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Arommmueckuii nepmatur (At/l) — XpOHHUYECKOe aJIeprudecKkoe 3a0oJieBaHNe, XapaKTePU3YIOIIeecs
JacToil KOJIOHH3aluell Ha mopa:keHHOH koxxe Staphylococcus aureus. HU3BectHo, uro St. aureus
crocodeH moaaepskuBaTh nmpu ATl ajmeprudyeckoe BocmajieHue Koku. CIocoOHOCTH MITAMMOB OaK-
TePUH MPOIYIMPOBATH IHTEPOTOKCUHBI M TOKCHH CHHAPOMA TOKCUYECKOro moxa Ne 1, BIusomux Ha
MEeCTHBIN HMMYHHBIH OTBET, MOSKET IIPUBOJUTS K 00Jiee TAKeI0MYy TeueHuIo 3a0oeBanus. Bo mHorux
HCCJIeOBAHNAX ObLIA MOKA3aHA BO3MOKHOCTH MPEIYIIPEIKACHN TAMKEJIOr0 TeUueHus1 00JIe3HU IMyTeM
HMCIOJb30BaHNsA B Tepanun At/l Hapy:KHBIX aHTUOAKTEPHAJIBHBIX CPEICTB, MPUBOAAIINX K dPATU-
KaIliM C MIOBEePXHOCTH KOoku St. aureus. B To ke BpeMa U3BECTHO, UTO YaCTOE Ha3HAUYEHUE aHTUOUO-
THKOB IMOBBIIIAET PHCK PA3BUTUA YyCTOMYMBOCTH CTA()MIOKOKKA K 9TUM IpPernaparaM U IOSIBJICHUT
OIIACHBIX METHUIIUININMHPE3UCTEHTHBIX IIITAMMOB. I/Icno.m,sonalme B Hapymﬂoﬁ Tepanuu aHTUCeIlTu4e-
CKHX CpeacTB HAPpAAY C MECTHBIM IIPOTUBOBOCIIAJIUTEJIBHBIM JIEUeHHEM IM03BOJAECT CHUKATH CTEIIEHb
KOJIOHU3AINH 30JI0THCTHIM CTA(PUIOKOKKOM U MOBHIIATH 3(h(PEeKTUBHOCTH IIPOBOIMMOrO JeUueHus1 6e3
pHUCKa M3MeHEeHHsA OHOJOTHYEeCKHX CBONMCTB OaKTepuii. B craThe mpemcraBieHbI Pe3yJIbTAThI MCCJIIE-
JOBAHUS BJIUSHUSA HAPYKHBIX AHTUCENTHYECKUX PACTBOPOB HA KOJOHHM3AIMIO MOPAKEHHOU KOMKH
crapuirorkoxkkamu. Ilokasano, uro masnmauenne 10% pacrBopa nmosugon-ioga (Beraguu) wiau 1%
pacTBOpa METHJIEHOBOTO CHHEr0 B Te€UeHue 3 JHeN 10 HAYaJIa JJeYeHNsI FTOPMOHAJIBHBIMY HAPYKHBIMU
cpeacTBAaMU NPUBOAUT K CHUKEHUIO CTEIIeHHN KOJIOHU3AIMY U 9PAAUKALNNY IITAMMOB CTA(DHIIOKOKKA.
OT™meueHo, uTo JieueHne beTaguHoOM Mo cpaBHEHHMIO ¢ METHJIEHOBBIM CHHUM CIIOCOOCTBYET B (GOJIbIIIEM
IIPOLIEHTE CIyYaeB IOJHOMY yIaJeHUuIo St. aureus ¢ IOBEPXHOCTHU MOPAKEHHOI KOKH ¢ 00Jiee BhIpa-
JKeHHBIM CHHMJKE€HHMEeM CTEeleHU KOJOHU3aluu cTa(puiaokoKkka. Beragun 60e3omaceH, yno0eH U MPOCT B
IMIPUMEHEeHUHU U JOCTYIIeH B aHTe‘IHOﬁ ceTu.

Knrouesvie cnosa: amonuveckuil depmamum, demu, cmauiokokk, anmucenmuku, bemadun, pacm-
80D MemuJleH08020 CUHEZ0.

Atopic dermatitis (AtD) is a chronic allergic disease which is characterized by frequent contamina-
tion of affected skin by Staphylococcus aureus. St. aureus can keep up allergic skin inflammation in
patients with AtD. The capacity of Staphylococcus strains to produce enterotoxins and toxin of toxic
shock syndrome N1 which influence upon local immune response can impair clinical presentations
of AtD. The number of studies demonstrated that the use of topical antibiotics leading to eradica-
tion of St. aureus from skin surface can prevent severe signs of AtD. The frequent use of antibiotics
increases the risk of antibiotic resistance development and leads to contamination by dangerous
meticillin-resistant Staphylococcus strains. The use of topical antiseptics not only provides local
anti-inflammatory effect but also decreases the grade of colonization of St. aureus and increases the
efficiency of treatment without the change in biological properties of bacteria. Authors showed that
the three day use of of 10% Povidone-Iodine (Betadine) or 1% Methylene Blue before the start of
therapy by topical corticosteroids leaded to decrease of degree of colonization and to eradication of
Staphylococcus strains. Betadine usage leaded to complete St. aureus eradication from skin surface
more frequently in comparison with Methylene Blue and decrease of colonization degree was more
significant. Betadine is safe, easy to use and available in most of pharmacies.
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