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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

	 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
	 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
	 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
	 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
	 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
	 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
	 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
	 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
	 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
	 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
	 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
	 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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kvlevis farglebSi gamovlinda Seusabamoba 
Xpert MTB/RIF da kulturaluri kvlevis Sedegebs 
Soris. jamSi, sul Xpert (MTB+) Sedegis mqone 7221 
(85.3%) pacientisgan, kultura-dadebiTi Sedegi 
5915 pacientTan dafiqsirda. Xpert (MTB-) Sedegis 
mqone yvela 400 (4.7%) pacienti aRmoCnda kul-
tura-dadebiTi. 664  Xpert (MTB+) Sedegis mqone pa-
cientTi iyo kultura-uaryofiTi. 
dadebiTi tubsawinaaRmdego mkurnalobis 

gamosavalis misaRwevad aucilebeluia tuber-
kulozis sawyisi diagnostikisTanave yvela pa-
cientis sruli, individualuri DST profilis 
gamovlena. medikamentebisadmi mgrZnobelobis 
testis gviani Sedegebis pirobebSi daniSnuli 
tubsawinaaRmdego reJimi garkveuli periodis 
manZilze SesaZloa araadeqvaturi iyos da gamoi-
wvios mkurnalobis warumatebeli gamosavlis 
riskis mateba.

DIAGNOSTICS AND TREATMENT OF GENITAL INVASION CAUSED 
BY TRICHOMONAS VAGINALIS AND POSSIBLY OTHER RELATED SPECIES 

(PENTATRICHOMONAS HOMINIS AND TRICHOMONAS TENAX) 
IN PATIENTS WITH IMMUNODEFICIENCY

Fedorych P.

Ukrainian Military Medical Academy, Kyiv, Ukraine

Trichomoniasis disease despite its intensive study is nowa-
days a considerable clinical problem in practice of dermatove-
nereologists, urologists and gynecologists. Trichomonas inva-
sion has a negative influence on patient fertility and quality of 
life [11]. According to data of the World Health Organization in 
recent decades global incidence rate in urinary trichomoniasis 
(ICD-10, A59) is about 270 million people per year [17].

Until recently it has been believed that only Trichomonas 
vaginalis can exist in human genitourinary tract [18]. However, 
inclination of Protozoa to evolutionary changes and significant 
shift in patterns of sexual behaviour, in particular, frequent anal 
and oral sex practice resulted in the existence of other species 
of trichomonads in human genitourinary tract, namely, Pentat-
richomonas hominis and Trichomonas tenax [12,13,18].

In Ukraine investigations on determination of Pentatricho-
monas hominis and Trichomonas tenax in the genitourinary 
tract of patients with sexually transmitted infections (STI) 
were conducted for the first time in 2013-2017. The men-
tioned microorganisms were found in more than a third of 
patients with advanced progressive illness [9,13,19]. In the 
investigation the abstinence not less than 2 days was strictly 
observed that made it impossible to consider Pentatricho-
monas hominis and Trichomonas tenax as a transitory micro-
flora. Duration of the investigation minimized the probability 
of outer contamination. Persistence of chronic inflammation 
in the patients allowed us to suppose a certain ethiological 
role of Pentatrichomonas hominis and Trichomonas tenax in 
it. Moreover, detection of trichomonad species in genitouri-
nary tract, their elimination, and certain behavioural modifi-
cations may play a decisive role in prevention of trichomo-
nias recurrences or re-infections [20]. Besides, it should be 
also noted that phagocytic features are peculiar to all Pro-
tozoa, in particular, trichomonads. By phagocytosis carried 
out by any Protozoa, a part of microorganisms is not de-
stroyed completely – they are preserved unhurt (incomplete 
phagocytosis) inside the cytozoon [3]. In case of incomplete 
phagocytosis of cocci, diplococci, mycoplasma, Chlamydia, 

bacillary forms, viruses passing out by death of trichomo-
nads are able to support inflammatory process in urogenital 
tracts that is often considered to be “untreatable” trichomo-
niasis or “posttrichomonal” lesions [11]. That’s why Proto-
zoa, whereof direct pathogenicity on human urinary system 
has not been finally proved. First of all, we should consider 
Trichomonas tenax and Pentatrichomonas hominis, at least as 
disease-producing agents of STI. For this reason, eradication 
of Trichomonas tenax and Pentatrichomonas hominis from 
human urinary system should be required.

Thus, urgency of the issue of urinary trichomoniasis is con-
nected with a high incidence of disease as well as possibility 
of colonization of the urinary system with “new” agents as a 
result of partial change of their biological properties [9,12,13]. 
Consideration of presence of the agents, which are morphologi-
cally similar to Trichomonas vaginalis, but different from them 
by taxonomic belonging, will present an opportunity of more 
accurate diagnostics of trichomoniasis and its more successful 
treatment and prevention. 

As it is known from the literature, infectious affections of the 
urinary system often become chronically persistent or resistant 
to many treatments in the case of immunodeficiency [16]. Im-
munodeficiency  (ICD-10, D80 – D89) may be determined as 
impairment of structure and function of any chain of the im-
mune system, body’s loss of ability to present resistance to any 
infections and recover impairments of its organs. Besides, the 
process of body rejuvenation slows down or stops at all by im-
munodeficiency [2].

Based on the above mentioned, we can come to the conclu-
sion that it is necessary to develop a new effective treatment 
method for STI, in particular, trichomoniasis on the background 
of immunological disorders [15].

Nowadays, therapeutic methods including prescription of α 
and ß- defensin-containing drugs for the purpose of immunocor-
rection are one of the most promising. PROPES® drug developed 
by the Research and Development enterprise “NIP” (Ukraine) 
at the present time is the only registered in our country immu-
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nomodulatory drug that contains defensins. It is extracted from 
embryonic tissue of cattle as the result of peculiar proteolysis. 
Defensins are peptides with anti-infective and anti-cancer ac-
tivity: α-defensins are characterized by predominantly anti-
bacterial and antiviral properties; ß- defensins, moreover, are 
also active in relation to pathogenic fungi as well as able to 
display significant anti-tumor activity [10]. PROPES® stimu-
lates functional activity of mononuclear phagocytes and natu-
ral killer cells, in other words, activates inandate immunity 
of the body. It inhibits production of anti-inflammatory cyto-
kines by allergic diseases. The drug has significant antitoxic 
effects, improves hepatic functions, inhibits development of 
neoplastic processes, contributes to tumour regression by its 
resorption. It doesn’t have mutagenic, embryotoxic, terato-
genic, pyrogenic and hemolytic properties. One of the most 
significant advantages of PROPES® is its nontoxicity ensur-
ing great therapeutic width of the drug [4]. In medical prac-
tice PROPES® is recommended to treat various diseases on 
the background of disorders of immunological reactivity. The 
ability to recover active and satisfactory work of the immune 
system, regulation of balance between different chains of 
anti-infectious protection, opens for the drug opportunities 
to improve functioning of human body under the conditions 
of immunodeficiency. It has been established that under its 
influence quantity of T- lymphocytes increases, ratio of their 
subpopulations and level of serum factor of α-tumour necro-
sis is normalized and level of interleukin-4 reaches the level 
of healthy people [6].

Taking into consideration the above mentioned, it may be 
concluded that there is a great need to develop a new effective 
treatment method for chronic trichomoniasis on the background 
of immunodeficiency, in particular, using drugs belonging to the 
group of defensins (PROPES®). of species belonging of tricho-
monads, herewith, may facilitate the effective taking clinical di-
agnostic, and therapeutic measures.

Objective - studying species belonging of the agents of chron-
ic trichomoniasis of the urinary system in patients with sexually 
transmitted infections and immunodeficiency, efficiency of their 
treatment.

Material and methods. Certain study group was selected 
among 77 persons, patients with sexually transmitted infections 
of both genders (29 males and 48 females), which sought spe-
cialized medical care in relation to inflammation of the genito-
urinary system on the background of immunodeficiency. Final 
composition of the study group, consisting of 32 (41.6%) pa-
tients, was formed according to the results of Protozoan invasion 
of the urogenital system detected in each member. Thus, each 
study group had 22 (68.8%) females and 10 males (31.2%) aged 
20 to 48 years old. Mean age was 32±2.5. All patients, which 
were under care, had advanced progress of affection of the geni-
tourinary system. Sense of discomfort in the genitourinary or-
gans and discharges prevailed among patients’ complaints.

To study condition of the immune system, determination of 
absolute lymphocyte count in blood serum, levels of T- lym-
phocytes (CD3+), Т helper cells (CD4+), cytotoxic T-lympho-
cytes (CD8+); immunoregulatory index Тh/Тс; levels of active 
T-lymphocytes, B-lymphocytes (CD22+), killer lymphocytes 
(CD18+), Т helper cells, 0-lymphocytes; lymphocyte blastogen-
ic response with PHA, phagocytic index, phagocytic coefficient, 
NBT test as well as Igg А,G,М levels was used.

In order to detect agents of trichomonas invasion, the method 
of real-time polymerase chain reaction, DT-96 amplifier, prim-
ers for detection of Trichomonas vaginalis (produced by R&D 

company DNA-technology, Russian Federation) and original 
uniquely designed primers for detection of Trichomonas tenax 
and Pentatrichomonas hominis was applied [14].

For the purpose of immunocorrection, the drug PROPES® 
was introduced to the patients under study intramuscularly ac-
cording to the treatment pattern for diseases connected with 
disorders of immunological status, namely, 2 ml each alternate 
day within 20 days [6]. Its administration began simultaneously 
with the course of specific therapy of trichomonas invasion [7], 
in particular, ornidazol was prescribed orally 1.5 per day. The 
drug was taken 0.5 three times per day after meals for 10 days. 
On the first day of treatment daily dose of ornidazol was taken 
at a time during dinner. The next 10 days (from 11 to 20 days 
of treatment) the patients received 400 mg of Nifuratelum three 
times a day, regardless of meals. If necessary, in 5 days after 
the beginning of specific anti-protozoarian therapy, additional 
antimicrobial drugs were prescribed personally at the same time 
for the patients in order to eliminate other STI agents from the 
urogenital system, which are not sensitive to Nifuratelum and 
ornidazol.

Besides, males, if required, had finger massage of prostate 
and took rectal anti-inflammatory suppositories. Females had 
daily vaginal syringing and took vaginal tablets with Nifu-
ratelum and Nystatin as well as suppositories with chlorohex-
idine consistently for 8 and 10 days, respectively. During the 
treatment, the patients were strictly forbidden to have sexual 
contacts, and in the testing period sex without barrier con-
traceptives was not allowed in order to prevent reinfection.

Results and discussion. Trichomonas tenax was detected 
in 12 (37.5%) of 32 patients of the study group, which had 
trichomonal invasion, Pentatrichomonas hominis – in 18 
(56.3%), Trichomonas vaginalis – in 2 (6.2%). With regard 
to 77 examined patients with STI and simultaneously with 
immunodeficiency, Trichomonas tenax was found in (15.5%), 
Pentatrichomonas hominis – in 22.0%, Trichomonas vagina-
lis – in 4.1%. 

As Table shows, the following overall average immuno-
gram – quantity values significantly changed in the patients 
under study: (absolute) lymphocyte (count), cytotoxic T-lym-
phocytes (CD8+), 0-lymphocytes, active T-lymphocytes as 
well as immunoregulatory index Тh/Тс. Moreover, value of 
absolute lymphocyte count was increased, probably, because 
of general processes of adaptation in the bodies of these pa-
tients. Value of 0-lymphocytes number was increased and ac-
tive T-lymphocytes reduced, respectively. Value of cytotoxic 
T-lymphocytes (CD8+) was also reduced, by means of which 
overall average of immunoregulatory index (Th/Ts) increased 
significantly. Values of humoral immune chain, phagocytic 
index, phagocytic coefficient and NBT test remained un-
changed.

Immunogram values of the patients under study were de-
termined in 2-3 months upon their completing the course 
of PROPES®. As the Table shows, after treatment with 
PROPES®, overall mean values of immunograms recovered 
to normal rates. Emergence on indurations in the area of but-
tock during the conducted therapy was registered in 5 of 32 
patients (15.6%). More 6 (18.8%) had complaints on some 
painfulness in the areas of PROPES® injections. Severity of 
the above mentioned side effects was insignificant and didn’t 
require to stop administration of this drug or to prescribe ad-
ditional pharmacological therapy for their removal. Conse-
quently, it may be concluded that patients tolerate the drug 
PROPES® well or satisfactorily.
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Table. Immunogram values of the patients under study with trichomonal invasion 
before and after administration of the drug PROPES® (n=32)

Immunogram value Result before treatment Result after treatment Normal range

Absolute lymphocyte count *3.00±0.45 х10 2.3±0.42 х10 1.5 – 2.4 х10

T- lymphocytes (CD3+) 45±5.1% 45±5.3% 40 – 67%

Т helper cells (CD4+) 33±4.4% 33±4.7% 23 – 48%

Cytotoxic T-lymphocytes (CD8+) *12±1.7% **18±1.6% 17 – 25%

Immunoregulatory index Тh/Тs *2.7±0.81 2.0±0.75 1.1 – 2.2

Active T- lymphocytes *13.1±3.1% **23±2.2% 22 – 39%

B-lymphocytes (CD22+) 30.2±6.0% 30±6.1% 15 – 35%

Killer lymphocytes (CD18+) 17.3±3.6% 17±3.5% 15 – 20%

0- lymphocytes *25.2±4.3% **18±1.9% 15 – 20%

Lymphocyte blastogenic response with PHA 78.4±10.1% 78±10% 70 – 82%

IgG. g/l 12.3±1.9 g/l 13.2±1.8 g/l 7.5 – 15.45 

IgА. g/l 2.1±0.2 g/l 2.1±0.3 g/l 1.75 – 2.5 

IgМ. g/l 0.9±0.2 g/l 0.9±0.2 g/l 0.65 – 1.65 

Phagocytic index 64±11% 60±11 % 40 – 80%

Phagocytic coefficient 5.2±0.7 5.8±0.4 4 – 8 

NBT test 17.2±3.2 17±1.8 10 – 30 
	 note: * - reliability of differences between indicators of the study group and the control group of healthy persons (p<0.05); 

** - reliability of differences between indicators of the study group and the data before treatment (p<0.05); 
n – number of examined persons

Consequently, PROPES® is highly-efficient immunocorrect-
ing drug, which normalizes immunogram values in the corre-
sponding patients and its usage is reasonable in the combined 
therapy of chronic protozoan invasions caused by various spe-
cies of trichomonads on the background of immunodeficiency.

The results of the therapy in relation to elimination of pathogenic 
microorganisms from the urogenital system were determined ac-
cording to the recommendations of the World Health Organization 
– in 1, 2 and 3 months upon completion of specific therapy [5]. 
It was possible to achieve a complete elimination of the agents of 
trichomonas invasion with advanced process from the urogenital 
system of the patients of testing group in 31 (96.9%) of 32 persons 
under study. They stopped to complain of discharge and discomfort. 
Clinical and ethological recovery came. Unsuccessful treatment of 
one patient (absence of elimination of Pentatrichomonas hominis) 
– can be explained by possibility of her reinfection by means of 
failure to observe sexual abstinence in the testing period.

Thus, the therapy was conducted with consecutive internal 
use of two anti-protozoarian drugs, which contain, ornidazol and 
nifurotel, respectively, for 10 days each. Combination of anti-
protozoarian drugs of various drugs greatly improves efficiency 
of the corresponding treatment due to reduction of resistance on 
the part of pathogenic agent. Besides, application of nifurotel 
gives some additional advantages, first of all, connected with 
elimination of background microflora [8]. Duration of etiologi-
cal treatment of chronic trichomonal inflammation was 20 days 
that corresponds to the terms of antibacterial therapy provided 
that internal genital organs are affected [1]. But in this case in-
creased treatment duration was additionally caused also by im-
munodeficiency.

Different dyspeptic events occurred in the majority of patients 
(about 70%) of study group that is natural by enteral prescribing 
of the drugs belonging to nitroimidazoles. There was no need to 
stop the treatment started according to the suggested schedule or 
additional treatment directed at elimination of the side effects. It 
gives us the right to consider suggested method of eradication 
of protozoal invasion to have satisfactory tolerance for patients.

Thus, the suggested unique treatment method is effective, has 
satisfactory tolerance and may be recommended for empiric 
treatment of the urogenital system lesions associated with pro-
tozoal invasions, which are caused by Trichomonas vaginalis, 
Trichomonas tenax and Pentatrichomonas hominis.

Conclusions.
Trichomoniasis of the urogenital system may be nowadays 

caused by various species of trichomonads, namely Trichomonas 
vaginalis, Trichomonas tenax and Pentatrichomonas hominis. 

Urinary trichomoniasis is widespread in patients with sexu-
ally transmitted infections and, simultaneously, immunodefi-
ciency (41.6%). Moreover, Trichomonas tenax was revealed in 
15.5%, Pentatrichomonas hominis – in 22%, Trichomonas vagi-
nalis – in 4.1% of 77 corresponding patients.

The suggested method with consecutive application of ornidazol 
and nifurotel allow conducting effective treatment of chronic tricho-
moniasis of the urogenital system caused by its various agents. 
Clinical and bacteriological recovery occurred in 96.9% cases. 

PROPES® is highly-efficient immunocorrecting drug, which 
contributes to normalization of immunogram values in the pa-
tients with immunodeficiency.

The suggested cure method of chronic trichomoniasis provid-
ing for consecutive application of anti-protist substances ornida-
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zol and nifurotel on the backgrounds of the drug PROPES® (as 
a immunocorrecting preparation) has high efficiency and good 
tolerance and may be recommended for a wide clinical applica-
tion.
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SUMMARY

DIAGNOSTICS AND TREATMENT OF GENITAL IN-
VASION CAUSED BY TRICHOMONAS VAGINALIS 
AND POSSIBLY OTHER RELATED SPECIES (PEN-
TATRICHOMONAS HOMINIS AND TRICHOMONAS 
TENAX) IN PATIENTS WITH IMMUNODEFICIENCY

Fedorych P.

Ukrainian Military Medical Academy, Kyiv, Ukraine

Objective - studying species belonging to the causative agents 
of trichomoniasis of the genitourinary system in patients with 
sexually transmitted infections and immunodeficiency, assess-
ing efficiency of their treatment.

77 patients with sexually transmitted infections and immu-
nodeficiency were examined using the method of polymerase 
chain reaction in order to detect trichomonas species. 32 patients 
were given treatment and immune system indicators dynamics 
were determined.

Trichomonas tenax was detected in 15.5%, Pentatrichomonas 
hominis – in 22%, Trichomonas vaginalis – in 4.1% of 77 exam-
ined patients. The method of combine treatment, providing for 
consecutive application of anti-protist substances of ornidazole 
and nifurotel with PROPES® taking smiltaniosly was effective 
to manage chronic trichomoniasis in 96.9% cases. Normaliza-
tion of immune system took place.
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Trichomonias is a widespread disease in patients with sexu-
ally transmitted infections and immunodeficiency at the same 
time (41.6%). Application of the suggested original method al-
lows us to achieve effective cure of chronic genital trichomo-
niasis caused by its various trichomonas species. Administration 
of PROPES® could be recommended as combined treatment of 
trichomoniasis on the background of immunodeficiency.

Keywords: Trichomonas vaginalis, Trichomonas tenax, 
Pentatrichomonas hominis, immunodeficiency, treatment, 
PROPES®.

РЕЗЮМЕ

ДИАГНОСТИКА ХРОНИЧЕСКОГО ТРИХОМОНИА-
ЗА С УЧЕТОМ ВИДОВОЙ ПРИНАДЛЕЖНОСТИ ВОЗ-
БУДИТЕЛЕЙ И ЕГО ЛЕЧЕНИЕ У БОЛЬНЫХ С ИМ-
МУНОДЕФИЦИТОМ

Федорич П.В.

Украинская военно-медицинская академия, Киев, Украина

Цель исследования - определение видовой принадлежно-
сти возбудителей хронического трихомониаза мочеполовой 
системы у больных инфекциями, передающимися половым 
путем, и с иммунодефицитом и эффективности их лечения.

С целью выявления трихомонад различных видов мето-
дом полимеразной цепной реакции проведено обследова-
ние 77 пациентов (29 мужчин и 48 женщин) с инфекциями, 
передающимися половым путем, и с иммунодефицитом. 
32 пациентам (22 женщины и 10 мужчин, средний возраст 
- 32±2,5 г.) с трихомониазом и иммунодефицитом проводи-
лось лечение по оригинальной методике.

Trichomonas tenax выявлен у 12 (15,5%), Pentatrichomonas 
hominis – у 17 (22%), Trichomonas vaginalis - у 3 (4,1%) из 
77 обследованных пациентов. Предложенный комплексный 
метод лечения хронического трихомониаза, предусматрива-
ющий последовательное применение протистоцидных ве-
ществ орнидазола и нифуротеля на фоне препарата пропес, 
оказался эффективным в 96,9% случаев. Отмечалась норма-
лизация показателей иммунограмм.

Таким образом, следует заключить, что использование 
предложенного метода позволило проводить эффективное ле-
чение хронического трихомониаза мочеполовой системы, вы-
званного его различными возбудителями. Применение препа-
рата Пропес является целесообразным в комплексном лечении 
пациентов с трихомониазом на фоне иммунодефицита.

reziume

qronikuli triqomoniazis diagnostika gamom-
wvevebis saxeobrivi kuTvnilebis gaTval-
iswinebiT da misi mkurnaloba imunodeficitiT 
daavadebul avadmyofebSi
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kvlevis mizani warmoadgenda sqesobrivi gziT 
gadamdeb infeqciur daavadebebiT da imunodefi-
citiT avadmyofebSi Sardsasqeso gzebis qroni-
kuli triqomoniazis gamomwvevebis saxeobrivi 
kuTvnilebis da maTi mkurnalobis efeqtiurobis 
Seswavla. 
polimerazuli jaWvuri reaqciis meTodiT sx-

vadasxva saxeobis triqomonadebis gamovlenis 
mizniT Catarebulia sqesobrivi gziT gadamdeb 
infeqciur daavadebebiT da imunodeficitiT daa-
vadebuli 77  (29 mamakaci da 48 qali) pacientis 
gamokvleva. 32 (22 qali da 10 mamakaci, saSualo 
asaki 32±2,5 w.) triqomoniaziT da imunodefi-
citiT daavadebul pacients Cautarda mkurnalo-
ba originaluri meTodikiT.
77  gamokvleul pacientebSi Trichomonas tenax 

gamovlinda 12 (15,5%), Pentatrichomonas hominis – 17 
(22%), Trichomonas vaginalis – 3 (4,1%). qronikuli 
triqomoniazis mkurnalobis axali originaluri 
kompleqsuri meTodi, romelic iTvaliswinebs 
protistociduli nivTierebebis ornidazolis 
da nifuratelis Tanmimdevrul gamoyenebas pre-
parati propesis fonze, efeqtiuri aRmoCnda 96,9% 
SemTxvevaSi, aRiniSneboda imunogramis maCvene-
blebis normalizeba.
sqesobrivi gziT gadamdeb infeqciur daavadebe-

biT da imunodeficitiT daavadebuli avadmyofeb-
Si triqomoniazi gamovlinda 41,6% SemTxvevaSi. 
SeTavazebuli meTodis gamoyeneba Sardsasqeso 
gzebis qronikuli triqomoniazis sxvadasxva 
gamomwvevebis mier daavadebuli pacientebis efeq-
turi mkurnalobis saSualebas iZleva. preparati 
propesis gamoyeneba aris mizanSewonili imuno-
deficitis fonze triqomoniaziT daavadebuli 
pacientebis kompleqsur mkurnalobaSi.


