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Lienb nccnepoBaHuA: U3yunTb BAUAHUE CUCTEMHOTO M3OTPETUMHOMHA HA KAuyecTBO MKM3HW, NCUXOIMOLMOHANbHOE COCTOAHME MALMEHTOB C aKHe U
XPOHUYECKMM OMUCTOPXO30M, MPOLUEALIMX U HE NPOLIeALWINX 3PaMKALMOHHYIO TEPanuIo.

Martepuan u metogpbl: JaHHasA paboTa BbINONHANACE Ha Kadeape AepPMaTOBEHEPONOTUU U KOCMETON0rM CUBMPCKOTO rocyAapCcTBEHHOMO MeAULMH-
CKoro yHusepcuteta. Mog HabaogeHWeM Haxoauauch 43 naumeHTa, y KOTopbix bblia AUarHOCTUPOBAHA CPEAHETAXKENAA U TAXKENAA CTENEHU aKHe.
ConyTcTBytolMm 3aboneBaHMeM Bblal ONUCTOPX03, KOTOPbI NOATBEPKAANCA MUKPOCKONUEN yOAEHaNbHOMO COAEPKUMOTO. 23 NaLuMeHTa NpoLm
3PaAMKALMOHHYIO TEPANMIO M COCTaBUAM NepByto rpynny, 20 NaLMEHTOB 3paAMKaLMIO He NPOLLAM M BOLWIX BO BTOpPYto rpynny. B rpynne 1 —30% (n=1)
6b110 MYXKUMH M 70% (n=16) »eHLwH. B rpynne 2 — 25% (n=5) My»u4uH 1 75% (n=15) keHwmH. CpeaHuii Bo3pacT naumeHTos B rpynne 1 —22,0 roga
[19,0; 25,0], 8 rpynne 2 — 23,0 [19,0; 26,0] roaa. MauueHTbl NPOXOAM NeHeHME aKHE CUCTEMHbBIM U30TPETUHOMHOM B CYTOYHOM A03MpoBKe oT 0,5 mr/Kr
20 1 Mr/Kr, 4O BOCTUKEHMA KYMYAATUBHOM £03bl Npenapata He meHee 120 Mr/Kr Mmaccbl Tena 1 peMMUCCUM KOKHOTO npouecca. [Jo Tepanum CUCTEMHbBIM
M30TPETUHOMHOM, Yepes 3, 6 1 18 mecALes Noc/ie Tepanuu y NaLUeHTOB ONpeaensMcb NOKasaTenun AepMaToNorMyeckoro MHAEKCa KauecTsa KusHu
(OVKX), wkana Tpesoru u genpeccumn (HADS) n gepmaTtonornyeckoro nHaeKca akHe (OMA).

Pesynbrathl: Yepes 18 mecsALeB noc/ie Tepanuu akHe y NaLMEHTOB, NPOLLEALNX IPALMKALLMOHHYIO Tepanuio, MHAEKCbl cocTasuan: AUKXK 1 [0; 1],
HADS 0 [0; 1] n AMA 1 [0; 1] 6annoB, 3TO CBUAETENLCTBYET O XOPOLIEH NEPeHOCUMOCTM CUCTEMHOTO M30TPETUHOMHA M YYYLLEHUA KauecTBa KU3HU
NaLMEHTOB U UX NCUXOIMOLMOHA/IBHOTO COCTOAHUSA.

3aKnloueHne: NpMMeHeHne CUCTEMHOTO U30TPETUHOMHA ANA JIeYeHNA aKHE Y NALMeHTOB, NPOLeALIMX SpaMuKaLIMio, AeMOHCTPUPYET XOPOLLYIO ne-
peHocumocTb. Yepes 18 mecsALeB nocie Tepanuu HabaloAaeTca NONOKUTENbHOE BAUAHUE HA NCUXO3MOLIMOHANbHOE COCTOAHME U 0bLLee KauyecTso
KW3HU NaLMEeHTOB.

KnioueBble cnoBa: depmamo3s, akHe, MAMENAA cmerneHb, CUCMeMHbIl U30mpPemuHOUH, PeMUCCUs, XpPOHU4ecKuli onucmopxos3.
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SYSTEMIC ISOTRETINOIN IN THE TREATMENT OF ACNE IN THE SETTING OF
OPISTHORCHIS INFECTION
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Objective: To study the effect of systemic isotretinoin on the quality of life and the psychoemotional status of patients with acne and chronic opisthorchiasis
who had and had not undergone eradication therapy.

Methods: This study was carried out at the Department of Dermatovenereology and Cosmetology of the Siberian State Medical University. A total of 43
patients diagnosed with moderate-to-severe and severe acne were observed. The concomitant disease was opisthorchiasis, confirmed by microscopic
examination of duodenal contents. Twenty-three patients underwent eradication therapy and formed Group 1, while 20 patients did not undergo
eradication therapy and were included in Group 2. In Group 1, 30% (n=7) were men and 70% (n=16) were women. In Group 2, 25% (n=5) were men and
75% (n=15) were women. The median age of patients in Group 1 was 22.0 [19.0; 25.0] years, and in Group 2 was 23.0 [19.0; 26.0] years. Patients received
systemic isotretinoin for acne at a daily dose of 0.5-1 mg/kg until a cumulative dose of at least 120 mg/kg body weight and remission of the cutaneous
process were achieved. Before systemic isotretinoin therapy and at 3, 6, and 18 months after treatment, the Dermatology Life Quality Index (DLQl), the
Hospital Anxiety and Depression Scale (HADS), and the Dermatological Acne Index (DAI) were assessed.

Results: At 18 months after acne therapy, patients who had undergone eradication therapy showed the following scores: DLQI 1 [0; 1], HADS 0 [0; 1], and
DAI 1 [0; 1] points. This indicates good tolerability of systemic isotretinoin, as well as improvement in patients’ quality of life and psychoemotional status.
Conclusion: Systemic isotretinoin for the treatment of acne in patients who underwent eradication therapy was well tolerated. Eighteen months after
treatment, a positive effect on psychoemotional status and overall quality of life was observed.
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BBEAEHUE

AKHe Ha CerogHALWHUM AeHb CYUMTAETCA OAHUM M3 Hanbonee Ya-
CTO BCTPEYAIOLLMXCA KOXKHbIX 33601€BaHUM, MOPAXKAIOLLMM HE TONbKO
NOAPOCTKOB, HO U MONoAbIX Ntoaein. CornacHo oduLManbHOM CTaTU-
ctuke, y amy, nocne 30 net B 43% cnyyvaes AaHHbIA AepMaTo3 nmeet
MecTo 6bITb [1, 2]. KAMHMYecKas KapTMHa akHe pasHoobpasHa: 3To
MOryT BbITb HEBOCMANWUTENbHbIE 3/1EMEHTbI B BUAE KOMEAOHOB OT-
KPbITOrO M 3aKPbITOrO TUMa M BOCNA/UTe/IbHbIE 3N1eMeHTbl — Nany/bl,
nycTy/bl W y3nbl [3, 4]. Y naLMeHTOB ¢ akHe BbICbINaHUA JI0KANN3YHOTCA
Ha OTKPbITbIX Y4acTKax Tena, U npu 3Tom GOPMUPYHOTCA KOCMETUYe-
CKue aedeKTbl, B CBA3M C YEM CHUMKAETCA CaMOOLIEHKA, HapyLIaeTcs
JIMYHAA KM3Hb NALIMEHTOB M UX COLMANbHAA aKTUBHOCTb. HecmoTtpsa
Ha TO, YTO JaHHOe 3aD0/IEBAHMA HE CYUMTAETCA MMU3HEYrPOKAOLLMM
COCTOIHUEM, HO BCE e NpU ANUTENbHOM U TAXKENOM TEYeHUM Y Na-
LIMeHTOB GOPMUPYHOTCA HAPYLIEHWA NCUMXONOTMYECKOTO CTaTyca, AUC-
Mopdopobum, CHUKAETCA cCamMOOLLEHKa [5, 6]. AKHe TakKe nNpuBoOAUT
K HAapYLUEHMIO Ka4YeCTBa KU3HW, CONPOBOXAAETCA Pa3BUTUEM TPEBOTU
n genpeccuu [7, 8]. Takum 06pa3om, LaHHbIV AePMATO3 MOKHO OTHe-
CTU K NCUXOCOMATUYECKUM 3a60/1eBaHNAM.

AKHe — 3TO XPOHWYECKWUI TeHeTUYeckn obyCNOBAEHHbIN Npo-
Liecc, Npy KOTOPOM NopaKaeTca CanbHO-BONOCAHON donnukyn. Obo-
CTPEHMIO KOKHOIO NpoLiecca MoXeT cnocobcTBoBaTh psaj, GakTopos:
KNMMAT M 3arpAsHEHHOCTb 6OMbLIMX FOPOAOB, apa, BNara, KypeHue,
NMPUEM HEKOTOPbIX /IEKAPCTBEHHBIX MPEnapaToB M Buonornyecku
aKTMBHbIX 406aBOK K nuLe, ynotpebneHne 60/bLIOTO KoanyecTsa
NPOAYKTOB C BbICOKUM IJIMKEMUYECKUM MHAEKCOM U 0COBEHHOCTY 3a-
nagHou guetsl [9, 10]. OgHaKo AeicTBME He TONBKO IK30TeHHbIX dak-
TOPOB MOXET BAMATb HA TEYEHWE aKHE, HO U 3HAOTEHHbIE NMPUYMHDI:
MMMYHO/IOTMYECKMe, HAacNeACTBEHHbIE, 3aD01eBaHMA KeNya0HHO-KU-
LIEYHOro TPaKTa, FOPMOHA/IbHOW CUCTEMbI U Apyrue KOMopbuaHble
cocTtoaHua [11].

B paiioHe Obb-MpTbiickoro 6acceiHa 3apasKEHHOCTb KuTenei
ONUCTOPX03HOW MHeKUmen cocTasaseT fo 80 %. CheposaTenbHo, y
[aHHbIX NaLWeHToB Ntobble AepMaTo3bl, B TOM YMC/IE U aKHe, MOTyT
NpoTeKaTb OAHOBPEMEHHO C XPOHWUYECKMM ONUCTOPX030M. B AaHHOM
CNly4ae OMMCTOPX03 MOXKET BbICTYNaTb B PO/IM KOMOpPOUAHOTo 3abone-
BaHWA M OKa3bIBaTb BMAHME HA KOXKHbIV NPOLLECC NPU aKHe U ApYTuX
KOMHbIX MATONOrMAX. B CBA3M € 3TUM, MHTEPEC YYEHbIX K 3TOW Npobne-
Me He yracaer.

B HeKOTOpPbIX MCCNef0BaHMAX ONy6AMKOBaHbI pe3ynbTaThl paborT,
NOCBALLEHHBIX U3YYEHUIO BAMAHUA OMUCTOPXO3a HA TaKME KOXKHble
3aboneBaHuA, Kak posalea, Ncopuas, annepruyeckme 3abonesaHus
KOMM W aTONWUYeckuin aepmatuT. Hanuume XpoHMYECKOW onuctop-
XO3HOM UHOEKLMM Y NALLMEHTOB C AAHHBIMW KOXHbIMM NaTONOTMAMMU
NPUBOAMT K bonee TAKENOW KNMHUYECKOW KapTUHE U K YacTbim 060-
CTPEHUsAM KOXKHbIX 3abonesaHwit [12, 13]. Mpu noucke Hay4HoO AnTe-
paTypbl UCCNeA0BAHMM, KAacAKOLMXCA U3yYeHUA akHe Y NaLMEHTOB C
XPOHWUYECKMM OMUCTOPX030M, HaMM HallAeHo He 6bino. OTcyTCTBYIOT
cBefeHuA o cneunduyecknx 0COHBEHHOCTAX KAMHMYECKOro TeyeHus
aKHe B COYETaHMM C OMUCTOPXO30M, a TakXKe 06 ocobeHHOCTAX Ne-
UEHUA CPEAHETAKENbIX U TAXKENbIX PopM AepmaTo3a. HegoctaTouHo
M3y4eHO BAMAHUE CUCTEMHOTO U30TPETUHOMHA HA TEYEHME aKHe Y Na-
LIMEHTOB C COMYTCTBYIOLLMM OMMUCTOPXO30M, a TaKKe ero Bo3geincraune
Ha KauecTBO KM3HW, MCUXONOTUYECKOE Y 3MOLMOHANbHOE COCTOAHNE
60NbHbIX.

LLENb NCCNEQOBAHUA

M3y‘-WITb BINAHNE CUCTEMHOrNO0 M30TPETUHOWUHA Ha Ka4dectBo
KU3HU, NCUXO3IMOLIMOHA/IbHOE COCTOAHME NAUMEHTOB C aKHE U Xpo-

INTRODUCTION

Acne is currently considered one of the most common skin
diseases, affecting not only adolescents but also young adults.
According to official statistics, this dermatosis is present in 43%
of individuals aged 30 or older [1, 2]. The clinical presentation of
acne is diverse and may include non-inflammatory lesions such
as open and closed comedones, as well as inflammatory lesions,
including papules, pustules, and nodules [3, 4]. In patients with
acne, eruptions are localized on exposed areas of the body, lead-
ing to cosmetic defects that reduce self-esteem and negatively
affect personal life and social activity. Although this disease is
not considered life-threatening, its prolonged and severe course
may result in disturbances of psychological status, body dysmor-
phic concerns, and reduced self-esteem [5, 6]. Acne also impairs
quality of life and is associated with the development of anxiety
and depression [7, 8]. Thus, this dermatosis may be classified as a
psychosomatic disorder.

Acne is a chronic genetically determined process involving
the pilosebaceous follicle. Exacerbation of the skin process may
be promoted by a number of factors, including climate and pol-
lution in large cities, heat, humidity, smoking, the use of certain
medications and dietary supplements, consumption of large
amounts of foods with a high glycemic index, and characteristics
of the Western diet [9, 10]. However, not only exogenous factors
may influence the course of acne; endogenous causes also play a
role, including immunological and hereditary factors, diseases of
the gastrointestinal tract and endocrine system, as well as other
comorbid conditions [11].

In the Ob-Irtysh River basin, the prevalence of opisthorchi-
asis among residents reaches 80%. Consequently, in these pa-
tients, any dermatoses, including acne, may occur concurrently
with chronic opisthorchiasis. In such cases, opisthorchiasis may
act as a comorbid condition and influence the cutaneous mani-
festations of acne and other skin disorders. Therefore, scientific
interest in this issue remains strong.

Some studies have reported findings on the effects of opist-
horchiasis on skin conditions such as rosacea, psoriasis, allergic
skin disorders, and atopic dermatitis. The presence of chronic
opisthorchis infection in patients with these skin conditions leads
to a more severe clinical presentation and more frequent exacer-
bations [12, 13]. However, in our search of the scientific literature,
we found no studies investigating acne in patients with chronic
opisthorchiasis. There is no information on the specific clinical
features of acne in combination with opisthorchiasis, nor on the
specific characteristics of treating moderate-to-severe and severe
forms of this dermatosis. The effect of systemic isotretinoin on
the course of acne in patients with concomitant opisthorchiasis,
as well as its impact on patients’ quality of life and psychological
and emotional status, remains insufficiently studied.

PURPOSE OF THE STUDY

To study the effect of systemic isotretinoin on the quality
of life and the psychoemotional status of patients with acne and
chronic opisthorchiasis who had and had not undergone eradica-
tion therapy.

METHODS

This study was conducted at the Department of Dermatove-
nereology and Cosmetology and at the “Professor” Medical Cen-
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HUYECKMM OMMUCTOPXO30M, NPOLLESLIMNX M HE MPOLUEALLMX 3paLMKaLM-
OHHyI0 Tepanuio.

MATEPUAN U METOADbI

[JaHHana paboTa BbINOMHANACL Ha Kadeape AepmaToBeHeposo-
TMX U KOCMETONIOTMU, @ TaKKe MeluumMHCKoro LeHTpa «lMpodeccop»
CnBUpPCKOTo rocyAapCcTBEHHOrO MeAMLMHCKOTO yHuBepcuTeTa. Wc-
CNnefloBaHWe BK/IHOYANO0 43 MauMeHTOB, KOTOPbIM OblN MOCTaB/EHbI
[MarHo3bl: akHe (cpeaHein 1 TAXKENON CTENEHM) U XPOHWUYECKMIA ONK-
CTOpPXO3.

Kputepum Bratouenusn: sospact ot 18 go 30 neT; Hannume nulb
OAHOrO ilepMaTo3a — akHe, 6e3 HaMumnaA ApYrux KOXHbIX 3a601eBaHMN.

Kputepuu nckntoueHus: 6epemeHHble U KOPMALLME NaLUEHT-
KW; MLa C HAPKOTUYECKO UM aNKOroNbHOM 3aBUCUMOCTBIO.

Bce 43 naupeHTa BbliM OCMOTPEHbI AEPMATONOTOM, @ TaKke
MOJYYUIN KOHCY/bTALMU TaCTPOIHTEPO/IOra U MHPEKLMOHKCTA. Mpu
onpeaeneHnn CTENEHN TAXKECTU aKHE YUYUTbIBAZIOCb HAsMuMe BOCMa-
JATENbHbIX (Nanyn, NycTyn v y310B) U HEBOCNANWUTENbHbBIX (KOMEAOHbI
OTKPbITOTO U 33aKPbITOrO TUMNA) 3/1EMEHTOB COIACHO KnaccuduKaLmm
akHe [4].

Hannune onucTopxo3HoW MHOEKLMU NOATBEPHKAANOCH METO-
[OM [lyoAeHanbHOro 30HAVMPOBaHMA € NOCAEAYIOWMM MUKPOCKOMNM-
YeCKMM MccnefoBaHNEM lyoAeHaNbHOTo COAEPKMMOTO Ha AiLa onu-
CTOPXO0B. JpagmKaLMa ONUCTOPXOB NPOBOAMNACH NO3TAMNHO, BKAKOYAA
NOATOTOBUTE/IbHBIM 3Tar, CaMmy 3PaAMKALMIO U 3Tan BOCCTAHOB/IEHMA.
HenocpeacTteeHHO Ans 3paAnKaLMa Ha3Ha4yanCcA nNpenapar, AencTsy-
IOLLMM BELLECTBOM KOTOPOTO ABAAETCA NPa3UKBaHTEN.

[Janee 6blan chopmmpoBaHbl ABe rPynMbl NaLMeHToB. 23 na-
LMeHTa C akHe, MONYYMBLUME 3pafMKaLMOHHYIO Tepanuio, 6blan
BK/toueHbl B rpynny 1. pynna 2 coctoana u3 20 NauMeHTOB C akHe,
KOTOPbIM 3paAVKaLMOHHaAA Tepanua He NpoBoAMaack. Takoe aeneHne
naLuMeHTOB BblN0 HEOOXOAVMMO /1A CPAaBHEHWA BAUAHUA CUCTEMHOIO
M30TPETUHOMHA Ha TEYEHWE aKHe, MCUXO3IMOLMOHAIbHOE COCTOSHME,
KauecTBO KM3HW NALMEHTOB, YUMTbIBAA AMHAMUKY MOKasaTenen aep-
MaTO/IONMYECKOrO MHAEKCa KayecTsa Xu3Hu (OUKHXK), wkansl Tpesoru
n aenpeccum (HADS) 1 gepmatonormyeckoro nHaekca akHe (ANA).

NabopatopHble uccnepoBaHusa B Buae obLiero u buoxmmmye-
CKOTO aHaNM30B KPOBM MaLMeHTaM NPOBOAUAWCH [0 3PafMKaLMOH-
Hovi Tepanuu. TakKe 40 HasHayeHws, yepes 1 mecau, v uepes 3 mecaua
Tepanuu CUCTEMHbIM M30TPETUHOMHOM Y MALMEHTOB ABYX rpynn 6bin
UCCNefoBaH BUOXMMMUYECKUI aHaM3 KPoBW (KpeaTUHWH, WénovHas
docdarasa, xonectepuH, TPUMULEPUABI, aNaHUHAMUHOTPaHCPepasa
(ANT), acnaptatamuHoTpaHchepasa (ACT), AMNoONpPoOTENHbI BbICOKOW
naoTHocTu (JINBMN), "MnonpoTenHbl HU3KoM NaoTHOcTKM (JINTHMN).

B rpynne 1 —30% (n=1) 66110 MykuuH 1 70% (n=16) KeHLmH. B
rpynne 2 — 25% (n=5) mysuuH 1 75% (n=15) KeHwmH. CpeaHW BO3-
pacT naupenTos B rpynne 1 —22,0 roga [19,0; 25,0], 8 rpynne 2 — 23,0
[19,0; 26,0] roaa.

Tepanua akHe y BCex NAUMEHTOB NPOBOAMIACL CUCTEMHBIM
M30TPETUHOMHOM B AMana3oHe CyTouHbIx f03 ot 0,5 mr/kr go 1 mr/
Kr. Kputepmamm 3aBepLUeHUs IeYEHUA ABNAUCH JOCTUNKEHUE KYMY-
NATUBHOMN [03bl, COCTaBAAOLWEN He meHee 120 mr/Kr maccbl Tena, u
CTOVIKas PeMMCCUA KOMXHbIX NPOoABAEHMIA. MauueHTam rpynnbl 1 Tepa-
N1A CUCTEMHBIM U30TPETUHOMHAM NpoBoAMAack cnycTa 1 mecauy, no-
CNe 3paMKaLMOHHON Tepanuu.

[o Tepanuu, yepes 3, 6 n 18 mecAues nocne Heé y NaLMEHTOB
OLeHMBANOCb UX COCTOAHME C UCMO/b30BaHWEM BbllLENepeyncieH-
HbIX MHCTPYMeHTOB oueHku — AKX, HADS n UNA.

[N OLEHKM BAMAHMA aKHE Ha KAyecTBO XKM3HW MaLMeHTOB, B
YaCTHOCTU Ha UX CaMOYyBCTBME, NMOBCEAHEBHYIO aKTUBHOCTb, AOCYT,
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ter of Siberian State Medical University. The study included 43
patients diagnosed with acne (moderate and severe) and chronic
opisthorchiasis.

Inclusion criteria: age from 18 to 30 years; presence of only
one dermatosis, namely acne, without any other skin diseases.

Exclusion criteria: pregnant and breastfeeding women; indi-
viduals with drug or alcohol dependence.

All 43 patients were examined by a dermatologist and also
received consultations from a gastroenterologist and an infec-
tious disease specialist. The severity of acne was determined
based on the presence of inflammatory lesions (papules, pus-
tules, and nodules) and non-inflammatory lesions (open and
closed comedones) according to the acne classification [4].

The presence of opisthorchis infection was confirmed by du-
odenal intubation followed by microscopic examination of duo-
denal contents for Opisthorchis eggs. Eradication of Opisthorchis
was carried out in stages: a preparatory stage, eradication itself,
and a recovery stage. Praziquantel was used as the antiparasitic
agent for eradication.

The patients were then divided into two groups. Group 1 in-
cluded 23 patients with acne who received eradication therapy.
Group 2 consisted of 20 patients with acne who did not under-
go eradication therapy. This division was necessary to compare
the effects of systemic isotretinoin on the course of acne, psy-
choemotional status, and quality of life, as reflected in changes
in the Dermatology Life Quality Index (DLQI), the Hospital Anxiety
and Depression Scale (HADS), and the Dermatological Acne Index
(DAI).

Laboratory investigations, including complete blood count
and biochemical blood tests, were performed before eradication
therapy. In addition, before treatment initiation and at 1 and 3
months of systemic isotretinoin therapy, patients in both groups
underwent biochemical blood testing for creatinine, alkaline
phosphatase, cholesterol, triglycerides, alanine aminotransferase
(ALT), aspartate aminotransferase (AST), high-density lipopro-
teins (HDL), and low-density lipoproteins (LDL).

In Group 1, 30% (n=7) were men and 70% (n=16) were
women. In Group 2, 25% (n=5) were men and 75% (n=15) were
women. The median age of patients in Group 1 was 22.0 [19.0;
25.0] years, and in Group 2, 23.0 [19.0; 26.0] years.

All patients received acne therapy with systemic isotretinoin
at daily doses ranging from 0.5 mg/kg to 1 mg/kg. The criteria for
treatment completion were achievement of a cumulative dose of
at least 120 mg/kg body weight and stable remission of skin man-
ifestations. In Group 1, systemic isotretinoin therapy was initiated
1 month after eradication therapy.

Before treatment and at 3, 6, and 18 months thereafter,
patients were assessed using the above-mentioned evaluation
tools: DLQI, HADS, and DAI.

The DLQI was used to assess the impact of acne on patients’
quality of life, particularly on their well-being, daily activities, lei-
sure, study/work performance, personal relationships, and treat-
ment-related burden. This questionnaire enables a comprehen-
sive assessment of the effect of acne on various areas of life. The
degree of acne-related impairment was determined by the ques-
tionnaire's total score. The higher the final score (maximum 30),
the greater the negative impact of acne on the patient’s quality
of life [14].

The DAI assesses the presence and number of inflammatory
lesions (papules, pustules, and nodules) and non-inflammatory
lesions (comedones). The severity of the dermatosis was deter-
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ycnesaemocTb/paboTocnocobHOCTb, ANYHbIE OTHOLUIEHMA M NpoLecc
neyeHus, ucnonb3osanca AUKMK. 3TOT onpocHWK NO3BONAAET KOM-
NNEKCHO OLEHUTb BO3AEWCTBME aKHE Ha PasnnyHble cdhepbl KU3HU.
CTeneHb BAMAHMA aKHe Oonpeaensnacb no cymme 6annos, NosyyeH-
HbIX B pe3y/bTaTe aHKeTMPOBaHMA. Yem Bbile UTOroBbI 6ann (Makcu-
ManbHO 30), TemM CubHEEe akHe HEraTMBHO CKa3blBaeTCA Ha KayecTse
WU3HW NaumeHTa [14].

MHaekc OWMA oueHuBaeT Hanuume BOCMANUTENbHbIX (nanyn,
MyCTy/ 1 Y3/710B) U HEBOCMANWUTENbHbIX 3/1EMEHTOB (KOMEAOHOB) U WX
KOMIMYecTBO. TAXKECTb AiepmaTo3a onpeaensnacb NyTémM cymmupoBa-
HWA 6aNN0B, B 3aBUCMMOCTM OT KOJIMYECTBA 3/IEMEHTOB: eIMHUYHbIE
3/1eMeHTbI, OLeHMBAIUCL MeHee YeM B 5 6annoB, ymepeHHoe Kou-
yecTBO — 6-15 6ann08, a bosbWwoe KonmnyecTso — Gonee 15 6annos.
WToroBbii MHAEKC OVA no3BonsA KnaccuduUMpoBaTb AepMaTo3 Kak
NErkui (ONA <5), cpeaHnit (ONA=6-10) unu tTaxénbii (QNA=10-15).

HADS ncnonb3oBanacb AnA BblABAEHUA TPEBOXKHbIX U Aenpec-
CMBHBIX COCTOSIHWIA. UHTepnpeTaLma pesybTaToB NPOBOAMAACh Cle-
AyolWmMm 0bpa3om: 3HaYeHus B AuanasoHe 0-7 6annoB pacueHu-
Ba/IMCb KaK OTCYTCTBME MPWU3HAKOB TPEBOXKHbLIX WM LENPECCUBHbIX
PaCcCTPOWCTB; 3HAaYeHWs B AmanasoHe 8-10 6annoB yKasblBaAu Ha
CyOKNMHUYECKMUI ypOBEHb, TPEeBYOWMIA MOHUTOPUHIA; 3HAYEHMA,
npesbiwatowme 10 6annos, CBUAETENLCTBOBAAN O KIMHUYECKM 3Ha-
YMMOM YPOBHE, TPEDYIOLLEM NPOBEAEHMUA AaNbHeNLWeN AUArHOCTUKM
M PacCMOTPEHMA BONPOCa O Tepanuu.

Mocne Kypca CUMCTEMHOTO M30TPETUHOMHA BCEM MaLMEHTaM
6bl/1a Ha3HaYeHa MECTHaA NOALEPKMBAIOLLAA Tepanus.

3TUuyecKoe 3anBneHue. Bce naumeHTbl, NPMHMMABLUME yyacTue
B fAaHHOM MCCNea0BaHUe, fanun NMCbMeHHOe HGOPMMPOBAHHOE CO-
rnacvie Ha 06paboTKy CBOMX NEPCOHaNbHbIX AaHHbIX.

CTaTUCTUYECKUI1 aHaNIU3 AaHHbIX NPOBOAM/ICA C UCNO/b30BaHU-
emM nporpammHoro obecnedennsa SPSS 17.0 (Bepcua ana Windows).
OnncaHne KOMMYECTBEHHbIX MOKasaTeNei OCyLecTBAEHO B BuAe
MefMaHbl U BEPXHEro, HUXHero keaptuaein — Me [Q1; Q3]. Nopaa-
KOBbIE U KAYeCTBEHHbIE NEPEMEHHbIE NPEACTAB/EHbI B BUAE AONEN U
abCcoNtoTHbIX 3HauYeHWi (% (n)). N OUEeHKM AMHaMUKK NoKa3aTtenei
BHYTPWM KaXK[0M rpynnbl B YETbIPEX CBA3AHHbIX BPEMEHHbIX TOUKAX UC-
NoNb30Ba/ICA HEMApPaMeTPUYecKnin Kputepuin ®puagmara. as cpas-
HEeHMA HE3aBUCMMbIX FPYMN B KaXKAbIi MOMEHT BPpeMeHU NMPUMEHAN-
cA KpuTepuit MaHHa-YUTHU. YPOBEHb CTAaTUCTUYECKOM 3HAUMMOCTU
6b1n ycTaHoBNEH Npwu p<0.05.

PE3YNbTATbI U UX OBCYXXAEHUE

Mo pesynbraTam 06LLErO aHaNM3a KPOBM ObliN BbiABNEHbI C/ie-
Jytolye n3meHeHus: so3uHodunma Habaoganace y 4% (n=1), yse-
JIMYEHUE CKOPOCTU ocedaHus aputpoumtos (CO3) —y 13% (n=3) na-
uvenToB rpynnbl 1. B rpynne 2 ysennyeHune CO3 nmeno mecto y 5%
(n=1), 303uHoduaus —y 15% (n=3) naumeHToB. OTKNOHEHUA OT pe-
bepeHcHbIX 3HAYEHWI BUOXMMMYECKOTO UCCNEe0BaHMA Y NALLMEHTOB
rpynn 1 v 2 6bian NO CneaytoLMm NoKasaTenam: npamas Gppakumus
6unnpybuHa, AT, ACT. B rpynne 1y 74% (n=17) v B rpynne 2y 70%
(n=14) naupeHTOB B6bIN NOBLIWEH NPAMOW BUAMPYOUH; NOBbILEHNE
ACT Habntoganock y 39% (n=9) naumeHToB rpynnbl 1 ny 55% (n=11)
naumeHToB rpynnbl 2; AT B rpynne 1 6bina nosbiweHa y 43% (n=10)
naumeHTos, B rpynne 2 — B 40% (n=8) ciyyaes.

MNocne npoBeneHNUs 3paaMKaLMOHHOW Tepanum vyepes 1 mecal,
y naumenToB rpynnbl 1 B8 100% HabnogeHWit nokasatenn obuiero
aHa/IM3 KPOBM He BbIXOAMAM 33 TPaHULbl HOPMbI. B BruoxMmuyeckom
aHanuse Kposu y 4% (n=1) cnyyaes Habaoganock nosbiweHue AT, B
CBA3M C TEM, YTO Y NALMEHTOB IPYNMbl 2, He NPOLIEALIMX 3PAAMKaLIMU-
OHHYIO TEPaNUIo, B BUOXMMUYECKOM aHaNu3e KpoBu bblin OTKIOHE-

mined by summing scores based on lesion count: single lesions
were scored at <5 points, a moderate number of lesions at 6-15
points, and a large number of lesions at >15 points. The final DAI
score enabled classification of the dermatosis as mild (DAl <5),
moderate (DAI=6-10), or severe (DAI=10-15).

The HADS was used to identify anxiety and depressive
symptoms. The results were interpreted as follows: scores of
0-7 points indicated no signs of anxiety or depressive disorders;
scores of 8-10 points indicated a subclinical level requiring mon-
itoring; scores above 10 points indicated a clinically significant
level requiring further diagnostic assessment and consideration
of therapy.

After completion of systemic isotretinoin therapy, all pa-
tients were prescribed topical maintenance therapy.

Ethics statement. All patients who participated in this study
provided written informed consent for the processing of their
personal data.

Statistical analysis was performed using SPSS 17.0 software
for Windows. Quantitative variables were described as median
and lower and upper quartiles: Me [Q1; Q3]. Ordinal and qualita-
tive variables were presented as proportions and absolute values
(% (n)). Changes in parameters within each group across four re-
lated time points were assessed using the Friedman nonparamet-
ric test. Comparisons between independent groups at each time
point were performed using the Mann-Whitney U-test. Statistical
significance was set at p<0.05.

RESULTS AND DISCUSSION

According to the complete blood count results, eosinophilia
was observed in 4% (n=1) and an increased erythrocyte sedimen-
tation rate (ESR) in 13% (n=3) of patients in Group 1. In Group 2,
elevated ESR was observed in 5% (n=1) of patients, and eosino-
philia in 15% (n=3). Deviations from reference values in biochem-
ical blood tests for patients in Groups 1 and 2 were observed for
the following parameters: direct bilirubin, ALT, and AST. In Group
1, elevated direct bilirubin was detected in 74% (n=17) of pa-
tients, and in Group 2 in 70% (n=14) of patients; elevated AST was
observed in 39% (n=9) of patients in Group 1 and in 55% (n=11) of
patients in Group 2; ALT was elevated in 43% (n=10) of patients in
Group 1 and in 40% (n=8) of cases in Group 2.

One month after eradication therapy, in Group 1, all com-
plete blood count parameters were within the normal range in
100% of cases. In the biochemical blood test, elevated ALT was
observed in 4% (n=1) of cases. Since patients in Group 2, who
had not undergone eradication therapy, showed deviations from
reference values in biochemical blood tests, a hepatoprotective
agent was prescribed in combination with systemic isotretinoin.
As a result, within 3 months, direct bilirubin, ALT, and AST levels
in this patient group returned to the reference range.

The first stage of treatment for patients in Group 1 consisted
of eradication therapy with a drug containing praziquantel as the
active substance. During this therapy, exacerbation of acne and
treatment-related adverse effects were assessed. Exacerbation of
the dermatosis was recorded in 70% (n=16) of the 23 patients,
whereas 30% (n=7) showed no exacerbation of acne. Acnhe ex-
acerbation manifested as the appearance of new inflammatory
lesions, leading to worsening of the clinical presentation and the
severity of the dermatosis. In 37% (n=6) of cases, exacerbation
developed on Day 3 after eradication therapy; in another 37%
(n=6), on Day 5; and in 25% (n=4), on Day 7 of therapy. In pa-
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HUA OT pedepeHCHbIX 3HaYeHUM, BMECTe C Ha3HaYeHUEM CUCTEMHOTO
M30TPeTMHOMHA Bbln NpesnucaH renatonpoTekTop. B pesybTate ato-
ro, B Te4eHue 3 mecALEeB Yy JaHHOM KaTeropum naLMeHTOB NOKasaTenu
npamoro 6unnpybuna, AT, ACT gocturm pedepeHcHbIX 3HaYeHU.

MepBbiM 3Tanam NeveHuns naLumeHToB rpynnbl 1 6bi10 nposeae-
HWe 3paaMKaLMOHHON Tepanmm NpenapaTom, CoAepKallym akTMBHOe
BeLLEeCTBO NpasukeaHTen. Ha doHe faHHOV Tepanum y naLMeHToB oLe-
HMBaNoCb 060CTpeHne akHe M NobouHble apdeKkTbl Tepanuu. Y 70%
(n=16) 13 23 naumneHTOB 6bINO 3adUKCMPOBAHO 0BOCTPEHNE AepMa-
1033, Y 30% (n=7) — He Habatoganocb 0bocTpeHne akHe. ObocTpeHne
aKHE 3aK/1104aN0Ch B NOABAEHUU HOBbIX BOCMAIUTE/IbHBIX 3/1IEMEHTOB,
4TO NPUBOANNO K YTANKENEHUIO KNMHWYECKOW KapTUHbI AepmaTosa U
cTeneHu Taxectu. B 37% (n=6) cnyyaeB obocTpeHne nosBUOCh Ha
3-I1 fieHb nocne apagmKaumm, ewé B 37% (n=6) — Ha 5-i peHb, y 25%
(n=4) naupeHTOoB — Ha 7-% AeHb Tepanuu. Y NauueHToB, NPOLUeALLNX
3pafAMKaLMOHHYIO Tepanuio, Noc/ie KOHTPOABLHOTO MUKPOCKOMMYECKO-
ro MccnefoBaHUA yoeHaIbHOMO COAEPKMMOTO ANLIA ONUCTOPXOB He
6biM BbiABNEHBI. Tepanua NpenapaTom, COAEPMKalMM NpasvKBaH-
Ten, bbina apdekTneHa B 100% cnyyaes.

Cpeay nobouHbIx 3ddEKTOB 3paMKaLMOHHON Tepanuu npe-
obnaganu 6onb B kuBoTe y 70% (n=16) nauueHToB, ronosHas 6onb
y 43% (n=10), ronoBoKpyeHue y 26% (n=6), coHameocTb 7% (n=2)
naupeHToB (puc. 1).

Takue noboyHble 3ddEKTbl TEPaNUMU CUCTEMHBIM U30TPETUHO-
MHOM, KaK MMWaNrmMu, CyxocTb CAMU3UCTON OBONIOYKMU 133, HOCOBblE
KPOBOTEYEHUA BCTPEYAUCD Yalle Y nauueHToB rpynnbl 2 (p<0,05) no
CpaBHeHMIo ¢ NaupeHTamm rpynnbl 1 (puc. 2). YactoTa BcTpeuaemocTu
XelnuTa, peTMHOMAHOTO AEPMATUTa, CYXOCTU CAU3UCTOW 060M0YKM
HOCa B ABYX rpynnax He OT/IM4anach.

[N OLEHKM BAMAHUA CUCTEMHOTO M30TPETUHOMHA HA KayecTBo
YKM3HY, MCUXO3IMOLIMOHAIbHOE COCTOIHWE MALMEHTOB B ABYX rpyn-
nax onpegenanucb nokasatenv ANKK, HADS n ANA. 1o HasHayeHuA
CUCTEMHOrO M30TPETMHOMHA AaHHble NOKa3aTenu bbln BbICOKME B
0b6evx rpynnax (1aban.), 4To CBUAETENLCTBYET O CUIBHOM HEFaTUBHOM
BAUAHUM [EPMATO3a Ha KU3Hb MALMEHTA M NCUXO3MOLMOHaNbHOE
cocTofHue. Mo ucTeyeHUn TPEX MeCALLEB Tepanuu U30TPETUHOMHOM,
CTaTUCTUYECKM 3HAUMMbIX M3MEHEHWUI B 3HaueHusax AWK, HADS u
[WA He 6b110 BbIIBNEHO HM B OZ4HOI M3 rpynn (Taba.). B rpynne 1 3Ha-
YyeHusa uHgekcos coctasuaun: AUKXK — 18 [15; 20], HADS — 10 [7; 16] u
OWA - 13 [6; 15]. Bo rpynne 2: AWK — 19 [16; 21], HADS — 10 [8; 16]
n ONA — 13 [8; 15]. JaHHble pe3ynbTaTbl MOTYT ObiTb 06BACHEHbI TEM,
4TO B MEPMOA C NEPBOro NO YETBEPTbINA MecALbl NPMEMA CUCTEMHO-
ro U30TPETUHOMHA Y MALMEHTOB HepeaKo HabntoaaeTcs obocTpeHne
[lepMaToNOTMYEeCKOro NPOLIECCa, YTO, B CBOIO OYepesb, MOXKET OKasbl-
BaTb HEraTUBHOE B/IUAHME HA KA4YeCTBO XKU3HU U NCUXO3IMOLMOHANb-
HOe coCToAHMeE.

Mo nokasatensm ANKXK, HADS n VA Bo Bcex rpynnax 6biau cTa-
TUCTMYECKM 3HAUMMble AMHAMUYECKUE U3MEHEHHA. [1pU 3TOM, MaKcu-
MasfibHble 3HAYeHUs AaHHbIX MOKasaTenell OTMeYeHbl A0 Tepanuu u
yepes 3 mecALa NOC/e IUEHUA C NOCAEAYIOWMM CHUXEHVEM Yepe3
6 1 18 mecAaueB. OCHOBHble MEXrpynmnoBble CTaTUCTUYECKM 3HaYMMble
pasnunuma Habnojanuchb B CPOKM Yepes 6 1 18 mecaLes nocne Tepa-
nuu. MNpu 3Tom NOKasaTenu B rpynne 2 NpeBasMpoBanun Haj Nokasa-
Tenamu rpynnel 1.

Ha ocHoBaHWM aHanM3a MeMaHHbIX 3Ha4YEHW bblna NnposeseHa
KayecTBEHHas OLEHKa B3aMMOCBA3N MeX Y 0ObEKTUBHOM TAKECTbIO

Puc. 1 [TobouHele 3¢hghexmeol 3paduKayuoHHoU mepanuu y
nayueHmos epynnei 1

Fig. 1 Adverse effects of eradication therapy in patients of
Group 1
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tients who underwent eradication therapy, follow-up microscopic
examination of the duodenal contents revealed no Opisthorchis
eggs. Therapy with the praziquantel-containing drug was effec-
tive in 100% of cases.

Among the adverse effects of eradication therapy, the most
common were abdominal pain in 70% (n=16) of patients, head-
ache in 43% (n=10), dizziness in 26% (n=6), and drowsiness in 9%
(n=2) of patients (Fig. 1).

To assess the effect of systemic isotretinoin on quality of life
and psychoemotional status in the two groups, DLQI, HADS, and
DAI scores were evaluated. Before initiation of systemic isotreti-
noin therapy, these parameters were high in both groups (Table),
indicating a pronounced negative impact of the dermatosis on
patients’ lives and psychoemotional status. After 3 months of
isotretinoin therapy, no statistically significant changes in DLQI,
HADS, or DAI values were identified in either group (Table). In
Group 1, the scores were as follows: DLQI, 18 [15; 20]; HADS, 10
[7; 16]; and DAI, 13 [6; 15]. In Group 2, the corresponding values
were: DLQI, 19 [16; 21]; HADS, 10 [8; 16]; and DAI, 13 [8; 15].
These results may be explained by the fact that during the first to
fourth months of systemic isotretinoin treatment, patients often
experience an exacerbation of the dermatological process, which,
in turn, may negatively affect quality of life and psychoemotional
status.

According to the DLQI, HADS, and DAI scores, statistical-
ly significant dynamic changes were observed in all groups. The
highest values of these indicators were recorded before thera-
py and at 3 months after treatment, followed by a decrease at 6
and 18 months. The main statistically significant between-group
differences were observed at 6 and 18 months after therapy. At
these time points, the values in Group 2 were higher than those
in Group 1.

Based on the analysis of median values, a qualitative assess-
ment of the relationship between the objective severity of acne
(DAI) and subjective parameters, namely quality of life (DLQI)
and psychoemotional status (HADS), was performed. Thus, the
dynamics of median values confirm a close relationship between
the clinical severity of acne, its impact on quality of life, and psy-
choemotional status. An increase in acne severity, as determined
by the DAI, was accompanied by increases in DLQl and HADS
scores, indicating an association between the severity of cutane-
ous manifestations of acne (papules, pustules, and nodules) and
patients' psychoemotional status and quality of life. These find-
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akHe (OMA) 1 cybbeKTUBHBIMM MapameTpamy — KAuyecTBOM YKM3HM
(AMKK) 1 ncuxoamoumoHanbHbiM ctatycom (HADS). Takum obpasom,
AVMHAMMKA MEAMAHHbIX 3HAYeHWi NOATBEPXKAAET Hasuuve TecHOW
B3aMMOCBA3M MENKAY KAMHWMYECKON TAXKECTbIO aKHE, ero BAWAHMEM
Ha KauecTBO KM3HWU M NMCUXO3IMOLMOHANbHOE COCTOAHME. YBenuye-
HUE TAXKECTM aKHe, onpeaensemoe no WKane [ANA, conpoBoxaaeTca
nosblweHnem 3Havyennn JUKHK n HADS, yTo yKa3blBaeT Ha B3aMMOC-
BA3b MEXAY BbIPAXKEHHOCTbIO KOMXHbIX NPOABAEHWI akHe (nanysbi,
MyCTY/Ibl, Y3/1bl) U NCUXO3IMOLMOHAIbHBIM COCTOSIHUEM MALMEHTOB U
KauecTBOM KM3HMW. [ToNyYeHHble faHHble CBUAETENbCTBYHOT O TOM, YTO
6onee TAXKENOE TeUeHWE aKHE OKa3sbiBaeT bosiee BbiparKeHHOe Hera-
TUBHOE BO34ENCTBME HA KAUECTBO XM3HM M NCUXMYECKOE 340POBbeE.
HasHayeHWe CUCTEMHOrO M30TPETMHOMHA Ha CEroAHAWHWMA
[eHb ABNAETCA Tepanuel Bblbopa NpU akHe cpegHen u TAXENon
cTeneHu, Npy HeaPpGEeKTUBHOCTU MECTHOW Tepanuu, a TaKKe akHe,
COMPOBOMAAIOLLEMCA BblPaKEHHbIM MNCMXO3MOLMOHAIbHBIM  AMNC-
KomdopTom. [JaHHbIN BUZ, TEPaNnUU AEMOHCTPUPYET NONOXKMUTE IbHbIE
pesynbTaThl B AOCTUMEHWUM O4/UTENbHOW pemuccun aepmartosa. [o-
CTUXKEHME YUCTON KOXKM LA U L/IUTENIbHOW PEeMUCCUM JOCTUrAeTCA
HabopoM KYMYyNATUBHOM A03bl Npenapata 8 npeaenax 120-150 mr/kr
maccol Tena [1]. B page pabot aBTopamu onmncaHbl COBCTBEHHbIE K-
HUYecKMe HabNtoAeHNA NPUMEHEHMA CUCTEMHOIO M30TPETUHOMHA Y
NauMeHTOB CO CPpeaHelt 1 TAXKENON cTeneHblo akHe [15, 16]. ABTopbI

Tabauya /[JuHamura nokazameneli AVKM, HADS u INA Ha gpoHe
mepanuu cucmemHosIM uzompemuHouHom, Me [Q1; Q3]

lpynna 2
Group 2
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5 .
0

Xenur CyXOCTb CNU3NUCTOM a3
Cheilitis Dryness of the mucous
membrane of the eye

Mwnanrua

Myalgia Nosebleeds

Puc. 2 lMoboyHble aghghekmbi cucmemHo20 U30MpPemuHOUHA

y nayueHmos obeux epynn. [lpume4aHue: Npu CPABHEHUU
pacnpedeneHus NobOYHbIX 3PEHEKMO8 8 08yX 2pynnax Yyacmoma
8cmpeyaeMocmu Muaneuu, Hocosslx KposomeveHud, cyxocmu
cnusucmol 060/104YKU 2103 y NAYUEeHMOoB 8 2pynne 2 8bIWE, YEM Y
nayueHmos epynnel 1 (p<0,05)

Fig. 2 Adverse effects of systemic isotretinoin in patients of both
groups. Note: when comparing the distribution of adverse effects
between the two groups, the incidence of myalgia, epistaxis, and
dryness of the ocular mucosa was higher in patients of Group 2 than in
patients of Group 1 (p<0.05)

ings suggest that a more severe course of acne has a more pro-
nounced negative effect on quality of life and mental health.

At present, systemic isotretinoin is the treatment of choice
for moderate and severe acne, for cases resistant to topical ther-
apy, and for acne accompanied by marked psychoemotional dis-
tress. This treatment demonstrates positive results in achieving
long-term remission of the dermatosis. Clear facial skin and long-
term remission are achieved by reaching a cumulative drug dose
of 120-150 mg/kg body weight [1]. A number of studies have re-
ported the authors’ clinical observations on the use of systemic
isotretinoin in patients with moderate and severe acne [15, 16].

Table Changes in DLQI, HADS, and DAl during systemic
isotretinoin therapy, Me [Q1; Q3]

18 mecaues
18 months P,
OUK¥/DLQI

Mpynna 1 (n=23) ) . . .
Group 1 (n=23) 9.0 [7.0; 10.0] 18 [15; 20] 1[0; 1] 1[0; 1] <0.001
Mpynna 2 (n=20) . ) ) )
Group 2 (n=20) 12.0[11.0; 15.0] 19 [16; 21] 11[9; 13] 111[9; 13] <0.001

P, <0.05 >0.05 <0.001 <0.001

HADS

Mpynna 1 (n=23) . ) 2 [0; 4] .
Group 1 (n=23) Lo Ll 10(7; 16] 0[0; 1] <0.001
Mpynna 2 (n=20) ) . 7 [5; 10] )
Group 2 (n=20) 11 [8; 16] 10 [8; 16] 7 [5; 10] <0.001

P, >0.05 >0.05 <0.001 <0.001

DWA/DIA

Mpynna 1 (n=23) . . . .
Group 1 (n=23) Ll LAl 13[6; 15] 1[0;1] 1[0; 1] <0.001
Mpynna 2 (n=20) . . . .
Group 2 (n=20) 13 [8; 15] 13 [8; 15] 5(3; 8] 5(3; 8] <0.001

P, >0.05 >0.05 <0.001 <0.001

NprmeyaHws: ps — CTaTUCTUYECKAA 3HAUUMOCTb Pa3INUMIA MeXAY rpynnamu (Kputepuit MaHHa-YWUTHM); p2 — CTaTUCTMYECKaA 3HAYMMOCTb Pa3NMuMii A0 Tepanuu, Yepes 3, 6

1 18 mecsues (kputepuit Gpuamara)

Notes: p1 — statistical significance of differences between the groups (Mann-Whitney U-test); p. — statistical significance of differences before therapy and at 3, 6, and 18

months (Friedman test)
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TaKKe OTMEYaloT, YTo yepes 2-3 MecALa NPUMEHEHUA CUCTEMHOTO
M30TPETUHOMHA COCTOAHME KOXM Y MALMEHTOB C aKHE 3HAUYUTENbHO
YNYYLWaETCs, NepeHoCMMOCTb NpenapaTta XopoLas, U HacTynaeT Bbl-
PaKeHHbIM TepanesBTUYecKUi IGdEKT K KOHLY Kypca Tepanuu [16].
OcHOBHble NoboYHbIe 3PDEKTLI TEPANUM Y NALMEHTOB ONPEAENAOTCA
CYXOCTbIO KPacHOW Kalimbl ry6, CIM3MCTOM HOCa U [N1a3, PETUHOMAHbBIM
aepmatutom [1, 15, 16].

MpoBeaEHHOE Hamu MCCNef0BaHME MOATBEPKAAET XOPOLUYHO
3¢ dEKTUBHOCTb M NEPEHOCMMOCTb CUCTEMHOTO U3OTPETUHOMHA, ANN-
TENbHOCTb PEMMUCCUM Y MALMEHTOB C aKHE CPeAHEN U TAXKENON cTene-
HM Ha GpOHE XPOHMYECKOTO OMUCTOPX03a, NPOLLEAWMNX PALMKALUOH-
HYIO Tepanuio, 4To NOATBEPKAAETCA HU3KMMM NoKasatenamm JUKK
—11[0; 1], HADS - 0 [0; 1], AWA — 1 [0; 1] 6annoB yepes 18 mecsAueB
Tepanuu, CTaHAAPTHbIM HaBoOPOM KyMyNATMBHOM [03bl MpenapaTa B
npegenax 120-150 mr/Kr maccbl Tena v npeobnagaHnem cTaH4apTHbIX
no6ouHbIX 3G PeKTOB Npenapata B BUAE XENNTA, PETUHOUIHOTO Aep-
MaTK1Ta, CyXOCTM CAMBUCTON 060I0YKM HOCa.

OfHaKo ecTb HeKOTOpble OT/IMYMA LAHHbIX NMOKa3aTenen y na-
LMEHTOB C aKHe Ha POHEe XPOHMYECKOTo ONMUCTOPX03a, He npoles-
WKX spaguKaumio. Yepes 18 mecaues nocne Tepanuu y naumMeHToB
[JaHHOW rpynnbl nokasatenn OWKX, HADS, AWA coctasuau 11 [9;
13], 7 [5; 10] u 5 [3; 8] 6ann0B COOTBETCTBEHHO, YTO CBUAETENLCTBYET
06 060CTPEHMM KOXKHOTO MPOLLECCA M CHUMEHUM KAYeCcTBa KU3HU U
NCUXONI0TMYECKOTO COCTOSHMA NaumeHTa. Habop KyMynaTUBHOW f,03bl
npenapara Takxe 6bin Bbilwe u coctasma ot 200 o 220 mr/Kr mac-
Cbl T€/a, YTO BbilEe YCNOBHO CTaHAAPTHbIX A03MPOBOK. M B NOBOYHbIX
addeKTax Tepanmm, NOMMMO YaCTO BCTPEYAKOLLMXCA (XEMNUT, PETUHO-
UAHbIN AepmatuT), y 50% naupeHToB HabAANNCh HOCOBbIE KPOBOT-
€YEHUA, MUANTUKN U CYXOCTb C/IM3UCTOM 060N0YKM Nas3.

3AKNIOMEHUE

MpUMEHEHNE CUCTEMHOMO M30TPETUHOMHA AR NeYeHUA akHe
cpeaHel v TAXENoW cTeneHn Ha GOHE XPOHUYECKOrO OMMUCTOPX03a,
YCNeLWHO NPOoLIeALUNX 3PaUKaLMIO, AEMOHCTPUPYET XOPOLLYIO Nepe-
HocumocTb. Cnycta 18 mecaues nocne tepanuu nokasatenn AUKMK,
WA n HADS, no-npexHemy, OLEeHWMBANUCL HU3KUMM Bannamm, coxpa-
HANOCb BbICOKOE KauYeCTBO M3HM U NMCUXO3IMOLMOHAIbHOE 340P0BbE
naumeHTa, a, CNegoBaTeNbHO, M PEMUCCUA AepMaTo3a. Y NaumeHToB
C aKHe Ha OHE XPOHMYECKOTO OMUCTOPXO03a, HE MPOLUeALIMNX 3pa-
OVKALMOHHYIO Tepanuio, HazHa4YeHUe CUCTEMHOTO M30TPETUMHOMHA
He COMPOBOXAANOCH A/IMTENbHOW PEMUCCUEN AepMaTo3a, YTO Noa-
TBEPXKAANOCH BbICOKMMM nokasatenamu JUKK, AUA n HADS yepes
18 mecAaueB nocne Tepanuu.

The authors also note that after 2-3 months of systemic isotreti-
noin treatment, the skin condition of patients with acne improves
significantly, the drug is well tolerated, and a pronounced thera-
peutic effect is achieved by the end of the treatment course [16].
The main adverse effects of therapy are dryness of the lip vermil-
ion, dryness of the nasal and ocular mucosa, and retinoid derma-
titis [1, 15, 16].

Our study confirms the high efficacy and tolerability of sys-
temic isotretinoin, as well as the duration of remission, in pa-
tients with moderate-to-severe or severe acne associated with
chronic opisthorchiasis who underwent eradication therapy. This
is confirmed by the low scores at 18 months after therapy: DLQI -
1[0; 1]; HADS -0 [0; 1]; and DAI -1 [0; 1] points, as well as by the
standard cumulative dose of 120-150 mg/kg body weight and the
predominance of typical adverse effects such as cheilitis, retinoid
dermatitis, and dryness of the nasal mucosa.

However, some differences in these indicators were ob-
served in patients with acne associated with chronic opisthorchi-
asis who did not undergo eradication therapy. At 18 months after
treatment, patients in this group had DLQI, HADS, and DAI scores
of 11 [9; 13], 7 [5; 10], and 5 [3; 8] points, respectively, indicating
exacerbation of the skin process and deterioration in quality of
life and psychological status. The cumulative dose of the drug was
also higher, ranging from 200 to 220 mg/kg body weight, which
exceeds conventional standard dosages. In terms of adverse ef-
fects, in addition to frequently observed manifestations such as
cheilitis and retinoid dermatitis, 50% of patients experienced epi-
staxis, myalgia, and ocular mucosal dryness.

CONCLUSION

Systemic isotretinoin for the treatment of moderate-to-se-
vere acne associated with chronic opisthorchiasis in patients who
have successfully undergone eradication therapy is well tolerat-
ed. At 18 months after treatment, DLQI, DAI, and HADS scores
remained low, quality of life and psychoemotional well-being re-
mained high, and remission of the dermatosis was maintained.
In patients with acne associated with chronic opisthorchiasis who
did not undergo eradication therapy, systemic isotretinoin was
not associated with long-term remission of the dermatosis, as
confirmed by elevated DLQI, DAI, and HADS scores at 18 months
after therapy.
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