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BoBey; XopMoHa/THNTe IPOMEHN BO OpeMEHOCTa MMaaT
3HAUNUTETHO B/IMjaHMe BP3 KoxkaTa. DU3NOMOLIKY TIPOMEHN
Ha KO)KaTa 32 BpeMe Ha OpeMeHOCTa ce: XUIepIITMeHTalllja
(3areMHyBatbe Ha MHMjaTa anba, alyjanHa IUrMeHTalyja),
striae gravidarum, mpoMeHy BO pacToT Ha Kocara (6rar 067k
Ha XMP3YTI3aM), BaCKY/IapH IIPOMEHM (KaIVIapHN XeMaH-
rviomn). JlepMaTonomKy HapylyBama (1epMaTos3n) CIew-
¢uann 3a GpeMeHOCTa ce: IPYPUTYC 32 BpeMe Ha XO/ecTasa,
»PUPPP“ (mpyputudsy ypTukapujaiHu marysm i Wiakyu BO
6pemerocTa) 1 rectarpcku xeprec. Oxory 1,6% op bpemennte
JKeHI IIMaat 3HaunTere npypuryc. Kaj maumenTute co mpet-
XOJHO IIOCTOEYKO /IEPMATOJIOIIKO HAPYIIyBatbe MOsKe fia A0jHe
[0 BIIOLIYBatbe, @ Kaj [ICOpujasaTa 00MIHO MMa Ofl00pyBarbe
Ha CUMIITOMATO/IOIMjaTa KOja Ce BJIOIIYBa I10 II0POAYBAIbETO.

Iemm: [la ce ofpenyt TUIIOT Ha iepMATOIOIIKY HAPYLIy-
Baiba I HIBHATA 339€CTEHOCT BO TEKOT Ha OpeMeHoCTa.

Marepujan u meropu: Ondarern 6ea 100 nawueHTKN B
TIOCTIEIHNOT TYHApeH Mecell o 6pemeHocTa (co monHu 36
Heyien off GpeMeHoCTa) KOy HeMasie iepMaTo/onKa 60mect
npen 6peMeHoCTa.

Pesynrari: Hajsactanenn mpomenn 6ea striae gravidarum
- Kaj 72 manyenTt (72% op ncrmranniyte). Ha BTopo Mecto
6ellre MpyCYCTBOTO Ha XUIepIUTMeHTanja; 60% uMare mo-
TEMHYBambe Ha JIMHIjaTa an6a, a 42% off MALMeHTHTe Mase
XUIepIUTMeHTallNja Ha iieTo (x10a3ma). CaMo 3 manyenTn
(3%) nmane nepmarosa; gse off Hus umaine ,PUPPP, a kaj
efleH IPYpUTYC mopaju 61ar 06K Ha X0/ecTasa 3a BpeMe
Ha OpeMeHOCTa.

3axmyyok: Cakame J1a ja MCTaKHEMe BaXKHOCTA Ha Qu-
3MOTIOIIKIITE JePMATONIOLIKY IPOMEHN BO OpeMeHOCTa, KU
MMaaT 1 TOJIeMO IICUXO/MOIKO B/IVjaHNe BP3 TPYAHMUIATA.
Onpenenn epMaTo3y MoXe fia ce T0jaBaT I 3a BpeMe Ha
OpemeHOCTa, KoM Tpebha IPABIIHO [ia TH MjaTHOCTUIPA
Y TPETUpA EPMATONIOT BO COPAOOTKA CO TMHEKOJOT, @ XO-
JlecTazara 3a BpeMe Ha GpeMeHOCTa 6apa MHTEePHUCTUIKA
eBajIyanuja.
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Introduction: Hormonal changes in pregnancy have a
significant impact on the skin. Physiological skin changes
during pregnancy are: hyperpigmentation (darkening of
the linea alba, facial pigmentation), striae gravidarum,
changes in hair growth (mild form of hirsutism), vas-
cular changes (capillary hemangiomas). Dermatological
disorders (dermatoses) specific to pregnancy are: pruritus
during cholestasis, “PUPPP” (Pruritic Urticarial Papules
and Plaques in Pregnancy) and gestational herpes. About
1.6% of pregnant women have significant pruritus. In
patients with a pre-existing dermatological disorder, there
may be a worsening, and in psoriasis there is usually an
improvement of the symptomatology, which worsens after
childbirth.

Objectives: To determine the type of dermatological
disorders and their frequency during pregnancy.

Material and methods: We included 100 patients in
the last lunar month of pregnancy (with full 36 weeks
of gestation) who did not have a dermatological disease
before pregnancy.

Results: The most prevalent changes were striae grav-
idarum - in 72 patients (72% of the respondents). In the
second place was the presence of hyperpigmentation; 60%
had darkening of the linea alba, and 42% had facial hy-
perpigmentation (chloasma). Only 3 patients (3%) had
dermatosis; two of them had “PUPPP”, and one had pru-
ritus due to a mild form of cholestasis during pregnancy.

Conclusion: We want to emphasize the importance of
physiological dermatological changes in pregnancy, which
also have a great psychological impact on the pregnant
woman. Certain dermatoses can also occur during preg-
nancy, which should be properly diagnosed and treated
by a dermatologist in collaboration with a gynecologist,
and cholestasis during pregnancy requires an internist
evaluation.




