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In this article, we consider the most important aspects and features of the treatment of patients with a diagnosis of
localized scleroderma. In the course of the disease, there is a violation of the metabolism of connective tissues with the development
of hyperproduction of collagen by fibroblasts. One of the reasons for this condition is a violation of the ratio of oxidants and
antioxidants. The aim of the work was to increase the efficiency of diagnosis and treatment of localized scleroderma based on the
study of endothelial, endotoxic and pro-oxidant metabolic disorders in patients, their relationship with the severity of the disease
and the effectiveness of pharmacotherapy. The paper investigates the role of endothelial disorders, oxidative stress and
endotoxicosis in the pathogenesis of localized scleroderma. The connection of certain metabolic disorders with the severity of the
disease and clinical forms of dermatosis was revealed. It should be noted that the use of complex therapy, which included the
appointment of L-arginine, an antioxidant drug — thioctic acid, colloidal silicon dioxide, ultraphonophoresis with hyaluronidase,
corrected metabolic disorders in the body of patients with localized scleroderma, reduced the levels of endothelial markers,
manifestations of endotoxicosis, restored the balance in the system of pro- and antioxidants, reduced the intensity of free radical
oxidation processes. The proposed complex therapy of dermatosis in comparison with other proposed methods of treatment of
scleroderma shows high clinical effectiveness, shortens the treatment period and prolongs the clinical remission of dermatosis.

Key words: localized scleroderma, methods of diagnosis and treatment, endotoxicosis, oxidative stress, endothelial
dysfunction, treatment results.

Oo6anex Maxmyn Aa-Omapi

ONTUMI3ZALIA KOMILJIEKCHOI TEPAIIIT XBOPUX
HA BOI'HUIIEBY CKJIEPOJEPMIIO

V nmaniii cTaTTi M PO3TISIAEMO HAMBaXKIIMBIIII aCTIEKTH Ta OCOOIMBOCTI JIIKYBaHHS MAIIEHTIB 3 AialrHO30M BOTHEIIEBOL
ckieponepMmii. Y mepeliry 3axBOPIOBAaHHS BiJ[3HAYalOTh IMOPYLIEHHS METa0oJi3My CHOJIy4HOI TKAaHMH 3 PO3BHTKOM
rinepupoaykuii komareHy ¢iopobnacramMu, HIpUYOMY, OJHIEI0 3 INPUYUH JAHHOTO CTAaHY € IOPYIICHHS CIIiBBITHOIICHHS
OKCHJAHTIB Ta aHTHOKCHIAHTIB. MeToio pobGoTu Oyno MiABHIIUTH €()EKTHUBHICTh MIarHOCTHKH Ta JIIKyBaHHS BOTHHIIEBOL
CKJIEpOJepMii Ha OCHOBI BUBYCHHS €HIOTEIaIbHUX, CHAOTOKCUYHHX Ta IPOOKCHIAHTHUX METaOOIIYHMX MOPYIICHD Y Malli€HTIB,
X 3B’53Ky 3 BOXKKICTIO 3aXBOPIOBaHHS Ta €EKTHBHICTIO (hapMakoTepartii. ¥ poOOTi TOCIIIIKEHO POJIb €HAOTEIIaIbHUX ITOPYIICHb,
OKCHIATHBHOTO CTPECY Ta €HIOTOKCHKO3Y B MATOTCHE31 BOTHUIIEBOI CKiIepoaepMii. BUsSBIIEHO 3B’ 30K OKpEMHX METa0ONIYHAX
MOPYIICHb 31 CTYIEHEM Ba)KKOCTI 3aXBOPIOBaHHs, KIIIHIYHUX (opM aepmarosy. Ciif BiAMITHTH, 1[0 3aCTOCYBaHHS KOMILIEKCHOT
Teparii, sKa BKJIIOYAJIa NpU3HA4YeHHs L-apriHiHy, npenapary aHTHOKCHUAAHTHOI Iil — TIOKTOBAa KHCIIOTA, KPEMHIIO TIOKCHIY
KoJIOimHOTO, yibTpadoHodope3y 3 TialypoHiga30l0 KOPUTYBalIo MeTaboJivHI MOPYIIEHHS B OPraHi3Mi XBOPUX Ha BOTHHIIEBY
CKJIEPOJCPMIiI0, 3MEHIIIYBAJIO PiBHI €HIOTETialbHUX MapKepiB, IPOSIBU €HI0TOKCHKO3Y, BiTHOBJIIOBAJIO OalaHC B CHCTEMI MPo- Ta
AQHTHOKCH/IAHTIB, 3MCHILYBAJIO IHTCHCHBHICTh MPOIIECIB BUILHOPAANKAILHOTO OKHCHEHHS. 3allPOIOHOBaHA KOMILICKCHA Tepaltist
IepMaTto3y B TOPIBHSAHHI 3 IHIOIMMH 3alpoNOHOBAaHHAMH METOAAaMH JIKYBaHHS CKJIEpPOAEpMii BHABISE BHCOKY KITiHIYHY
e(eKTUBHICTH, CKOPOUYE CTPOKH JiKyBaHHS Ta IIPOJOBXKYE KITIHIUHY PEMICiI0 1epMaTo3y.

Ku11040Bi cj10Ba: BOTHHIIEBA CKICPOACPMIisi, METOH IarHOCTUKH Ta JIKyBaHHS, CHIOTOKCHKO3, OKCUIATHBHHI CTPEC,
eHJIoTemanbHa TUCYHKIIIS, pe3yabTaTH JIKYyBaHHS.

The work is a fragment of the research project “New aspects of diagnosis, course and development introduction into practice of
modern methods of complex treatment of chronic dermatoses and STDs ", state registration No. 0119U000712.

Localized scleroderma is the second most common, after lupus erythematosus, a disease from the
group of diffuse connective tissue diseases. Its prevalence is 32—45 cases per 100000 population [1, 3].

The treatment of localized scleroderma is a difficult clinical task due to the complex pathogenesis
of this pathology, so currently, the therapy of this disease is complex. It is carried out by taking into account
the dominant clinical and pathogenetic phenotype [2, 4, 6]. Standard therapies currently used are not
effective enough and have limited opportunities to improve the prognosis of scleroderma. Therefore, the
task of studying and implementing new approaches to therapy remains relevant [2, 5, 8].

The purpose of the study was to investigate the methods of treatment of patients with localized
scleroderma and optimize the approach to complex therapy.

Materials and methods. The study was performed on the basis of National Pirogov Memorial Medical
University, Vinnytsia and “Vinnytsia Regional Clinical Skin and Venereological Center of the Vinnytsia
Regional Council”. Laboratory examinations were performed on the basis of the educational and scientific
laboratory of the Bukovyna State Medical University (certificate of re-certification No. 55/17 dated 26.12.2017).
The work is based on long-term clinical observation during the 1st from 2019 to 2021. All patients were divided
into groups according to the specific goal, tasks, and also the method of treatment: 78 patients with localized
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scleroderma (the main group, of which 40 received complex treatment, 38 people — basic treatment) and 35
practically healthy people (control group). We conducted a study where 78 patients with localized scleroderma
aged 43.247.28 years, including 27 men and 51 women, were under prospective observation.

Basic treatment included the use of antifibrosis, detoxification, vasoactive drugs, vitamins according
to standard methods. Physiotherapy methods were also used in the treatment of patients with localized
scleroderma, and the effectiveness of the combined pharmacotherapeutic method of treating patients with
localized scleroderma was studied, including traditional therapy, as well as additionally L-arginine, colloidal
silicon dioxide, an antioxidant drug — thioctic acid, and ultraphonophoresis with hyaluronidase. In the
comparison group (n=38, 48.7 %), treatment was prescribed in accordance with clinical recommendations for
this nosology (penicillin-G 1 million units intramuscularly twice a day for 10 days, lidase 64 units 1.0 ml
intramuscularly through day 10 doses, vitreous body 2 ml intramuscularly every other day 10 doses, vitamins
A and E 1 capsule 1 time a day for 4 weeks, xantinol nicotinate 1t three times a day for 4 weeks. This group
was also prescribed local treatment with hydrocortisone ointment twice a day for 4 weeks.). In the main group
(n=40, 51.3 %), patients received basic treatment with the addition of L-arginine — tivortin (Yuria Pharm,
Ukraine) 1 spoonful twice a day for 2 weeks, colloidal silicon dioxide — eliminal gel (Orisyl Pharm, Ukraine)
1 drop twice a day one hour before meals for 2 weeks, thioctic acid — alpha lipone (Kyiv Vitamin Factory,
Ukraine) 300 mg once a day 30 minutes before breakfast for 2 weeks, as well as ultraphonophoresis with
hyaluronidase 3000 IU (PB Serum, Spain) once a day for 7 procedures.

The effectiveness of the therapy was evaluated according to the dynamics of the international,
highly valid scleroderma activity index mLoSSI (Modified Localized Scleroderma Severity Index).
With the help of this index, it is possible to assess the severity of clinical symptoms of localized
scleroderma.

A global assessment using a 100-mm Visual Analog Scale (VAS) was also conducted — Global
assessment using a 100-mm visual analog scale (PhysGA-A). The direction was to define clinical and
laboratory signs according to consensus. Disease activity was defined as the degree and severity of adverse
manifestations.

Dermatology Life Quality Index — DLQI (Dermatology Life Quality Index) is a reliable and proven
quality of life indicator, developed for use in patients with skin diseases. The DLQI consists of 10 questions
about how the skin disease has affected the patient's quality of life in the past week, in each of 10 domains,
with 4 possible answers with a score of 03 (score range 0-30).

For statistical analysis of the obtained results, we used Statistica for Windows version 6.0 (Stat
Soft inc., USA) and Epi Info 2000 software package, version 3.3.2. The normality of the distribution was
checked using the Kolmogorov-Smirnov test. Significance of difference was determined using Student's t-
test and Fisher's F-test for parametric data.

The assessment of treatment effectiveness was carried out taking into account the effects of
treatment, absolute (AR) and relative (RR) therapeutic effects, therapeutic benefit — difference in absolute
risk (ARR), changes in relative risk (RRR), as well as the odds ratio (OR) of drugs, with the calculation of
confidence intervals and reliability criterion for RR and OR. At p<0.05, differences were considered
statistically significant [5].

Results of the study and their discussion. Data on the absolute, attributable, relative risk, as well
as the odds ratio of developing localized scleroderma in women are shown in Table 1.

Table 1
Absolute and relative risk of localized scleroderma development in female patients
Group AR, % ARR, % RR [95 %CI] OR [95 %CI]
Women (n=51) 1.31 1.89
— 65.0 50.0 [1.01-1.69] p [1.03-3.48]
Men (n=27) <0.05

* AR — absolute risk; ARR — absolute relative risk; OR — odds ratio; RR — relative risk.

There was a significant relative risk (1.31 [1.01-1.69], p<0.05) and odds (1.89 [1.03-3.48], p<0.05)
of developing localized scleroderma in women with an attributable risk of 50.0 % compared to men. The
age of patients ranged from 10 to 81 years.

Interesting was the data on the number of young patients (under 20 years), whose share was 15.4 %,
decreasing almost twice after 20 years and up to 35 (9.0 %). At the same time, the number of patients with
localized scleroderma increased significantly after 35 to 55 years (23.5 %). The largest number, almost half
of the sample, were elderly patients (55-70 years) — 43.6 %. Patients of senile age accounted for 9.0 % of
the total sample of patients with localized scleroderma. In addition, by place of residence, urban residents
prevailed over patients living in rural areas (56—71.8 % vs. 22-28.2 %), fig. 3.
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Fig. 2. Histogram of distribution of patients with localized scleroderma
(n=78) by age groups.

Fig. 1. Distribution of groups of patients
with localized scleroderma (n=78) included in
the study, depending on the prescribed treatment.

The duration of the disease at the beginning of treatment was analyzed. It varied from 6 months to
10.5 years (mean 4.32+2.59 years). Patients with disease duration from 2 years to 6 years prevailed in the
study (40 patients, 51.3 %). Less often it was more than 6 years (21 patients, 26.9 %). In some patients, the
diagnosis was verified with the duration of the disease up to 2 years (17 people, 21.8 %). Thus, the data
clearly indicate the late treatment and late diagnosis of the disease in 78.2 % of patients (Fig. 4).
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Fig.4. Histogram of distribution of patients with localized scleroderma
by the disease duration.

Fig.3. Distribution of patients included in the
study by place of residence.

Thus, it can be said that the primary occurrence of localized scleroderma is associated with the
existing certain age peculiarity of this pathology — men are more likely to suffer at a young age, but after
55 years this disease is predominantly “female” (Table 2).

Table 2
Occurrence of localized scleroderma in men and women by age groups
Women (n=51) Men (n=27)
Age Abs. % Abs. | % P

up to 20 years 6 11.8 6 22.2 <0.05
20-35 4 7.8 3 11.1 >0.05
35-55 6 11.8 12 445 <0.05
55-70 29 56.8 5 18.5 <0.05
Over 70 6 11.8 1 3.7 <0.05

Notes: p — the probability of difference between comparison groups.

In the work of Fomin O. A. et al. the results of the performed studies indicate the high clinical
efficacy of extracorporeal photochemotherapy ECP in patients with localized scleroderma resistant to
previous drug therapy. The greatest clinical effect was achieved in patients in the early stages of the disease,
regardless of the severity of the pathological process. In 36.85 % of patients there was a complete
disappearance of edema and peripheral corolla, a significant decrease in the density of the foci, in 63.15 %
— pale reduction of the peripheral growth corolla and edema, a decrease in the density of the foci. In one
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patient with signs of systemic disease, the density of the lesions remained, but the progression of the skin
process stopped. All patients noted the disappearance of itching and skin tightness [5, 6].

The high efficacy of ECP was also demonstrated in a multicenter study in a comparative study with
D-penicillamine. A significant reduction in the area of skin lesions after six months of treatment was found
in 68 % of patients treated with ECP, and only in 32 % treated with D-penicillamine [1, 9]. R. Buense and
colleagues [9] also noted a significant improvement in the skin and joint process in patients with localized
scleroderma and a disease course of less than two years who received ECP in a randomized, double-blind,
placebo-controlled study of 64 patients. A. X. Du et al. applied this method in the treatment of a patient
with localized scleroderma and achieved a stable remission [10]. L. Pérez- Carmona et al. investigated the
use of ECP in eight patients with systemic and localized scleroderma. As a result of treatment, an
improvement in the course of the skin process was observed. A more pronounced clinical effect was
obtained in patients with a duration of the disease not exceeding two years [8].

In the work of K. Krasagakis et al. improvement of the skin process after treatment with ECP was
observed in 8 of 16 patients, with no changes — in three, in five patients the disease continued to progress,
and its duration was more than two years. In five patients, immunosuppressive drugs could be discontinued
on the background of ECP. As a result of the analysis, the authors concluded that ECP is an effective
treatment if it is used in the initial stages of the disease [10].

Among other areas of treatment of localized scleroderma today is promising to influence the level
of toxic and metabolic processes and antioxidant therapy. However, such works are rare. In particular, in
the works of M. A. Ata, combined therapy in patients with localized scleroderma included both traditional
therapy with penicillin G 5.0 million units intramuscularly for 10—12 days, and treatment with antioxidants
— ascorbic acid 10.0 % 2.0 ml intramuscularly for 10—15 days; nicotinic acid 1 % 1.0 ml intramuscularly
for 10-15 days. Locally, the researchers used external treatment with Traumel C, applications with a
solution of dimexide 1:4 (according to the standards of therapy of localized scleroderma), as well as
additionally Thiotriazoline 2.5 % 4.0 ml intramuscularly for 10—15 days and Cytoflavin 10.0 ml per 200.0
ml of saline intravenously drip for 10 days with subsequent transition to the tablet form. It has been proven
that the introduction of complex therapy has a higher therapeutic efficacy (68.2 %) compared to the use of
the components of the method and is accompanied by an improvement in the general condition of patients
[5, 8, 10]. The criteria for the effectiveness of treatment of cutaneous scleroderma are the cessation of
disease progression, reduction of erythema, edema, reduction of thickening and thickening of the skin, as
well as other symptoms; elimination or reduction of subjective sensations [7, 9].

It should also be remembered that the treatment of each patient should be selected individually,
depending on the form, stage and severity of the disease, as well as the localization of lesions [9]. The aim of
therapy is to prevent the further development of sclerosing inflammation [6, 7]. In the active process, the number
of courses should be at least 6, with an interval of 1-2 months; if the process has stabilized, the interval between
courses of treatment is increased to 4 months; in case of residual clinical manifestations and for prevention
purposes, therapy is carried out 2-3 times a year with drugs that improve microcirculation [10].

T2

It has been established that the primary occurrence of localized scleroderma is not only gender-
related, but there are also certain age characteristics of this pathology - men are more often affected at a young
age (up to 20 years, 22.2 % of the examined), but at the age of 55-70 and among patients women over the
age of 70 likely predominated (56.8 % versus 18.5 %, 11.8 % versus 3.7 %). The absolute risk of BC at the
age of 55 among men reached 78.0 %, (RR —2.48 [1.58-3.90], OR —7.66 [2.59-22.6], p<0.05). The average
duration of the disease at the time of initial treatment was 4.32+2.59 years. In general, among all the
examined, a late referral for localized scleroderma was established — 78.2 % (after 2 or more years after the
onset of the disease). Women applied earlier, compared to men — 29.4 %, among men the proportion of early
applications was only 7.4 % (hypertensive disease (20.5 %), diabetes (10.3 %) and diseases gastrointestinal
tract — (17.9 %), chronic pyelonephritis (2.6 %) and chronic bronchitis (5.1 %) are among the foci of chronic
infection. Among the clinical forms of focal scleroderma, the largest part of cases (70.5 %) was the plaque
form. In several cases, a linear form was observed (15.4 %). Some patients were diagnosed with
scleroatrophic lichen (9.0 %) and idiopathic Pazini-Pierini atrophoderma (5.1 %). Based on the analysis of
the gender characteristics of the clinical forms of scleroderma, it was established that the plaque form of
scleroderma prevailed significantly more often in women (80.3%), the linear form and scleroatrophic lichen
—in men (22.2 % each). According to the stages of development of the pathological process, most patients
(61.0 %) had a thickening stage, and some patients —had an atrophy stage (8.0 %). The number of lesions on
the skin varied from 1 to 5 (average number of foci 2.8+1.12). Almost half of the patients had three foci (34
people, 43.6 %). There were 23.1 % of patients with one focus (18 people), with two —16.7 % (13 people),
four — 11.5 % (9 people), and 4 patients had five or more foci (5.1 %).
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FRAILTY INDEX AND INFLAMMATORY MARKERS IN ELDERLY PATIENTS WITH
ACUTE SURGICAL ABDOMINAL PATHOLOGIES

e-mail: mic_amu@mail.ru

The purpose of the study was to reveal the relationship between the frailty index and inflammation markers in elderly
patients with acute surgical abdominal pathologies. 118 elderly and senile patients (average age was 69.5+0.6 years) were involved
in the study. Immediately after admission, the levels of C-reactive protein and interleukin-6 were determined. In addition, at the
stage of inclusion of patients in the study, the frailty index was determined using the Edmonton scales. Mean frailty index was
9+0.3. Leukocytes (r=0.574; p=0.000), neutrophils (r=0.434; p=0.000), erythrocyte sedimentation rate (r=0.210; p=0.008), C-
reactive protein (r=0.203, p=0.006) and interleukin-6 (r=0.347, p=0.004) had a positive correlation with frailty index. Clinicians
evaluating elderly patients with acute abdominal disease should always be aware that elevated serum levels of C-reactive protein
and interleukin-6 may be part of the chronic process associated with frailty syndrome in the elderly.

Key words: fraility index, C-reactive protein, interleukin-6, Edmonton scales, acute abdominal diseases.

Bb.J1. AxBepaieB

IHAEKC «<KPUXKOCTI» I MAPKEPHU 3AITAJIEHHS Y XBOPHUX ITOXHJIOI'O BIKY
3 TOCTPOIO XIPYPI'TYHOIO ABJIOMIHAJIBHOIO ITATOJIOT'IEIO

Meroro mociikeHHst OyJ10 BUSBICHHS 3B'SI3Ky MK IHIEKCOM «KPUXKOCTI» Ta MapKepaMH 3arajieHHs] Y XBOPHX IIOXHIIOTO
BIKY Ta JIITHHOTO BiKy 3 TOCTPHUMH a0JOMiHAILHUMH ITATOJIOTISIMH, 110 ITIOTPEOYIOTH OIIepaTHBHOTO BTpydaHHs. [lo TOCIipKeH s OyII0
3any4deno 118 XBopHX MOXHJIOr0 Ta CTAPEUOro BiKy i3 TOCTPUMH 3aXBOPIOBAHHSMHU OPraHiB YepeBHOT TOPOKHUHHU (CepeIHil Bik CKiIaB
69,5+0,6 pokiB). Binpasy micis Hamxo[pKeHHs BU3Hadanucs piBHI C-peakTMBHOTrO OUIKy Ta iHTepieiikiHy-6, a TakoX IHIEKC
«KPHXKOCTI» 13 3acTocyBaHHAM Ikamu ExmonTton. Cepenne 3HaueHHS iHAEKCY «KpuXKocTi» ckiano 9+0,3. Jletikonuru (1=0,574;
p=0,000), ueitrpodinu (r=0,434; p=0,000), mBuakicts ocimanus eputrpountiB (1=0,210; p=0,008) C-peakrusnuii 6inok (r=0,203,
p=0,006) 6 (r=0,347, p=0,004) Manu MO3UTUBHMI1 KOPEIALIHHUI 3B'I30K 3 IHICKCOM KKPUXKOCTI». KITiHIIMCTH, SIKi IPOBOISITH OI[IHKY
MAIi€HTIB TOXIIOTO BiKy 3 TOCTPHMH 3aXBOPIOBAaHHSIMH OpPTaHiB YePEeBHOI MOPOXKHIHH, TOBHHHI BPAXOBYBAaTH, III0 ITi[BUINECHI PiBHI
C-peakTHBHOTrO OiJika Ta iHTepIIelKiHy-6 y CHPOBATI MOXYThb OyTH IOB'sI3aHI 3 «KPUXKICTIO)» IMALII€HTIB.

KurouoBi ciioBa: iHaeKC «KpUXKOCTI», C-peakTUBHUN OLIOK, IHTEpICHKiH-6, MKana EQMOHTOH, rocTpi abIoMiHaTbHI
3aXBOPIOBAHHS.

Recently, there has been an increase in the number of elderly and senile people worldwide.
According to the World Health Organization, people aged 65 and over now make up more than 10 % of
the world's population, with 125 million people over the age of 80. The average life expectancy is 74.4
years for men and 81.8 years for women. Between 2015 and 2050, the share of the population over 60 years
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