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NpoTMB WTaMMmoB Ps. Aeruginosa oKasasncb NONMMUKCUH, LedanekcuH. K uedanoTuHy, uedanekcmHy npoasuam
BbICOKYIO YyBCTBUTENbHOCTb NoyTH Bce wTtammbl Klebsiella. MuKpoopraHusmbl posa Proteus nposaBuIM BbICOKYHO
YYBCTBUTE/IbHOCTb K TeHTaMULMHY U LiedaneKCuHy.

Bbigo0bI. LilenecoobpasHo MCNoNb30BaThb MNoJyYeHHble AaHHble NpU Bbibope CTapTOBOW 3MNUPUYECKON aHTUOU-
OTMKOTEpPaNuUM NPU PasBUTUM BEAYLMX OCNOKHEHNIN AUCTAHLUMOHHON INTOTPUNCUM.

KntoueBble cnoBa: AMTOTPUNCUA, MHOEKLMM MOYEBBIX MyTel, NaToreHbl, aHTMOBUOTUKOPE3UCTEHTHOCTD.

CURRENT PROBLEMS OF EPIDEMIOLOGY, DIAGNOSIS AND TREATMENT OF COMPLICATIONS OF UROLITHIASIS

Aliyev M. Kh., Museibov E. A.

Abstract. The question of studying the characteristics of sensitivity / resistance of bacteria isolated from patients
with urolithiasis in order to develop optimal therapy and correct complications in patients with a urological profile
is relevant.

Purpose of the study. Study of the etiological structure and level of antibiotic resistance of pathogens of infectious
and inflammatory complications of infections in patients with a urological profile.

Methods. The case histories of 345 patients who were treated in the urology department with a diagnosis of
urolithiasis, male and female over the age of 18, were studied. The material for bacteriological studies was urine.

Results. When analyzing age indicators, it was found that adults over the age of 31-40 years are more likely to
be at risk of developing the studied infections. Infectious and inflammatory complications were presented: acute
pyelonephritis, acute cystitis. The spectrum of pathogens of infectious and inflammatory complications of the
urinary tract in patients after long-distance lithotripsy is mainly represented by gram-negative flora: E. coli, Ps.
aeruginosa, Proteus spp. Staphylococcus sapr prevailed among representatives of gram-positive pathogens. The
most effective drugs against Ps strains. Aeruginosa proved to be polymyxin, cephalexin. Almost all Klebsiella strains
showed high sensitivity to cephalotin and cephalexin. Microorganisms of the genus Proteus showed high sensitivity

to gentamicin and cephalexin.

Conclusion. It is advisable to use the data when choosing the starting empirical antibiotic therapy in the
development of the leading complications of distant lithotripsy.
Key words: lithotripsy, urinary tract infections, pathogens, antibiotic resistance.
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MIKPOBGIOLIEHO3 LLKIPU B XBOPUX HA NMIOAEPMIT

Y3KropoacbKuii HauioHanbHUIA yHiBepcuTteT (M. YKropop,)

3B’A30K ny6niKauii 3 n1aHOBMMWU HAyKOBO-A0CAIA-
HUMM poboTtamu. PoboTa € pparmeHtom HAP «CyuacHi
3acobu NikyBaHHA XPOHIYHMX AepmaTosis» (N2 aepkas-
Hoi peecTpauii 0115U001750).

Bctyn. Miogepmii — yacTi 3axBoproBaHHA LWKipK, nu-
TOMa Bara AIKUX Yy AePMaTONOrYHI NpaKTULi cKnagae
30-40% [1]. CyyacHa KAiHiYHa KapTUHa 3a3HaYeHnx aep-
MaTOo3iB XapaKTepMU3yeTbCA NONIMOP]I3MOM KAIHIYHUX
nposBiB, 3pOCTAlOYOI YACTOTOK PO3BUTKY IMNMOOKUX Ta
aTMnoBux Gopm, CXUABHICTIO A0 XPOHIYHO-peLnanByto-
yoro nepebiry, YacTUM GOPMyBaHHAM CTIKUX pybue-
BUX 3MiH, PE3UCTEHTHICTIO A0 3acobiB aHTUbHaKTepiaib-
Hoi Tepanii [2].

CRpUYMHAOTLCA THIMHUYKOBI 3aXBOPIOBAHHA LWKipH
cTadiNoOKOKamM, CTPEnTOKOKamMM, piflle eHTepOKOKa-
MW, CUHETHIMHOK Ta KWULIKOBOK MNaJIMYKaMM, Fpynoto
nporteto Touwo [3,4]. OgHak, B TOM e Yac 3a/1MLatoTbCA
XaOTUYHUMM [OCAIAKEHHA LWOAO 3'ACYBaHHA BNAWBY
OKpEeMMX MiKPOOPraHi3amiB Ta ix acouiaLii Ha KNiHIYHKI
nepe6ir niogepmin.

MeTa aocniaxKeHHA: BUBYMTM 0COBMBOCTI MiKpObi-
OLLEHO3Y LUKipKW B XBOPUX Ha niogepmii.

06’eKT | meToau gocnigKeHHa. MMig cnoctepekeH-
HAM B YMOBAxX 3aKapnaTcbKOro 06/,1acHOro LWKipHO-Be-
HepooriYHoro AmcnaHcepy (M. Y»Kropoz) 3Haxoannocb
103 xBopwux Ha niogepmii (65 Yonosikis i 38 XKiHKK) y BiLi

argancom@yahoo.com

BiA 16 0o 64 pokis. Mpyny KoHTponto cknaam 15 3p0po-
BMUX OCib, CNiBCTaBUMMX 3a CTATTIO Ta BiKOM.

Yci obcTerkeHi nignucysann iHbopmoBaHy 3roay Ha
y4yacTb y AOCNiIAXKEHHI, @ came HayKoBe AO0CANiAKeHHA
NPOBOAM/IOCA Ha 3aCafax eTUYHUX MPUHLNNIB LWOAO A0-
CNiAsKeHb i3 BKAOYEHHAM ntoaen (fenbciHCcbKa AeKkna-
paLisi) Ta NO/IOXKeHb PEKOMEHAALLIA HANEXKHOI KNiHIYHOI
npaktukn (GCP — good clinical practice) [5].

Y KOXXHOMY OKpeMOMY BMMAAKY AiarHO3 CTaBMBCA Ha
OCHOBI K/liHIYHOTO 06CTEXKEeHHSA NaLieHTa Ta baKTepiosno-
rYHOro AOCNIAMEHHA LWKipK 3 ypaxyBaHHAM aHamHec-
TUYHUX LAHUX.

Martepian pgns  6aKTepioNoriYyHOro  AOCAIAMKEH-
HA 3abupann 3a AONOMOrot0 MeToAy BifOUTKIB 3 Ha-
CTYNHOI MiKpobionoriyHoto igeHTUdIKaLED MiKpo-
opraHiamie. 3rogom nposoaunoca baKTepiockoniyHe
OOCNIAXeHHs 6aKTepili i3 KOMOHIW, Wo 6ynn BuUciaHI
3 BOTHWLL, YPAXKEHHA, Ta BUAINEHHA YNCTUX KYNbTYp Mi-
KpoopraHiamis. laeHTUdIKyBanM BUAINEHI KynbTypu 3a
iX GepmeHTaTUBHUMW BNACTUBOCTAMM HA KNACUYHUX
andepeHUiNHO-4iarHOCTUYHMX cepeaoBULLAX. 34iACHO-
Banacs BepudikaLia HaCTyNHUX MiKpoopraHiamis: 6ak-
Tepin poay Staphilococcus (S. aureus, S. epidermiolis,
S. saprophticus), pogis Micrococcus, Sarcina, Bacillus,
Streptococcus (Str. pyogenes) Ta TMnNyBaauch iHWi 36ya-
HMKK. Ha OCTaHOK nepepaxoByBa/iM KiNbKiCTb KOMOHIMN
(KYO Ha 1cm?).
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CTaTUCTUYHMI aHaNi3 NPOBOAUAN 3 BUKOPUCTAHHAM
CTaHAapPTHOro NakeTy nporpam «Statistica for Windows
12.0» (StatSoft, Tulsa, OK, USA) ana napameTpuyHUX Ta
HenapameTpPUUHUX JaHUX.

Pe3ynbTatv pgocnigreHHa Ta ix o6roBopeHHA. Mi-
KpobionoriuHe pocnigxeHHA wWKipn 6yno nposegeHo
y 103 xBopwux, 3a AKMMM cnocTepiranun. Y 14 i3 Hux gia-
rHOCTOBAHO CTadioKoKoBe imneTunro, y 15 — GpypyHKy-
K, y 36 — XpOHiYHi NnoBepxHeBi, a y 38 — XpPOHiYHi ru-
60Ki niogepmii.

YcTaHOB/EHO, WO B 0BCTEXEHUX XBOPUX Ha nioaep-
Mii TAKCOHOMIYHUI CNEKTP MIKPOOpPraHiamiB y BOrHU-
Lax YParKeHHA CK/MafaBcA, mepeBaKHo, i3 S. aureus,
Str. pyogenes, S. epidermidis, S. saprophyticus, E.
coli. Jocntb pigKo 3ycTpivanmcb NpeacTaBHUKKU poais
Micrococcus, Bacillus, Sarcina, Acinetobacter Ta iHLWi,
AKi 6ynn 06’egHaHi HamKM y rpyny «iHLWi MiKpoopraHis-
MU,

BiamiueHo, Lo B OCib rpynu KOHTPOKO 3 iHTAKTHOI
WKipK i3ontoBanuck: S. aureus — y 3 (20%) ocib, Str.
pyogenes —y 4 (26,7%), S. saprophyticus —y 7 (46,7%),
S. epidermidis —y 2 (13,3%), «iHWi mikpoopraHiamm» —y
2 (13,3%). Cnig, TakoX 3a3HaunTK, Wo 3 HUX Y 2 (13,3%)
BMAiNeHa acoujauia S. aureus i S. saprophyticus, y 2
(13,3%) — Str. pyogenes i S. saprophyticus iy 2 (13,3%) —
S. saprophyticus Ta «iHWMWX MiKpOOpraHiamiB».

Y XBOpMX Ha cTadiNOKOKOBE iMNEeTUTo S. aureus BUA-
neHuniny 14 (100%) nauieHTiB. B ycix BMNaaKax 3ycTpiya-
naca Moro KombiHauia 3 iHWKMMK areHTamu: y 5 (35,7%)
oci6 — i3 Str. pyogenes, y 4 (28,6%) — i3 S. epidermidis, y
3(21,5%) —i3 E. coli,y 1 (7,1%) —i3 S. saprophyticus i we
B 1(7,1%) — i3 «iHWMMM MiKpoopraHiamamm». CXoKui
MiKpOBHMI Meli3ak cnocTepiraBca B XBOPUX Ha ypyH-
Kynu. 30Kpema, B ycix i3 HMX igeHTudikyBaBca S. aureus
(100%). ¥ 8 (53,3%) xBOopwx BUAiNABCA Str. pyogenes, y 4
(26,7%) — S. epidermidis, y 3 (20,0%) — S. saprophyticus
iy 2(13,3%) — E. coli. Cnig, 3ayBaxKuTH, LLO B YCiX BU-
nagkKax 3adikcoBaHi acouiauii S. aureus: y 8 (53,3%) xBo-
pux 3 Str. pyogenes, y 3 (20,0%) — i3 S. saprophyticus, y
2 (13,3%) — i3 S. epidermidis Ta we y 2 (13,3%) — i3 E.
coli Ta S. epidermidis. Takum YnMHoM, cTadioKoKOBOMY
imneTuro Ta GypyHKynam byna nputamaHHa biiHpikosa-
HiCTb 3 06/1iraTHOO HasABHICTIO S. aureus.

Jewo iHWa KapTMHa cnocTepiranaca npm XPoHivYHUX
niogepmiax. 30Kpema, pPo3LMPIOBABCS CKNAL OKPEMUX
acoujauiv i 3pocTana NMTOMa Bara «iHWWX MiKpoopra-
Hi3miB». TaK, NPM XPOHIYHUX NOBEPXHEBMX MioAepMiInAX,
KombiHauia S. aureus, Str. pyogenes i S. epidermidis
peectpyBanacb y 15 (41,7%) xBopux; S. aureus, S.
saprophyticus, «iHwWi mikpoopraHiamu» Ta E. coli — vy
9 (25,0%); S. epidermidis i S. aureus —y 5 (13,9%); y 2
(5,5%) — S. aureus, S. epidermidis i S. saprophyticus; y 2
(5,5%) — S. aureus, Str. pyogenes i S. saprophyticus; y 2
(5,5%) — Str. pyogenes i S. epidermidis Tay 1 (2,8%) —S.
saprophyticus, Str. pyogenes, S. epidermidis. MNpu xpo-
HiYHMX TMBOKMX niogepmiax acouiauia S. aureus, Str.
pyogenes i S. epidermidis Buainexa B 14 (36,9%) xsopmx
S. aureus, «iHWi MiKpoopraHiamuy» i S. saprophyticus —y
10 (27,4%); S. aureus, Str. pyogenes, S. epidermidis i E.
coli—y 7 (18,4%); S. aureus, E. colii S. saprophyticus —y
5 (13,2%) ocib. |, nvwe, y 2 (5,3%) xBOpPWUX i301bOBAHUN
S. epidermidis y sKocTi MOHOIHEKLiAHOrO areHTa.

Y XxBOpUX Ha rOCTpi niogepmii BUABAEHO HaamipHe
3POCTAHHA BUABNEHNX Y BOTHULLAX YPAXKEHHA MiKpPOOp-
raHiamis. 3oKkpema, S. aureus caras 54,81 + 3,62 KYO/
cm? (y ocib rpynu KoHTpoato — 4,72 + 0,32 KYO/cm?; p
< 0,05); Str. pyogenes — 38,95 + 2,96 KYO/cm? (y oci6
rpynu KoHTpoato — 6,95 + 0,58 KYO/cm?; p < 0,05); S.
epidermidis — 34,37 + 1,84 KYO/cm? (y ocib rpynu KOHTp-
onto—9,05 + 0,71 KYO/cm?; p < 0,05); S. saprophyticus —
41,66 * 2,17 KYO/cm? (y ocib rpynu koHTpoato — 10,23 +
0,82 KYO/cm?; p < 0,05); E. coli—5,12 £ 0,28 KYO/cm? (y
0Cib rpynu KOHTPOAO He BUAB/EHA); iHLIi MiKpoopra-
Hi3MM» — 24,20 + 1,54 17 KYO/cm? (y ocib rpynu KOHTp-
onto — 7,14 + 0,44 KYO/cm?; p < 0,05).

HatomicTb, y XBOpUX Ha XPOHIYHI NOBEpPXHeBi Mio-
LepMii cnocTepiraeTbca HAAIMLWKOBUIA PICT i301bOBAHUX
3 BOTHULY, Ypa*KeHHA MiKpoopraHiamie. Tak, S. aureus
cTaHoBMB 63,19 + 2,76 KYO/cm? (y ocib rpynu KOHTPOIO
—4,72 £ 0,32 KYO/cm?; p < 0,05); Str. pyogenes — 45,58
+ 3,24 KYO/cm?? (y ocib rpynu KoHTponto — 6,95 + 0,58
KYO/cm?; p < 0,05); S. epidermidis — 41,12 + 1,53 KYO/
cm?2 (y ocib rpynu kKonTposto — 9,05 + 0,71 KYO/cm?; p
< 0,05); S. saprophyticus — 47,36 * 2,58 KYO/cm? (y oci6
rpynu KoHTposto — 10,23 + 0,82 KYO/cm?; p < 0,05); E.
coli — 7,29 + 0,34 KYO/cm? (y ocib rpynm KOHTPOO He
BMABMEHA); «iHWI MiKpoopraHismu» — 26,18 + 1,3 KYO/
cm? (y ocib rpynu KoHTponto — 7,14 + 0,44 KYO/cm?;
p < 0,05).

Cnig 3ayBaXkMTH, LWLO B XBOPWUX HA XPOHIYHI rnmboKi
niogepmii BigdbyBanocb HagmipHe obcemiHeHHA BoOr-
HULL YParKeHHA PISHOMaHITHUMM MiKpOOpraHismamu.
3oKkpema, S. aureus caras 66,15 * 3,18 KYO/cm? (y oci6
rpynu KoHtponto — 4,72 + 0,32 KYO/cm?; p < 0,05); Str.
pyogenes — 46,89 + 3,52 KYO/cm? (y ocib rpynum KOHTp-
ono — 6,95 + 0,58 KYO/cm?; p < 0,05); S. epidermidis
— 43,07 = 1,80 KYO/cm? (y oci6 rpynu KoHTponto — 9,05
+ 0,71 KYO/cm?; p < 0,05); S. saprophyticus — 52,43 #
2,48 KYO/cm? (y oci6 rpynu KoHTponto — 10,23 + 0,82
KYO/cm?; p < 0,05); E. coli— 6,27 + 0,35 KYO/cm? (y ocib
rpyny KOHTPOMIO He BMABMIEHA); «iHWIi MiKpoopraHis-
Mm» — 25,16 + 1,39 KYO/cm? (y ocib rpynu KOHTpoto —
7,14 £ 0,44 KYO/cm?; p < 0,05).

BucHoBKM

1. Y xBOpMX Ha rocTpi niogepmii, He3anexHo Big rnu-
61HM naTtonoriyHoro npouecy, cnoctepiraetbcs biiHOI-
KOBaHiCTb BOTHWLL, YPayKeHHA 3 06niraTHO HasfBHICTIO
Y CKnagi mikpobHuMx acouiauili S. aureus, enisoanYHICTb
y4acTi B HUX «iHWMX MiKpoopraHiamis» (Micrococcus,
Bacillus, Sarcina, Acinetobacter) Ta nossa E. coli.

2. XpOHiYHMM niogepmiam, AK NOBEPXHEBOro, TaK
i TMMBOKOro xapaKTepy npuTamMaHHe binblue posrany-
JKEHHS CKMa[0BMX areHTiB MIKPOOHMX KOMMO3WULiN Ta
3pocTaHHA nutomoi Barm E. coli Ta «iHWWx mikpoop-
raHiamis». Kpim TOro, rHiiHW4YKoBilM natonorii wkipw,
He3aNeXHo BiA KAiHiYHOro nepebiry, BNacTUBUI Haf-
MipHM picT S. aureus, Str. pyogenes, S. epidermidis, S.
saprophyticus, E. coli Ta «iHWKX MiKpoopraHiamis».

MepcnekTMBOK NOganblUUX AocniaKeHb byae Bu-
BYEHHA ePEKTUBHOCTI PiSHUX TepaneBTUYHMX CTpaTerii
niogepmili 3aneXKHo Big MikpobioLeHo3y WKipw.
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MIKPOBIOLIEHO3 LUKIPU B XBOPUX HA NIOAEPMIT

AHppawko K. B., AabapkaH Moxammapg Axmag,

Pe3tome. Miogepmii — YacTi 3axBOPIOBAHHA LWIKipWM, NMTOMA Bara AKMX Yy AePMaTO/OrNYHIM NpaKkTULi CKNagae
30-40%. MeToto pocnigKeHHs 6yno BUBYEHHA 0COBAMBOCTI MiKpObioLEeHO3y WKipM B XBOpMX Ha niogepmii. O6-
ctexknnmn 103 xBopux Ha niogepmii (65 YonoBiKiB i 38 XiHKKM) y BiLi Big 16 A0 64 pokiB. [Pyny KOHTPONO CKANa-
nn 15 3p0poBux 0ocib, cniBcTaBMMMX 3a CTaTTO Ta Bikom. MpoBoaunn b6akTepionoriyHe gocnigxKeHHs 6ioueHosy
WKipn 3 ineHTUdiKauieto 36yaHUKa. Y XBOpMX Ha rocTpi niogepmii, He3anexHo Big MUOUMHK NATONOrIYHOro MNpo-
Lecy, cnocrepiraetbea HiiHhIKOBaHICTb BOTHULL, ypaXKeHHA 3 061iraTHO HasABHICTIO Y CKAadi MiKpobHMX acouiaLilt
S. aureus, eni3oAMYHICTb y4acTi B HUX «iHLWMX MiKpoopraHiamie» (Micrococcus, Bacillus, Sarcina, Acinetobacter) Ta
nossa E. coli. XpoHiuHMMm niogepmiam, AK NoBepxHEBOro, TaK i IMOOKOro xapakTtepy nputamaHHe binbwe posrany-
YKEHHA CKNIaf0BUX areHTiB MiKpOBHMX KOMMO3ULiM Ta 3pocTaHHA NMToMoi Baru E. coli Ta iHWmx mikpoopraHismis.
Kpim TOro, rHiiHMYKOBII NaTONOFIi LWKipK, HE3aNeXHO Bif KNiHiYHOro nepebiry, BAaCTUBUIA HagMipHWUI picT S. aureus,
Str. pyogenes, S. epidermidis, S. saprophyticus, E. coli Towo.

Kntouosi cnoBa: niogepmii, giarHocTmka, mikpobioueHo3 WKipK.

MWKPOBUOLLEHO3 KOXWU Y BOJIbHbIX TUOAEPMUAMMU

AHapawko 0. B., AnbapkaH Moxammag, Axmag,

Pe3stome. Mrogepmumn — yactblie 3a60/1eBaHUA KOXKM, OOLLEE YNCIO KOTOPbIX B CTPYKTYpE AepMaTONOrMYEeCcKmX
6onesHei coctasnaet 30-40%. Llenbto nccnenosaHus bbi1o nsyyeHme ocobeHHocTel MUKPObMoLEeHO3a KOXKM 60/1b-
HbIX Nnogepmuamu. Ob6cnegoBaHbl 103 60/1bHbIX NMogepMUAMM (65 MyKUMH 1 38 KeHLWMH) B Bo3pacTe oT 16 o
64 net. KOHTpOAIbHYIO rpynny coctaBunum 15 340p0BbIX 1L, penpe3eHTaTUBHbLIX N0 NoAy M BO3pacTy. [Nposognamn
6aKTepMoIOrMYecKoe UcciesoBaHMe KOXKN ¢ naeHTuduKaumel Bo3byantens. Y 60abHbIX OCTPbIMM MUOAEPMUSMU
oTMeYann BUMHOUUMPOBAHOCTL OYAroB NMopaxKeHus ¢ 0BrNraTHbIM NPUCYTCTBMEM B COCTaBE MUKPOOHbIX accoLma-
umii S. Aureus, anusoaunyeckoe yyactme B HUXx Micrococcus, Bacillus, Sarcina, Acinetobacter u E. coli. na xpoHuye-
CKUX MUOAEPMUNIA XapaKTepHO bonblee pa3BETB/IEHME COCTABHbIX KOMMOHEHTOB MUKPOBHbIX KOMMO3MULMIA U YBENU-
yeHue Beca E. Coli n apyrnx mmkpoopraHnsamoBs. Kpome Toro, A1 THOMHMYKOBOIO MNOPAXKEHUSA KOXKM HE3AaBUCMMO OT
K/IMHMYECKOIo TEYEHUS XapaKTepPHbIM YBEANMYEHHbIN pocT S. aureus, Str. pyogenes, S. epidermidis, S. saprophyticus,
E. coli v gp.

KnioueBble cnoBa: nMoaepmmn, AMarHOCTMKa, MUKPOBMOLLEHO3 KOXKN.

SKIN MICROBIOCENOSIS IN PATIENTS WITH PYODERMA

Andrashko Yu. V., Alargan Mohammad Ahmad

Abstract. Pyoderma means any skin disease that is pyogenic. Pyoderma is primary or secondary and superficial
or deep. Primary pyoderma, includes superficial bacterial infections such as Impetigo, ecthyma, folliculitis, furun-
cle, carbuncle, abscess, etc. Secondary pyoderma is primarily caused by conditions that involve bacterial infections
below the epidermal layer of skin. Some conditions that contribute to the secondary pyodermas are ectoparasite
infestations, fungal infections, atopic or contact type allergic responses, a weakened immune system as a result of
poor nutrition or prolonged steroid use, cancer, or endocrine diseases like diabetes, hypothyroidism.

Pyodermas are quite common worldwide and constitute a major portion of the cases in Dermatology clinics
(about 30-40%). Many cases these days do not respond to the antibiotics that were previously very effective in such
cases. Considering these aspects, the present study was an attempt to investigate of skin microbiocenosis features
in patients with pyoderma.

Object and methods. 103 patients (65 males and 38 females) who attended to Zakarpattia Regional Dermatology
Clinic were screened for pyogenic skin infections of both primary and secondary types. Sterile swabs were used to
aseptically collect exudate or pus from the lesions. Care was taken that these samples were collected before the
start of antibiotic therapy. The swabs were transported immediately to the microbiology laboratory for culture and
sensitivity examination.

Statistic processing of data was performed using a software package Microsoft XP «Excel» and standard version
of «Statistica for Windows 12.0» (StatSoft, Tulsa, OK, USA). Statistically significant was p-value of p<0.05.

Results. Among all observed patients in 14 persons we detected of impetigo, in 15 cases — furunculosis; in 36
cases — chronic superficial and in 38 cases — chronic deep pyoderma.

S. aureus, Str. pyogenes, S. epidermidis, S. saprophyticus, E. coli were isolated from all observed patients. In rare
cases we detected of Micrococcus, Bacillus, Sarcina, Acinetobacter etc.
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In patients with acute pyoderma, regardless of the depth of the pathological process, there were a biinfection
of lesions with obligatory presence in the microbial associations of S. aureus with the incidence of participation in
them of «other microorganisms» (Micrococcus, Bacillus, Sarcina, Acinetobacter) and the emergence of E. coli.

Chronic pyodermas, both superficial and deep, are characterized by more branching of microbial compositions
and the growth of the specific gravity of E. coli and other microorganisms. In addition, the pustular skin diseases,
regardless of the clinical course, is characterized by excessive growth of S. aureus, Str. pyogenes, S. epidermidis, S.

saprophyticus, E. coli and «other microorganisms».

Conclusion. The microbiota of skin in patients with pyoderma is difference. This aspect caused of individual man-

agement of pyoderma.

Key words: pyoderma, diagnosis, skin microorganisms.
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Introduction. Damage or disruption of the normal
anatomical structure and function of the tissues is de-
termined by the wound process [1-4], which may range
from a simple rupture of the epithelial integrity of the
skin to a deeper penetrating subcutaneous tissue, char-
acterized by damage to other structures such as ten-
dons, muscles, vessels, nerves, parenchymal organs or
bones.

The first publications about the use of composites
of cerium in composition of medicinal facilities ap-
peared in 50th of XIX century [5]. For the last 20 years
the amount of the experimental works devoted to nano-
crystalline cerium dioxide (NCD) increased in 100 times,
that testifies to the increase of attention of research-
ers to this drug. Unique biochemical properties of NCD
are discovered in recent years, due to that it is able to
execute the functions of some enzymes, - oxidoreduc-
tase, phosphatase and others like that [6,7]. The hypo-
toxicity of NCD provides the relative healthy application
in vivo, that allows to examine it as potential medical
preparation for therapy of series of pathologies as well
as wound healing.

In most cases, the water-soluble salts of cerium (lll)
(nitrate, chloride, sulfate and acetate), as well as insol-
uble compounds (stearate and cerium oxalate), includ-
ing in the form of colloidal solutions, act as an active
ingredient [8,9]. In the literature it is noted that the
biological activity of cerium salts in some cases may be
due to the proximity of the ion radii Ce** and Ca*, and
therefore cerium ions are capable of partially replacing
calcium ions in a number of biomolecules [10]. It has
been shown that NCD, due to its physical and chemi-
cal properties, is able to protect the cell from the action
of various factors (such as oxidizes) that cause oxidative
stress. Cerium dioxide nanoparticles are able to partici-
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pate in the regulation of the ROS as an acceptor of free
radicals both in vitro and in vivo, due to the ability to
oxygenate non-stoichiometry [11].

However, the literature data on the structure and
properties of NCD contain contradictions it must be
noted that numerous properties and effects on living or-
ganisms of this composite have not been studied at this
time, which opens the prospects for further research.

Modern wound treatment is impossible without
deep knowledge of the wound process, since any influ-
ence on the latter should be pathogenetically grounded,
taking into account the phases and periods of the wound
process, as well as the morphological, biophysical, bio-
chemical and molecular processes that can occur in the
tissues. Therefore, in order to stimulate wound healing,
it is advisable to use such medications that would simu-
late the properties of the intercellular substance of the
connective tissue and would correspond to the patho-
genesis of the wound process. For the treatment of
wounds we used NCD gel and obtained positive effects.

The aim of the study. The aim of the study was to
investigate the effect of NCD on the physical and chemi-
cal properties of skin.

The object and methods of investigations. Research
was conducted on 40 white laboratory male rats weigh-
ing 200-250 g, which were divided into four groups.
Keeping animals and experiments were conducted ac-
cording to ethical principles adopted by Ukraine First
National Congress on Bioethics, international agree-
ments and national legislation in this area [12]. Before
the experiment, the rats were retained in quarantine
and were marked by given them notches on ears.
The animals of 1st group were control (intact without
wounds). In animals of 2nd, 3rd and 4th groups full-
thickness wounds of 1x1 cm? were formed in the skin of
each rat using surgical scalpel and forceps [13]. In rats
of 2nd group wound healing happened without use any
drugs. In rats of 3rd group full-thickness wounds were
treated by Carbopol gel (0,5 % Carbopol solution based
on saline solution) once daily until healing. In rats of
4th group full-thickness wounds were treated by 0,05%
NCD gel (NCD was dissolved in 0,5% Carbopol gel) once
daily until healing. Before performing the full-thickness
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