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MexayHapoAHbIit OMbIT TaKke CBUAETENLCTBYET O NPEUMYLLECTBE HOBOW Nekap-
CTBEHHOW (hOPMbI CepTakoHasona HUTpaTa, B 4acTHOCTH, npenapata Cepramukon B
BUE NekapcTBeHHbIX hopM — 2% Kpema 1 pacTeopa (felcTBytoLLee BeLLEeCTBO — cep-
TaKoHa3on).

Llenb nccnenoBaruii — aHanu3 KnuHn4eckoi aheKTUBHOCTA MPUMEHEHNS Kpe-
Ma CepTamukon B Ne4eHUN MKO30B CTOM.

Marepuans! n Metoabl. Kputepum BKo4eHUs B UCCNEA0BaHIE: KIMHUYECKN 1
6aKTepuonorniecky ycTaHoBREHHbIN AnarHo3 Mukosa cron (40 nauuenTos). OueHuBa-
1 3deKTMBHOCTb U NepeHoCMOCTb kpema CepTamukon (2 pasa B fieHb). Mpogon-
KUTEMbHOCTb Tepanun — 0T 2 Hefenb Ao 1 Mecaua. [IMHaMUKy KNMHUYECKON KapTuHbI
chukevposanu 1 pa3 B 7 gHei. B aty (nepsyto) rpynny ownu 30 60MbHLIX MUKO3OM
CTON C ANUTENbHbIM (Bonee 3 net) aHamHe3oM, Ho 13 ux uucna 50% paHee He neyn-
N1Cb MPOTUBOrPUEKOBLIMK CPEACTBAMM, 12 — 3MN30ANYECK MPUMEHSMN HAPYXHYIO
Tepanuto. Bropyto rpynny coctaBunv 10 naymeHToB C MUKO3OM, MOMy4aBLUMX HapyX-
HO Apyrve aHTUMUKOTMYECKUe npenapaTbl. MexnanbLesyto popMy yCTaHOBUMM Npw-
MepHo Y 25% 60onbHbIX, NOAOLBEHHY — Y 46,4%, a aucruapotiyeckyio — y 26,8%;
B TO JXe BPEMSI MUKO3 CTOMN OCMOXHANCS BTOPUYHON NUOLEPMUEN 1 MUKOTUHECKOI 3K-
3emoit y 5,1%.

PesynbTatbl. Yepes 2 Hegenn y 48% nauneHToB Habntopanu KNMHUYECKoe Bbl-
3[0pOBMEHIe 1N ynyyLueHue. Mo OKOHYaHUM MCCNef0BaHMS YacToTa BbI3AopoBNe-
HUS 1 ynyulleHns cocTasuna 65 n 75% cooTBETCTBEHHO. Y GoMbHbIX 2 rpynMbl He
06HapYXXMNK 3HAUNTENBHOM [AUHAMUKA CUMMTOMOB, feyeHie Bbino NPOACIKEHO [0
3 mecsLes.

BbiBogbl. IMpy uccnenoBaHnn KMHUYECKo ahdekTBHOCTM kpema CepTamu-
Kon BbISIBUMM XOPOLLYHO 3DHEKTUBHOCTb (75%) W NEepPeHOCUMOCTb, BCE MaLMEHTbI OT-
METUNM SKOHOMMYECKYH AOCTYMHOCTb Npenapata. CepTamukon MoxeT bbITh Npenapa-
TOM MepBOV IMHUW B Tepanuin AepMaTouUTIv CTOM, KUCTEN, INafKol KOXI U CKNaaok,
B TOM YiCNE — PELVANBUPYIOLLMX, aCCOLIMMPOBAHHBIX C annepruen, 1 Bocnanutenb-
HbIX (DOPM AaHHON MHEKLNN.

NMATOJIOTMYECKUE PYBELIbI - HOBBIE ACMNEKTbI
KOMBWHWUPOBAHHOW TEPAMNU C UCNONb30OBAHUEM
CENEKTMBHOW ®OTOAECTPYKLINA

Kniouapesa C.B., benosa E.A., l'yceBa C.H., CenuBaHoBa O.[l., HeyaeBa
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lMpyMeHeHVe CenekTVBHOTO Nasepa Ha napax meau «Axpoma-Me» ¢ AnvHOM
BOMHbI 578 HM Ha COCYAUCTYIO CTEHKY pybLia, No HaLLeMy MHEHWI0, NaToreHeTUYeCKM
060CHOBaHO: TOPMO3ATCS MPOLIECChI CO3PEBAHNS W [JOCTUraeTCs AereHepaLms sHoo-
TenuansHoit TkaHy (3a c4eT Cnunaxus npoceeTa cocyaa). Pybel mogenupyetcs 3a
CYeT YCTPaHEHS ABNEHNS CTa3a W TKaHEBOW MMNOKCUM.

Llenb — 13yyeHne CenekTMBHOIO BO3AENCTBUS U3MyYeHWUst Na3epHOro annapata
Ha napax Meau Ha [inHe BOMHbl 578 HM Ha KenouaHbIn pybeL.

Marepuans! u metoabl. [oa Hawwm HabnoaeHem Haxoaunoch 98 GONbHbIX:
1 rpynna — 25 naumeHToB C KenonaHbIMK pybLamn B 0bnactu Movek ywwen; 2-9 — 23
yeroBeka ¢ kenouaHbIMu pybuamm, 3-s — 33 GonbHbIX ¢ rUnepTpodudeckumn pyob-
Ljamu. Bcem nauveHTam npoBOANnM Na3epoTepantio ¢ UCMONb30BaHNEM NTa3epHOro
annapata Ha napax Megu «sixpoma-Meza» B cOueTaHWM C HapYXKHbIM NIEYEHNEM Kpe-
moMm «/mochepasa» B TeueHue 1 MecsLa nocne npoueayps! 1 Jlonruaasa-thoxodopes
B/M Ne5-10. KoHTponbHyto rpynny coctaBunm 17 GombHbIX C KenouaHbiMu pybuamu,
KoTOpbIM 6bINW BBEAEHbI MPOMOHTMPOBaHHbIE KOPTUKOCTEPOUABI. uam 1-i rpynnbl
NPOBOANMN Na3epHyto AecTpykumto pybuia, 3aTem nocne 3nuTenu3aLim paHeBom no-
BEPXHOCTU (Yepe3 5-7 AHei) HasHayanW nasepoTepanyio annapaTom Ha napax Meau.
BbinonHsiny 2-3 npoueaypbl (B 3aBUCUMOCTY OT adhdhekTa) C HTepBanom 2 Heaenu. Y
naLmeHToB 2 1 3 rpynn OCYLLECTBASNM CENEKTUBHYI0 aHrmodoToKoarynauuio (nasep-
HblIl annapat fAxpoma-Meg).

PesynbTatbl. OchdektnBHOCTb MeTofa coctasuna 100%, cpoku HabnoaeHus —
10 3 neT, peynanBoB He BbisBUNW. B KOHTpombHOW rpynne 13 17 BombHbIX y 4 pas-
BUNUCb SBNEHNs rnyboKoi aTpodun KX B MeCTax BBELEHUS rOPMOHAmNbHbIX Mpe-
napatoB, y 7 — achpekT He Bbin JOCTUTHYT. Y 6 nauueHToB Habnioaanu nosBneHre
MHOXECTBEHHbIX TENeaHr1oakTasuii. AHanus cTeneHn AeCTpyKLuM KonnareHa nocre
NpoBeAeHNs NpoLieayp Mbl OCYLLECTBASMM NO NOKa3aTensM YpoBHS OKCUNPONMHA B
KpoBYW 10 1 nocne npoveayp. B pesynbTate neyeHns 0TMEYanu 3HayMmoe no.bille-
Hue coaepxaHus csoboaHoro okeunponuHa (C O), ocTanbHble dhpakLuu 3Ha4MMO He
N3MEHSMNNCb.

3akntoyeHue. PaspaboTanHbIi HaMK KOMMNEKCHBIV METOZ, Tepanin naTonoruye-
CKUX pyOLIOB UMeET AoKka3aHHYH0 3EKTUBHOCTb, YTO NO3BONSET HaM B AanbHENLIEM
3HQUMTENBHO YNMYYLIMTL KaYECTBO JKWU3HM NaLMEHTOB, COKPaTUTL KONMYECTBO BBEae-
HUiA TOPMOHOB, YMEHBLUUTL CPOKM MEYeHNst W LOBUTbCSA HaNMyYLINX KOCMETUYECKNX
pe3ynbTaToB.

PATHOLOGICAL SCARS - NEW ASPECTS OF COMBINATION
THERAPY WITH THE USE OF SELECTIVE PHOTODISTRUCTION
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The use of selective copper vapor laser “Yakhroma-Med” with a wavelength of
578 nm on the vascular wall of the scar, in our opinion, is pathogenetically justified:
the processes of maturation are inhibited and degeneration of the endothelial tissue is
reached (due to adhesion of the vessel lumen). The scar is simulated by eliminating
stasis and tissue hypoxia.

Purpose: study the effects of selective exposure of the copper vapor laser with the
wavelength of 578 nm on a keloid scar.

Materials and methods. We observed 98 patients: group 1 - 25 patients with ke-
loid scars in the earlobes; group 2 - 23 patients with keloids; group 3 - 33 patients with
hypertrophic scars; All the patients underwent laser therapy using a copper vapor la-
ser “Yakhroma-Med” in combination with topical treatment cream “Imoferaza” within 1
month after the procedure and Longidaza-phonophoresis intramuscularly Ne5-10. The
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control group consisted of 17 patients with keloid scars, who recieved long-acting cor-
ticosteroids. The patients in Group 1 underwent laser destruction of the scar, then af-
ter the epithelialization of the wound surface (5-7 days) they underwent copper vapor
laser therapy. We performed 2-3 procedures (depending on the effect) with 2 weeks
interval. Patients in group 2 and group 3 underwent selective angiophotocoagulation
(Yakhroma-Med laser).

Results. The effectiveness of the method was 100%, the timing of observation -
up to 3 years, the recurrence was not observed. In the control group 4 of 17 patients
have developed deep skin atrophy in places of application of hormonal drugs. In 7 pa-
tients, the effect was not achieved. 6 patients had the appearance of multiple telangi-
ectasias. The analysis of the degree of degradation of collagen after the treatment was
controlled by measuring the level of oxyproline in the blood before and after treatments.
As a result of the treatment we observed a significant increase of free oxyproline, the
other fractions were not significantly changed.

Conclusion. Thus, we have developed a complex method of treatment of patho-
logical scarring that has proven efficacy, which allows us to improve the patients’ qual-
ity of life significantly, reduce the number of injections of hormones, the treatment time
and achieve the best cosmetic results.

ONTUMU3ALINA TEPANUU AHOFEHUTAIbHBIX BOPOOABOK
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3HaunTenbHas pacnpocTpaHeHHOCTb nanunnomasupycHoil uHdekuwir (MBW),
BbICOKAs KOHTar1o3HoCTb BIMY-MHeKLMM, CKIOHHOCTb K NEPCUCTEHLMN, UrpatoLen
KII04EBYI0 POb B PA3BUTUIN HEONNACTUYECKOM TPaHCOPMaLIUK SNUTENNS reHUTanui,
ONPeensT MeAULIMHCKYIO 1 COLMAnbHYI0 3HAYMMOCTb AanbHELIEro U3y4eHns Bo-
npocos Tepanuu MB.

Llenb — cpaBHMTENbHAs OLIEHKA KIMHUYECKOH 3th(EKTUBHOCTM NPUMEHEHNS Npe-
napata 5% kpema muxumof (KepasopT) Ans HapyXHoi MOHOTEpani OCTPOKOHEY-
Hbix koHaunom (OK) u nocne anutenusayum yaaneHHbix OK annapatHbiM MeTogom
(nasepbl CO,, Ha napax Meau).

Matepuansi u MeTogbl. Mog HabnogeHnem Haxoguncst 71 nauueHT ¢ amarHo-
30M «nepBiU4Has nnbo peunaneHas MBU». B 1 rpynne (39 Yenosek) HapyxHo Ha nato-
noruyeckue ovari HasHaanu 5% kpem KepasopT, KOTOpbIit HAHOCUMK Ha BCE HapyX-
Hble 6opoaaBKY Ha HOYb 3 pasa B Hefento B TeYeHue 12 Hefienb UK A0 MCHE3HOBEHNS
BCEX NOABEPraBLUMXCS neveHmnio bopogasok. Bo 2 rpynne (32 nauueHTa) npumeHsnm
Na3epHYI0 1ECTPYKLIMIO OCTPOKOHEUHBIX KOHAWMOM, 3M1TENN3aLs NPOUCXOANNa B Te-
YeHne 5-7 JHei, nocne Yero HapyxHo HasHavanu 5% Kpem MMUXUMOZ NO TOW Xe Cxe-
Me, HO B TeyeHne 8 Heaenb. Kpome Toro, Hamm 6bin paspaboTaH anroputM neveHns
NaLMeHTOB C OCTPOKOHEYHBIMI KOHAMNOMaMM, KOTOPbI y4UTbIBaET Havano 3abone-
BaHNs, 06bem NaTonornyeckux o4aros, cnocod Mx yaaneHus u fanbHeilmne pexo-
MeHfaLmn Ans npefoTBpaLleHns peuuaneoB 3abonesanmns. OCHOBHble NapameTpbl
OLIEHKW: YMCNO NALMEHTOB, OTMETMBLLMX UCYE3HOBEHIME BCEX BOPOAABOK, YPOBEHb X
PeLMaVBUPOBAHNS U YMEHBLLEHWE NIOLLAAN NOPaXEHNS.

€3YNbTaThbl. Y 18 (46,2%) 6onbHbix 1 rpynnbl BbIABMMN NCYE3HOBEHNE BCEX
McxofHbIX BOPOLABOK, HA KOTOPbIE HAHOCKMM KPEM B TeYeHMe NepBbIX 4 Heaenb fne-
YeHMS, y OCTanbHbIX KOHAMNOMbI MPOLLAK K 8-/ HeAenu, Ho Tepanus Bbina Npofomke-
Ha [0 NOMHOrO BbI3fopoBMeHus (12 Hep.). Habnioaerue 3a nauyeHTamu obenx rpynn
OCYLLeCTBNANM 0 4 mec.

Peuvans Habnioganm 2 (5%) naumenta u3 1 rpynnbl 1 1 (3%) — u3 2. Hanbonee
yacTon noboYHoM peakLmeit nocne NpumMeHernst 5% kpema MMUXUMOZ Bbina MecTHas
3puTEMA, HO Y BONBLUIMHCTBA NNL, B KaXAOM rpynne He 6bino MECTHbIX BOCMANUTENb-
HbIX peaKLuii Nk X BbIPAKEHHOCTb Bblfia HE3HAUUTENBHOM.

3akntoyenue. 5% kpem ummxumor (Kepasopt) siensietcst ahdekTUBHBIM 1 6es-
OnacHbIM CPELCTBOM Tepanuu HapyXHbIX aHOreHUTanbHbIX 6OpoAaBoK Mpu MUconb-
30BaHWMM 3 pa3a B Heflemnio. YCTaHOBNEHa HU3Kas Yactota peuuansos. KnuHnyeckoe
n3neyenne [OCTUrHYTO y 68 (92%) naumeHTos. Takum obpa3om, 5% kpem uMUxUMoZ,
(KepaBopT) — npenapar Bbifopa kak B ka4ecTBe MOHOTEpPanuW, Tak 1 B COYeTaHum ¢
ApYruMi MeToAamu abnauum (yaaneHus).

OPTIMIZATION OF ANOGENITAL WARTS TREATMENT
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Asignificant prevalence and high contagiousness of HPV infection, susceptibility to
persistence, which plays a key role in the development of neoplastic transformation of
the epithelium of genitals, determine the medical and social importance further studying
the issues of HPV infection therapy.

Purpose: Comparative evaluation of the clinical efficacy of the imiquimod 5%
cream (Kerawort), for external monotherapy genital warts after epithelialization remote
genital warts by hardware (CO, lasers, copper vapor).

Materials and methods. The study included 71 patients with a diagnosis of “primary
or recurrent PVI.” Group 1 (39 patients) as the external therapy for pathological lesions
received Kerawort 5% cream which is applied to all external warts overnight 3 times
a week for 12 weeks or until disappearance of all subjected to the treatment warts.
In group 1 (32 patients) we used a laser destruction of genital warts, epithelialization
occurs within 5-7 days, and then topically administered imiquimod 5% cream in the
same manner but within 8 weeks. We have developed a treatment algorithm of patients
with genital warts, which takes into account the onset of the disease, the volume of
lesions, their method of removal and further recommendations to prevent recurrence
of the disease.

Basic evaluation parameters: the number of patients who indicated the
disappearance of warts and wart recurrence rate, reduction of the warts lesion area.

Results: 18 (46.2%) patients of the 1st group noted the disappearance of the initial
wart on which the cream was applied for the first 4 weeks of treatment, the remaining
warts went off to the 8th week, but the therapy was continued until the complete
recovery (12 weeks). The monitoring of patients in both groups continued for 4 months.
The recurrence was noted in 2 (5%) patients from group 1 and 1 (3%) from the 2nd. The
most frequent adverse reaction after application of 5% imiquimod cream was a local
erythema, but the majority of patients in each group had no local inflammatory reactions



