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АКТУАЛЬНІСТЬ ВИВЧЕННЯ ПОРУШЕНЬ ЩИТОПОДІБНОЇ ЗАЛОЗИ У ХВОРИХ НА 

ХІМІОРЕЗИСТЕНТНИЙ ТУБЕРКУЛЬОЗ ЛЕГЕНЬ 

Разнатовська О.М., Москалюк А.С. 

Запорізький державний медичний університет 

Вступ. На сьогодні в усьому світі серед інфекційних захворювань одне з провідних місць та причин 

смерті займає хіміорезистентний туберкульоз (ХРТБ) легень. Ситуація ускладнюється тим, що збільшується 

кількість хворих на ХРТБ легень із супутніми порушеннями щитоподібної залози, які можуть ускладнювати 

одне одного. На цьому тлі ефективність лікування цих хворих залишається низькою.  

Мета дослідження: встановлення актуальності вивчення порушень щитоподібної залози у хворих на 

ХРТБ легень. 

Матеріал і методи. Аналіз літератури щодо вивчення порушень щитоподібної залози у хворих на 

ХРТБ легень. 

Отримані результати. Встановлено, що в основі більшості аутоімунних захворювань лежить 

порушення Т-клітинної ланки імунітету, що призводить до деструкції тканини, атрофії органу та зменшенню 

продукції гормонів. Провідне місце серед цих захворювань займає аутоімунний тіреоїдит (до 30 %). В 

літературі знайдено поодинокі роботи присвячені дослідженню патології щитоподібної залози у хворих на 

туберкульоз. Дані Матвеевої С.Л. (2017) свідчать про те, що у хворих на туберкульоз легень у 66,6 % випадків 

діагностується аутоімунний тіреоїдит з проявами субклінічного гіпотиреозу, що негативно впливає, як на 

клінічний перебіг туберкульозу, так й на результат антимікобактеріального лікування. Встановлено, що 

зміни у щитоподібній залозі передують розвитку клінічних проявів. Провівши аналіз літератури щодо 

вивчення порушень щитоподібної залози у хворих на туберкульоз легень ми встановили, що дані дуже 

різняться. При цьому відсутні дані досліджень щодо вивчення таких порушень у хворих на ХРТБ легень. 

Висновки. Вивчення проблеми поєднаного перебігу ХРТБ легень із порушеннями щитоподібної 

залози є актуальною, оскільки дозволить удосконалити принципи діагностики та розробити алгоритм 

ведення таких хворих, що дозволить підвищити ефективність лікування. 

EFFECTIVENESS OF ANTIVIRAL THERAPY IN TREATING HERPETIC ECZEMA 

Reznichenko N., Mukesh Varma Samala 

Zaporozhzhia State Medical University 

Introduction. Dermatitis herpetiformis (DH, Duhring’s disease) bumps and blisters resemble herpes lesions, 

hence the name “herpetiformis,” but are NOT caused by the herpes virus. They are caused by gluten ingestion. While 

people with DH are at the same risk for the complications suffered by people with celiac disease, as many as 20% of 

people with DH will have a normal intestinal biopsy. 

Aim. To prove the effectiveness of antiviral  therapy in patients with dermatitis herpetiformis 

Materials and method. 5 cases of dermatitis herpetiformis were studied, these cases were treated earlier in 

community institution “zaporozhye regional dermatovenerolgy clinical hospital”  in zaporozhye regional council 

during 2018 -2019. Standard methods of diagnosis and treatment are used according to the national regime. 

Results. patients  experienced fever, chills, and rhinorrhea for 6-8 days. Multiple chronic eczematous lesions 

with erosions and excoriations were noted over the frontal region and the cheeks in  local clinic, where impetigo and 

acute upper respiratory tract infection were initially considered. A topical antibiotic ointment and other medications 

were prescribed to relieve the symptoms, but the fever persisted. 

Two or three days later, they experienced general malaise, poor activity, periorbital swelling, and purulent 

discharge from the cutaneous lesions; therefore, patients were outpatient department for evaluation.  

On initial examination, the patient had a fever, with a temperature of 38.6°C; a heart rate of 124 beats/min; 

and a respiratory rate of 24 breaths/min. Multiple grouped punched-out ulcers were noted with local dissemination 

over the frontal, periorbital, and perioral areas and cheeks . Furthermore, secondary impetiginization was observed 

around the mouth. However, no palpable lymphadenopathy was found. 

Then we prescribed empiric antibiotics with cefazolin intravenously at an initial dose of 100 mg/kg daily; 

however, the spiky fever persisted for 2 days, so we changed the antibiotics to 500 mg of oxacillin intravenously 
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every 6 hours. Because the wound discharge culture specimens grew methicillin-resistant Staphylococcus aureus, we 

shifted the antibiotics to vancomycin (40 mg/kg daily) the next day, but the fever did not subside after 3 days. 

A then we finally  diagnosed eczema herpeticum with secondary impetiginization, which was confirmed by 

a Tzanck test for multinucleated giant cells and virus isolation (HSV-1). The patient was prescribed systemic 

acyclovir. The symptoms gradually become better and there is no fever then. 

Conclusion. The results show the prevalence of the antiviral therapy in the patients with herpetic dermatitis. 

EFFECTIVENESS OF CORTICOSTEROID THERAPY IN ORAL LICHEN PLANUS 

Reznichenko N., Dantuluri Srinivasa Raju 

Zaporozhzhia State Medical University 

Introduction. Lichen planus is an acquired, chronic, immune-mediated disease, manifesting as polygonal, 

purple, pruritic, planar papules or on the skin and other lesions on the mucosal membranes, such as in the oral 

cavity. Lichen planus is reported in less than 1% of the population. The incidence may increase in December and 

January. No significant geographical variation and no racial or sex predispositions have been observed. Children are 

rarely affected; most patients affected by lichen planus lie in the range of 30 – 60 years. Lichen planus is thought to 

be an immunologically-mediated disorder. It seems to be a CD8 cell-mediated response against antigens in the basal 

cell layer and the dermo-epidermal junction (mainly keratinocytes). The cause of this response is unknown, and 

exposure to certain viruses (e.g., hepatitis C and hepatitis B) or medications have been considered. The immune-

mediated damage to keratinocytes releases melanin into the dermis, leading to hyperpigmentation. The main 

pathology of the lesion is primarily found at the interface of the squamous epithelium and papillary dermis 

(interface dermatitis). At this junction, microscopically, a dense lymphocyte infiltration is seen. The damaged basal 

keratinocytes often atrophy or become necrotic; they appear like the mature cells of the stratum spinosum 

(squamatisation). This, in turn, causes saw toothing (angulated contour) of the interface. In the dermis, anucleate, 

necrotic basal cells (colloid or Civatte bodies) are seen. In addition to these changes, other features of lichen planus 

include epidermal hyperplasia, hypergranulosis, and hyperkeratosis. 

Aim. To prove the effectiveness of corticosteroid therapy in patients with oral lichen planus 

Materials and method: 5 cases of lichen planus were studied, these cases were treated earlier in community 

institution “zaporozhye regional dermatovenerolgy clinical hospital” in zaporozhye regional council during 2018-

2019. Standard methods of diagnosis and treatment are used according to the national regime. 

Results: out of 5 patients 1 is a girl child, 2 were adult males and the remaining two are adult females, all of 

these patients started  their clinical course as polygonal, purple, pruritic, planar papules in the oral mucosal region. 

They have white dots or lines called Wickham striae; they are generally hyperpigmented in most of the case. They 

generally do not ulcerate, but this may occur due to epitheliomatous transformation. But in an adult women, we found 

that lichen planus is manifested  as desquamative inflammatory vaginitis. The diagnosis is usually established 

by clinical examination, although in doubtful or erosive cases, excision biopsy helped us in differentiating from other 

similar diseases. All these patients  of lichen planus were first prescribed with  w topical class I and II corticosteroids, 

topical triamcinolone paste (0.1%) or 0.05% fluocinonide gel or ointment is prescribed bid or tid. And were called 

for a review in a week if there were no changes in the lesions then Systemic corticosteroids are given and rechecked 

for the involvement of the nails or scalp these include Oral prednisolone (0.5 mg to 1.0 mg/kg of body weight/day) 

or intramuscular triamcinolone(40-80 mg) for 4 to 6 weeks were  prescribed and called for a review after the 

completion of the course. Retinoids are also prescribed for the treatment of oral lichen planus (OLP) with papular 

and plaque-like form. Retinoids were also prescribed with the corticosteroids like Isotretinoin 0.1% gel, Tretinoin 

0.025%, Tazarotene. On the review we found the complete loss of lesions and reduced the dosage of corticosteroid 

therapy to minimal and continued for several weeks as sudden removal may lead to the re-appearance of the 

symptoms. But in severe cases where the oral lesions were not treated then psoralen with UV-A (PUVA) therapy for 

8 weeks is given; however, we found PUVA therapy is carcinogenic and lead to squamous cell carcinoma. 

Conclusion. The results show the prevalence of the corticosteroid therapy in the patients with lichen planus 

and they also proved the self-limiting nature of lichen-planus. 
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