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consisted of 35 healthy individuals (donors) of similar age and sex.
E-mail: Results. All 146 examined patients with ache were diagnosed with an

karvatska.iulila@bsmu.edu.ua inflammatory form of acne, including: in 37 (25.3%) patients - mild

clinical course, in 83 (56.8%) - moderate severity and in 26 (17.9%) -
severe clinical course of acne. The immunological study revealed
significant changes in immune parameters in patients with severe and
moderate clinical course of acne, while a slight change in the immunity
was found in the patients with mild stage of acne. According to these
changes in the immunological parameters of patients with acne, an
immunotropic drug glucosaminylmuramyl dipeptide (lycopid) was
prescribed differently - 2 mg twice a day for 10 days (for the patients with
moderate acne) and 10 mg once a day for 10 days (for the patients with
severe clinical picture). This kind of treatment led to a positive dynamics
of immunological parameters of the blood in such patients.
Conclusion. Differentiated immunotropic therapy as a component of
complex treatment of patients with acnhe with the prescribtion of the
immunotropic drug glucosaminylmuramyl dipeptide (lycopid) allows us
to improve the results of treatment, which is confirmed by the significant
positive dynamics of clinical and laboratory parameters.

Knwwuogi cnosa: axue, JIUH®EPEHI[IHOBAHA IMYHOTPOITHA TEPAITIA XBOPHX HA
KIIHIKA, IMYHONO2IUHI AKHE

NOKA3HUKU, IMYHOMpONHe

JUKYBAHHS. 10.11. Kapsaupka

bykosuncoxuti meouurnuii Peztome. Axne (Acne vulgaris) € oonum i3 Haubinbw NOWUPEHUX
sichuk. 2020. T.24, Ne 3 (95),  3axeoprosans wikipu (peccmpyemocs y 80-90% oci6 wnaybkoeo 1
C. 34-38. MOA00020 Npaye30amuo20 6iky) 3 JOKANI3AYIEI0 8YPO6Oi BUCUNKU HA

BIOKpUMUX OUISIHKAX WKIPU, MAE XPOHiuHUU nepebie, W0 CNPUYUHAE
NCUXOEMOYTUHT 3MIHU Y NAYIEHMIB | 3HUIICYE AKICNb IX HCUMMNAL.

Mema pobomu — niosuwumu eghekmueHicms NiKy8aHHs X60PUX HA AKHe
3ANeJCHO IO KIIHIYHUX NPOs6I6 0epMamosy ma Cmamy CUCMEeMHO20
iMyHimemy nayicHmié wIAXoM OupepeHyilloanoeo 3acmocy8amnis
IMYHOMPONHO20 3aC00Y.

Mamepian i memoou. Ilpogedeno Komniekche IMYHONOZIUHE
obcmedicenns U aikysanus 146 xeopux na 8y2posy xeopody gixom 6io 19
00 25 poxis, 3 nux 77 (52,7%) oci6 scinowoi ma 69 (47,3%) — wonosiuoi
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cmami. Ipyny xomwmpomo ckianu 35 npakmuuno 300posux ocio
(Oonopis) nodibHo2o GIKY Ui cmami.

Pesynomamu. Y ecix 146 obcmedsicenux Xeopux Ha 8y2posy Xeopoby
0ia2HOCTNOBAHO 3ananbHy hopmy axue, y momy yuciai: y 37 (25,3%) ocio
— Jeekull KiuiHiyHWU nepebie, y 83 (56,8%) — cepeoHnili cmyninb
maxckocmi ma y 26 (17,9%) — msockuii KuiHiunuti nepebic akHe.
Buacnioox imynonoziunoco obcmedsicenns y nayienmis i3 msicKuM ma
CePeOHbOMANCKUM KITHIYHUM nepebicoM aKHe BCHIAHOBIEeHO BIPO2IOHI
SMIHU NOKA3HUKI@ IMYHImMemy 3a HeiCMOMHUX iX 3MIH NpU JecKOMYy
nepebicy axme.  36axcaiouu Ha 6CMAHOGIEHUN XApPAKMep 3MiH
IMYHONOIYHUX NOKA3HUKIGE X80PUX HA AKHE NPUBHAYATU IMYHOMPONHUL
npenapam 2i0K03AMIHIIMYPAMLIOunenmuo (ikonio) ougepenyiiosaro
— no 2 me 06iui Ha 006y 10 Ouis (npu 6yepositi x60pobi cepedHboco
cmynensi msisckocmi) ma no 10 me ooun paz ma 006y 10 ouis (npu
MANCKOMY KIIHIYHOMY nepebicy 0epmamosy), wo 3yMOSUNI0 NOZUTNUBHY
OUHAMIKY KAIHIYHUX NPOSABIE AKHe MA IMYHON02IYHUX NOKAZHUKIE KPOBI Y
maxKux nayieHmis.

Bucnoeku. J{ugepenyitiosana imynomponna mepanis, wo 0Oyia
3ACMOCO8AHA Y KOMWIEKCHOMY JUKY8AHHI X60pUX HA aKHe i3
NPUHAYEHHAM IMYHOMPONHO20 npenapamy
2NOKO3aMIHIIMYpaminounenmudy (nikonio), oae 3mo2y nioguuumu
pe3yibmamu  1iKV8AHHA, WO  NIOMBEPON’CYEMbCA  BIPO2IOHOI0
HO3UMUBHOI0 OUHAMIKOIO KILIHIKO-1a00pamopHUuX NOKA3HUKIE.

Knioueevie cnosa: axue, JAHODEPEHIIHPOBAHHAA HMMYHOTPOIIHAAI TEPIIUA
knunuxa, ummynonoeuveckue  bOJIBHBIX AKHE

noxasament,

UMMYHOMPONHOE JledeHue. 10.11. Kapsauxasn

Byrosuncruil meouyuncxuil Pezwome. Axue (Acne vulgaris) sensemcs oO0HumM u3 Hauboaee
secmuux. 2020. T.24, Ne 3 pacnpocmpaHernvix 3aboaesanutl koxcu (pecucmpupyemcs y 80-90%
(95), C. 34-38. JUY  IOHOUWECKO20 U MON00020 MPYOOCHOCOOH020 803paAcma) ¢

JIoOKanuzayuell yepesou Colnu Ha OMKPLIMBIX VYACMKAX KOJCU, UMeen
XpOHUYEeCKOe — meyeHue, Umo  Bbl3bleaem  NCUXOIMOYUOHATbHbLE
U3MeHeHUsl Y NaYUueHmos8 U CHUMCaem Kaiecmeo ux HCusHu.

Lenw pabomer — nosvicumo 3¢hpexmusnocms nevenus OONbHLIX aKHe 8
3a6UCUMOCIIU OM KIUHUYECKUX NPOABILEHULl 0epmMamosa u COCMOosHUs
CUCMEMHO20 UMMYHUMemMa nayueHmos nymem oug@epenyuposanto2o
npumMeneHus UMMYHOMPONHO20 NPpenapama.

Mamepuan u memoowt. [Ipogedeno KOMNIEKCHOE UMMYHONIOSUYECKOe
obcnedosanue u neuerue 146 601bHBIX yepesoll 60e3HbIO 8 803pacme om
19 0o 25 nem, uz nux 77 (52,7%) nuy oicencxoco u 69 (47,3%) -
mydxcckoeo nona. Ipynny kowmpons cocmasunu 35 npakmuyecku
300p08biX AUy (00HOPO8) NOO0OHO20 803pacma U Nod.

Pesynvmamot. Y 6cex 146 06cnedosarnuvix 601bHbIX yepesoll 601e3HbI0
ouazHocmuposana eocnanumenvhas gpopma akte, 6 mom uucie: y 37
(25,3%) - neckoe knunuueckoe meuenue, y 83 (56,8%) nuy onpedenena
cpeonsia cmenetvb madicecmu u'y 26 (17,9 %) - msoicenoe xnunuveckoe
meuenue akHe. Bcneocmeue ummynonocuveckoeo ob6ciedosanus y
OONILHBIX ¢ MANCENBIM U CPEOHEMAINCENBIM KIUHUYECKUM medeHUeM aKHe
YCMAaHosIeHbl 00CMOBEPHble USMEHEHUs. NOKa3ameell UMMYHUmema, 6
mo epemsi Kak y OONbHbIX C Je2KUM medeHueM aKHe OnpeoeieHvl
HecyujecmeenHvle — USMEHeHUs dmux  noxkasameneu.  Yuumovieas
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VCMAHOBTIeHHbILL xapaxmep U3MeHeHUll UMMYHOTIO2UYeCKUX
nokazamenetl 00IbHbIM Yepegoll DONe3HbI0 HA3HAYEH UMMYHOMPONHbIL
npenapam 2irKO3AMUHUIMYPAMULOUnenmuo (1ukonuo) ougepenyu-
PpogaHHo — no 2 me 08axcowi 6 cymku 10 Oweil (npu yepesoii 60ne3uu
cpeoHeti cmenenu msdicecmu) u no 10 me ooun paz 6 cymxu 10 oueu (npu
MANCENOM KIUHULECKOM MedeHUuU 0epMamosa), 4mo cnocoocmeosano
HONOJCUMENbHOU — OUHAMUKE — KIUHUYECKUX NPOsGNeHull aKkHe U
UMMYHOO2UYECKUX NOKA3ameJiell Kposu Y maKkux nayueHmos.

Bui6oowt. Juhgepenyuposannas umMmyHoOmponnas mepanus, Komopas
OvLIa UCHONBL30BAHA 8 KOMNLEKCHOM JiedeHUuUu OONbHbIX aKHe nymem
HA3HAYEHUsT UMMYHOMPONHO20 HPENnapama  2uoKO3AMUHUIMYPAMUT-
ounenmuoa (MUKONUOa), no380Jsem NoGulCUMb Pe3VibMamyl 1edeHus,
YUMo NOOMEEPAHCOAEMCst OOCHMOBEPHOU NOLOAICUMETLHOU OUHAMUKOU
KAUHUKO-TAO0PAMOPHBIX NOKA3amenell.

Introduction. Acne (Acne vulgaris) - one of the most
common skin diseases, which is registered in the majority
of teenagers and young people of working age [1-3].
Localization of acne on face, upper torso, shoulders
(exposed skin) is the main cause of psycho-emotional
disorders in patients [4, 5]. Chronic duration with
frequent recurrences [6, 7] and the development of
resistance to the methods of basic therapy [8, 9] in
patients reduces their quality of life and social activity,
which determines important medical [4, 5, 10] and social
significance of this dermatosis.

According to modern research, the pathogenesis of
acne is complex, multifactorial, but remains completely
unexplored. It has been established that acne vulgaris
occurs on the background of genetic predisposition due
to dysfunction of sebaceous glands in the skin,
pathological desquamation of the epithelium of
sebaceous follicles and activation of skin microflora
(Propionibacterium acnes, Staphylococcus epidermiditis,
etc.) [7, 9, 11]. Changes in endocrine regulation, systemic
immunity [12], metabolic processes, etc. promote the
development of purulent-inflammatory processes in the
skin. It is established that changes in systemic immunity
play an important role in the development of dermatoses
[13, 14].

The purpose of study. To optimize the treatment of
patients with acne depending on the clinical
manifestations of dermatosis and the state of their
systemic immunity through the differentiated use of
immunotropic drugs.

Material and methods. A comprehensive
immunological examination and treatment of 146
patients with acne aged 19 to 25 years, of which 77
(52.7%) were female and 69 (47.3%) were male. The
control group consisted of 35 healthy individuals
(donors) of similar age and sex.

To assess the cellular and humoral immune system in
patients with acne wvulgaris, total number of T-
lymphocytes, active T cells, T-helper (Th) and T-
suppressor lymphocytes (Ts), immunoregulatory index -
IRI (Th/Ts), the number of B-lymphocytes, the content
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of serum immunoglobulins (Ig) classes M, G, A and
circulating immune complexes (CIC) were determined,
and to assess phagocytosis state, we determined the
phagocytic activity and phagocytic number of
polymorphonuclear leukocytes and did a test of nitro blue
tetrazolium recovery (NBT - spontaneous test) and NBT-
the test stimulated with pyrogenal (NBT stimulated test)
carried out.

Results. According to the results of immunological
studies, the moderate decrease in number of T-
lymphocytes/CD3+ by 17.7% (36.5+0.7%) was found in
patients with acne (p<0.05) compared with the control
group (in the control group - 44.1 + 1.3%), the moderate
decrease in number of CD3+CD4+/T-helper
lymphocytes - by 21.1% (respectively: 22.0+0.6% and
27.941.2%), the moderate decrease of number of
CD3+CD8+/T-suppressor lymphocytes - by 13.0%
(respectively: 14.7+0.4% and 16.9+0.7%) and CD19+ -
by 10.5% (respectively: 23.3+£0.03% and 26.6£1.1%), as
well as an increase in the concentration of 1gG - by 33.6%
(respectively: 17.9+0.4 g/l and 13.4+0.8 g/l, p<0.001)
with a decrease in the level of IgA - by 19.3%
(respectively: 2.93+0.09 g/l and 3.63+0.17 g/I, p<0.01)
without changes in the level of the CIC.

According to the changes in systemic immunity in
patients with acne with manifestations of secondary
immunodeficiency and decreased activity of phagocytic
blood cells, which are characteristic mainly of patients
with acne with moderate and severe clinical course, on
the background of basic therapy of dermatosis patients
prescribed immunotropic drug glucosaminylmuramyl
dipeptide (lycopid).

Lycopid is a drug from the pharmacotherapeutic
group of immunostimulants. The main active ingredient
of lycopid is GMDP (glucosaminylmuramy! dipeptide).
The biological activity of the drug is due to the presence
of specific binding centers (receptors) for GMDP,
localized in the endoplasm of phagocytes and T-
lymphocytes. The drug stimulates the functional
(bactericidal, cytotoxic) activity of phagocytes
(neutrophils, macrophages), enhances the proliferation of
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T- and B-lymphocytes, increases the synthesis of specific
antibodies. Pharmacological action is provided by
increasing the production of interleukins (interleukin-1,
interleukin-6, interleukin-12). The drug increases the
activity of natural killer cells. Likopid is used in adults
sublingually or internally on an empty stomach 30
minutes before eating. Due to the established features of
systemic immunity and phagocytosis in patients with
acne with varying severity of dermatosis, the
immunostimulating drug “Likopid" was prescribed
differently - to patients with moderate acne - 2 mg twice
a day for 10 days and for the patients with severe forms
of dermatosis - 10 mg orally once a day for 10 days.

Considering the obtained research results, the
advanced tactics of complex therapy of acne with the
differentiated prescription on the basis of standard
therapy of dermatosis of the means of immunotropic
(glucosaminylmuramyl dipeptide) action have been
developed. It has been found that optimized treatment of
patients with acne significantly (p<0.05) improves the
immune system (increase in the number of T-
lymphocytes/CD3+ as compared with the initial level (by
25.8%), the level of CD3+CD8+ (by 21.3%); increase of
phagocytic index and activity (Pl and PA) as compared
to their initial level (by 23.9% and 9.8%); increase in
nitro blue tetrazolium test pyrogenal stimulated (NBT-st)
(by 12.9%). A significant improvement of clinical
outcomes in patients of the main group; a significant
(p<0.01) relative to patients in the comparative group
acceleration of the regression of acne elements with a
clinical recovery or significant improvement, as well as
reduction of the number of acne recurrences per year
have been noted.

Conclusion. Differentiated immunotropic therapy as
a component of complex treatment of patients with acne
with the prescription of the immunotropic drug
glucosaminylmuramyl dipeptide (lycopid) allows to
improve the results of treatment, which is confirmed by
the significant positive dynamics of clinical picture and
immunological parameters.
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