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The aim of research —the clinical results of complex therapy in patients with acne vulgaris
- residents of the iodine deficiency region should be determined and analyzed considering
the state of their pituitary-thyroid system, intestinal microbiota and immunological
parameters.

Material and methods. The study involved 109 patients with moderate to severe acne
vulgaris, who are the residents of Chernivtsi region - a region with natural iodine
deficiency. Examination of the patients revealed changes in the pituitary-thyroid system,
immunological parameters and intestinal biocenosis, which corresponded to the severity
of dermatosis. During treatment, patients were divided into 3 groups: I comparative - 36
people who received conventional acne therapies and medicines to normalize thyroid
homeostasis; group II comparative - 36 patients who were additionally prescribed
probiotics, and Il (main) - 37 persons who received complex treatment with the additional
administration of probiotics and immunotropic drug. The effectiveness of treatment of
patients was evaluated by their earliest and long-term clinical results using statistical
analysis methods.

Results. It has been established that complex therapy of patients with moderate and severe
acne vulgaris - residents of the iodine deficiency region with the administration alongside
with the conventional acne therapy of medicines that normalize detected changes in the
pituitary-thyroid system, immunotropic drug glucosaminylmuramyl dipeptide (licopid))
and probiotic (lacium) reliably reduces (p <0.01) in comparison with conventional acne
therapy or conventional acne therapy with additional probiotics administration the terms
of regress of acute inflammatory elements of acne with the achievement of the state of
clinical remission of dermatosis, (respectively: by 1,54 and 1,41 times). The frequency of
exacerbations acne process of patients with moderate and severe acne vulgaris during
the year were also reduced (respectively: 1.59 and 1.26 times) relatively to patients in the
comparison groups.

Conclusion. The complex therapy of patients with moderate to severe acne - residents
of the iodine deficiency region with administration of medicines to normalize thyroid
homeostasis, immunotropic drug glucosaminylmuramyl dipeptide (licopid) and probiotic
(lacium) reliable improves the earliest and long-term clinical results of their treatment in
comparison with conventional treatment or treatment using only the probiotic additional
prescription.

Knrwuosi cnosa:
8yeposa xeopoba, tio-
dooeiyumnuil pecioH,
KOMNAeKCHe NIKY6aHHS,
KAIHIYHI pe3yiomamu.
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KJIIHIYHI PE3YJIBTATU KOMIIVIEKCHOTI'O JIIKYBAHHSA XBOPUX HA
BYT'POBY XBOPORBY — ) KUTEJIIB HOAOJAE®IIATHOIO PETTOHY

10.11. Kapesayska, O.1. /lenucenko

Mema podomu — npoananisyeamu KAiniuHi pe3yibmamu KOMNIEeKCHO20 JIKY8AHHA X80PUX
Ha 8yepo8y X6opoby — MeuKanyis 10000eiyumHno2o peciony 3 Ypaxye8aHHAM CMAHy ixX
2inogizapro-mupeoionoi cucmemu, iMyHONIOIYHUX NOKAZHUKIE MA KUUKOBO20 OI0YeHO3).
Mamepian ma memoou. Cnocmepicanu 109 nayienmis iz 8yeposorw xeopoboi (axwe)
CepeoHbo20 Ma 8AHCKO20 CMYNeHs MAdXCKocmi, AKI € scumenamu Yepuiseywvkoi obnacmi
— pecioHy 3 npupoOoHum tiooodediyumom. Ilpu obcmedicenni nayienmie 8CMAHOB1IEHO
3MIHU NOKA3HUKIE 2iNo@i3apHO-mupeoiOHol cucmemu, IMYHOLOSIYHUX NOKAZHUKIG
ma Kuwikosoeo OioyeHosy, AKI eionogioanu cmynewro msdickocmi oepmamo3sy. I1io
yac niKyeanHs nayienmu Oynu posnodineni Ha 3 epynu: I nopiensnvna — 36 ocib, sKi
ompumanu cmaHoapmue NiKy8anHs akHe ma npenapamu 0Jis HOpmManizayii mupeoionozo
2comeocmasy, Il nopiensanona— 36 nayienmis, AKum 000amKo680 NPUSHALALU RPOOIOMUK, MA
11l ocnosna — 37 oci6, aKi ompumany KOMNIeKCHe TIKY8AHHS I3 6KII0UEHHAM NPpOoOIomuKa
ma imMyHomponHozo npenapamy. E¢exmuenicmo 1ikysanus nayienmie oyiHwgaiu 3a ix
HAtonuNCUUMU Mma 8i00a1eHUMU KATHIYHUMU Pe3VIbmamamis i3 3acmocy8anHiam Memooie
CMAamucmu4Ho20 aHali3y.

Pesynomamu. Bcmanoeneno, wo xomniexche JNIKY8AHHA XGOPUX HA 8Y2POBY X60pOOY
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CEPeOHbO2O MA  BANCKO20 CHMIYNEHs MAICKOCMI — oicumenie  10000eiyumnozo

PeCiOHY [3 NPUBHAYEHHAM HA Ml CMaHoapmuoi mepanii 3acobie Ons Hopmanizayii

BUABTEHUX 3MIH  2INo@i3apno-mupeoionoi  cucmemu, IMYHOMPONHO20 NPEnapamy
2NOKO3AMIHIIMYpaminounenmudy (nikonio) ma npobiomuxa (nayiym) sipoziono (p<0,01)
CKOPOYYE NOPIGHAHO 3i CMAHOAPMHOIO MEPANI€lo 4 CMAaHOapmuol i3 000amKOSUM
NPUSHAYEHHAM Juue NpOOIOMUKA MEPMIHU pezpecy 20CMPO3aNnaibHUX eleMeHmis
8Y2P0BOI BUCUNKU 3 O0CACHEHHAM CIAHY KAIHIYHOI peMicii 0epmamo3sy (6i0nogiono. 6 1,54
ma 1,41 paza), a makosic 3MeHULYE 4ACMONy 3a20CMpPeHb 8Y2pPOBOi X60poodu 8Npoo00siIC
POKY 8IOHOCHO NAYIEHMI8 epyN NOPI6HsAHHS (610n06ioHo. 6 1,591 1,26 pasa).

Bucnosok. 3acmocysanns Xxeopum Ha 8y2pogy X6opoby cepedHbo20 Md 6aANCKO2O
CIMYREHs. MANCKOCMI — JHCUMENSAM 10000eDIYUmHO20 pe2iony KoMniekcHoi mepanii 3
NPUSHAYEHHAM NPenapamis sk HOpMAni3ayii UAGIEHUX 3MIH MUPEOIOH020 20Me0Cm a3y,
IMYHOMPONHO20 NPenapamy nKO3AMIHLIMYpamiiounenmudy (1ikonio) ma npodoiomuka
(nayiym) GipociOHO NOKpawye HauOmuxcui ma e6i00aieHl KIIHIYHI pe3yibmamu  ix
JUKYBAHHS NOPIGHAHO 31 CIMAHOAPMHOI0 MEPANicio Y 000AMKOBUM NPUSHAYEHHAM JULe
npobiomuxa.

KJIWHAYECKHWUE PE3YJIBTATHI KOMILIEKCHOI'O JIEYEHUS BOJIbHBIX
YI'PEBO# BOJE3HBIO - )KUTEJEN HOJOAE®PUIIUTHOI'O PETHOHA

F0.11. Kapeaukasn, O.H. /lenucenko

Leny pabomur — npoanaruzuposams KIuHU4ECKUe pe3yabmansl KOMIIEKCHO2O J1e4eHUs
OonvHbIX  yepesoll bone3Hvlo — oJrcumeneli U0000ePUUUMHO20 PeSUOHA C  YYemoM
COCTMOAHUA UX 2UNOPUIAPHO-MUPEOUOHOU CUCTIEMb, UMMYHOIOSUYECKUX NoKa3amenell
U KUWeuHo20o 6UuoyeHosa.

Mamepuanst u memoovl. Habnwooanu 109 nayuenmog c yepesou Oonesuvto (axue)
cpeoHell u madxcenoll cmenenu mssxcecmu, sxcumeneti Yeprosuyroti obnacmu — pecuona
¢ ecmecmeeHHbIM U0000euyumom. Ilpu obcredosanuu nayueHmos yCmaHosieHsl
usMeneHus noxkazamenel unoQu3apHO-MupeoudHoll CUCTNEMbl, UMMYHOLOSUYECKUX
noxazameneu u KUWEUHO20 OUOYEHO3d, KOmopbvle Oblau CONOCMABUMbL CO CIMENeHbIO
msacecmu depmamosa. Bo epema neuenus nayuenmvi Oviiu pacnpedenenvl Ha 3
epynnvl: I cpagnumenvran — 36 nayueHmos, NoayyusWIUX CmaHoapmuoe jedeHue aKHe
u npenapamul ONiA HOPMAIUIAYUY THUPEOUOHo20 2omeocmasa; Il cpasnumenvuas — 36
RAYUEHnos, KOMopbiM OONOTHUMENbHO Ha3Hauaiu npoouomux, u Il ocnosnas — 37
RAYUEHMO8, KOMOpble NOAVUUIU KOMNIEKCHOe NledeHue ¢ BKIIUeHueM Npoouomuxa u
UMMYHOMPONHO20 npenapama. JpdekmuerHocmy 1eueHus NayueHmos OYyeHUsaIu no ux
orudHCATIMUM U OMOATEHHBIM KIUHUYECKUM Pe3yTbmamam ¢ UCNONb308aHUEM MeN0008
CMAmMuUCMuyYecKo2o ananusd.

Peszynomamul. Ycmanoeneno, umo KOMHAEKCHOe ledeHue OONbHbIX Yepegoll DONe3HbIO
cpeoHell U MANCENOoU CMmeneHu maxcecmu — dcumenell 1lo000epuyumHnozo pecuoHa
C HazHauyeHuem Ha (OHe CMAHOAPMHOU mMepanuu Ccpeocms O HOPMATUIAYUU
BbIABLEHHBIX  USMEHEHUll  2UNOQU3APHO-MUPEOUOHOU  CUCTEMbL,  UMMYHOMPONHO20
npenapama  2oKO3aMUHUIMYpAMuIOunenmuoa (1ukonuo) u npobuomuxa (nayuym)
docmosepro (p<0,01) coxpawjaem no cpasHenurd co CMAHOAPMHOU mepanuel uiu
CMaHOapmHoll ¢ OONOTHUMETLHLIM HAZHAYEHUEeM MOIbKO NPOOUOMUKA CPOKU pespeccd
0CMPOBOCNATUMETLHBIX  NEMEHMO8 YePesoll  Colnu ¢ OOCMUNCEHUEM COCMOAHUS
KAUHUYECKOU pemuccuu oepmamo3sa (coomeemcmeenno: 6 1,54 u 1,41 pasza), a maxorce
VMeHbwaem uacmonty obocmperull yepegotl 0one3Hu ¢ meueHue 200a OMHOCUMETbHO
nayueHmos epynn cpagnenus (coomsemcemeento: 6 1,59 u 1,26 pasa).

Bu1600. Vicnonvzoganue 601bHbIMU Yepegol DONe3Hbl0 cpeoHell U maxdCcelol cmeneHu
— olcumenamu  U0000eUYUMHO20 pPecUOHA KOMNJEKCHOU mepanuu ¢ HA3HauyeHuem
npenapamog 01 HOPMAIU3AYUYU BbIAGTIEHHBIX USMEHEHUL MUPEOUOHO20 20Meocmasa,
UMMYHOMPONHO20 — npenapama  2IH0KO3AMUHUIMYPAMUTOUNENNUOA (nuxonuo)
u npobuomuka (nayuym) O00CMOBepHO yayuuiaem Onudxcavuiue U OmMOdIeHHble
KAUHUYECKUe Pe3yTbmanvl Ux Je4eHus no CPABHEHUI0 co CIMAaHOApmHOU mepanueii uiu
OONONHUMENbHBIM HASHAUEHUEM MOTLKO NPOOUOMUKA.

Knrouegvie cnosa:
yepeeast bonesHy, 1000~
deghuyumnmnbiii pecuow,
KOMNJLEKCHOe ieyeHle,
KAUHUYECKUE PE3VIbMAmbl.

KJ'II/IHI/I‘-IeCKaH 1 DKCIIEpU-
MCHTAJIbHAs IMaToJIOrus
2021. T.20, Nel (75).
C.80-86.

Acne vulgaris, also known as acne, remains the social transitions, although prevalence studies suggest
most common inflammatory skin conditions treated it is starting earlier and lasting longer, particularly in

worldwide [1]. Acne typically affects adolescents at a  female patients [2].

time when they are undergoing maximum physical and The location of rash on exposed skin, frequent
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formation of persistent scarring of the skin (post-acne
marks) cause a negative impact on the psycho-emotional
state of patients and is the cause of reduced quality of
life and social activity [3, 4].

Acne is a chronic multifactorial disease of
the sebaceous glands, which is based on sebum
hyperproduction, pathological desquamation and
inflammation of sebaceous follicles due to activation
of skin microorganisms (Propionbacterium acnes,
Staphylococcus, etc.), which is facilitated by exogenous
triggers, genetic predisposition, endocrine and immune
disorders, metabolic disorders, etc. [5-7].

Optimization of acne vulgaris treatment is an urgent
problem of modern dermatology at the present stage
due to the high prevalence of this dermatosis and the
tendency to its more severe clinical course with frequent
prolonged relapses, torpid to conventional acne therapy
[8, 9].

As established by modern research, changes in
the pituitary-thyroid system play an important role in
the development and course of chronic dermatoses,
as thyroid hormones have a wide range of effects on
metabolic processes, including skin [10]. Especially
relevant is the detection and correction of changes in the
pituitary-thyroid system in patients with acne vulgaris,
living in regions with natural iodine deficiency at high
risk of thyroid pathology, which includes Chernivtsi
region - a biogeochemical region with natural iodine
deficiency [11].

It has also been established that important
pathogenetic factors of the aggravated clinical course
of acne vulgaris are changes in the immune system and
intestinal microbiota, which justifies the appointment
of immunotropic and probiotic drugs in their complex
therapy [9, 12].

The aim of the study

To determine and analyze the clinical results of a
comprehensive method of treatment of patients with
acne vulgaris - residents of the iodine deficiency region,
taking into account the state of their pituitary-thyroid
system, immunological parameters and intestinal
biocenosis.

Material and methods

The study included 109 patients with acne vulgaris
aged 18 to 25 years, of whom 58 (53.2%) were
female and 51 (46.8%) were male, who are permanent
residents of Chernivtsi region - a region with natural
iodine deficiency. Moderate stage of acne vulgaris was
diagnosed in 83 (76.1%) patients while 26 (23.9%)
patients had severe stage of skin process. In all patients
the dermatosis had a chronic persistent course, in most
(65.8%) patients the duration of acne vulgaris was more
than 3 years, of which every second patient (50.7%) had
frequent (3-4 times a year) recurrences of dermatosis.

Examination of patients with acne vulgaris - residents
of the iodine deficiency region revealed changes in the
pituitary-thyroid system, immunological parameters and
intestinal biocenosis, which corresponded to the severity
of dermatosis, which justify correction of thyroid
homeostasis, administration of immunotropic drugs and
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probiotics [13, 14]. All patients with acne vulgaris with
changes in the thyroid function were consulted by an
endocrinologist, depending on the nature of changes in
the thyroid function, they were prescribed differentiated
treatment: in case of hypofunction - L-thyroxine
(euthyrox), in case of hyperfunction - antithyroid
drugs (mercazolyl, tyrosol) - iodine preparations and
observation by a surgeon [14].

During treatment, patients were divided into 3
comparable groups: I comparative group - 36 patients
who were prescribed conventional therapy and
(according to indications) medicines to correct the
detected changes in the pituitary-thyroid system; II
comparative group includes 36 patients who alongside
with the conventional acne therapy were prescribed
medicines to correct the detected changes in the pituitary-
thyroid system (according to indications) and additional
use of probiotics (lacium - 1 sachet 2 times a day for
14 days) and III (main) group includes 37 patients who
were prescribed complex treatment with combined
and differentiated administration medicines to correct
the detected changes in the pituitary-thyroid system
(according to indications), cephalosporin antibacterial
drugs, probiotics (lacium - 1 sachet 2 times a day for
14 days) and immunotropic drug (likopid - for moderate
acne vulgaris - 2 mg twice a day for 10 days, for severe
forms - 10 mg once a day 10 days).

Evaluation of the results of various methods of
therapy of acne patients with moderate and severe
clinical course was performed on the basis of analysis
of the earliest and long-term results of their treatment.

Statistical processing of the research results was
carried out by methods of statistical analysis using
licensed programs “Microsoft Excel” and “Statistica”,
the difference between the averages at p<(0.05 was
considered probable. Non-parametric Friedman analysis
of variance with the definition of chi-square (%) was used
to assess the relationships between the indicators, and
the relationship between the indicators was considered
probable if the value of the chi-square (y*) exceeded the
critical value [15].

Results and discussion

Evaluation of the results of various methods of
treatment of patients with acne vulgaris - residents of
the iodine deficiency region with moderate and severe
clinical stages of the disease, who were prescribed
conventional treatment and (according to indications)
means to correct the detected changes in the pituitary-
thyroid system (I comparative group), patients with
additional use of probiotics (II comparative group) and
patients which were prescribed complex therapy with
combined administration of thyroid drugs (according
to indications), probiotics and immunotropic drug (III
comparative group) was done on the basis of the analysis
of the earliest and long-term result of their treatment.

Indicators of the average duration of regression of
acute inflammatory elements of acne elements in patients
with acne vulgaris - residents of the iodine deficiency
region with the use of different therapies are presented
in table 1.

As can be seen from the data given in table 1, the
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Table 1

The duration of regression of acute inflammatory elements of acne patients —
residents of the iodine deficiency region, provided different therapies

Patients with acne (n=109)
Indexes I group 1T group I group
(n,=36) (n,=36) (n,=37)
The average duration of regression of 26.940.34 19,1+0,36
acute inflammatory elements of acne 29,54+0,46 ,<O 6 01 p,,<0,001
(days) Pra™% p, ,<0,001

Note: p - is the probability of the difference in patients in different groups.

treatment of acne patients with administration alongside
the conventional therapy medicines to normalize thyroid
homeostasis (according to indications) and probiotic
(lacium); (II comparative group) compared with patients
which were prescribed the only conventional acne
therapy appears to be more effective due to reliable
reduction of regression terms of acute inflammatory
elements on average to 26,9+0,34 days compared with
patients treated by the standard method (29,5+0,46 days,
p<0,001).

At the same time, the use of complex therapy
with combined and differentiated administration of
thyroid drugs (according to indications), cephalosporin
antibacterial medicines, probiotics (lacium); and
immunotropic drug (likopid) (III - the main group) appears
the most frequent regression of acute inflammatory acne
elements that courses reliable (p<0,001) reduction of
treatment term of these patients 19,1+0,36 days.

Thus, a comparative analysis of the earliest clinical
results of the different therapy methods in patients
with acne vulgaris showed that the best results were in
patients of the main group.

The consequences of different methods of treatment
of patients with acne vulgaris were also assessed by the
percentage reduction in the number of rash elements on
the skin: the state of clinical recovery was determined in
case of complete resolution or reduction of the rash by
more than 76%, significant improvement - reduction of
the rash by 50% - 75%, improvement - reduction of the
amount of rash to 50%, without clinical effect - while
maintaining the same amount of rash, deterioration
- increase in the number of rash elements on the skin.
Clinical results of different methods of treatment of
patients with acne vulgaris - residents of the iodine
deficiency region, determined three months after the
start of their treatment, are presented in table 2.

Table 2

Clinical results of various methods of treatment of acne patients —
residents of the iodine deficiency region

Patients with acne (n=109)
I group, IT group, III group,
Indexes (n,=36) (n,=36) (n,=37)

AR R
Clinical recovery 9 25,0 13 36,1 19 51,4
Significant improvement 11 30,6 10 27,8 12 324
Improvements 14 38,9 12 333 6 16,2
Unchanged 2 5,5 1 2,8 - -
Deterioration - - - - - -
Total 36 100,0 36 100,0 37 100,0

As can be seen from the data in table 2, the use of
conventional and thyrotropic treatment in patients
with acne vulgaris caused clinical recovery in only 1/4
(25.0%) of patients, a significant improvement occurred
-in 1/3 (30.6%) of improvement - more than 1/3 (38.9%)
of patients and 2 patients treatment did not give a positive
effect. It has been also found that the use of conventional
and thyrotropic (according to the indications) treatment
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and probiotic (lacium) (II comparative group) improves
the clinical outcome of treatment of acne patients from
iodine deficiency region. Similar indicators in this group
of patients were respectively: 36.1%, 27.8%, 33.3% and
2.8%.

At the same time, the best results of acne vulgaris
treatment were found in patients of the main group due
to the use of a complex therapy with combined and
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differentiated administration of means for correction
thyroid homeostasis (according to indications),
cephalosporin antibacterial medicine, probiotic (lacium)
and immunotropic drug (likopid): clinical recovery more
than half of patients (51.4%) and significant improvement
- in 32.4%, which was a total of 83.8%, and improvement
- only in 16.2% of patients in this group. No cases of
deterioration were reported in any of the groups of
patients with acne under treatment.

The results of the study of long-term outcome of
treatment of acne patients - residents of the iodine
deficiency region with moderate and severe clinical
course of dermatosis, who were prescribed different

therapies of dermatosis are presented in table 3.
According to the clinical results, the prescription of
only conventional therapy of acne patients (I comparative
group) from iodine deficiency region with moderate and
severe clinical dermatosis did not lead to significant
changes in the long-term outcome of their treatment
(table 3). At the same time, the prescription alongside
the conventional treatment the means to correct thyroid
homeostasis (according to the indications) and probiotic
(lacium) (I comparative group) appears to be more
effective and lead to reliable prolongation of dermatosis
remission (on average 1.47 times, p=0.004) with only a
tendency to decrease relapses (1.11 times, p=0.096).

Table 3
Comparative data of long-term results of different therapies of acne patients —
residents of the iodine deficiency region
Patients with acne (n=109)
I group IT group III group
Indexes (n,=36) (n,=36) (n,=37)
Before After Before After treat- Before After treat-
treatment treatment treatment ment treatment ment
2,92+0,16 1,76+0,09
. :l: :l: b b b b
Duration of 3.0840.11 | 2.9140,12 3’037(?’7173 2’727(?’2193 p,=042 | p .<0,001
remission P P p,,=0,59 p,;<0,001
(months) -
P=0,30 P=0,096 p<0,001
2,97+0,33 5,70+0,43
:t :l: b b b b
Number of 2,75£0,21 | 3,01=0,19 2’81_(? ’8255 4’13006(3); p,;=0.58 | p,;<0,001
exacerbations P P p,,=0,70 p,,=0,005
per year (cases) ) ]
P=0,036 P=0,004 p<0,001
At the same time, the best long-term results of therapy Conclusion

were noted in patients of the main group, who received
alongside the conventional treatment with combined and
differentiated use of means to correct thyroid homeostasis
(according to indications), cephalosporin antibacterial
drug, immunotropic drug (likopid) and probiotic
(lacium). This therapy lead to reliable prolongation of
clinical remission of dermatosis (on average 1.92 times,
p<0.001), which also made a significant difference with a
similar indexes in patients of I and Il comparative groups
(increase, respectively: 1.89 times, p<0,001 and 1.38
times, p=0.005), as well as a decrease in the number of
relapses (1.66 times, p<0.001) with a reliable difference
with a similar rate in patients of I and II comparative
groups (decrease, respectively: 1.54 times and 1.41
times, p<0.001).

It has been also established by the method of odds
ratio (OR), that the developed comprehensive treatment
of patients with acne vulgaris from iodine deficiency
region with moderate and severe clinical stage of
dermatosis reduces the risk of exacerbations of acne
during the year by 1.57 times compared with patients of
I comparative group - OR = 1.57 (95% CI 0.13-18.40)
and 1.49 times relative to the II comparative group - OR
=1.49 (95% C1 0.12-17.89).
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The complex therapy of patients with moderate to
severe acne - residents of the iodine deficiency region
with administration of medicines to normalize thyroid
homeostasis, immunotropic drug glucosaminylmuramyl
dipeptide (licopid) and probiotic (lacium) reliable
improve the earliest and long-term clinical results of their
treatment in comparison with conventional treatment or
treatment with only the probiotic additional prescription.

Prospects for further research

The perspective is to study the long-term dynamics
of the pituitary-thyroid system and immunological
parameters, intestinal biocenosis in patients with acne -
residents of the iodine deficiency region due to the use
of complex therapy with drugs to normalize the detected
changes in thyroid homeostasis, immunotropic drug
glucosaminylmuramyl dipeptide (licopid) and probiotic
(lacium).
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