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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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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,
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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 o
and - 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: a-defensins are characterized by predominantly anti-
bacterial and antiviral properties; - 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 a-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 3242.5. 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+), T helper cells (CD4+), cytotoxic T-lympho-
cytes (CD8+); immunoregulatory index Th/Tc; levels of active
T-lymphocytes, B-lymphocytes (CD22+), killer lymphocytes
(CD18+), T helper cells, O-lymphocytes; lymphocyte blastogen-
ic response with PHA, phagocytic index, phagocytic coefficient,
NBT test as well as Igg A,G,M 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
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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. 7richomonas 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 Th/Tc. 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 x'° 2.3+0.42 x'° 1.5-2.4x°
T- lymphocytes (CD3+) 4545.1% 45+5.3% 40 - 67%
T 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 Th/Ts *2.7+0.81 2.0+0.75 1.1-22
Active T- lymphocytes *13.1+3.1% **234+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 *25.244.3% **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
IgA. g/l 2.14£0.2 g/l 2.1£0.3 g/l 1.75-2.5
IgM. g/l 0.9+0.2 g/1 0.9+0.2 g/1 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 17.243.2 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
—1in 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.
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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®.

PE3IOME

JUATHOCTUKA XPOHHUYECKOI'O TPUXOMOHMUA-
3A C YYETOM BUJIOBOM MPUHA JJIEKHOCTH BO3-
BYIUTEJIEA U ETO JIEYEHUE ¥V BOJBHBIX C M-
MYHOJAE®PUIIUTOM

®enopuy I1.B.
Ykpaunckas eoenno-meouyunckasn akaoemus, Kues, Ykpauna

Llenb nccenoBaHus - Onpeie/ieHue BUIO0BOH IPHHAUICKHO-
CTH BO30yUTENEil XPOHHUYIECKOTO TPUXOMOHHA3a MOUYEIIOIOBOM
CUCTEMBI y GOHBHBIX I/IH(be](LlI/IﬂMI/I, NepeaarOMMHUC ITOJIOBbIM
yTeM, ¥ ¢ UMMYHOAC(DULUTOM U 3QPEKTUBHOCTH UX JICUCHHUSI.

C LEJIbIO BBIABJICHUA TPUXOMOHA pasjinYHbIX BHUI0B METO-
JIOM TIOJIUMEpa3HOH IEMHONW peakluuHu MPOBEICHO 00cienoBa-
Hue 77 nauueHToB (29 MyX4uH U 48 KEHIIMH) ¢ MHPEKLUSIMHU,
NEepeAArOIUMHUCA T10JIOBBIM l'lyTeM, nc I/IMMyHOJle(bI/ILU/lTOM.
32 nmanuentaM (22 xeHmuHbl U 10 MyX4MH, CpeaHuil Bo3pact
- 3242,5 1) ¢ TPUXOMOHHA30M M UMMYHOAE(DHULIUTOM IPOBOJIU-
JIOCH JICYCHHE 110 OPUTUHAIBHOI METOTUKE.

Trichomonas tenax BeisiieH y 12 (15,5%), Pentatrichomonas
hominis — y 17 (22%), Trichomonas vaginalis - y 3 (4,1%) u3
77 o0OcnenoBaHHBIX MAMEHTOB. [IpeioKeHHBIH KOMIUICKCHBIN
METO/ JICYHEHUA XPOHUYECKOI0 TPUXOMOHHAa3a, Hpe}lyCManl/lBa—
0L TT0CIIeI0BATEIbHOE IPUMEHEHHE IPOTUCTOLMIHBIX Be-
IIECTB OPHUa30J1a ¥ HU(ypoTelis Ha (oHe mpenapara mporec,
oxazaicst a3 dexTuBHbIM B 96,9% ciiygae. OTmedanach HopMa-
JIU3alHs TToKa3aTeneil HMMYHOTpaMM.

Takum 00pa3om, cieayeT 3aK/IIOYHTh, YTO HCIOJIB30BAHUE
MPEIIOKEHHOTO METO/IA MO3BOJIHIIO TIPOBOAUTD 3()(HEKTHBHOE Jie-
YEHHUEC XPOHUYECKOI0 TPUXOMOHHA3a MOquOHOBOﬁ CUCTCMBI, BbI-
3BaHHOI'O €10 Pas3JIMYHbIMU BO36y):ll/IT€J'[ﬂMI/I. le/lMeHeHl/Ie rnpemna-
para IIporiec siBisieTcst 11es1eco00pa3HbIM B KOMILIEKCHOM JICUCHHH
MAIMEHTOB C TPHXOMOHHA30M Ha ()OHE MMMYHOIC(DHUIINTA.
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