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ITAPAMETPbI UMMYHHOTIO 1 IUTOKNHOBOIO CTATYCA
ITPY1 HU3KOUHTEHCHUBHOM ®OTOAVMHAMMYECKOUW TEPAIINU
BOABHbBIX BYABI'APHBIMU YIPAMMU ITOAPOCTKOB

IKadeapa KoxHBIX 6oAesHelr U KocMeTororrr DYB TBOY BITO «PoccuiCKUM HAITMOHAABHBINA UCCAEAOBATEABCKUN
MepunwHCKUY yHUBepcuTeT uM. H.W. TTuporosa» Munsapasa PO, 20TBY «OHKL] AeTCKOM IreMaTOAOTHUH, OHKOAOTHH
¥ UMMYyHOAOruM uM. Amutpus PoraueBa» Munsapasa PO, Mocksa

O6cienoBaHbl 58 0OJIBHBIX BYJIBrapHBIMU YIPSIMU (aKHE) IOJPOCTKOB, IOAPA3IeIeHHBIX HA 2 IPYIIBI:
1-1 — ocHOBHasi — 48 MaNUEHTOB, MOJYYABUINX HU3KOMHTEHCHBHYIO (POTOQUHAMHYECKYIO Tepa-
nuio (HUD/T) — ucnosas3oBaiu cBeroguoxHoe BuieodiyopecieHTHoe ycrpoiictBo Y DPD-630-01
«Buocnex» (3A0 «Buocnex», Poccus, niauna Boaust 630 am, momuocTs 40 MBT), 06/1yuas mopaskeH-
HbIe YYACTKM KOKHM IIPH ILIOTHOCTH 3Hepruu 36 IIx/cv2, ¢ akTHBaUuell dHI0- M/MJIM 3K30TeHHBIX
dorocencubunuzaropos (®C) — B kauecrBe 3k3orenHoro ®C npumensan nmpoussognoe 5-AJIK —
OTeYeCcTBEHHbIII mpenapart Ajacenc; 2-s1 (KOHTpoabHasE — 10 GOJbHBIX), MOJIYYABUINX TPATUIMOHHOE
JedyeHue. BIABIeHHBIN Yy OOJMBbHBIX aKHe 0 JieueHHus ucOajiaHC IOKa3aTejied HMMYHUTETa CBUIE-
TeJHbCTBYET O PA3BUTHH COUETAHHOW BTOPUYHOM MMMYHHON HETOCTATOYHOCTH. B pe3yabrare KypcoBoi
HUDAT nmpousolnia HOpMaJIU3aUA IOKa3aTeieil HUMMYHHOTO CTaTycCa, a TAKKe JOCTOBEPHOe CHIKe-
Hue KoHeHTpamuu IL1o B chIBOPOTKE KPOBU 0OJbHBIX U KOPPEKI[UA IaPaMeTPOB COCYIHCTOr0 IHIO0-
TeauaasHoro axropa pocra (VEGF), uro moarBep:kgaer Hajimuyue y JAaHHOTO BHIA TePaluH cylie-
CTBEHHOT'0 MMMYHOMOJIYJIMPYIOLIEr0, IIPOTHBOBOCIAJNTEIBHOIO U peryiaupyioumero yposeas VEGF
acddexra. Ha ocHOBaHUM aHATH3A MIOJYYEHHBIX PE3yIbTATOB MOKA3aHO, YTO KIMHUYECKAT PEMUCCUT
U 3HauuTeJabHOe yayumeHue Ha (pone HUD/IT 6b110 gocturayro y 95,8% 60IbHBIX aKHE, YTO CIEXyeT
PACIeHMBATH C MO3UIMHA OTKPHITUS HOBBIX JeueOHo-0nosornueckux 3¢ gexros HUD/T.

Knrouesvie cnosa: nodpocmku, akHe, YUMOKUHOBLLIL U UMMYHHbLL cMAmMyc, HU3KOUHMEHCUBHAS
@omodunamureckas mepanus.

The authors examined 58 adolescents with acne vulgaris, divided into 2 groups: the 15t (n=48)
received low intensive photodynamic therapy (LIPDT) and the 204 (control group, n=10) were treated
by routine methods. LIPDT was performed by the use of LED videofluorescent device UFF-630-01
«Biospec» (produced by «Biospec» company, Russia) with wavelength 630 nm, power 40 mVt. The
affected skin zones were irradiated with energy density 36 j/sm?2 with activation of endo- or exog-
enous photosensitizers (PhS). The Russian preparation Alasens (which is a derivate of 5-ALK) was
used as PhS. The imbalance of immune parameters diagnosed in patients with acne before treat-
ment, testified to development of secondary immune insufficiency. The course of LIPDT leaded to
normalization of immunologic parameters, significant decrease of serum IL1o concentration, and
correction of vascular endothelial growth factor (VEGF) parameters. These data proved significant
immunomodulating and anti-inflammatory effect of LIPDT and its capacity to regulate VEGF level.
The analysis of clinical presentations showed that the clinical remission or significant improvement
after LIPDT occurred in 95,8% of patients with acne, and this fact must be reviewed as a new medical
and biologic effect of PDT.

Key words: adolescents, acne, cytokine and immune state, low intensive photodynamic therapy.

Byabrapusie yrpu niu akHe (acne vulgaris) ABIsSIOT-  KOTOPBIH TopaskaeT HPEMMYIIECTBEHHO KOMKY JHUIla U
cs ONHUM M3 HamboJiee pacIpoCTPAHEHHBIX AePMATO30B, TYJOBUINA W XapaKTepPU3yeTCA TAMKEIbIM TOPIUIHBIM
BcTpeuasich B 93% cayuaes B Bospacte ot 12 mo 30 jer, TeueHneM. TpPaguUIIMOHHO B TaTOTeHe3e aKHE BeIyIliee
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