AHOTAIIS

Anpapkan Moxamman Axman Axman. JudepenmiiioBaHa Teparisi XBOpUX Ha
mioJiepMii 3 ypaxyBaHHSIM CTaHy HepudepuIHOTO KPOBOOOITY.

Juceprarrist Ha 3100yTTsI HAYKOBOTO CTYMEHs JokTopa (inocodii 13 ramysi 3HaHb
22 OxopoHa 370poB’s 3a cremianpHicTIO 222 Menuinuna. — JlepxaBHU BHUIIWN
HaBYAJIBHUIN 3aKjaj «YKropojChbKHi HallioHaIbHUN yHIBepcuTeT», MOH VYkpainw,
Yxkropon, 2020.

Hucepraiiiina po0oTa MNPUCBSIYEHA MIABUIICHHIO €()EKTUBHOCTI JIIKYBaHHS
XBOpUX Ha MIOAEPMIi 3 ypaxXyBaHHSM CTaHy nepudepuyHoro KpoBooOiry, MikpoOHOTO
nen3axy WKIpYU, BU3HAYEHHS iX pOJIl Yy PO3BUTKY MATOJIOTIYHOIO MPOLECY, HUIIXOM
3acTocyBaHHA quepeHIIHoBaHOT TeparTii.

JloBezieHo, 110 y XBOPUX Ha FOCTPI1 MIOAEpMIi SIK MOBEPXHEBOT0, TaK 1 TOCTPOIrO
XapakTepy CIOCTEPIraloTbCsl TOTOXHI 3MIHM NEpUPEPUYHOTO KpPOBOOOITY, KOTp1
MOJIATAIOTh Y  30€pekeHHI (PYHKIIOHAIBHUX MOMJIMBOCTEH BacKyJspu3aiii B
MIIaXBOBIM 1 MOBEPXHEBIA CTErHOBIM apTepisiX 1 MOPYIIECHHI ii CTaHy B IJICYOBIH,
MIIKOTIHHIN, JIKTHOBINA, MPOMEHEBIH, MepeaHid 1 3aJHii BEIMKOOEPIOBIA apTepisx,
TOOTO MarOTh O3HAKH CErMEHTAPHOCTI.

ITokazaHo, 10 y XBOpUX Ha XPOHIYHI MiOJAEPMIi, HE3JICKHO BIJl KJIIHIYHOTO
nepebiry iHdeKIi, BiOyBalOThCsI TOTANbHI 3MIHM BAacKyJISIpuU3allii K BEPXHIX, TakK 1
HIKHIX KIHIIBOK, KOTpl MOJATalOTh B ynoBuUIbHEeHHI Vps 1 Ved, S/D-mucbananci,
IOPUTHIYEHH1 OMIPHOCTI CYAMH 1 iX MyJbCalliiiHii 1IHEPTHOCTI.

3’5COBaHO, IO JOMIHYIOUMM YYaCHHKOM MIKPOOHHMX acoliaiiil y BOTHHILAX
Ypa>KE€HHS MPY THIMHUYKOBUX MpOIEcax Ha HIKIpl BUCTyHae S.aureus.

[Tix cnoctepexxenHsM 3HaxomHCh 111 xBopux Ha mioaepmii (69 4omoBikiB 1 42
XKIHKH) y Billl BiJ 16 10 64 pokiB. ['pyny KOHTpOIO CTaHOBUIIM 15 310pOBHX 0CI0, pI3HUX
3a CTaTTIO TA BIKOM.

3a BIKOM HaMOLIbIII 32 YHCETBHICTIO TPy BUSBWIM y XBopux y 21-30, 31-40,
41-50 1 51-60 poxkiB, BianoBiaHO, 27, 24, 21 1 19 oci0, sk HaJIeKanu A0 Ipale31aTHIX

BCPCTB HACCJICHHA.



Cepen mnarientiB nepeBaxanu (75-67,6%) ocobu ¢i3uuHoi mparli, npodeciiina
TISJIBHICTh SIKMX TIOB’S3aHa 3 3allWJICHICTIO, 3a0pyAHEHICTIO IIKIpH, Malepali€ro,
MIKpOTpaBMaTHU3aLlI€10, IEPEOXOTOPKEHHSM 1 IIeperpiBaHHSM.

TpuBanicTh 3aXBOprOBaHHS KoJuBasiach Bij 1 TwxkHs 10 14 pokiB. Haitbinbiry
NUTOMY Bary MajiM Malli€eHTH 3 TPUBATICTIO Nepebiry mioaepmii A0 3 mic. 1 Big 3 Mic. 10
1 poky (BiamosigHO 58-52,3% 123-20,7% oci0).

BinbmricTe XBOpUX paHillle JIKYBaJUCh Yy MEIUYHHUX 3aKiajax abo caMOCTIHHO
CTaHJapTU30BaHUMU 3acobamu Ta MetogamMu. EdexTuBHiCcTh Teparii Oyja He3HAYHOIO,
THUMYaCOBOIO a00 BiJICYTHBOIO.

Cepen YMHHUKIB, MPOBOKYIOYUX IMOSIBY Ta PO3BUTOK MOAEPMI, HalyacTiiie
BKazyBauch (dizuxko-ximiuHi (19-17,1% xBopux), Mexaniuni (14-12,6%), roctpi
pecniipatopHo-BipycHi 1HGekIii (10-9,0%) Ta 3axBOprOBaHHS MUTYHKOBO-KHUIIIKOBOTO
TpakTy (9-8,0%).

CynytHs mnatosoris npiarHocroBaHa y 75 (67,6%) mnamienrtiB. Haitwacrime
BUSIBJISIBCS TIATOJIOTTYHUIA CTaH MEepUPEPUIHOTO KPOBOOOITY (BapUKO3HE PO3LIUPECHHS
BEH KIHIIBOK, TpoMO0(hediT), KoTpuil Bigmivascesa y 18 (16,2%) xBopux.

Cepen xiniHIYHUX (HOPM MiOAEpMil y Mali€eHTIB OyJH MpeCcTaBIeH]: TOBEPXHEBI
domikymitu  (28-25,2% ocib), xponiuna audysna crpenromepmis (16-14,4%),
bypyakymu (15-13,5%), cradinokokosi immneruro (14-12,6%), dbypyskynso3 (13-
11,7%), Bymbrapna extuma (10-9,0%), rouboki domikymitu (9-8,2 %), xpoHiuHa
BHUpa3koBa mioaepmis (6-5,4 %). I'octpuii 1 miaroctpuii nepedir iHGEKIIHHOTo IPoIIeCy
BcTaHoBJIeHUH y 29 (26,1%), a XpoHIUHUH 1 XpOHIUYHO-penuauByounii — y 82 (73,9%)
narieHTiB. [latonoriyHuii mporiec JOKamdi3yBaBCs Yy 3HAYHOI KUTBKOCTI XBOPUX Ha
JEKUIbKOX TOMOrpapiyHUX JISHKAX KIHIIBOK.

Takum 4MHOM, y XBOpPUX MPEACTABJICHI Pi3HI KIIHIYHI (HOPMH THOACPMIil.
Bubpana ajist 1ociiKeHHsI Tpynia MaiieHTIB BiMOBIIAa€ 3aralbHONPUUHITUM BUMOTaM,
MEeTi Ta 3aBAaHHAM. Po3mojain Maii€eHTIB 3a CTATTIO, BIKOM, KIIHIYHUM Iepedirom
THITHIYKOBOTO TPOIIECY BIANOBIAA€ MOMYNIALIIMHUM OCOOIMBOCTSM M10AEPMIiil.

JC mnepudepuunoro kpopooOiry mnposenerHo y 103 XBOPUX JIFOJICH.

JlocmiKyBaIMCh MMiAMTaXBOBa, IJIEUYOBA, JIKTHOBA, TPOMEHEBA, MMOBEPXHEBA CTETHOBA,



M1JIKOJIIHHA, TIEPEIHS Ta 33 1Hs BEJIMKOOEepIIoB1 apTepii. Busnauanuces Vps, Ved, S/D, PI,
RI. B rpyny koHTpo:to BigiopaHo 15 3m0poBux ocio.

BcranoBieno, mo y XBOpUX Ha TOCTpl MOBEPXHEBI Ta TIAMOOKI MioaepMii,
NOpYIICHHS NepudepuyHoro KpoBooOIry MaloTh CETMEHTApHUN XapakTep. 30epeKeHHs
(GYHKI[IOHATFHUX MOKIIMBOCTEH BaCKYJIsIpU3allil B MPOKCUMAIBHUX JIAHKAX (I1111aXBOBa
Ta TMOBEpPXHEBAa CTETHOBA apTepii) acOLIIOEThCS 3 pO3JaJaMu i CTaHy B CEpEaHIX
(rutedoBa Ta MiAKOJIHHA apTepii) 1 AUCTaNbHUX (JTIKTHOBA, MIPOMEHEBA, TIEPEIHS Ta 3aHS
BEIUKOOEPIIOBI apTepii) AutstHKax. i 3MiHM nonsirarote y 3MeHmenH! Vps 1 Ved, S/D-
nucOaanci, MPUTHIYEHH] OMIPHOCTI CYJIUH 11X MyJbCaIliiHIA IHEPTHOCTI.

VY XBopuX Ha XpOHIYHI TMOBEpXHEBI Ta IIMOOKI MIOJAEPMIii, MOPYIICHHS
nepudepudHoro KpoBoOOIry MatOTh TOTATBHUN XapakTep, TOOTO HasiBHI Y BCIX AUISTHKAaX
BaCKyJIsIpU3allii.

3a3HaueHl po3NaaAM CIi paxyBaTH TPUTEPHUMHU YHHHUKAMH PO3BUTKY
10ACPMIi.

ITpoBeneni MikpoO10JOTIUHI JOCITIKCHHS MIKIPH TTOKa3adu HasBHICTH S.aureus
y 14 (100%) narieHTiB 3 cTad11I0KOKOBUM iMmieTuro. Y 5 (35,7%) 3 HUX BiH IOETHYBaBCS
3 Str.pyogenes, y 4 (28,6%) — 3 S.epidermidis, y 3 (21,5%) — 3 E.coli, y 1 (7,1%) — 3
S.saprophyticus, i me y 1 (7,1%) — 3 «iHmIUMH MikpoopraHizMaMm». CXOXKHIA
MIKpOOIOIIEHO3 IIKIpU KOHCTATOBAaHUM Yy XBOpUX Ha (YypyHKYJIu. TakuM YHHOM,
nari€eHTaM 3 TOCTPUMU TioaepMisiMU Oyiia mpuTamanHa O11H(pIKOBaHICTH 3 OOJIITaTHOO
HasgBHICTIO B  acomiamisgsx S.aureus. XpoHiyHUN Tmepelir  XapakTepu3yBaBCS
noJTiiH(1KOBAHICTIO.

VY gxocTi 3ac001B, KOPUTYIOUUX CTaH nepudepuaHoro KpoBooOITy Ta, BIAMOBIIHO,
COPUSIIOYMX  YCYHEHHIO KIIHIYHMX TMpOsiBIB  miojepMid, OyJ0  3aCTOCOBaHO
Hadtunpodypun («Enen6in 100-Petapay) 1 cranmaptuzoBanmii ekctpakt ['iHKro 6171001
(«bi11061)1»), KOTP1 BOJOAIIOTH BA30MOYJIFOIOUOI0 aKTUBHICTIO. 3 METOK YTOYHEHHS X
BIUIMBY Ha BACKyJISIpU3allil0 MPOBEACHUIN aHall3 JOIUIBHOCTI iX MpPU3HAYECHHS Y
MOPIBHAHHI 3 BUKOPUCTAHHIM JIMIIE CTaHAapTU30BaHOI Tepamii. Tomy, Bci xBopi Oyiu
po3mojiiyieHi Ha 2 Tpynu (MOPIBHSJIBHY Ta OCHOBHY), CIIBCTaBUMI 3a KJIIHIYHUM

nepebiroMm iHpekii. IlopiBHANBPHUIT KOHTHHreHT ckianu 45 mnamientiB (14 — 3



cTa(IOKOKOBUM IMIIETUTO, 15 — 3 XpOHIYHMMHU MOBEPXHEBUMH MioJepMisiMU Ta 16 — 3
XPOHIYHUMU TIUOOKUMHU MmiojgepMisiMu). L1 XBopi oTpuMyBaju JIMIIIE CTaHIapTU30BAHE
JIKyBaHHs 3TIIHO 1HCTPYKTUBHO-METONWYHUX PpEKOMEHJalii, a came: I1edas3oliH,
JTOKCUITMKJIIH, «PHOOMYH1I», METHIIypalui, XIMOTPUIICHH, IMEKOPYTHH, MICIIEBO —
«bakTpoban», «®Dy3igepm», arumkamii YHUCTOrO IXTiONy, METWIypaliioBa Ta
COJIKOCEPHUJIOBA Ma3i.

[IpoBenene micas Tepamii JOCHIIHKEHHS CTaHy MNEpUPEPUIHOro KpOBOOOITY
3aCBIAYMIIO BIJCYTHICTh LIJIECTIPSIMOBAHOIO KOPUTYIOUOI'O BIUIMBY CTaHAAPTH30BAHOTO
JIKYBaHHS Ha BaCKYJISIPU3AIIi0, SIK BEPXHIX, TaK 1 HUWKHIX KIHIIIBOK. 30KpeMa, Y XBOPUX
Ha CTa(UIOKOKOBE IMIIETUTO BIPOTIIHUM 3MiHaM miagaBaiuck jume Vps 1 S/D B
IIPOMEHEBIN apTepli, OHAK, 1 BOHU 3aJMILAJIUCH 11032 MEXaMU KOHTPOJbHUX 3HAYEHb.
Tak, Vps 3pocrana no 45,1+1,7 cm/c (no mikyBanus Vps=38,4+2.4 cm/c; p<0,05; y ocibd
rpynu KoHTpoao Vps=51,9+1,8 cm/c; p<0,05), a S/D 3menuryBanacek g0 3,844+0,03 (m0
aikyBauHs S/D=4,06+0,14; p<0,05; y oci6 rpynu koHtpomto S/D=3,61+0,13; p<0,05).
AHanoriuHi pe3yibTaTH OTPUMaHI y TAIIEHTIB 3 XPOHIYHUMHU TMOBEPXHEBUMU
nioaepMisiMu. [Ipu XpoHIYHHUX TITMOOKMX MATOJIOTIYHUX MpoOIecax K MIBUIKICHI, TaK 1
IHJIEKCHI TOKa3HUKHU CTaHy MepudepuyHoro KpoBooOIry He MiagaBalvCh BIPOTiAHIN
KOPEKIIi B )KOJHIN TIISHIN TOCIIIKEHHS.

KiiniuHa e(deKTUBHICTh Tepamii XBOpUX IPYNH MOPIBHSHHS TAaKOXX BUSBUIACH
HE3aJI0BUIbHOIO. 30KpeMa, IMpH CTa(PUIOKOKOBOMY IMIETHIO «KIIHIYHE OIyXaHHS»
nocsirnyto sume 'y 8(57,1%) mariieHTiB, «3HayHe mokpameHHs» - y 4(28,6%) 1
«mokpameHus» - y 2(14,3%). Ilpu XpoHIUHMX TOBEPXHEBUX MIOAEPMISAX III CTAHH
11eHTU(IKYBaIUCh, BIMOBITHO, ¥ 6(40,0%), y 4(26,7%) 1y 3(20,0%) xBopux. Aje me y
2(13,3%) oci0 3adikcoBaHa «BIACYTHICTH KiIiHIYHOro edekry». Ille MeHm
OOHAIIATMBUMHU BUSIBUJIMCH PE3YJIbTATH TEPaIlii XBOPUX HA XPOHIYHI IIIMOOKI moaepmii.
Tak «xiIiHIYHE oayXaHHs» JocsarHyTo Jjume y 4(25,0%) naiieHTiB, «3HayHE
nokpameHas» - y 3(18,7%) 1 «nokpamenas» - y 5(31,3%). IIpuBeprae yBary 10ocuTh
3HayHa MUTOMA Bara CTaHIB «BIACYTHICTh KIIHIYHOTO €(EKTy» Ta «IOTIpIICHHS», KOTPi

peecTpyBanuchk, BIANOBIIHO, ¥ 3(18,7%) 1y 1(6,3%) xBOopux.



BinnaneHi pe3yabTaTH CIIOCTEPEKEHHS 3a NALIEHTAMU FPYIH TOPIBHSAHHS TaKOXK
BUSIBWINCH HEBTIIIHUMHU. PeruauBu iHdexuii 3adikcoBani y 7(50,0%) xBopux i3
cradimokokoBuM imneturo, y 12(80,0%) — 3 xpoHiunumu noBepxuesumu ta 'y 14(87,5%)
— 3 XpOHIYHUMU TTMOOKUMH ITOJICPMISIMHU.

OcHoBHY Tpymy ckianu 58 xBopux. ¥ 15 3 HuX aiarHoctoBaHi GypyHKyH, y 21
— XpOHIYHI TOBEPXHEBI, a y 22 — XpOHiYH1 INHO0KI mioaepMii. L{eit KOHTUHTEHT Mallie€HTIiB
OTPUMYBAB HaBEJICHY BHUIIE CTaHJAPTU30BaHy Tepamito Ta HadpTuapodypuia. XBOpUM 3
XPOHIYHUMHU (K TOBEPXHEBUMHU, TaK 1 TJIMOOKMMH) MIOACPMISIMA JI0JaTKOBO,
HOCIIZOBHO, Y SKOCTI MPOTHUPEUUAUBHOIO 3aco0y, MPU3HAYaBCs CTaHAApTHU30BaHUMA
excTpakt ['iHkro 61700wU.

BcranoBneno, mo y xBopux Ha (YpyHKYJId OCHOBHOI TPYMHH JOCSTHYTHI
BIIYYTHUM Ba30MOIYJIIOI0UN ePeKT. 30KpemMa, B MMiAMaxXBOBIH 1 MOBEPXHEBIN CTETHOBIN
apTepisax K WBUIKICHI, TaK i 1HAEKCHI MOKa3HUKH 30€epiraiu cBoi pepepeHTHI 3HaYEHHS.
B Toif xe yac, B MJI€UOBIH, JIIKThOBIM, MPOMEHEBIN, MiAKOIIHHIN, MEPEIHIN 1 3aHI1i
BenukooepioBi aprepisx Vps, Ved, S/D, RI ta PI migmaBanuck BiporigHii KOPEKITii,
CSrat0YM KOHTPOJBHUX BeTUYHH. [Ipr XpOHIUHHUX MOBEPXHEBUX MIOJAEPMIsX HA BEPXHIX
KIHI[IBKaxX Il TIOKa3HUKH TaKoX HaOyBamu (i310J0TIUHMX 3HAYCHB. Alle, BiOyBaioCh
NIEBHE YNOBUIbHEHHS, HE3BAXKAlOUM Ha JOCTOBIPHICTH KOPEKIIii, CTAHy KPOBOOOIry yCIX
JUISTHOK HUXKHIX KIHLIBOK. TOTOXHI BIPOTiAHI 3MIHM PEECTPYBAINUCH 1 Y MALIEHTIB 3
XPOHIYHUMU, TTIMOOKUMU TOACPMISIMHU.

AHani3 KIHIYHOI e(pEeKTUBHOCTI 3ampoOIlOHOBAHOI AWQEpeHIiiioBaHol Tepamii
noka3aB OUTBII OOHAAIMINBI pe3yIbTaTH 11 IPU3HAUEHHS Y MOPIBHIHHI 13 32CTOCYBaHHAM
JMILE CTaHAAPTU30BaHUX 3ac00iB. Tak, «kIiHIYHE OyX)aHHI» OyJIO IOCSATHYTO B YCIiX
15(100,0%) xBopux Ha ¢ypyHkyau, y 15(71,4%) ociO 3 XpOHIYHUM MOBEPXHEBUM Ta Yy
13(59,1%) - 3 XpOHIYHMMH TJIMOOKHMH IOAEPMIsAM. «3HAYHE IOKPAILCHHSD
BiAMIYanoch y 6(28,6%) maiieHTiB 3 XpOHIYHUMHU ToBepxHeBUMHU Ta y 8(36,4%) — 3
XPOHIYHUMHU TJIMOOKUMU T1OJAEPMISIMHU.

3HaYHO JIMIIMMHU BUSBUJINCH 1 BIIAANICH] pe3ynbTaTu Teparii XBOPUX OCHOBHOI

rpynu. PenmauBu mnaronoriyHoro mpouecy ¢ikcyBanuchk 'y 2(13,3%) natfieHTiB 3



bypynkynamu, y 4(19,0) — 3 xponiuHumu nosepxHeBumu 1a 'y 7(31,8%) — 3 XpoHIYHUMU
IMOOKUMU T1OJEPMISIMHU.

Orxe, nudepeHiiiiioBada Teparmis T03BOJSE ICTOTHO MiABUIIUTH €()DEKTUBHICTD
JiKyBaHHS XBOPHX Ha MiOJEpMii 32 paXyHOK HIJIECIIPSIMOBAHOTO KOPUTYIOYOTO BILTUBY
Ha CTaH nepu(epruIHOTO KPOBOOOITY Ta, BIAMOBIIHO, KIIHIYHUI MepeOir maToJIOTI9HOTO
poLecy.

KiouoBi cnoBa: JIC (myruiekcHe CKaHyBaHHs), MioAepMii, nepudepuyHuii

KpOBOOOIT, MOKa3HUKHU BaCKyJsIpU3allli, JIKyBaHHs, €(EKTUBHICTb.

ANNOTATION

Alargan Mohammad Ahmad Ahmad. Differentiated therapy of patients with
pyoderma with regard to the state of peripheral circulation.
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The dissertation is devoted to increase of efficiency of treatment of patients with
pyoderma, taking into account the state of peripheral circulation, microbial landscape of
the skin, determination of their role in the development of pathological process, using
differentiated therapy.

It is proved that in patients with acute pyoderma, both superficial and acute, there
are identical changes in the peripheral circulation, which consist in preserving the
functional possibilities of vascularization in the submandibular and superficial femoral
arteries and in violation of its condition in the shoulder, popliteal, elbow, radial, anterior
and posterior large-cell arteries, that is, they have signs of segmentation.

It is shown that patients with chronic pyoderma, regardless of clinical course of
infection, undergo total changes in vascularization of both upper and lower extremities,
which consist in slowing down Vps and Ved, S / D imbalance, suppression of vascular

resistance and their pulsation inertia.



It was revealed that S.aureus acts as the dominant participant of microbial
associations in the foci of lesions with pustular processes on the skin.

Under observation, there were 111 patients with pyoderma (69 men and 42
women) aged 16-64 years. The control group comprised 15 healthy individuals, gender-
specific.

By age, the largest group was formed by the sick at the age of 21-30, 31-40, 41-
50 and 51-60, respectively, 27, 24, 21 and 19 persons, that is, belonging to the able-bodied
population.

Among observed patients, (75-67.6%) of the persons of physical labor, whose
professional activity was related to dustiness, skin contamination, maceration,
microtraumatization, overcooling and overheating, prevailed.

The duration of the disease varied from 1 week to 14 years. Patients with a
duration of pyoderma up to 3 months had the highest specific weight, and from 3 months
to 1 year (correspondingly 58-52,3% and 23-20,7% of people).

Most patients were previously treated in medical institutions or on their own by
standardized means and methods. The effectiveness of the therapy was negligible,
temporary or absent.

Among the factors provoking the emergence and development of pyoderma,
physical and chemical (19-17.1% of patients), mechanical (14-12.6%), acute respiratory-
viral infections (10-9.0%) and diseases of the gastrointestinal system intestinal tract (9-
8,0%).

Concomitant pathology is diagnosed in 75 (67.6%) patients. The most commonly
detected pathological state of peripheral circulation (varicose veins of the limbs,
thrombophlebitis), which was noted in 18 (16.2%) patients.

Among the clinical forms of pyoderma in the observed patients were represented:
surface follicles (28-25.2% of subjects), chronic diffuse streptodermia (16-14.4%), boils
(15-13.5%), staphylococcal impetigo (14-12 , 6%), furunculosis (13-11.7%), vulgar
ectaim (10-9.0%), deep folliculitis (9-8.2%), chronic ulcerative pyoderma (6-5.4%).

Acute and subacute infectious process is detected in 29 (26.1%), and chronic and chronic-



recurrent - in 82 (73.9%) patients. The pathological process was localized in a significant
number of patients in several topographic sites of the limbs.

Thus, in observable patients various clinical forms of pyoderma are presented.
The group of patients selected for the study meets the generally accepted requirements,
goals and objectives. Distribution of observable patients by sex, age, clinical course of
the pustular process corresponds to the population characteristics of pyoderma.

DC peripheral blood flow was performed in 103 patients under observation. The
subfamily, shoulder, elbow, radial, superficial femur, popliteal, anterior and posterior
large hematopoietic arteries were studied. Vps, Ved, S/ D, PI, Rl were determined. The
control group was formed by 15 healthy individuals.

It has been established that in patients with acute superficial and deep pyoderma,
peripheral circulation disorder has a segmental nature. Preservation of functional
possibilities of vascularization in proximal links (subcutis and superficial femoral
arteries) is associated with disturbances of its condition in the middle (shoulder and
popliteal arteries) and distal (elbow, beam, anterior and posterior large helicopter arteries)
sites. These changes are to reduce Vps and Ved, S / D imbalance, suppress vascular
resistance and their pulsation inertia.

In patients with chronic superficial and deep pyoderma, peripheral circulation
disorders are of a total nature, that is, present in all areas of vascularization.

These disorders should be considered trigger factors in the development of
pyoderma.

A microbiological study of 103 skin lesions in 103 patients observed showed S.
aureus in 14 (100%) patients with staphylococcal impetigo. In 5 (35.7%) of them it was
combined with Str.pyogenes, in 4 (28.6%) - from S.epidermidis, in 3 (21.5%) - from
E.coli, in 1 (7, 1%) - from S.saprophyticus, and in 1 (7.1%) - with "other
microorganisms". A similar microbiocenosis of the skin is found in patients with boils.
Thus, patients with acute pyoderma were characterized by a bifocity with a bonded
presence in S.aureus associations. The chronic course was characterized by

polioinfection.



As a means of adjusting the state of peripheral circulation and, accordingly,
contributing to the elimination of clinical manifestations of pyoderma, naftirofuryl
("Enelbin 100-Retard") and standardized extract of Ginkgo biloba ("Bilobyl™), which
have vasodilatory activity, were used. In order to clarify their effect on vascularization,
an analysis of the appropriateness of their purpose was made comparing with the use of
standardized therapy alone. Therefore, the observed patients were divided into 2 groups
(comparative and basic), comparable to the clinical course of the infection. The
comparative contingent was 45 patients (14 with staphylococcal impetigo, 15 with
chronic superficial pyoderma and 16 with chronic deep pyodermia). These patients
received only standardized treatment in accordance with the guidelines, namely:
cefazolin, doxycycline, "Ribomunil”, methyluratsil, chymotrypsin, pecorutin, locally -
"Bactroban”, "Fusiderm”, applications of pure ichthyol, methyluratsilum and
solcoserilum ointment.

The post-therapy investigation of the state of peripheral circulation revealed a lack
of targeted corrective effect of standardized treatment on vascularization, both upper and
lower extremities. In particular, in patients with staphylococcal impetigo, only Vps and S
/ D in the radial artery were likely to change, however, and they remained beyond the
control values. Thus, Vps increased to 45.1 £ 1.7 cm / s (before Vps =384 £2.4 cm /
sec; p <0.05; in controls of Vps =51.9 £ 1.8) cm / sec; p <0.05), and S/ D decreased to
3.84 +0.03 (before S/ D =4.06 + 0.14; p <0.05; in the control group S/ D =3.61 +0.13,
p <0.05). Similar results were obtained in patients with chronic superficial pyoderma. In
chronic deep pathological processes, both high-speed and index-indications of the state
of peripheral circulation are not subject to probable correction in any part of the study.

Clinical efficacy of the treatment of patients in the comparison group was also
unsatisfactory. In particular, with staphylococcal impetigo, "clinical recovery™ was
achieved only in 8 (57.1%) patients, "significant improvement” - in 4 (28.6%) and
"Improvement” - in 2 (14.3%). In chronic superficial pyoderma, these conditions were
identified in 6 (40.0%), 4 (26.7%) and 3 (20.0%) patients, respectively. But in 2 (13.3%)
people, there was a "lack of a clinical effect”. Even less promising were the results of the

treatment of patients with chronic deep piodermia. So "clinical recovery" was achieved



only in 4 (25.0%) patients, "significant improvement™ - in 3 (18.7%) and "improvement"
- in 5 (31.3%). Attention is drawn to the rather significant proportion of "no clinical
effect" and "deterioration™ statuses, which were registered in 3 (18.7%) and 1 (6.3%)
patients, respectively.

Long-distance follow-up results for patients in the comparison group were also
disappointing. Recurrence of infection was recorded in 7 (50.0%) patients with
staphylococcal impetigo, in 12 (80.0%) - with chronic superficial and in 14 (87.5%) -
with chronic deep pyoderma.

The main group consisted of 58 patients. In 15 of them, boils were diagnosed, 21
were chronic superficial, and 22 were chronic deep pyoderma. This contingent of patients
received the above standardized therapy and naphthyrrofuryl. Patients with chronic (both
superficial and deep) piodermia additionally, consistently, as against a relapse, a
standardized extract of Ginkgo biloba was prescribed.

It was established that patients with boils of the main group achieved a significant
vasodilating effect. In particular, in the submandibular and superficial femoral arteries,
both high-speed and index values retained their reference values. At the same time, Vps,
Ved, S/ D, RI and RI in the shoulder, elbow, radial, popliteal, anterior and posterior
vesicle arteries were subject to probable correction, reaching control values. In chronic
superficial pyoderma on the upper extremities, these indicators also acquired
physiological values. However, there was a certain slowdown, despite the accuracy of the
correction, blood circulation of all sections of the lower extremities. These probable
changes were registered in patients with chronic, deep pyoderma.

The analysis of the clinical efficacy of the proposed differentiated therapy showed
more encouraging results of its appointment compared with the use of only standardized
means. Thus, "clinical recovery" was achieved in all 15 (100.0%) patients with boils, in
15 (71.4%) persons with chronic superficial and in 13 (59.1%) - with chronic deep
pyoderma. "Significant improvement™ was noted in 6 (28.6%) patients with chronic

superficial and in 8 (36.4%) patients with chronic deep piodermia.



Significantly better results were obtained from the treatment of patients in the
main group. Relapse of the pathological process was recorded in 2 (13.3%) patients with
boils, in 4 (19.0) - with chronic superficial and in 7 (31.8%) - with chronic deep pyoderma.

Thus, differentiated therapy can significantly improve the efficiency of treatment
of patients with pyoderma due to targeted corrective effect on the state of peripheral
circulation and, accordingly, the clinical course of the pathological process.

Key words: DS, pyoderma, peripheral blood circulation, vascularization,

treatment, efficiency.
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