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NMNoAXoAbI K Ae4eHUIO 6AKTePUAABHOIo BarmHo3d
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PE3IOME

Bakmepuanshsili 6azuno3 (BB) — amo knuHudecKkuli HegocnanumesnbHyil CUHOPOM, 803HUKaOWuUli npu oucbuose 81azanuujHo2o buomona
u conpogoNcOarowulics 3ameujeHueM MOJIOHHOKUCIbIX 6akmepuil 061u2amuo- u GakyabmamusHo-aHAIPOOHbIMU YCI08HO-NAMOLEHHBIMU
MUKPOOP2AHU3MAMU 8 8bICOKOU KOHyenmpayuu. BB — naubonee vacmas npuduna Namono2uieckux ebl0eaenull us 81a2anuwd y HeHwuH
0emopooHo20 803pacma, Haba0aemcs Y NAyUEHMoK C 8bICOKOU CeKCYanbHOL akmusHocmblo. Mccnedosanus gbissunu, umo npu BB o6pa-
3yemcs nonuMukpoOHas 6uonyieHka, 3a ciem komopol popmupyrowas ee Mukpogpiopa cmanogumcs 6onee ycmoliuugoli K 8030elicmauio
He6nazonpusmHyIX Gakmopos pasnudHol npupodsl, 8 m. 4. 3a cyem GopMUpO8anUs Cpasy Nocae ao2e3ul CIuUCMO-NONAUMEPHOZ0 CJIOA.
B Hacmoswee 8pems cywecmsyom esponelickue U aMepukaHckue pekoMeHoayuu no Jjevenuto nayuenmok ¢ BB, oonako edunozo obuje-
npusHaHHO20 no0xo0a ace euje He 8bipabomato. CnedosamenbHo, AeveHue O0OANCHO Obimb UHOUBLUOYAIUSUPOBAHHBIM, HA OCHOBE CPABHEHUS]
appexmusrocmu, yoob6cmea, NOMeHyUAIbHbIX N0004UHbIX IPpexmos u cmoumocmu. [IpumeHerue MeCmHbIX NPeNapamos Namo2eHemu4IecKu
000CHO8AHHO, M. K. OHU Hauboee 6e30NACHbI, BbICOKOIGPEKMUBHbI, UMEIOM WUPOKUL cnekmp Oelicmeus U He CKJIOHHbI K (POpMUPOBAHUI0
ycmoiiuugocmu. [pakmuyeckuti unmepec npedcmaensem nekapcmeennviii npenapam METPOMUKOH-HEO® 6 eude sazuHabHbix cynnosu-
mopues. [Ipenapam npedcmasnisiem co60ti KOMOUHAYUIO MEMPOHUOA301d U MUKOHA30J1a, 61a200aps Yemy o6nadaem aHmubakmepuanrbHoiM,
npomueoNpPoOMO30UHbIM U NPOMUBOZPUOKOBLIM Jelicmauem.
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ABSTRACT

Bacterial vaginosis (BV) is a clinical non-inflammatory syndrome that occurs in vaginal biotope dysbiosis and is accompanied by the
replacement of lactic acid bacteria with a high concentration of an obligate and facultative anaerobic opportunistic microorganisms. BV is the
most common cause of abnormal vaginal discharge in women of childbearing age and is observed in patients with high sexual activity. Studies
have shown that in BV, polymicrobial biofilm forms due to which a microflora forming it becomes more resistant to the effects of adverse events
of various nature, including due to the formation immediately after adhesion of the mucous-polymer layer. At present, there are European and
American Guidelines for the treatment of patients with BV, but a single generally accepted approach has not yet been developed. Therefore,
treatment should be individualized based on a comparison of effectiveness, convenience, potential adverse events, and cost. An application
of local drugs is pathogenetically justified since they are the safest, highly effective, have a wide spectrum of action and are not inclined to
form the resistance. Of practical interest is the drug METROMICON-NEO® in the form of vaginal suppositories. The drug is a combination of
metronidazole and miconazole, due to which it has antibacterial, antiprotozoal and antifungal effects.
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akTepuanbHblii BarnHo3 (BB) — 3TO nonMMUKpOOHBIit Passurtue bB accouunpyercs c:
KJIMHUYECKMit CUHIPOM, BO3HUKAIOLLMIA B pe3yJibTare 3a- — HaJlMuMeM HEeCKOJIbKUX apTHEPOB MYCKOTO MJIN YKeH-
Metuenus Lactobacillus spp., ciocoGHO¥ NpoayLupoBaTh CKOro 1ona;
nepekrch BOJOPOA BO Biarajuilie, aHaspoOHbIMK GakTepHsi- — HOBBIM MOJIOBBIM NAPTHEPOM;
MM, Hanpumep, Prevotella sp. u Mobiluncus sp., G. vaginalis, — CIpUHLIEBaHUEM;
Ureaplasma, Mycoplasma v nip. [1]. — OTCYTCTBMEM HCIIOJIb30BaHM NPe3epPBaTHUBOB;
BB — HauGoree yacras npuuMHa MaToONIOrMYECKHX Bbiaese- — OTCYTCTBMEM BariHasbHbIX JJAKTOOAKTEPHIL.
HUWi1 M3 BJaraamilia y SKeHIUH JeTopoaHoro Bodpacra. B 50% Y neBcTBenHuL BB BeTpevancst oueHb penko [2].
cnyuaes BB MoxxeT nporekatb GeccumntomHo. BB He oTHOCHT- Cnenyer npuHMMaTh BO BHMMaHWe, UTO, MO JAHHbIM
cs1 K 3aboneBaHusM, nepenatoimMcst nosossiM nyteM (3II1IT),  U. Laxmi et al., D.B. Nelson et al., sxeHiussi ¢ BB [3, 4]:
HO HabJ1I0[1aeTCsl Y MALMEHTOK C BBICOKO CEKCYaslbHOM aKTHB- — TMOJBEprarTCs MOBBILIEHHOMY PUCKY 3apaskeHns1 HeKo-
HOCTbIO. Topbimu 3IIIT (Hanpumep, BUY, ronopes, xnamnanos);
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Table 1. Clinical laboratory criteria of bacterial vaginosis [5]

KnuHuyeckuii
Clinical

OcmoTp Bnaranuiya 3epKkanom, Konbnockonus

Ta6nuua 1. KnnHnko-nabopaTtopHble Kputepumn 6akTepranbHOro BarmHo3sa [5]

Kputepuii Onpepenexue Mpu3Haku bB
Criteria Identification BV signs

Examination of the vagina with speculum, colposcopy

06unbHbIE rOMOreHHbIe, 6eno-cepble, ¢ HeNnpUAT-
HbIM 3aNaxoM BblIENEeHus

Abundant homogeneous, white-gray with an
unpleasant odor of discharge

Knuhuko-na6opa- Determination of the vaginal pH by the test strip

Onpepnenenne pH Bnaranuiia nHAMKaToPHON NONOCKOI

pH>4,5

TOPHbIA

Clinical laboratory I | 10% KOH

Tect KOH (whiff test) — no6aBnenne K BbigENEHUAM U3 BRaranuiya B npoobupke

KOH test (whiff test) — adding 10% KOH to vaginal discharge in vitro

MosiBNenue cneuynduyeckoro 3anaxa
Peculiar smell manifestation

JlabopatopHblii
Laboratory

UIN OKpaLLeHHoro no Mpamy

stained

Mukpockonus Ma3ka u3 BbIAENEHNUA U3 Baranuila kak HaTUBHOro Npenapara

Microscopy of a smear from vaginal discharge as a native preparation or Gram-

06HapyXeHune «KNHYeBbIX KNETOK»*
Detection of “clue cells”™

*

* “Clue cells” — an epithelial cells of the vagina, covered with gram-variable flora.

«Ko4eBble» KIIETKU — 3TO KJIETKU SNNTENNSA Baranmiya, TOKPbITbIE T} paMBapMaﬁeanoﬁ d)nopoﬁ.

— uvallle pa3BUBAIOTCS OCTIOKHEHHS TI0C/Ie TMHEKOJIorHye-
CKMX XMPYPrUYeCKUX BMeLlaTesbCTB;

— yallle pa3BMBAIOTCS OCTIOKHEHUS! GepeMeHHOCTH;

— yalle pa3BMBaIOTCS peLuarsbl bB.

ViccnenoBanust BeISIBUIH, UTO y GosbHbIX ¢ BB 0Opasyercs
NONMMUKPOOHast OMOTIeHKa, KOTOpast OTCYTCTBYET Y SKEHLLMH
B rpynmne KOHTpoJs, He umetoiyx BB [5]. BaskHoctb npobie-
Mbl OMOMIEHKOOOPa30BaHMsl OOYCIIOB/IEHA TEM, UTO MHKPO-
dbnopa GuorieHkr Gosee yCcToiUMBA K BO3IENCTBUIO Hebna-
rONpUsITHbIX (PaKTOPOB Pa3jIMUHOM NPUPOAbL, B T. Y. 33 CYET
¢dbopMrpoBaHust cpa3y Nnocse ajare3uy CIM3MCTO-MOJIMMEPHOr0
cnog [6].

JlnarHo3 BB 00bIYHO yCTaHABIMBAETCS B KIMHUYECKHX YC-
JIOBUSIX C UCTOJIb30BaH1eM Kputepues Amsels (tabm. 1).

B Hacrosiee BpeMst CyLLeCTBYIOT eBpoNeiicKie U aMmepu-
KaHCKMe PeKOMeHJalMu Mo JiedeHHIo nauneHTok ¢ BB. Co-
IJIACHO MM INPEeAJIOKeHbl CXeMbl, TPeACTaBIeHHbIe HA PUCYH-
ke 1[7,8].

OnTuMainbHble cxeMbl JieueHnsi BB ellle He onpenesneHbl.
CrnezoBaTesibHO, JIeUeHHe JOJKHO ObITb MHIAMBUIYATU3UPO-

BaHHBIM, Ha OCHOBE CpaBHEHMS! 3(EKTUBHOCTH, ynoOCTBa,
TMOTEHLMANIbHBIX TOOOUYHBIX 9 PEKTOB 1 CTOUMOCTH.

[lpuMeHeHMe MeCTHBIX [pernapaToB NaTOreHeTHYeckH
000CHOBaHHO, T. K. OHM Haubosee Ge30MacHbl, BbICOKOID-
(EKTUBHBI, UIMEIOT LIMPOKMIi CTIEKTP AEHCTBHUS U He IPUBOAST
K (QOpMHPOBAHUIO YCTOIMUMBOCTH. [lpakTHueckuil MHTepec
npencrasnser npenapar METPOMUKOH-HEO® B Buze Ba-
TMHaJbHBIX Cymnno3utopues. [Ipenapar npexcrasiser co6oit
KOMOMHALIMIO METPOHM/1A3071a U MUKOHA3071a, O1aronapsi uemy
o6naznaer aHTHOAKTEpHATbHBIM, TPOTUBONPOTO30/HBIM U MPO-
TMBOrpUOKOBBIM zeiictBueM (puc. 2) [9]. K merponnpaszony
HEeUyBCTBUTEJIbHbI a9pOOHBIE MUKPOOPraHN3Mbl, HO B IPUCYT-
CTBMM CMeLIaHHON (opbl (a9po0bl 1 aHAIPOObI) METPOHKUAA-
30J1 A€HCTBYET CHHEPTMYHO C aHTUOMOTHKAMH, C MOJIOXKUTENb-
HbIM Pe3yJIbTaTOM MPOTHB OOBIUHBIX a9P06OB. PYHIUUMAHBII
1 PpyHrucTaTUUeCKUit 3P HeKTb MHUKOHA3051a 00YCIIOBIIEHbI MH-
rubrpoBaHreM GUOCHHTE3a IProcTeposa 000I0UKHM U I1a3ma-
TUYECKMX MeMOpaH rpr6oB, M3MEHEHHEM JIMITUIHOTO COCTaBa
1 MPOHMLIAEMOCTH KJIETOYHOM CTEHKH, YTO BbI3bIBAET rHOesnb
KJIETKM rpuba.

EBponeiickue pekomeHgaLum

1USTI

INTERNATIONAL UNION AGAINST
SEXUALLY TRANSMITTED INFECTIONS

AmepuKaHcKkue peKoMeHaaLuu

W

CENTERS FOR DISEASE
CONTROL AND PREVENTION

Metponugason (renb 0,75%) 5 r MHTpaBarMHanbHo B Te4EHHe 5 AHEH,
WK KNMHAAMULKH (Kpem 2%) 5 r MHTpaBaruHanbHo Nepef CHOM B Te4eHHe 7 fHei,
WK KNUHAaMULMH per os 300 mr 2 p./cyT B TeyeHue 7 fHen

Metronidazole (0.75% gel) 5 g intravaginally for 5 days,
or clindamycin (2% cream) 5 g intravaginally at bedtime for 7 days,
or clindamycin per 0s 300 mg bis in day for 7 days

MeTtpoxugason 500 Mr nepopanbHo 2 p./cyT B Te4eHUe 7 fHeil,
unu meTponngason (renb 0,75%) 5 r BaruHanbHO Ha HOYb B TEYEHUE 5 JHEWN,
WK KNMHAAMULMH (2% Kpem) 5 r BarMHanbHO Ha HOYb B TEYEHMe 7 JHen

Metronidazole 500 mg per os bis in day for 7 days,
or metronidazole (0.75% gel) 5 g vaginally at bedtime for 5 days,
or clindamycin (2% cream) 5 g vaginally at bedtime for 7 days

Puc. 1. PekomeHgoBaHHble cxembl nevyeHns 6B
Fig. 1. Recommended regimens for BV
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MpocTtenwumne
Protozoa

-

MeTpouupaason + MukoHason
Metronidazole + Miconazole

BakTepumn

Trichomonas vaginalis,
Entamoeba histolytica

IpamoTpuuaTenbHbie
Gram-negative

Prevotella spp. (Prevotella bivia,
Prevotella buccae, Prevotella
disiens)

IpamnonoxurenbHble
Gram-positive

Bacteroides spp. (Bacteroides Clostridium spp., Gardnerella vaginalis
fragilis, Bacteroides distasonis, Eubacterium spp.,

Bacteroides ovatus, Bacteroides Peptococcus spp.,

thetaiotaomicron, Bacteroides Peptostreptococcus spp.,

vulgatus), Mobiluncus spp.

Fusobacterium spp.,

Veillonella spp.,

Candida albicans

daKynbTaTUBHDbII aHa3pob
Facultative anaerobe

Puc. 2. CnekTp pelicteusa npenapata METPOMUKOH-HEO®
Fig. 2. METROMIKON-NEO® spectrum of action

B cocraB cynnosuropues METPOMUKOH-HEO® Bxozut
Cynnounp AM — 3Ta 3anaTeHTOBaHHasi OCHOBA [IOMOTaeT Jeit-
CTBYIOLLEMY BellecTBy MaKCUMaJlbHO PaBHOMEPHO pacrpeze-
JIUTBCS 110 CIIM3UCTOI 060JI0UKE, COCOOCTBYET MPOHNMKHOBE-
HUIO B TPYZHONOCTYNHblE CKJIAAKM Blaranuiia, obecreunsas
BbICOKHE MyKOaJTre31BHble CBOMCTBA.

CoOCTBeHHBII OMBIT MPYMEHEH!s! penapaTa 3aKkjo4aeTcs
B HagHauenuu ero 20 nauuentkam c bB B Bo3pacte 20—40 ner.
Cxema neueHus — no 1 cynmno3uTopuio 2 p./CyT B TeueHue
7 nHeii MHTpaBarMHaIbHO.

[Ipu aHanu3e pe3ynbTaTOB JledeHus Yepe3 3 AHS Nocye Ha-
yaza Tepanuy BbISIBJIEHO, YTO YMeHbLLeHHe kanob (Hanuune
BbiZleJIeHMii W3 BJarajuilia C HeMpUsTHbIM 3araxoM) KOHCTa-
tpoBaHo y 18 (90%) naunentok. Yepes 14 nHeii nocine Haua-
71a JIeYeHHs! MOJIHOe MCUe3HOBEeHHe Xano0, Hopmanusauus pH
BJlarajilia, KOJIM4ecTBa JIFIKOLIMTOB, SMNTeNMabHbIX KJIETOK,
HanMuue nanouek JleneprneitHa B MasKax M3 Biarajuiia MMme-
nm mecto y 19 naumenrtok (95%). Yepes 2—6 mec. oTcyTCTBHE
nprsHakoB peuunuea BB ormeueHo y 18 (90%) maumeHTOK.
Bce 20 mauunenrtok (100%) oTMeuanu OTCYyTCTBHME BbITEKAHUS

CyMMO3UTOPUS W3 Bllarajmila, B CBSI3U C 3TMM MaLMEHTKH OT-
MEeTWJIM OTCYTCTBHe AUCKOMQOPTa U COXPAHWIU MPUBBIUHYIO
aKTMBHOCTb BO BpeMsl JIeUeHHUsl.

[lonBoast UTOrM, MOXKHO CKa3aThb, YTO MO pe3y/bTaTaM Ha-
Gmonenus nekapcrBenHblii npenapat METPOMWKOH-HEO®
C 3amaTeHTOBaHHOI ocHoBo#t Cynnouup AM (#ns MakcuMab-
HO paBHOMEPHOTO pacrpezesieHns AefiCTBYIOLIEro BellecTsa)
riokasa’s TepaneBTU4ecKyto 3pPeKTUBHOCTb NpU edyeHun bB.
Takxe naluMeHTKM OTMETWIIM BO BpeMsl JIeUeHusl: OTCYTCTBUE
BbITEKAHMsI U3 BJlarajuiLa, KOMQPOPTHOE NPUMEHeHHe, OTCYT-
CTBME CTpaxa 3anaykaTb Oesbe, COXpaHeHHe MPUBBIYHOIO 00-
pasa xu3uu, uto nossonser cuutatb METPOMUKOH-HEO®
npenaparoM, yA0OHbIM JUIsl NALMEHTOK, KOTOPbIi1 HE CHUKAeT
Ka4yecTBO KM3HM M yBeJIMUMBAeT NpPUBEPKEHHOCTb Teparuu.
[lonoxurenbHblil KMMHUYECKUIA 3QEKT OT Tepanuu Jexkap-
crBeHHblM nipenapatom  METPOMMWKOH-HEO®,  wmmpoknii
CIEeKTp JIefCTBUSI M MOJIOXUTENIbHAsI CyObeKTHBHAsl OLIEHKa
TNaLKeHTOK NpH JIeYeHnH Mo3BOJIsIIOT pekoMeHoBaTb METPO-
MUKOH-HEO® B KkauecTBe onTMManbHOro npenapara ajs je-
uenus bB y xeniuH B Bo3pacre 20—40 ner.
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TEPANWA BAKTEPUAJIbHOIO BATUHO3A I BATUHUTA
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