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occurrence, the number of complications and the development of adverse side effects in the treatment of DP is not
reduced, which requires effective and safe treatment.

An examination and treatment of 50 pregnant women with compensated form of placental dysfunction in 28-34
weeks of pregnancy. which constituted the main group. Treatment was conducted on condition of violation of the
synthesis of free estriol and placental lactogen (decrease below the average rate). Indicators of the fetus
(cardiotocography, Doppler, fetal biophysical profile) were within acceptable standards.

Pregnant main group was divided into two subgroups - the first subgroup were 23 pregnant women, which was
intended the proposed treatment, a second subgroup {(subgroup comparisons) were 25 pregnant women who underwent
of the traditional treatment with intravenous carrying drugs. To control group consisted of 20 healthy pregnant women
without complications related to pregnancy. All pregnant women conducted basic general clinical examination,
determine the level of placental lactogen free estriol, ultrasound examination of the fetus, biophysical prefile, Doppler,
cardiotocography. Pregnant main group first subgroup conducted prevention of complications of placental dysfunction
by means of treatment of the underlying discase, and oral assignment e-lipoic acid under the scheme: tiohama one tablet
(300-600 mg), 1 per day for 10-14 days, while orally administered drug a-amino-d-acid huanidynovalerianovi scheme:
tivortyn - 5 ml 3-4 times a day for 10-14 days to complete periodic pregnaney rates in 7-10 days.

Pregnant main group, the second subgroup prevention of complications of placental dysfunction by means of
treatment of the underlying disease and the appointment of o-lipoic acid under the scheme: berlition intravenously 24
ml (600 11U} in 250 mL of 0.9% sodium chloride selution for 5 days or 50 ml tighama intravenously for 5 days after that
tablet form intended for tichamy 300-600mh | per day for 7-10 days while administered tivortyn — per os 5 ml 3-4
times a day. Thus, treatment of pregnant second subgroup main group by different administration, including intravenous
solutions and duration of treatment up to two weeks,

Established normalization of placental lactogen and free estriol in pregnant main group first and second sub-
croups after seven days of treatment and no significant difference when compared with pregnant controls. With further
weekly defining levels of hormones placenla the positive dynamics observed in pregnant the lirst subgroup main group
and no significant difference when compared to the control group. Pregnant main group second subgroups there was a
progressive decrease placental hormones that differ from similar indicalors pregnant control group. Indicaiors of the
fetus (cardiotocography, Doppler, fetal biophysical profile} were within normal limits in both pregnant subgroups main
group and did not differ from similar indicators in pregnant control group.

The effectiveness of treatment is not dependent on route of administration of drugs. Prolonged use of drugs by
the end of pregnancy, treatment efficiency is higher than treatment for several weeks.
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Nowadays acute vulvovaginal candidiasis (VVC) constitutes about 40-50% of the total amount of cases of
female reproductive organs infections, and the recurrence (chronic forms) reaches 25%,

Persistent vulvovaginal candidiasis (VVC) is a severe complication of the chronic forms course. One of the
factors that stipulate the development of chronic VVC is the etiologic heterogeneity of candidiasis and inefficient use of
antifungal drugs.

The topicality is therefore justified by the importance of further research of the “perfect” pluripotent
antimycotic preparation for the vaginal treatment in patients with the acute VVC. Broad-spectrum antimycotic Lomexin
is an original innovative fenticonazole produced by Recordasi company (ltaly)., available as vaginal capsules and
vaginal 2% cream. Lomexin fungicidal properties are caused by the harmful influence of fenticonazole on the cell
membrane of fungi due to the inhibition of ergosterol biosynthesis and acidic proteases Candic, which damage the
mucous membrane of the vagina and cause inflammation. The peculiar feature of fenticonazole is to keep fungicidal
effect in both acidic and neutral environment in the vagina, unlike the majority of local azoles. Lomexin provides a high
concentration of fenticonazole in the vagina, but its low bioavailability (0,6%) provides safety and effectiveness of
Lomexin administration for the treatment of acute vulvovaginal candidiasis.

36 gynecological patients constituted the study group aged from 18 to 45 with confinmed diagnosis of acute
VVC, which was treated with Lomexin. The medication was administered in the dose of 600 mg per day in the form of
vaginal capsules twice in three days. [n addition, during the first three days of the therapy 2% cream was applied to the
surtface of the small and large pudendal lips. In the examined patients bacterioscopic and cytological findings of vaginal
secretions were carried out colpoescopy was performed, and the clinical symptoms: itching, burning. and dyspareunia
and leucorrhoea were also evaluated on a scale of 1 to 3 {poor, moderate and severe) before and during therapy.
Catamnesis is investigated with a maximum depth of up to 3 moenths.

Pharmacotherapeutic features of fenticonazole allowed to achieve optimization of the clinical manifestations of
VVC. Among the clinical symptoms of VVC, which were the fastest to undergo regression were burning, leucerrhoea
and swelling, mucous hyperaemia, characteristics of which were less than 1 peint up to the 3 day from the beginning
of vagina treatment. On the 3¥ day of treatment with Lomexin the climination of fungi was observed in 88,9% of
patients, on the 6™ day — in 100% of the examined patients. An increase of the number of Lactobacillus acidofitus
colonies, which is associated with the activation of the typical flora of the vagina after elimination of Candida and
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absence of damaging effect of antimycotic on the lactobacillary biotope, was detected in the vaginal secretions of
patients.

1 month after the therapy with Lomexin, the bactericlogical study of Candida fungi were found in one (3,0%)
of the patients. in the absence of clinical manitestations of candidiasis. [n 3 months another patient (3.6%) consulted a
doctor with complaints of a burning sensation in the vagina and leucorrhoea, with laboratory confirmed candidiasis.
Thus, the frequency (7.2%) of recurrent manifestations of Candida vaginitis during 3 months after treatment with
Lomexin indicates a high therapeutic efficacy of the applied treatment regimen.

Thus, taking into consideration the results of clinical, bacteriological research, catamnesis data, antimycotic
Lomexin can be recommended for the treatment of acute vulvovaginal candidiasis and can be widely used in
gynecological practice.
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OB €KTHUBI3AUIA KOTHITHBHUX MOPYLWEHB NPH POICISHOMY CKJEPO3I
Karheopa nepsosux xeopod, ncuxiampil ma smeduurel neixoaonii iv. C.M. Casenia
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Poscianuii cknepos (PC) — naneskuth 1o naRGinui nowupelnx 3aXBopiosallb LeHTPanLioT EPROBOeT CHCTeMH
B 0ci0 Monogore eiky. B kTiniuHil kapTHHI 1aROro 3axXBOPIOBAHHA MEPEBAXAE MIPaMiaHa, MOZOUKOBI CHMATOMATHKA,
O3HAKH YPaKeHHA uepenHo-mo3KoBHX Hepeib. BTiM, we H-M. lllapko 3asnauae. wo «xpopi Ha PC MaroTh BUpasHi
NOPYLWEHHA NamM'AT], ¥NOBLbHeHe POPMYBAHHA NOHATL | KOHUENUIH, BTPAMAIOT TOHKICTb MHCNEHHA | emouiiy. ani
CHMNTOMH € J0BONI CYO €KTHBHHMH, TOMY BMKMMBO 00 aKTHBI3YBaTH X 3a JOMOMOMOHe KOTHITHBHHX BHKNMKaHHX
noteHuianie (KBIT).

Obcreskeno 19 xeopux Ha PC B cTaaii pemicii (13 xiHoK | 6 yonosikis) y Biui 8ia 21 10 43 pokie 3 TpHEANICTIO
KILIHIYHHX npoagiB 8ig 2 a0 5 pokie 3 nokaznukom EDSS B mewax eia 1,5 no 4 anie. JocnigmeHna BHKNHMKAHHX
MOTEHLIANIE MPOBOIAHNK 32 JOMOMOTON {araTohyHKUIOHANEHOrO KOMIT OTepHoro komnnekcy . Helipo-MBIT”?, Mna
nocnimkeling KBIT pukopdcToBYBand “31a4dMi™ CTHMYNHW — 3BYKOBI cHriiand 3 udacrotowo touy 2000 Tu i
iimoBipHicTro nonaui go 30% ta “Heznaunmi” — 3 uactoTtow ToHy 1000 T'u i fiMoeipHicTio mogaui eia 70%. ¥ sianosink
1A ,3HaUHMHA” CTHMYI 1A KPHBIH noTeluiany YTBopIoeTLea nizlild koMnoueut P300 3 natentuum nepioaom Gina 300
MC, TOABA AKOTO MOB A33HA 3 PO3NIZHABAHHAM, 3aNaM ATOBYBAHHAM | NiPAXYHKOM MOAPAIHHKIB,

OTpHMaHi HaMH pe3yNkTaTH NO3BCAHIIN 3p00HTH NeBHI BUCHOBKHW. ¥ 70% o0CTe/KEHHX NAUIEHTIB BHABTEHO
NOJOBXKEHHA NaTeHTHOre nepioay komnowenta P300. Hamu Biamiueno, we 8 oberemenux xsopux Ha PC ued
MOKa3HHUK MepeBHLLyBaB KOHTponbHi Ha 11,3 %o i cranoeunn 3425 £ 6.4 mc (p<0,001). Tarkow BcTaHORNEHO, WO iCHYE
MpAMHI KOPETATHBHHI 3B'A30K MK NaTeHTHHM nepionom P300 Ta anom 3a wrkanoto EDSS.

BusiBneH] 3MiHM JOSBOAAIOTL HAM TOBOPHTH MNPO MOPYLICHHA BHULIMX MO3KOBHUX ¢yHKUIL ¥y 0oBCTCKCHHX
xpopx Ha PC. TlonoBxeHHA NaTeHTHOTO nNepiody Ta 3HWKEHHA avmaiTyan P300 mu BRakaeMo YyTAMBHM
IHOHKATOPOM KOTHITUBHHX NOPYILCHL ¥ XBOpUX HA PC, wo notpedye 0608’ A3K08017 MCAHKAMCHTOIHOT KOPCKUIT.

Kapeauska H.C.
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AHTUTEPOPHCTHUYHOI OIEPALLII (ATO)
Kadhedpa nepsosux xeopod, ncuxiampil ma meduyrol nouxaaosii iv. C.M. Casenwa
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« BYROGUHCHRUT DePHCUGHIU MEOUUH UL YHIGEPCUMENT »

[MpoG:ema MeaHKO-NCHXONOriMHOT peadiniTauil yacHukiB GofioBux Ail 0cobNHBO akTyanbHa ChOTOIHI, KONH
Tpueae ATO na Cxoai Ykpainn, B Xoaj sikei 3arvHyne nowaa 10 Tvesv, oTpimany nopareHds Oinbwe 50 Tieay, cTanu
iHBaniaavMH Onusbko 10 THeau  BilChbKOBOCTYKOOBUIB. MaclITaBHICTh ULOrC ABHLIA B paMKax YKpalHCLKOTO
CYCMINBCTRBA JYMOBHNA AKTHBHE BHBUEHHA MPoONeM BETEPAHIB, CTBOPEHHA MO BCIH KpaiHi cnewianbHHX UEHTPIB Ans
HAaJaHHA COoLIANBLHOT, NCHXonoriube! Ta MeTMYHOT 10NOMOrH KONHILUHIM Y4ACHHKaM DOHOBHX 1il.

Metow  aochigmeHHn  Oyno  BMBYHTH  KAIHIKO-NCHXONATONOCIMHI  OCODNWBOCTI,  MATOMCHXOOTIYHI
XapaKTepHCTHKH Ta 0COOMCTICHI, IHAHBIAYaNkHO-THNIONOTIYHI PHCH OCOGHCTOCTI, AKI MOXKYTh CTYTYBaTH B AKOCTI
NPOTHOCTHYUHHX KPHUTEPITB POZBHTKY MOCTTPABMATHUHOrO cTpecosore posmagy (ITTCP), a takoxk Tux, Akl copusoTe
HOro MOJONAHHIO NPH YpaxyBaHHI CTaHy HEpBOBOT CHCTEMH (NepeHeceHOl 3aKpWTOi YepenHo-Mo3kOoBOI TpaBMH -
3UMT} i cTBOPUTH HOBHIL KOMMNIECKCHHI METOA Tepanil TAKMX XBOPHX Ha OCHOBI NOEIHAHHA PO3POGNEHOTO HOBOTO
MCUXOTEPANeBTHYHOTO KOMTINEKRTY 3 thapMakomoriyHUMK 3acobamh.

Hns  pilleHHa  3aBlaHb  [POBENEHO  KOMIMIEKCHe  KiHiKo-mcuxonaToforidhe  obcTeskeHHa 40
BIHCBKOBOCTYXOO0BLIB, NMOCTpakaanux B xoni npoeeaeHHa ATO, ¥ AKMX BHACNINOK TPABMATHYHHX MOAIA BHHHKIH
NCAXONATONOriUHI nopylwedHd, wo srigHo 3 MKX-10 gianewinaoTte aiarHosy “TlocTTpaBMaTHUHMEA cTpecosuH
peznan” (I 43.1). Cepenniii Bik nauicutis cxnae 28,5915,68 pokis, Aki 3 METOW MeANKO-NCUXONOMIYHOT peadiniTauii
3HAXOAWNHCHL B 3-MY BinnineHHi (LleHTpi HanaHHA AONOMOTH XBOPHM {3 HEMCHXOTHUHHMM NCHUX{YHAMH PO3NAmaMH i
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