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FEATURES OF COMBINED TREATMENT
IN CHRONIC DEMODECTIC BLEPHAROCONJUNCTIVITIS
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The article deals with the problem of treating gra§ with chronic demodectic blepharoconjunctiviisirrent concepts of
this pathology treatment include antibacteriali-sftammatory, desensitizing, immunomodulatoryatreent, lacrimal substitutes. The
total of 80 patients (160 eyes) was examined foorib demodectic blepharoconjunctivitis during 2@04.8 years. The combined
treatment efficacy of chronic demodectic bleptghtf means of the “Metronidazole, supercritical C&@@&momile extract, hyaluronic
acid” gel drug and phototherapy device was studietlas found that in patients with chronic demdiddalepharoconjunctivitis after
combined treatment there was a decrease in eyddicia eyelid edges inflammation, improved secretfomeibomian glands. The
biological effects of the phototherapy apparatustlie treatment of this pathology are due to suohtimulating factors as light
polarization, polychromaticity, incoherence, lowemrgy, infrared light. Secretory-stimulating, amflammatory, regenerative,
immunomodulatory effects were revealed. The obthiasults permit to more adequately adjust théntiexat of patients with chronic
demodectic blepharoconjunctivitis.

Key words: chronic blepharoconijictivitis, demodex, “Metronidée, supercriticaO2, chamomile extract, hyaluronic acid”
gel, phototherapy device.

I1.A. Besnitko, JLI. JIeB4eHKO

OCOBJIMBOCTI KOMBIHOBAHOI'O JIIKYBAHHSA
XPOHIYHOI'O JEMOJEKO3HOI'O BJIEPAPOKOH IOKTUBITA

VY crarti po3mIIHYTO IpoOnIeMy JKyBaHHS IALI€HTIB 3 XPOHIYHHUM JeMOJEKO3HMM OnedapoxontoktuBitoM. CydacHi
KOHLICTILIii JIIKyBaHHS ITi€1 aToNorii BKITIOYaloTh aHTHOAKTepiajibHe, MPOTH3aNabHE, JECCHCHOLTI3YIoUe, IMyHOMOTYITIOIOUE JTiKyBaHHS,
3amiHHuKH cap03u. O6crexxeHo 80 xBoprx (160 oueii) 3 XpOHIYHHM JIEMOZICKO3HUM Ole(apokon'tokTHBiTOM Mpotsirom 2016-2018
pokiB. IIpoBeneHO NOCIIMKEHHST e(EeKTUBHOCTI KOMOIHOBAHOIO JIIKYBaHHS XPOHIYHOIO JEMOAEKO3HOro Oie(hapOKOH'IOKTHBITA i3
3aCTOCYBaHH;M Ipemapary rens “Merponigaszon, HagkputnaHuii CO2, eKCTpaKT pPOMAILIKH, TialypOHOBAa KHCIOTa”, amapar Uit
¢otorepanii. BeranosneHo, 1m0 y XBOPUX HAa XPOHIYHMH JeMOIEKO3HHMIT OnedapapOKOH'FOKTHBIT Micisi KOMOIHOBAHOIO JIIKyBaHHS
CITOCTEPIrajiocst 3MEHIIEHHsT HAOPSIKIB IOBIK, 3allaJIeHHs] KpaiB MOBIK, ITOMIMIEHHS cekpelii MeliOomieBuX 3ai103. bionoriuni edexrn
amapary QoTtoreparii IyIsl JIIKyBaHHS TaHO! TATONOTii BUSHAYAIOTHCS TAKUMH O10CTUMYITIOFOYMMH (PaKTOPaMH, SIK TIOJSIPHU3allis CBIT/A,
MOJiXPOMATHYHICTh, HEKOTEPEHTHICTh, HHM3bKAa EHEPIeTHYHICTh, iH(padepBoHEe CBITIO. BUSBICHO CEKPETOCTUMYIIOIOUNIA,
NPOTH3ANAJIbHIMN, PereHepaTopHuii, iMyHOMOMyIorourii edexri. OTpuMaHi pe3yisTartd [ar0Th MOXIMBICTh OUIBII aJeKBaTHO
CKOPHTYBaTH JIIKyBaHHS MAIIEHTIB 3 XPOHIYHIM JEMOIECKO3HUM Ore(hapOKOH FOKTHBITOM.

KimrouoBi ciioBa: xpoHiunuil G1edapoKoH OKTHBIT, qemoznekc, “Merponinason, Hagkputuyauii CO2, eKCTpakT POMAILKH,
riarypoHOBa KUCIIOTa” Tellb, arapar At (oToTepartii.

The work is a fragment of the research project ‘feess of the dry eye syndrome clinic and treatniergatients with
diabetic neuropathy”, state registration No. 01180022.

The eyelids edges inflammation, which is associafiét inflammation of the eyeball mucosa, is the
most common chronic recurrent disease, difficultréat [6]. Etiology is associated with micromitafsthe
Demodexgenus, which is found in the ducts of sebaceowshomian glands, in hair follicles [1,2,6,8].
Patients complain of intense itching, burning ayelids “heaviness”, fatigue of the eyes, dischdrge the
conjunctival cavity. Clinician observed: rednesikening of the eyelid free margins, presenceetit@and
crusting 'n th(m, whitl ] [Tlls [h th(](TT18his; mT b [ITTm[Tald blltrTh$s, Thrin(ll [Thjun(tv s,
keratitis, “dry eye” syndrome [2]. In 60% of cast#ss disease is complicated by the face skin tegiith
mites. Products of life and decay of mites caulgiation, which enhances the inflammatory resppn
leads to a decrease in local immunity [5,7]. Dnegtiment of demodecosis is not efficient becausenite is
located deeply, the local application cannot atiuktaneously on all parasites, only the most sigally
located ones die [2]. Drugs containing sulfur oefficient for the skin demodecosis treatment caive used
in ophthalmology due to their harmfulness. It isoramended to use various methods of treatmentdimg)
physiotherapy [4]. Therefore, a combined demodsctsatment complex was suggested by means of
applying “Metronidazole, supercritical CO2, chamiengixtract, hyaluronic acid” gel on the skin twecelay
and with performing phototherapy device.

The purposeof the study was to establish the efficacy of gisiletronidazole, supercritical CO2,
chamomile extract, hyaluronic acid” gel in a conaltion with performing phototherapy device.

Materials and methods.Clinical studies were carried out during 2016-2@18he medical centre
“Ewvviva” of the highest category in the city of Kkav. The following criteria were used to selectipats:
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Inclusion criteria: Diagnosis established: chrod@nodecosis blepharoconjunctivitis, age over 18
years, adequate attitude to the study.

Exclusion criteria: age under 18 years, presensevdre concomitant chronic diseases in the sfage o
exacerbation.

All patients were subjected to a general clinicainsination, a standard ophthalmologic examination,
a Schirmer's test. In order to detect a demodertdgea preparation of 5-8 eyelashes, accordinth¢o
traditional procedure, the ICOS mirror binoculaslbgical microscope was used, the objective led8,xx
40; ocular x 10. The patients were examined on the day of visiting, on the 10th and on the 45th day of therapy.

The examination scheme included: anamnesis stadlgction and analysis of complaints, an objective
examination with a specially designed guestionnpaissessing the severity of symptoms with a 4-zualke,
according to the following criteria: itching andrbing of the eyelids, fatigability, feeling of antriaocular
foreign body, heaviness of the eyelids, reddenfriijeeyelid free margins and conjunctiva, thickgnof the
eyelid margins (0 symptom absent, 1 — weak symptom, 2 — moderatelyopinced symptom, 3 — strongly
pronounced symptom). The dynamics of the symptdrasge was estimated using observation protocols.

The total of 80 patients (160 eyes) was under sigi@n with laboratory confirmed demodecosis of
the eyelids. Patients were divided into 2 groups:rhain (n = 90) and the control one (n = 70).ehttiof the
control group (35 people) only underwent the steshtt@atment. Patients in the main group (45 péopize
assigned a standard antibacterial, anti-inflamrgaggsensitizing, immuno-modulatory treatment, itaat
substitute, hygienic treatment of the eyelid mageye massage, and a treatment scheme applythg to
eyelids skin area “Stop demodex” gel after cleatimg eyelid free margins twice a day, and perfogmin
phototherapy with the “Bioptron Compact IlI” devideolarized infrared light was focused on closesbayls
for 4 to 6 minutes every day for 15 days, sinamitesponds to the full life cycle of the mite @dys); all
methods of treatment affected only the imago.

Patients with generalized demodecosis were notided into the study groups. The selection of
patients was performed in such a way that the grovgre statistically consistent with the main stial
indices: age, gender, the presence of similar stiNjecomplaints and objective data. The standathaus of
descriptive statistics were used with the calautatif mean values, dispersion and standard mean €or
test the equality of the indices mean values irgtheps under study, the Student's criterion {}-teas used

[4].

Results of the study and their discussiorThe age of patients was from 28 to 62 years (aeengg
39.4), among them 61 women (76.25%), 19 men (23..75Btis, women are more likely to suffer (42 pesson
more (by 52.5%)). Duration of the disease made ftam3 years.

In the course of treatment, a positive clinicaéeffwas observed in all 80 patients (160 eyed)eof t
main and control groups. No cases of allergiesdw sffects have been reported. The presence ohitiee
was confirmed by microscopy of eyelashes in all plagients under examination. The most common
complaints were itching and burning in the areghefeyelid free margins (100%), fatigue, a feelifigan
intraocular foreign body, and the eyelids heaviness

The following objective clinical features were ob®el in patients before treatment: redness of éyeli
free margins and conjunctiva, thickening of thelidgg(160 eyes — 100%) in the main and control gsou
According to our data, during the combined treatroépatients, a positive trend was observed.

Among the patients in the main group on the 10ith 46th day of treatment, there was a faster
decrease in the intensity of the disease symptamgpared to the control group (table 1). Regresson
presented in points for the 45 days period.

Table 1
Comparative assessment of subjective symptoms chasgn patients of the main
and control groups at different terms in points

o ) Main group Control group
SubJe(i:rt]lv%icncigwplalnts Days of treatment Regression, pointg Days of treatm| Regression, points
P 10-th 45-th 21 10-th 45-th 19
Eyelids itching and burning -1.5 -3.6 -0.7 -1.9
Eyelids fatigue 2.1 -2.9 -0.8 -1.7 -1.9 -0.2
Foreign body sensation -2.9 -3.7 -1.2 -1.6 -1.9 3-0
Eyelids heaviness -1.8 -2.5 -0.7 -1.5 -1.8 -0.3

It was found that more rapid regression was inepti of the main group on the 45th day of

observation compared to the control group, indicgtihe necessity of treatment during 1.5 monthsinDuhe
whole treatment period in the main group, the iEgjoa in complaints was more rapid: of the eyatittsng
and burning (by 0.9 points), that of fatigue (Odings), the intraocular foreign body sensation @/ points),

the eyelids heaviness (by 0.4 points).

12




| SSN 2079-8334. Csim meouyunu ma édionozii. 2020. No 4 (74)

The dynamics of objective features is presentaldrfigure. According to our data, after 10 days of
treatment in the main group, the eyelid esdndecreased by 38/90 cases (42.2%), in ti@icon

group - by 4/70 cases (42.2%);
N _ 100 ™90 after_ 45 days in the main group
5o sgd 70 66 eyelid redness decreased by
‘l‘: 5 g0 "5 58 56/90 cases (62.2%), in the
e © | m 34 R control group-by 41/70 cases
L P e (58.6%). The findings were
i 27, _ MControlgrowp | oo related with an  objective
‘; n 0 ﬂ‘O-thda ot dav 45 - (0 day. ophthalmologic examination.
of stud}?’ of stud}?’ of studyy According to our data,
days of study among the patients in the main

group, on the 10-th and the
45th days of treatment, a faster
decrease in the intensity of redness and thickesfitige eyelids was observed in comparison withctirerol
group (table 2). Also, more rapid features regoessi patients of the main group remained on tlik day of
observation compared to the control group, whichfioos the necessity of treatment during the 45sday
period. During this period, in the main group, @mparison with the control one, regression of telie
margins redness was faster (by 0.8 points), asaselie eyelid margins thickening (by 0.2 points).

Fig.1. Comparative assessment of the eyelid margiress change in absolute numbers

Table 2
Comparative assessment of objective symptoms chasge patients of the main
and control groups at different terms in points
o Main group Control group
Objective data - - - -
in points Days of treatment Regression, points Days of treatm  Regression, points
10-th 45-th 24 10-th 45-th 16
Redness of eyelid margins -1.9 -4.3 ' -1.1 27 '
Thickening of eyelid margins -2.3 -3.6 -1.3 -1.6 7-2 -1.1

According to the results of the Schirmer's tesgg(lthan 15 mm) (table 3), dry eye syndrome (DES)
was observed in 160/160 (100%) cases prior tonhezat It can be seen from the table that aftetrtreat for
45 days, there was a significant improvement inSbleirmer’s test results in patients of the magugyr In
patients with a mild DES stage, the mean valua@Schirmer's test significantly increased by 17(8%4.8;

p <0.05); in patients with a moderate DES stag242% (t = 5.2p <0.05), and in patients with severe DES
stage-by 32.6% (t = 2.4; p <0.05). According to data, in 6/90 patients (7%) of the main groupera4b
days of treatment, the mean values of Schirmestsastere normal, while in all patients of the cohgmmup
after treatment, the DES was maintained, indicatimgefficacy of the suggested combination treatnien
significant difference between the mean valueshef3chirmer's test was observed when compareceto th
control group after 45 days treatment (t> 2.0; @SD In the control group, there was no signifiqamsitive
dynamics in the mean values of the Schirmer'safesttreatment.

Based on the analysis of Schirmer's test resuliseirmain group, it is evident that after 45 dafys o
treatment, the number of patients with the mild BE)e increased by 9/90 (10%), that with the natder
stage, decreased by 9/90 (10%), with the sevege stalecreased by 6/90 cases (6.7%). The number of
patients with mild DES in the control group aftér days of treatment decreased by 2/70 (2.9%), thvéh
moderate stage increased by 2/70 cases (2.9%}yithahe severe stage remained unchanged. Thabed
a better treatment effect in patients with the ngnoup for 45 days compared to the control groulp. A
patients were prescribed lacrimal substitutes drugs

Table 3
Mean values of the Schirmer test in patients with @modectic blepharoconjunctivitis
Before treatment After treatment
Groups under study . DES stages . DES stages
mild moderate severe mild moderate severe
(9-14 mm) (5-8 mm) (<5 mm) (9-14 mm) (5-8 mm) (<5 mm)
Main group 11.240.3 6.6+0.3 3.1+0.5 13.240.2 8.240.1 4.1+0.3
(90eyes) (33 eyes) (40 eyes) (17 eyes) (42 eyes) (31 eyes) (11 eyes)
Control group 11.4+0.4 6.410.3 3.240.3 10.940.3 6.740.3 3.1+0.3
(70 eyes) (35 eyes) (24 eyes) (11 eyes) (33 eyes) (26 eyes) (11 eyes)
p >0.05 >0.05 >0.05 <0.05 <0.05 <0.05
(t=4.8) (t=5.2) (t=2.4)
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The presence of a clinically significant amountdemodex mites was confirmed by microscopy in
100% of cases prior to treatment. After 10 daythénmain group, its number decreased by 40 (44ca%es,
in the control group - by 10 (14.3%) cases; affeddys in the main group it decreased by 62 (68&@#2s,
in the control group-by 26 (37.1%) cases, indigpdrpositive dynamics of treatment in patientshefhain
group (table 4).

Table 4
Dynamics of the mite presence in patients of the rimaand control groups in different terms, n (%)
Terms Main group Control group
O-th day 90 (100%) 70 (100%)
10-th day 50 (55.5%)* 60 (85.7%)*
45-th day 28 (31.1%)* 44 (62.9%)*

Note: *p< 0.01

It was established that after 10 days in the meong the clinically significant number of mitessva
reduced by 44.5% of cases (in the control groud-4g% of cases); after 45 days in the main graup, i
reduced by 68.9% of cases (in the control grou@tyl% of cases), which reliably indicates the passit
dynamics of treatment in patients of the main graupe best effect was observed in patients of thanm
group for 45 days of treatment, therefore it isassary to carry out the suggested combined treaiforeh 5
months.

The results of the study correlate with the dedaiammary reports of Koo H. [8pemodex were
found in 84% of patients with ocular discomff8}. In our study it was found in 100% of cases in e
with this pathology, which indicates the relevanfestudying the problem of demodicosis. The avédlab
treatments, which are described in the literatare,not always effective. Summarizing the dataiobth it
should be noted that there are no serious sidetgfighich indicates the safety of the combinealttnent of
chronic demodicosis blepharitis with the use of ‘tietronidazole, supercritical CO2, chamomile estra
hyaluronic acid” gel drug and phototherapy devitevas found that in patients with chronic demodiso
blepharoconjunctivitis after combined treatmentéheas a decrease in eyelid edema, inflammatidheof
edges of the eyelids, improved secretion of meibanglands. At the same time, the results indicate a
increase in side effects in patients without thisnbination therapy, especially on the skin and msco
membranes, as these systems respond to drugsulfith@ tar in the body [1]. The secretory-stintirg,
anti-inflammatory, regenerative, immunomodulatdifeas of the combined method of treatment of clron
demodicosis blepharoconjunctivitis were revealduckvis confirmed by the objective data of the 8uobi's
test. This is consistent with the literature oiaber of authors, but they did not perform comliimetherapy
with light therapy. [1,6]. The obtained results mak possible to more adequately adjust the treatroe
patients with chronic demodicosis blepharoconjuwitii[2,4].

1. Clinical observations of patients using the nesmbined method of chronic demodectic
blepharoconjunctivitis treatment have shown itdtefficacy, absence of complications and side &ffets
ease of use, availability and safety.

2. The combination of applying “Metronidazole, sugpitical CO2, chamomile extract, hyaluronic
acid” gel and the physiotherapeutic method photathedevice treatment prevents the excessive regtiod
of the demodex mite, which leads to rapid elimoratof the chronic demodectic blepharoconjunctivitis
features, was observed in patients of the mainpgithe complaints regression was observed in eyidiling
and burning was faster (by 0.9 points), fatigu¢hefeyelids (by 0.6 points), foreign body sensaimn0.9
points), the eyelids heaviness (by 0.4 pointsyesd of the eyelid margins (by 0.8 points), thigkgmof the
eyelid margins (by 0.2 points). This indicates tieically proven efficacy of the suggested combine
treatment method.

3. The secretion-stimulating effect of phototherdpyice treatment has been established, which is
confirmed by a significant increase in the meameslof the Schirmer's test in patients with thel rBES
stage by 17.9% (t = 4.8; p <0.05), in patients with moderate DES by 24. 2% (t = 5.2; p <0.05paitents
with the severe DES stage-by 32.6% (t = 2.4; p50r07% of the patients in the main group afterddgys
treatment, mean values of the Schirmer's test wermalized, all patients in the control group diot n
demonstrate changes.

4. It was found that the number of patients with thild stage of the main group has grown after
treatment by 10% (control group-by 2.9%), thosénlite moderate stage reduced by 10% (control group-
increased by 2.9%), patients with the severe seyeed by 6.7% (control group-unchanged).
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5. It was established that after 10 days in thenrgadup, the clinically significant number of mites
was reduced by 44.5% of cases (in the control gbyup4.3% of cases); after 45 days in the main grdu
reduced by 68.9% of cases (in the control grou@byt% of cases), which reliably indicates the pasit
dynamics of treatment in patients of the main group
6. According to our data, the best effect was oleskin patients of the main group for 45 days edtiment,
therefore it is necessary to carry out the sugdesimbined treatment for 1.5 months.
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FEATURES OF MENSTRUAL AND GENERATIVE FUNCTION DISOR DERS
IN DEPRESSIVE DISORDERS OF ENDOGENOUS NATURE

e-mail: oleksbelov@gmail.com

Menstrual and generative dysfunction in 104 woméh depressive disorders was studied. Decreasestajse function
with Osml numb(t [T [¥(gninc$ [hd births, dler(Tsld [r nC1bIdTIad sixull 1] [t thOstmOtmm Cr[Tlization of generative function
worsens with deepening of depression. Women witinedsive disorders have a significant incidenadysmenorrhea (83% in total),
the prevalence of which also increases with theerfgvof depression. The most common disordersopsomenorrhea (41%),
amenorrhea (33%) and oligomenorrhea (20%). Theaf@mese of premenstrual syndrome among women wijitedsion was 57%4t!
varies from 48% in mild depression to 90% in severe

Key words: depressive disorders, dysmenorrhea, generatiegdan

0.0. besios, AJIL Koctok, B.M. Angpiiiuyk, L.FO. Koctiok
JENPECHUBHI PO3JIAJIA 1 HIOPYIIEHHS MEHCTPYAJIbHO-TEHEPATUBHOI ®YHKIII

JlocmipKeHo MopyIIeHHSI MEHCTpyalbHO-TeHepaTuBHOI (yHKil y 104:xiHOK, XBOpPHX Ha AENPECHBHI po3iaau. BetaHOoBIEHO
3HIDKCHHS TeHEPATUBHOI (DYHKIT 3 MaJIOF0 KUTBKICTEO BAriTHOCTEH 1 TOJNIOTIB, 3HIKCHHSM a00 BiJICYTHICTEO J010 1 CTATEBOTO KUTTS;
IpH [IbOMY peajtizallis TeHepaTHBHOI (yHKIIT MOTipuryeThes 3 mormoneHHsM fempecii. JKiHkam, XBOpUM Ha JENPECHUBHI PO3TIAJH,
NpUTaMaHHa 3HAYHA YPaKCHICTh JHCMeHopesMH (B wiiomy 83%), MOIIMPEHICTh SKUX TaKoK 3pOCTAa€ MO Mipi BaXKOCTI Jenpecii.
HaiiGiibin nommpeHiMy po3JiaiaMu 1pu 1iboMy € oricomenopei (41%),amenopei (33%)ta oniromenopei (20%).[TommpeHicts cepex
XKIHOK, XBOPUX Ha JEMpECiio, MepeAMEHCTpYyaIbHOro CHHApoMy ckiaia 57% Bona Bapitoe Big 48% mpu nerkiii genpecii 1o 90% npu
BAXKKIH.

Kutro4oBi cj10Ba: enpecuBHi po3iaan, IMCMEHOpest, TeHepaTUBHA (DYHKIIiS.

The work is a fragment of the research project ‘@esh of reproductive potential and problems maiitgy the health of
women”, state registration No. 0116U000258.

Depressive disorders are one of the most pressiegjcat and social problems. Depression is
recognized by the WHO as the third leading caus#inefss worldwide; it is predicted that by 2030sth
disease will come to the fore, and the eliminatibrihe effects of depression will be the main seuré
medical costs [6, 9]. Depressive disorders are mapaaied by severe somatovegetative disorders, an
important place among which is occupied by dis@ddr menstrual and generative function [2, 4, 10].
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