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HIB TPaBJIEHHS, 30KpeMa KOBUYHOI'O MiXypa, ’KOBUOBUBIIHUX LUISXIB 1 KUILIEYHUKY Ta
3arajibHOro 3MIIHEHHS opraHizmy. ditokomiuieke Bopmin @ito cripusie HeTpaiza-
1ii 1 BUBEJICHHIO TOKCHHIB 3 OpPTaHi3My MaIli€HTa, sIKi BAHUKAIOTh BHACIIOK KUTTE-
JUSTTBHOCTI TeJIBMIHTIB 1 Michs iX 3aruoeni. Takox (GITOKOMIUIEKC CIpHsi€ BIIHOBJICH-
HIO (DYHKLII NUTYHKOBO-KUIIKOBOI'O TPAKTy Ta IHIIUX CUCTEM OPraHi3my, BITHOBJICH-
HIO CJIM30BOT0 0ap’epy KUILIEYHUKY, CTIMKOCTI OpraHi3My Ta 3HM)KEHHIO YacTOTHU pe-
1HBa31i Ta BUSBJSE BJIACHY aHTUTEJIbMIHTHY Jit0. PiT03aci0 BHUITYyCKAaeThCs y GHopmi
CUpOITY IS AITeH BIKOM cTapiiie 3-X POKiB Ta KarcyJ Ajis JiTeld BIKOM crapiie 6 po-
KiB 1 IOPOCIHX.

3acTocyBaHHs mpenapary Bopwmin pazom 13 Bopmin ®ito 3abe3rneuye BHCOKY
€(eKTUBHICTh MPOTUPEHUINBHOTO JIKYBaHHS OCHOBHUX T€JIbMIHTO31B: acKapumao3y
(7a 100%) Ta enrepo6io3y (Ha 94%) depe3 2 micsii MICAsA JETeIbMIHTH3AIT B TI0-
PIBHSIHHI 3 MOHOTeparnier anpoeHaazoiomM. Bopmin ®dito noBeneHo copwusie mpuc-
kopeHHto BimHoBieHHS (yHKIii KT 1 perpecii BinMmoBimHOT CUMITOMATHKH, SKa
HiATBEPIKYETHCS JTaOOPATOPHUMU aHAJI3aMU 1 pe3yJIbTaTaMH yJIbTPa3ByKOBOTO J0C-
JIOKEHHS.

Taxum uuHOM, anbOenmazon (BopMmin) € edhekTHBHUM 1 O€3MEYHHM 3acO000M
JUIS TIPOBEJICHHS jaerenbMiHTH3amiil. Bxmouenns ditoxomiuiekcy Bopminy dito 1o
CXEM JIIKyBaHHsI XBOPHUX 13 Mapa3suTapHUMHU 1HOEKIIIMU TPUCKOPIOE OAY>KaHHS XBO-
pUX, MBUAKO MOKPAIIYE iX CAMOMOYYTTS, CIPHUSE BiTHOBJICHHIO (PYHKIIIOHATHLHOTO

CTaHy renaTo-0uTiapHOi CUCTEMU, MIANLTYHKOBOT 371034 Ta KUIICYHHKY .

CLOSE SIGHT ON BIOLOGY OF DEMODEX MITES AND
ITS ROLE IN INDUCING COMMON INFLAMMATORY
FACIAL DERMATOSES

Hulei L.O.
Higher state educational establishment of Ukraine
«Bukovinian state medical university», Chernivtsi

According to various sources, the prevalence of demodex mite infestation was

43% in case of facial dermatoses. Human Demodicosis (D.) have been found in near-
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ly all age and racial groups. Thus, it is really important to know better the biology of
Demodex mites in order to understand the complex relationship between these mites
and humans and most of all, to apply the right treatment. Demodicosis is a skin di-
sease caused by a group of parasitic and opportunistic mites from the group of acari-
asis known as Demodicidae. Among more than 140 species of mites, only Demodex
folliculorum (0.2-0.3 mm long) and Demodex brevis (0.3-0.4 mm long) are found on
the human body. Interestingly, increased numbers of mites have been associated with
a higher tendency of leukocytes to undergo apoptosis. Such a genetically conditioned
decreased immune performance may result in local immuno-suppression and so
facilitate survival and replication of Demodex mites. Their life cycle is approximately
14-16 days long. D. folliculorum usually lives in the follicular infundibulum, while
D. brevis is located in sebaceous and meibomian glands. The activity of mites on
human skin can be divided into two periods: short — cutaneous and long — intradermal
which is separated into two stages — maturation and reproduction. On the one hand,
Demodex mite is a saprophyte as a secondary microflora in our body, until favorable
conditions for reproduction, does not cause clinical manifestations. On the other
hand, detection of mites in healthy-looking skin is an asymptomatic subclinical form
of D., which precedes the clinical manifestations of the disease, but due to slight
sensitization of the host does not cause subjective feelings. Szkaradkiewicz A. et al.
(2012) and Amie Maher et al. (2018) reported that a bacterium (Bacillus oleronius)
isolated from a Demodex mite from the face of a papulopustular rosacea patients pro-
duced two proteins (62 and 83 kDa) to which sera from papulopustular, ocular and
erythematotelangiectatic rosacea patients reacted suggesting a possible role for this
bacterium in the induction and persistence of the condition. This bacterium was first
isolated from the digestive tract of a termite where it may act as an endosymbiont. It
has also been isolated from eye lashes and eyelids. These Bacillus proteins were
capable of activating neutrophils via the IP3 pathway leading to the secretion of
MMP 9 and cathelicidin that induced an aberrant wound healing response in a corneal
epithelial cell line ("TCEpi). It has been postulated that bacteria in the digestive tract

of Demodex mites may be released upon the death of the mite and that proteins
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associated with these trigger an immune response within the skin which may lead to
the erythema and tissue damage associated with rosacea. In accordance with Alexey
K. et al. (2018), Demodex mites complicate the clinical picture and the course of
rosacea: promote the development of acute- inflammatory morphological elements;
increase the duration of the condition (more than 5 years, P<0.01); the probability of
recurrence (from 1 to 3 relapses in 39.5% of patients, P<0.05), resulting in a decrease
in the quality of life of patients (dermatology life quality index 12.5+4.5, P<0.05). In
addition, D. consider as a trigger via initializing the innate immune response to the
development of inflammatory processes. In 2017, Paula Friedman et al. illustrated
that clinical manifestations of D. include primary demodicosis (absence of preexis-
ting or concurrent inflammatory dermatoses) and secondary ones (in case of severe
forms acne, perioral dermatitis, papulopustular rosacea, seborrheic dermatitis etc.).
The clarification of the role of B. oleronius in the induction of facial dermatoses, e.g.
rosacea, will facilitate the development of more effective and targeted therapies for

the control of these diseases.

AKTYAJIBHI ACIIEKTH BUKJIAJJAHHS ITAPASUTAPHUX
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[Tapa3uTapHi 3aXBOpIOBaHHS HIKIpH, 30KpeMa KOpOCTa W MEIUKYyJIb03 — 3alu-
IIAIOTHCS aKTYaJIbHOIO MEIUKO-COIIAIbHOIO MPOOIEeMOI0 ChOoroJieHHs. He3Baxkatoun
Ha 3HAYHE MOKpAIEHHS PIBHS XUTTSA ¥ MOOYTOBUX YMOB HACEJIEHHS Ha Cy4acHOMY
eTami, piBeHb 3aXBOPIOBAHOCTI HA Mapa3WTapHI 3aXBOPIOBAHHS IIKIPH € JOCTaTHHO
BHUCOKHUM, Yy TOMY YHCJi Cepesl COIiaIbHO OJaromnolyqYHrX BEPCTB HaceneHHs. JlaHuii
aCIEeKT MOYKHA TOSICHUTU 3POCTAHHSAM T'yCTOTHM HACEJIEHHS W 3HAYHUMM Mirparii-

HUMH TIPOLIECAaMU Ha Cy4aCHOMY €Talll, a TAKOX 4acTO HEepaliOHATIbHUM JOTJISAIOM 32

HIKIPOIO 1 BOJIOCCSIM — HAJMIPHUM 3aXOIUJICHHSM HACEJICHHS TIFIEHIYHUMH MpOoILie-
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