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CLINICAL AND PATHOGENETIC PARALLELS BETWEEN PSORIASIS AND LICHEN PLANUS.
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Introduction. Psoriasis and lichen planus are most common chronic inflammatory lichenoid dermatoses. Their etiology is still unknown, but the immune-dependent nature with an autoimmune component, a wide range of concomitant diseases, some clinical and pathomorphological signs makes it possible to draw some parallels and to make a differentiation. Some therapeutic approaches and physiotherapeutic methods are common for both dermatoses, at the same time there are difference specific medicines and selective guidelines for treatment psoriasis and lichen planus currently present. 
In recent decades, the evolution of clinical manifestations of both psoriasis and lichen planus has been observed. The atypical and abortive clinical forms with resistance to standard therapy are registered, which is result of influence of external and internal factors. Some pathogenic aspects of chronic inflammatory lichenoid dermatoses are still unclear, while at the same time, well-known etiopathogenetic factors are transformed under the influence of new modern triggers [17, 22].
The aim: analysis of the medical publications on the issues of clinical and pathogenic common and different signs between psoriasis and lichen planus. 
Materials and methods: searching was provided through the PubMed/MEDLINE portal from the database of the National Center Biotechnology information, National Institute for Health and Clinical Excellence, U.S. National Library of Medicine, as well as the portals “Medscape”, “Scientific Electronic Library eLIBRARY.RU”, “Russian Science Citation Index”, “Index Copernicus”. 
Review and discussion. The numerous searches have found comorbidities of chronic lichenoid dermatoses, which associated with different infectious, authoimmunic, metabolic and inflammatory disorders if inner organs and systems of organism [15]. It is known that comorbid disorders aggravate the development of the underlying disease, leading to the preservation of the pathological process, patient disability, and premature mortality of the able-bodied population [1]. Current researches have shown different metabolic disorders in chronic inflammatory lichenoid dermatoses. It has been found deep deviation of lipid metabolism in psoriatic patients [3-4]. Obesity is the well-known trigger inducing of psoriasis development, twice increasing the risk of onset dermatosis vs normal mass of body [26, 28]. The association of dyslipidemia and lichen planus has been found in 1, 74 more frequently than in control, and hypertriglyceridemia, increasing of lipoprotein low density and cholesterol in blood, decreasing of lipoprotein high density in blood have been registered [29]. Current researches have shown some comorbidity of lichen planus with somatic disorders [31]. Publications of P. Zhovtyak have shown high level of comorbidity between oral lichen planus and intestinal &hepatobiliary pathology (76,5 %), neurological (70,5 %), cardiovascular (61,8 %), endocrine disorders (44,1 %), chronic viral  (38,2 %), and urogenital diseases (34,5 %) [9]. At the same time, psoriasis is viewed as risk factor of cardio-vascular disorders, including arterial hypertension, ischemic heart disease, atherosclerosis, heart attack and myocardial infarction [6]. Searches of the last years have shown close association between psoriasis and metabolic syndrome, particularly with hyperlipidemia, obesity, 2 type of diabetes mellitus [8, 12, 23]. Association between lichen planus and viral hepatitis C is well-known, but some researchers effort to question this postulate [27, 32]. 
Numerous publications are devoted to immunological disorders and an imbalance of cytokines in chronic inflammatory lichenoid dermatoses. Statistically significant correlation between TNF-α, IL-1 β, Il-6 has been found in patients with psoriasis and their plasma level of TNF-α, IL-1β, IL-8 was significally higher than control examples [11, 16]. Significant increasing of TNF- and IL--8 has been found in blood  of patients with  subacute and chronic forms of lichen planus [21]. A significant increase in TNF-α and IL-8 was found in the blood of patients with subacute and chronic red lichen planus along with the pathogenetic effect of cytokine genes and polymorphism of TNF-α gene on the risk of oral lichen planus [2]. 
In recent years, there has been an increase in the incidence of chronic lichenoid dermatoses, an increase in complicated, atypical forms that are resistant to conventional methods of therapy [13, 19]. Among the modern clinical aspects of lichenoid dermatosis, significant rejuvenation of pathology should be noted [20, 24]. 
Recent studies have shown that lichen planus may act as a paraneoplasia and has certain risks of malignant transformation [7,18]. Rare polynosologic dermatologic pathologies have been described, which, in addition to lichen planus, have included the Crocker-Adamson follicular keratosis, Little-Lusauer syndrome, and systemic lupus erythematosis [5]. Among the modern clinical features of lichen planus, transnological combinations, including Grinschpan-Potecayev syndrome, which is a rare triad of symptoms of erosive-ulcerativive oral lichen planus, hypertension, and diabetes, should be noted [10,14]. Such polynosologic comorbidity is typical and widespread for psoriasis and indicates common and cross-clinicopathological signs of both lichenoid dermatoses. Polynosological dermatopathologies are also inherent in the current clinical course of psoriasis. In the medical literature of recent years, cases of a combination of psoriasis and vitiligo have been described [30], psoriasis and autoimmune bullous dermatoses, including bullous pemphigoid [25]. In recent years, there has been an increase of freqency of itching in psoriasis, which reduces the quality of life, impairs sleep and psychological well-being [17]. This symptom is more specific for lichen planus and such mixing and blurring of the clinical picture of chronic lichenoid dermatoses complicates the differential diagnosis. Single cases of joint manifestation of psoriasis and lichen planus have also been described.
Conclusion. Close connection of psoriasis and lichen planus in some pathogenetic aspects and in the features of clinical manifestation has been found. At the same time, clinical and pathogenetic features specific to each dermatosis are presented. It indicates the imperfection of the modern understanding of clinical and pathogenetic parallels and the need for an in-depth study of common and differentiated signs. It is necessary to study the integral parameters of various systems in patients with chronic lichenoid dermatoses for the further development of differentiated pathogenetic treatment methods.
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