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CpaBHUTe/IbHaa XxapakTepuctuka 3pPeKTMBHOCTU
aHTucentnyeckmx npenapartoB [lekacaH (DECASAN) FOpus-
®apm n Kytacent I' (CUTASEPT G) npu neyeHUn rHOMHO-

BOCMa/IUTE/IbHbIX 3aboneBaHUN pPa3INYHON NOKaAn3aLumm

JlbixmaH B. H., Tkau C. B.

TY "NHCcTUTYT 06LWen n HeoTnoxHON xupyprmumn um. B.T. 3ariesa HAMH YkpaunHbl”, XapbkoB

Pesiome. Axkmyanuzayus: Beicokas nemansHOCmb KaK CJI€OCMBUE PA3NUYHbIX UHQOEKYUOHHbBIX OCJIOHCHEHUL
(6 42,5 % cny4aes oHu 561910MCS HENOCPEOCMBEHHOU NPUHUHOL ), NOCMOSHHO Y8eUuHu8aowascs Hacmoma 2HOUHO-
gocnanumenbHbix 3a601€8aHUL, @ MAKYCE POCM MUKPOOHOU Ycmolivusocmu K aHmubakmepuaibHuIM npenapamam
8bIHYHCOAOM UCKamMb pelleHue npodaemsl cpeou MECMHbIX AHMUCENMUKOB.

Lenb uccnenosanusi. CpasHume sppexmusHocms aumucenmukos — Jexacan (DECASAN) FOpus-Papm u Kyma-
cenm I' (CUTASEPT G) npu ne4eHuu 2HOLHO-80CNAIUMEbHbIX 3a001e68aHULI pA3IULHOL JOKANU3AUUL.

Marepwuasnsl u MeToabl. B ucciedosanuu npunsau yyacmue 30 nayueHmos ¢ 2HOUHO-80cNaIUMeNbHLIMU 3a60.1e-
8AHUSMU PA3Nu4HOU JI0Kanu3ayuu. B coomeemcmeuu ¢ 8pI6paHHOl Makmukoli MeCmHOU aHmMucenmu4ecKol me-
panuu 6onsHble Gbinu pasdeneHsl Ha 08e 2pynnsl. Y 00bHbIX nepeoli uccnedyemoli epynnel (n = 15; cpednuti 803-
pacm — 49,73 * 6,35 200a) anmucenmuueckas o6pabomka npo8oouNacs JeKAPCMBEHHbIM CPEOCMBOM HA OCHOBE
0,02 % oekamemokcuna (Hekacan). Bo emopoii epynne (n = 15; cpednuti so3pacm — 51,4 + 5,14 2o0a) obpabomka
nposodunace 0e3uHpuUyUPYOWUM cpedcmeom (KoxcHvim anmucenmukom) “Kymacenm I”'. 3a6op mamepuana 015
MUKPOOUOI02UHECKO20 UCCe008aHUs (6akmepuonozuveckuli noces ) nposoousu 00 Ha4ana jevenus, Ha 3 u 5 cymxu
nocsie Hauana aeverus. Ananus eeposmuocmu npogoouscs no t-kpumeputo Cmorodenma. CmamucmuiecKu 3Haqu-
MOl pa3HUyY Mexcoy NoKa3amensMu cHumanu npu 6eposmHocmu cnpagediusocmu Hynesoli eunome3wl menee 5%
(p<0,05).

Pesynbratbl. AHanusupys nonyyeHHvle peayabmamosl 6aKmMepuonocuveckozo Uccie0o8anus oboux epynn, 8 nep-
oli, koeoa npumenaics [ekacaH, u 6o emopoti, nocie npumexerus Kymacenma I, ycmaxosunu, 1mo 8 Hauane
JIeYeHUs UMena Mecmo 8bipaxiceHHass MUKpOOHAs KOJIOHU3AYUs paH, 00CMOBEPHO HE OMIUYABUIAACS Om Makoeou
Y nayuenmos obeux epynn Habooerus (p < 0,05). Mukpobuonozuyeckoe Habno0eHue 3a medeHuemM 2HOUHO-
8ocnanumenbHO20 npoyecca 8 OUHAMUKe C8UOeMeNbCmMe08alo 0 3HAYUMEJIbHO 3aMeONEeHHOM npoyecce MUKpOOHO-
20 ouuwenus 8o smopoli epynne (Kymacenm I'), cocmostue Ha 5 cymku 610 lg (8,8 + 0,4) KOE/mAa, 6 mo 8pemsa
K020a Y nayuenmos nepeoli 2pynnvl CPABHEHUS — KONUHECMBO MUKPOOP2AHU3MO8 8 1 MJl paHe8o20 CoO0epHCUMO-
20, svipaxncerHoe 6 lg, cocmasunio (4,8 + 0,4) KOE/mn, umo He npesviuano kpumuiecku 0onycmumblli Ypo8eHs.
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[Nony4ennvle nokazamenu Gbiu 00CMOBEPHO Bblle, Hexceau npu npumenenuu Kymacenma I (p < 0,05), komopvle
8 084 paza npesbiuaIU YposeHb MUKPOOHOL KONOHU3ayuu no cpasHenuto ¢ obpabomkoii pax 0,02 % pacmeopom
oexamemoxkcuHa (p < 0,001 ).

3akmouenue. [Ipumerenue anmucenmuka 0,02 % 0ekamemoKCUuHa HA 5 cymKu obecneyusaem YmeHbUEHUE KO-
Jluvecmsa Ycao8HO-namo2eHHbix Mukpoopearusmos lg (4,8 £ 0,4) KOE/mn, umo e 1,9 pasa Huxce (p < 0,05) no
cpasHeruto ¢ npumerenuem Kymacenma I, co3dasasn ycnosus 013 3acesieHUss HOPMAabHOU MUKPOOUOmMOU Kocu
(Corynebacterium spp., S. epidermidis).

Anmucenmuueckuti npenapam Jlekacan xapakmepusyemcs xopouieli 1e4e6Hol cnocoOHOCmbI0 0.1a200aps 8bICOKOL
npomueoMuKpoOHOU aKMUBHOCMU, U30MOHUYHOCMU, 4MO 0dem 803MONCHOCMb YCNEWHO NPUMEHSMb €20 Y 60.1b-
HbIX C 2HOUHO-80CNANIUMENbHLIMU 3a001€8aHUSMU pa3nudHol aokanuzayuu. [Tomumo amozo, npumererue Jlexa-
caxa cnocobcmayem OblCMPOMY OHULWEHUIO PAH OM 2HOUHO-HEKPOMUYECKO20 COOEPAHCUMO20 U 06PA308AHUIO 8 HUX
2PAHYJIAYUOHHOU MKAHU.

Kniouesbie coBa: JekamemoKcuH, 2HOUHO-8ocnanumesbhble 3a001e8anus, S. aureus, Ps. aeruginosa, anmu6uo-

MmuKope3ucCmeHmHoCms

AkTyanusauumsa

B Hacrosiee Bpemst MHQEKLMIO ONpeAeNsioT KaK Npo-
11eCC BHEIPEHMUsI M Pa3BUTHUSI MUKPOOOB B TKAHU opra-
HM3Ma C NOCJeYIOLIMM B3aUMOJIefICTBUEM MEXAY Ma-
KpO- M MMKPOOpraHU3MaMH.

Xupypruveckue 3a0o0seBaHKs, B OCHOBE KOTOPBIX
7eKUT MHQEKLMOHHBIN MpoLecc, cocTasmsioT 10 1/3
BCeX XUpyprudeckux 6onesHeit. Paznnunble nHPpeKLN-
OHHble OCJIOXKHEHHS B 42,5 % ciyuaeB SIBJISIIOTCS] HEMO-
Cpe/ICTBEHHO NPUUMHOI JIeTalbHbIX UCXOM0B. Bo Bcex
CTpaHax MMpa OTMe4aeTcs yBeJnueHre YaCTOTbI THOM -
HO-BOCMAJIMTEJNIbHBIX 3a0071€BaHmii. ITO 0OYCIOBIEHO
yBeNMUYeHWeM 4KCla LITaMMOB MHKPOOPraHHM3MOB,
YCTOMUMBBIX K HEMCTBUIO aHTHOAKTepHasbHbIX Mpe-
1apaToB, a Takxke M3MEHEHUSIMH UMMYHOJIOTHYeCKO
PE3UCTEHTHOCTH HAaCeJIeHus! M0fl BO3JeiiCTBUEM OKpY-
)Katolieit cpenbl. ExeronHo B ne4eGHbIX yUpeskeHUsSIX
JIeyaTcst MMJUTMOHbI GOJIbHBIX C FHOMHO-BOCMANUTEb-
HbIMM 3a00JIeBaHUSIMK, UYTO TpeOyeT 3HAUMTENbHbIX
¢duHaHCoBbIX 3aTpar [1, 2].

CorsacHO JaHHBIM OTEUEeCTBEHHON U 3apy6e>|<H0171
nUTepaTypel, Haubosee 4YacTo B HACTOSILIEE BpeMs
BCTpevarorcs: Staphilococcus aureus, Pseudomonas
aeruginosa, Escherichia coli, Enterococcus, Entero-
bacter, Streptococcus, Proteus vulgaris, Pneumococ-
cus [2].

Bcnencreue LIMPOKOro NMPUMEHEHHs aHTHOMOTH-
KOB U X MYTareHHOro AelCTBUSI HA MUKPOOPraHU3Mbl
nocsenHue, Kak MpaBuio, MPUOOPETAIOT YCTONYNBOCTD
K OOJIBIIMHCTBY aHTHOAKTepHanbHbIX cpencts. Jlekap-
CTBEHHas yCTOMYMBOCTb CTa(UIOKOKKOB, BbIl€JIEHHbIX
y GOJIbHBIX C THOIHONM MHeKuKeii, npesbiaer 70 %.
Takyto ke yCTOMYMBOCTD BBISIBIISIIOT Y MaJIOUYKU CHHe-
3enéHoro rHos (Pseudomonas aeruginosa), 4eM MOX-
HO OOBSICHUTb €€ BO3PacTalollyl0 pOjib MPHU OCIOXK-

HEHMHU OKOTOB M paH. bosblioe 3HaueHWe B pa3BUTHU
THOWMHO XMPYypPruueckoi MHQEKLKUN B CBSI3U C Pacnpo-
CTPaHEHHOCTbIO, CTOMKOCTbIO U BO3MOXKHOCTbIO POCTa
B aHa3POOHBIX M a9POOHbIX YCIIOBHSIX MMEET KULIeUHasl
nanouka (Escherichia coli) 2, 6, 9].

Takum ob6pasom, Haubosnee uacTble BO3OYAMTENH
MHpEeKUUN XapaKTepU3YIOTCsl YyCTOMUMBOCTbIO K Tpa-
IMLMOHHBIM aHTMOAKTepHasbHbIM CpENCTBaM, UTO
onpezessieT CIOXKHOCTDb JIeueHHsl FHOMHbIX 3a0oseBa-
HUM.

M3BecTHbIMK CpefcTBaMU [JIs1 MECTHOTO JleueHus
FHOIHO-BOCMAJIMTENIbHBIX PAH SIBJISIIOTCS] aHTUCENTHUKH.
Ceituac B npaKkTHKe MCMOJb3YIOTCS TaKKe aHTUCENTU-
KM, KaK QypalWIvH, XJIOPreKCuanHa OUIIIIOKOHAT, Te-
peKucb BOOOPOAA, KajKs epMaHraHaT, NpOU3BOAHbIE
iiona, nexkaMeToKCHH 1 Ap. OCHOBHBIM 000CHOBaHMEM
MCIMOJIb30BaHNSI aHTUCENTUKOB NPU THOMHO-BOCHAIK-
TeJbHbIX 3a0oneBaHusx sBnsieTcs: 6opbOa ¢ MHDEK-
LIAOHHBIMH OCJIOXKHEHUSIMU JJIs1 YJy4lleHUs YCJIOBUH
paHo3axxuBJieHNs. BMecTe ¢ TeM aHTUCENTUKM CUMTa-
IOTCS1 aJlbTepPHATUBON LIMPOKOMY MCIOJIb30BAHUIO aH-
TUOMOTHUKOB NpH JiedeHnH OOJNbHbIX ¢ paHamu [1, 2—7].

LUenb nccneposaHus

M3yunTh ¥ MPOBECTH CPABHUTENIbHYIO XapaKTEPUCTHKY
3¢ (HEKTUBHOCTH NMPHUMEHEHHs] aHTHUCENTHYECKUX Ipe-
napatos — Jlexacan (DECASAN) [Opus-®apm u Kyra-
cent ' (CUTASEPT G) npu nevyeHun rHoiiHO-BOCHaNU-
TeJIbHbIX 3a00JIeBaHMSIX PA3IMUYHOM JTIOKATU3ALMH.

MaTtepuanbl n metogbl

B uccneposanun npunsiu yuactue 30 mauueHTOB
C THOIHO-BOCHAJIUTENbHBIMY 33a00JIeBaHUSIMU  pas3-
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JIMYHOW JIOKaNM3aUuuu; 3TO, B UaCTHOCTH, QYPYHKYJIbI,
abcueccel, TpopHUUeCcKue sI3Bbl, MAPANpPOKTUThI, MEAH-
acTUMHUTBL. Bce mauueHTbl €UUINCh B OTAENEHUH XU-
pypruueckux nndekuuit I'V “Uncruryra obuieit u He-
omnoxHoit xupypruu um. B. T. 3aitueea HAMH VYkpa-
uHpl” (2020 r.). BosbHBIM NMPOBOAMIIOCH KOMIUIEKCHOE
o6cneoBaHre M NMoj00paHO MHAMBMAYaAJIbHOE Jleue-
HHe B COOTBETCTBUM C NATOJIOTHEIA.

[TockomnbKy aHTUCENTUKHU SIBJISIIOTCSI HEOTbeMJIeMOH
YaCTbl0 KOMIIJIEKCHOM Tepanuu Mpu rHOMHO-BOCHAJIN-
TeJbHBbIX 3a00JIEBaHUSX M B HACTOSILME BPEeMsl NpHU-
3HAIOTCsl HEKOI1 albTepHaTUBOI aHTMOMOTUKOTEpaMnH,
cran Bonpoc 00 3¢pPeKTUBHOCTH NPUMEHEeHHsl CaMbIX
pacnpocTpaHeHHbIX U3 HUX. C Lesbl0 CPaBHUTETbHO
OLIEHKM MCIOJIb30BaM OHM M3 HauboJsiee 4acTo HC-
NoJjb3yeMbIX aHTUCENTUYeCKUX cpeacts — J[lekacaH
(DECASAN) lOpus-®apm u Kyracent I' (CUTASEPT G).

Jekacan (npousBoxnctBo “lOpusi-®apm”, 0,02 %
M30TOHUPOBAHDbII XJIOPUJIOM HATPHUsI PACTBOP JieKaMe-
TOKCHHA) — aHTUCENTHK, PAaCTBOP IeKaMeTOKCHHA AJIs
HapY>KHOTO M BHYTPUIOJOCTHOTrO (OpIOLIHAs U MJIEeB-
pasbHast nosnoctu) npuMeHenus. O61anaeT WHPOKUM
CIIEKTPOM aHTMMHMKPOOHOTrO NeiCTBUS], MPUMEHSETCS
IJIsl OpOLLIEHMs] CIM3UCTbIX 000JI0ueK, paHeBOil MOo-
BEPXHOCTH, WHIaJsILMi NpU JleueHUH MHQEKLMOHHO-
BOCIMaJMTENIbHbIX MPOLECCOB PAa3JIM4HONi 3THOJIOTUU
[caiT]. JlexameTokcHH mnpexacTaBisier coboii Gerblit
MEeJIKOKPUCTaJJIMUeCKUii MOPOLIOK C efBa 3aMeTHbIM
XapaKTepHbIM 3aMaxoM, JIerko pacTBOpsieTcsl B BOZe,
95 % cnupTe ¥ NpakTUYECKU He pacTBOPsSIeTCs B IPHU-
pe. Ilpenapar npexkamerokcuH cooTBercTByeT AHJL
(Perncrpaumonnoe ynocrosepenne ot 09.10.2002
Ne [1.10.02/05401). AHTUMUKPOOHBII CTIEKTP JeKaMe-
TOKCHHA n3yueH Ha 350 WITaMMaX MUKPOOPTraHU3MOB
(6aktepun, BUpycHl, rpubsl) [3, 4, 8].

Kyracent I' — anTHcenTuueckoe cpeacTBo, u3bass-
[olllee y4acTOK OT MUKPOOHOI1 Cpezibl M OZIHOBPEMEHHO
obGecneunBaroliee ero obesskrpusaHue. PactBop Tosb-
KO J1J15 Hapy>KHOTO PUMEHeHusl, CIUPTOBOIA, TPO3pay-
HbIii, KpaCHO-KOpHuHeBoro LBera. Cpencrso obnagaer
TPOJIOHTMPOBAHHBIM GAaKTEPULMIHBIM, PYHTULMIHBIM,
Ty6epKyIOLMIHbIM AeficTBUeM. CMpPTOBasi COCTABIS-
[ollasl npernapara oJHOBPEMEHHO C ObICTPbIM 3 dek-
TOM aHTUMHKPOOHOro HeiicTBUs obecrneunBaer obes-
JKUPHUBAHWE U OYMCTKY KOKM, a TaKKe MPOHUKHOBEHHUE
O€eH3aNnKOHMS XI0pU/a B IyOOKKE CIIOM KOXH, 32 CUeT
yero obecreynBaeTcsl MPOJIOHTMPOBAHHOE JEHCTBHE
npenapara. Kyracent I' cnoco6cTByer adppekTuBHOMY
NPUIUNAHUIO XMPYPTrUYECKoii MIeHKW Mocjle BbIChbIXa-
HUS cpencTsa [7, 8].

B coorBercTBUM € BbIOpAHHO TAaKTMKOI MECTHOI
AHTHCENTHUYECKON Tepanuu 60JbHble ObUTM pa3zesneHsl
Ha JiBe rpymnmbl. Y 60JbHBIX EpBOii KCCIeayeMoit rpyI-
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nel (n = 15; cpenuuit Bo3pact — 49,73 + 6,35 rogna)
aHTHCenTHUeckass o6paboTKa NpOBOAMIIACH JIeKap-
CTBEeHHbIM cpefcTBOM Ha ocHoBe 0,02 % nexkameTok-
cuna ([lexacan). Bo Bropoii rpynne (n = 15; cpenuuii
Bo3pact — 51,4 + 5,14 rona) o6paboTka npoBoaMIaCh
Ie31HPUUMPYIOLMM CPeICTBOM (KOXKHBIM aHTHCENTH-
kom) “Kyracent .

3abop MaTepuana sl MUKPOOMOJIOrMYeCKOro nc-
cnenoBanusi (6aKTepHOJIOrMYECKHUii MOCEB) NPOBOAM-
7MW 10 Havasa JiedeHus, Ha 3 U 5 CyTKM Mocje Hayana
nedeHns. MUKpoOHoIornueckie ncciefoBanus Kave-
CTBEHHOTO ¥ KOJIMYECTBEHHOTO COCTaBa MUKPOOMOTHI
NMPOBOJUJIN B COOTBETCTBHUH C 0011|€M3BECTHBIMU METO-
IaMU UCCIIeJOBaHNs B YCIIOBUSIX 6AaKTEPHOJIOrMY€eCcKoii
naboparopuu I'Y “UHcTuTyTa 00LIEH 1 HEOTIOKHOM
xupypruu um. B. T. 3aituesa HAMH Ykpaunb!”. A Tak-
Ke JIBaXKJbl MCCeloBalM W3MEHEeHUs! KJIMHUYEeCKOro
aHas1M3a KPOBU J10 1 NOCJIe POBOJMMOTO JIeYeHHusl.

lpencrasneHHble B CTaTbe pesysbrathl 00paboTa-
Hbl CTaTMCTMYECKU MOCPEICTBOM HMCIOJIb30BAHMSI MPO-
rpaMMHOro obecrieueHust st 00pabOTKM CTaTHUCTH-
yeckux naHHbIx Microsoft Excel 2016 u Oubnauoreku
matplotlib s3bika nporpammuposanus Python. Ananus
BEpOSITHOCTH MPOBOAMIICS MO t-KpuTeputo CTbOJeHTa.
CraTucTHuecKr 3HaYMMOIi pasHULy MeXJly MoKa3aTersi-
MM CUMTaJIH NIPY BEPOSITHOCTH CTPaBeJIMBOCTH HyJIeBO
rurnore3sl MeHee 5 % (p < 0,05).

Pe3ynbTatbl n 06CcyXaeHUe

B nepBoit uccienyemoit rpynmne oT NauueHToB (n =
15), KoTopbIM MpoBoAKUaIach 06paboTka aHTHCENTHYe-
ckum cpenctBom 0,02 % nmekameTOKCHMHOM, Obln crie-
naH 6aKTepHUOJIOrMYecKkuit moces 10 06paboTKH, B KO-
TOpPOM OOHapy>XeHbl 28 ITaAaMMOB MUKPOOPraHU3MOB.
KonuuectBeHHoe copepskaHMe MHUKPOOPraHW3MOB B
9KCCyZaTe, BbIPAXXEHHOE B JI€CSITUUHBbIX Jlorapudmax,
nocrurano lg (9,7 = 0,4) KOE/mn. Haubonee pac-
NPOCTPAHEHHbIMU HM30JISITAMU  YCJIOBHO-NATOr€HHbIX
Oakrepuit 611 S. aureus (35,5%), E. coli (30,2 %)
u Ps. aeruginosa (17,1 %).

Ha 3-u cyTku HabnmoneHust OT MaLMEHTOB 3TOM ke
rpynnsl HaOJOJieHNst BCero OblIO BbifieneHo 16 Mu-
KpPOOPraHu3MOB, CpeiM HUX AOMMHUPOBAu S. aureus
(30,5%), E. coli (25,1%) u Ps. aerug. (9,7%). YpoBeHb
MMKpo6H0171 KOJIOHM3aLUK, BbIPAXKEHHBI B JecAaTu4-
HbIx slorapu¢max, cocrasun Ig (9,1 + 0,3) KOE/mi. Ha
5-e CyTKM, HeCMOTpSI Ha BULOBOE pa3HooOpa3ue cpenu
BblZleJIEeHHbIX MUKPOOPraHu3MoB (28 M307AT), 3aperu-
CTPUPOBAHO CYLIECTBEHHOe CHUXeHWe (7 IITaMMOB)
MHKpOOHOI1 KOJIOHM3ALMK B AMHAMKKE K KOJIMUYECTBY,
cocTaBuBlIeMy cooTBeTcTBeHHO lg (4,8 + 0,4) KOE/mn
¥ He MpEeBbILIABILIEMY KPUTUYECKH AOMYCTUMBbIH ypO-
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Tabnuua 1. PesynbraThl 6aKTePHOIIOrNYECKOr0 UCCTEN0Ba-
Hus (KOJIMYECTBEHHAs! XapaKTepPUCTHKa) N0 JIHSM (rpynna
Ne 1, lekacaH)

Nenm o o6paboTku 3 cyTkH 5 cyTku
1 5x108 3x10° He nanu pocra
2 6x107 He nanu pocra ~ He nanu pocra
3 9x107 3x10° 2x10°
4 9x108 5x108 3x10°
5 6x107 4x10° 4x10¢
6 10x10° 4x10¢ He nanu pocra
7 8x108 3x10° He nanu pocra
8 7x108 5x10° He nanu pocra
9 5x108 He nanu pocra ~ He nanu pocra
10 7x107 3x10° 2x10°
11 9x108 9x108 3x10°
12 6x107 4x10° 4x10¢
13 10x10° 4x101 He nanu pocra
14 5x108 3x10° He nanu pocra
15 10x10° 6x10° 4x10¢
8-
7
6
Q
-,
<
2]
1
0-
10 06paboTKM 3 cyTkM 5 CyTKM
JlnumenvHocme
Bacteria:
S. aureus ——— Ps. aerug. Ent. faecium
Pr. vulgaris — E.coli — S.epidermidis

Puc. 1. JluHamMuKa CHIKEHHsI KOJIMYECTBa IITAMMOB MUKPOOPraHU3MOB
no aHsm (rpyrna Ne 1, lekacan)

BeHb (g 5 KOE/mn). KonnuecTBo MHUKpPOOPraHM3MoB,
KOTOpble COCTaBJISIIM 3HAUUTEJIbHDBII MPOLIEHT, CyLIeCT-
BEHHO cHu3ujock: S. aureus — 15,2 %, E. coli — 9,6 %
(tabn. 1).

[lpy npumenenun JlekacaHa mnojyyeHa MOJIOXU-
TesbHasl IMHAMMUKA CHUXKEHMS LUTaMMOB M KOJIMYecT-
Ba KOJIOHMIi MMKPOODPraHU3MOB, YTO CBHUIETENbCTBY-
eT O BbICOKOW 3(PQPEeKTUBHOCTH [aHHOrO Mpenapara
(puc. 1). A Takxe oTMeuaeTcsl yyly4lleHHe MoKasaTe-
Jleit KIMHUYEeCKOTro aHai3a KpOBM OT MOMEHTa Hauasna
10 KOHLA Tepanuu. B yacTHOCTH, HOpManu3aums nei-
KoLuTapHOit ¢popmyibl 1 cHMKeHne CO3.

Bo Bropoii rpynne Habmonenus (n = 15) aHrtu-
cenrtuyeckasi 06paboTka nauMeHTaMm OCYLIECTBIISIIACH
npenapaTtom Kyracenr I. BHauane 6but cnenaun 6akre-
pUOJIOrM4ecKkuit moceB 10 06paboTKH, B KOTOPOM 00-
HapyxeHbl 32 lITaMMa MUKpOOpraHusmos. Konnuect-
BEHHOE COZlep>KaHne MMKpPOOPraHU3MOB B 3KCCynare,
BbIpa)KEHHOE B JIeCATMUHBIX jlorapudmax, LOCTUrao
lg (9,6 = 0,4) KOE/mn. Hanbonee pacnpocTpaHeHHbI-
MU M30JISITAMM yCJIOBHO-MATOTE€HHBIX OaKTepuil Obliu
S. aureus (45,3%), Ps. aerug. (37,3%) v Pr. vulgaris
(30,1%).

Ha 3 cyTku HaGniozseHus OT NMalLMEHTOB 3TOil ke
rpynnel HaboneHust Bcero ObUIO BbieNIeHO 27 Mu-
KpPOOpraHn3MoB, Cpelii HUX JOMUHUpOBanu S. aureus
(35,2%), Pr.vulgaris (25,3%) v Ps. aerug. (30,7%).
YpoBeHb MHMKpOOHO# KOJIOHM3ALMH, BbIPAXXEHHbIi
B JIECSITUUHBIX JIOTapudMax, COCTaBUII:

1g (9,1 £ 0,3) KOE/ma.

Ha 5 cyTtku, HecMoTps Ha BUIOBOe pasHoobpasue
Cpeny BbIieJIeHHbIX MUKpPOOPraHu3MoB (32 u30JT),
3aperucTpupoBaHo cHukenue (18 wrTamMMoB) Mu-
KpOGHOIT KOJIOHM3aLMK1 B AMHAMKKE K KOJINUECTBY, CO-
craBuBLIeMy cooTBeTcTBeHHO Ig (8,8 + 0,4) KOE/mn,
KOTOpPOE MNpEeBbIIIAaeT KPUTUUECKU IOMYCTUMBINA ypO-
Benb (Ig 5 KOE/mn). KonnuecTBo MHKpOOpPraHu3mos,
COCTaBJISBLIUX 3HAUYUTEJIbHBIN MNPOLEHT, CHU3UJIOCh:
S. aureus — 20,2 %, Ps. aerug. — 9,6 % (tabn. 2). lu-
HaMUKa yMeHblIeHUs KOJMYecTBa MUKPOOPraHW3MOB
otobpasxkeHa rpaduuecku (puc. 2).

AHanuaupys mosydyeHHble pe3ysbTaThl GaKTepuoso-
IMYECKOro MCCIIeoBaHKsl 00enx rpymi, B MepBoii, Koraa
npumeHsicst JlekacaH, ¥ BO BTOPOIA, OCIIe NPUMEHEHHs]
Kyracenra [, Gbl710 yCTaHOBJIEHO, YTO B Hauaje JIeUeHHs]
MMesla MeCTO BbIpakeHHas MHKPOOHAsl KOJIOHM3aLMs
paH, JOCTOBEPHO He OT/IMYaBILASICSl OT TAaKOBOK y MaLu-
eHTOB 00eux rpynn Habmoneuus (p < 0,05). Mukpobu-
oJyiornyeckoe HabJIONeHNe 3a TeueHreM THOMHO-BOCHA-
JIMTENIbHOTO Mpoliecca B JMHAMKKe CBUIETENbCTBOBAJIO
O 3HAUMTEJIbHO 3aMelJIEHHOM MpoLecce MHUKPOOHOro

icine). - 2020. — Tom 3, N°2
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Ta6nuua 2. Pesynbrartel 6aKTEPHONIOrHYECKOrO MCCTIeN0Ba-
Hust (KOJIMYECTBEHHAst XapaKTePHCTHKA) 110 AHSM (rpyrina
Ne 2, Kyracenr I')

Nen  Jlo o6paborku 3 cyrku 5 cyTku
1 8x10® 8x10° 5x108
2 7x107 7x10° 4x10°
3 9x10° 9x10° 5x108
4 9x107 9x107 He nanu pocra
5 6x107 4x107 4 %407
6 9x107 7x107 5x107
7 5x107 5x107 He nanu pocra
8 8x107 5x107 5x107
9 8x10® 8x10° 5x108
10 6x107 6x107 4x10°
11 9x10° 9x10° 5x108
12 9x107 9x107 7x107
13 6x107 4x107 4x107
14 5x107 4x107 4x107
15 8x107 5x107 He nanu pocra

ouniieHus Bo Bropoii rpynne (Kyracent I'); cocrosinue
Ha 5 cyTku Obu10 Ig (8,8 £ 0,4) KOE/M1, B TO Bpemst Kor-
Iia y MauKeHTOB MepBOii IPyNNbl CPaBHEHHMST KOJIMYECTBO
MHKPOOPraHu3MoB B 1 MJ1 paHeBOro COLEPsKMMOTO, Bbl-
paxkenHoe B lg, cocraBuno (4,8 = 0,4) KOE/mn, uro He
MPEeBbILIANIO KPUTUYECKU HOMYCTUMBIA ypoBeHb. [lomy-
YeHHble MOKasaTesn OblIM JNOCTOBEPHO BBILIE, HEKENH
npu npuMerenuu Kyracenra I (p < 0,05), uto B ABa pasa
TpeBBbILLIATM YPOBEHb MUKPOOHO# KOJIOHHU3ALMK 1O CPaB-
HeHuio ¢ 06paboTkoit pad 0,02 % pacTBOPOM 1eKaMETOK-
cuna (p <0,001).

3aKkaro4yeHue

[Ipumenenne antucentuueckoro cpeacrsa 0,02 %
JIeKaMeTOKCMHA B TEYeHHe Nepuoja JIeYeHMs Malu-
€HTOB C THOIHO-BOCHAJUTENIbHBIMU 3300JIeBaHUSIMU
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Bacteria:
S. aureus — Ps. aerug. Ent. faecium
Pr. vulgaris — E.coli

Puc. 2. [InHaMKKa CHUXKEHMs! KOJIMYeCTBa LUTAMMOB MUKPOOPraHU3MOB
no nusiM (rpynna Ne2, Kyracenr I')

Ha 5 cyTku obecreurBaeT yMeHbleHHE KOJMUYeCTBa
yCJI0BHO-MATOreHHbIX MUKpoopranuamos lg (4,8 = 0,4)
KOE/mn, uto B 1,9 pasa nuxe (p < 0,05) no cpaBHeHuto
c npuMmeHenueM Kyracenra [, co3nasas ycnosus ans
3acesieHust HOpManbHON MUKPOOKHOTOM KOXM (Coryne-
bacterium spp., S. epidermidis).

AHTHCenTHUYecKUil npenapatr JlekacaH XxapakTepu-
3yeTcst xopolueii je4eGHOM crocoOHOCTbIO Garonaps
BbICOKO#i MPOTUBOMUKPOOHON aKTMBHOCTH, H30TOHMY-
HOCTH, 4TO AaeT BO3MOXHOCTb YCMELIHO MPUMEHSTb
ero y 60JIbHbIX C FHOMHO-BOCMAMUTEIbHBIMU 3ab0r1e-
BaHMSIMU pasfiM4HON Jiokanusauuu. [lomumo 3Toro,
npumeHeHne JlekacaHa crnoco6CTByeT ObICTPOMY OUM-
LLIEHMIO PaH OT THOHO-HEeKPOTUYECKOTO COLepKUMOro
1 06pa30BaHUIO B HUX IPaHYISLMOHHO TKaHHU.

OnbIT nyIMTENBHOTO IPUMeHeHus JlekacaHa nokasbl-
BAET, YTO Mpenapar XopoLlIo nepeHocsT 60JbHble — 6e3
TOKCHUYECKUX BO3LENCTBMI Ha OpraHusM, 6e3 mobou-
HBIX SIBJIEHMII M aJulepruueckux NposiBieHuit. B nanb-
HejllleM Lies1eco00pasHO pacIIMpUTb HCCIIeNOBaHMS
CBOWCTB [IaHHOTO Mpenapara y G0JIbHbIX C pasiIMuHOM
JIOKaJM3aLueit THOMHO-BOCHAMUTEeNbHbIX 3a001eBaHMUIA.
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Efficacy comparative characteristics of antiseptic DECASAN
Yuria-Pharm and CUTASEPT G in the treatment of purulent
inflammatory diseases of various localization

Lykhman V. N., Tkach S. V.

SI"V. T. Zaitsev Institute of General and Emergency Surgery of the National Academy of Medicine of Ukraine”, Kharkiv

Abstract

Background: High mortality because of various infectious complications (immediate cause in 42.5% of cases), the
ever-increasing frequency of purulent inflammatory diseases, as well as the growth of microbial resistance to anti-
bacterial drugs, force to seek a solution to the problem among local antiseptics.

Aim: to compare the effectiveness of antiseptics DECASAN Yuria-Pharm and CUTASEPT G in the treatment of puru-
lent inflammatory diseases of ditferent localization.

Materials and methods: The study involved 30 patients with purulent inflammatory diseases of various localiza-
tions. Patients were divided into two groups, according to the chosen tactics of local antiseptic therapy, in patients of
the first study group (n = 15; mean age — 49.73 + 6.35 years) antiseptic treatment was performed with a drug based
on 0.02 % decamethoxine (Decasan). In the second group (n = 15; mean age — 51.4 £ 5.14 years) treatment was
performed with a disinfectant (skin antiseptic) “Cutasept G”. Collection of material for microbiological examination
(bacteriological culture) was performed before treatment, 3 and 5 days after treatment. Probability analysis was
performed according to Student’s t-test. A statistically significant difference between the indicators was considered
when the probability of validity of the null hypothesis was less than 5% (p <0.05).

Results: Analyzing the results of bacteriological examination of both groups, in the first, where Decasan was used
and in the second, with the use of Cutasept G, it was found that at the beginning of treatment there was a pronounced
microbial colonization of wounds, not significantly different among patients in both groups (p <0.05). Microbio-
logical observation of the course of purulent-inflammatory process in the dynamics showed a signiticantly slowed
down process of microbial purification in the second group (Cutasept G), the condition for 5 days was Ig (8.8 +
0.4) CFU/ml. At that time for patients of the first comparison group the number of microorganisms in 1 ml of wound
contents, expressed in lg, was (4.8 £ 0.4) CFU/ml, which does not exceed the critical level. The obtained values were
significantly higher than with Cutasept G (p <0.05), which was twice higher than the level of microbial colonization
compared to the treatment of wounds with 0.02 % decamethoxine solution (p <0.001 ).

Conclusions: The use of antiseptic 0.02 % decamethoxine for 5 days provides a reduction in the number of oppor-
tunistic pathogens lg (4.8 = 0.4) CFU/ml, which is 1.9 times lower (p <0.05) compared with the use of Cutasept G,
creating conditions for the settlement of normal microbiotic skin (Corynebacterium spp., S. epidermidis). Antiseptic
Dekasan is characterized by good healing properties due to its high antimicrobial activity, isotonicity, which makes
it possible to use it successtully in patients with purulent inflammatory diseases of various localizations. In addition,
the use of Dekasan promotes rapid cleansing of wounds from purulent-necrotic contents and formation of granula-
tion tissue in them.

Key words: Decametoxine, purulent inflammatory diseases, S. aureus, Ps. aeruginosa, antibiotic resistance.

Background

The current infection can be defined as the process of
the introduction and growth of microbes in the body tis-
sue with a subsequent interaction between macro- and
microorganisms.

In surgical disease, which have infectious process
accounts up to one third of all the surgical diseases. In

various infectious complications, 42.5 % of the cases out-
come as a direct cause of deaths. In all countries of the
world, there is a notable increase in the frequency of pu-
rulent inflammatory diseases. This is due to an increase
in strains of microorganisms resistant to antibacterial
drugs, also the population under the influence of sur-
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rounding environment gets the changes in immunological
resistance. Every year, millions of patients with purulent
inflammatory diseases are treated in medical institutions,
that requires significant financial expenses [1, 2].

As per data of domestic and foreign literature, the
most commonly encountered microorganisms are
Staphilococcus aureus, Pseudomonas aeruginosa, Es-
cherichia coli Enterococcus, Enterobacter, Streptococ-
cus, Proteus vulgaris, Pneumococcus [2].

As a result of widespread use of antibiotics and their
mutagenic effects on microorganisms, it’s outcome can
be characterized by sustainability to most antibacteri-
al agents. Drug resistance to Staphilococcus in patient
with purulent infection surpasses 70 %. The very sane
resistance can be seen in rod shaped blue-green pus
(Pseudomonas aeruginosa), which explains its increas-
ing role in cases with complication of burns and wounds.
Escherichia coli is of great importance in growth of pu-
rulent surgical infection due its prevalence, resistance
and growth potential in anaerobic and aerobic condi-
tions [2, 6, 9].

In the same way the most common pathogens of in-
fection can be characterized by resistance to the tradi-
tional antibacterial agents, which defines its complexities
in treatment of purulent diseases.

The known agents for the local treatment of puru-
lent-inflammatory wounds are antiseptics. Nowadays the
antiseptics used in practice are furacilin, chlorhexidine
bigluconate, hydrogen peroxide, potassium permanga-
nate, povidone-iodine, decamethoxine and others. The
main ground for the use of antiseptics in purulent inflam-
matory diseases is to fight against the infectious compli-
cations to improve wound healing conditions. It can be
considered that antiseptic can be used alternatively than
a widespread use of antibiotics in the treatment of pa-
tients with wounds [1, 2—7].

The aim is to study and conduct comparative charac-
teristics of the effectiveness in use of antiseptic drugs —
Decasan Yuria-pharm and Cutasept G in the treatment of
purulent inflammatory diseases of different localization.

Methods and materials

The study involved 30 patients with purulent inflam-
matory diseases of various localization, in particu-
lar patients with: furuncle, abscesses, trophic ulcers,
paraproctitis, mediastinitis. All patients were treated
at the Department of Surgical Infections, SI “V. T. Zait-
sev Institute of General and Emergency Surgery of the
National Academy of Medicine of Ukraine. Patients un-
derwent a comprehensive examination and selective
individual treatment in accordance with the pathology.
Since antiseptics are an integral part of complex thera-
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py for purulent inflammatory diseases and are currently
recognized as a kind of alternative to antibiotic therapy,
the question of the effectiveness of the most common
ones has become a question. For the purpose of com-
parative evaluation, one of the most commonly used an-
tiseptic agents was used — DECASAN Yuri-Pharm and
Cutasept G.

Dekasan (manufactured by Yuria-Pharm, 0.02 % sa-
line solution of sodium chloride decamethoxine), is an
antiseptic decamethoxine solution for external and in-
ternal body cavities (abdominal and pleural cavities). It
has a wide spectrum of antimicrobial action, is used for
irrigation of the mucous membranes, wounded surfaces,
inhalations in the treatment of infectious and inflamma-
tory processes of various etiologies [site]. Decamethox-
ine is fine crystalline powder characterized with a faint
odor, easily soluble in water, 95% alcohol and practi-
cally insoluble in ether. The drug decamethoxine meets
with the AND (Registration certificate from 10.10.2002
No.P.10.02/05401). The antimicrobial spectrum of deca-
methoxine was studied on 350 strains of microorganisms
(bacteria, viruses, fungi) [3, 4, 8].

Cutasept G — an antispetic agent, which eliminates
the microbial activitiy and at the same time ensures that
microbial activity is decreasing overall. This agent is
only for external use, which is alcoholic transparent red-
brown color.

The agent has a prolonged bactericidal, fungicid-
al, tuberculocidal effect. The alcohol component of the
drug simultaneously with the rapid effect of antimicro-
bial action provides degreasing of skin cleansing, as well
as penetration of Benzalkonium chloride into the deeper
layers of the skin, which ensures a prolonged effect of
the drug. Benzalkonium chloride contributes to the effec-
tive adhesion of the surgical film after agent is dry [7, 8].

In the chosen tactics of local antiseptic therapy, pa-
tients were divided into two groups. In patients of the
first study group (n = 15; average age — 49.73 + 6.35
years), antiseptic treatment was carried out with a drug
based on 0.02 % decamethoxine (Dekasan). In the second
study group (n = 15; average age — 51.4 £ 5.14 years),
the treatment was carried out with disinfectant (skin an-
tiseptic). “Cutasept G”

The sampling of material for microbiological re-
search (bacteriological culture) was carried out before
treatment started, on the 3" and 5™ day after the start
of treatment. Microbiological studies of the qualitative
and quantitative composition of microbiota were carried
out in accordance with well-known research methods in
the bacteriological laboratory of DU “V. T. Zaitsev Insti-
tute of General and Emergency Surgery of the National
Academy of Medicine of Ukraine, Department of Surgi-
cal Infections. The study was carried out twice to see the
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changes in the clinical analysis of blood before and after
treatment.

The results presented in this article were processed
statistically by using statistical processing software Mi-
crosoft Excel 2016 and the library matplotlib of Python
programming language. The probability analysis was car-
ried out according to the criteria of Student’s t-test. The
difference between the indicators was considered statis-
tically significant where the probability of validity of the
null hypothesis was less than 5% (p <0.05).

Results and conclusions

In the first study group from patients (n = 15), who were
treated with an antiseptic agent of 0.02% decamethox-
ine, bacteriological culture was done before treatment,
in which 28 strains of microorganisms were found. The
quantitative content of microorganisms in the exu-
date, expressed in decimal logarithms, reached Ig (9.7 +
0.4) CFU/ml. The most common isolates found were of
bacteria S. aureus (35.5%), E. coli (30.2%) and P. aerugi-
nosa (17.1%).

On the 3 day of observation in the same group of
patients, 16 microorganisms were isolated, among them
were S. aureus (30.5%), E. coli (25.1%) and Ps. aerug.
(9.7%). The level of microbial colonization, expressed in
decimal logarithms was Ig (9.1 + 0.3) CFU/ml.

On the 5™ day, despite the species diversity among
the selected microorganisms (28 isolates), a significant
decrease (7 strains) in microbial colonization was record-
ed in dynamics to an amount of Ig (4.8 + 0.4) CFU/ml
respectively and did not exceeded the given critical level
(Ig 5CFU/ml).

The number of microorganisms which accounted for
a significant percentage, were significantly decreased
S. aureus (15.2%), E. colli (9.6%) (Table 1).

When Dekasan was used, positive dynamics were ob-
tained in reduced strains and the number of colonies of
microorganisms, which indicates a high efficiency of used
drug (Fig. 1). Also there is an improvement in indicators
of the clinical blood test from the moment of beginning
till the end of the therapy. In particular, the normalization
of the White blood cell differential and a decrease in the
ESR.

In the 2" study group (n = 15), antiseptic treatment
of patients was carried out with drug Cutasept G. At first
the bacteriological culture was done before treatment
started, in which 32 strains of microorganisms were
found. The quantitative amount of microorganisms in
the exudates, expressed in decimal logarithms reached
lg (9.6 = 0.4) CFU/ml. The most common isolates found
of bacteria found were S. aureus (45.3%), Ps. aerug.
(37.3%) and Pr. vulgaris (30.1 %).

Table 1. Results of bacteriological investigation
(quantity measurement) by day (group No. 1, Decasan)

A trE:tfr(::nt SHeky S
1 5x108 3x10° Not revealed
2 6x107 Not revealed ~ Not revealed
3 9x107 3x10° 2x10°
4 9x108 5x108 3x10¢
5 6x107 4x10° 4x101
6 10x10° 4x101 Not revealed
7 8x108 3x10° Not revealed
7x108 5x10° Not revealed
9 5x108 Not revealed  Not revealed
10 7%x107 3x10° 2x10°
11 9x108 9x108 3x10°
12 6x107 4x10° 4x101
13 10x10° 4x10¢ Not revealed
14 5x108 3x10¢ Not revealed
15 10x10° 6x10° 4x101
8-
74
6
M
S 4
< 3
2
1
0-
before treatment 3 day 5™ day
Duration
Bacteria:
S. aureus Ps. aerug. Ent. faecium

Pr. vulgaris —— E.coli ~ — S. epidermidis

Fig. 1. The dynamics of reducing the number of strains of microorga-
nisms by day (group No. 1, Dekasan)

On the 3™ day of the observation, 27 microorgan-
isms were isolated from patients of the given observa-
tion group, among them S. aureus (35.2%), Pr. vulgaris
(25.3%) and Ps. aerug. (30.7%). The level of microbi-
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Table 2. Results of bacteriological investigation (quantity
measurement) by day (group No. 2, Cutasept G)

Ne Before treatment 31 day 5™ day
1 8x108 8x108 5x108
2 7x107 7x10° 4x10°
3 9x108 9x108 5x108
4 9x107 9x107 Not revealed
5 6x107 4x107 4 x 407
6 9x107 7x107 5x107
7 5x107 5x107 Not revealed
8 8x107 5x107 5x107
9 8x108 8x108 5x108
10 6x107 6x107 4x10°
11 9x108 9x108 5x108
12 9x107 9x107 7x107
13 6x107 4x107 4x107
14 5x107 4x107 4x107
15 8x107 5x107 Not revealed
10
8-
-
g
E
4
2]
0-
before treatment 3 day 5™ day
Duration
Bacteria:
S. aureus —— Ps. aerug Ent. faecium

Pr. vulgaris — E. coli

Fig. 2. The dynamics of reducing the number of strains of microorga-
nisms by day (group No.2, Cutasept G)

al colonization, expressed in decimal logarithms, was
lg (9.1 £0.3) CFU/ml.

On the 5™ day, despite the species diversity among
the selected microorganisms (32 isolates), a decrease (18
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strains) of microbial colonization was recorded in dynam-
ics to the amount of Ig (8.8 + 0.4) CFU/ml, which exceeds
the acceptable critical level (Ig 5 CFU/ml). The numbers
of microorganisms were decreased S. aureus (20.2%),
Ps. aerug. (9.6 %) (Table 2). The dynamics of reducing
the number of microorganisms is displayed graphically
(Fig. 2).

Analyzing the results of bacteriological studies of
both groups, at first when Dekasan was used and sec-
ondly after the use of Cutasept G, it was found that at
the beginning of treatment there was a pronounced mi-
crobial colonization of wounds that did not significantly
vary in patients of both observation groups (p < 0.05).
During the microbiological monitoring in the course of
the purulent-inflammatory process in dynamics showed
that there was a significantly slowed down process of
microbial purification in the second group (Cutasept G),
the data gave results on the 5" day were Ig (8.8 = 0.4)
CFU/ml. At that time, when in the patients of the first
comparison group, the number of microorganisms in
1 ml of wound content, expressed in lg, were (4.8 *
0.4) CFU/ml, which does not exceed the critically ac-
ceptable level. The obtained values were significantly
higher than when using Cutasept G (p <0.05), which was
two times higher than the level of microbial colonization
as compared with the treatment of wounds with 0.02 %
decamethoxine solution (p <0.001).

Conclusions

In the use of an antiseptic agent of 0.02 % decamethox-
ine during the treatment period of patients with purulent
inflammatory diseases on 5" day provided a decline in
the number of the pathogenic microorganisms Ig (4.8 +
0.4) CFU/ml. which is 1.9 times (p < 0.05) as compared
with the use of Cutasept G, which creating conditions for
the colonization of normal skin microbiota (Corynebac-
terium spp. and S. epidermidis).

The antiseptic drug Dekasan can be characterized
by a good healing ability due to its high antimicrobial
activity, isotonicity, which makes it possible to be suc-
cessfully used it in patients with purulent inflammatory
diseases of various localization. In addition, the usege
of Dekasan helps to quickly cleanse wounds from puru-
lent-necrotic contents and the formation of granulation
tissue in it.

The the practiced prolonge use of Dekasan shows
that the drug is well tolerated by patients without a tox-
ic effects on the body, without side effects and allergic
manifestations. In the future, it is advisable to expand
research on the properties of this drug in patients with
various localization of purulent inflammatory diseases.
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IMopiBHsIbHA XapakTepuCTHKA edeKTUBHOCTI aHTHCcenTHYHUX npenapariB Jekacan (DECASAN) 0pisi-®apm i Kyracent I'
(CUTASEPT G) npu stikyBaHHi rHiiiHO-3anaJbHUX 3aXBOPIOBaHb Pi3HOI JIOKai3awii

Jluxman B. H., Tkau C. B.
AV “Incmumym 3a2anbHoi ma negioknaoHoi xipypeii im. B. T. 3atiyesa HAMH Vkpainu”, Xapkie

Pesiome. Akmyanizayis: Bucoka nemanvricmp K HACAIOOK pi3HUX iHQekyitiHux ycknaonens (y 42,5 % eunadkie € 6eanocepedtboro npu-
YUHOI0 ), NOCMitiHe 30iNbWeHHs Hacmomu eHiliHO-3anaIbHUX 3aX60PI0BAHb, A MAKOIC 3POCMAHHS MIKpOOHOI cmitikocmi 00 anmubakmepi-
QIbHUX Npenapamie 3Mywyioms Wykamu gupiuieHHs npoo.iemu ceped MiCyegux aHMUCenmuxie.

Mera pocnimxkenns: [lopienamu epekmusrnicms anmucenmukie — Jlekacan (DECASAN) FOpis-®apm i Kymacenm I' (CUTASEPT G) npu
JUKYBAHHI 2HITIHO-3aNAJIbHUX 3AX60PHO6AHb PIZHOI IOKAMI3AU .

Marepianu i meTonu: Y docnioncenni 83sanu yaacme 30 nayienmis 3 2HiliHO-3ananbHUMU 3aX80PHOBAHHAMU Pi3HOI Iokanizayii. BionogioHo
00 06paroi makmuku micyegoi anmucenmu4iHoi mepanii xgopi 6ynu po3oineni Ha 06i epynu. Y xeopux nepwoi 0ocioncysaroi epynu (n =
15, cepeoniti sik — 49,73 + 6,35 poky) anmucenmuyina 06poOKa NposoouUNacs AiKapcbKum 3acobom Ha octosi 0,02 % Oexamemokcury
(Hekacan). Y dpyeiti epyni (n = 15, cepedniti ik — 51,4 = 5,14 poky ) 06poOka nposodunacs 0e3iHGikyHuM 3aco00M (WKIpHUM aHmucen-
muxom) “‘Kymacenm I” . 3a6ip mamepiany 015 Mikpobionoeiuno2o docnioncenHs (bakmepionoziunull nocie ) npoeoounu 00 noYAMKY JiKy-
8aHHS, HA 3 i 5 000y nicais nouamky AiKyeaHHs. AHania imosipHocmi nposoouscs 3a t-kpumepiem Cmoiodenma. CmamucmuiHO 3HAHY W00
PI3HULI0 MiXC NOKAZHUKAMU 88a2iCanu npu UMosipHocmi cnpasedaugocmi HYnbo60i einomesu menwe 5% (p < 0,05).

Pesynbratn. AHanizyro4u ompumasi peayivmamu 6akmepionozidHozo 0ocnioxnceHHs 000X gpyn, y nepwit, konu 3acmocosysascs /e-
KacaH, i 8 Opyeiti, nicas 3acmocysanns Kymacenm I, 6yn0 6cmaHosneHo, wjo Ha NOYAMKY JIKY8AHHA MANA MICye 8UpanceHa MikpooHa
KOJIOHI3ayis paH, wjo 00CMOBIpHO He 8i0pi3Hanacs Y nayienmie 060x epyn cnocmepexcerna (p < 0,05). Mikpobionoziune cnocmepexcerns
3a nepebizoM 2HIliHO-3ananbHO20 NPOYECY 8 OUHAMIYI C8IOHUII0 NPO 3HAHHO YNOBINLHEHUL NPOYEC MIKPOOHO20 0HUWEHHS 8 Opyeill epyni
(Kymacenm I'), cman na 5 006y 6yno lg (8,8 = 0,4) KYO/ m1, 8 moti 4ac koau y nayicHmie nepuioi 2pynu NOpieHIHHS — KilbKicmb MIKpO-
opzaniamie 8 1 ma paHosozo emicmy, supaxcere 8 lg, cknano (4,8 + 0,4) KYO/ mn, wjo He nepesuujye KpumuqHO 0onycmumuti pigeHs.
Ompumari nokazHuku 6y.1u 00cmosipHo 8uwi, Hixe npu 3acmocyearyi Kymacenm I' (p < 0,05), wo 808iti nepesuwyyanu pieeHb MikpoOHOT
KoJ10Hi3ayii nopieHAHO 3 00pobkoio par 0,02 % posuurom Oekamemokcury (p < 0,001 ).

BucnoBok. 3acmocysanns anmucenmuka 0,02 % OekamemokcuHy Ha 5 000y 3abe3neqye 3MEHWEHHS KiIbKOCMI YMOBHO-NAMO2EHHUX
Mikpoopeanizmie Ig (4,8 + 0,4) KYO/ mn, mobmo 6 1,9 pasa nuxcye (p <0,05) nopisHsno 3 3acmocysantsm Kymacenm I, wo cmeoproe
YMO8U 0151 3aceieHHs HOPMAbHOI Mikpobiomoro wikipu (Corynebacterium spp., S. epidermidis).

Anmucenmuututi npenapam Jlekacax Xapaxmepusyemscs XOpOWOL0 NiKY8anbHOW 30amHIicmi0 3a805Ku 8UCOKIL npomumikpoOHill akmug-
Hocmi, i3omoruluHocmui, Wo 0ae MoxcIusicmy YcniwlHo 3acmocosyeamu lio2o Y X80pux 3 2HIlIHO-3ananbHUMU 3aX60PO8AHHIMU Pi3HOI
nokanizayii. Kpim yvozo, 3acmocysarts Jlekacary cnpusie weuo0KoMYy OHUWEHHIO PaH 8i0 2HilIHO-HEKPOMUYHO20 8MICMY MA YMBOPEHHIO
6 HUX 2DAHYNAYITHOI MKAHUHU.

KntouoBi cnoBa: JlekamemokcuH, eHiliHo-3anansHi 3axeopiosanns, S. aureus, Ps. aeruginosa, anmu6iomukope3ucmeHmHicmb




