%&uium-fuuma! ISSN 2520-6990

Miedzynarodowe czasopismo naukowe

d

Economic'sciences

Historical sciences
Philological sciences
Pedagogical sciences

Ne56(249) 2025




”oquium-iournal
ISSN 2520-6990
ISSN 2520-2480
Colloguium-journal Ne56 (249), 2025
Czesc¢ 1

(Warszawa, Polska)

Redaktor naczelny - Pawet Nowak

Ewa Kowalczyk

Rada naukowa

Dorota Dobija - profesor i rachunkowosci i zarzadzania na uniwersytecie Kozminskiego

Jemielniak Dariusz - profesor dyrektor centrum naukowo-badawczego w zakresie organizacji i miejsc pracy, kierownik katedry
zarzadzania Miedzynarodowego w Ku.

Mateusz Jabtonski - politechnika Krakowska im. Tadeusza Kosciuszki.

Henryka Danuta Stryczewska — profesor, dziekan wydziatu elektrotechniki i informatyki Politechniki Lubelskiej.

Bulakh Iryna Valerievna - profesor nadzwyczajny w katedrze projektowania srodowiska architektonicznego, Kijowski narodowy
Uniwersytet budownictwa i architektury.

Leontiev Rudolf Georgievich - doktor nauk ekonomicznych, profesor wyzszej komisji atestacyjnej, gtéwny naukowiec
federalnego centrum badawczego chabarowska, dalekowschodni oddziat rosyjskiej akademii nauk

Serebrennikova Anna Valerievna - doktor prawa, profesor wydziatu prawa karnego i kryminologii uniwersytetu Moskiewskiego
M.V. Lomonosova, Rosja

Skopa Vitaliy Aleksandrovich - doktor nauk historycznych, kierownik katedry filozofii i kulturoznawstwa

Pogrebnaya Yana Vsevolodovna - doktor filologii, profesor nadzwyczajny, stawropolski paristwowy Instytut pedagogiczny

Fanil Timeryanowicz Kuzbekov - kandydat nauk historycznych, doktor nauk filologicznych. profesor, wydziat Dziennikarstwa,
Bashgosuniversitet

Aliyev Zakir Hussein oglu - doctor of agricultural sciences, associate professor, professor of RAE academician RAPVHN and
MAEP

Kanivets Alexander Vasilievich - kandydat nauk technicznych, profesor nadzwyczajny Wydziat Agroinzynierii i Transportu
Drogowego, Paristwowy Uniwersytet Rolniczy w Pottawie

Yavorska-Vitkovska Monika - doktor edukacji, szkota Kuyavsky-Pomorsk w bidgoszczu, dziekan nauk o filozofii i biologii; doktor
edukacji, profesor

Chernyak Lev Pavlovich - doktor nauk technicznych, profesor, katedra technologii chemicznej materiatéw kompozytowych
narodowy uniwersytet techniczny ukrainy ,Politechnika w Kijowie”

Vorona-Slivinskaya Lyubov Grigoryevna - doktor nauk ekonomicznych, profesor, St. Petersburg University of Management
Technologia i ekonomia

Voskresenskaya Elena Vladimirovna doktor prawa, kierownik Katedry Prawa Cywilnego i Ochrony Wtasnosci Intelektualnej w
dziedzinie techniki, Politechnika im. Piotra Wielkiego w Sankt Petersburgu

Tengiz Magradze - doktor filozofii w dziedzinie energetyki i elektrotechniki, Georgian Technical University, Thilisi, Gruzja
Usta-Azizova Dilnoza Ahrarovna - kandydat nauk pedagogicznych, profesor nadzwyczajny, Tashkent Pediatric Medical Institute,
Uzbekistan

Oktay Salamov - doktor filozofii w dziedzinie fizyki, honorowy doktor-profesor Miedzynarodowej Akademii Ekoenergii, docent
Wydziatu Ekologii Azerbejdzanskiego Uniwersytetu Architektury i Budownictwa

Karakulov Fedor Andreevich — researcher of the Department of Hydraulic Engineering and Hydraulics, federal state budgetary
scientific institution "all-Russian research Institute of hydraulic Engineering and Melioration named after A. N. Kostyakov", Rus-
sia.

Askaryants Wiera Pietrowna - Adiunkt w Katedrze Farmakologii, Fizjologia. Taszkencki Pediatryczny Instytut Medyczny. miasto
Taszkent

Google ®issuu calameo f[fj sicesvee

«Colloguium-journal»
Wydawca «Interdruk» Poland, Warszawa
Annopol 4, 03-236
E-mail: info@colloquium-journal.org
http://www.colloquium-journal.org/



CONTENTS

HISTORICAL SCIENCES
Jiddi Naila
ETHNIC CHARACTERISTICS OF AZERBAIJANI FAMILIES IN SHAMAKHI ...covvniiiieiie ettt 3

PEDAGOGICAL SCIENCES
Cepik M., 3ynnbixap X., LbiHOanuee H.

«YMHbI MEXAHW3M C CEPBOMOTOPOM HA BA3E RASPBERRY Pl PICOY .....ouvivevererrececeeteaeiesesesesesesaese e nenenans 7
Serik. M., Zulpykhar. Z., Shyndaliyev. N.
«SMART MECHANISM WITH SERVOMOTOR BASED ON RASPBERRY PI PICO» ....ccciviiiiiiniieieiiiieiiriee e 7

PHILOLOGICAL SCIENCES

Banovhsa Haciyeva

AN ANALYSIS OF THE METHODS OF NEOLOGISM FORMATION IN TURKEY TURKISH.......coieiiiiiiiiieee e, 9
Khujanazarova N.O.

THE IMPORTANCE OF DIGITAL TECHNOLOGIES IN DEVELOPING STUDENTS’ INTERCULTURAL COMMUNICATION

COMPETENCE ...ttt s 13

Shukufa G. K.

ENGLISH LEXICOLOGY IN CONTEXT: EXPLORING THE STRUCTURE, MEANING, AND FUNCTION OF WORDS IN

LANGUAGE AND COMMUNICATION ...ttt ettt e ettt e e e sttt e e e s e s bee e e e e e e s ambeneeeeeeesannnnraeeeeeesannnnneeeeas 16

Ackepoea [.LL.

0 A3bIKOBOW AOMMHAHTE B NO/IMNAUHIBOKYIBTYPHOM CUTYALMM ... 20

Maharramova S.I., Gasimova M.l., Asgarova J.Sh.

ON THE LANGUAGE DOMINANT IN A MULTILINGUAL CULTURAL SITUATION ....eeiiiiieieeeeeieeeee e eeieeeee e 20
ECONOMIC SCIENCES

JlegyeHko [].B.

CTPATETIYHI OPIEHTUPU CTATOIO BPEHA-MAPKETUHIY B YMOBAX 3MIHU CMOXMBYOI MOBEAIHKMW......... 22
Levchenko D.

STRATEGIC GUIDELINES OF SUSTAINABLE BRAND MARKETING IN THE CONTEXT OF CHANGING CONSUMER

BEHAVIOR ..ttt ettt ettt e e ettt e e e e ettt et e e e e e a et e et e e e e s e nsbe e e e e e e e e s nsbe b e e eeeee s s bne et eeeeesansnbeeeeeeesanannreeeeas 22

lMupoeos €.0.

UNOPOBA TPAHCOPOPMALIA YNPABNIHCbKUX MEXAHI3MIB IHTENTEKTYA/IbHOTO KAMITANY B ATPAPHOMY

CERTOPL. ..ttt ettt ettt e e e s e a et e e e s e s a et et e e e s e e et et e s semare e e tesesasnnraneteessennnnes 29

Pyrohov Ye.

DIGITAL TRANSFORMATION OF INTELLECTUAL CAPITAL MANAGEMENT MECHANISMS IN THE AGRICULTURAL

K] =Gl L0 SO U PPPP PO PPPPPTPO 29
MEDICINE SCIENCES

Biduchak A.

MANAGEMENT DECISION-MAKING IN MEDICAL CONFLICT ...uettieiiieiiieteeee ettt e e e ettt e e e s e seiereeee e e e s eanreeeeas 34

Bidyyak A.

NPUAHATTA YAPAB/IIHCbKMX PILLIEHD B MEANYHOMY KOHDIIKTI....ocveeeeeeeeveverevereveteeseeee e 34

Mazur O., Chornenka Zh.
OTITIS EXTERNA UNDER THE MICROSCOPE: A MODERN VIEW OF TREATMENT ...cooviiiie e, 37

Yasynska E.T.
PROGNOSTIC STRATIFICATION OF PATIENTS BY RISK OF DEVELOPMENT OF CARDIOVASCULAR PATHOLOGY ....40



«COLLOQUIUM=JOURNAL» #55 (249), 2025 / MEDICINE SCIENCES 37

UDC: 616.288-002-08

Mazur Olha

Department of Pediatric Surgery and Otolaryngol ogy
of the Bukovynian State Medical University,
Associate professor

Chornenka Zhanetta

Department of Social Medicine and Public Health

of the Bukovynian State Medical University,
Associate professor

Bukovynian State Medical University, Ukraine
https.//doi.org/10.5281/zenodo.16326288

OTITISEXTERNA UNDER THE MICROSCOPE: A MODERN VIEW OF TREATMENT

Resume.

During life, on average, every tenth person suffers from otitis externa at least once, and 3-5% of the popu-
lation suffers from its chronic form. The disease is most common in childhood and among people who are in
conditions of high humidity for a long time. The increase in the number of patients with otitis is associated not
only with the adver se effects of the environment, the widespread and uncontrolled use of drugs that cause immu-
nological changesin the body, but also with the increase in the prevalence of allergic pathology. A significant role
in the etiopathogenesis of otitisis played by the general condition of the body. In thisregard, otitis externaisvery
often observed in patients with diabetes mellitus, impaired immune status.

Keywords: otitis externa, types, main symptoms, differential diagnosis, treatment tactics

The share of inflammatory diseases of the external
ear in patients of different age groups, according to nu-
merous domestic and foreign studies, is about 17% of
al ENT pathologies. In the outpatient and polyclinic
chain, the proportion of patients with various forms of
otitis reaches 38%, half of them suffer from external
otitis. Currently, there is a tendency to increase the in-
cidence of external otitisin people of al age groups.

Such protective mechanisms as a weak acidic en-
vironment (pH 5.0-5.7) on the surface of the skin of the
externa auditory canal and the protective properties of
earwax prevent excessive formation of microflora. The
development of the inflammatory process in the exter-
nal ear is preceded by aviolation of the integrity of the
skin, which can be caused by many factors: injuries,
skin changes against the background of metabolic dis-
orders, diabetes mellitus, dermatitis, eczematous pro-
cesses. Favorable factors for the occurrence of external
otitis are narrow external auditory canals, the presence
of exostoses, and wearing a hearing aid.

According to the literature, inflammatory diseases
of the external ear are of a bacterial nature in 60-98%
of cases. The microbial landscape in external otitis has
undergone certain changes over time. Thus, the role of
Pseudomonas aeruginosa has increased on average to
78%, while Staphylococcus aureus is detected only in
9-27% of cases of the disease. Starting as external otitis
caused by Pseudomonas aeruginosa, malignant external
otitis can progress to pseudomonas osteomyelitis of the
temporal bone. Less commonly, inflammatory diseases
of the external ear are found to be Staphylococcus epi-
dermidis, Streptococcus pyogenes, Streptococcus
pneumonia, Enterococcae, Escherichia coli, Proteus,
Klebsiella pneumonia, Mycoplasma pneumonia, anaer-
obes and other microorganisms. In addition to bacterial
microflora, pathogenic fungi play a significant role in
the devel opment of external otitis. In anumber of cases,

the etiotropic factor is bacterial or bacterial-fungal as-
sociations.

Clinical presentation of otitis: main symptoms

The main symptoms of otitis external are pain in
the ear (70%), itching (60%), decreased hearing (32%)
and afeeling of pressure or distension (22%). Otoscop-
ically, hyperemia and infiltration of the skin of the
membranous-cartilaginous part of the auditory canal
are determined, its lumen sometimes narrows so much
that the eardrum becomesinaccessible for examination.
The desquamated epithelium mixes with pus, resulting
in amushy mass with a sharp putrid odor. When press-
ing on the tragus or pulling the auricle back and up, as
arule, such patients experience pain, which alows for
differential diagnosis between inflammation of the ex-
ternal and middle ear. Diffuse externa otitis should be
differentiated from malignant external otitis, furuncu-
losis, bullous external otitis and seborrheic dermatitis.
Oncological diseases of the external ear, fortunately,
occur infrequently.

Diffuse external otitis media is characterized by
damage to the skin of the external auditory canal, sub-
cutaneous tissue (membranous-cartilaginous part) and
the periosteum lying directly under the skin in the bony
part of the external auditory canal. The disease is usu-
ally accompanied by ear pain, decreased hearing, itch-
ing and purulent discharge. The diagnosis is based on
the presence of typical signs of diffuseinflammation of
the skin of the external auditory canal, which some-
times extends to the eardrum. The process is acute or
chronic with periodic exacerbations. In a number of
cases, external otitis media caused by Pseudomonas ae-
ruginosa can become malignant and transform into
pseudomonas osteomyelitis of the temporal bone.
Without treatment, the infection progresses, spreading
to the auricle, scalp and parotid salivary glands. Later,
the lesion affects the middle and inner ear, which can
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lead to the development of meningitis and otogenic
brain abscess.

In limited external otitis, the inflammation is al-
ways localized in the fibrocartilaginous part of the ex-
ternal auditory canal. This should be taken into account
during the differential diagnosis of purulent otitis me-
dia accompanied by mastoiditis, when otoscopically
determined skin overhang in the anterior superior part
of the external auditory canal. The stage of infiltration
ischaracterized by local hyperemiaand skininduration.
In the abscess stage, skin redness can spread to the en-
tire surface of the external auditory canal, but a sharply
painful infiltrate with a clear purulent core at its apex,
dense on palpation, is always determined. For limited
external otitis, thelesion of the hair follicle and the sub-
cutaneous tissue around it is characteristic. The disease
is accompanied by pain in the ear of a gradually pro-
gressive, constant nature, which increases when open-
ing the mouth and chewing. Hearing loss is not a char-
acteristic symptom; however, with large boils that
block the lumen of the external auditory canal, conduc-
tive hearing loss may develop on the affected side.

Diagnosis and differential diagnosis of otitis

The diagnosis of otitis externa is based on the pa-
tient's complaints, history of the disease, data on the
generd clinical picture, as well as the results of otos-
copy. The optima diagnostic method is considered to
be laboratory microbiological studies aimed at identi-
fying the causative agent of the disease and determining
its sensitivity to specific therapy. Differential diagnosis
of diffuse external otitis should be carried out with
acute otitis media, purulent mumps, erysipelas, peri-
chondritis of the auricle (without involvement in the in-
flammatory process of the earlobe) and herpetic otitis.

The characterigtic signs of erysipelas of the exter-
nal ear are symptoms of general intoxication: an in-
crease in body temperature to 39-40 ° C, chills and
headache. Erythematous, bullous and bullous-hemor-
rhagic forms of erysipelas are distinguished. In the ery-
thematous form, there is marked hyperemia and edema
of the skin of the entire auricle with clear edges, includ-
ing the earlobe, as well as sharp tenderness on palpa-
tion. The bullous form of the disease is characterized
by the formation of bubbles with serous contents
against the background of hyperemia of the auricle. In
the bullous-hemorrhagic form, the bubbles have se-
rous-hemorrhagic contents. It is also possible for ery-
sipelas to spread to the eardrum. Perichondritis of the
auricleis a diffuse inflammation of the epichondral tis-
sue with involvement of the skin of the external ear. Se-
rous and purulent perichondritis are distinguished by
their form. The causes of the disease can be injuries,
burns, insect bites. Sometimes a complication of a fu-
runcle of the external auditory canal develops, as well
as diffuse external otitis. The clinical picture of peri-
chondritisis characterized by pain in the area of the au-
ricle or external auditory canal with irradiation into ad-
jacent tissues. Edema and hyperemia spread throughout
the auricle, except for the lobe. In the future, fluctua-
tions may appear due to the formation of purulent exu-
date. During the progression of the disease, cartilage
melts with rejection of necrotic tissues and subsequent

deformation of the auricle. With herpetic otitis, pro-
nounced intoxication and fever are observed. Sharp
pain in the ear, itching, tingling are also characteristic.
Thefeaturesof herpetic ear lesionsincluderashesinthe
form of pink spots with the subsequent formation of
vesicleswith transparent contents. The rashes arelocal-
ized along the sensitive nerves (posterior surface of the
auricle, earlobe, skin of the external auditory canal).
After the bubbles open independently, crusts form after
7-10 days, after which no traces remain on the skin.
This disease can cause complications such as arach-
noiditis, meningitis, brain abscess, peripheral facial
nerve paresis, aswell as vestibular disorders and senso-
rineural hearing loss.
Treatment tacticsfor otitisexterna

Due to the lack of early microbiological diagnos-
tics, treatment tactics for otitis externa in adults and
children are mainly based on the initial empirical ad-
ministration of systemic and local anti-inflammatory
drugs. A prerequisite for the effectiveness of antimicro-
bial therapy for otitis externa is the appointment of
broad-spectrum antibacterial drugs with ahigh level of
bioavailability and safety, as well as symptomatic and
hyposensitizing therapy.

Therapy for oftitis externa is determined by the
clinical picture and the nature of the pathogenic micro-
flora. With an uncomplicated course of the disease, a
short course of local composite drugs containing anti-
bioticsis sufficient. For patients with moderate severity
and severe diffuse external otitis media, in case of in-
creased body temperature, spread of the inflammatory
process beyond the auditory canal, presence of regional
lymphadenopathy, suspicion of spread of infection to
the middle ear or signs of necrotizing process, as well
as prolonged course, systemic antibiotic therapy is rec-
ommended.

For the treatment of external auditory canal furun-
cle, as arule, systemic antibiotics are used. The drugs
of choice are protected penicillins or cephalosporin
drugs. In theinfiltration stage, it is advisable to use an-
tibacterial ointments 3-4 times a day as local therapy,
possibly in combination with physiotherapy (UHF ther-
apy). If such treatment is ineffective in the abscess
stage, surgical intervention (opening of the furuncle) is
resorted to.

Treatment of erysipelasis carried out in a hospital
setting. Antibiotics of the penicillin series are used in
combination with hyposensitizing therapy. The af-
fected areas are treated with a 3-5% solution of potas-
sium permanganate.

In perichondritis of the auricle, the drugs of choice
are broad-spectrum antibiotics: cephalosporins of the
[11-1V generation, fluoroquinolones - for adults and
children over 15 years of age. The affected areas are
treated with a 3-5% solution of potassium permanga-
nate, ointment applications with polymyxin are per-
formed, as well as physiotherapeutic procedures (UVF,
UHF therapy, laser therapy). In the event of fluctua-
tions, subperichondral abscesses are opened and
drained with the removal of necrotic tissue aress.

In case of herpetic lesions of the external ear, treat-
ment should be comprehensive: detoxification, anti-in-
flammatory and hyposensitizing therapy. In addition,
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acyclovir should be prescribed as a specific antiviral
agent. To prevent secondary bacteria inflammation,
antibiotics of the penicillin and cephal osporin seriesare
used.

Nitrofungin is indicated for mycotic external oti-
tis. It is prescribed for various types of fungal skin le-
sions: trichophytosis, fungal eczema, epidermophyto-
sis, candidiasis. In candidiasis, nitrofungin treatment
can be combined with clotrimazole. In case of damage
by mold fungi, amphotericin B, amphoglucamine, my-
coheptine are effective.

The choice of etiotropic therapy for bacterial dif-
fuse external otitis depends on the type of pathogen. For
systemic antibacterial therapy, broad-spectrum antibi-
otics are used, giving preference to drugs with anti-cy-
anopneusin activity (Il1 generation cephalosporins,
fluoroquinolones - for adults and children over 15 years
of age).

Topical drugs play a central role in the treatment
of external otitis. Given the spectrum of the main path-
ogens of acute diffuse external ofitis, it is necessary to
use drugsthat are active against Staphylococcus aureus
and Pseudomonas aeruginosa, and taking into account
the characteristic pain syndrome, it is advisable to pre-
scribelocal drugsthat include an anesthetic component.
Aminoglycosides are most often used as antibacterial
agents for the local treatment of diffuse external otitis,
since these drugs quite fully cover the spectrum (pri-
marily gram-negative microorganisms - pathogens of
externa otitis) and provide a pronounced application
effect. Drugs used for local therapy of external otitisare
available in the form of ointments, creams, ear drops.
The latter are the universal and most common form of
the drug. Ideally, they contain polymyxins - antibiotics
that are synthesized by a certain strain of spore-forming
bacillus and belong to cyclic peptidesin chemical com-
position.

Basic measures for the prevention of external
otitis:

1. Avoid traumato the ear canal:

Do not use cotton swabs to clean the ears, as they
can damage the skin and contribute to infection.

2. Prevent water from entering the ears:

Use earplugs when swimming and dry the ears
thoroughly after swimming.

3. Clean the ears properly:

Use asoft towel or cotton pad to remove water and
wax without going deep into the ear canal.

4. Do not use headphones that fit tightly:

Limit the use of vacuum headphones that prevent
aeration of the ear canal.

5. Treat diseasesin atimely manner:

Thoroughly treat upper respiratory tract infections
that can lead to ofitis.

6. Strengthen the immune system:

Lead a healthy lifestyle, eat right, exercise, and
avoid hypothermia.

7. Avoid polluted water:

Swim only in proven and clean water bodies.

8. Seeadoctor at the first sign of symptoms:

If you experience pain, itching, discharge from the
ear, or hearing loss, see adoctor for diagnosis and treat-
ment.

Following these simple rules will help prevent the
development of otitis externa and keep your ears
healthy.

Conclusion. Although otitis externa has many
causes, there are certain unified principles of examina-
tion and treatment that allow you to overcome the dis-
ease in most cases. However, otitis externais an insid-
ious disease that should not be neglected and must be
treated actively, as the disease can have serious conse-
guences.
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