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AHHOTAIIUA

BBenaeHue. PadHOOOpa3HBIE CXeMbI JieueHHs OaKTepHaabHOTO BaruHo3a (BB) ctaBaAT nepes KIMHUIICTOM BOIIPOC
BBIOODA a/1eKBATHOU Tepalliy JaHHOTO 3a001eBaHUA.

Il e 1 b . YoyumneHue pe3ysIbTaTOB KOMIUIEKCHOTO JIEUEHHS KEHINWH PENPOAYKTUBHOTO BO3pacTa ¢ OaKTepUabHBIM
BaruHO30M ITyTEM MECTHOTO IPUMEHEHUS IPENapaToB MOJINBAJIIEHTHBIX OaKTeproGharos.

MaTtepuaans U MeETO/] Bl . BbUIO IPOBEJEHO ITPOCIIEKTUBHOE UCC/IE/IOBAHNE C yUYACTHEM 120 HAIUEHTOK OT
18 110 45 J1eT ¢ )xa1006aMU Ha IATOJIOTHYECKHUE BIJIEJIEHHS U3 ITOJIOBBIX ITyTel, HaanureM BB, moATBep:K/IEHHOTO KPUTEPH-
svu R. Amsel. [TarueHTKH 6bUTH pa3ieieHbl Ha 4 TPYIIIIBI 0 30 Yesl. B 3aBUCHMOCTH OT MeTo/ia Jieuenusi bB: rpymma 1 —
METPOHU/Ia30J1 B resieBoi (popMe MHTPABarMHAJIBHO COBMECTHO C IIperapaToM IojuBajieHTHoro 6akrepuodara (I1BB)
«@aroruH» (resib) JJIs1 MECTHOTO TIPUMEHEHHUs; TPYIINa 2 — KINHAAMUANMH (KpeM) HHTpaBaruHaJIbHO coBMecTHO ¢ [IBB
«®@aroruH» /IS MECTHOTO IPUMEHEHUSI; TPYIINA 3 — XJIOPTeKCUNH OUTIIIOKOHAT B BU/IE BJIATAJIUIITHBIX TA0JIETOK COBMECTHO
¢ IIBB «®arorus» /11 MECTHOTO IIPUMEHEHN; IPYIIa 4 — Ipernapar OpHH/a30sa 500 Mr, HeoMuIinHa 65 000 EJI, npex-
HHM30JI0HA 3 MT, 9KOHAa30J1a 100 MT («DJIbKHUHAa») cOBMECTHO ¢ [IBB «®aroruH» 7y MECTHOTO IPUMEHEHUS.
PesyunbrTarsl . Yepes 10—14 aHel nocste cananuy 3G (GeKTHBHOCTS METPOHUAA301a /IJIs BATMHAIBHOTO IIPUMeEHe-
HUs B KOMIUIEKCHOM IIPIMEHEHUHU COBMECTHO ¢ resieM «Paroruu» Ha ocHOBaHUM kputepreB R. Amsel cocraBuia 60.00 %,
KJIMHIAMUITIHA IS BJIATATUAIITHOTO TPUMEHEHHUs COBMECTHO ¢ TesieM «DaroruH» — 73.33 %, XJI0PreKCUInHa OUTITIOKO-
HaTa /i1 BaTHHAJILHOTO IPUMEHEHUsT COBMECTHO C rejieM «®arorun» — 43.33 %, KOMIIEKCHOTO IIpernapaTa «JIbKIHA»
COBMECTHO c resieM «®Parorun» — 96.67 %.

3akunoueHHe. KoMbrHanuio npernapaToB «AIpKUHA» U «ParoruH» 1e1ecoo6pasHo UCIO0Ib30BATh B KIIMHUYE-
CKOH IIpaKTHKe /IS JOCTHKEHUs JIyYIIUX pe3ysbTaToB jedeHus BB, Tak kak 5Ta KOMOMHAIUA OKasajach Hanbosee
3¢ dexTHBHOMH.

Kaoueesle caoea: 6akTepuaabHblil BarmHo3, 6akTeprodar, darotepamnus, KOMOMHUPOBAaHHAsI Teparusi, METPOHHU/IA-
30J1, KJINHAAMUIIUH, XJIOPTEKCUJINH, «DJIbKUHA», «ParoruH».
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An approach to the treatment of bacterial vaginosis using
a bacteriophage cocktail

U.V. Piletskaya, I.0. Marinkin, K.Yu. Makarov, T.M. Sokolova
Novosibirsk State Medical University, Novosibirsk, Russia
ABSTRACT

Introduction. Avarietyof treatment regimens for bacterial vaginosis (BV) pose to the clinician the question of
choosing appropriate therapy for this disease.
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A i m . Improving the results of combination treatment of reproductive-age women with bacterial vaginosis by topical
application of polyvalent bacteriophages.

Materials and methods. Aprospective study involving 120 female patients from 18 to 45 years old with
complaints of abnormal vaginal discharge, diagnosis of BV confirmed by the Amsel criteria was performed. The patients
were divided into 4 groups of 30 people, depending on the treatment regimen for BV: group 1 — metronidazole (gel) intra-
vaginally + preparation Phagogyn (gel), polyvalent bacteriophage (PVB) for topical application; group 2 — clindamycin
(cream) intravaginally + Phagogyn for topical application; group 3 — chlorhexidine gluconate (vaginal tablets) + Phagogyn
for topical application; group 4 — Elzhina (ornidazole 500 mg, neomycin 65 000 U, prednisolone 3 mg, econazole 100 mg)
+ Phagogyn for topical application.

Results. 10-14 days after the treatment, the effectiveness of metronidazole for vaginal application in combination
with Phagogyn according to the Amsel criteria was 60.00%, clindamycin intravaginally in combination with Phagogyn —
73.33%, chlorhexidine gluconate intravaginally with Phagogyn — 43.33%, Elzhina + Phagogyn — 96.67%.
Conclusion. The combination of Elzhina with Phagogyn is feasible for use in clinical practice to achieve better
results in the treatment of BV, since this combination turned out to be the most effective.

Keywords: bacterial vaginosis, bacteriophage, phage therapy, combination therapy, metronidazole, clindamycin,
chlorhexidine, Elzhina, Phagogyn.
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BBE/IEHHNE

Bakrepuasnpabiii BarmHO3 (BB) mpexcrasiser
coboli WH(QEKIMOHHBIA HEBOCIAIUTENbHBIA IIPO-
1ecc, KOTOPBIH OTHOCHUTCS K CAMBIM PacIIPOCTPaHEH-
HBIM K3 3a00JIeBAHUH KEHCKOM IOJIOBOH CHCTEMBI.
Ilo pa3nUUHBIM JAHHBIM YaCTOTa BCTPEUYAEMOCTH
BB B momysisinusax cocrasiseT oT 12 10 80 % [1].

O6menpu3HaHHbIMU pakTopaMu pas3Butus BB
SIBJISTFOTCS: 3400J1€BAHUSA M COCTOSTHUSI, TPUBOISIINE
K IMMYHO/IE(DUITUTY: aBUTAMUHO3, CTPECCHI, XPOHH-
yeckre 3ab0sieBaHUs, JJIUTETHHBIA MPUEM aHTHU-
OHMOTHKOB U T.JI.; UCIIOJIb30BaHE BHYTPUMATOUHBIX
KOHTPAIENITHBOB, MECTHBIX KOHTPAIIENITHBHBIX IIpe-
[apaToB, BJIATAJINIIIHbIE COIPUHIIEBAHUSA U T.II., UTO
MPUBOJAUT K YTHETEHHI0O MECTHOTO HMMYHUTETA;
rOpMOHAJIbHAS TEpAIus U BO3pACTHBIE TOPMOHATh-
Hble U3MEHEHUS U CBS3aHHAsA C 3TUM AUCHYHKIUS
SIMYHUKOB; aKTUBHAs II0JIOBAsl >KU3Hb C HECKOJIb-
KHMH IIOJIOBBIMH TIapTHEpaMu; HWHQEKIMOHHBIE
3abosieBaHuA Baraauma [2].

OCHOBHBPIMH METOZJaMHU JHUATHOCTHUKU OaKTepH-
QJIPHOTO BarmHO3a B PAa3BUTHIX CTPAHAX SIBJISIOTCS
pH-MeTpusi, aMUHHBIN TECT M MUKPOCKOIIUS BJIara-
JUIIHOTO Maska. OZHAKO JaHHBIE METOAbI 00Ja-
JIAI0T HU3KOU YyBCTBUTEIHHOCTHIO, UYTO CBSA3aHO C X
CyOBEKTUBHOCTHIO, OTCYTCTBHEM HaJJIexKaIlel Mo/-
TOTOBKH B 00JIACTH MUKPOCKOIIUHU. MOJIEKYIAPHBIE
METO/bI aMIUTU(UKAIMOHHOU JUArHOCTHKHU 00Jia-
JIatoT 6OJIbIIIEl YyBCTBUTEBHOCTHIO U CHEITU(PUIHO-
cThI0 B irarHocTuke BB [3]. UyBcTBUTETBHOCTD KPH-
tepueB R. Amsel a1 auarHoctuku BB cocraBiser
92 % u cuenuduaHOCTb — 77 % [4]. Meton «®emod-

INTRODUCTION

Bacterial vaginosis (BV) is an infectious non-
inflammatory disease that is one of the most com-
mon diseases of the female reproductive system.
According to various data, the incidence of BV in
populations ranges from 12 to 80% [1].

Well-recognized factors for the development of
BV are: diseases and conditions leading to immuno-
deficiency: vitamin deficiency, stress, chronic dis-
eases, long-term use of antibiotics, etc.; the use of
intrauterine devices, spermicidal contraceptives,
vaginal douching, etc., which leads to local immune
suppression; hormonal therapy and age-related hor-
monal changes, associated with ovarian dysfunction;
sexual activity involving several partners; vaginal
infectious diseases [2].

The main methods for diagnosing bacterial vagi-
nosis in developed countries are pH-metry, the
amine whiff test and vaginal smear microscopy.
However, these methods have low sensitivity, which
is due to their subjectivity and lack of appropriate
training in the field of microscopy. Molecular ampli-
fication-based diagnostic methods have greater sen-
sitivity and specificity in diagnosing BV [3]. The sen-
sitivity of the Amsel criteria for diagnosing BV is 92%
and the specificity is 77% [4]. The Femoflor test
allows to compare the content of specific representa-
tives of normal and opportunistic vaginal microflora
with the total bacterial load (TBL) using real-time
polymerase chain reaction (RT-PCR). The method
has high sensitivity and specificity and enables the
detection of anaerobic microflora [5].

114

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



Piletskaya U.V. et al. / Journal of Siberian Medical Sciences Vol. 7, No. 4 (2023)

JIOp» MO3BOJISIET CPABHUBATH COJIEP:KAHIE KOHKPET-
HBIX IIPe/ICTaBUTEIel HOPMO- U YCJIOBHO-TIATOTEH-
HOH MHKPOOHOTHI ¢ 00IIIel GaKkTepruasIbHON Maccoi
(OBM) c moMoIIpl0 MOJTUMEPA3HON IEMHON peak-
ouu B pexume peanbHoro Bpemenu (ITIIP-PB).
Merton 06s1ajiaeT BBICOKOM UYBCTBUTEJIBHOCTHIO U
cneru(pUIHOCTHIO U TTO3BOJISIET BBIABJIATH aHAIPOO-
Hyio ¢iopy [5].

HeobOxoaumocts ieueHnss BB BeI3BaHa T€M, 4TO B
40—-50 % ciyiyuaeB OH IIPUBOJUT K BATUHUTAM, SIBJISI-
ercsi (HaKTOPOM PHUCKA JJisi BOBHUKHOBEHHUs paka
meikn Matky, BUY-mHGUIUpOBAaHUA U JAPYTUX
WHOEKITUN, TepeTaIoTUXCs TOJIOBBIM IyTeM [6—12].
Hutpo3amMuHbI, KaKk TPOAYKTHl MeTabou3Ma aHa-
5po0OB, TakKe SBJIAIOTCI CAMOCTOSATEBHBIMU
kodepMeHTaMU KaHIleporeHesa [13].

Ha cerogusamHuii eHb aHTUOAKTEpUATIbHAS
Tepanus sABJseTCs OCHOBOH jieuenusi BB [14]. Jlus
CHIDKEHHUS YaCTOThI BEPOATHBIX OCTIOKHEHUH IIpes-
MIOYTHUTEJIbHEE TPUMEHATh IMpenapaTtbl MeCTHOTO
JlecTBUsl (MHTpaBaruHaIbHBIE). Takke MeCTHOe
IIpUMeHeHNe aHTHOAKTEpPHAJIbHBIX IIPENapaToB
XapaKTepu3yeTcs MPOCTOTON U y1obeTBOM [15, 16].

Kombunaruu u3 6akreprodaroB u aHTUOMOTHU-
KOB yBeTUuuBaioT 3¢ GEeKTUBHOCTD JIEUEHUsI, TOSIB-
JISIETCS] CHHEPTU3M, IPUBOJAIINHI K OBICTPOU 3paiu-
KaI[U¥ MAaTOTeHHBIX OAKTEPUU MPU HUCIOJIb30BAHUH
cyOJIeTaTbHBIX KOHIIEHTPAIIUA aHTUOMOTHUKOB W
(dara, yacTo ¢ yBeIuueHNEM BUPYJIEHTHOCTH (paros.
Kombunarusi Oaktepuodara ¢ aHTHOHMOTHKOM
MOXKET TNPOPIIAKTUPOBATh 0Opa3oBaHHE pe3U-
CTEHTHBIX OakTepuii [17]. Mcnonb3oBanne aHTHOAK-
TePUAJIBHBIX ITPENIAPAaTOB COBMECTHO C 6akTeproda-
oM crIocOOCTBYeT OBICTPOMY Pa3pyIIeHHI0 OHOTLIe-
HOK ¥ 3 GEKTUBHON 3pafiuKaIiu BO30yAUTeIsSI. DTO
00yC/IOBJIMBAE€T MEHBIIYI0 AHTUOAKTEPUATHHYIO
Harpy3Ky Ha opranusm [18, 19].

[TonuKOMIIOHEHTHBIE Tpenaparbl GakTepuoda-
roB Haubosiee yOOHBI JJIsI IPUMEHEHUs, TaK Kak
MOHOKOMITOHEHTHBIE IIPENapaTsl MOKHO UCIIOIH30-
BaTh TOJIBKO IIOCJIE OIIPE/IEJIEHUS UyBCTBUTEIBHOCTH
OakTepuii K KOHKpeTHOMY (ary [20].

V3syueHrne arodyBCTBUTENIBHOCTH — YCIOBHO-
MaToreHHOU (JIOpHI y skeHIUH ¢ BB Ha mpumepe
53 JKEHIUH PEeNpPOIyKTUBHOTO MEPHO/IA IT0KA3AJIO,
YTO B [I€JIOM MHKPOOHOTa 6HuoTona 60jiee UyBCTBU-
TeJIbHA K rejieBoil ¢popme Gakrepuodara (91 %) mo
CpaBHEHUIO C JKUAKUMH hopmamu [21].

ITEJIb UCCJIE/IOBAHUSA

ViyuieHne pe3ysibTaTOB JieWeHUs >KeHIIUH
pernponykTuBHOTO Bo3pacra ¢ BB myrem mobasite-
HUA K TPASUIIMOHHOMY JIEYEHUIO IIpenapaTosB II0JIN-
BaJIEHTHBIX 6akTeprodaros.

The need for treatment of BV is due to the fact
that in 40—50% of cases it leads to vaginitis and is
a risk factor for cervical cancer, HIV infection and
other sexually transmitted infections [6-12].
Nitrosamines, as products of anaerobic metabo-
lism, are also independent coenzymes of carcino-
genesis [13].

Today, antibacterial therapy is the mainstay of BV
treatment [14]. To reduce the number of possible
complications, it is preferable to use topical (intra-
vaginal) drugs. Also, topical use of antibacterial
drugs is characterized by simplicity and convenience
[15, 16].

Combinations of bacteriophages and antibiotics
increase the effectiveness of treatment; synergy
arises leading to rapid eradication of pathogenic bac-
teria when using sublethal concentrations of antibi-
otics and phage, often with an increase in phage viru-
lence. The combination of a bacteriophage with an
antibiotic can prevent the development of resistant
bacteria [17]. The use of antibacterial drugs in com-
bination with a bacteriophage promotes the rapid
destruction of biofilms and effective eradication of
the pathogen. This results in a lower unfavorable
antibacterial load on the body [18, 19].

Multicomponent preparations of bacteriophages
are most convenient for use since monocomponent
preparations can be applied only after determining
the sensitivity of bacteria to a specific phage [20].

A study of the phage sensitivity of opportunistic
microflora in women with BV using the example of
53 female patients of reproductive-period showed
that, in general, the microbiota of the biotope is more
sensitive to bacteriophage as a gel form (91%) com-
pared to liquid dosage forms [21].

AIM OF THE RESEARCH

Improving treatment outcomes for women of
reproductive age with BV by adding polyvalent bac-
teriophages to conventional treatment.

MATERIALS AND METHODS

A study was carried out in 2018—2023 at the clin-
ical bases of the Department of Obstetrics and Gyne-
cology of the Novosibirsk State Medical University
(NSMU): City Outpatient Clinic No. 1, Novosibirsk
(Antenatal Clinic of the Central District), NSMU
Medical Consultative Center clinic, and also on the
basis of the Institute of Chemical Biology and Funda-
mental Medicine, Novosibirsk. The study involved
120 patients aged 18 to 45 years. Inclusion criteria
were: visiting the antenatal clinic with complaints of
abnormal vaginal discharge, diagnosis of BV, con-
firmed by the Amsel criteria at the initial consulta-
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MATEPUAJIBI 1 METO/bI

VccnemoBaHue IPOBOAMIOCH B 2018—2023 IT. Ha
KJIMHUYECKUX Oazax Kadeapbl aKylepcTBa U THHe-
kosorun ®I'BOY BO «HoBocubupckuii rocymap-
CTBEHHBI MeIUIMHCKUN yHuBepcuteT» (®PIBOY
BO HI'MY): TAY3 HCO «I'opojickast KIIMHUYECKast
nosuknHUKa NO 1» 1. HoBocmbOupcka (GkeHCKas
KOHCyIbTanus lleHTpanpHOTO paiioHa), KJIMHUKA
«MeauIMHCKUH KOHCYJIbTaTUBHBIN 1eHTp» PTHOY
BO HI'MY, a tak:xe Ha 6a3e VIHCTUTyTa XUMIUIECKOH
6uosioruu u pyugamentanbuoii CO PAH. B uccie-
JIOBAaHUM TPUHSIN yJacTHe 120 MaIlMEeHTOK B BO3-
pacre ot 18 110 45 siet. Kpurepuu BrIioueHus: obpa-
IIEHHE B JKEHCKYI0 KOHCYJIBTAIIUIO C kajobaMu Ha
MaTOJIOTHYECKUE BBIZIEJIEHUs] U3 IOJIOBBIX IIyTeH,
Hamnuyue bBB, IIOATBEPKAEHHOTO KPUTEPUAMHU
R. Amsel npu mnepsuyHom mnpueme. Kpurepuu
WCKJIIOUEHUs: BO3pPACT MeHee 18 JieT W crapiie
45 1eT; 6epeMEeHHOCTH U ITO/I03PEHIE Ha HEe; IeJIOCT-
HOCTb JIEBCTBEHHOHN IIJIEBBI; QHOMAJIUM IIOJIOBBIX
OpPraHOB; HECOCTOATEHBHOCTh MBIIII] TA30BOTO /IHA;
BBISIBJIEHHBIE NHGEKINH, ITepeaIoIuecs II0JI0OBBIM
myTeM; oOHapy»keHUe aHTUTeN K Treponema palli-
dum, HBsAg, HCV, BUY; ocTpble BoCaIUTETbHBIE
3a00J1€BaHNSA MATK{, IPUAATKOB, BBISIBJIEHHBIE 110
O00BEKTUBHBIM JJAaHHBIM U Pe3yJIbTaTaM YJIbTPa3BY-
KOBOT'O HICCJIEIOBAHUS.

Ha mepBoM Bu3WTE NAIMEHTKU ITOIHCHIBATIN
MHGOPMUPOBAHHOE coIJIacue, IIPOBOAMIIACH IIPO-
BepKa COOTBETCTBUS KPUTEPUAM BKIIOUeHUs. [Tocie
[IPOBEIEHNA HAKTEPHUOCKOIIIIECKOTO UCCIIEZOBAHUS
OT/IeJIIeMOT0 33/THETO CBojia Biaranuina, pH-mert-
PUM BIATJIUIIHBIX BBIZIEJIEHUA 1 AMHUHHOTO TECTa C
OT/IeJIIEMBIM 33JTHETO CBOJA BJIarajvIa ¥ IIOA-
TBEp)K/leHUA 1o KpurepusaM R. Amsel nuarnosa
«baKTepHaJIbHbI BarmHO3» IPOBOAWIN aHAJIU3
BJIATQJTUIITHOTO OHMOITEHO3a METO/IOM IOJITMEPA3HOU
[[eITHON peakIuu B PeKUMe PeaJlbHOIO BpeMeHU —
«®emodIop-16>».

Jlasee B 3aBUCHUMOCTH OT IPUMEHSIEMOTO METO/Ia
JleyeHUs MAlleHTKU ObLTH Pa3/iesIeHbl Ha 4 TPYIIIbL:

1-1 (n = 30) — JIeueHHe METPOHHU/IA30JI0M B TeJie-
Bo (popme (0.75 %) MHTPABATMHAIBHO I10 5 MJI 1 pa3
B CYTKHU B TeUeHUe 5 JJHel COBMECTHO C IIperapaToM
nosmBasieHTHOTO GakTeprodara (IIBB) «®arorun»
JUUISL MECTHOTO TIPUMEHEHUs Ha 00JIacTh HAPYKHBIX
IIOJIOBBIX OPTaHOB 3 MJI 2 pa3a B CYTKU B TeUeHHe
14 THEMH;

2-51 (n = 30) — JleYeHre KINHJAMUIITHOM: KpEM
2% 5.0 T UHTPABarMHAJIBHO 1 Pa3 B CYTKHU B TeUeHUe
7 IHeHl coBMecTHO ¢ mpemnapatoMm [IBB «®arorun»
JUISL MECTHOTO NIPUMEHEHUs Ha 00JIacTh HAPYKHBIX
IIOJIOBBIX OPTaHOB 3 MJI 2 pa3a B CYyTKU B TeUeHHe
14 THEMH;

tion. Exclusion criteria were: age under 18 years and
over 45 years; pregnancy and suspected pregnancy;
hymenal integrity; genital abnormalities; deficient
perineum; identified sexually transmitted infections;
detection of antibodies to Treponema pallidum,
HBsAg, HCV, HIV; acute inflammatory diseases of
the uterus and adnexa, identified by clinical data and
results of ultrasound.

At the first visit, the patients signed an informed
consent, and compliance with the inclusion criteria
was checked. After bacterioscopic examination of the
posterior vaginal vault discharge, pH-metry of vagi-
nal discharge and the amine whiff test of the poste-
rior vaginal vault and confirmation of the diagnosis
of bacterial vaginosis according to the Amsel criteria,
an analysis of the vaginal biocenosis was carried out
using the Femoflor 16 real-time polymerase chain
reaction test.

Further, depending on the treatment regimen,
the patients were divided into 4 groups:

group 1 (n = 30) — metronidazole, gel (0.75%)
intravaginally, 5 ml once a day for 5 days + Phagogyn,
polyvalent bacteriophage (PVB) for topical applica-
tion to the external genital area 3 ml twice a day for
14 days;

group 2 (n = 30) — clindamycin, cream (2%), 5.0 g
intravaginally once a day for 7 days + Phagogyn for
topical application to the external genital area 3 ml
twice a day for 14 days;

group 3 (n = 30) — chlorhexidine gluconate,
16 mg, 1 vaginal tablet twice a day for 7 days + Pha-
gogyn for topical use on the external genital area
3 ml twice a day for 14 days;

group 4 (n = 30) — Elzhina (ornidazole 500 mg,
neomycin 65 000 U, prednisolone 3 mg, econazole
100 mg) 1 vaginal tablet once a day for 6 days + Pha-
gogyn for topical application to the of external geni-
tal area 3 ml twice a day for 14 days.

At the second visit, after 10—14 days, a control
examination of the patients was carried out, which
included bacterioscopy of vaginal smears, the amine
whiff test, measurement of pH of the posterior vagi-
nal vault discharge, as well as an analysis of the vagi-
nal biocenosis using RT-PCR. Adverse reactions
were identified, the proportion of patients that were
completely cured was determined, cases of ineffec-
tive therapy were recorded; the percentage of com-
plications treatment was assessed.

RESULTS AND DISCUSSION

The mean age of the patients included in the study
was 28.86 + 7.20 years. There was no statistically
significant difference in age between the groups. An
examination was carried out on the day when the
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3-1 (n = 30) — JleueHHue XJIOPTEKCUITTHOM OUTJIIO-
KOHATOM: 16 MT I10 1 BATHHAJIBHOU TabJIETKE 2 pa3a B
CYTKH B TeUEeHHUE 7 JIHEH COBMECTHO C IIperapaToMm
I[IBb «®aroruH» J11 MECTHOTO INPUMEHEHU:A Ha
00J1acTh HAPY>KHBIX ITOJIOBBIX OPraHOB 3 MJI 2 pa3a B
CYTKHU B TEUEHUE 14 THEH;

4-5 (n = 30) — JleueHUe IperapaToM OPHUIA30J1a
500 mr, HeomunuHa 65 000 EJI, mpenHusosoHa
3 Mr, s5K0Ha30s1a 100 mr (OHIID) («dapkuHa») 10
1 TabJIeTKe BO BJIATAJIMINE 1 pa3 B CyTKU B TeUEHUE
6 nueii comecTHO ¢ IIBB «®aroruu» Ajiss MECTHOTO
pUMeHeHUs Ha 06J1aCTh HapY»KHBIX ITOJIOBBIX Opra-
HOB 3 MJI 2 Pa3a B CyTKU B TEUEHUE 14 THEU.

Ha BropoMm BH3HTE, Yepe3 10—14 JHEN ITPOBOAU-
JIOCh KOHTPOJIBHOE 00C/Ie/ToBaHUE MTAIIMEHTOK, BKJIIO-
yapIiiee 0aKTEPHOCKOIIMUECKHe UCCIeZI0OBaHNE ByIara-
JIMITHBIX MAa3KOB, aMHHHBINA TecT, u3MepeHue pH
OTJIEJIIEMOTO 33J{HETO CBOZ]A BJIATIMINA, & TaKXKe
aHAJIN3  BJIATAJIMINHOTO  OWOIEHO3a  METOJIOM
[IIT1P-PB. BeiABisAnu HexesaTeJIbHbIE peaKIUH,
OTIpeJIeJIsIN JI0JII0 MAIEHTOK C TTIOJTHOU U3JI€YeHHO-
CTBIO M PETUCTPUPOBAIN cyiydyan HedDhEKTUBHOCTU
MIPOBEICHHOU TEPATINH, & TAKKE OIEHUBAJIU ITPOIEHT
Pa3BUBIIHXCA OCJIOKHEHUH TIOCIIE JIEUEHUA.

PE3YJ/IBTATDBI 1 OBCY KAEHUE

CpemHuil BO3pacT NAIMEHTOK, BKJIIOYEHHBIX B
uceaenopanue, coctaBui 28.86 + 7.20 roga. CraTtu-
CTUYECKHU 3HAYNMOTO Pa3INYHsI 110 BO3PACTY B IPyII-
max He ObUT0. ObOCIE0BAaHNE TTPOBOAUIIOCH B JIEHD
Ha3HAuUeHHUs JIEUeHUs, Ha 7-U JiIeHb U 4Yepe3
10—14 AHEH II0cjIe JIeUeHUs.

[TareHTKH BCEX TPYNI MPENBABIISIN KATOOBI
Ha TaTOJIOTUUYECKUE BbIJIeJIEHUA U3 TOJIOBBIX IIyTeH.
JloCTOBEpHBIX pa3Iuunii 1o kpurepusm R. Amsel 1o
JedyeHus1 He 66110 (P > 0.05).

ITo manusiM IT1[P-PB oTHOCUTETBHBIN HOPMOTIE-
HO3 ompeziessicsad B 26.67 % ciydaeB B KaxXAoHU
rpymre. /IoCTOBEpHBIX Pa3IMYUid B OOHApY:KEHUH
IUCOMO30B B HCCIEAYEMBIX TPYIIaX BHIABJIEHO He
65w10 (p > 0.05). Pe3ybTaThl HHTEPIIPETHPOBAIUCH
caeayomuM 00pa3oM: yMEpPEHHOE OTKJIOHEHUE OT
KPUTEPUEB HOPMBI — YMEPEHHBbIN AMUCOMO03, BbIpa-
JKEHHOE OTKJIOHEHHUE OT KPUTEPUEB HOPMBI — BbIpa-
JKEHHBIHA JUCOMO03; THIIBI IucOr03a: a3pOoOHBIHN, aHa-
SPOOHBIN U CMeNIaHHBIN AUCOMO03 — OMpPeNesIsIUCh
Ha OCHOBAHUU IPEBBIIIIEHUS TOPOTOBBIX 3HAYEHUH
MHKPOOPTaHU3MOB [22].

KosnnuectBo 6GakTepuii mo manHbiM III[P-PB
OBIO WIEHTUYHBIM B HCCIAEAYEMBIX TOJTPYIIIIaxX
(p =1.0).

B crpykrype mpezncraBuTesiell  006JUTaTHO-
aHa’pOOHOU (DJIOPHI, ACCOIUMPOBAHHOU ¢ OaKTEpU-
aJIbHBIM BaruHo30M, upeobiananmu Gardnerella

treatment was assigned, on the 7th day and
10—14 days after treatment.

Patients of all groups complained of abnormal
vaginal discharge. There were no significant differ-
ences according to the Amsel criteria at baseline
(p > 0.05).

According to the results of RT-PCR, relative nor-
mocenosis was determined in 26.67% of cases in
each group. There were no significant differences for
dysbiosis in the study groups (p > 0.05). The results
were interpreted as follows: moderate deviation from
the reference range is moderate dysbiosis; pro-
nounced deviation from the reference values is pro-
nounced dysbiosis; types of dysbiosis: aerobic,
anaerobic and combined dysbiosis were determined
based on exceeding the reference values of microor-
ganisms [22].

Bacterial count according to RT-PCR data was
identical in the study subgroups (p = 1.0).

Gardnerella vaginalis + Prevotella bivia + Por-
phyromonas predominated in the structure of repre-
sentatives of the obligate anaerobic flora associated
with bacterial vaginosis; there were no significant
differences in their detection for groups (p = 0.22).
Differences in the groups were significant in the
detection of Eubacterium spp. due to higher count of
these pathogens in group 3 (p = 0.001); Sneathia
spp. + Leptotrichia spp. + Fusobacterium spp. —
higher count in groups 1 and 4 (p = 0.001), as well as
Atopobium vaginae — to maximal count in groups 2
and 4 (p < 0.001). Taking into account the fact that,
according to the current understanding of bacterial
vaginosis, the formation of the biofilm of Gardner-
ella vaginalis plays a key role in the pathogenesis of
BV and the presence of Gardnerella in the biofilm is
a characteristic feature only of bacterial vaginosis,
although the disease is polyetiological, we can con-
clude that the sample is representative [15].

In group 1, all patients had an increase in pH
(5.8 £ 0.66) of vaginal discharge being examined
using the Colpo-test strips. The amine whiff test was
positive in 28 (93.33%) patients. The mean white
blood cell count in the posterior vaginal vault during
microscopy was 5.66 + 4.05; clue cells were identi-
fied in 28 samples (93.33%). In bacteriologic culture,
the opportunistic pathogens were not detected.
10 days after the end of the treatment, the symptoms
of the disease disappeared completely in 18 women
(60.00%). The amine whiff test was positive in
5 cases (16.67%) (p < 0.001); clue cells during
microscopy of vaginal smears were found in
5 patients (16.67%) (p < 0.001); fungal mycelium —
in 6 (20.00%). The mean white blood cell count in
smears was 5.70 + 6.57. Bacteriological examination
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vaginalis + Prevotella bivia + Porphyromonas,
JIOCTOBEPHBIX PA3JIMYUUA B UX OOHAPYKEHHUU B IOJI-
rpymnax He 6pU10 (p = 0.22). Paziuyus B MOATPYI-
max ObLIN IOCTOBEPHBI ITPH BhIsIBJIeHNH Eubacterium
Spp. 3a c4eT OOJIBIIETO BHISBJIEHUs JIAHHBIX BO30Y-
nuresed B 3-i rpymme (p = 0.001), Sneathia spp. +
Leptotrichia spp. + Fusobacterium spp. 3a cuer
0OJIBIIIETO BBISABJIEHUS B IpyInax 1 v 4 (p = 0.001), a
Takxke Atopobium vaginae 3a cueT HaubOJIBIIIETO
KOJIMYECTBA BO 2-1 U 4-# rpymmax (p < 0.001). C yue-
TOM TOTO, YTO, COTJIACHO COBPEMEHHBIM IIPE/ICTaBIIE-
HUSAM O OaKTepuaJibHOM BarmHoO3e, OOpa30BaHHE
ouomenku Gardnerella vaginalis urpaer xiode-
BYIO pOJIb B IaToreHese bB u mpucyrcrBue rapzie-
peJUIbl B OUOIIEHKE SIBJIAETCA XapaKTePHOH 0coOeH-
HOCTBI0O MMEHHO OaKTepHaJbHOTO BarWMHO3a, XOTs
3a00I€eBaHHEe U SABJIAETCA IOJUITHOJOTHUHBIM,
MOXKHO C/IeJIaTh BBHIBOJ O TOM, UTO BBIOOPKA SIBJIS-
€TCsI perpe3eHTaTUBHOM [15].

B 1-# rpytme y Bcex 00ciie/TOBaHHBIX OBLIO BBISB-
siero nosbiiienne pH (5.8 + 0.66) BIaraJaumiHOTO
COZIEPIKUMOTO C HCIIOJIb30BAHUEM TECT-IIOJIOCOK
«KosbIio-TecT». AMUHOTECT OKa3aJICs IIOJIOKUTE b
HBIM Yy 28 (93.33 %) nmanueHTok. Cpe/iHee Koude-
CTBO JIEHKOITUTOB B 3aJITHEM CBOJIE€ BJIATAJIHUINA MIPHU
MHKDOCKOIIMHU BJIAaTAJIUIIHBIX Ma3KOB COCTaBUJIO
5.66 + 4.05, KJIT0UeBBIE KJIETKU BBISIBJIEHBI B 28 TIPO-
6ax (93.33 %). B nmoceBax Ha yCJIOBHO-ITATOTEHHYIO
MUKpOGJIOpY BO30OyAUTENN HE BbIABIEHBI. Yepes
10 [AHeH IIocje OKOHYAHWA JIEUEHHUS CHUMIITOMBI
3a00JIeBaHUsI TIOJTHOCTBIO HMCUE3H Yy 18 KeHIUH
(60.00 %). AMHHOTECT OKa3aJsICs IMOJIOKUTEILHBIM B
5 caygasnx (16.67 %) (p < 0.001), KI0UYeBbIe KJIETKH
IIPY MUKPOCKOITMH BJIATAJTHIIHBIX Ma3KOB OOHAapy-
JKEeHBI y 5 TanueHTok (16.67 %) (p < 0.001), muIe-
Jii# rpuboB — y 6 (20.00 %). CpeiHee YUCIIO JIEUKO-
IIUTOB B Ma3Ke COCTAaBWJIO 5.70 * 6.57. [Ipu 6akTepu-
OJIOTUYECKOM HCC/IEIOBAHUU OT/IEJISIEMOTO 3aHETO
cBojia BJjarajauina ObuiM  BeiABAeHBl Candida
albicans y 6 mamueHTOK (20.00 %), Enterococcus
faecalis — y 1 (3.33 %). Ilo mauubiM IIL[P-PB
IOOUTHCSA HOPMOIIEHO3a yaayioch y 23 (76.67 %)
(p < 0.001) manueHTOK, KomuuectBo Gardnerella
vaginalis + Prevotella bivia + Porphyromonas B
oTHoIleHnu OoJtee 11 % k o61eit OBM cokpaTuioch
10 2 (6.67 %) cayuaeB (p < 0.001), Eubacterium
spp- — 10 4 (13.33 %) (p = 0.003). Taxxke gocro-
BEpHO YMEHBIIUIOCh cofep:kanue Megasphaera
spp. + Veillonella spp. + Dialister spp. u Atopobium
vaginae B OT/AEJsIEMOM 3aJJHETO CBOJA BJarayIHIIa
(p < 0.05).

Taxkum o06pasoMm, 3(PeKTUBHOCTH MeTPOHUZA-
30J1a JIJIs1 BATHHAJIBHOTO MPUMEHEHUS] B KOMILIEKC-
HoM npuMeHeHud c [IBb Ha ocHOBaHUU KpuTepueB

of the posterior vault discharge revealed Candida
albicans in 6 patients (20.00%), Enterococcus fae-
calis in 1 (3.33%). According to RT-PCR data, nor-
mocenosis was achieved in 23 (76.67%) (p < 0.001)
patients; Gardnerella vaginalis + Prevotella bivia +
Porphyromonas count in relation to more than 11%
of TBL decreased to 2 (6.67%) cases (p < 0.001),
Eubacterium spp. — to 4 (13.33%) (p = 0.003). The
number of Megasphaera spp. + Veillonella spp. +
Dialister spp. and Atopobium vaginae also signifi-
cantly decreased in the posterior vault discharge
(p < 0.05).

Thus, the effectiveness of metronidazole for vagi-
nal application in combination with PVB according
to Amsel criteria was 60.00%. In 5 (16.67%) patients,
the drugs did not show their effectiveness. In 6
(20.00%) cases, the use of metronidazole in combi-
nation with PVB caused vulvovaginal candidiasis,
and in 1 (3.33%) patient — vaginitis.

When examining the posterior vaginal vault dis-
charge in patients of group 2, the amine whiff test
was positive in 29 (96.67%) women; clue cells were
found in 28 (93.33%). An increase in pH was
recorded in all patients — 5.70 + 0.70. The mean
white blood cell count in smears from the posterior
vaginal vault was 5.0 + 3.50 per field of view. In the
microbial culture of the posterior vaginal vault for
opportunistic flora, the pathogen was not detected in
any of the patients. After 10 days, the symptoms res-
olution was in 22 (73.33%) patients (p < 0.001). In
all patients during microscopy of smears from the
posterior vaginal vault, the mean white blood cell
count was 5.13 + 3.67; the amine whiff test remained
positive in 4 (13.33%) (p < 0.001); clue cells were
found in 4 (13.33%) (p < 0.001), fungal mycelium —
in 3 (10%). Bacteriological examination of the poste-
rior vault discharge revealed Candida albicans in 3
(10%) patients, Escherichia coli — in 1 (3.33%).
According to the results of RT-PCR, 25 patients
(83.33%) achieved normocenosis and lactobacilli
count in the ratio of 51-100% to TBL (p < 0.001).
A decrease in Gardnerella vaginalis + Prevotella
bivia + Porphyromonas (p < 0.001), Eubacterium
spp. (p < 0.001), Sneathia spp. + Leptotrichia spp. +
Fusobacterium spp. (p = 0.01), Megasphaera spp. +
Veillonella spp. + Dialister spp. (p = 0.004), Pepto-
streptococcus spp. (p = 0.008), Atopobium vaginae
(p = 0.003) count in the posterior vault discharge
was found after the treatment.

Thus, the effectiveness of clindamycin for vaginal
application in combination with PVB according to
the Amsel criteria was 73.33%. The scheme did not
show effectiveness in 4 (13.33%) patients. Vulvovagi-
nal candidiasis because of the use of clindamycin in
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R. Amsel cocraBuia 60.00 %. Y 5 (16.67 %) uccieny-
eMBbIX IIpelapaThl He IOKa3au CBOI 3(PdeKTuB-
HOCTb. B 6 (20.00 %) cilyuasix mpuMeHeHUe MeTPO-
HUja3ona B komiuiekce ¢ IIBB cmposonmpoBasio
BYJIbBOBarMHAJIBHBIN KaHJIU/I03, ay 1 (3.33 %) mamu-
€HTKH Pa3BUJICS BaTMHUT.

[Ipu ucciieToBaHUY OT/AESEMOTO 3a/THETO CBO/IA
BJIATAJINIA y MAIUEHTOK 2-H TPYIIbl aMHHOTECT
0KazaJICs MOJIOKUTETBHBIM ¥ 29 (96.67 %) KeHIIHH,
KJIIOUEBBle KJIETKH OOHapyxkeHbl y 28 (93.33 %).
[ToBbimenne pH 3aperucTpupoBaHo y Bcex 0bciezo-
BaHHBIX — 5.70 * 0.70. CpeiHee KOJTUYECTBO JIEHKO-
IIUTOB B OT/IEJIIEMOM 3a/THETO CBOJA BJIaTAJIMINA —
5.0 £+ 3.50 B IOJie 3peHus. B mmoceBe OTAeIs1€MOT0
3aJTHETO CBO/IA BJIATAIHUINA Ha YCIOBHO-ITATOTEHHYIO
¢opy BO30OyAUTENb HE BBISBIEH HU Y OJHOH W3
manyeHToK. Yepes 10 JHEH CUMIITOMBI 3a00J1€BaHUS
IIOJTHOCTBIO PErpeccupoBaiiu y 22 (73.33 %) mamueH-
TOK (p < 0.001). Y Bcex 06¢IeIOBaHHBIX IIPU MUKPO-
CKOIIUK OT/EJIAEMOr0 3aJHEero CBOJa BJarajuiia
CpeJlHee YKCIIO JIEHKOIUTOB COCTaBWIIO 5.13 + 3.67,
aMHUHOTECT OCTaJICS TIOJIOKUTEIHHBIM ¥ 4 (13.33 %)
(p < 0.001), KJTIOUEBBIE KJIETKU OOHAPYKUBAJIUCH Y 4
(13.33 %) (p < 0.001), Mmuniesnnii rpuboB —y 3 (10 %).
[Ipu 6aKTEpPHOJOTUYECKOM HCCIIEJIOBAHUU BJIara-
JIUITHOTO OT/IeJisieMoro y 3 (10 %) mamueHTOK BbIsB-
neubl Candida albicans, Escherichia coli — y 1
(3.33 %). IIpu mpoBeeHUN 00C/IEIOBAHUS METO/IOM
[TIIP-PB gocru:keHre HOPMOILEHO3Aa U COZlePKAHUA
JlakToOaKTeEpUH B OTHOIIEHWH 51-100 % k OBM
6bL10 v 25 (83.33 %) manueHToK (p < 0.001). BpLIO
JIOCTUTHYTO yMeHblileHne KoaudectBa Gardnerella
vaginalis + Prevotella bivia + Porphyromonas
(p < 0.001), Eubacterium spp. (p < 0.001), Sneathia
spp. + Leptotrichia spp. + Fusobacterium spp.
(p = 0.01), Megasphaera spp. + Veillonella spp. +
Dialister spp. (p = 0.004), Peptostreptococcus sSpp.
(p = 0.008), Atopobium vaginae (p = 0.003) B oT/ie-
JISIEMOM 3a/THETO CBO/IA TTOCJIE CAHAI[HH.

Takum o6pazoM, 3G(EKTUBHOCTD KJIMHIAMU-
[MHA JIJIsI BJIATAIUIIHOTO IIPUMEHEHHS COBMECTHO C
I1Bb no mamubsiM kputepueB R. Amsel cocrasuia
73.33 %. Cxema He moka3asa 3PPEKTUBHOCTU Y 4
(13.33 %) obcnenoBaHHBIX. ByJIbBOBarmHaJIBHBIN
KaHAUZ03 HAa (POHe NMpUMeHEHUs KIMHAAMHUIIMHA
coBMectHO ¢ IIBB paszBuiics y 3 manueHToK (10 %),
BaruHUT — y 1(3.33 %).

[Tpu uccieIOBaHUM OT/IEJISIEMOTO 33/THETO CBOJIA
BJIATAJIUINA Y TANHEHTOK 3-H TPYIIbl aMUHOTECT
0BT TOJIOKUTENBHBIM Yy 28 keHITUH (93.33 %),
KJTIOUEBBIe KJIETKU IPU MUKPOCKOIIMHU O0HAPYKEHbI
y 26 (86.67 %). Y Bcex KeHIIUH pH BaraJauiHoro
OT/IeJIsIeEMOTO OBLIO BBICOKMM — 5.9 + 0.8, cpezHee
YHCII0 JIEUKOIUTOB — 6.03 + 3.58. IIpu 6akTeproio-

combination with PVB developed in 3 patients (10%),
vaginitis — in 1 (3.33%).

In patients of group 3, the amine whiff test of the
samples from the posterior vaginal vault was positive
in 28 women (93.33%); clue cells during microscopy
were detected in 26 (86.67%). In all women, pH of
the vaginal discharge was high — 5.9 + 0.8; the mean
white blood cell count was 6.03 + 3.58. On bacterio-
logical examination of the posterior vault discharge
for opportunistic flora, no pathogens were found in
any patients. 10 days after the end of the treatment,
the complete resolution of the symptoms of the dis-
ease was in 13 women (43.33%) (p < 0.001). The
amine whiff test remained positive in 9 (30.00%)
(p < 0.001) patients. According to the results of bac-
teriological examination, clue cells remained in 9
(30.00%) patients (p < 0.001), fungal mycelium — in
6 (20.00%); the mean white blood cell count was
5.83 + 4.71. In the microbial culture from the poste-
rior vaginal vault Candida albicans was revealed in 6
(20%) samples, Streptococcus spp. — in 1 (3.33%).
According to the results of RT-PCR, normocenosis
was achieved in 19 (63.33%) patients (p = 0.001); the
number of lactobacilli in the ratio of 51-100% to TBL
was 70% (p < 0.001). A decrease in Gardnerella vag-
inalis + Prevotella bivia + Porphyromonas
(p < 0.001) to 10% in relation to 11% or more to TBL,
as well as Eubacterium spp. (p < 0.001),
Megasphaera spp. + Veillonella spp. + Dialister spp.
(p = 0.005) and Atopobium vaginae (p = 0.008) was
achieved.

Thus, the effectiveness of chlorhexidine gluconate
for vaginal application use in combination with PVB
was 43.33% according the Amsel criteria. The combi-
nation proved to be ineffective in 9 (30%) patients.
Vulvovaginal candidiasis occurred in 6 (20%)
patients, vaginitis — in 2 (6.67%).

In group 4, all patients had a positive amine whiff
test of the vaginal discharge, pH was increased —
6.17 + 0.38. On bacterioscopy of the smear from the
posterior vault, clue cells were found in all patients;
white blood cell count was 5.70 + 4.19. On bacterio-
logical examination of the vaginal discharge for
opportunistic flora, pathogens were not revealed.
After 10 days of treatment with Elzhina in combina-
tion with PVB, 29 (96.67%) patients noted the com-
plete reverse of symptoms (p < 0.001). The amine
whiff test remained positive in 1 (3.33%) case
(p < 0.001); clue cells during bacterioscopy of vagi-
nal smears were found in 1 (3.33%) case (p < 0.001).
The mean white blood cell count in smears was
4.53 * 3.04. Bacteriological examination of the vagi-
nal discharge did not reveal growth of pathogenic
microflora. According to the results of RT-PCR, in 29
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THYECKOM HCCJIEJIOBAHUM OTEISEMOr0 3aHEr0
CBOZIa BJIAraJIMINA Ha yCJIOBHO-TIATOTEHHYIO (GJIOpY
BO30yuTeNN He OOHAPYKEHbBI HU y OZHOH U3 00cite-
JIOBaHHBIX. Uepes 10 AHEH Mocjie OKOHYAHUA Jieve-
HHsI CUMIITOMBI 3200JI€BaHUS ITOJIHOCTHIO PETPECCH-
poBasu y 13 keHIuH (43.33 %) (p < 0.001). AMuUHO-
TECT OCTJICS IIOJIOKHUTEJIBHBIM y 9 (30.00 %)
(p < 0.001) manueHTOK. ITpN 6aKTEPHUOCKOTMUECKOM
WCCIIEZIOBAHUY KJIIOUEBbIE KJIETKU COXPAHSINCH Y 9
(30.00 %) nmanueHTOK (p < 0.001), MUIIEJTUNA TPH-
60B — y 6 (20.00 %), cpefiHee YHCIIO JIEHKOIIUTOB
coctaBwio 5.83 + 4.71. B 0GakTepuosoruyeckom
IIOCeBe OT/E/ISEMOr0 3aJHEr0 CBOJAA BJarajuiia
obuapy»kennl Candida albicans B 6 (20 %) mpobax,
Streptococcus spp. — B 1 (3.33 %). I1o pe3yspratam
[TIIP-PB HopMoOIleHO3a yJajoch MOOUTbCA y 19
(63.33 %) marueHTOK (p = 0.001), KOJTHYECTBO JIaK-
TOOAKTEPUH B OTHOIIEHUHU 51—-100 % k OBM cocra-
BIWJIO 70 % (p < 0.001). Yaysoch TOOUTHCA CHIDKE-
uust Gardnerella vaginalis + Prevotella bivia +
Porphyromonas (p < 0.001) 10 10 % B OTHOIIIEHUU
11 % u 6onee k OBM, a taxxe Eubacterium spp.
(p < 0.001), Megasphaera spp. + Veillonella spp. +
Dialister spp. (p = 0.005) u Atopobium vaginae
(p = 0.008).

Takum o6paszoMm, 3hGEKTUBHOCTh XJIOPTEKCH-
JUHA OWIJIIOKOHATa ]IS BaTMHAJIBHOTO IIpUMeEHe-
"Hua c¢ IIBb cocraBuia mo AaHHBIM KPUTEPUEB
R. Amsel 43.33 %. HesdpdexkrrBHa KOMOMHALMA
okazasiach y 9 (30 %) marreHTOoK. BysibBOBaruHaab-
HBIN KaH/IU03 BOBHUK Y 6 (20 %) MarlueHTOK, Baru-
HUT — y 2 (6.67 %).

B 4-1i rpymme y Bcex o0cC/IeZIOBaHHBIX OBLI ITOJIO-
SKUTEJIHBIM aMUHOTECT C BJIATAIUIIHBIM OT/esisie-
mbIM, pH moBbIIIIEH — 6.17 + 0.38. [Ipu 6akTEpHOCKO-
MMUHU OT/IEJISIEMOTO 33/THETO CBOJ|A BJIATAIMINA y BCEX
MMalMeHTOK 0OHAPYKEeHbI KJII0OUEBbIE KJIETKH, CPeIHEe
YUCIIO JIEHKOIIUTOB COCTABHUJIO 5.70 + 4.19. ITpu 6ak-
TEPUOJIOTUYECKOM HCCJIEZIOBAHUM  BJIATAJIUIIIHOTO
COZIEPKUMOT0 Ha YCJIOBHO-IIATOTEHHYI0 MUKPOGIIOPY
BO30y/IUTENIN HE BBIsABIEHBI. Yepes 10 AHEH mocie
OKOHYaHUA JiedyeHus npenaparoMm OHIID coBmecTtHO
¢ IIBBb 29 (96.67 %) mamyueHTOK OTMETHJIM IIOJIHOE
HMCUYE3HOBEHNE CUMIITOMOB 3a00s1eBaHusA (p < 0.001).
[To103XUTETPHBIN AMUHOTECT COXPAaHIIICS B 1(3.33 %)
caydae (p < 0.001), KIIOYEBBIE KJIETKH IIPH MUKPO-
CKOITMM BJIATAJIUIIHBIX Ma3KOB OOHApYKEeHbI B 1
(3.33 %) ciyuaae (p < 0.001). CpejiHee YUCIO JIEHKO-
LIUTOB B MasKe — 4.53 + 3.04. [Ipu 6akTepuosormnyie-
CKOM MCCJIEZIOBAHUY COIEPKUMOTO BIATATHIIA POCTA
aToreHHo MUKpPOQJIOPHI He BbIABIIEHO. [10 pe3ysb-
taram ucciaenopanus IILP-PB y 29 (96.67 %) »xeH-
IIUH JOCTUTHYT HOPMOIIEHO3 (p < 0.001) U KOJude-
CTBO JIAKTOOAKTEPUU B OTHOIIIEHUH 51—100 % k¥ OBM

(96.67%) women, the normocenosis (p < 0.001) and
the count of lactobacilli with the ratio of 51-100% to
TBL (p < 0.001) were achieved. A significant decrease
in Gardnerella vaginalis + Prevotella bivia + Por-
phyromonas (p < 0.001), Eubacterium spp.
(p < 0.001), Sneathia spp. + Leptotrichia spp. +
Fusobacterium spp. (p = 0.003), Megasphaera
spp. + Veillonella spp. + Dialister spp. (p = 0.003),
Peptostreptococcus spp. (p = 0.01) and Atopobium
vaginae (p = 0.003) count in samples from the pos-
terior vaginal vault discharge was achieved.

Thus, the effectiveness of the combined drug
Elzhina together with PVB was 96.67%. This drug
combination proved to be ineffective in 1 (3.33%)
patient.

10—14 days after the treatment, significant differ-
ences were revealed in all four groups according to
the Amsel criteria (p < 0.05). Abnormal vaginal dis-
charge, clue cells, positive amine whiff test and pH >
4.5 were recorded significantly less often in group 4.

According to the results of RT-PCR, 10—14 days
after the treatment, the indicators of normocenosis
significantly differed in the groups (p < 0.05). Nor-
mocenosis was more often detected in group 4 com-
pared to group 1. There were no significant differ-
ences in relation to groups 2 and 3.

The lactobacilli count in the posterior vaginal
vault discharge also differed significantly in the ratio
of 0—10% to TBL in the groups after the treatment
(p < 0.05). These differences are due to the differ-
ence between group 4 and groups 1 and 3.

Differences in the detection of representatives of
anaerobic flora after the treatment were found for
Gardnerella vaginalis + Prevotella bivia + Porphy-
romonas (p = 0.01) due to a significantly lower
count in group 4. There were also differences in
Megasphaera spp. + Veillonella spp. + Dialister
spp- (p = 0.04) detection due to the absence of these
pathogens in groups 2 and 4 after the treatment.
The detection of Lachnobacterium spp. + Clostrid-
ium spp. (p = 0.05) varied: it was the highest in
group 1.

CONCLUSION

The effectiveness of metronidazole for vaginal
application in combination with PVB according to
the Amsel criteria was 60.00% (group 1); clindamy-
cin for vaginal use together with PVB — 73.33%
(group 2), chlorhexidine gluconate for vaginal appli-
cation in combination with PVB — 43.33% (group 3),
the combined drug, Elzhina with PVB — 96.67%
(group 4). According to the result of RT-PCR, the
effectiveness was assessed in achieving normoceno-
sis and was 76.67% in group 1, 83.33% — in group 2,
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(p < 0.001). Yoanocs AOCTUTHYTH IOCTOBEPHO 3HAUH-
Moro ymensiienusi Gardnerella vaginalis + Prevo-
tella bivia + Porphyromonas (p < 0.001), Eubacterium
spp. (p < 0.001), Sneathia spp. + Leptotrichia spp. +
Fusobacterium spp. (p = 0.003), Megasphaera spp. +
Veillonella spp. + Dialister spp. (p = 0.003),
Peptostreptococcus spp. (p = 0.01) u Atopobium
vaginae (p = 0.003) B OT/EJISIEMOM 33JTHETO CBOJA
BJIATQJIMIIIA.

Takum 06pazoM, 3¢ PEeKTUBHOCTH KOMILJIEKCHOTO
npenapata OHIID coBmectHo c¢ IIBB cocraBmiia
96.67 %. HeapdexkTrBHA KOMOMHAIMSA IIpEIapaToB
okazasach y 1 (3.33 %) manueHTKU.

Uepes 10—14 JTHEH MTOCIIE JIEYEHUs BO BCEX YEThIPEX
rpymmnax ObLTH BBISIBJIEHBI IOCTOBEPHBIE PA3JIUUUS 110
kputepusM R. Amsel (p < 0.05). JlocTOBEepHO pexe
MIATOJIOTHYECKYE BBIZIEJIEHUsI U3 TIOJIOBBIX Iy TeH, KITI0-
YyeBble KJIETKH, IOJIOKUTEIbHBI aMUHOTECT U 3HAUe-
Hue pH > 4.5 perucTpupoBaIuch B 4-i rpy1e.

ITo mamubiv ITIIP-PB uepes 10—14 jHel mocie
JIeUeHUsI JIOCTOBEPHO pa3jIMyYaIUCh IOKA3aTeu
HOPMOIIEHO3a B  UCCJIEAYEMBIX  IOATPYIIIaX
(p < 0.05). HopmorieHno3 yaire ObLT BBISBJIEH B 4-U
TpyIIIe O OTHOIIEHHUIO K 1-H rpymie. Ilo oTHOIIE-
HUIO K TPYIIIAM 2 U 3 [TOCTOBEPHBIX PA3JIHYNH BbISB-
JIEHO He OBbLIO.

Tak:ke JOCTOBEPHO PA3IMYaJIOCh KOJIHUYECTBO
0OHaApY’KEHHBIX JIAKTOOAKTEpUH B 3aJlHEM CBOJE
BJIATAJINIIA B OTHOIIIeHUHU 0—10 % k OBM B rpynmax
nocsie yiedyeHus (p < 0.05). JlaHHbIe pa3audus o0y-
CJIOBJIEHBI Pa3HUIEN MeX]y 4-U IpyNmou u rpyn-
maMu 1 ¥ 3.

Pasznuuus B oOHAPYKEHUU MTPEICTABUTEIeH aHa-
3pOoOHOU (IIOPHI TTOCIIE JieueHUsI ObLIN BHISIBJIEHBI B
otHomenun Gardnerella vaginalis + Prevotella
bivia + Porphyromonas (p = 0.01) 3a c4eT JIOCTO-
BEpHO MEHBIIEN YaCTOThl MX OOHAPYXKEHUS B 4-i
rpynmne. Taxke paszyimuanuch mnokasarenu Mega-
sphaera spp. + Veillonella spp. + Dialister spp.
(p = 0.04) 3a cuer OTCYyTCTBHSA JAHHBIX BO30OYyIUTE-
JIeW BO 2-U U 4-U TpyIIax IMOcje MPOBeIeHHOH Tepa-
nuu. Paznuuanack BeisiByisieMocTb Lachnobacterium
spp. + Clostridium spp. (p = 0.05) — oHa ObL1a camast
BBICOKAS B 1-U TPYIIIIE.
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63.33% — in group 3, and 96.67% — in group 4. The
combination of Elzhina with PVB showed the maxi-
mal effectiveness which is due to the comprehensive
action of Elzhina; the minimal effectiveness showed
the combination of chlorhexidine gluconate with
PVB, since chlorhexidine is an antiseptic that is
active against viral particles that are part of PVB.

Thus, to achieve better results in BV treatment,
the use of Elzhina with PVB, Phagogyn combination
is feasible in clinical practice.
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3AK/IOYEHUE

AddekTUBHOCTH METPOHU/IA30J1A JIJISI BATUHAJIb-
HOTO IpuMeHeHus B kombuHaruu ¢ [IBB Ha ocHOBa-
Hun kputepueB R. Amsel cocraBwia 60.00 % (1-1
rpynna), KJIMHAAMUIIMHA JJIs BJIATAJIUIIHOTO MIPHU-
MeHeHus coBMecTHO ¢ [IBB — 73.33 % (2-s rpynma),
XJIOPTeKCU/INHA OWIJIIOKOHATA JUUIsi BarWMHAIBHOTO
npuMeHeHUs1 B kombuHanuu ¢ [IBb — 43.33 % (3-1
rpymmna), KOMIUIeKcHoro mpemapara OHIID
coBmecTHO ¢ [1BB — 96.67 % (4-s rpynmna). 1o gaH-
vpiM [IIIP-PB sdderTuBHOCTh OIleHUBAIaCh B
JIOCTH?KEHUH HOPMOIIEHO3a U COCTaBjaja B 1-U
rpytmie 76.67 %, Bo 2-11 — 83.33 %, B 3-11 — 63.33 %, B
4-1 rpynmne — 96.67 %. HaubGospinyio sddeKkTus-
HOCTb ITOKa3asia KomOuHanus npernaparoB OHIID u
[I1BB, uTro 00yC/I0BJIEHO KOMILIEKCHBIM JIEHCTBHEM
OHOIII, HauMEHBIIYI0 — KOMOWHAIUS XJIOPTEKCH-
nuHa ouraiokoHara ¢ [IBB, Tak Kak XJIOpreKCUIuH
SIBJISIETCA QHTHUCENTHKOM, aKTUBHBIM B OTHOIIIEHUU
BUPYCHBIX YaCTHUI], BXOAAIUX B cocTaB IIBb.

Takum o00pa3oM, KOMOWHAIIUIO I[pPENapaToB
OHIID «3amxkuHa» u I[IBE «®aroruH» 1eseco-
00pa3sHO HCHOJIB30BaTh B KJIMHUYECKOW ITPAKTHKE
JUIA JOCTHXKEHUA JIyUIIINX Pe3ysIbTaToB Tepanuu bB.

KoHdmKT HHTEPECOB. ABTODHI 3asBJISAIOT 00
OTCYTCTBUH KOH(INKTA NHTEPECOB.
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