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common with localization on the face, upper torso, shoulders. All patients received
standard treatment, but 12 (27.9%) patients with predominantly moderate to severe
acne showed resistance to basic therapies, which had a negative impact on the quality
of life of such patients. In a comprehensive examination of acne patients using sero-
logical and laboratory methods, the presence of a high titer of IgG antibodies against
Ascaris lumbricoides was detected in 8 (18.6%) of 43 patients with acne vulgaris, the
parasite eggs were found in the fecas of only 3 (6.9%) of patients, which justifies the
feasibility of a comprehensive (both serological and bacteriological) examination of
such patients. It is noteworthy that it was in these patients noted torpid course of
acne, resistant to treatment.

Conclusion: While examining patients with acne vulgaris, ascariasis was diag-
nosed in 18.6% with mostly aggravated clinical course of acne, which should be ta-

ken into account in a comprehensive examination and treatment of such patients.

JIIKAPCBKI POCJIMHMU IIPU I'TIMCTAHUX THBA3IAX

Kocmuwun JI.B., Caxayvka I.M., I'opowko O.M., 3axapuyk O.1I.,
Eoxxcneo M.A., Mamywaxk M. P., Muxaiawk H.B.
Buwuii oeporcasnuii nasuanvruil 3aknad Yxpainu
«byKkosuncokutl deparcasHull meouuHul ynisepcumemy, M. Yepnisyi
AKTyanbHOIO MPOOJIEMOIO CHOTOCHHS, 3 SIKOI0O MU CTHKAEMOCS, 1I€ € TIUCTSIHI
1HBa,31i, IKi BUHUKAIOTh BHAC/IIJIOK MPOHUKHEHHS BCEPEINHY OpraHi3My JIFOAUHU Te-
apMiHTIB. B Ykpaini odimiiino koxkHOro poky peectpyerbes 300-400 Tuc. Bunaaxis
renbMiHTO31B. JI0 TIIMCTAHHMX 1HBa3iii 0COOJMBO YYTIMBI JITH — 4Yepe3 CIaOKiCTh
IMyHHOI CHCTEMH 1 3HIKEHY KHCIOTHICTh IIUTYHKOBOTO COKY.
Meta poboTu — 3’sCyBaTH MEPCHEKTUBY BUKOPHWCTAHHS JIKAPCHKUX POCIHH
MIPY TIUCTSHIN 1HBa3Ii.
3 IpPOTUreNbMIHTHOK aKTUBHICTIO A0 Papmakornel YKpaiHU BXOASTH Taki Jii-
KapChbKi POCIMHY, SIK KPONUBA JABOJIOMHA, JypMaH 3BUYalHUMN, MOJUH TpKUH, rapoys

3BUYANHUN, MMKMO 3BUYaliHe, 3B1p001il 3BMUaliHUl. 3a TaHUMU aHali3y 1HQopmMalii-
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HUX JIKEpeN aHTUIeJIbMIHTHY Ta NPOTUIApa3UTapHy MiI0 MPOSABIAIOTH L€ TakKi poc-
JIMHU: TBO3/IMKA, KapJIaMOH, IMOUp, YaCHUK, MAopoTh, aip, JaBp, rapoys.

Jlist TiKapChbKUX POCIMH NPOSBISETHCS 3a PAXyHOK BMICTY y KBITKax IMHKMa
TyHOHY, HaciHHI rapOy3a — KyKypOITUHY, B YOPHOMY TOpIC1 BUSIBJIEHO IOTJIOH, Iaro-
POThb MICTUThH (PUIIKCOBY KHUCIOTY, B AypMaHi 3BUYaHOMY — T1OCIIIaMiH 1 CKOMOJa-
MIH, y MIOJMHY TIPKOMY — TYHOH, 3Bip001ii 3BUUaiHUI MICTUTb T1IEPO3U.

Sk diTonmpenapar MIMPOKOro CHEKTPY Jii 3aCTOCOBYIOTH JIIKAPCHKY POCIUHHY
CHUPOBUHY KPOTIMBH JBOJOMHOI. SIK 1 TypMaH, BOHA 37aTHA BIJTMBATH Ha aCKapuAH HA
Oyap-siKi cTajii IXHbOro po3BUTKY. [loJdMH 3acTOCOBYIOTH B Mapa3uTOJIOrIl TAKOX
U JIIKYBaHHI OMICTOPXO03Y, JIAMOJI103y, aCKapu103y, eHTepo06i03y. Asie 1 OUThIIO-
ro JIKYyBaJIBHOTO €deKTy HOro MpHiiMaloTh pa3oM 3 IHIIMMH TJIMCTOTIHHUMH TpaBa-
MU, HalpUKIAJ, MTUAKMOM, 3BIpo00€eM. 3Bip0o0iii BUKOPUCTOBYETHCS Y CKIIaJl 300piB
pa3oM i3 MaTepUHKOI0, HOro MPOTUIApa3UTapHI BIACTHBOCTI MPOSBISIOTHCS Tepe-
Ba)XHO B opra”ax cucremu auxanss ta LLIKT.

[Iupoke 3acTOCyBaHHS TaKOXX 3HAXOJUTh HACIHHS rapOy3a, SKUil i€ Ha roc-
TPUKiB, BOJIOCOTOJIOBIIIB, aCKapH/, TPUXIHEN; TBO3JIMKA — HA CTHOKKOBI1 Ta JAEsK1 1HII1
IUIOCKI YEPBH, KapJIaMOH — Ha TOCTPUKH, aCKapUIH, a IMOUp 3ryOHO BIIMBA€E HA SHIIS
1 INYUHKU TEIBMIHTIB.

OTxe, NEepCIEeKTUBHUM € MOJaJIbllle BUBYEHHS JIKAPChKUX POCIUH HpPHU JIKY-
BaHHI TJIMCTSHUX 1HBa31i, OCKIJILKM BOHH MAarOTh MEBHI XapaKTepHI1 0COOIMBOCTI, 30-
KpeMa, M’ KU, TOCTYOBHI TeparneBTHUYHUNA €PEKT 3 MOMIPHOIO Ji€r0. BoHM MOXYTh
BUKOPUCTOBYBATHUCH SIK HA JIKyBAJILHOMY €TaIll, TaK 1 HA €Tari BiJHOBIIOBAIBHOI Te-
pamii 1 MenuuHO1 peadimiTailii, OCKUTBKH JIETKO BKJIIOYAIOTHCA Y (Pi31010T14HI mpoIie-

CH 1l THM CaMUM 3MEHIIYIOTh KUTBKICTh TOOIYHUX €(EKTIB.
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