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BcTtyn. Etionoria i natoreHes ByfibrapHux BYrpis
(Acne vulgaris) BMBYAETLCS NPOTSAroM GaraTtbox POkKiB.
Acne vulgaris — ue nonumopdHe MynsTUdaKTOPHE 3a-
XBOPIOBaHHS, ke 3ycTpidaeTbcs GinbLu Hix 'y 80 — 85%
nignitkis Ta oci6 monoporo Biky [1]. Jo 18-20 pokis
BinOYBa€ETLCSt 3BOPOTHUIA PO3BUTOK BYrPOBOIr0 BUCHUIY,
opHak y 20 % nigniTkie iHBOMOLiA Acne vulgaris rige no-
BinbHiwe [5]. Binbl Baxkuii nepebir ByrpoBOro BUCH-
ny Npu3BOOUTb A0 YTBOPEHHS pyouiB, nirMeHTauji, Wwo
YCKNaAHIOE COoLuiaNbHO -NCUXONOriYHE Ta NPOdECinHI
acnekTn xuTTa. BignosigHO A0 Cyd4acHUX ysiBNEHb, B
natoreHesi Acne vulgaris BaxnMBe 3HaYeHHA Haga-
e€TbCcs cebopei, donikynapHoOMy runepkepaTosy, Mno-
pyLLUEHHS NpoLeciB kepaTuHisauii, ancbanaHcy ninigis,
36inbleHHs naTtoreHHocTi P. Acne, akTUBHOCTI casb-
HUX 3a103, F’EHETUYHOI CXUJTbHOCTI i NOpYLLUEHHS1 0OMi-
Hy cTaTteBux ropmMoHiB [3]. B ocTaHHi pokn Bce Ginblue
yBarn NpuaingaoTb BMMBY KULLKOBOT MiKpOdaopn Ha
NMPOSiIBN Pi3HMX LUKIPHUX 3axBoptoBaHb [2]. BigasHave-
HO MPOHUKHEHHA YMOBHO — MaTOreHHoi Mikpodnopu
yepes rictoremMaTosiodHi 6ap’epu B KDOBOHOCHE PYCIO,
wo cnpuse GOpMyBaHHIO 1 NiATPUMLj BTOPUHHUX BOT-
HULL, iHdekuil. [yxe 4acTo oXepenom NiaTPUMKKM pis-
HUX LUKIPHNX 3aXBOPIOBaHb € iHAIreHHI MiKpOOopraHiammn
KMweyHuka. Bigomo, wo kuwkosa Mikpodsopa € nes-
HMM Gap’epom, Lo MepeLlKomXae KOJoHi3aLlii opra-
Hi3MYy YMOBHO — NaToOreHHMMn MikpoopraHiamamu [4].
Mpw ubOMY SAKICHI | KiNbKICHI 3MiHM Mikpodnopu cynpo-
BOOXKYOTbCA CTBOPEHHSM HEraTuMBHOINO MiKPOEKOsOo-
riYHOro CTaHy Oons KNiTUH opraHiamy — rocnogaps, Lo
CNpUSiE MOCUIIEHHIO 3ananeHHs Ta anepriyHnX peakLuin
[6]. OpHak y niTepaTypi He 3HAMLLAN HANEXHOro BU-
CBITNIEHHS NUTAHHSA BMANBY AUCOIOTUYHUX NMOPYLLUEHb HA
nepe6ir Acne vulgaris.

Y 3B’A3KY 3 LM METOI0 [laHOi pOBGOTU — BUBYEHHS
BMMBY AncHakTepio3y kuwieyHuka Ha nepebir ByIb-
rapHuX BYrpiB.

006’ekT i MeToaun pocnipXeHHa. Mig Hawmm cno-
CcTepexeHHsam 3Haxogunmcsa 114 xBopux 3 BYrpoOBMM
BUCUMNOM (22 4onoBikn, 92 xiHkuM) y Biui 15-35 pokis

(cepepHin Bik 23 pokn). Y 1 -y rpyny ysinwnun 94 naui-
€HTa 3 Manysibo3HO — MyCTYNbO3HO GOPMOIO BYrpiB.
[ana dopma xapakTepu3yeTbCs BUHMKHEHHSM 3ana-
JIEHHS1 HABKOJO 3aKPUTUX i BIAKPUTUX KOMEOOHIB abo
rmpn canbHUX GONiKyAiB Pi3HOrO CTYNEHsT BUPAXEHOC-
Ti, KJIHIYHO NPOSABASETLCHA YTBOPEHHSM narnyJs i nycTy’.
Mpw nerkomy nepebiry 3ananeHHs npoTikae 6e3 yTBo-
peHHsi pyoLs, Npu GinbLL BUPaXXeHOMY MOXE BUHUKATU
pybeLp.

[o 2 — i rpynu yeinwnn 20 xBopux 3 By3/1yBaTO Kic-
TO3HOI GOPMOIO BYrpiB, LLO XapakTePU3YETLCS YTBO-
PEHHAM MUOOKUX iHDINLTPATIB i KiICTO3HUX MNOPOX-
HUWH, §Ki 3aNOBHEHI MTHOEM, SKi MOXYTb 3IMBATUCH MiX
coboto. Pe3ynstatom Takoro CTaHy € YyTBOPEHHS pyo-
uis. Lle Baxka ¢opma Byrpis 3 nponoOHroBaHUM rnepe-
6irom, HaBiTb NPW cepenHii TAXXKOCTI NPOTikae Aekinbka
POKIB.

PeaynbTaTn pocnigXeHb Ta TX OOroBOpeHHs.
[na BM3HAYeHHs1 cTagiii amcbakTepiody KULEeYHUKY B
nitTepaTypi BUKOPUCTOBYETbCA 0e3niy  knacudikauin
(Bini6iH A. ®., 1980; Bnoxina I. H., 1981; 'payosa H. M.,
loHyaposa . I., 1986 Ta iH.). Y TOM Xe yac xogHa 3 3a-
MPOMNOHOBAHMX Kflaccmnoikauin He 3a340BOJIbHAE NOBHIC-
TIO OOCNigHMKIB ab0 KMiHILMCTIB TOMY, WO MNOB’A3aHa
3 PiIBHMMW NATONOrYHUMK 3aXBOPIOBAHHAMU Ta 3 006-
CTEXEHHSIM XBOPUX Y CTaLiOHapHMX abo aMBynaTopHUX
ymMoBax. Y 3B’A3Ky 3 LM HaMu B faHili poboTi ons pyy-
HOCTI i 06’ekTMBI3aLi pe3ynbTaTiB BUKOPUCTaHO PO3ro-
LiN XBOPUX 3aNeXHO Bif, CTyNeHs NopyLleHb KNLWIKOBOI
Mikpodnopu:

| cTyniHb — 3MiHa KiNbKOCTI i cniBBigAHOLIEHHSA 06ni-
raTHMX WTaMmiB MPOCBITHOI Mikpodnopwu;

Il cTyniHb — NopsA i3 3miHamMmu | cTyneHs nosiBa yMoB-
HO — NAaTOreHHMX MIKPOOpPraHi3miB.

3 114 ob6CTexeHUX MNaLeHTIB MOPYLUEHHS cknaay
KMLLKOBOI MIKpOdIopK pi3HOro XapakTepy i CTyneHs
BUPAXEHOCTI BUsBNEHi y 61 (54 %) nmoguHu: | CTyniHb
ancbakTtepiody —y 13 (21,3 %) xBopux, Il cTyniHb —y 48
(78,7 %) xBopux. Ckaprn Ha METEOPU3M, Big4yTTa ne-
penuBaHHs abo GypyaHHs B XMBOTI BMUCOBOBaIN 62
(54,4 %) naupeHTa. 3anopwu i BiAYyTTS HEMOBHOIO CMO-
POXHEHHS KMLeyHuKa BuasneHi y 49 (42,9 %) xsopux,
piaKi BUNMOPOXHEHHs Ginblue 3 pagis Ha goby — y 21
(18,4 %), HecCTiliki BUMOPOXHEHHS — Y 32 (28 %) XBOpUX.
Y 12 (10,5%) nauieHTiB He 6yno a Hi 3anopis, Hi giapei.
Y Tabnuui 1 npeacrasBneHa xapakTepucTmka KULLEYHOT
Mikpodiopun y xsopux 3 Acne vulgaris.
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Ta6nuug 1
XapakTepucTuka KiluKkoBoil ¢pJiopUu y XBOPUX 3
Acne vulgaris

[Moka3Hukm 1-wa 2-ra

MikpoopraHiam Yy NPakTU4HO rpyna rpyna

300poBUx ocib | (n=51) (n=10)
KMLLKOBA Nanoyka
3 TUNOBUMU 108-107r 16 (31,4) -
AKOCTAMU
3i 3MiHEHUMK
BiOXMMIYHUMMN [0 10% 50(98) |10(100)
AKOCTAMU
3 remoniTiyHMmMmn
AKOCTAMN
(B TOMY Ynchi
MiKpOOpraHiamm 0 49 (96) |[10(100)
pogay Klebsiella,
Citrobacter, En-
terobactor, Hafnia,
Serrateae)
EHTepobakTepii
NaKTO30HEraTuBHiI Ao 5% 49(96) |10(100)
NaktobakTepii 107-107r 34 (66,6) | 6(60)
BidinobakTepii -- 41(80,3) | 9(90)
Kokogi dopmu B
3arasbHiil cymi o 25% 45 (88,2) | 4(40)
MUKPOOBIB
Ctadinokokk
30/10TUCTUIN 0 40(78,4) | 8(80)
MpoTten He 6inbw 10°r 44 (86,2%) | 10 (100)
pnbu poay Can-
dida 41(80,3) | 5(50)
McesnomoHaamn 44 (86,2) | 9(90)

Tabnuusa 2

CtaH mikpodnopu y xeopux 3 Acne vulgaris
[0 NiKyBaHHS

CTyniHb gucbakTepiosy

pyna xBopux ] m

1-wa (n=51) 9(17,7) 42 (82,3)
2-ra (n=10) 4 (40) 6 (60)
Ta6nuua 3

CtaH mikpodnopu y xeopux 3 Acne vulgaris
[0 NiKyBaHHS

Bi . CtyniHb gucbakTre-
iCYTHICTb ioa

Fpyna xsopux oncbakTtepiosy | plosy 0
1-wa (n=51) 20 (39,2) 26 (50,9) |5(9,8)
2-ra(17=10) 4 (40) 4 (40) 2 (20)

9k BMAOHO 3 Ta6nuui 1, 3MiHM cknagy Mikpo ¢ropu
B 1-i2 -1 rpynax He MalOTb 3HAYHUX BiOMIHHOCTEN.
MpoTe Bia3HavaeTbCcst B Oiflbll BUCOKOMY BiACOTKY BU-
NazKiB NPUCYTHICTb YMOBHO — NatoreHHoi dnopn B 1 -1

rpyni (Proteus) i B 2-14 rpyni (rpubu pogy Candida), wo
MOXeE CBIiAYUTU NPO 3HMKEHHSA IMYHITETY.

Bci mauieHTn oTpumyBann TpaguuiiHe nikyBaHHS,
wo Bkoyae npobiotukm (BakTicnopwuH, BakTicynTin,
BidpinymbaktepiH popTe, bidikon, aumnakr Ta iH), npe-
GioTuku (xinak ¢opTe), aHTibakTepianbHi npenapaTtu
(dypasonigoH, MeTpoHigason), aHTMbIoTikn (pnemak-
CiH conioTab, KNapuUTPOMIUMH Ta iH), NPOTUrPUOKOBI
npenapatn (AndnokaH, KeTOKOHa30, nMMadyLnH),
depMeHTHI npenapatn (Me3mm dopTe, NaH3MHOPM
dopTe, KPeoH Ta iH.), eHTepocopbeHTM (nonidenaH,
EHTEepPOoLEe3, BYriNg akTMBOBaHE), BiTaMiHW (aeBUT, ay-
OBIT Ta iH.).

Hamun 6yno Big3HavyeHo, WO AuHamika ckapr (He-
CTiIiKMIA CTineup, 34yTTa i OypyaHHSA B XMBOTI, nepe-
MMONOAIBHI i HMIOYI BONi B XWBOTI) B NPOLLECH NiKyBaHHS
HaNpsIMy 3anexanu Bif, BUKOPUCTaHHA npenaparis, KO-
PUrylo4mnx cknag, KMWKoBoi Mikpodopu.

TakoxX HaMmu NPoBeAEHO AOCNIAXKEHHS BMAMBY Me-
OMKaMEHTO3HOr0 JliKkyBaHHS Ha CTaH KMLLEYHOI MiKpO-
dnopu y xBopux 3 Acne vulgaris (Tadbn. 2, 3).

9k BUOHO 3 Tabn. 2 i 3, B npoueci nikyBaHHSA Bia-
OyBaeTbCA O0OCTOBiIpHe nofinweHHs (p<0,005) ctaHy
KMLWKOBOT Mikpodnopu sk y 1 -i1, Tak i B 2 -1, GinbLu Bax-
Kiin, rpyni XBOpuX.

Byno Bia3HaveHo, WO y NauieHTiB 3 Nanyabo3HO —
nyctynesHon ¢popmoto Acne vulgaris i BusiBneH1m guc-
OakTepio3oM pemicia HacTynana AOCTOBIPHO Ni3Hille (B
cepeaHboMy Yepea 6-8 Mic Big, moyaTtky fikyBaHHS1), HixX
y XBOpux 6e3 ancbaktepiody (B cepeaHboMy Yyepes 2-3
MiC. Bif, noyaTky nikysaHHs; p<0,001).

3 Hawoi To4kn 30py, Uen dakT CBig4YUTb NpPOo Te,
O, KPiM OCHOBHUX BiOMMX €TiONOMYHNX YAHHUKIB, Ha
nepebir ByrpoOBOi BUCUIMKM MOXYTb iCTOTHBO BMJIMBATU
PIBHOMAHITHI MOPYLUEHHS TPABHOI CUCTEMM, SKi NpU-
3BOASATb 0 3MiHM CK1ay KULLKOBOT Mikpodnopu.

[nsa Ginbll aetanbHOro BUBYEHHS BMMBY MIKPO-
dnopu Ha edeKTUBHICTb Teparnii ByrpoBOi BUCUMKN MU
NPOBOAMAN NiKyBaHHS NALIEHTIB 3 Nany/bO3HO — MycC-
TYNIbO3HUMUW ByrpamMu i BUSIBNIEHUM AMcbakTepio3om 3a
ABOMa cxemamu: 1 — Lwa cxema BkJoHana 3acToCcyBaH-
HSl CTaHOAPTHOrO NikyBaHHS BYrpoOBOro Bucuny, 2 -ra
— OAHO4YaCHE BUKOPUCTaHHSA 1 -1 cxeMn 3 KOPEKLLEID
Mikpodnopu. lMauieHTn 3 HOpManbHUM CKIagoM Mi-
Kpodnopu OTPUMYBAN TiSibKN CTAHOAPTHE JliKyBaHHS.
Yepes 3 mic. Big noyatky nikyBaHHs Gyna npoeeneHa
oujiHKa Moro eeKTUBHOCTI B 3a1eXHOCTI Bif, 3aCTOCY-
BaHHA CXEM i HasfABHOCTI AMCOaKTEPIO3y KULLIEYHMKA.
3a BiOCYTHOCTI OucbHakTepiody 3aCTOCYBaHHS Tiflbku
CTaHAaPTHOI Tepanii 403BONSE AOMOITUCH NiKyBaHHS
npoTarom 2-3 mic. Pazom 3 TMM y XXOOHOro naujeHTa 3
BUABNIEHUM ANCOaKTEPIO30M 3a el Xe TEPMiH He Bia-
Oynocsa nosinuweHHs B nepebiry 3axBoploBaHHS. [o-
[aBaHHS 00 CTaHOAPTHOrO NikyBaHHS 3ac0obiB KopekLii
Mikpodnopu y nauieHTiB 3 aucbakTepiosom Npu3Beno
[0 0340POBAEHHSA NPOTSAroM 3 mic. 26 % xBopux 3 na-
NyJIbO3HO — MYCTYJIbO3HOK HGOPMOIO BYrPOBOi BUCUIMKU
i 3Ha4HOMY noninweHHto B 39 % Bmnagkie.

OTxe, y GinbLLOCTI XBOPUX HA BYJbrapHi Byrpi Cro-
CTepIralTbCsa Ti YM iHLWI NOPYLUEHHA MIKPODIOopU Kn-
LEYHMKA, WO, MMOBIPHO, MOCUMIIIOE KJTiHIYHI BUSBU aKHE.

222

BicHuk npo6nem Gionoriti Mmegnuuuu — 2014 — Bun. 3, Tom 2 (111)



KNIHIYHA TA EKCMEPUMEHTAJIbHA MEOAULUUHA

BusBneHi 0cob6/MBOCTI CBig4aTh NPO NPUXOBaHy naTo-
rEHETUYHY B3aEMO3ANIEXHICTb LMX NATONOMYHUX Mpo-
LeciB (KoMOpPOIaHICTb), Lo NOTPIGHO BpaxyBaTu Nig vac
KOPUIryBaHHS JlikyBasibHO — NPO®IiNakTU4HNX 3axX0L;B.
BucHoBOK. TakvM 4YMHOM, CTaH KULUKOBOiI MiKpPO-
dnopu cyTTEBO BrMBAE Ha nepebir ByNbrapHUx By-
rpis. CBOeYacHe BUSIBJIEHHS MOpPYyLlEeHb Mikpobioue-
HO3a i MOoro Hopmanisauis cnpusalTb MiABULLLEHHIO
edeKTMBHOCTI NikyBaHHA BYrpOBOro BMcUny. lMauieHTun
3 BUSIBNIEHUM OMCcHakTepio30M KMLLeYHrKa NoTpedyoTb

KOMMsekcHoi Tepanii Acne vulgaris, gka BK/IO4Yae He
TiNbKN 3aCTOCYBaHHSA CTaHOAPTHOI CXEMW JiKyBaHHS,
ane i Kopekwuito Mikpodopu A1 CKOPOYEHHS TEPMIHIB i
NosinweHHs pe3ynbTaTiB NikyBaHHS BYrpOBOi XBOPOOU.

MepcnekTuBM noganbwiux AochigkeHb Y Mo-
[anbLioMy, pa3om 3 fikapsiMyM racTpOeHTeEposoraMm
niaHyeTbCsa OOCNIANTU BMAMB AucbakTepio3a Kuiey-
HMKa Ha MiKpODBIoLLEHO3 LLKIpW, SK Y NPakTUYHO 300pP0-
BUX, TaK i y XBOPUX Ha BYrpoBy XBOpPOoOy OCib 3 MeTOolo
nokpaLleHHs e(peKTUBHOCTI likyBaHHA AAHOI NaToNorii.
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YOK 616. 53-002:616. 34-002

OCOBJIUBOCTI KJ1IHIKU TA MEPEBITY BYJIbFAPHUX BYTPIB HA TJZ1l CYNYTHbOIO AUCBAKTEPIO3Y
KULLEYHUKA

Monogal. B.

Peslome. MNpeacTasneHi peaynstatn BUBYEHHS KMLIKOBOI Mikpodnopu y 114 xBopux 3 Acne vulgaris (94 3 na-
nyne3HonycTyne3Hom popmoto i 20 XBOpUX 3 By3/lyBaToO — KiCTO3HOT (popMoto). MNMokasaHo, wo y 61 xsoporo dyna
abo | ctyniHb (21,3 %), abo Il ctyniHb (78,7 %) ancbakTepiosy, Npu LLbOMY 3HAYHMX BiAAMIHHOCTEN Y CKNazli KULLIKOBOI
Mikpodiopu npu pisHUx dopmax akHe 3HangeHo He 6yno. Big3HayeHo, Lo BKIIOYEHHSI B KOMMJIEKCHY Tepanito
npenapariB, KOPUTYIOUYMX MOPYLLUEHHS KULLIKOBOT MiKpOMNIopK, y NaLIEHTIB 3 Nanysfo-nycTynb03HO0 GOPMOIO BYrpiB
i BUSIBNeHnM amchakTepio30M CKOPOYYE TEPMIHN NiKyBaHHSA BiflbLU HiX B 2 pa3u i Habnuxae ix 0o TePMiHIB NikyBaH-
HA XBOpUX 6e3 amchakTepiosy.

Kniou4oBi cnoea: BynbrapHi Byrpi, anc6akrepios k1LleyHmKa, KopekLis AucbakTepiosy.

YOK 616. 53-002:616. 34-002

OCOBEHHOCTU KJIMHUKU U TEYEHUSA BYJIbIAPHbIX YIPEA HA ®OHE CONYTCTBYIOLLEIrO AUC-
BAKTEPUO3A KULLEYHUKA

Monoea U. B.

Pesiome. NpencraBneHbl pesynsratbl U3y4eHnst KnievHor Mukpodnopsl y 114 6onbHbix ¢ Acne vulgaris (94
C nanynesHonycTynesHon ¢opmoit n 20 BosbHBIX C Y3/10BaTO-KUCTO3HOM popmoit). MokazaHo, 4to 'y 61 60bHO-
ro 6oina nubo | ctenenb (21,3 %), nnbo Il ctenens (78,7 %) ancbakrepnosa, Npy 3TOM 3HAYUTESbHbLIX OTIINYUIA B
CcOoCTaBe KMLLIEYHON MUKPOGJIOPbI MPK pasnnyHbiX GopmMax akHe HaloeHo He Obino. OTMEeYeHo, YTO BKIOYEeHVE B
KOMMJIEKCHYIO Tepanuio NpenapaTos, KOPPUrNPYIOLNX HAPYLLEHUS KULWEYHON MUKPOMdNIOoPbI, Y NaunMeHToB C na-
nyne3HonycTyne3Hor GopMor yrpei 1 BbiaBIEHHLIM OMCOAKTEPMO30M COKpaLLAeT CPOKK nevyeHns 6onee 4em B 2
pasa 1 npubnanxaeT Nx K cpokam neveHns 60sbHbIX 6e3 aucbakTeprosa.

KniouyeBble cnoBa: By/ibrapHble yrpu, AMcOakTepmnosa KMLLevHnka, Koppekums amcbakrepmnosa.

UDC 616. 53-002:616. 34-002
Features of Clinical Picture and Course of Acne Vulgaris Associated with Disbacteriosis

Popoval. B.
Abstract. The purpose of the research is to study the effect of disbacteriosis on the clinical course of acne
vulgaris.

Methods and Materials. 114 patients (22 men and 92 women), aged from 15 to 35 years old (average age is 23
years old), with acne have been observed. Group | included 94 patients with papular- pustular form of acne. Group
Il'included 20 patients with nodose- cystous form of acne, characterizing by the formation of deep infiltrates and
cystous cavities, filled with pus, and conjugating with each other.
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Results and Discussion. All patients have been provided with conventional treatment, including probiotics
(Bactisporinum siccum, Bactisubtil, Bifidumbacterin forte, Bificol, Acilact, etc.), prebiotics (Hylak forte),
antibacterial drugs (Furazolidone, Metronidazolum), antibiotics (Flemoxin Solutab, Clarithromycin, etc.), antifungal
drugs (Diflucan®, Ketoconazolum, Pimafucin), enzymatic drug (Mezym forte, Panzinorm forte, Kreon, etc.),
enterosorbents (Polyphepan, Enterodes, absorbent carbon), vitamins (Aevit, Duovit, etc.).

It has been observed that dynamics of complaints (unstable stool, abdominal swelling and rumbling, spasmodic
and aching abdominal pains) during the therapy depended directly on intake of drugs, correcting the composition
of gut organisms.

It has been admitted that patients with papular- pustular form of acne vulgaris and manifested disbacteriosis
experienced reliably late remission (on the average in 6-8 months from the therapy beginning) in comparison with
patients without disbacteriosis (on the average in 2-3 months from the therapy beginning; p<0,001).

From out point of view, this fact makes it evident that, apart of the major well known etiological factors, various
disturbances of digestion system, which lead to alteration of gut organisms, can have serious effect on a clinical
course of acne.

Treatment of patients with papular- pustular form of acne and manifested disbacteriosis has been provided
according to two regimes for more detailed study of gut organisms’ effect on the efficiency of acne treatment: the
1sttreatment regimen included use of conventional treatment of acne; the 2" regimen included measures taken on
simultaneous application of the 15tregimen with correction of disbacteriosis. Patients with normal composition of gut
organisms received only conventional treatment. In 3 months from the moment the therapy began its effectiveness
has been estimated depending on the applied therapy regimen and manifestation of disbacteriosis. In case when
disbacteriosis was not identified provision of only conventional therapy facilitated effective treatment during 2-3
months. At the same time no patient with manifested disbacteriosis has experienced improvement in the clinical
course of disease during the same period of time. In addition to conventional therapy agents for gut organisms’
correction in patients with disbacteriosis resulted in health improvement during 3 months in 26 % of patients with
papular- pustular form of acne and significant improvement in 39 % of cases.

Thus, the majority of patients with acne vulgaris experience these or that gut organisms’ disturbances, likely
intensifying the clinical signs of acne. Identified features show latent pathogenetic correlation of these pathologic
processes (comorbidity), which should be taking into consideration while correcting the clinical and prophylactic
measures.

Therefore, state of gut organisms has significant effect on the clinical course of acne vulgaris. Timely detection of
disturbances of microbiocoenosis and its normalization facilitates the increase in effectiveness of acne treatment.
Patients with manifested disbacteriosis require complex therapy of acne vulgaris, including not only the use of
conventional management, but also disbacteriosis correction to reduce terms and improve the results of acne treatment.

Key words: acne vulgaris, gut Organisms, disbacteriosis correction.
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