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TERINING ZAMBURUG ‘LI KASALLIKLARI KULTURAL
DIAGNOSTIKASIDA HARORATNING O‘RNI
N.D. Djumayev, Sh.X. Maxmudov, I.N. Abduvoxitova, G'.Sh. Toxtayev
Toshkent viloyati teri tanosil kasalliklari dispanseri
Toshkent tibbiyot akademiyasi

Harorat — mikologik amaliyotda keng qo‘llaniladigan
va muhim ahamiyatga ega omillardan biridir. Harorat
orqali ta’sir qilish turli magsadlarda, jumladan zamburug‘larning
sof kulturasini ajratib olish, kulturalar o‘zgaruvchanligini
o‘rganish va dermatofitlardan maxsus antigenlar olish
hamda zamburug‘larni nobud qilishda foydalaniladi. Harorat
zamburug‘larkulturasi va patologik materialdagi zamburug‘larga
xilma-xil ta’sir etishi mumkin.

Respublika ixtisoslashtirilgan dermatovenerologiya va
tibbiy kosmetologiya ilmiy amaliy tibbiyot markazi Toshkent
viloyati filiali mikologiya laboratoriyasida 2018-2022-yillarda

1-jadval
No Dermatofit Past Yuqori Optimal
turlari harorat harorat harorat

1. | Trichophyton 11-15°C | 38-40°C | 28-35°C
gepseum

2. | Trichophyton 12-17°C | 37-41°C | 25-32°C
verricosum

3. | Epidermophyton | 15-18°C | 36-40°C | 29-30°C
floccosum

4. | Microsporum 17-20°C | 32-38°C | 28-30°C
canis

dermatofitlar kultural ta’siri
o‘rganildi.

Buning uchun laboratoriyada 210 nafar bemor silliq terisi va
boshning sochli gismidan olingan patologik materiallar taklif
qgilingan yangi oziq muhitiga ekib o‘rganildi. Oziq muhitiga
ekilgan 210 ta namunadan 107 tasida zamburug‘lar sof kulturasi
ajratib olindi (51,0%).

Ma’lumki, dermatofitlar inson organizmi uchun patogen
mikroorganizmlardan farqli ravishda, odam qoni haroratiga
nisbatan past haroratda yaxshi o‘sadi (P.N. Kashkin, 1967-y.).

Patologik materiallar ekilgan oziq mubhitli probirkalar
muzlatkich va termostatlarda +20C dan +450C haroratda o‘stirib
ko‘rildi.

Har bir dermatofit qo‘zg‘atuvchisi uchun optimal harorat
turlicha ekanligi o‘rganildi.

Jadvaldan ko‘rinib turibdiki, oziq muhitida dermatofitlarni
o‘sishi uchun optimal harorat trixofitiya qo‘zg‘atuvchilari uchun
27-350C, mikrosporumlar uchun 25-300C va epidermofitiya
qo‘zg‘atuvchisi uchun 29-300C ekanligi o‘rganildi.

Ilmiy izlanishlar xulosasi shuni ko‘rsatdiki, dermatofitlar
oziq muhitlarda 150C va 380C haroratda sekin o°sishi, ularning
aksariyat gismi 10-120C dan past va 400C dan yuqori haroratda
umuman o‘smasligi, ular uchun optimal o°sish harorati 25-350C
ekanligi aniglandi.

diagnostikasida haroratning

CLINICAL COURSE AND METHODS OF TREATMENT OF TRICHOPHYTOSIS
O.S. Iimamov, I.N. Abduvakhitova, Sh.X. Makhmudov, G.Sh. Toxtayev
Tashkent Regional Department of Dermatology and Venerology
Tashkent Medical Academy

elevance. In recent years, many observations have

oted changes in clinical pictures of zooanthroponotic
dermatophytosis, the appearance of their erased and atypical
forms. In isolated cases, there were observed asymptomatic,
erased, sluggish forms of microsporia of smooth skin, when focal
lesions are detected do not have clear boundaries, pronounced
inflammatory phenomena, significant peeling. They are usually
mistaken for manifestations of seborrheic dermatitis, seborrhea,
streptoderma, chronic trichophytosis. A characteristic feature of
all dermatophytosis is a modification microflora. If earlier the
most common pathogens of dermatophytosis were anthropophilic
fungi, now they account for no more than 1% flora. The main
causative agents of microsporia and trichophytosis are zoophilic
fungi. For microsporia, this is M. canis, trichophytosis - T.
verrucosum and T. mentagrophytis var. gypseum. In Uzbekistan,
trichophytia is more common, caused by zoophilic fungi, the role
of which increases during periods of epidemiological outbreaks
of mycoses. Zoophilic trichophytia, caused by pathogenic fungi
of the genus Trichophyton, is one of the mycotic diseases of
the skin and appendages, common mainly in rural areas and
affecting both children and adults. In the etiological structure
of zooanthroponous trichophytia, there are two pathogens-
Trichophyton verrucosum, Trichophyton mentagrofites, var.
gypseum, having different natural reservoirs, which determines
the features of the epidemiology of trichophytia. When infected
with T. verrucosum, the source of infection is most often cattle,
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when infected with T. verrucosum. mentagrophytes — mouse-
like rodents. Seasonality is expressed, but there are differences
related to the peculiarities of agricultural activities.

Purpose of the study. Study of the features of the concomitant
microflora in the foci of infiltrative-suppurative trichophytia
complex treatment of complicated forms of zooanthroponous
trichophytia.

Material and research methods. Microbiological studies on
concomitant microflora were carried out in the bacteriological
laboratory of the Tashkent regional dispensary. For the qualitative
and quantitative analysis of the skin microflora, the methods of
flushing according to Willamsonet Kligman were used using
sterile cotton swabs soaked in nutritious broth. Highly selective
culture media were used for sowing: blood agar, yolk — salt agar,
Saburo, Endo, etc. Washes were made from 1 cm2 of the skin
surface.

Research results. The age structure was dominated by
children of preschool and primary school age 46 (47.92%),
teenagers were 23 (23.96%), adults — 27 (28.13%). Microscopic
examination of the hair from the lesion foci revealed Tr. Ectotrix
in all cases. The growth of fungi in bacteriological culture was
obtained in 46 (47.92%) patients with this form, of which Tr.
verrucosum (syn. Tr. faviforme) was determined in 32 patients,
and Tr. Mentagrophytes var. gypseum — in 14 patients. There
were 92 rural residents. Sources of infection were identified
in 76 (30.4%); the infection occurred from cattle kept in a
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private farmstead, as well as due to domestic contact with sick
family members, acquaintances. In 5 (5.2%%) patients with
localization of the lesion in the pubic region, infection occurred
during sexual contact with partners. The majority of patients —
29 (30.2%), were involved in treatment in the first 7-14 days
after the detection of signs of the disease in the period from 15
to 30 days — 41 (42.7%), after 1-2 months — 8 (8.3%), over 2
months — 8 (8.3%).

Conclusion. The infiltrative-suppurative form of
zooanthroponous trichophytia is often complicated by
intoxication, lymphadenitis, a violation of the general

condition of patients and has a progressive course against
the background of traditional therapy with systemic and
topical antimycotic drugs. In most cases, patients have
secondary infection of the foci due to the activation of the
skin microflora, increased colonization by staphylococci
and opportunistic microorganisms of the intestinal group.
The use of the combined antibacterial drug mupiroban
in combination with systemic and topical fungicidal
therapy contributes to a more successful dynamics of the
inflammatory process and is not inferior in effectiveness to
standard treatment methods.

O POJIU OHNAUH KOHCYNbTUPOBAHWUU U TENEOEPMATONOIMMHU
B NOCTKOBUOHOE BPEMA
3.B. Konoaposa', B.JI. Myxamedos?, O.)K. Kyp6onos*
1 - <Asmo clinic»
2 - TalWKEHTCKUU rocypapCTBEHHbIA CTOMAaTOAOrMUE€CKUN UHCTUTYT

HaH,HeMI/ISI COVID-19 BHecna u3MEHEHHsI B TpaaMLIU-
OHHOE MEAMIMHCKOE OOCITY)KHBaHUE, W JIEPMaTONIOTUs
He crayia uckimoueHneM. OCcoOEHHO BOCTPEOOBAHHBIMHU CTAJIU
YCIYTH TENEeMEAUITMHCKON TTOMOIIH, YBEINYEHHE YaCTOTHI OH-
JIafH KOHCYJBTAalNi, B CBA3U C HEOOXOIMMOCTBIO «COITHAIBHO-
T0 AWCTAHIMPOBaHUD. CTOUT OTMETHTH, YTO CIYCTA H 2 ToIa
mocine COVID-19, xorma Ku3Hb MOCTEIICHHO BEpHYJAch B O(-
(raiiH peXxuM, KOTMUSCTBO OHJIANHH KOHCYJIBTAIUI OCTAIOTCS T10-
MIPEKHEMY JI0OCTaTOYHO Ha BBICOKOM ypOBHE. B deM jke 3axitio-
4aeTcsi 0COOEHHOCTD JIAHHBIX KOHCYNIBTAINA, W MOTYT JIH OHHU
3aMEHHTH CTAaHIAPTHBIN OYHBIH (hopMaT 0cMOTpa y AepMaroiora?

Tenemenumuua (TM) — mHPOPMaIHOHHO-KOMMYHUKAIIH-
OHHBII (opMAT MPEOCTABICHUS MEIUIIUHCKIX MTPOTYKTOB U
yCIYT, OCHOBAaHHBIN Ha JUCTAHIIMOHHON Mepenadye u mojayde-
HUU HEOOXOAMMOU HH(GOPMALIMH C I[EIbI0 AMATHOCTUKH H Jie-
4yeHus 3a001eBaHUH, aHATN3a Ta00PAaTOPHO-HHCTPYMEHTATb-
HBIX UCCIICIOBAHMM, YIAJICHHOTO MOHUTOPHHTA TTAI[UCHTOB, B
KadecTBe MPO(EeCCHOHANBHOIO 00pa30BaTEeNIEHOIO pecypca,
«BpayYCBaHUE ¥ CICIUATU3UPOBAHHOE OOYUYCHHE HA PACCTOSI-
uuny». [lox Tenenepmaronorueit (T/]) moapazymeBaeTcs mpu-
MeHeHHe HU(POBBIX TEXHOJOTUH, MO3BOJISIIOIIUX CBOOOIHO
KOHCYJIFTHPOBATh NAIMEHTOB C 3a00JICBAaHUIMH KOXKH WIH €€
MPUIATKOB BHE 3aBUCHMOCTH OT PACCTOSIHUS W YaCOBOTO II0-
sica; aHallW3 Pe3yJIbTaTOB PA3IMYHBIX BUIOB HCCICIOBAHUU,
JIEPMATOCKOTIMYCCKAX H300paXKCHUI IMyTeM Tepenadyn ux
B yao0HOE JUIsl TTallMeHTa U Bpadya BPEMs; NPOBEJCHUE JIHC-
TAHIIMOHHBIX KOJUIETHAJIbHBIX KOH(EPEHIMH B CHUTYalHUsX,
TpeOyromux 3KcnepTHoro MHeHUS. TJ] KOHCympTanum B pas-
BHUTBHIX CTpaHax Mupa, coctaBisior 20-40% ot obmero dnc-
sna TM koncynperauuil. B xone onpoca B utone 2020 r. cpenu
591 mpakTUKYIOLIEro JepMaToiora — 4ieHOB AMEpUKaHCKOM
Axanemun [lepmaronoruu T/] ObUTIO BBISIBICHO, YTO JO TaH-
nemun T/ ncmons3oBanu Tosnbko 14,1% pecnoHIEHTOB, a C
Hagasiom COVID-19 — 96,9%; IIpu stom 58,0% nepmaroio-
TOB TIPEANONOXKUIH, 9To TJI OyAyT HCIONB30BaTh B JaTbHEH-
mIeM BHE 3aBHCHMOCTHU OT SMHIECMHUOTHYCCKONW CUTYaIlUH, a

72,0% Bpadell ouLeHWIM THOPHIHOE KOHCYIHTHPOBAHUE Kak
HaubOonee ToyHoe. HecmoTpsi Ha TO, YTO MOTEHUHUAIbHBIE
npeumyiiectsa TM oueBUAHBI UM JEpPMaATOJNOIUs Kak AHUC-
LUIUIMHA, BO MHOTOM OPHEHTHPOBAaHHAs HAa H300pakeHUs,
MIpeACTaBIACTCA Hanboee MOAXOAAIIeH 00IacThi0 MEIUITH-
HBI A7 ucrionb3oBanuss TM, ee mMpokoe BHEAPEHUE B ATOM
cepe BcTpevaeT cepbe3Hoe NpOoPeCcCHOHATBLHOE CONPOTHB-
neHue. HanpuMep, HeyJOBIETBOPUTEIbHOE Ka4eCTBO BHUIE€0-
TPaHCISIUU MU O0OMEH HeynauHbiMH (OTO daiimaMu MOryT
YCIIOKHSATh B3aWMOJIEHCTBHE MEXKAY BPadoM M IAlUEHTOM,
MPUBONNATE K Pa3HBIM omuOkaMm. M300paxxeHHs MOpakeH-
HBIX YacTeH Tella ¢ HEAOCTATOYHBIM pa3peIIeHNEeM, a TaKKe
orpaHnyeHHoe ¢pororpapupoBaHre HHTUMHBIX YacTel Tela ¢
BBICBIIIAHUSIMH, MOTYT CTaTh CEPhE3HBIM NPEISATCTBUEM IS
OLIGHKH MOP(]OJIOrHYECKUX AIEMEHTOB, I aHalu3a pa3BU-
THA 3a00J1€BaHN, ST JUATHOCTUYECKOTO MONCKA U OTpese-
JIEHUST He0OX0IMMOTr0 00beMa 00CIeTOBaHMS.

HecMmotpst Ha coxpansttowuiicss uaTepec Kk T KoHcynbTa-
LUSIM, OCMOTp CIIEHAJINCTa OCTACTCS 30JI0THIM CTAHAAPTOM.
Ha ouHO# KOHCyJbTALMK JIEPMATOJIOr MPOBOIUT OOLIMH U
CIIeLIMaIU3UPOBAHHBIN UHCTPYMEHTAJIbHBIH OCMOTpP HaLUEH-
Ta, HAIPUMED JIOMUHUCIEHTHOE 00CJIeZI0BaHNE, TUACKOIINIO,
JIEPMATOCKONIHIO M T.[J., TIO3BOJISIOIINE PAa3IHIUTh ACCITKH
3a00JIeBaHUI M TOCTABUTH IPEAIOJOXKUTEIBHBIH IHarHo3,
B TOM YHCJIE 110 3araxy 4esIoBeKa WIIM XapakTepy Iierylie-
HUSl, 110 TaKTHIBHBIM OIIYIICHUSM TIPU MalbHAIMK, MO H3-
MCHCHUIO HBETA KOXHW NpPpHU OKpallMBAaHWHN CICHUAIBHBIMH
kpacurensimMu. Eme onHo cymectBeHHoe orpanudenue TJ[
— HEBO3MO)KHOCTh 00€CTIEUYUTh MPOLUEAYPHBIN YXO/, KOTOPBIH
CJIO’KHO MJIHM JJa)kKe HEBO3MO)KHO BBITIOJIHUTH HECIICLUAIHUCTY
B JoManrHux yciaoBusx. TK KoHCynbTamus numaeT Bpada Ta-
KO# BO3MOKHOCTH. OTHAKO HEOOXOIUMO IMOMHHTB, YTO MHP
MCHACTCA, U CCrOAHAIIHEMY Bpayy, HCO6XOI[I/IMO MCHATHCA
BMECTE C HUM, TaK Kak B OJrKkaiiiiee BpeMsl MalueHTs! OyayT
BCE Yallle ¥ OXOTHEE MEepexoquTh B (hopMaT ymaJeHHOW KOH-
CYJIBTAINH, B TOM I HHOM BHJIC.
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