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KnuHunyeckas SCbeeKTI/IBHOCTb CACTEMHOIO NMPpUMEHEHNA pOakKKyTaHa y
naymneHToB C akHe

Benopycckuin rocyfapCcTBeHHbIN MEAULMHCKUIA YHUBEPCUTET

Llenb wuccnepoBaHusa. Onpenenntb  KMUMHUYECKYHD 3(MEMEKTUBHOCTb CUCTEMHOIO MNPUMEHEHUS  poakKyTaHa
(M30TPETMHOMH) NO CpaBHEHUIO C TAKOBOW NPV CTaHAAPTHbIX METOAUKaX Tepanuu y NauneHToB C akHe.

Matepuan n metoabl. Pabota BbinonHeHa B xo4e MPOCNEKTUBHOMO KOFOPTHOrO KMMHWYECKOro UccrefoBaHus B
napannenbHbix rpynnax. MNoa guHamuyecknum HabnogeHvem Haxoaunuceb 168 naumeHToB ¢ guarHosom «L70.0 Yrpu
006bIkHOBEHHbIE [acne vulgaris]» B Bo3pacTte oT 14 go 35 net ¢ AnuTenbHOCTLI0 3aboneBaHus oT 4 mec oo 12 ner.

B 1-t0 rpynny Bownu 45 4yenosek, MOMyYMBLUMX TEpanuio COrMacHo OEWCTBYHOLIMM KIMHUYECKMM MNPOTOKOMaM:
aHTUOMOTUKM, BUTAMUHBI, MMMNOCEHCMOUNU3NPYOLLNE CPEACTBA, MYNbTUIH3MMbI, UMMYHOMOZYNMPYHOLLEE, HAPYXHOEe
(Tonuuyeckune cpeacTea, cogepxallme aHTMOMOTUKM, a3enanHOBYHO KUCIOTY, cepy) U pmusnoneyeHme.

Bo 2-t0 rpynny BkntodeHbl 123 naumeHTa, KOTOpble MPUWHMMAanM poakkyTaH (M30TPETUHOWH) BHYTPb B Buae
MOHOTepanuu, ctaptoBas go3a — 0,2—0,7 mr/kr maccbl Tena B CYTKM B 3aBUCMMOCTW OT CTENEHU THKECTU
3aboneBaHns co CTyneH4YaTon Koppekumen Ao3bl Ha NPOoTaxeHun 4—12 mec.

OueHka KnuHudeckor ahdEKTVBHOCTU MPOBEAEHHON Tepanun Obifla OCHOBaHa Ha KONMWYECTBEHHBbIX MokKasaTensix
MHOEekca oOLlen TSXKeCTU Yyrpen, AepMaToniorMyeckoro wmHaekca kadectBa xwusHu (OUKXK), wkansl LlyHra.
Bnwxanwmne v oTpaneHHble pesynbTaTtbl NeYeHUs OueHMBanu Mno OOLIENPUHATLIM B AEPMaTONOrMM KpUTEPUSM
3P PEKTUBHOCTM TEPANEBTUHECKMX MEPOMPUATUN.

PesynbTaTbl. B X04e npoBeaeHHOro TeCTUPOBaHWS BbISBIEHbI HAPYLUEHUS MCUXOSMOLIMOHANBHOMO cTaTyca pasHom
CTENEeHN BbIPAXEHHOCTU. Y OOnMbLUMHCTBA NaUMEHTOB Habnwganu [enpecCuBHO-TPEBOXHbIE TEHOEHUMM,
3HauYMTENbHOE CHWXEHWE MoKal3aTenen ypoBHS kavecTBa u3Hu. CpeaHuii nokasatens JAUKXK coctasun 16,940,7,
KonunyecTBeHHbIn OMKXK koppenupoBarn co CTeNeHbIO TAXKeCTH 3aboneBaHus.

Mpy Ha3HayeHWM poakKyTaHa BbIABIMEHbl CTAaTUCTUYECKM 3HAYMMble Ppas3nuuus no pesynbTaTam JeyeHust B
CpaBHEHMU C TAKOBbIMW B 1-/ rpynne: KNMHUYeCcKas PEMUCCUSA U 3HaYMTENbHOE yrydlieHne AoCTUrHyThbl B 96,0% u
64,5% cooTBeTcTBEHHO (c2=27,06, P<0,001).

3a nepwop 2-netHero HabrogeHus 82,9% naumeHTOB, MOMyYMBLUMX KypC POAKKyTaHa, COXpaHsanu cTaburnbHO
BbICOKYI0 3(D(PEKTUBHOCTbL Ha YPOBHE KIMHMYECKOW pemuccun. B To xe Bpema B 1-m rpynne knuHu4deckas
adhdekTMBHOCTL Bbina HUxe, bonee Toro, y 68,9% obcnegyembix oTMeYanu peunamebl 3abonesaHus, TpebosasLuve
NMOBTOPHbBIX KYpCOB CUCTEMHON 1 Tonnyeckon Tepanum (c2=39,0, P<0,001).

3aknroyeHue. Hapsgy ¢ gepmartonormyeckum obcnegoBaHMeEM NauMeHTam C akHe PeKOMeHOOBaHO TeCTMpOBaHMe
no OVKX un wkane LlyHra B KOMNneKkce CKPUHWHIOBBIX TECTOB ANS pPeLleHWs BOMpoca O CBOEBPEMEHHOM
npoBefdeHWn paunoHanesHon dapmakoTepanuu. MoHOTepanus poakKyTaHOM MO3BONWMa [[OCTUYb  CTOMKOW
KNYHNYeckon pemuccun B TeveHne 24 mec y 82,9% nauueHTOB C akHe, 3HaYUTENbHO YIYYLINTb KAYECTBO MX XXU3HU U
CHU3WTb CTeneHb [AEenpecCMBHOrO PacCTPOWCTBA, YTO AOCTOBEPHO MPEBbILAET aHarnorMyHble nokasaTtenu npwu
Mcnonb3oBaHUy TpaguLMoHHOW hapmakoTepanmu.

Mpn cpeagHeTsxenbix U Taxenbix dopmax akHe (Il n IV cTenenn) pekomeHgoBaHO [OCTUXEHWE CTaHAapTHOM
kymynstusHon (120—150 mr/kr maccel Tena) Ao3bl poakkyTaHa Bo usbexaHue peunavsoB 3abonesaHus. MNpu akHe |
n |l cTeneHn JOCTWKEHUE KyMYNATUBHON [03bl HE ABNSETCA HEOOXOANUMBIM.

KnioueBble cnoBa: akHe, yrpeBas 6onesHb, M30TPETUHOWH, ,qepmaTonoqueCKmﬁ MHOEKC Ka4vecTBa XWU3HU, MHOEKC

obLen TskecTn yrpen, wkana LlyHra.
CLINICAL EFFICACY OF ROACCUTANE (ISOTRETINOIN) SYSTEMIC ADMINISTRATION IN CASE OF ACNE
A. M. Lukiyanov, A. P. Muzytchenko



Objective. Comparing of the systemic administration of Roaccutane (Isotretinoin) clinical efficacy with the
conventional therapeutic methods for managing acne was the purpose of the study.

Materials and methods. The work was designed as a prospective cohort clinical study in parallel groups. One
hundred and sixty eight patients with the diagnosis “L70.0 Acne vulgaris” aged 14 to 35 years were observed
dynamically the disease duration being 4 months to 12 years. Every person had been observed for 2 years. The 1st
group included 45 persons treated according the current clinical protocol: antibiotics, vitamins, hyposensitizing
agents, multienzymes, immunity modulating therapy, external therapy (topical preparations containing antibiotics,
azelaic acid, sulphur) and physiotherapy. The 2nd group consisted of 123 patients ingesting 0.2—0.7 mg of
Roaccutane (Isotretinoin) per 1 kg of the body mass as a monotherapy initially the dose being corrected by step
during 4—12 months considering the disease severity. The therapy clinical efficacy was assessed by the quantitative
index of the acne severity, dermatologic index of the quality of life, Tsung’s scale values. The near and the remote
outcomes of treatment were assessed by the criteria of therapeutic efficacy adopted in the dermatology.

Results. Psycho-emotional status disorders of various degrees of manifestation were detected while testing. Most
patients demonstrated trends of depression and anxiety, an evident reduction of the values characterizing the quality
of life. The mean dermatologic index of the quality of life was 16.940.7, quantitative index of the acne severity
correlating with the disease severity. When Roaccutane was administered statistically reliable differences in the
treatment outcomes as compared with the 1st group were registered: clinical remission and evident improvement
were observed in 96.0% and 64.5% respectively (c2=27.06, P<0.001). The outcomes had been stable efficient
manifested by a clinical remission for 2 years in 82.9% of patients had been administered Roaccutane. At the same
time clinical efficacy was lower in the 1st group — 68.9% of the persons examined had relapses of the disease
needing systemic and topical therapy additional courses (c2=39.0, P<0.001).

Conclusion. Patients suffering from acne are recommended to be tested by the dermatologic index of the quality of
life and Tsung's scale in addition to the dermatological examination for prescribing a rational and timely
pharmacotherapy. Roaccutane monotherapy has allowed achieve a stable clinical remission for 24 months in 82.9%
of patients with acne, improve the quality of their lives significantly, and reduce the depressive disorders severity the
results being much better than in case of the conventional pharmacotherapy. In case of ache moderate and severe
forms (lll and IV grades) the Roaccutane standard cumulative doses (120—150 mg/kg of body mass) are
recommended to prevent the disease recurrences. The cumulative dose achievement is not obligatory for acne | and
Il grade.
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