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INTRODUCTION. The three main categories of pregnancy-related skin conditions are:
1. Benign skin diseases resulting from normal hormonal changes. 2. Pre-existing skin
diseases that change during pregnancy. 3. dermatoses specific to pregnancy. Benign skin
changes. Skin conditions caused by normal hormonal changes during pregnancy including
stretch marks of pregnancy and hyperpigmentation. Striaegravidarum. Striae of pregnancy
(stretch marks) occur in 90% of pregnant women. Striae appear as pink-purple atrophic lines
or stripes on the abdomen, buttocks, chest, thighs or arms. Often found in women with
larger children and higher body mass index. The cause of striae is multifactorial: physical
factors and hormonal factors. To prevent stretch marks, numerous creams, emollients and
oils are used (for example, vitamin E cream, cocoa butter, Aloe vera lotion, olive oil). but,
these methods may not be effective. However, two topical treatments may help prevent
stretch marks. One contains centellaasiatica extract, as well as hydrolysates of alpha-
tocopherol and collagen-elastin. Another preparation contains tocopherol, an essential fatty
acid, panthenol, hyaluronic acid, elastin or menthol. However, none of these products are
widely available, and the safety of using centellaasiatica during pregnancy and the
components responsible for their effectiveness are unclear. Further research is needed
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before these treatments are used, and commonly used creams and emollients may be
recommended for widespread use. Most stretch marks fade to pale or flesh-colored lines and
improve after childbirth, although they usually do not disappear completely. Treatment is
not specific and there is limited evidence base. Postpartum treatment includes topical
tretinoin (Retin-A) or oral tretinoin.

HYPERPIGMENTATION Almost all women experience some degree of
hyperpigmentation during pregnancy. These changes are usually more pronounced in
women with darker complexions. The areolas, armpits and genitals are most often affected.
Scars and nevi may also darken. The lineanigra is a line that often forms when the lineaalba
darkens during pregnancy. Melasma (chloasma or mask of pregnancy) may be the most
cosmetically problematic skin condition associated with pregnancy. This disease occurs in
70% of pregnant women and can also occur in women taking oral contraceptives. Exposure
to sunlight and other ultraviolet radiation worsens melasma; Therefore, using highly
effective broad-spectrum sunscreens and avoiding overexposure to sunlight can prevent the
development or worsening of melasma. Although no specific treatment is indicated during
pregnancy, doctors can reassure patients that melasma in most cases goes away after
childbirth. However, it may not go away completely and may recur with subsequent
pregnancies or with the use of oral contraceptives. Severe postpartum epidermal melasmais
usually treated with a combination of topical tretinoin, hydrogquinone (Eldoquin Forte), and
corticosteroids.

Pre-existing skin conditions (eg, atopic dermatitis, psoriasis, candida and other fungal
infections, skin tumors including molluscum fibrosis gravidarum and malignant melanoma)
may change during pregnancy. Atopic dermatitis and psoriasis can get worse or better
during pregnancy. Atopic changes may be associated with pruritus during pregnancy and
usually worsen but may improve during pregnancy. Psoriasis is more likely to get better
than worse. Fungal infections usually require a longer course of treatment during pregnancy.
Soft tissue fibroids (skin tags) can occur on the face, neck, upper chest, and under the
breasts during late pregnancy. These fibroids usually disappear after childbirth. Impetigo
herpetiformis, a form of pustular psoriasis, is a rare skin disease that appears in the second
half of pregnancy. Systemic signs and symptoms of impetigo include: nausea, vomiting,
diarrhea, fever, chills and lymphadenopathy. There is usually no itching. Complications
may occur (eg secondary infection, septicemia, hyperparathyroidism)
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Treatment of impetigo herpetiformis includes systemic corticosteroids and antibiotics to
treat secondary infected lesions. Prednisolone may be required at a dose of 15 to 30 mg or
up to 50-60 mg per day, followed by a slow dose reduction. The disease usually resolves
after delivery, although it may recur during subsequent pregnancies. Pemphigoid
gravidarum is a rare skin lesion consisting of itchy papules, vesicles and bullae that occurs
during pregnancy or the postpartum period. Diagnosis is made clinically or by biopsy.
Treatment with local or systemic corticosteroids. Pemphigoid occurs in 1/2000-50,000
pregnancies; the disease manifests itself during the 2nd or 3rd trimester, but can also appear
in the 1st trimester or immediately after childbirth. Pemphigoid typically recurs in
subsequent pregnancies and occurs in approximately 25% of women taking oral
contraceptives. Exacerbations often develop 24-48 hours after birth and are possible during
subsequent periods or ovulation The rash is accompanied by severe itching. They appear
first around the navel and then  spread throughout the  body.
Dermatitis in pregnant women, as a rule,
includes: adherence to a hypoallergenic diet, drinking fluids

ke sorbents such as Filtrum or Enterosgel paste.

Literature:

1. Kroumpozos G, Cohen LM. Dermatoses of pregnancy. J Am Acad Dermatol 2001,
45:1-109.

2. Wong R.K., Ellis K.N. Physiological changes in the skin during pregnancy. J Am Acad
Dermatol 1984; 10: 929-40.

3. Thomas R.G., Liston V.A. Clinical associations of stretch marks of pregnancy. J
Obstet Gynaecol 2004; 24: 270-1.

4. Chang A.L., Agredano Yu. Z., Kimball A.B. Risk factors associated with striae of
pregnancy. J Am Acad Dermatol 2004; 51: 881-5.

5. Young G.L., Jewell D. Creams for the prevention of stretch marks during pregnancy.
(Cochrane review). In: Cochrane Library, Issue 1, 2005. Chichester, UK: John Wiley &
Sons, Ltd. Cochrane Database SystRev1996 ;(1):CD000066.

6. Kang S. Topical tretinoin therapy for the treatment of early striae. J Am Acad
Dermatol 1998; 39 (2 pt 3): S90-2.

7. McDaniel D.H. Laser therapy for stretch marks. Dermatol Clin 2002; 20:67-76.


https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/dermatitis
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/in
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/pregnant
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/women
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/as
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/a
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/rule
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/adherence
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/to
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/a
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/diet
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/drinking
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/liter
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/of
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/clean
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/water
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/liter
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/in
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/the
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/form
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/of
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/other
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/per
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/day
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/in
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/case
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/of
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/take
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/take
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/such
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/as
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/or
https://dictionary.cambridge.org/ru/%D1%81%D0%BB%D0%BE%D0%B2%D0%B0%D1%80%D1%8C/%D0%B0%D0%BD%D0%B3%D0%BB%D0%BE-%D1%80%D1%83%D1%81%D1%81%D0%BA%D0%B8%D0%B9/paste

https://spaceknowladge.com

8. Kligman A.M., Willis I. New depigmentation formula human skin. Arch Dermatol
1975; 111:40-8.

9. Martin A.G., Leal-Khoury S. Physiological changes in the skin pregnancy related. Int
J Dermatol 1992; 31:375-8.

10. Young GL, Jewell D. Local treatment of vaginal candidiasis (thrush) during
pregnancy. Cochrane Database Syst Rev 2001 ;(4):CD000225.

11. Katz VL, Farmer RM, and Dotters D. Focus on primary care: from nevus to
neoplasm: myths about melanoma during pregnancy. Obst GynecolSurv 2002; 57:112-9.

13. Kroumpozos G, Cohen LM. Specific dermatoses of pregnancy: an evidence-based
systematic review. Am J ObstetGynecol 2003; 188: 1083-92.

14. Shornik JK, Bangert JL, Freeman RG, Gilliam JN. Herpes of pregnancy: clinical and
histological features of twenty-eight cases. J Am AcadDermatol 1983; 8: 214-24.

15. UpbyraeBa, H. JI., & Ilamuesa, III. X. (2023). /luarHocTHKa OCTEONOpO3a C
ucroyb3oBaHueM nMmyHorucroxumuu. Journal of Universal Science Research, 1(11), 342-
355..

16. Irbutaeva, N. D., Shadieva, S. K., & Irbutaeva, P. Y. (2024). PERSON, SLEEP AND
NUTRITION-THE KEY TO HEALTH. World of Scientific news in Science, 2(3), 402-407.

17. Irbutaeva, P. Y., Irbutaeva, N. D., & Turakulov, E. M. (2024). THE ROLE OF
USING NEW PEDAGOGICAL TECHNOLOGIES IN FOREIGN LANGUAGE
LESSONS. World of Scientific news in Science, 2(2), 714-721.

18. Irbutayeva, N. D., Irbutayeva, P. Y., & Mamatkulov, S. B. (2024).
COMMUNICATIVE COMPETENCE WHEN USING TEXTS IN RUSSIAN LESSONS
IN A FOREIGN LANGUAGE AUDIENCE. World of Scientific news in Science, 2(5), 236-
242.

19. Typakynos, D. M., UpOyraena, I1. 0., & UpbOyraesa, H. JI. (2024). [IPUPOJJA—
JIVUIIASA AIITEKA. HEJMTEJIbHBIE CBOMCTBA KAJIMHBI. Modern Scientific
Research International Scientific Journal, 2(3), 84-89.

20. Turakulov, E., Mamatkulov, S., Irbutaeva, N., & Irbutaeva, P. RECURRENCE OF
DERMATITIS AND PREGNANCY. TA'LIM, FAN VA INNOVATSIYA, 27.

21. Turakulov, E. M., Mamatkulov, S. B., & Irbutaeva, N. D. (2024). PROFESSIONAL
AND PERSONAL QUALITIES OF A MODERN TEACHER. World of Scientific news in
Science, 2(4), 321-325.

22. Irbutaeva, P. Y., Irbutaeva, N. D., & Sattorova, M. S. (2024). MODERN ASPECTS
OF PRIMARY HEALTH CARE. Bulletin news in New Science Society International
Scientific Journal, 1(5), 205-210.

23. Upbyraesa, H. . (2024). METOJIUKA PABOTHI C CHUHOHUMAMHU U
AHTOHNMAMU B MJTAAIINX KITACCAX. GOLDEN BRAIN, 2(17), 14-18.

24. Dilshodovna, I. N., Yusufzoda, I. P., & Muradullaevich, T. E. (2024). THE IDEA OF
“COGNITIVE ACTIVITY”: RETROSPECTIVE ANALYSIS. Journal of new century
innovations, 51(2), 94-97.



