapablH, 22,4%-bl (n=28) FaHa anfblH any wapanapbl Typansl aknapaTka
ve, onapablH, 42,4%-bl (n=28) ocbl aypyAblH, angblH any a4iCTepiH ycTaHaabl. PecnoHaeHTTep AEMOAEKO3 aypybl Typanbl
aknapar ke3i peTiHae: KOCMETONOr NeH AepmaTtonorka bapy, CoHgai-aK MHTEpHeT-pecypcTapabl KOpPCeTTi.

KopbITbiHAbl: Cemeil KanacbiHbIH, TYPFbIHAAPbIHBIH [EMOAEK03 aypybiHbIH Tapanybl Typanbl xabapgap 6onybl
OoiibIHLIA XYpri3inreH aneymeTTik cayanHama GiniM geHreni MeH angblH any wapanapbiHbiH TOMEHAIrH kepceteqi. byn
[EpMaToNorvAnbIK aypyablH angbiH anyaslH TMiMai Wwapanapb! Typanbl aknapaTTbl a3amMaTTapablH Ha3apbiHa HEFYpPIbIM
TabaHabl TYPAE XETKI3y KaXeT.

Tytindi ce3dep: deMoOek03, mepi acmbi KEHE, aknapammady, andbiH any.
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Introduction

Demodecosis is a common chronic disease, mainly of
the facial skin. In daily practice, doctors rarely make the
diagnosis "Demodechosis”, although the presence of mites
is confirmed by laboratory methods [7]. Despite the fact that
demodechosis is considered a common disease, the
etiological factors leading to the mite pathogenicity have not
been fully elucidated to date, and the exact mechanism of
skin inflammation in demodechosis has not been
established [10, 13].

Mites of the genus Demodex are equally prevalent in all
races and all age groups. According to different data, the
incidence of demodex is from 2 to 5% and ranks seventh in
frequency among skin diseases. In the structure of
acneiform dermatoses, demodechosis accounts for 10.5%
[3. It is noted that the detection rate of
Demodexfolliculorumbrevis increases with age, while
Demodexfolliculorumlongus remains at the same level or
changes insignificantly. In children, a lower level of mites is
registered. This is probably due to the lower production of
sebum in children compared to adults. The highest number
of cases of demodex infestation is registered in people in
the age group of 20-40 years old. The ratio of men to
women is approximately 1:4. This distribution may be due to
the fact that women are more demanding of their own
appearance. In the 15-20 age group, mite infestation
directly correlates with the amount of fat produced, which
may be directly related to the hormonal restructuring of the
body. However, the observed minimal clinical
manifestations testify to a high skin immunoreactivity in
young people [2, 7, 11, 12].

Mite activity in older age groups (after 45 years) is
supported by age-related skin and glandular changes,
menopausal hormonal restructuring, as well as by various
somatic pathologies. Asymptomatic carriage in men is more
frequent than in women, at a ratio of 2:1 [1, 6, 17]. In the
population, demodicosis is detected in 55-100% of cases,
including patients without papulopustular eruptions on the
face. The source of infection is humans (a sick person or a
carrier), pets. The tick parasitizes dogs, horses, and cattle.
The disease is widespread everywhere in all seasons. In
spring and summer a rise in the incidence of the disease is
registered. It can be assumed that this is due to increased
insolation, changes in ambient temperature, exacerbation
and emergence of immune and endocrinological disease [4,
5,8, 15].

Difficulties of demodicosis therapy, which is not always
successful, even with the most effective acaricides, are
related to the structure of the mites' covers. The cuticle of a
demodicidal consists of three layers: the outer, epicuticula;

the middle, exocuticula; and the inner, endocuticula, and is
structurally the most developed in females. Its thickness
varies from 0.11 um (the thickness of parasite eggshells) to
0.6 um (the cuticle of adults in the most sclerotized areas),
which protects the demodiculus from external influences
[14]. A characteristic feature of the cuticle structure is that
the inner layers of the exo- and endocuticula lack pore
channels communicating with the external environment, so
that it can only participate in water and gas exchange. For
this reason, through the cuticle demodicid is difficult or
impossible to pass large molecules of exogenous
substances, in particular contact acaricidal preparations.
This explains the difficulties of antiparasitic therapy for
demodicosis, the need for long courses of treatment and
the choice of drugs with minimal molecule size. Therapy
should be staged and include symtomatic drugs, anti-
inflammatory, antibacterial, desensitizing and antiparasitic
agents, as well as the treatment of concomitant diseases
and preventive measures [9, 16].

Aim. To conduct a sociological study on the level of
awareness of the disease demodecosis among the
population, methods of infection and prevention of the
disease.

Materials and Methods

The study was conducted by electronic questionnaire.
The link to the Google form with the questionnaire was sent
to college and university students and polyclinics.
Participants of the events filled out this questionnaire on
personal or work computers.

Besides general information about the respondents
(gender, age, professional activity), the questionnaire
included 6 questions to assess the population's awareness
about preventing demodicosis (risk of the disease,
probability of infection, most effective prevention methods
and readiness to follow them, preferred sources of
information, its usefulness and sufficiency).

We have interviewed 128 residents of Semey city and
Abay region at the age of 18 - 50 by random sampling and
divided them into 6 main groups (18-25, 25-30, 30-35, 35-
40, 40-45 and 45-50 years old). During the study a
comparative assessment of the results with the calculation
of the error of representativeness and validity was carried
out.

Results

Among the population of Semey city, Abay region, who
wished to participate in this survey, 89.0% were women, in
accordance with the materials of the work |.B. Nazarova
[12], who compared the characters of their attitude to their
health in men and women who ftraditionally are more
attentive to their health, they have a more pronounced self-
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preservation attitude than men, and they are more willing to
answer questions. In terms of age, respondents from 25 to
30 years old were more active in the survey, with 37.0% of
the respondents. Respondents indicated their employment
as follows: 26% (n=33) work in the service industry, 19%
(n=24) in education, 14% in health care, and the rest. The
characteristics of the respondents can be seen in Table 1.

Table 1.

The characteristics of the respondents.

Characteristics of the participants 0 %

(n=128)

|Age
18-25 25 20
25-30 47 37
30-35 29 23
35-40 12 9
40-45 3 2
45-50 12 9
Sex
Male 14 11
Female 114 89
Profession/job
Education sector 24 19
Healthcare sector 18 14
Financial sector 8 6
Service sector 33 26
Entrepreneurship 6 5
Other 11 22
Doesn't work 28 8

Nowadays convincing data have been accumulated on
the important role of a weakened immune system in the
development of demodecosis and the maintenance of its
chronic course. Severe emotional stress, neuroendocrine,
gastrointestinal, mental, immune diseases, lesions of the
hepatobiliary system and lipid metabolism disorders can
contribute to the occurrence of demodecosis [7]. It is
obvious that demodecosis disease is often associated with
concomitant or associative diseases, which in turn are the
root causes in the occurrence of demodecosis. The first
question that respondents answered was about their
knowledge of the disease demodechosis (subcutaneous
mite). The results showed that 37% of respondents knew
what demodecosis is, while 63% answered no, respectively
(Figure 1). This shows that the media,health workers still
need to inform about such a contagious skin disease as
demodecosis.

myes mno

Figure 1. Knowledge about demodicosis.

In turn, respondents who answered positively
mentioned their cosmetologists and dermatologists as a
source of information, as well as Internet resources. The
next question was about the knowledge of the ways of
infection with demodicosis. Frequent routes of infection
mentioned by respondents were contact, household,
physical routes of transmission, as well as failure to
maintain  personal hygiene. Another part of the
questionnaire questions concerned the respondents'
opinion on measures to prevent the disease demodex. The
study showed that 20% of respondents are aware of
measures to prevent the disease, 80% do not have the
information. This indicates that the population does not fully
understand the possible ways to protect themselves and
their families from the disease (Fig.2).

myes mno

Figure 2. Knowledge about preventive
measures of demodicosis.

Respondents were also asked if any of their relatives
and friends had ever been infected with demodicosis. The
distribution of responses was as follows: 73% answered no,
19% don't know, and 8% yes.

The relationship between the knowledge of
demodecosis and the age of the respondents was also
analyzed. It was revealed that the older the age of the
respondent, the lower the knowledge about this disease.

The last question in the questionnaire was about the
respondents’ knowledge of the methods and ways of
infection with demodecosis disease, most respondents do
not know about the ways of infection of this disease.
Currently, in connection with the popularization of
cosmetology services among the population, especially
among women, this issue is very important. Since the
analysis of the literature review has shown that the ways of
infection are by contact and household means.

Thus, according to the results of a sociological survey
among residents of Semey city, Abay region, it can be
concluded that the level of awareness of the population
about the disease demodecosis is low, and immediately
requires strengthening preventive and sanitary measures at
the PHC level.

Discussion

The diagnosis of demodicosis is primarily based on
clinical evaluation and confirmed by microscopic detection
of demodex mites from eyelash alopecia.

It is confirmed by microscopic detection of Demodex
mites from epilated eyelashes in study of Aktas Karabay E
et al [2]. Therefore clinical diagnosis is not definitive.
Blepharitis, blepharoconjunctivitis, ocular rosacea, eyelash
disorders and trichiasis.
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In study Demirkazik M., Koltas [.S. shown that
symptoms such as trichiasis and chalazion may raise
suspicion of Demodex infection. On slit lamp examination,
CD has the appearance of a solidified exudative excretion
[5].

On slit lamp examination, the CD has the appearance of
solidified exudative excretions at the base of the eyelashes.

The detection of Demodex can be easily performed by
an ophthalmologist or laboratory technician.

The eyelashes are removed with fine forceps. Sampling
eyelashes with CDs will give better results than random
removal of eyelashes.

Under the optical microscope, pipette a drop of saline
solution onto the edge of the coverslip before examination.

Pipette a drop of saline solution on the edge of the
coverslip If CD remains, add a drop of fluorescein solution,

Lam N.S.K. et al. found that peanut oil or a drop of 75%
alcohol can be added to help the embedded demodex
migrate. [11].

The biggest question is the maximum number of mites
that can be detected. Demodex mites can be is detected in
asymptomatic populations, so it is important to know how
many eyelashes need to be collected and how many mites
are present. It is not known how many mites can cause
pathological changes.

Conclusion

Sources of informing the population about the
prevalence pathways and preventive measures are of great
importance for the prevention of demodecosis. At the same
time, it is important to assess how meaningful the sources
of information are to the population, taking into account their
information coverage (impact), credibility of the information,
and ease of perception. The survey showed that the
majority of participants do not know and have no idea about
such a contagious skin disease as demodicosis. An
important factor of informational influence on the population
is the ease of perception of the information. Therefore, it is
necessary to increase the medical literacy of the population
through television, radio and Internet resources also on
primary healthcare level.
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