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AHHOTAIIUA

B 1esisix yuryulieHus MoKasaTesell jiedeHnsi 6aKTePHaIbHOTO BarMHO3a U yAJINHEHUs 0e3pelu/IMBHOrO IePHO/ia
6b11a 06cIeToBaHa 81 XKeHIIIMHA PEMPOIyKTUBHOTO Bo3pacTa (18—45 JieT) ¢ Mo TBEPKAEHHBIM JJUATHO30M OaKTepruaIb-
HOTO BaruHO3a. Bce manueHTKy pacnpesiesieHbl Ha 2 TPYIIIBI B 3aBUCUMOCTH OT YyBCTBUTEILHOCTH BO30YIUTEIIEH K ITPe-
mapary [oJIMBaJIeHTHBIX OakTeprodaros (haroruH): maueHTKy 1 rpynnsl ¢ HU3KOW YyBCTBUTEIBHOCTHIO K (DaroruHy
(n = 41) caHupoBaHB KOMOMHUPOBAHHBIM IpenapaToM, 00JIaIal0NIUM TPOTUBOMUKPOOHBIM, IPOTUBOTPUOKOBBIM U
MPOTUBOBOCIAUTETHHBIM IeHCTBUEM (3JIBKUHA); MAIUeHTKHU 11 TPyIIbI ¢ BHICOKOW UYBCTBUTEIHHOCTHIO K (haroTHHY
(n = 40) mosty4yasiu KOMOMHUPOBAHHYIO TEPAIIHIO: SJIBKUHA + (paroruH. UyBCTBUTETHHOCTH BO3OYAUTEIIEH OIpe/ies-
J1ach 6akTepruosornyeckuM MetoznoM. Hanbospinyio addextuBHOCTS (97.5 % Bo II rpynne npotus 82.9 % — B I) mokasa-
JIO KOMILJIEKCHOE JieueHue (3JIbKUHA + (paroru).

Karoueensle caosa: 6akTepuaabHbIM BaruHO3, haroTepanusi, HEBOCIAJIUTEIbHbIE O0JIE3HH BIaraanma, bakTepu-
odar.

ABSTRACT

To improve the treatment of bacterial vaginosis and to extend the recurrence-free period, we examined 81 women of
reproductive age (18—45 years) with a confirmed diagnosis of bacterial vaginosis. All patients were divided into 2 groups
depending on the sensitivity of pathogens to the preparation of polyvalent bacteriophages (phagogine): group I included
patients with low sensitivity to phagogine (n = 41) who took a combined drug with antimicrobial, antifungal and anti-
inflammatory effects (elzhina); patients of group IT with high sensitivity to phagogine (n = 40) received combined therapy:
elzhina + phagogine. The sensitivity of pathogens was determined by the bacteriological method. The greatest effective-
ness (97.5% in group II versus 82.9% in group I) was shown by complex treatment (elzhina + phagogine).

Keywords: bacterial vaginosis, phagotherapy, non-inflammatory diseases of the vagina, bacteriophage.

BBEJAEHWUE

Bakrepuanbubiii BarnHo3 (BB) — uHdekInon-
HBIH HEBOCHAJIUTEJIBHBIA CHHJIPOM IIOJIUMUKPOO-
HOH BTHUOJIOTHH, CBA3AHHBIM ¢ JMCOMO30M Baru-
HaJIbHOH MHUKPOOHWOTHI, KOTOPBIH XapaKTepU3yeT-
Csl KOJTMYECTBEHHBIM CHUKEHUEM WJIU TIOJHBIM HC-
Ye3HOBEHUEM JIAKTOOAI[UJITI, 0COOEHHO IEPEKUCh-

INTRODUCTION

Bacterial vaginosis (BV) is an infectious non-
inflammatory syndrome of polymicrobial etiol-
ogy associated with vaginal microbiota dysbiosis,
which is characterized by a quantitative reduction
or complete disappearance of lactobacilli, especial-
ly peroxide-producing and a significant increase in
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MPOAYIUPYIOIIUX, U 3HAYNUTEbHBIM yBEJIUYEHU-
eM 0o0suraTHbIX U (baKyJIbTaTUBHBIX aHA3POOHBIX
YCJIOBHO-TIATOT€HHBIX MUKPOOPTaHU3MOB [1—3].

PacripocTpaHeHHOCTh GaKTEPUAIHPHOIO BATUHO-
3a, COIVIACHO PAa3HBIM HUCTOYHUKAM, KOJIEOIETCSA OT
12 710 80 % [1, 4]. ®akTOpamMu pUCcKa pa3BUTHS JaH-
HOTO 3a00JI€BaHUS ABJISIIOTCSA: TOPMOHAIbHBIE HAPY-
meHus (HapyIlleHHsl OBapUaIbHO-MEHCTPYaJIbHOTO
[UKJa, TEPUOJ NEepPUMEHOIAay3aJIbHOTO IePexoza,
moc1eabopTHRIN Iepros), aTpodudecKre HapyIle-
HUsA CIM3UCTON 000JIOYKU BJjIarajIvia, HapyIIeHHs
pelenTopHoi GYHKIIUH SIUTEIUS BJIaraJInINa, me-
peHeceHHble WH(EKITUOHHBIE OOJIE3HN BJIaraImia
cueruduyeckoil u HecrelupUUECKOH 3THOJIOTHH,
TPaBMBbI IIOJIOBBIX OPraHOB, B TOM YHCJIE IIOCJIE PO-
JIOB, IIPHEM HEKOTOPBIX TPYIII MpernaparoB (II0KO-
KOPTHUKOCTEPOU/IbI, IUTOCTATUKH) U IP. [1, 4].

OCHOBHBIMM  BO3OYAUTESAMH, HUTPAIOIUMHI
POJIb B pa3BUTHH HAKTEpHUAILHOTO BAaTMHO3a, SIBJIA-
torcs Gardnerella vaginalis, Mobilincus, Atopobium
vaginae, Bacteroides spp., Prevotella spp., Veillon-
ella, meNTOKOKKY, MENTOCTPENTOKOKKH U JIP.

JIuarHoctuka 6GakTepuasibHOIO BarmHo3a 0Oa-
3UpyeTCcs B OCHOBHOM Ha KpUTepHUIx Amcers [1, 5],
K KOTOPBIM OTHOCAT TOMOTEHHBIE CEPO-0eJsible BbI-
nesienusi, pH ByiarajiuigHOro OTAEISEMOTO > 4.5,
MIOJIOXKUTEJIbHBI AMUHHBIA TECT, HAJIMYUE «KJIIO-
YeBBIX KJIETOK» IPU MHKPOCKOIIUU BJIATaJIHIIHO-
ro otaesnseMoro. IIpu HaMUM4YUK 3 U3 4 KPUTEPUEB
CTaBUTCA AUATHO3 6aKTepHuasibHOrO BarnHo3a. Tak-
JKe JUIST JUarHOCTUKU MIPUMEHSIOTCS KYJIBTYpPaib-
HBIH METOJ| U METO/I ITOJIMMEPA3HOH IETHOU peak-
nuu (ITIP) ¢ 1ies1bio onpeieieHusi BO30y1uTes 3a-
OosieBaHUS.

B KJIMHUYECKUX PEKOMEH/IAIUIX 0 BEJEHUIO
60IbHBIX UHDEKIUSIMHU, TEPEIABAEMBIMHU TTOJIOBBIM
IyTeM, LEJIAMU JieueHns OaKTepraabHOr0 BaruHO-
3a SBJISIIOTCS KJIMHUYECKOE BBI3IOPOBJIEHHE, HOP-
Mau3anus JabopaTOpHBIX IOKa3aTejied U IIpe-
JIOTBpAIlEHNE PAa3BUTUS OCJIOKHEHUH, CBSI3AHHBIX
¢ 6epeMeHHOCTHIO, IIOCJIEPO/IOBBIM IIEPHOOM U BbI-
[TOJITHEHUEM WHBA3UBHBIX T'HHEKOJIOTUYECKUX TIPO-
nenyp [1]. Kpome HapyIieHus KadecTBa >KU3HHU U
CcyOBEKTUBHOTO auckoMmdopTa [6], 6akTepraibHbIN
BarvHO3 MOKET IIPUBOIUTH K OCJIOXKHEHHUAM, TAKUM
KaK BOCIAJINTEJIbHbIE 3a00/I€BaHUA TIOJIOBBIX Opra-
HOB [1, 7, 8], mpek/ieBpeMeHHbIe POl M HEBBIHAIIIH-
BaHHWe OepeMeHHOCTH [9—12], doHOBBIE 3aboseBa-
HUSA HMIEHKU MaTKH [13, 14].

IIEJIb UCCJIEJIOBAHU A

Omnenka 5(pdeKTUBHOCTH JieueHUs1 OaKTepu-
aJIPHOTO BaTMHO3a C UCII0JIb30BAHNEM COBPEMEHHO-
ro KOMOMHUPOBAHHOTO Ipemnapara (3/ibKuHa), 00-

obligate and facultative anaerobic opportunistic
microorganisms [1—3].

The prevalence of bacterial vaginosis, accord-
ing to various sources, ranges from 12 to 80% [1, 4].
Risk factors for the development of this disease are:
hormonal disorders (disorders of the ovarian-men-
strual cycle, period of menopausal transition, post-
abortion period), atrophic disorders of the vaginal
mucosa, disorders of the receptor function of the
vaginal epithelium, previous infectious diseases of
the vagina of a specific and non-specific etiology,
genital injuries, including those after childbirth,
taking certain groups of drugs (glucocorticoste-
roids, cytostatics), etc. [1, 4].

The main pathogens that play a role in the de-
velopment of bacterial vaginosis are Gardnerella
vaginalis, Mobilincus, Atopobium vaginae, Bacte-
roides spp., Prevotella spp., Veillonella, peptococci,
peptostreptococci, etc.

Diagnosis of bacterial vaginosis is based
mainly on the Amsel criteria [1, 5], which include
homogeneous grey-white discharge, pH of vagi-
nal fluid > 4.5, positive amine test, the presence
of “clue cells” with microscopy of vaginal fluid.
If 3 of the 4 criteria are present, bacterial vaginosis
is diagnosed. Also for diagnosis, the culture test
and the polymerase chain reaction (PCR) method
are used to determine the causative agent of the
disease.

In the guidelines on the management of sexu-
ally transmitted infections, goals of bacterial vagi-
nosis treatment are clinical recovery, normalization
of laboratory parameters and prevention of compli-
cations associated with pregnancy, the postpartum
period and invasive gynecological procedures [1].
In addition to impaired quality of life and subjec-
tive discomfort [6], bacterial vaginosis can lead to
complications, such as inflammatory diseases of
the genital organs [1, 7, 8], premature birth and
miscarriage [9—12], and background diseases of the
cervix [13, 14].

AIM OF THE RESEARCH

To evaluate the effectiveness of treatment of
bacterial vaginosis using new combined prepara-
tion (elzhina) having an antimicrobial, antifungal
and anti-inflammatory effect, in conjunction with
the preparation of polyvalent bacteriophages (pha-
gogine).

MATERIALS AND METHODS

The study involved 81 women aged 18—45 years,
the average age of 28.63 + 5.27. All women present-
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JIaJTAIOIIETO MPOTUBOMUKPOOHBIM, ITPOTHUBOTPUO-
KOBBIM U IPOTHBOBOCIIAJINTEIHHBIM JIEHCTBUEM, B
COUYETAHUU C ITPenapaToM IOJIMBAJIEHTHBIX OaKTe-
puodaros (parorus).

MATEPUAJIBI 1 METO/IbI

B ucciegoBanmu yuactBoBasia 81 ;keHIIuHa 18—
45 neT, cpemHuil Bo3pacT 28.63 + 5.27 1. Bee keH-
IIUHBI 00PaTHJIIUCH € ’Ka100aMU Ha TTATOJIOTHYECKHE
BBI/IEJIEHHU ST M3 TTOJIOBBIX ITyTEH B JKEHCKYI0 KOHCYJIh-
tanuio [AY3 HCO «['opojickast KJIMHUYECKa s TOJTH-
kanHauKa NO 1» (I'KII Ne 1) B 20172018 IT.

IMamueHTKU pacrpesie/ieHbl Ha 2 TPYIIIbL: Iep-
Bas (n = 41; cpeiHUL Bo3pact 28.96 + 5.25I.) — JKeH-
IUHBI ¢ OaKTepHaJIbHBIM BaTHHO30M, BBISIBJIEHHBIM
[0 pe3yJibTaTaM MUKPOCKOIIMH BJIATAJIUIIIHOTO CO-
JIEP’KIMOTO ¥ TOCEBOB HA IHUTATEJIbHBIE CPEIbI, C
HUBKOU YyBCTBUTEJIHLHOCTBHIO BO30OYIUTEJIEN K IIpe-
rapary oJIMBaJIeHTHBIX OakTepruodaros (harorun);
BTOpast (N = 40; cpeAHUI BO3pacT 27.5 + 3.1 I.) —
JKEHIIIUHBI ¢ DaKTEepUaJIbHBIM BATHTHO30M, BBISIBJIEH-
HBIM TI0 pe3yJIbTaTaM MUKPOCKOITMH BJIATaJIUIIHOTO
COJIEP?KUMOTO U TIOCEBOB HAa MUTATEJIbHBIE CPEJIBI, C
BBICOKOH YYBCTBUTEJIBHOCTHIO BO30yauTE EN K (Da-
TOTHHY, KOTOPBIH BKJIIOYAJICS B KOMILJIEKCHOE JIeUue-
HHe OaKTepuasibHOTO BaTMHO3A.

Bce skeHIUHBI TPOILIN CIIEAYIONe 06CIen0-
BaHUA: OMMaHyaJIbHOE BJIAraJIMIITHO-OPIOIIHOCTE-
HOYHOE; OIleHKAa BJIATaJIMIIHBIX BbIZeIeHUN ¢ pH-
METPHUEN BJIATAJIUIITHOTO OTJIEJISIEMOT0 U AaMUHOTE-
cToM; OAKTEPUOCKOIIMYECKOe HCCIIeJOBAHUE OKpa-
MIEHHOTO0 M0 I['paMy THHEKOJIOTHYECKOTO MasKa,
[TAII-TecT, 6aKTEPHUOJIOTHYECKOE HUCCIIEOBAHUE CO-
JIEP’KUMOTO 33/THETO CBOJIA BJIATAJIUIIA HA YCIIOBHO-
MMaTOreHHyI (GJIOpY; HCcleloBaHue Ha WHQEKIUH,
mepefaIuecs MoJoBbiM mytem — Trichomonas
vaginalis (6axkTepuosioruueckuii meron), Urea-
plasma spp., Mycoplasma genitalium, Chlamydia
trachomatis (meromom IIIIP-guar"Hoctuku). Tak-
JKe TIPOBEZIEHBI MCCJIEZIOBAHUS KPOBHU Ha aHTHUTENA
k BUY, x Treponema pallidum, HBsAg, HCV, OAK
¢ MO/ICUETOM YHCJIA JIEWKOIIUTOB U OIpe/ieIeHUEM
CO3. U3 GyHKIIMOHAIBHBIX METO/IOB KaK/I0H HaI-
€HTKe IIPOBO/IUJIOCH VJIBTPAa3BYKOBOE HUCCIIEOBAHUE
OpraHoB MaJIOTO Ta3a Ha 5—7-U JIeHb MEHCTPYaJIbHO-
TO IMKJIA.

KputepusiMu HCKJIIOUEHHUS U3 HCCIIeIOBAHUS
SIBJISIJICH: BO3pacT MeHee 18 Jiet, 6epeMeHHOCTb
U MOM0O3PeHNe Ha Hee, IeJIOCTHOCTD JEeBCTBEHHOM
IJIEBBI, AHOMAJIUM IIOJIOBBIX OPTraHOB, HECOCTOS-
TEJIbHOCTH MBIIII] Ta30BOTO JIHA, BBISIBJIEHHBIE WH-
dexiuu, mepenaroIIuecs IMOJOBBIM IyTeM, OOHa-
pyxenmue aututen k Treponema pallidum, HBsAg,
HCV, B1Y, BeipakeHHOe noBbliienne COD (Oosiee

ed with abnormal discharge from the genital tract
to the maternity welfare centre of City Outpatient
Hospital No. 1 in 2017—2018.

Patients were divided into two groups. The first
one (n = 41; mean age 28.96 + 5.25) included wom-
en with bacterial vaginosis, detected by microscopy
of vaginal contents and growth culture medium,
with low sensitivity of pathogens to the prepara-
tion of polyvalent bacteriophages (phagogine). The
second group (n = 40; average age 27.5 + 3.1) in-
cluded women with bacterial vaginosis detected by
microscopy of vaginal contents and growth culture
medium, with high sensitivity of pathogens to pha-
gogine, which was incorporated into the complex
treatment of bacterial vaginosis.

All women underwent bimanual examination
of vaginal and abdominal wall; assessment of vagi-
nal discharge with a pH-metry and amine test; bac-
terioscopic examination of a Gram-stained gyneco-
logical smear; Pap test, bacteriological examination
of the contents of the posterior vaginal fornix for
opportunistic flora; examination on sexually trans-
mitted infections — Trichomonas vaginalis (bacte-
riological method), Ureaplasma spp., Mycoplasma
genitalium, Chlamydia trachomatis (PCR test).
Blood tests were also performed for antibodies to
HIV, to Treponema pallidum, HBsAg, HCV, general
blood analysis with the calculation of the number
of leukocytes and the determination of ESR. Of the
functional research methods, each patient under-
went the ultrasound examination of the pelvic or-
gans on the 5—7" day of the menstrual cycle.

The exclusion criteria from the study were: age
under 18, pregnancy and suspected pregnancy, the
integrity of the hymen, genital abnormalities, insuf-
ficiency of pelvic floor muscles, sexually transmit-
ted infections detected, antibodies to Treponema
pallidum, HBsAg, HCV, HIV, marked increase in
ESR (more than 35 mm/h) and an increase in white
blood cell count (more than 9 - 109/1), acute inflam-
matory diseases of the uterus, appendages accord-
ing to objective data and ultrasound findings.

The diagnosis of bacterial vaginosis was based
on the criteria of Amsel. The effectiveness of treat-
ment was evaluated on the 6" and 9'* day of sana-
tion, as well as 10—15 days after sanation. We eval-
uated the performance of a bacterioscopic exami-
nation of a Gram-stained gynecological smear, the
bacteriological examination of the contents of the
posterior vaginal fornix for opportunistic flora.
The criteria for the effectiveness of the treatment
were: the absence of subjective complaints, the na-
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35 MM/4) ¥ YBeJIUUEHHUE YKCJIa JIEHKOIIUTOB B KPO-
Bu (6oJstee 9 - 10%/71), OCTPBIE BOCIIATUTEIbHBIE 3260~
JIEBAaHUS MATKH, IPUIATKOB 0 OO'EKTUBHBIM JIaH-
HBIM U Pe3yJIbTaTaM YJIBTPa3ByKOBOT'O HCCJIEIOBA-
HUA.

Jlnaruo3 6akTepraIbHOTO BarvHO3a CTABHJICS
Ha OCHOBaHUU Kputepues Amcesisa. IPPeKTUBHOCTD
JledyeHUs OIleHMBajach Ha 6, 9-U /leHb caHaluH, a
Tak:Ke uepe3 10—15 AHeH mocse caHaruu. OeHu-
BaJIN IIOKa3aTeu 6AKTEPUOCKOITTIECKOTO UCCIIEI0-
BAHUA OKpalleHHOro 1o I'paMy Ir'mHEKOJIOTHYeCcKO-
ro Ma3Ka, 6aKTepHUOJIOTMYECKOTO UCCIIEIOBAHUS CO-
JIEP’KUMOTO 33/THETO CBOJIA BJIATAJIUIIA HA YCIIOBHO-
naToreHHyo ¢uopy. Kpurepusamu sdpdekTrBHOCTU
JIeUEHU s SIBJISIIUCH: OTCYTCTBHE CYOBEKTHUBHBIX 2Ka-
J106, XapaKTep BJIATAJIUIIHOTO OTAESIEMOr0, OTCYT-
CTBUE IPHU3HAKOB OAKTEPUAJIBHOTO BAarmHO3a IpU
0aKTEPHOCKOITNYECKOM HCCJIEJIOBAHUN U OAaKTepH-
OJIOTHTYECKOM HCCJIEJIOBAHUH OT/IEJISIEMOTO 33/ THETO
CBO/Ia BJIaraJuina.

MUKpOCKOIIMUECKOe WCCJIeIOBAaHUE OT/Iesisie-
MOTO BJIATaJIMINA U [EPBUKAJIBHOTO KaHaJa OBLIO
IIPOBEZIEHO IIPU OKpAIINBAHUU Mas3KoB 1o 'pamy B
snabopatopuu I'KIT NQ 1. BakTepuosioruyeckoe uc-
CJIeIOBAHUE OT/AE/ISEMOTO 33/THETO CBOZIA BJIaTrasIu-
II1a IPOBOAMIIOCH B JJabopaTopun VIHCTUTYTa XUMU-
YecKoH O6uostoruu u PpyH/1aMeHTaTbHONH MeTUITUHbI
CO PAH.

Bce mpo0ObI BbhICEBAJIM IITPUXOM (HJIA Ta30HOM)
Ha 9 BUJIOB MUKPOOHOJIOTHYECKUX CPeJl, MHKYOUPO-
Basiu ipu 37 °C B TeueHUe 1—5 CyT, YIUTBIBAJIN KO-
JIMYECTBO BBIPOCIINX MUKPOOPTaHU3MOB, OIpefie-
JISLITM KQueCTBEHHBIN cocTaB. K KiIMHWYecKu 3Ha-
YUMBIM IITaMMaM MHKPOOPTaHU3MOB HOAOUpa-
au cunenuduyeckue daru. IlapannensHo B GakTe-
puosnoruyeckoit ytaboparopuu I'KIT N2 1 mpoBosu-
JIM KQYECTBEHHOE U YCJIOBHO-KOJIMYECTBEHHOE BbI-
JleJleHre W UIeHTHUQUKAIUI0 MHKPOOPraHU3MOB
U3 OT/EJISIEMOTO BJIATAJIHINA, C IIEJIBIO OIpesesie-
HUSA UX YYBCTBUTEJIBHOCTH K aHTHOWOTHUKAM. [y
BCEX BBIJIEJIEHHBIX MUKPOOHBIX ar€HTOB YCTaHABJIH-
BaJI1 YYBCTBUTEJIBHOCTh K QHTUOMOTHKAM JHCKO-
Juddy3UOHHBIM METOZIOM.

PE3YJIBTATDBI 1 ObCY KAEHUE

B I rpymnme Bce MalueHTKU MPEIbABIISAIN JKa-
JI00bI Ha OOMJIBHBIE BBI/IEJIEHUS U3 MIOJIOBBIX IIyTEH
¢ HEMPHUATHBIM 3anaxoM; 38 mamueHToK (92 %) 6ec-
IIOKOWJI 3Y7], TTOJIOBBIX OPTAHOB PA3JIMYHOM CTEIIEHU
BBIPa)KEHHOCTH, 3 MAIIUEHTKU OTMEeYaJIH JUCIape-
yHUIO (7.3 %). ¥ Bcex 00CeOBAaHHBIX OBLIO BBISIB-
JIEHO TIOBbIIIeHHe pH BJIaraiUIHOTO OT/IEJISIEMOTO
(5.9 + 0.1). [Ipu 6aKTEpPHOCKOITNYECKOM HCCJIeI0BA-
HUU BJIATAJIUIIHOTO Ma3Ka CpefHee YHCJIO JIEHKO-

ture of the vaginal discharge, and the absence of
signs of bacterial vaginosis during bacterioscopic
examination and bacteriological examination of
the posterior vaginal fornix fluid.

The microscopic examination of the vagi-
nal fluid and cervical channel was carried out by
Gram’s stain in the laboratory of City Outpatient
Hospital No. 1. The bacteriological examination of
the fluid of the vaginal posterior fornix was carried
out in the laboratory of the Institute of Chemical
Biology and Fundamental Medicine (Novosibirsk).

All samples were microbiologically studied
with streak or lawn technique on 9 types of media,
incubated at 37°C for 1—5 days. We took into account
the number of grown microorganisms and deter-
mined the qualitative composition. Specific phages
were selected for clinically significant strains of mi-
croorganisms. At the same time, the bacteriological
laboratory of City Outpatient Hospital No. 1 carried
out qualitative and conditionally quantitative isola-
tion and identification of microorganisms from the
vaginal fluid in order to determine their sensitivity
to antibiotics. For all isolated microbial agents, an-
tibiotic sensitivity was determined by the disk dif-
fusion method.

RESULTS AND DISCUSSION

In group I, all patients complained of copious
discharge from the genital tract with an unpleasant
odor; 38 patients (92%) complained of genital itch-
ing of varying severity; 3 patients had dyspareunia
(7.3%). All examined showed an increase in the pH
of the vaginal fluide (5.9 + 0.1). During the bacte-
rioscopic examination of the vaginal smear, the
average number of leukocytes was 7.638 + 5.8, the
number of surface epithelial cells was 5.781 + 3.2,
and “clue cells” were found in all smears. Dur-
ing the bacteriological examination, the following
pathogens were detected before the onset of sa-
nation: Atopobium vaginae in 8 (19.5%) patients,
Gardnerella vaginalis in 34 (82.9%).

The treatment of group I was chosen following
the Federal Clinical Guidelines — a complex prepa-
ration containing ornidazole 500 mg + neomycin
65 000 units + prednisolone 3 mg + econazole 100
mg (trade name “Elzhina”), one tablet into the va-
gina at night for 9 days.

Fifteen days after the completion of sanation,
34 patients (82.9%) noted the disappearance of dis-
ease symptoms, 7 patients (17.1%) had a slight im-
provement (pathological discharge from the genital
tract persisted, the intensity of itching decreased).
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IIUTOB COCTaBUJIO 7.638 + 5.8, KOJIMUECTBO MOBEPX-
HOCTHBIX SIIUTEINAIBHBIX KJIETOK — 5.781 + 3.2, BO
BCeX MasKax OOHAapy’KeHbl «KJIIOUEBBIE KJIETKU».
ITpu 6aKTEPHOJIOIMYECKOM HCCIEZIOBAHUHY 10 Hava-
Jla caHanuu OOHapYy KEHBI CJIeAYIOIINe BO30yuTe-
au: Atopobium vaginae — y 8 (19.5 %) manueHTOK,
Gardnerella vaginalis — y 34 (82.9 %).

Croco0 JyieueHns TalMeHTOK [ TpyIbl ObLI BbI-
OpaH B cooTBeTCTBHU ¢ DeiepaibHBIMU KIIMHUYE-
CKUMH PEKOMEHJAUAMU — KOMILJIEKCHBIM IIpera-
paroMm, cofiepsKaIluM OPHHUAA30JI 500 MT + HEOMHU-
nuH 65 000 EJl + mpegHU30JI0H 3 MT + 9KOHA30J1
100 Mr (TOproBoe HAaWMEHOBAaHHE «IIbKUHA») II0
1 TabJ1. BO BJIAara/IMIIEe HAa HOYb B TEUEHUE Q JHEH.

Yepes 15 [HEH MOCJIe OKOHYAHUS CaHAIMU HC-
Ye3HOBEHME CHMIITOMOB 3a00J€BaHUsA OTMETHU-
au 34 nanueHTku (82.9 %), y 7 nanueHTok (17.1 %)
OBLII0O HE3HAUUTEJbHOE YJIydllleHHe (COXpaHSIJIUCh
[1aTOJIOTUYECKHE BBIJIEJIEHUS] M3 IIOJIOBBIX IIyTEH,
CHU3WUJIACh WHTEHCUBHOCTH 3y7a). IIpu GakTepmo-
CKOITUYECKOM HCCJIEIOBAHUU «KJIFOUEBBbIE KJIET-
Kn» OOHApy:KeHBI y 5 manueHTok (12.3 %), cpen-
Hee YHCJIO0 JIEWKOIIMTOB B OT/E/ISIEMOM BJIarajii-
I[a COCTaBUJIO 9.45 + 3.6. IIpu GakTepuosoruye-
CKOM HCCJIEIOBAHUH OTAEJISIEMOIO 3aJHEr0 CBOAA
Bjarasuina Atopobium vaginae BHISIBJIEH y 7 Ta-
nueHTok (17.1 %), Gardnerella vaginalis — y 1 ma-
IUEHTKH (2.4 %), y 2 manueHToK (4.8 %) BbI/IesIeH
BO30yIUTE b, HE IPUCYTCTBYIOIIUHI /IO CAHAI[UN —
Corynebacterium spp.

TakuMm oOpas3oMm, JieueHHe TAIUEHTOK C Oak-
TepUAJbHBIM BaruHO30M KOMILJIEKCHBIM IIperapa-
TOM, COJIEPKAIIUM OPHUAA30J 500 MT + HEOMHITH
65 000 EJI + mpe/IHU30JI0H 3 MT + 3KOHA30J1 100 MT
(ToproBoe HaMMeHOBaHUE «DJIBKHHA»), MO 1 TalJL
BO BJIATAJIMIIE HA HOYB B TeUEHHE 9 THEH ObLIIO -
(extuBHBIM B 82.9 % ciydaeB. Perunus 6akTepu-
QJIHOTO BarMHO3a 3apPErHMCTPUPOBAH y 5 TMAI[UEH-
TOK.

Bo Il rpynre Bce nanueHTKYU OpeLbABIIAN Ka-
JI00bI Ha OOWJIbHBIE BBIZIEJIEHUSI W3 IIOJIOBBIX IIy-
Tel ¢ HEMPUATHBIM 3aI1axoM; 36 mamueHToK (90 %)
0ecIoKOMJI 3y MOJIOBBIX OPraHOB PAa3JIUYHOHN CTe-
IIEHU BBIPAJKEHHOCTHU, 4 MaInueHTKHu (10 %) oTMme-
Yajau JAUCIAPEYHUIO, TU3YPUI0 OTMETUJIN 3 Tallu-
eHTKH (7.5 %). Y Bcex obOcyieOBaHHBIX OBIJIO BBHISIB-
JIEHO TIOBbIIIeHHe pH BJIaraiMIHOTO OT/IEJISIEMOTO
(6.1 £ 0.1). IIpu GaKTEPHUOCKOIIUYECKOM HCCJIeI0Ba-
HHMH BJIATAJIMIHOTO Ma3Ka CpPeIHEee YHCIIO JIEHKO-
IIUTOB COCTABHUJIO 5.714 + 5.6, KOJIMYECTBO MTOBEPX-
HOCTHBIX BIUTEIUAJIBHBIX KJIETOK — 5.642 + 2.2,
BO BCeX Ma3KaX OOHAPYIKEeHbI «KJI0YEBbIE KIIETKU».
ITpu 6GaKTEPHOJIOTUUECKOM HCCJIeIOBAHUHU [0 Ha-
Yajia caHaluu OOHApYKEHbI CIIeAYIOIe BO30yau-

During the bacterioscopic examination, “clue cells”
were found in 5 patients (12.3%), the average num-
ber of leukocytes in the vaginal fluid was 9.45 + 3.6.
Bacteriological examination of the fluid from the
posterior vaginal fornix detected Atopobium va-
ginae in 7 patients (17.1%), Gardnerella vaginalis
in 1 patient (2.4%) and Corynebacterium spp., a
pathogen that was not present before sanation, in
2 patients (4.8%).

Thus, the treatment of patients suffering bac-
terial vaginosis with a complex drug containing
ornidazole 500 mg + neomycin 65 000 units +
prednisolone 3 mg + econazole 100 mg (trade name
“Elzhina”), one tablet in the vagina at night for
9 days was effective in 82.9% of cases. The relapse
of bacterial vaginosis was recorded in 5 patients.

In group II, all patients complained of copi-
ous discharge from the genital tract with an un-
pleasant odor; 36 patients (90%) reported genital
itching of varying severity, 4 patients (10%) noted
dyspareunia, 3 patients (7.5%) — dysuria. All ex-
amined showed an increase in the pH of the vagi-
nal fluid (6.1 + 0.1). During the bacterioscopic
examination of the vaginal smear, the average
number of leukocytes was 5.714 + 5.6, the num-
ber of surface epithelial cells was 5.642 + 2.2, and
“clue cells” were found in all smears. During the
bacteriological examination, the following patho-
gens were discovered before the onset of sanation:
Atopobium vaginae in 4 (10%) patients, Gardner-
ella vaginalis in 38 (95%).

For the treatment of bacterial vaginosis in
group II, a complex preparation was chosen con-
taining ornidazole 500 mg + neomycin 65 000 units
+ prednisolone 3 mg + econazole 100 mg (trade
name “Elzhina”), 1 tablet into the vagina at night for
9 days together with the preparation of polyvalent
bacteriophages (trade name “Phagogine”), 5 ml into
the vagina two times a day for 7 days.

Fefteen days after the completion of the sana-
tion, 39 patients (97.5%) reported the disappear-
ance of symptoms, one patient (2.5%) did not have
a significant improvement (pathological discharge
from the genital tract, genital itching, dyspareunia
persisted). During the bacterioscopic examination,
“clue cells” were found in 1 patient (2.5%), the aver-
age number of leukocytes in the vaginal discharge
was 6.663 + 2.4. Bacteriological examination of the
discharge from the posterior vaginal fornix detect-
ed Atopobium vaginae in 1 patient (2.5%).

Thus, the treatment of patients with bacterial
vaginosis with a complex drug containing ornida-
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tenu: Atopobium vaginae — y 4 (10 %) manueHTOK,
Gardnerella vaginalis —y 38 (95 %).

Js nedeHus O6aKTepHAJIbHOTO BaruHo3a B
rpyrre 11 6611 BBIOpaH KOMILJIEKCHBIH ITperapar, co-
JlepKaIui OpHUZA30J1 500 MT + HEOMHUIIUH 65 000
EJl + nmpeHU30JI0H 3 MT + 3KOHA30J1 100 MT (TOpro-
BO€ HAMMEHOBAHUeE «DJIbKIHA»), 10 1 TA0JI. BO B1ara-
JINIIle Ha HOYb B TeUeHUe 9 THel COBMECTHO ¢ IIperia-
paToM MOJUBAaJIEHTHBIX OakTeprodaros (Topronoe
HamMeHOBaHMe «ParoruH») Mo 5 MJI BO BJIaTajIUIIE
2 pasa B JIeHb B TeUeHUe 7 THeH.

Uepes 15 AHEH MOCIe OKOHUYAHUS CAHAIMH KC-
Ye3HOBEHHE CHMIITOMOB 3200JIeBaHUS OTMETHIIN 39
marnueHTok (97.5 %), y 1 marmueHTku (2.5 %) He ObLIO
3HAYUTEJIFHOTO YJIyUIIeHHUs (COXPAHSIUCH ATOJIO-
TUYEeCKHe BbIIEJIEHUs U3 IOJIOBBIX ITyTeH, 3y[| I0-
JIOBBIX OPTaHOB, AucnapeyHus). [Ipu 6akTeprocko-
IIMYEeCKOM HCCJIEJTOBAHUU «KJIIOUEBBIE KJIETKU» 00-
Hapy’KeHbl y 1 TAINEeHTKH (2.5 %), cpefHee YHUCIIOo
JIEKOITUTOB B OT/EJsieMOM BJIATQJIUINA COCTABH-
JIo 6.663 + 2.4. [Ipu 6aKTEPHUOJIOTHUECKOM HCCIIE-
JIOBAaHUM OT/E/IAEMOT0O 33/THETO CBOJIA BJIATaJININA
Atopobium vaginae BbIsIBJIEH Y 1 TAITUEHTKH (2.5 %).

Taxum 06pa3om, JeueHre NaIlHeHTOK C HaKTepH-
aJIbHBIM BAaTMHO30M KOMILJIEKCHBIM ITPENapaToM, CO-
JlepKaIui OpHUZA30J1 500 MT + HEOMHUIIUH 65 000
E/l + mpeaHU30JI0H 3 MT + 9KOHA30J1 100 MT (TOpro-
BO€ HAMMEHOBAaHUeE «DJIbKIHA»), 10 1 TA0JI. BO BIara-
JINIIle Ha HOYb B TeUeHUe 9 THel COBMECTHO ¢ IIperia-
paTroM MOJUBaJIEHTHBIX OakTeprodaros (ToproBoe
HamMeHOBaHMe «ParoruH») Mo 5 MJI BO BJIarajIuIIe
2 pasa B JiIeHb B TeueHUe 7 JHeH nokazasno sddex-
THUBHOCTb B 97.5 % ciydaeB. PeruiuB 6akTeprab-
HOTO BarMHO32a 3aPETUCTPUPOBAH Y 1 MAIIUEHTKU.

Jlydrelt caHanuu yjaj1och 1ocTudb Bo 11 rpymn-
e (97.5 % 1Mo OTHOIIEHUO K 82.9 % B I rpyIe), B KO-
TOPOH HCIIOJI30BAJICS IIperapaT KoMILIeKca baKTe-
puodaros «Parorun». JlTaHHBIHN MpenapaT MoIyueH
13 HOBBIX IIITAMMOB BHPYCOB, aKTUBHBIX B OTHOIIIE-
HUU BO30yauTE el 6aKTEPHUATHHOTO BATHHO3A.
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zole 500 mg + neomycin 65 000 units + prednis-
olone 3 mg + econazole 100 mg (trade name “El-
zhina”), 1 tablet in the vagina at night for 9 days
in conjunction with the preparation of polyvalent
bacteriophages (trade name “Phagogine”), 5 ml in
the vagina 2 times a day for 7 days showed effec-
tiveness in 97.5% of cases. The relapse of bacterial
vaginosis was noted in 1 patient.

The best sanation results were in group II
(97.5% versus 82.9% in group I), in which the prep-
aration of the bacteriophage complex “Phagogine”
was used. This drug was obtained from new strains
of viruses that are active against bacterial vaginosis
pathogens.

CONCLUSION

The study showed that the complex treatment of
disorders of the vaginal microbiocenosis (elzhina +
+ phagogine) is more effective than the isolated pre-
scription of standard therapy regimens, which al-
lows us to recommend such a regimen for the treat-
ment of bacterial vaginosis.
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3AK/IIOYEHUNE

VcciieoBaHuE TOKA3aJ10, YTO KOMILJIEKCHOE JIe-
YeHUe HapyIIeHUH BJIATAJIUIHOTO MUKPOOUOIIEHO-
3a (31p3kMHA + aroruH) apdexkTUBHEE, YUEM U30TH-
pPOBaHHOE Ha3HAUEHHE CTAHAAPTHBIX CXeM TEepAITHH,
YTO TO3BOJISIET PEKOMEH/IOBATh TAKYyI0 CXEMY JJIsf
JleueHus1 6aKTEPUATbHOTO BATHHO3A.

KoHndIuKT nHTEpECOB. ABTOPHI 3a5BJISIOT 00
OTCYTCTBUU KOH(IINKTA HHTEPECOB.
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