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JurioMHast pabota Ha TeMy «['HOWHBIE paHbl HUKHUX KOHEUHOCTEH MpH
caxapHoM auadere I u 11 THIIOB: MUKPOOHOJIOTUYECKUI KOHTPOJIb U JICUCHUE.

[enb auniaoMHON pabOThl — M3yYeHUE THOWHBIX paH HIDKHUX KOHEYHOCTEH
IpU caxapHOM Juabere, NX MUKPOOHOIIOTUYECKUI KOHTPOJIb U JICUCHHE.

OOBEKTOM HcCCIeAOBaHUS JHUILNIOMHOM pPaOOThl SBISIMCH 62 mMalueHTa,
cTpamaromux caxapHbiM amaderom | m Il Thma ¢ rHOWHBIMM paHAMU HUKHUX
KOHEYHOCTEM.

B pesynbrare nmpoBeaeHHONU pabOTHI TOKAa3aHO, YTO B PAHEBOM COJICPKUMOM
y TAIMeHTOB OCHOBHOW TPYyNIbl W TPYIIBI CpaBHEHWS HaWOOJee dYacTo
BCTpeyasiach cMellaHHas OaktepuanbHas wuHbpekuus (63,33 % u 53,14 %,
cooTBeTCTBeHHO). bakrtepum poma Staphylococcus u poma Pseudomonas B
ocHOBHOM Tpymnme coctaBmin 10 %, a monu GakTepuii pojna Streptococcus u pojaa
Escherichia cocraBuiu mo 6,67 %. B rpymnme cpaBHeHHs OakTepuu pOIOB
Streptococcus, Escherichia u Staphylococcus cocraBuiu oaMHAKOBBIC TOJIH —
9,37 %, a Oaktepum poma Pseudomonas Bctpewamuch B 12,5 % ciydaes.
Mukpoopranusmel pojaa Acinetobacter B obeux rpymmax coctaBwiu 3,33 % u
6,25 %, COOTBETCTBEHHO.

AHTuOakTepuanbHasi ~ Tepanus  NPOBOAWIACH  IIUPOKUM  CHEKTPOM
aHTUOAKTEPHAIIbHBIX Mpenaparos, OCHOBBIBASICh Ha pe3yJbTaTax
MUKpPOOMOJIOTUYECKOTO  MCCIEAOBAaHUSA  paHeBoro  coaepxkumoro. CmeHa
aHTUOMOTHUKOB MPOMU3BOAWIACH C YYETOM HW3MEHEHUS MHKPOOHOJIOTHYECKOTO
ner3axa paHsl.

Knuanueckass >(¢ekTuBHOCTh NPUMEHEHHs IMpenaparoB HATUBHOIO
KOJUIareHa B JICUCHUU paH y TMAIMEHTOB C CaXapHbIM TUA0ETOM BBIPAYKAETCS B
COKpAIIICHUH CPOKOB 3aIlOJIHEHHUS PaHEeBOTO JedekTa 3pesiol rpaHyJIsIHOHHON
TKaHbIO, COKPAIICHUU CPOKOB 3aKHUBJICHHS PAHEBBIX Ne(PEKTOB, a Takke B Ooiiee
OBICTPOM COKpAIIlEHUH IUJIOMIAU paHeBOW moBepxHOCTH. Kpome Toro, pyOusl y
MAIMEHTOB OCHOBHOM TPYIIIBI OKA3aIMCh 00JI€e 3CTETUYHBIMH.
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JIpITIIOMHAsI TIpama Ha TAMY «THOWHBIS paHbl HDKHIX KAaHEYHACISY TIPHI
1ykpoBbIM Jbisioerie I 1 11 Teimay: MikpabisaaridHel KAaHTPOJIb 1 JITUIHHEY.

MbTa [pIIoMHal Hpanbl-BRIBYYSHHE THOMHBIX paH HIKHIX KaHEYHACLSY
IPbI IIYKPOBBIM JbIg0€IIE, 1X MIKpaOisuIariYHbl KAHTPOJIb 1 JISTYIHHE.

Ab'exTam gaciefaBaHHs ABITUIOMHAM Mpallbl 3'ayisicss 62 maibleHTa, sSKis
NaKyTyIOlb ITyKpoBbIM JpisiOetam | 1 |l Teimy 3 THOMHBIMI paHaMi HDKHIX
KaHCYHACIIAY .

VY BBIHIKY MpaBeA3eHail Mpalbl Maka3zaHa, ITO Y pPaHEBOM 3MecCIiBE ¥
naipIeHTay acCHOYHAM TPyMbI 1 TPYIbI apayHaHHS HAWOOJBII YacTa CycTpakaiacs
3MsiIIaHas GakTIpeisuibHas 1HMexuwis (63,33% 1 53,14 %, agnaBenna). bakTaperi
ponay Staphylococcus 1 poay Pseudomonas ¥ acHoyHai rpyne ckiam 10 %, a qoumi
OakTIpbIt poay Streptococcus 1 poxy Escherichia cknani ma 6,67 %. Y rpyne
napayHanHs 0akTIpbIl ponay Streptococcus, Escherichia 1 Staphylococcus ckiani
aJIHOJBKABBIS 710111-9,37% , a 6akTaIpeIll poay Pseudomonas cyctpaxkamics ¥ 12,5%
BbIMaAKay. MikpaapraniamMbl pony Acinetobacter ¥ aben3Brox Trpymnax CKIami
3,33% 16,25 %, annaBeaHa.

AHTBIOAKTIpBIMHASA ~ TIpamis  MpaBoA3lIacs  IIBIPOKIM  CHEKTpaMm
aHTBIOAKTAPBIMHBIX MpAMnapaTay, T'PYHTYIOUbICS Ha BBIHIKAaX MikpaOisiariyHara
JlacielaBaHHsl PaHEeBOr0 3MecliBa. 3MEHA aHTBIOIEThIKAY BbIpaOIsUIaca 3 yiiKam
3MEHBI MiKpaOlisuiariyHara rneu3axy paHsbl.

KiiniuHas 3¢eKkThIyHACHb NPBIMSAHEHHS MpANaparay HaTblyHara KajareHa y
JSYPHHI paH y TNalbleHTay 3 LYKPOBBIM JblA0€TaM BbIAYISENa Y CKapaydHHI
TOpMIHAY 3amayHeHHs paHeBOro MP(MEKTy CTaiail TpaHyJIAIMOHHON TKaHIHAM,
CKapayd’HHI TIpPMIHAY TaeHHs paHeBbIX JP(dexTay, a Takcama ¥ OOJBII XYTKIM
CKapaydHHI TUIONIYBI PAHEBOW MaBepxHI. AKpamsi Taro, pyOubl ¥y mMampbleHTay
ACHOYHaM TPYIbI albIHYICS OOJBII SCTATHIYHBIMI.



MINISTRY OF ADUCATION OF THE REPUBLIC OF BELARUS
BELARUSIAN STATE UNIVERSITY
Faculty of Biology
Department of Microbiology

DODALEVA
Volga Vasilyena

PURULENT WOUNDS OF THE LOWER EXTREMITIES
IN TYPE | AND TYPE Il DIABETES:
MICROBIOLOGICAL CONTROL AND TREATMENT

Abstract

Supervisor:

Candidate of Biological Sciences,
Professor

V.V.Lysak

Minsk, 2020



Thesis on "Purulent wounds of the lower extremities in type | and type Il
diabetes: microbiological control and treatment".

The purpose of the thesis is to study purulent wounds of the lower
extremities in diabetes mellitus, their microbiological control and treatment.

The object of research of the thesis was 62 patients suffering from type | and
Il diabetes mellitus with purulent wounds of the lower extremities.

As a result of the conducted work, it was shown that in the wound contents
of patients of the main group and the comparison group, mixed bacterial infection
was most frequently encountered (63.33% and 53.14%, respectively).
Staphylococcus and Pseudomonas bacteria in the main group accounted for 10 %,
while Streptococcus and Escherichia bacteria accounted for 6.67% each. In the
comparison group, bacteria of the genera Streptococcus, Escherichia and
Staphylococcus accounted for the same proportions-9.37 %, and bacteria of the
genus Pseudomonas were found in 12.5% of cases. Microorganisms of the genus
Acinetobacter in both groups were 3.33 % and 6.25 %, respectively.

Antibacterial therapy was performed with a wide range of antibacterial
drugs, based on the results of microbiological examination of the wound contents.
The change of antibiotics was made taking into account changes in the
microbiological landscape of the wound.

The clinical effectiveness of the use of native collagen preparations in the
treatment of wounds in patients with diabetes mellitus is expressed in reducing the
time for filling the wound defect with Mature granulation tissue, reducing the time
for healing of wound defects, as well as in a faster reduction of the area of the
wound surface. In addition, the scars in the main group of patients were more
aesthetic.



