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Pesztome. Oxupeu tiuniapoa capamac KACALTUSUHUHZ KIUHUK Keuuuuod UHMOKCUKAMCUS CUHOPOMU YCIYHAUU
Ounan osup WAKIIAPU KYN YuUpAwY, ACOPAMIAPUHUHZ YUpaui COHU OPMUUIY, CAPAMAC KACAIMUSUHUHE Euapuuiu
Kysamunmokoa. Taxnuniapea Kypa, oxupeu uuinapoa capamac KACaiiueuHune 6yinés ea 2eMoppasux wlakinapu 6unam
bemopaap conu opmmoxoa. Oxupeu uunrapoa bemoprapod KACAIIUKHUHE KAUMAlanysuu wakiu OunaH KacailaHui
xonnapu mesz-me3 yupab mypmokoa (43,3%). Capamac xacainueu Kynunua mexmamea 1aéxamau éuioazsu 3pKaxkiapoa
Hucbaman Kyn Kauod osmuamoxoa (66,6%). Capamac kacaiiueunu 0asoiauioa 3MUONAMOSEHEMUK EHOAUUUOA
anmubaxmepuan mepanus Myxum axamuamea 32a. Xo3upeu 3amMoHoa capamac Kacaitueunu 0agorauod KyulaHunaouean
0agonauwl  cxemManapu KacaiiuKHune YMKup 0aspuoacu KIUHUK Oeneunapunune pezpeccuscusa Hucoaman xam,
VHUHSNAKPOPIAHUWUHUNE OJOUHU ONUWead HUCOAMAH Xam emapiu dMAciueu MmaoKuKOmuuiapuu OdaeonauHute AHeU
VCYANAPUHU UBAAWSA, WY HCYMAAOAH KACAIAUK 0A80CUOA UMMYHOKOPPEKMOpaap Ounan Oupeaiuxoa aHmuduomukiapHu
KYIiauw Kepaxiueunu maxo3o Kunaou. Xo3upeu 3amMoHOd Capamac KAcauTueUHUHZe PUBONCIAHUUL XYCYCUANIAPUHU
Vpeanuws, 6emoprapuu 0aeonawi CamapaoOpPIUSUHU OWUPULL, OUASHOCTIUKA VCYIIAPUHY MAKOMULTAWMUPUL, KACALIUK
KaUmaiaHuuHuHe O10UHY OTUMEAKAPATIUASAHMAOKUKOMIAD, UIMULEAAMATUIULAHUWLAPMYXUMaxamusmeaed.

Kanum cy3znap: Kacannux,capamac,6emop,0asonau.

Abstract. In recent years, in the clinical course of erysipelas, severe forms with a predominance of intoxication
syndrome are becoming more frequent, complications are increasing, the number of patients with recurrent and
hemorrhagic forms in the clinic of the disease is increasing, and the disease is getting younger. According to the analysis,
in recent years there has been a majority of bullous and hemorrhagic forms of erysipelas. In recent years, cases of a
recurrent form of the disease have become more frequent (43.3%). The disease is often observed in men of working age
(66.6%). Antibacterial therapy is important in the etiopathogenetic approach to the treatment of erysipelas. Currently, the
treatment regimens used in the treatment of erysipelas are insufficient both for the regression of clinical symptoms in the
acute period of the disease and for the prevention of its relapse, which forces researchers to look for new methods of
treatment, including the use of antibiotics in combination with immunocorrectors in the treatment of the disease. Scientific
and practical research aimed at studying the characteristics of the development of diseases, improving the effectiveness of
treating patients, improving diagnostic methods, and preventing relapses of the disease are of great importance.
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Introduction. The problem of erysipelas
associated with a constant increase in the number of
diseases among the population, which does not have a
decreasing trend and is 14-25 per 10,000 population

of life of patients. The disease is often noted in
working age (1,2,4,5,6). Often, the disease occurs
against the background of low immunity.
Antibacterial therapy occupies the most important

(3,9). Every year, about 100 million people in the
world suffer from erysipelas. Erysipelas is a wide-
spread infectious disease, which is treated in a poly-
clinic by doctors of various specialties (infectious
diseases, therapists, surgeons, dermatologists, physio-
therapists) (3,6). Nowadays, it is observed that the
pathological process is mainly localized in the legs,
the recurrence of the disease (up to 60%) and the
formation of chronic lymphovenous insufficiency
with elephantiasis as a result of undiagnosed causes
disability and a significant deterioration in the quality

place in the complex treatment of patients with
erysipelas. Oral antibiotics can be prescribed when
treating patients in a polyclinic. In severe forms of
the disease, taking into account the possibility of the
development of complications, parenteral
administration of antibiotics is effective. Penicillins
play an important role in the etiotropic treatment of
erysipelas, because penicillins are still almost 100%
effective against Streptococcus pyogenes. According
to the results of clinical studies, the use of bicillin
group to prevent recurrence of the disease also has a
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number of advantages. Therefore, in the course of our
research, we analyzed the characteristics and
treatment of erysipelas in recent years.

Objective of the Study. Analyzing the
characteristics of the clinical course of erysipelas in
Samarkand region.

Materials for Research. The incidence of
erysipelas was conducted between 2014 and 2019.
The medical history of patients treated with the
diagnosis of MKB-A46.0 "Erysipelas" at the
Samarkand Regional Clinical Hospital of Infectious
Diseases was analyzed retrospectively. The diagnosis
was made on the basis of clinical, epidemiological
and laboratory data.

Results. During the study, 62 patients with
erysipelas were analyzed. Out of the total number of
examined patients, 66,4% are men, 33,6% are
women. The age of the patients was mainly from 18
to 78 years. Age distribution of patients: 18 - 25
(4.2%), 26 - 50 (5.6%), 51-60 (34.3%), 61-78
(22.5%). In women: 18-25 (7.9%), 26-50 (8.5%), 51-
60 (8.5%), 61-78 (8.5%).

According to scientific publications, among
patients with erysipelas, people who do physical
work predominate, this situation was also reflected in
our study. The disease was most often found in
people engaged in agriculture and outdoor active
lifestyle (76.8%), less often (23.2%) among people
engaged in mental work.

In contrast to other results, there was no
seasonality of erysipelas in our study. Streptococcal
infection - patients with tonsillitis, scarlet fever, otitis
can be a source of erysipelas infection. During our
study, when analyzing the medical history of patients,
it was found that in 23.4% of cases, they had contact
with patients with tonsillitis, 19.8% with patients with
scarlet fever, and 26.7% with patients with acute
otitis media. detected, and in 1/3 cases the cause of
the disease could not be determined. Microtrauma
(35.6%), tonsillitis (35.7%) and purulent processes on
the skin (28.7%) were the provoking factors in the
primary diagnosis. Therefore, the separation of
patients with streptococcal infection plays a key role
in the recurrence of the disease.

According to the order of the Ministry of
Health of the Republic of Uzbekistan and the
classification of V. L. Cherkasov (1986), patients
were divided according to the local symptoms of the
process: 22.8% of patients had the erythematous form
of the disease, 47.6% erythematous-bullous, 29.6%
were diagnosed with erythematous-hemorrhagic
form. According to our data, bullous and hemorrhagic
forms of the disease make up the majority of patients
with  erysipelas.  Erythematous bullous and
erythematous hemorrhagic forms of the disease were
most often detected in elderly people with
background pathologies such as diabetes, mycotic

diseases, obesity, and varicose veins. In rare cases,
patients  with  relapsing erysipelas received
bicyclinotherapy, physiotherapy together  with
immunocorrective therapy within a year after the
disease. It was found during the analysis that it
helped to reduce the recurrence of the disease.

In terms of disease severity, moderate and
severe forms of the disease prevailed in patients
(90.4%). In patients under observation, the first
observation of erysipelas was recorded in 56.7% of
patients, and in 43.3% of patients, the disease was re-
observed. If the disease recurs at least three times a
year, it can be diagnosed as "often recurring
erysipelas". From the anamnesis, 45.6% of patients
are frequently sick with often recurring erysipelas,
and in 54.4% of patients, recurrence of the disease
was detected in rare cases. Exacerbation of chronic
skin diseases, chronic tonsillitis, sinusitis, and
increased stress were noted in patients with recurrent
erysipelas.

According to the distribution of the local
process, the local form of the disease was detected in
87.3% of the patients, and the migrated form of the
disease was detected in 13.7% of the patients.
According to the analysis, 27.6% of lesions were
found on the face, 47.6% on the legs, and 24.8% on
the hands. Our data are consistent with those in the
literature.

In patients under investigation (100%), the
disease started acutely, intoxication, fever, sleep
disorders, regional lymphadenitis were observed
(Table 1).

95.2% of patients had intoxication, weakness,
92.8% chills, 88.1% headache, 26.2% sleep disorder.
Regional lymphadenitis was detected in 95.2% of
patients. Many patients complained of paresthesia,
itching or local fever, mild pain in the affected areas
of the skin.

An increase in temperature was observed in all
patients. 11.4% of patients had a temperature of up to
38°C, 38.4% of patients had a temperature of up to
39°C, 39.4% of patients had a fever from 39.1°C to
40°C, 10.8% of patients had a temperature of 40°C
and above..

According to many authors, 70-75% of patients
with erysipelas have comorbidities. The frequency of their
occurrence in patients with often recurring erysipelas is
more than 90%, in patients with recurrent erysipelas -
about 50%, and in patients with primary form of the dis-
ease, 30-32%.

In our research, 80.9% of the examined patients had
the following comorbidities: anemia I1-111 level - 12.5% of
patients, arterial hypertension - 13.4% of patients, chronic
tonsillitis - 8.4%; chronic colitis - 3.9%; polyarthritis -
11.3%; obesity - 9.7%; varicose veins - 8.3%; ischemic
heart disease - 18.4%; diabetes - 8.7%; foot mycosis 3.4%;
liver cirrhosis - 7.8%; uterine fibroids - 4.2%.
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Table 1. Basic clinical and laboratory signs in erysipelas

In the general blood analysis, leftward shift of
leukocytosis - 42.8%, ESR acceleration - 42.8%,
hemoglobin decrease - 100% of patients were
observed.

Bacteriological blood test gave a positive result
in 25.6% of patients. Currently, due to the widespread
use of antibiotic therapy in clinical practice, it is al-
most impossible to isolate streptococci from the skin
inflammation in patients with erysipelas.

All patients underwent antibacterial, detoxifi-
cation, desensitization and symptomatic therapy.
Antibacterial therapy occupies the most important
place in the complex treatment of patients with ery-
sipelas. Penicillins still retain almost 100% activity
against Streptococcus pyogenes in the treatment of
erysipelas. But even so, there are concomitant
diseases, and in severe forms of the disease,
antibiotics of the penicillin group did not give
sufficient results. Oral antibiotics can be prescribed
when treating patients in a polyclinic. Parenteral
therapy is prescribed in the severe course of the
disease, in the development of complications
(abscess, phlegmon, etc.). In the course of research,
the following antibacterial agents have been widely
used in recent years:

1. Amoxicillin/clavulanate,
penicillin 18.4%

2. Macrolide antibiotics 12.6%

3. Cefazolin and penicillins 21.3%

4. Cefotaxime or Ceftriaxone 14.7%

5. Ceftriaxone sulbactam, cefaperazone
sulbactam 9.8%

6. Cefepime or cefepime sulbactam 8.6%

7. Antibiotics of the fluoroquinolone series
(ciprofloxacin, ofloxacin, levofloxacin) 14.6%

In the course of research, it can be seen that in
recent years, penicillins have not lost their
importance in the treatment of erysipelas, but at the
same time, antibiotics of the fluoroquinolone group
are also showing good results.

According to the researchers, antibiotic
prophylaxis with the help of bicillin prevents the
recurrence of erysipelas. In 2012, research conducted
by A. A. Erovichenkov and others showed that
bicillin prophylaxis is an integral part of complex

ampicillin ~ or

1. Chills 92,8
2. Weakness, malaise 95,2
3. Sleep disturbance 26,2
4, Subfebrile temperature 37 - 38 °C 114
5. Body temperature from 38.1 - 39 °C 38,4
6. Body temperature of 39.1 ° and above 50,2
7. Headache 83,3
8. Pain, burning, itching in the area of inflammation 100
9. Regional lymphadenitis 95,2

dispensary treatment of patients with recurrent ery-
sipelas. Prophylactic intramuscular injection of Bicil-
lin-5 at 1.5 million TB prevents recurrence of the dis-
ease. By preserving endogenous sites of infection,
these drugs prevent L-forms of streptococci from re-
verting to their original bacterial forms, which helps
prevent disease recurrence. With frequent recurrence
of the disease (at least three times in a year), 1 or
more recurrence (during the year), bicillin
prophylaxis with a 3-week break was recommended.
In some cases, the interval was reduced to 2 weeks.
In the presence of residual changes after the treatment
of erysipelas disease, the drug was used for 4-6
months at 3-week intervals [5]. Prophylaxis of
bicillin was effective in severe and recurrent forms of
the disease. Patients in this group almost did not go to
the hospital. Also, proper organization of medical
examination of patients after inpatient treatment
prevents recurrence of the disease. Therefore, proper
organization of dispensary of patients discharged
from the hospital in the first joint plays a key role in
the prevention of erysipelas.

Conclusion:

1. It is necessary to correctly choose systemic
antibiotics in the treatment and prevention of erysipe-
las. At the same time, in order to prevent the
recurrence of the disease, it is recommended to treat
additional diseases and use immunocorrective
therapy, bicillin therapy, and physiotherapy.

2. In recent years, in the course of research, in
cases where the penicillin group was not effective
enough in the severe forms of the disease, antibiotics
of the fluoroquinolone group also showed good
results.

3. Proper organization of medical examination
of patients after inpatient treatment prevents
recurrence of the disease.

Literature:
1. AGaynos P.X., Bamummun JI.A., A6mymnosa I'.P. K
BOTIPOCY O KOMOWHUPOBAHHOM JICUEHUH POKUCTOTO
Bocriasienus: // BUW Poccuiickuii che3n nHpeKuo-
HuctoB. Hwxuamit HoBropon, 25-27 oktabps, 2006.
C. 68.

buosaorust Ba THOOUET MyamMMoJIapu

2023, Ne3.1 (145) | 401



2. Awmb6anos FO.M. Knuanueckasi TUarHoCTUKa, MMpo-
THO3 M JIGYCHHE POXH:  HHPOPMATCHOHHO-
MeToandeckne Marepuanbl. Poctos-Ha-Jlony, 1991. -
30c.

3. bensko B.[l. KnuHuko-naGoparopHas auarHo-
CTHKa CTPENTOKOKKOBEIX mH(pekiuii. / BectH. AMH
CCCP. 1989. - Ne 11. - C. 22-28.

4. EpoBuueHkoB A.A. AKTyal'bHbIC acIeKThI COBpe-
MEHHOM KIMHUKH, JICUCHHS W peaOUIUTaTCUH
o6onpHBIX ¢ poxeit / A.A.Epouuenkos, C.A. Ilore-
kaeBa, .M. Anoxuna // ®apmareka. — 2012. — No20.
—C. 62-67.

5. XKypaes III.A., PycramoBa II.A., Op3sukymnos
A.O., “KIIMHUKO-3I1IeMHOJI0THYECKHE OCOOEHHOCTH
TEYEHHs] MapOTHUTHOW HWHQEKIMH U B3POCHBIX (Ha
npumepe Camapkaniackod obnactu).  “Bompockr
Hayku 1 oopaszoBanus’. 2020, Ne22(106). C. 54-64.

6. Op3ukynoB A.O., Pycramosa III.A., Xypaer
IILA. “KnuHuko-nabopaTopHble  OCOOEHHOCTH
TEYCHHsS POXHM Ha COBPEeMEHHOM oJrame. KypHan
" loctmxxenns Hayku 1 oOpazoBanus” 2020, Ne9 (63).
C.61-66.

7. Tammymatos LI. A. u gp. CIYYAM U3
IMPAKTHUKMH. [NOJIMCHH/JIPOMHBLIE
I[MPOSBJIEHUA XPOHHUYECKOI'O
BPYLIEJIJIE3A //Bonpockl Hayku B 00pa3oBaHHs. —
2020. — Ne. 37 (121). — C. 32-40.

8. Spmyxamenosa H. A. u ap. DyHKIMOHaIBHEBIE
M3MEHEHHUSI CO CTOPOHBI CEPAEYHO-COCYIUCTOH CH-
CTEeMBI Y OONBHBIX ¢ XPOHUICCKUMHU (hOpMaMH OpyII-
emnesa //[loctmxenns Hayku n oopazoBanus. — 2020.
— No. 4 (58). — C. 56-60.

9. SpmyxamenoBa M., AumimoBa M., V3akosa I.
Knuaudeckast xapaktepucTuka Opylieniesa B camap-
KaHJICKOU oOactu //YKypHai npo0iieMbl OMOJIOTHN U
meaunubel, — 2016. — Ne, 3 (89). — C. 120-123.
10.AApmyxamenoBa H. A., Y3axosa I'. 3. Ontumunsza-
Ul Tepalvy MOCTKOBUIHOTO CHHIPOMA IPU HOBOWM
KOpOHaBUpycHOW  mH(exuuu  //Science  and
Education. —2023. — T. 4. — Ne. 3. — C. 159-167.

11. lpmyxammenoa H., Y3akosa I'., Pab6umona H.
OCOOCHHOCTH TEUEHHsI BETPSHOW OCIHBI Y B3POCIBIX
//’KypHan npoOjieMbl OHOJOTMM M MEIUIUHBL —
2017. — Ne. 1 (93). — C. 155-157.

12.Sobirovna D. N., Zakirovna U. G., Abdujalolovna
S. D. Post-covid syndrome in new coronavirus infec-
tion //Web of Scientist: International Scientific Re-

search Journal. — 2022. — T. 3. — Ne. 6. — C. 1106-
1112.

13.Zhuraev Shavkat Abdukhuhidovich,
Yarmukhamedova Nargiza Anvarovna, Rustamova
Shahlo  Abdukhakimovna, Uralov  Shukhrat
Mukhtarovich, Israilova Sokhiba Buribaevna. «Some
Clinical Features Of The Chickenpox In Adults And
Children In Modern Conditions (Review Article)»
European Journal of Molecular & Clinical Medicine.
ISSN 2515-8260 Volume 07, Issue 03, 2020 P.2716-
2721.

14.Yarmukhamedova N. A. et al. Functional changes
in the cardiovascular system in patients with chronic
forms of brucellosis." //Achievements of science and
education. — 2020. — Ne. 4. — C. 58.

XAPAKTEPHCTHKA KTHHHYECKOT O TEYEHHA
POJXHCTOH 34A50JIEBAHHH B ITOC/IEAHHE
rofasl

Vzakoea I' 3.

Pestome. B nocrednue 2006l 8 KIUHUUECKOM
meueHuy podxCy 6ce yawe yuawaromes maxjcensvie opmvl
¢ npeobradauuem  UHMOKCUKAYUOHHO20 — CUHOPOMA,
VBENUUUBAIOMCS.  OCNOJICHEHUs,  YEeIUYUBAEMCS  HYUCTO
OONHLIX ¢ peyuoUBUPYIOWUMY U 2eMoppacuieckumu
Gopmamu 6 knuHuxe 6one3Hu, moirodeem 3abonesanus. Ilo
OAHHBIM AHAIU3A, 6 NOoCAeoHue 2006l Habawoaemcs
bonvuuHCcmea OYLNe3HOU U 2eMoppasuyeckol gopmamu
poxcu. B nocneonue 20061 ywacmunuce  cayuau
peyuousupyroweti popmol 3a6oneeanusn (43,3%). boresns
HaOOaemcs 4acmo y MYX*CYUH — MPYOOCHOCOOHO20
6ospacma (66,6%). Aumubaxmepuanvuas mepanus umeem
8adiCHOE 3HAUEHUe 8 IMUONAMOLEHETNUYECKOM N00Xo0e K
JleyeHulo  pooicucmou  6onesnu. B nacmoswee epems
JleyebHble CcXembl, NpuMeHsembvle NpU JeYeHUuu pPOodcu,
He0OCmamoynsvl — Kak O pezpecca  KIUHUYECKUX
CUMNMOMO8 8 OCMPOM hepuoode 3a001e8aHUs, Max u O
npouUIaKmMuKy — e20  peyuousos, UMO  GbIHYAHCOAEm
uccredosameneli UCKAMb HOBble MEMOObl JleYeHUsl, 8 MOM
yucie ¢ npumMeHeHuem aHMUOUOMUKO8 6 COYeMAaHuu ¢
UMMYHOKOPPEKMOpamy — npu  JjedeHuu  3a0071e6aHUsL.
Baocnoe  3navenue  umerom  HayuHo-npaxmuueckue
uccnedo8ans, HanpasieHHvle Ha u3yienue ocobennocmet
paseumus  3ab6onesanutl, nogviuieHue IPoexmusHocmu
Jevenuss  OONbHLIX,  COBEPUIEHCNBO8AHUE — MemOd08
ouazHOCMuKuY, NPedomapawerue peyuousos 3a001e6aHus.

Knrouesvie cnoea: pooica, nevenus, anmubuomux,
peyuous, 3a601e8anus.
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