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CpaBHeHue 3(pPEeKTUBHOCTU PACIIPOCTPAHEHHBIX CXeM JIeUeHU
0aKTepHaJIbHOIO BATHHO3a

¥.B. Iluneuxas, 1.0. Mapuukus, K.}O. Makapos, T.M. CokosnoBa, T.B. Kucenepa

@OI'bOY BO «Hosgocubupckuil 2ocydapcmeeHHbiil meduyuHckull yHusepcumem» Munadpasa Poccuu, Hosocubupck,
Poccus

AHHOTAIIUA

BBegenue. Bakrepuanbubiii Baruuo3 (bB), ABIsAACh OAHUM M3 CAMBIX PACIIPOCTPAHEHHBIX 3a00JIEBAHUH JKEHCKUX
II0JIOBBIX OPTAHOB, /IO CHUX IIOD NPeZiCTaBJIAeT UHTepeC AJIA IPAKTUKYIOLEro Bpada. B coBpeMeHHBIX YCJIOBUAX, TPeOyIo-
X 32 KOPOTKOE BPeMsI YCTAHOBHUTH JUATHO3 U HAYATH JIEUEHUE, YACTO IIPUXOUTCSA HA3HAYATH JIEUEHHE SMITUPUYIECKH.
C yueTom pa3HO0Opa3us cxeM, IPeJIOKEHHBIX 1J1s iedeHus: BB, nenecoobpa3Ho BbIBUTH Hanbosiee 3G GEKTUBHYIO IS
SMITUPUYIECKOU TePATUH.

IT e 1 b. Oupenenurh Haubosee 3¢ PeKTUBHYIO cxeMy JieueHrs: BB cpenu pacripoctpaHeHHBIX Ha Tepputopuu Poccunii-
ckoui ®enepanyy.

MaTepuaJsbs U MeTOJbl. BuccregoBanuy NPpUHAIN ydacTHe 120 jKeHIIUH OT 18 110 45 JIeT, KOTOpbIe COOT-
BETCTBOBAJIM KPUTEPHUSAM BKJIIOUEHHs: 00pallleHHe B )KEHCKYI0 KOHCYJIBTAIHIO C ’KaJI00aMU Ha TaTOJIOTUYECKUE BbI/esie-
HUS U3 TOJIOBBIX IyTel, Hamnure BB, noareepkieHHoro kputepusimu R. Amsel npu nepsuusHom npueme. HaboneHre
IIPOBOJUJIOCH B XOJie 4 IIOCJIEIOBATEIbHBIX BU3UTOB. [IpM ImEpPBOM BHU3UTE MAIMEHTKH IIPOBOJMIIOCH KIMHUYECKOE
obcenoBanue: 3a00p Marepuasa Juisi 6AaKTEPUOCKOIIMYECKOTO M OAKTEPUOJIOTUUECKOTO HccaenoBanuil, pH-meTpus
OTJIeJI1€MOr0 33JHETO CBOZA BJIaTrajIUIIA, AMUHHBIHA TECT C OT/AeIsIeEMbIM BIarajullia, B3ATHE MaTepHuasia i UCcIefoBa-
HUS METO/IOM TIOJIMMEPa3HOH 1EeMHON peakiuu B peskuMe peaabHoro Bpemenu (ITIIP-PB) «®emodiop-16». Ha BTOpom
BHU3HTE BCE KEHIUHBI ObUIM paCIpe/iesieHbl Ha 4 pelpe3eHTaTHBHbIE IPYNIbl B 3aBUCHMOCTH OT METO/a JIeUeHUs
(rpymra 1: MeTpoHUa30J1 (resib) + BIATaJINIIHbIE KAIICYIbl «JIaKTOXKUHAIB > ; TPYIINA 2: KIUHAAMUNKNH (KpeM) + «Jlak-
TOXKHHAJIb»; TPYIIA 3: XJIOPreKCUANHA OUIJIIOKOHAT (BaruHaybHbIE TabJeTKN) + «JIaKTOXKUHAIb»; rpynna 4: «Jb-
JKUHAa» (BarmHaJIbHBIE Ta0OJIeTKN) + «JIakTOXKUHaIB»). Ha TpeTheM BU3UTE, HA 7-U JIeHb JIEYEHUS OI[€HUBAJIACh POMe-
JKyTO4YHAsSA 93 PEKTUBHOCTD UCCIIEAYEMBIX CXEM, BBISBJISIIIUCH TOOOUHBIE 3P eKThl. UeTBePTHIA BUSUT Ha3HAYAJICSA UepPe3
10—14 AHel mocje OKOHYAHUA JIedeHUs], BO BpeMs Hero OIeHUBaJICs KOHEYHBIH pe3ysIbTaT JIeUeHUs U OCJIOKHEeHUs
JIeYeHus.

Pes3yabTarThsl . JJOCTOBEPHBIX PA3/IMUHUH B HCCIIEAYEMBIX TPYIIIIAX [0 HAJTUIHIO KaJI00 Ha MTaTOJIOTUYECKHE Bbl/iesie-
HUS U3 IOJIOBBIX ITyTeH, pe3ysjbTaTaM OaKTepHOCKOIIUYECKOTO HCCIIEIOBAHUSA, MOJIOKUTEILHOMY AMHHHOMY TECTY U
ypoBHio pH He 610 (p > 0.05). IIpu uccaenoBanuu mMeronoM «Pemodiop-16» HOPMOIEHO3 OIpeessIcs y 26.67 %
MAIUEHTOK KaXKI0U Irpynusl (p = 1.0), yMEPEHHBIN aHa3pOOHBIN TUcOM03 — B 33.33 % (p = 1.0), BhIpa’KEHHBIN aHA3POO-
HBIH Auc6mo3 — ot 33.33 % (B 4-1 rpymme) 10 40 % (B rpynnax 1—3) (p > 0.05). Kinunuyecku Hanbosee 3¢bdeKTHBHOM
ObLIa cxeMa JieyeHus ¢ IPUMEHEHNEM TIpernapaTa «JIbKUHA», ee 3b(eKTUBHOCTH cocTaBmia 80 %. Takxke 1Mo pe3ysbTa-
TaMm uccaenoBanus MetoaoM I1I[P-PB «Demodiop-16», mpenapat «DJIbKHUHA» IOKa3a1 HAUOOJIBIIYI0 3D (GEKTUBHOCTD —
96.67 %.

3aknio4eHue. Haubonee addexTnBHON OKazanach cxemMa JedeHus ¢ IpUMeHeHneM KOMOMHUPOBAHHOTO ITpera-
para ¢ aHTubOaKTEPUAIBHBIM, IIPOTUBOIIPOTO30MHBIM, TPOTUBOTPUOKOBBIM U IIPOTUBOBOCIAIUTEILHBIM JIEUCTBUEM JIJIS
MEeCTHOI'O IPUMeHeHus — «DJIbKUHA». JJaHHBIN NpenapaT 06J1a/1aeT BEICOKOH 3 ()eKTUBHOCTDIO U MOXKeT OBITh peKOMeH-
JTOBaH B KAYECTBE SMITMPUUECKOTO JieueHus BB.

Kaouessle caoea: 6akTepuayibHbIH BaruHo3, «®emMmodiop-16», HOpPMOIEHO3, SMIUPUIECKOE JIEUEHHE.
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Comparison of the effectiveness of common treatment regimens
for bacterial vaginosis

U.V. Piletskaya, I.0. Marinkin, K.Yu. Makarov, T.M. Sokolova, T.V. Kiseleva

Novosibirsk State Medical University, Novosibirsk, Russia

ABSTRACT

Introduction. Bacterial vaginosis (BV), being one of the most common diseases of the female genital organs, is
still of interest to a practitioner. In modern conditions, requiring a short time to make a diagnosis and start treatment, it is
often necessary to prescribe treatment empirically. Given the variety of regimens for the treatment of BV, it is advisable to
identify the most effective for empirical therapy.

Aim . Todetermine the most effective treatment regimen for BV among those common in the Russian Federation.
Materials and methods. Thestudyinvolved 120 women aged 18 to 45 years who met the inclusion criteria:
applying to the antenatal clinic with complaints of abnormal vaginal discharge, the presence of BV, confirmed by the Amsel
criteria at the initial admission. The follow-up was carried out during 4 consecutive visits. At the first visit, a clinical inves-
tigation was carried out: sampling for bacterioscopic and bacteriological studies, pH-metry of the posterior vaginal vault
secretion, the amine whiff test, sampling for the Femoflor 16 real-time polymerase chain reaction (RT-PCR). At the second
visit, all women were divided into 4 representative groups depending on the treatment regimen (group 1: metronidazole
(gel) + Lactogynal (vaginal capsules); group 2: clindamycin (cream) + Lactogynal; group 3: chlorhexidine gluconate (vagi-
nal tablets) + Lactogynal; group 4: Elzhina (vaginal tablets) + Lactogynal). At the third visit, on the 7th day of treatment,
the intermediate efficacy of the studied regimens was evaluated, and side effects were identified. The fourth visit was sched-
uled 10—14 days after the end of treatment, during which the final result of treatment and treatment complications were
assessed.

Results. Therewere no significant differences in the studied groups in terms of the presence of complaints of vaginal
abnormal discharge, the results of bacterioscopic examination, a positive amine whiff test, and the pH level (p > 0.05). In
using the Femoflor-16 RT-PCR, normal state of vaginal biocenosis was determined in 26.67% of patients of each group
(p = 1.0), moderate anaerobic dysbiosis — in 33.33% (p = 1.0), severe anaerobic dysbiosis — from 33.33% (in group 4) to
40% (in groups 1—3) (p > 0.05). The most effective was the treatment regimen with the use of Elzhina, its effectiveness was
80%. Also, according to the results of the Femoflor RT-PCR, the drug Elzhina showed the highest efficacy— 96.67%.
Conclusion. The most effective was the treatment regimen with the use of a combined drug with antibacterial,
antiprotozoal, antifungal and anti-inflammatory action for topical administration — Elzhina. This drug is highly effective
and can be recommended as an empirical treatment for BV.

Keywords: bacterial vaginosis, Femoflor 16, normocenosis, empirical treatment.
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BBEJAEHUE

Bakrepuanbubii BaruHo3 (BB) — mHDekIuoH-
HBIH HEBOCIIAJIMTEIBHBIN ITPOIECC, KOTOPHIUA XapakK-
TepU3yeTCsl HapylIeHWeM COOTHOIIEHUS JIAKTO-
OanmIAPHON  (QJIOPBI K YCJIOBHO-IIATOTE€HHBIM
MHKpOOpPraHu3MaM BoO Biarauiie [1]. /laaHOe
3ab0sieBaHueE SIBJISIETCS OJTHOM M3 OCHOBHBIX TPHUYUH
MMaTOJIOTUYECKUX BBIJIEJIEHUN W3 IIOJIOBBIX ITyTEH
skeHIUHEI [2]. K dakropam pucka BB sx30reHHOTO
XapakTepa MOKHO OTHECTH: HepanHuoHAIbHYIO
aHTUOMOTUKOTEPATIUIO, 3a00JIEBAaHUA KEJIYJIOUHO-
KHUIIIeYHOTro TpakTa. HampoTtus, 00pa3oBaHue, MECTO
JKUTENbCTBA, Tpodeccusi, MOJUTaMUS HE HUMEIOT
cymectBeHHo# cBsa3u ¢ BB [3]. Taxxke dakropom
pUCcKa sIBJISIETCS NpUMeEHeHHe KOMOWHHUPOBAHHBIX

INTRODUCTION

Bacterial vaginosis (BV) is an infectious non-
inflammatory process, which is characterized by an
imbalance of the ratio of lactobacilli to opportunistic
microorganisms in the vagina [1]. This disease is one
of the main causes of abnormal vaginal discharge
[2]. Exogenous BV risk factors include: irrational
antibiotic therapy, diseases of the gastrointestinal
tract. On the contrary, education, place of residence,
profession, polygamy have no substantial associa-
tion with BV [3]. Also, a risk factor is the use of com-
bined oral contraceptive pills and a decrease in estra-
diol level [4].

Of the complications that BV leads to, it is worth
noting vaginitis, which develops in 40-50% of cases,
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OPQIBHBIX KOHTPAIENITUBOB UM CHHKEHUE YPOBHSA
acTpaauoia [4].

U3 ocioxHeHU#, K KOTOpPHIM mpuBoauT bB,
CTOUT OTMETUTb BarMHUTHI, OHU PA3BUBAIOTCA B
40—-50 % ciiyyaes, a ¢ BOCHAJIUTEIbHBIMU 3a6071eBa-
HUAMH OPTaHOB MaJjoro tasza bB acconumpoBaH B
41.2 % cnyuaeB [5]. BB sBaserca dakropom pucka
JUTSI BOBHUKHOBEHUS paka Ieliku matku [6], BUY-
VHOUIIIPOBAHUSA U APYTUX WHQEKIUH, Iepenaio-
IUXCS TTOJIOBBIM IyTeM [7].

JleueHue TpeGyeTcs BCEM KEHIITUHAM IIPU HATU-
YW KaJI00 M HOJATBEPIKAEHHOTO J1a00paTOPHBIMU
MetozamMu guarHo3a BB [8]. AnTubakrepuasnpHas
Tepanusi Ha CErOHSAIIHUN JieHb U B 0003PUMOM
OyayIeM sBJIsieTcs OCHOBHOU Tepamuei BB [9].

HecmoTps Ha Hajmume psAfa MepOPATBHBIX U
WHTPAaBarMHAJIBHBIX aHTHOAKTEPUATHHBIX IIperapa-
TOB /A JiedeHus bB, jiedeHHe 5TOro COCTOAHUA
ocTaeTcs CJI0KHOU 3ay1aueil. Penuausupyromuii BB
BeTpeuaercs 6oJiee 4eM y 50 % MaIUeHTOB, MOJIyda-
IOIINX PEKOMEH/I0BaHHOe JieueHue [10]. IIpumepHO
vy 10—15 % >KeHIINH 00IIeITPUHATHIE CXEMBI JIEUeHU
He 00J1a1aI0T TePBUYHOU 3 HEKTUBHOCTHIO [11].

KombunupoBannas tepanusi BB mpencrasiser
WHTepeC B CBA3U C COUETAHHUEM B 15—20 % ciIydaeB
obpaleHni KeHIUH C TaTOJIOTUYECKIMU BBIJIEIIe-
HUSIMH U3 TIOJIOBBIX IyTell BB u ByspBOBarmHasb-
HOTO KaH/U/103a [12], a moBkIeHue pH Biaramum-
HOH KUJIKOCTH MOXET OBITh CaMOCTOSTETHHBIM
(daxropom pucka unpuiuposanus Candida glab-
rata [13]. TIOJTHOCTBIO COOTBETCTBYIOT KPUTEPHUSIM
BBIOOPA H/1eaJTbHOTO IIperapaTa TOMHIecKiue KOMOu-
HUPOBaHHBIE JIEKAPCTBEHHBIE CpeZicTBA [14].

[ CHU)KEeHHUs 4YacTOTHI BEPOSATHBIX OCJIOKHE-
HUH TpeAIouTUTeSIbHEe IPUMEHATh IPernapaThbl
MECTHOTO JIeHcTBUs (WHTpaBaruHajabHbIE). Takike
MeCTHOe IIpHMeHeHNe aHTUOAKTEePUAIbHBIX IIpemna-
paToB MpeAnoYTUTEIbHEE U3-32 IPOCTOTHI U yI00-
CTBa UX HCIOJIb30BaHusAd [15].

HOEJIb NCCJIEJOBAHUA

Omnpenenuth Haunbosee 3PHEKTUBHYIO CXeMY
snedeHusa bB cpeay pacnipocTpaHeHHBIX HA TEPPUTO-
puu Poccuiickoi ®enepanu.

MATEPUAJIBI 1 METO/IbI

HcenenoBanue OBLIO TPOBEAEHO B 2018—2020
IT. Ha KJIMHAYECKUX 0aszax kKadeapbl akyllepcTBa U
ruHekosioru HoBOCMOMPCKOTO ToCyZapCTBEHHOTO
MenuIuHcKoro yauepcutera (HIMY): TAY3 HCO
«l'opozckaa kIWMHWYeCKad IMOJUKJIMHUKA N2 1»
r. HoBocubupcka (keHCKass KOHCyJabTanus LleH-
TPaJIbHOTO paiioHa), KINHUKA « MeauIMHCKUN KOH-
cynpraTuBHBIA IleHTp» HI'MY, a Takxke Ha 0Oaze

and in 41.2% of cases BV is associated with inflam-
matory diseases of the pelvic organs [5]. BV is a risk
factor for cervical cancer [6], HIV infection and other
sexually transmitted infections [7].

Treatment is required for all women with com-
plaints and laboratory-confirmed diagnosis of
BV [8]. Antibacterial therapy today and in the fore-
seeable future is the main treatment for BV [9].

Despite the availability of a number of oral and
intravaginal antibacterial drugs, the treatment of
this condition remains a challenge. Recurrent BV
occurs in more than 50% of patients under treat-
ment [10]. Approximately 10-15% of women have
conventional therapy regimens that do not have pri-
mary efficacy [11].

Combined therapy for BV is of interest due to its
association with vulvovaginal candidiasis in 15-20%
of women with abnormal vaginal discharge diag-
nosed with BV [12], especially as an increase in the
pH of vaginal fluid may be an independent risk factor
for Candida glabrata infection [13]. Topical com-
bined drugs fully meet the criteria of the ideal medi-
cation [14].

To reduce the frequency of possible complica-
tions, it is preferable to use topical preparations
(intravaginal). Also, topical administration of anti-
bacterial drugs is preferable because of its conve-
nience and ease [15].

AIM OF THE RESEARCH

To determine the most effective treatment regi-
men for BV among those common in the Russian
Federation.

MATERIALS AND METHODS

The study was performed in 2018-2020 at the
clinical bases of the Department of Obstetrics and
Gynecology of the Novosibirsk State Medical Univer-
sity (NSMU): City Outpatient Clinic No. 1, Novosi-
birsk (antenatal clinic of the Central District), NSMU
Medical Consultative Center clinic, as well as on the
basis of the Institute of Chemical Biology and Funda-
mental Medicine, Novosibirsk.

The study involved 120 women aged 18 to 45 years
who met the inclusion criteria: visiting the antenatal
clinic with complaints of abnormal vaginal discharge,
diagnosis of BV, confirmed by the Amsel criteria at
the initial consultation. Patients were followed up on
four consecutive visits. At the first visit, the patients
signed an informed consent, a clinical investigation
was carried out: sampling for bacterioscopic and
bacteriological examinations, pH-metry of the poste-
rior vaginal vault, the amine whiff test, sampling for
the Femoflor 16 real-time polymerase chain reaction
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HMHCTUTYyTAa XMMUUYECKOW Ouosiornnt u ¢yHIaMeH-
TasbHOHA Meaunuabl CO PAH.

B uceeqoBaHNY IPUHSAIHN yUaCTHE 120 JKEHIITUH
OT 18 10 45 JIeT, KOTOpPbIE COOTBETCTBOBAIA KPUTE-
PHSAM BKJIFOUEHUS: OOpalleHHe B 3KEHCKYIO KOHCYJTb-
TaIMIO C )KAJI00AMU Ha MaTOJIOTUYECKUE BBIJIEJIEHUS
U3 TTOJIOBBIX MyTeH, Hasinure BB, moaTBep:K/1eHHOTO
kpuTepusimMu R. Amsel npu nepBUYHOM IIPHUEME.

HabsrofieHrie ManueHTOK MPOBOAWIOCH B XOJE
YeThIpeX IOCIe0BATEIbHBIX BUBUTOB. IIpu mepBomM
BHUBHUTE IMAIIUEHTKU TOJIIIICHIBAI HH(MOPMHUPOBaH-
HOe COTJIacue, IPOBOIMIJIOCH KJIMHUUECKOe 00CIIeno-
BaHme: 3a00p MaTepuasia yisi OaKTepUOCKOIIMYe-
CKOrO u OaKTEPHOJIOTHYECKOTO HCCIIEOBAHUS,
pH-MeTpus OT/Ie/11€MOT0 33/THETO CBOZIA BJIATJIMINA,
AMUHHBIA TECT C OT/EJISEMbIM BJIATaJIUINA, B3sTHE
MaTepuasia JyIs UCCIIeOBAaHUs METO0OM TIOJIIMEpas-
HOI IIEITHOH peaKIliy B PesKUMe PealbHOTO BpEMEHH
(TILIP-PB) «®emodiiop-16». Ilocie mosyyeHus
Pe3yJIbTaTOB OOCJIEJIOBAHUS OIEHUBAJIOCH HATHYUE
KPUTEPUEB BKJIIOUEHHs U OTCYTCTBUE KPUTEPUEB
HUCKII0UeHrsl. Ha BTOpOM BH3HUTE BCE >KEHIIHHBI
ObUIM pacrpejieJieHbl Ha 4 pelnpe3eHTaTUBHBbIE
rpymisI (110 30 MaMEHTOK B KayK/I0H IPYTINE) B 3aBU-
CUMOCTH OT METO/Ia JIEYEHUSI: B 1-1 IPYyIIIIe Ha CIIey-
IOIUH JIeHb ITOCJIE PAHJOMU3AIMA HAYMHAIN Jiedye-
HHEe MEeTPOHHIA30JI0M B resieBodl ¢opme (0.75%)
WHTPABardHAJIBHO TI0 5 MJI 1 pa3 B CYTKU B TEUEHHE
5 JTHEH, Jtajiee ¢ IpUMeHEHHUEM BJIaTaTUIIHBIX KaTICyJT
«JIaKTOXKUHAJIB» 110 1 KAIICyJie 2 pas3a B JIeHb B Tede-
HUe 7 JHEeW; »KEHIUHbI U3 2-U TPYIIIbl HAUMHAII
JledeHue KJIMHIAMUTITHOM — BBOJIMJIA KpeM 2% 5.0 T
WHTPaBarMHAJIBHO 1 Pa3 B CyTKU B TeUeHHUE 77 JTHEH,
Jlajiee ¢ IpUMeHeHUeM BJIaTaTUIITHBIX Karcysa «Jlak-
TOXKHHAIb» 110 1 KarCyJie 2 pa3a B JIEHb B TEUEHUE
7 IHeH; B 3-H rpyIIe MPOBOJIMIIN JieUeHHE XJIOPTeK-
cuayHa OMIVIIOKOHATOM, 16 MI II0 1 BardHaJIbHOH
TabJIeTKe 2 pa3a B CYyTKU B TeUEHHE 10 JHEU, Tajee C
MPUMEHEHNEM BJIATAJIAINHBIX Karmcysa «JIaKToXKu-
HaJTb» TI0 1 KarlCyJie 2 pa3a B JIeHb B TEUEHUE 7 THEH;
4-51 TpyIma ObUIA IIpoJIeYeHa IIpernapaToM OpHUa-
30J1a 500 MT, HeoMmuIuHa 65 000 EJI, mpesiHn3o10Ha
3 MT, DKOHA30J1a 100 MT («DJIbKHHA» ) 10 1 TabJIeTKe
BO BJIATJIHIIE 1 pa3 B CyTKHU B TEUEHUE Q THEH, Jajiee
¢ TpUMEHEHWEM BJIATAJIUIIHBIX Karcys «JIaKToKu-
HaJTb» TI0 1 KaTCyJie 2 pa3a B JIeHb B TeUeHUeE 7 THEH.
Ha tperbem Bu3UTE, HA 7-U JIEHD JIEUEHUs OIlEHUBA-
J1ach IIPOMEKYTOYHAS 3(PHEKTHBHOCTD UCCIIETYEMBIX
CXeM, BBIABJIINCH TOO0UHBIE 3 deKTHI. UeTBepThIil
BHU3UT Ha3HAYAJICA Yepes 10—14 JTHEU ITOcJie OKOHYa-
HUS JIEUeHHsI, BO BPEMSI TOTO BU3HUTA OIIEHUBAIHCH
a¢ddexTuBHOCTH JeueHus bB, ocyioxkHeHUs TeueHusl,
MIPOBOJIMJIOCH KJIMHUYECKOE 00CIIe/IOBAHE YKEHIIHH,
BKJIIOUAroIee 3a60p MaTepuasia Ajisi 6AKTEPHUOCKO-

(RT-PCR). After receiving the investigation results,
the presence of inclusion criteria and absence of
exclusion criteria were assessed. At the second visit,
all women were divided into 4 representative groups
(30 patients in each) depending on the treatment
regimen: in the 1st group, the next day after random-
ization, women recieved metronidazole in gel form
(0.75%) intravaginally, 5 ml once a day for 5 days,
then Lactogynal, vaginal capsules 1 capsule twice a
day for 7 days; in the 2nd group, women started
treatment with clindamycin, cream 2% 5.0 g intra-
vaginally once a day for 7 days, then Lactogynal
1 capsule twice a day for 7 days; group 3 was treated
with chlorhexidine gluconate, 16 mg, 1 vaginal tablet
twice a day for 10 days, then Lactogynal 1 capsule
twice a day for 7 days; group 4 was treated with
Elzhina (ornidazole 500 mg, neomycin 65 000 IU,
prednisolone 3 mg, econazole 100 mg), 1 vaginal tab-
let once a day for 9 days, then Lactogynal 1 capsule
twice a day for 7 days. At the third visit, on the 7th day
of the treatment, the intermediate effectiveness of
the regimens was evaluated, and side effects were
identified. The fourth visit was scheduled 10—14 days
after the end of therapy, during this visit the effec-
tiveness of BV treatment, complications were evalu-
ated, the clinical investigation of women was carried
out, including sampling for bacterioscopic and bac-
teriological examinations, pH-metry of the posterior
vaginal vault, the amine whiff test, sampling for the
Femoflor 16 RT-PCR.

RESULTS AND DISCUSSION

The mean age of patients included in the study
was 28.86 + 7.20 years; there was no statistically sig-
nificant difference in age between the groups
(p = 0.21). There were also no significant differences
in the presence of complaints of abnormal vaginal
discharge, the results of bacterioscopic examination,
a positive amine whiff test, and the pH level
(p > 0.05). In bacteriologic culture, the opportunistic
pathogens were not detected in any group. With the
Femoflor 16 RT-PCR test, the normal state of vaginal
biocenosis (normocenosis) was detected in 26.67%
of patients in each group (p = 1.0), moderate anaero-
bic dysbiosis — in 33.33% (p = 1.0), severe anaerobic
dysbiosis — in the range from 33.33% (in the
4th group) to 40% (in groups 1—3) (p > 0.05).

Significant differences in groups according to the
Femoflor 16 RT-PCR test were detected for Eubacte-
rium spp. due to the lower occurrence in the
3rd group compaired to the 1st and 2nd groups
(p < 0.05); Sneathia spp. + Leptotrichia spp. + Fuso-
bacterium spp. due to differences between the 3rd
group (these microorganisms were not detected in
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IIMYECKOro u 6aKTepI/IOJIOI‘I/IquKOI‘O Huccjiea0BaHuA,
pH-MeTpuIo OT/e/NAeMOro 3aJHero CBOAA BJara-
JINIIA, AMHUHHBIA TECT C oTAeJIAeMbIM BJjlaraJiviia,
B3ATHE MaTepuajia ajd HUCCIEAOBAHUA METO0M
[IIIP-PB «®emodiop-16».

PE3YJ/IBTATBI 1 OBCYKAEHUE

CpenHuil BO3pacT NMAlMEHTOK, BKJIIOUYEHHBIX B
uceeaoBanme, cocraBua 28.86 + 7.20 roja, cTaTu-
CTHUYECKHU 3HAYUMOTO PA3JIMYUSI I10 BO3PACTY B TPYII-
I1ax He BBIABIEHO (p = 0.21). /IoCTOBEPHBIX pas3iau-
YUY 110 HAUTHYHIO 3ka100 Ha IaTOJIOTHUECKUE BbIJle-
JIeHWs1 U3  TOJIOBBIX  IyTeH, pe3yJbTaTam
0aKTEPHOCKOITMYECKOTO HCC/IEIOBAHUS, IIOJIOXKHU-
TEeJIbHOMY aMUHHOMY TeCTy B YPOBHIO pH Takske He
651710 (p > 0.05). B ToceBax Ha yCJIOBHO-ITATOTEHHYIO
MHUKpOGJIOpY BO30yaUTENN HE BBIABJIEHBI HU B
omHOW rTpynme. Ilpwm wuccienoBaHUM METOAOM
«®emoduiop-16» HOPMOIIEHO3 OIPEAENsICA Yy
26.67 % TaIUEeHTOK KaKI0U rpymmsl (p = 1.0), yme-
PEHHBIN aHA3pOOHBIN ucOno3 —y 33.33 % (p = 1.0),
BBIPpAYKEHHBIN aHAdPOOHBIN AUCONO03 — B JHUaMa30oHe
oT 33.33 % (B 4-1 rpymie) 10 40 % (B rpymnmax 1—3)
(p > 0.05).

JlocToBepHbBIE pa3Iuuus B TPyIIaxX 70 JAHHBIM
ITIIP-PB BesiBsIeHbI Tpu 0OHApY:ReHun Eubacterium
Spp. 32 CUET MEHBIIIEH YaCTOTHI BCTPEYAEMOCTH B 3-1
TpYIIIe IO OTHOIIEHHUIO K 1 1 2-1 rpymnnam (p < 0.05);
Sneathia spp. + Leptotrichia spp. + Fusobacterium
Spp. 3a CYET Pa3IUIHNH MEK/Ty 3-U rpyImnou (B oopas-
11aX He BBISBJIEHDI JAHHbIE MUKPOOPTaHU3MBbI) U 1 U
2-# TPyIIIaMu, a TAKXKe 2 U 4-U rpynmamu (p < 0.05).
Tak:ke BBIABJEHBI pA3JIMYUs NPU OOHAPYKEHUU
Megasphaera spp. + Veillonella spp. + Dialister
Spp.: B 3-U TPyIIlle OHU BBISABJISUIUCH JOCTOBEPHO
pexe, 4eM B OCTIBHBIX (p < 0.05). Paznuumsa B
obHapykenuu Peptostreptococcus spp. 00yca0B-
JIeHbl pa3HULlEH MeXJy 2 W 3-U rpynmnamu, B 3-U
TPYIIIIE 3TOT MUKPOOPTaHU3M He ObLI BBIJIEJIEH HU B
onHOM mpobe (p < 0.05). TakuMm 06paz3oM, pa3auyus
pu oOHApYKEHUU O0JIUTaTHO-aHAIPOOHOH (PIOpBI
o JaHHBIM «®Pemodop-16» OBLIN O0YCIIOBIEHBI
MEHBIIIMM MUKPOOHBIM pas3HooOpasueM B 3-i
rpymune (Tabor. 1).

B 1-# rpy1me Bce nanpeHTKU MPU 0OpaIeHnu B
JKEHCKYIO KOHCYJIbTAIIUIO IPEIbBIIAIIN 2KaI00bl Ha
[IaTOJIOTHYECKUE BBIZIEJIEHNUS U3 IOJIOBBIX IIyTEH.
¥ Bcex 00cIIeToBaHHBIX IIPU TIOMOIIH TECT-TI0JIOCOK
«KosprioTect» OBLIO BBIABIEHO MOBbIIeHUe pH
(5.87 £ 0.4) BJATaJIUIIHOTO COJIEPKUMOT0, aMHUHO-
TECT OKazaJicsA IOJIOKHUTENbHBIM y 28 (93.33 %)
manueHToK. CpejlHee KOJIMUECTBO JIEWKOIUTOB B
3aTHEM CBO/I€ BIATJININA TP MUKPOCKOIINH BJIara-
JIUITHBIX Ma3KOB COCTaBWIO 6.43 + 4.91 B TIOJIE 3pe-

the samples) and the 1st and 2nd groups, as well as
the 2nd and 4th groups (p < 0.05). Differences were
also found in the detection of Megasphaera spp. +
Veillonella spp. + Dialister spp.: in the 3rd group,
they were detected significantly less frequently than
in other groups (p < 0.05). Differences in detection
of Peptostreptococcus spp. were caused by the diffe-
rence between the 2nd and 3rd groups, in the
3rd group this microorganism was not isolated in
any sample (p < 0.05). Thus, the differences in the
detection of obligate anaerobic flora according to the
Femoflor 16 RT-PCR data, were due to lower micro-
bial diversity in the 3rd group (Table 1).

In the 1st group, all patients, when attending the
antenatal clinic, complained of abnormal vaginal
discharge. All those examined using the Colpo-test
strips showed an increase in pH (5.87 + 0.4) of vagi-
nal fluid, and the amine whiff test was positive in 28
(93.33%) patients. The mean white blood cell count
in smears from the posterior vault of the vagina dur-
ing microscopy was 6.43 + 4.91 per field of vision,
clue cells were detected in 27 samples (90%). In
10—14 days after the end of treatment, the symptoms
of the disease completely disappeared in 14 women
(46.67%) (p < 0.0001). The amine whiff test was
positive in 11 samples (36.67%); by microscopy of
vaginal smears, clue cells were found in 6 patients
(20%) (p < 0.0001), and fungal mycelium — in 7
(23.33%). The mean white blood cell count in a
smear was 7.67 + 8.5. Bacteriological examination of
the posterior vault discharge revealed Candida albi-
cans in 7 patients (23.33%), Staphylococcus epider-
midis in 1 patient (3.33%), Streptococcus spp. — also
in 1 patient (3.33%). Thus, according to the Amsel
criteria, the effectiveness of metronidazole gel for
vaginal use was 46.67%. In 77 patients (23.33%), the
drug did not show effect. In 7 (23.33%) cases, the
use of topical metronidazole led to vulvovaginal can-
didiasis, and in 2 (6.67%) patients, a vaginitis devel-
oped. According to the results of RT-PCR, normoce-
nosis was diagnosed in 21 (70%) women (p < 0.001),
and significant differences were shown for Gardner-
ella vaginalis + Prevotella bivia + Porphyromonas,
Eubacterium spp., Megasphaera spp. + Veillonella
spp. + Dialister spp. at baseline and after the treat-
ment (p < 0.05).

Patients of the 2nd group at the first visit com-
plained of profuse vaginal discharge. The amine
whiff test of samples from the posterior vaginal vault
was positive in 30 (100%) cases, clue cells were
found in 28 (93.33%). An increase in pH (5.73 + 0.4)
was recorded in all examined patients. The mean
white blood cell count in the smears from the poste-
rior vaginal vault was 6.0 + 5.25 per field of vision.
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Ta6auna 1. CTpyKTypa mpezicTaBuTes el aHaspoOHOH (hI0pbI OTHOCUTEIBHO 0011l OGaKTePHUAaTbHOM MaCcChl 110 TAHHBIM
HCCJIeIOBaHUsI BarnHAJIbHOro Ororomna merogoMm ITIIP-PB mo euenus, n (%)

Table 1. The structure of anaerobic flora representatives relative to the total bacterial load according to the study of the
vaginal biotope using RT-PCR at baseline, n (%)

ITapameTp 1-g rpynna (n = 30) 2-arpynma (n = 30) 3-arpynna (n = 30) 4-arpynmna (n = 30)
Parameter 1st group (n = 30) 2nd group (n =30) 3rd group (n=30) 4thgroup (n=30) p

Gardnerella vaginalis + Prevotella bivia + Porphyromonas

He BoiBnero 2 (6.67) 4 (13.33) 6 (20) 2(6.67) 0.25
Not revealed
1-10 % 2 (6.67) 4 (13.33) 0 4 (13.33)
>11% 26 (86.67) 22 (73.33) 24 (80) 24 (80)
Eubacterium spp.
He BoiiBIeHO 6 (20) 4 (13.33) 16 (53.33) 8 (26.67) 0.01
Not revealed
1-10 % 8 (26.67) 8 (26.67) 2 (6.67) 4 (13.33)
>11% 16 (53.33) 18 (60) 12 (40) 18 (60)

P,,=0.77,P, ;= 0.01,p_,=0.42,p, .=0.002,p,  =0.26,p_ =0.1

Sneathia spp. + Leptotrichia spp. + Fusobacterium spp.

He BoigBIeHO 24 (80) 16 (53.33) 30 (100) 28 (93.33) <0.001
Not revealed

1-10 % 4(13.33) 8 (26.67) 0 2(6.67)

>11% 2(6.67) 6 (20) 0 0

p,,=0.09,p,_,=0.04,p_,=0.23,p, <0.001,p,  =0.002,p =025

Megasphaera spp. + Veillonella spp. + Dialister spp.

He BoisiBnieHo 16 (53.33) 14 (46.67) 28 (93.33) 14 (46.67) 0.003
Not revealed

1-10 % 12 (40) 12 (40) 2 (6.67) 12 (40)

211 % 2 (6.67) 4(13.33) 0 4(13.33)

p, ,=0.67, p,,=0.02,p = 0.67, p, ,<0.001,p, =10,p,  <0.001

Lachnobacterium spp. + Clostridium spp.

He BoiBieHo 28 (93.33) 26 (86.67) 28 (93.33) 26 (86.67) 0.23
Not revealed
1-10 % 2(6.67) 2 (6.67) 0 4 (13.33)
>11% 0 2 (6.67) 2 (6.67) 0
Mobilincus spp. + Corynebacterium spp.
He BoisiBIIEHO 26 (86.67) 26 (86.67) 28 (93.33) 26 (86.67) 0.28
Not revealed
1-10 % 2(6.67) 4 (13.33) 2(6.67) 4 (13.33)
>11% 2 (6.67) 0 0 0

Peptostreptococcus spp.

He BoisiBieno 26 (86.67) 20 (66.67) 30 (100) 26 (86.67) 0.01
Not revealed

1-10 % 4 (13.33) 8 (26.67) 0 2 (6.67)

>11% 0 2 (6.67) 0 2 (6.67)

p,,=013,p .= 0.056, D= 0.26,p2_3 =0.002,p, =0.11,p,  =0.12

Atopobium vaginae

He BoigBneno 22 (73.33) 18 (60) 26 (86.67) 22 (73.33) 0,15
Not revealed

1-10 % 2(6.67) 4 (13.33) 2 (6.67) 0

>11% 6 (20) 8 (26.67) 2 (6.67) 8 (26.67)
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HUS, KJIIOUEBbIe KJIETKU BBISBJIEHBI B 27 mIpobax
(90 %). Yepes 10—14 aHEU TOCTIE OKOHYAHHUS Jieue-
HUS CHUMIITOMBI 3a0071€BaAHUS TIOJTHOCTBIO UCUE3TIH ¥
14 xeHIUH (46.67 %) (p < 0.0001). AMUHOTECT OKa-
3aJICs MOJIOKUTEJIBHBIM B 11 mpobax (36.67 %), Ki1io-
yeBble KJIETKH IIPH MHMKPOCKOIIMH BJIaTaJIUIIHbBIX
Ma3KOB OOHapy:KeHbl y 6 manueHTok (20 %)
(p < 0.0001), munenuii rpuboB — y 7 (23.33 %).
CpenHee 4MCIO JIEHKOIIUTOB B MasKe COCTABHJIO
7.67 + 8.5. IIpu OGAKTEPUOJIOTUIYECKOM HCCJIEI0OBA-
HUH OTAEJISIEMOI0 3aIHETO CBOZA BJIarajInIna ObLIN
BeisiBsieHbl  Candida albicans y 7 maIueHTOK
(23.33 %), Staphylococcus epidermidis — y 1 manu-
eHtku (3.33 %), Streptococcus spp. — Takxke y
1 marueHTKH (3.33 %). Takum ob6pazom, abdheKTHB-
HOCTh METPOHU/Ia30J1a IJIs1 BATHHAIBHOTO IIPHMEHE-
HUSI coryiacHO KputepusaMm R. Amsel cocraBumia
46.67 %. Y 7 (23.33 %) uccienyemMbIxX mpemnapaT He
mokasas cBoio 3 GeKTUBHOCTh. B 7 (23.33 %) ciy-
Yasgx MpUMeHEHWe METPOHU/a30Jia CIIPOBOIHUPO-
BaJIO0 BYJIbBOBAaTMHAJIBHBIN KaHAU/I03, ay 2 (6.67 %)
[MalMeHTOK Pa3BUJICA BaruHUT. Ilo pesysbraTam
[TIIP-PB HOpMOIIEHO3 0BT AOCTUTHYT ¥ 21 (70 %)
JKEHIUHBI (p < 0.001), JOCTOBEPHBIE PABTHYUUS
ObLTH BBISIBJIEHBI TIpH OOHapyxeHuu Gardnerella
vaginalis + Prevotella bivia + Porphyromonas,
Eubacterium spp., Megasphaera spp. + Veillonella
spp. + Dialister spp. 10 u niocsie jiedeHus (p < 0.05).

[ManyieHTKH 2-% TPYIIIBI IPU MEPBUYHOM OCMO-
Tpe TPEeabBIISIN KaJTo0bl HA OOWIbHBIE BBIEIIE-
HUS U3 I0JIOBBIX myTei. IIpu HMccaeI0BaHUU OT/e-
JISIEMOTO 33 THETO CBO/IA BJIATaJININa aMHHOTECT OKa-
3ajicsl TIOJIOKUTENBHBIM yV 30 (100 %) »KeHIUH,
KJIIOUeBble KJIETKU OOHapy:keHbl v 28 (93.33 %).
[ToBeimenne pH (5.73 + 0.4) 3aperucTpupoBaHO y
Bcex obciemoBaHHbBIX. Cpe/iHee KOJTMYECTBO JIEHKO-
IIUTOB B OT/IEJISIEMOM 3a/THETO CBOJIA BJIATAJIMINA —
6.0 £ 5.25 B noJie 3peHus. Yepe3 10—14 JHEH CUM-
MITOMBI 3a00I€BAHUS TTOJTHOCTHIO PETPECCUPOBAIIH Y
15 (50 %) nmanueHToK (p = 0.001). Y Bcex obeezno-
BaHHBIX IIPH MHUKPOCKOIIMH OTEJISIEMOr0 3aHET0
CBOZIa BJIATAJIMINA CpEJHEE YHNCIO JIEHKOIIUTOB
COCTaBWJIO 10.17 + 12.2, aMUHOTECT OCTAJICS IIOJIO-
JKUTEJIBHBIM Y 9 (30%), KIIIOUEBbIE KJIETKH 00HApY-
JKUBaAIUCH ¥ 7 (23.33 %) (p < 0.001), MULIETHI TPU-
60B —y 4 (13.33 %) nanueHToK. I[Ipu 6akTeproIoru-
YEeCKOM HUCCIEA0BAHNH BIAATAIUIIHOTO OTAEISIEMOTO
v 4 (13.33 %) maruenTok BeisiByieH Candida albicans,
Streptococcus spp. — y 1 manueHTKu (3.33 %),
Escherihia coli — taxxke y 1 marueHTku (3.33 %).
Taxkum o6paszoM, 3DGEKTUBHOCTh KIMHAAMUIITHA
JUIsl BJIATQJIMIIHOTO MPHMEHEHUs COCTaBmiaa 50 %
coryiacHo Kpurtepusm R. Amsel. He mokazan apdek-
TUBHOCTH KJIMHAAMUIINH y 8 (26.67 %) obciemoBaH-

Ten-fourteen days after, the symptoms of the disease
completely disappeared in 15 (50%) patients
(p = 0.001). In all examined under microscope
smears from the posterior vaginal vault, the mean
white blood cell count was 10.17 + 12.2, the amine
whiff test remained positive in 9 (30%), clue cells
were found in 7 (23.33%) (p < 0.001), fungal myce-
lium —in 4 (13.33% ) patients. Bacteriological exam-
ination of the vaginal discharge revealed Candida
albicans in 4 (13.33%) cases, Streptococcus spp. in
1 patient (3.33%), Escherihia coli also in 1 patient
(3.33%). Thus, according to the Amsel criteria, the
effectiveness of clindamycin for vaginal use was
50%, it did not show efficacy in 8 (26.67%) patients.
After the administration of clindamycin, the vulvo-
vaginal candidiasis developed in 4 (13.33%) patients,
vaginitis — in 3 (10%) patients. According to the
Femoflor 16 RT-PCR test, the normocenosis was
detected in 23 patients (76.67%) (p < 0.001). After
treatment, such infectious agents as Gardnerella
vaginalis + Prevotella bivia + Porphyromonas,
Eubacterium spp., Sneathia spp. + Leptotrichia
spp. + Fusobacterium spp., Megasphaera spp. +
Veillonella spp. + Dialister spp., Peptostreptococcus
spp., Atopobium vaginae were detected significantly
less (p < 0.05).

All patients of the 3rd group at the initial visit
complained of abnormal vaginal discharge. The
amine whiff test was positive in 28 women (93.33%),
clue cells were found in 19 (63.3%). In all women, pH
of the vaginal discharge was high and amounted to
6.37 + 0.3, the mean white blood cell count was
5.73 + 5.05. By ten-fourteen days after the end of the
treatment, the symptoms of the disease had com-
pletely disappeared in 11 women (36.67%)
(p < 0.001). The amine whiff test remained positive
in 8 (26.67%) patients (p < 0.001). During bacterio-
scopic examination, clue cells were still present in
7 patients (23.33%) (p = 0.001), fungal mycelium —
in 5 (16.67%), the mean white blood cell count was
7.87 + 7.07. In the microbial cultures taken from the
posterior vaginal vault, Candida albicans was found
in 4 (13.33%) samples, Klebsiella spp. — in 1 (3.33%).
Thus, the effectiveness of chlorhexidine gluconate
for vaginal administration was 36.67% according to
the Amsel criteria. The drug was ineffective in 10
(33.33%) treated patients. Vulvovaginal candidiasis
was diagnosed in 5 patients (16.67%), cytolytic vagi-
nosis — in 1 (3.33%), vaginitis — in 3 (10%). Accord-
ing to RT-PCR, normocenosis was assessed in 18
(60%) patients. After the treatment, representatives
of Gardnerella vaginalis + Prevotella bivia + Por-
phyromonas, Eubacterium spp. were detected sig-
nificantly less frequently (p < 0.05).
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HbBIX. BysibBOBarnHaAbHbIN KaHAUI03 Ha (HOHE IPHU-
MeHEeHUsT KJIMHAAMHUIIMHA pa3Buwics y 4 (13.33 %),
paruHUT — y 3 (10 %) mamuentok. HopMmorieHo3 1o
JlaHHBIM «DeMopIIop-16» OBLI IOCTUTHYT Y 23 MaI1-
eHTOK (76.67 %) (p < 0.001). JIOCTOBEPHO MEHbIIIE
mocyie JiedeHuss ObUTH BbIABIEHBI Gardnerella
vaginalis + Prevotella bivia + Porphyromonas,
Eubacterium spp., Sneathia spp. + Leptotrichia
spp. + Fusobacterium spp., Megasphaera spp. +
Veillonella spp. + Dialister spp., Peptostreptococcus
spp., Atopobium vaginae (p < 0.05).

Bce manueHTKH 3-# rPYIIILI HA IEPBUYHOM IIPHU-
eMe IPembsBIIsUIN JKaI00bl Ha IATOJIOTUYECKHE
BBIZIEJIEHHUs U3 [TOJIOBBIX ITyTei. [Ipu uccieoBaHum
OT/IEJISIEMOTO 3a/JHETO CBO/IA BJIATAIUINA AMHUHOTECT
ObUT TIOJIOKHUTENBHBIM Yy 28 keHITUH (93.33 %),
KJIIOUEBbIE KJIETKU IIPU MUKPOCKOIIMY OOHAPYKEHBI
y 19 (63.3 %). Y Bcex keHIIUH pH BiarajuiHoro
OT/1eJ11eMOT0 OB BBICOKUM U COCTABJIAI 6.37 + 0.3,
cpejiHee 4YKCJIO JIEMKOIUTOB — 5.73 + 5.05. Yepes
10—14 JIHEH Ioc/ie OKOHYAHUSA JIEUEHUs CUMITTOMBI
3a00J1eBaHUs IIOJTHOCTHIO PETPECCUPOBAIIN Y 11 JKEH-
muH (36.67 %) (p < 0.001). AMHUHOTECT OCTAJICsA
MOJIOXKUTENIBHBIM  y 8 (26.67 %) mNanueHTOK
(p < 0.001). [Ipu 6AaKTEPUOCKOIIMIECKOM HCCIIEO-
BaHHUU KJIIOUEBbIE KJIETKH COXPAHSJINCH y 7 TalfeH-
ToK (23.33 %) (p = 0.001), Mmurenuii TpubOB — y 5
(16.67 %), cpegHee YHCIIO JIEHKOITUTOB COCTABHUJIO
7.87 + 7.07. B GaKTepHOJIOTUYECKOM II0CEBE OTIE-
JIIEMOTO 3aJHEr0 CBOJA BJarauina OOHapY:KEeHBI
Candida albicans B 4 (13.33 %) npobax, Klebsiella
spp. — B1(3.33 %). Takum o6pazom, 3pHeKTUBHOCTH
XJIOPTeKCUIHA OUIJIIOKOHATA JIJIsi BardHAJIBHOTO
pUMeHeHUs cocraBuia 36.67 % 10 KpUTEpUsIM
R. Amsel. HeaddexTrBeHn mpemapar okazajics y 10
(33.33 %) mposieueHHBIX. BysTbBOBarHAIbHBIN KaH-
JIN/I03 TUATHOCTHPOBAH y 5 NamUeHTOK (16.67 %),
[UTOJTUTHYECKUH BaruHo3 — y 1 (3.33 %), BAaruHuT —
y 3 (10 %). JIocTUTHYTH HOPMOIIEHO3a I10 JAHHBIM
[TIIP-PB ymanock y 18 (60 %) marmuenTok. Jlocro-
BEPHO pesKe I0CJIe JIeUeHUs] BBIABJISUUIUCH IIPeJICTa-
purenu Gardnerella vaginalis + Prevotella bivia +
Porphyromonas, Eubacterium spp. (p < 0.05).

B 4-ii rpynme Bce MAUMEHTKU I[PU MEPBUYHOM
OCMOTDE IIPEIbABJISIIN JKaJI00bI HA OOMJIbHBIE BBIZE-
JIEHUS U3 MOJIOBBIX IMyTel. AMHHOTECT C BJIATaJIHIII-
HBIM OT/IEJIAEMBIM OBLI IIOJIOXKUTEIbHBIM y 28
(93.3 %) obciienoBaHHbIX, pH moBBIIIEH — 5.76 + 0.6.
IIpu 6aKTEPHUOCKOIINH OTAEISIEMOTO 3a[HETO CBO/A
BJIATAJIMIIA Y BCEX MMAIIHEHTOK OOHAPYKEHbI KJII0Ye-
BbI€ KJIETKH, CPEIHEE YHCIIO JIEHKOI[UTOB COCTABHIIO
5.73 + 5.54. Yepe3 10—14 JHEU IOCJIE OKOHYAHUSA
JledeHHUsI TpenapaToM «AJabKuHa» 24 (80 %) maru-
€HTKH OTMETHJIH [T0JIHOE HCUE3HOBEHHE CHMITTOMOB

In the 4th group, all patients at the initial exami-
nation complained of profuse vaginal discharge. The
amine whiff test was positive in 28 (93.3%) cases, pH
was high — 5.76 + 0.6. During bacterioscopy of the
posterior vaginal vault discharge, clue cells were
found in all patients, the mean white blood cell count
was 5.73 + 5.54. Ten-fourteen days after the end of
the treatment with Elzhina, 24 (80%) patients noted
the complete disappearance of symptoms of the dis-
ease (p < 0.001). An amine whiff test was still posi-
tive in 6 (20%) samples, clue cells were found micro-
scopically in vaginal smears of 3 (10%) cases
(p < 0.001). The mean white blood cell count was
5.46 + 5.25 per field of vision. In the microbial cul-
ture of the vaginal discharge Corynebacterium spp.
were detected in 1 (3.33%) sample. Thus, the effec-
tiveness of the Elzhina combination according to the
Amsel criteria was 80%. The drug was ineffective in
5 (16.67%) patients, vaginitis developed in 1 (3.33%)
woman. According to the Femoflor 16 RT-PCR test,
normocenosis had 29 (96.67%) patients. The follow-
ing microorganisms were detected significantly less
after the treatment: Gardnerella vaginalis + Pre-
votella bivia + Porphyromonas, Eubacterium spp.,
Megasphaera spp. + Veillonella spp. + Dialister
Spp., Atopobium vaginae (p < 0.05).

Significant differences in pH values in groups 1—3
compared to group 4 were revealed 10—14 days after
the treatment (p < 0.05). The normocenosis types
differed in groups 1, 3, and 4, as well as in groups 2
and 3 (p < 0.05). When obligate anaerobic micro-
flora was detected according to the Femoflor 16 RT-
PCR method after the treatment, differences in
Gardnerella vaginalis + Prevotella bivia + Porphy-
romonas were revealed in the groups due to a
decrease in the number of these microorganisms in
the 4th group. Sneathia spp. + Leptotrichia spp. +
Fusobacterium spp. more often found in the 1st
group than in the 2nd and 4th groups, Megasphaera
spp. + Veillonella spp. + Dialister spp. were also
more often detected in the 1st group in relation to the
and and 3rd groups, as well as Peptostreptococcus
spp. Lachnobacterium spp. + Clostridium spp. were
detected significantly more often in group 2 com-
pared with groups 1 and 3 (p < 0.05). Thus, normo-
cenosis was achieved less frequently in the 3rd group,
and obligate anaerobic microorganisms were signifi-
cantly more often detected in the 1st group (Table 2).

CONCLUSION

The most effective was the treatment regimen
with the use of the drug Elzhina, the effectiveness of
this regimen was 80%. A real-time PCR also showed
the highest efficacy of Elzhina — 96.67%. When using

124

Journal homepage: http://jsms.ngmu.ru



Piletskaya U.V. et al. / Journal of Siberian Medical Sciences Vol. 6, No. 3 (2022)

Ta6umuna 2. CTpyKTypa npejcTaBuTesel aHa3poOHOH (JI0pbl OTHOCUTEJIBHO 001IIel OaKkTepraybHOU MACCHI IO JJAHHBIM

HCCJIEIOBAHUS BaruHaabHOro 6uoromna MmerogoM ITIIP-PB moce siedenus, n (%)

Table 2. The structure of anaerobic flora representatives relative to the total bacterial load according to the study of the

vaginal biotope using RT-PCR after the treatment, n (%)

ITapametp 1-a rpynna (n = 30) 2-arpynma (n = 30) 3-arpynma (n = 30) 4-arpynma (n = 30)

Parameter 1st group (n=30) 2nd group (n =30) 3rd group (n=30) 4th group (n = 30) p

Gardnerella vaginalis + Prevotella bivia + Porphyromonas

He BoIsiBZIeHO 20 (66.67) 22 (73.33) 20 (66.67) 26 (86.67) 0.04
Not revealed
1-10 % 2 (6.67) 0 0 3 (10)
>11% 8 (26.67) 8 (26.67) 10 (33.33) 1(3.33)
p,,=0.35p,,<0.001,p_ =0.04,p, =057,p, =0.0,p,  =0.004

Eubacterium spp.
He BoiaBieso 21 (70) 24 (80) 22 (73.33) 24 (80) 0.23
Not revealed
1-10 % 3 (10) 6 (20) 4 (13.33) 2 (6.67)
>11% 6 (20) 0 4 (13.33) 4 (13.33)

Sneathia spp. + Leptotrichia spp. + Fusobacterium spp.
He BoissBI€HO 24 (80) 30 (100) 28 (93.33) 30 (100) 0.01
Not revealed
1-10 % 2 (6.67) 0 2 (6.67) 0
>11% 4 (13.33) o o 0
pP,,=0.04,p_,=0.12,p_,=0.04,p, ,=0.15p, =10,p, =0.5
Megasphaera spp. + Veillonella spp. + Dialister spp.
He BoissBI€HO 21 (70) 28 (93.33) 28 (93.33) 27(90) 0.02
Not revealed
1-10 % 9(30) 2 (6.67) 2 (6.67) 3 (10)
>11% 0 0 0 (0]
p,,=0.02,p  =0.02,p =0.053,p, =10,p, = 0.64, D, ,= 0.64
Lachnobacterium spp. + Clostridium spp.
He BoissBI€HO 30 (100) 26 (86.67) 30 (100) 29 (96.67) 0.03
Not revealed
1-10 % 0 4 (13.33) 0 1(3.33)
>11% 0 0 0 (0]
p,,=0.04,p_,=10,p _,=0.31,p, ,=0.04,p, =0.16,p, =0.31
Mobilincus spp. + Corynebacterium spp.
He Boisiieno 27 (90) 28 (93.33) 30 (100) 29 (96.67) 0.32
Not revealed
1-10 % 3 (10) 2 (6.67) 0 1(3.33)
>11% 0 0 0 (0]
Peptostreptococcus spp.
He BoisiBieno 24 (80) 30 (100) 30 (100) 30 (100) 0.004
Not revealed
1-10 % 4 (13.33) 0 0 0
>11% 2 (6.67) 0 0 0
p,,=0.04,p_,=0.04,p,  =0.04,p, ,=10,p, =10,p,_ =10,
Atopobium vaginae

He BoiABIIeHO 24 (80) 30 (100) 28 (93.33) 28 (93.33) 0.06
Not revealed
1-10 % 2 (6.67) 0 2 (6.67) 0
>11% 4 (13.33) 0 0 2 (6.67)
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3abosieBanus (p < 0.001). [10JIOKUTETHHBIA aMHUHO-
TecT coXpaHuiacsa B 6 (20 %) mpobax, KIIOUYeBbIe
KJIETKM TIPU MUKPOCKOIHMY BJIATATUIIHBIX Ma3KOB
obHapy»keHbI B 3 (10 %) ciayyasx (p < 0.001). Cpen-
Hee YKCJIO JIEHKOIMTOB B Ma3Ke — 5.46 + 5.25. B 6ak-
TEPUOJIOTUYECKOM ITOCEBE CO/IEPKUMOTO BJIara-
oquma B 1 (3.33 %) mnpobe oOHaApyKEHBI
Corynebacterium spp. Takum obpazom, a¢dpderTus-
HOCTh KOMILIEKCHOTO TIIperaparta «OJIbKUHA»
coriacHO KpurepusMm R. Amsel cocraBwia 80 %.
Hesddektrupen mpemapar okazaincsa y 5 (16.67 %)
MAaIMEeHTOK, BATMHUT Ha (DOHE JIeueHUsI Pa3BUIICA ¥ 1
(3.33 %) >keHIIUHBI. J[OCTUTHYT HOPMOIIEHO3 IIO
mauubM «®emodiop-16» v 29 (96.67 %) marnuen-
TOK. JIOCTOBEPHO perKe OIpPe/esIsIIUCh [TOCIe Jiede-
HUS Clleyonine MHUKpoopraHusmel: Gardnerella
vaginalis + Prevotella bivia + Porphyromonas,
Eubacterium spp., Megasphaera spp. + Veillonella
spp. + Dialister spp., Atopobium vaginae (p < 0.05).

Yepes 10—14 AHEN MOCe JeYeHUsA ObLIN BBISAB-
JIEHBI JIOCTOBEPHbIE pas3inuusi 3HaueHui pH B rpym-
rmax 1—3 [0 OTHONIIEHWIO K 4-U rpymnme (p < 0.05).
PaziuHbl OBUTH Pe3y/IbTaThl HOPMOIIEHO03a B TPYII-
max 1, 3 ¥ 4, a TaKKe BO 2 U 3-# rpymnmnax (p < 0.05).
[Ipu BBIABIIEHNH OOJUTaTHO-aHA3POOHOH MHUKPO-
¢opst no ranubM [TI[P-PB «®emodiop-16» mocie
JIe4eHUsl B TPYIIaX ObLIN BBISBJIEHBI PA3IAYHUS IO
Gardnerella vaginalis + Prevotella bivia + Porphy-
romonas 3a c4er yMEHBIIIEHHs KOJIMYECTBA JAHHBIX
MUKPOOPTaHU3MOB B 4-# rpyiie. Sneathia spp. +
Leptotrichia spp. + Fusobacterium spp. yaiie ob6Ha-
PYKUBAJIUCH B 1-H TPYIINe, YEM BO 2 U 4-# TpymIax,
Megasphaera spp. + Veillonella spp. + Dialister spp.
TaK)Ke 4Yallle OIpeIeIsUINCh B 1-H IpyIIe M0 OTHO-
IIEHUIO KO 2 U 3-U Trpynmam, Kak u Peptostreptoco-
ccus spp. Lachnobacterium spp. + Clostridium spp.
JIOCTOBEPHO Yallle BBIABJISUINCH BO 2-H TPyIIIE IO
CpaBHEHHMIO ¢ 1 U 3-# rpynnamu (p < 0.05). Takum
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o0pa3oM, HOPMOIIEHO3 peXe JOCTHrajca B 3-U
rpymnmne, a ob6yHuraTHO-aHadpOOHbIE MHUKPOOpra-
HU3MBI JIOCTOBEPHO Yalll€ BBISABJIAIUCH B 1-H I'PyTIIe
(Tabm. 2).

3AK/IIOYEHUWE

Kimmanueckn Hawmbosiee sddexkTrnBHONU ObLIa
cxeMa JIeueHHsl ¢ IPUMEeHEHHeM Ipernapara «JJib-
JKUHA», 3(PGHEKTUBHOCTh 3TOU CXEMBI COCTABMJIA
80 %. Uccinenosanme metosiom I[P B pexume
peasibHOTO BpEMEHHM TaKiKe IM0Ka3aI0 HaubOJIbIIYIO
53¢ deKTUBHOCTD Npenapara «JJbKUHa» — 96.67 %.
ITpu mpuMeHEHNU JAHHOTO IIpenapaTa He pa3BHBa-
JIOCh TAaKOTO OCJIO’KHEHHU S, KaK BYJIbBOBAarHAIbHBIN
KaHAUZ03, TaK KaK B COCTABE IMPUCYTCTBYET KOMIIO-
HEHT C IPOTUBOTPUOKOBBIM JleficTBHeEM. KoMOUHM-
POBaAHHBIN IpemnapaT ¢ aHTUOAKTEPUATBHBIM, IIPO-
THBOIIPOTO30MHBIM, MPOTHBOTPUOKOBBIM U ITPOTHU-
BOBOCITUINTENBHBIM JEHCTBHEM JJI1 MECTHOTO
mpuMeHeHUs1 00J1a/1aeT BHICOKOH 3(D(HEKTUBHOCTHIO
U MOXKeT ObITh PEKOMEH/IOBAaH B KAUeCTBE DMITUPU-
4Jeckoro jieueHus bB.
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