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Annotation. A high risk of infections in surgery is associated with microbial contamination with opportunistic microorganisms
Staphylococcus aureus. Objective: to study the antimicrobial and analgesic effect of decamethoxine combined with lidocaine applied
locally to the model of a postoperative infectious wound. Fifty-two male rats weighing 250-300 grams were randomly divided into four
groups. We modeled surgical wounds in the interscapular area, and then injected a suspension culture of S. aureus 47 (dose 108 CFU/
ml) into the wounds. On the 2nd, 3rd, 7th and 10th day of the experiment, the wounds contaminated with staphylococcal culture were
treated with 3 ml doses of the tested drugs: 0,9% saline in the control group (group A, n=13), 0,02% decamethoxine antiseptic (DCM)
(group B, n=13), 10% lidocaine (group C, n=13) and their combination in the 1:1 ratio (group D, n=13). On days 3, 7 and 10, the wound
area in each group was determined using contour planimetry by the L.N. Popova method and the average area (M+m) and the
percentage of reduction in wound area from the initial size were calculated. The antimicrobial efficacy of the antiseptic and anesthetic
was evaluated on days 3, 5, 7 and 10 using a standard microbiological study of the number of microorganisms in the wounds, the
numerical values of which were expressed as the decimal logarithm of colony-forming units per ml (Ig CFU/ ml). To study the analgesic
activity of DCM and 10% lidocaine in animals, the minimum threshold of pain sensitivity in the wound was determined using calibrated
Von Frey monofilaments (VFMs). Statistical processing was performed using standard biometric methods. Differences at p<0.05 were
considered significant. Results: As a result of microbiological examination of the wound surface, it was found that the number of S.
aureus on the wound surface significantly decreased on the 5th day when using decamethoxine alone and in combination with
lidocaine 10%. The use of antiseptic and its combination with lidocaine on the 10th day revealed almost complete eradication of S.
aureus on the wound surface compared to the control group (p<0.01). When applying the combined antiseptic with lidocaine, it was
found that the threshold of pain sensitivity increased by 12.2 times, which was practically no different from that of lidocaine monotherapy
(11.9%). It was found that the healing and wound epithelization rate was the highest in group D (71.12% of the baseline). So, the
combination of antiseptic with lidocaine 10% in the treatment of wounds has a high antimicrobial efficacy with a pronounced anesthetic
effect. Thus, it opens the prospect of combined local use of antiseptic and anesthetic in the treatment of wounds.
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Introduction

Despite significant progress in wound care, infectious
complications and pain response to surgical stress and
associated physiological changes can lead to postoperative
complications and adversely affect wound healing and
patient rehabilitation [4, 6]. Postoperative infectious
complications remain the main cause of mortality,
prolongation of treatment and worsening of the economic
situation in millions of wounded patients worldwide [6, 7,
11]. According to international data, problems of treatment
of infectious complications and pain syndrome remain even
where antimicrobial and analgesic agents are available
[3, 22].

Pain and infection are common links in the same
pathological process. Until recently, it was believed that
pain is secondary to inflammation caused by the penetration
of pathogens. However, the discovery of the phenomenon
of direct activation of nociceptor neurons by microbial
pathogens has shown the important role of this interaction
in the formation of pain in infection [4]. To prevent
complications and improve the effectiveness of treatment
of wound infections, antimicrobial agents of different groups

are usually used [3, 7, 8, 11]. Highly effective bactericidal
activity and the ability to reduce the effect of hyperalgesia
are considered to be important requirements for such
agents [19]. It is also known that the analgesic effect of
local anesthetics helps to reduce nociceptive impulses
from the wound and improves the course of the wound
process [15]. Therefore, the study of the combined use of
local anesthetics with antiseptics is relevant and promising.
According to international studies, local anesthetics have
antimicrobial properties against a wide range of human
pathogens [12, 19, 20].

A thorough understanding of the phases of the wound
process that are triggered in the patient's body after
infection is crucial to developing new treatments.
Experimental models are a standard approach to studying
a wide range of external traumatic wound infections [5, 6].

The aim is to investigate the antimicrobial and
analgesic effect of decamethoxine in combination with
lidocaine at their local application on the model of a
contaminated skin wound in rats.
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Materials and methods

The study was conducted at National Pirogov Memorial
Medical University, Vinnytsya. The antimicrobial and
analgesic efficacy (AE) under conditions of hyperalgesia
development on the model of primary contaminated skin
wound was evaluated by using preparations based on 0.02%
decamethoxine (Decasan, registration certificate Ne UA/
5364/01/01 of 22.12.2016, manufactured by "Yuria-Pharm"
LLC, Ukraine), 10% lidocaine (lidocaine 10 mg/ml,
registration certificate No. UA/15384/01/01 of 19.08.2016,
manufacturer JSC "Lekhim-Kharkiv", Ukraine) and their
combination.

Experimental studies were conducted on 52 white
nonlinear male rats (average weight - 253.2+3.401 g). The
animals were previously kept in quarantine for 10 days.
When handling animals, the requirements of the "European
Convention for the Protection of Vertebrates" (Strasbourg,
1986) were observed. The experimental animals were kept
in vivarium conditions with free access to food and water.
Ethical approval for this study (Ethical Committee Protocol
Ne 2, 02.03.2020) was provided by the Ethical Committee of
the National Pirogov Memorial Medical University, Vinnytsya,
Ukraine.

The animals were divided into 4 groups of 13 in each
group (Table 1). Simulation of the experimental wound was
performed under anesthesia (ketamine - 25 mg/kg,
intraperitoneally). Wounds (1x1 cm in size) were applied in
the interscapular area by dissection of the skin and
subcutaneous fat layer after previous epilation, the operative
field was treated with decamethoxine. On the first day of the
experiment, 1 ml of S. aureus ATCC 25923 culture
suspension (dose 108 CFU/ml) obtained from the museum
of live cultures of the bacteriological laboratory of the
Department of Microbiology of National Pirogov Memorial
Medical University, Vinnytsya was injected to model a
purulent wound. After that, 2 knot sutures were applied, an
additional gauze napkin impregnated with staphylococcal
culture was applied on top of the wound surface and the
wound was closed for one day with a plastic film, which was
fixed with adhesive tape [5].

On the 2nd, 3rd, 7th and 10th day of the experiment, the
wounds contaminated with staphylococcal culture were

Table 1. Distribution of experimental animals by groups, depending
on local therapy.

Microbial Number of
Groups The test drugs ] experimental
strains ;
animals
i S. aureus
0,
A (control) 0.9% saline ATCC 25923 13
’ S. aureus
0,
B (test) 0.02 % decamethoxine ATCC 25923 13
" ’ S. aureus
0,
C (test) 10 % lidocaine ATCC 25923 13
0.02 % decamethoxine +| S. aureus
D (test) 10 % lidocaine (1:1) | ATCC 25923 13

treated with 3 ml doses of the test drugs: saline in the control
group (group A, n=13), the wound was locally treated with
the antiseptic decamethoxine (group B, n=13), in group C
(n=13) the wounds were treated with the local anesthetic
lidocaine 10%; and in group D (n=13) the wound was treated
with a combination of 0.02% decamethoxine and 10%
lidocaine in a ratio of 1:1. In all experimental animals, wound
healing occurred by secondary tension, on days 3, 7 and 10,
the wound area in each group was determined using contour
planimetry by the method of L.N. Popova, the average area
(M+m) and the percentage of reduction of the wound area
from the initial size were calculated by the formula:

V= ((S,-S)/S,) x 100,

where V - is the wound healing rate (%), S, - is the
maximum wound area per group (mm?), and S, - the wound
area on the day of measurement (mm?) [25].

To avoid infection, swabs were taken from the wound
surface before any procedure. The antimicrobial efficacy of
the antiseptic and anesthetic was evaluated on days 3, 5, 7
and 10 using a standard microbiological study of the number
of microorganisms in the wounds, the numerical values of
which were expressed as the decimal logarithm of colony-
forming units per ml (I3 CFU/ml) [17, 18]. Animals were
withdrawn from the experiment on day 10 by an overdose of
ketamine anesthesia according to generally accepted
principles.

To study the analgesic activity of DCM and 10% lidocaine in
animals, the minimum threshold of pain sensitivity in the wound
was determined using calibrated Von Frey monofilaments
(VFMs). The pressure was applied to the skin with a force of 2
g (4.31) to 100 g (6.1) (Touch-Test Sensory Evaluator, North
Coast Medical Inc., CA, USA), pressing the monofilaments in
ascending order to the skin surface at an angle of 90°, between
the studies an adaptation interval of 10 s was maintained. The
"vocalization of pain" in rats, when pressed, was recorded as
the smallest pressure force that caused a painful reaction of
the rat on day 1 of the experiment before the procedure on a
healthy skin area (in the interscapular area of the back);
immediately after wounding; 15 minutes after the start of local
treatment; on days 2, 3, 7 and 10.

Statistical data processing was performed using
computer programs Microsoft Excel 2013, Statistica 6.0, and
the reliability of differences was assessed at the level of
significance p<0.05 [24].

This study is part of a scientific projects Department of
Microbiology, National Pirogov Memorial Medical University,
Vinnytsya, Ukraine "Experimental clinical study of the multi-
vector properties of antimicrobial agents using their directed
transport” (Ne 0110U006916) and "Research of the biological
properties of pathogens of healthcare-associated infections
and the development of combating them" (Ne
0123U101070).

Results
As a result of the microbiological investigation of the
wound surface on the 3rd day after infection, no significant
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differences in the colonization of wounds with
Staphylococcus aureus were observed in the experimental
groups of animals, and on average were determined within
106 CFU/ml. For convenience, the data were expressed
according to the well-known method through the decimal
logarithm of the number of colony-forming units (Ig CFU/ml)
(Table 2).

On the fifth day, the decrease in the number of CFU/mI of
S. aureus on the surface of wounds treated with DCM and a
combination of DCM with 10% lidocaine (1:1 ratio) was
determined. It was found that the microbial colonization of
wounds in groups B and D was 2.815+0.116 IgCFU/ml and
4.43+0.21 IgCFU/mI, respectively, which was significantly less
than in the control group (A) 6.52+0.18 CFU/ml and in group
C (10% lidocaine) 5.36+0.23 IgCFU/mI (p<0.05) (Table 2).

A significant advantage in reducing microbial colonization
with Staphylococcus aureus was on the 7th day of observation
in group B, where almost complete eradication of S. aureus
was established. In group D, there was a 2 times decrease
in the level of microbial contamination, and in experimental
groups A and C there was a 1.3-1.4-times decrease in
microbial contamination with Staphylococcus aureus, less
than the critically acceptable level of 106 CFU / ml, an average
of 3.55+0.23 IgCFU / ml in these groups of the study (p<0.01)
(Table 2).

On the tenth day, with the local use of dressings
impregnated with decamethoxine and its combination with
lidocaine 10%, the growth of microorganisms was not
determined, and in the control group and group C a decrease
in microbial contamination of S. aureus to 3.280+0.190 and
2.09+0.08 IgCfu/ml, respectively (p<0,01) (Table 2).

In the investigation of the threshold of pain sensitivity,
before the experiment threshold of pain sensitivity was
measured for control on a healthy area of the body in all

groups of animals and found almost the same, which was
90.74+3.760 g/mm2. After wounding, the threshold of pain
sensitivity was also almost the same in all experimental
animals and was 3.9515.48 g/mm?, After the start of wound
treatment, it was found that in control group A and in group B,
where the treatment was carried out only with decamethoxine
solution immediately after treatment and after 72 hours of
the experiment, the threshold of pain sensitivity remained
the lowest, compared to the first day of the experiment, the
indicators increased only 1.7 and 2.1 times, respectively
(p<0.05) (Table 3).

The use of 10% lidocaine in the wound (group C) after
the start of treatment led to a pronounced analgesic effect,
which was confirmed by an increase in the threshold of pain
sensitivity by 15.48 times compared to the data before
treatment (p<0.05). But after 72 hours, the analgesic effect
persisted and was 8.19 times greater compared to groups
A and B (p<0.05). The use of 10% lidocaine in combination
with 0.02% decamethoxine led to a similar effect and an
increase in the mechanical threshold of pain sensitivity by
13.9 times on the first day of treatment compared to groups
A and B (p<0.05). In the first 72 days, the analgesic effect in
groups C and D was almost the same, on the third day in
group D the analgesic effect was 1.1 times higher compared
to group C (p>0.05) (Table 3).

On the seventh day in the control group the threshold of
pain sensitivity remained low and increased compared to
the third day by only 1.7 times (p<0.05), in group B the
threshold was higher compared to the control group by 3.28
times and compared to the third day by 4.23 times (p<0.001).
The best analgesic effect was in group D, where the
threshold of pain sensitivity increased by 6.6 times compared
to the control group and in group C, where the analgesic
effect was 6.18 times greater than in the control group

Table 2. Dynamics of microbial colonization of the wound with S. aureus (Ig CFU/ml; M+m).

Groups 3rd day 5th day 7th day 10th day

A (control) 6.106+0.091 6.520+0.180 3.709+0.120 3.280+0.190

B (test) 5.782+0.096* 2.815 +0.116 ** 0.636+0.083 *** O***

C (test) 6.186+0.124* 5.368+0.239** 3.357+0.933 *** 2.098+0.082***

[ (test) 5.653+0.122* 4.435+0.211** 2.475+0.218*** O***

Notes: M - mean value of CFU/ml in the wound; m - standard deviation of the mean; *p>0.05; **p<0.05; ***p<0.01 - compared to the control
group (A).
Table 3. Mechanical threshold of pain sensitivity in rats during local wound treatment with antiseptics and local anesthetics.

Groups Mechanical threshold of pain sensitivity. g/mm? (Mtm)
| s [ e iy GSme e | amdy | sady | sday | 1omos

A (control) 90.67+8.801 | 4.003+£2.402 4.901£3.120 6.902+4.562 7.384+£8.221 | 12.69+3.541 | 36.46+6.344
B 87.69+4.541 | 4.307+1.040 4.674+1.411 79.25+2.404 | 9.846+1.285 | 41.69+5.644 | 84.61+7.105
C 93.84+1.843 | 3.692+3.442 58.48+4.802 75.38+4.620 | 67.69+6.670 | 81.48+5.860 90.76+4.411
D 90.76+6.540 | 3.846+4.363 60.07+4.452 67.07£1.471 | 76.30+7.290 | 84.61+4.791 | 93.84+2.542

Notes: M - mean value of skin pressure of Von Frey monofilaments, in g/mm?; m - standard deviation of the mean p>0.05 - compared to

the control group (A).
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Table 4. Changes in the area of contaminated wounds in rats
after local wound treatment.

Wound area. mm? (M+m)
Tesearen | Group A
(Control) Group B Group C Group D
'(’1'23('123;3 785 785 785 785
3rd day 71.14+8.701| 59.45+4.311 | 60.19+5.810 | 53.65+8.812
7th day 62.61+6.810 | 39.65+2.449 | 44.02+3.704 | 39.70+3.710
10th day 48.48+4.650 | 32.21+3.481 ( 26.00+£2.341 | 22.67+2.830

Notes: M - mean change in wound area in mm?; m - standard
deviation of the mean p>0.05 - compared to the initial data.
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3rd day 7th day 10th day

—e—group A ( control) 9,37% 20,25% 38,24%
~#-group B 24,26% 49,49% 58,96%
group C 23,32% 43,00% 66,87%
=>=group D 31,65% 49,42% 71,12%

Fig. 1. The rate of healing of contaminated wounds in rats on the
background of local treatment (V(%) - wound healing rate).

(p>0.05).0n the tenth day of the experiment in groups C and
D the threshold of mechanical pain sensitivity was
comparable to the data collected before the experiment,
group B also had a high threshold of pain sensitivity, only 0.9
times lower than in the healthy area in the same group, the
control group had the lowest index, the level of mechanical
pain sensitivity was 2.4 times lower than before the
experiment (p<0.05) (Table 3).

According to the above terms, we determined the wound
area and the dynamics of its change in each group of
animals. Observations showed that in each group of animals
on the third day there was an active inflammatory process,
the edges of the wound were roller-shaped, swollen, the
wound was covered with hemorrhagic crusts, the bottom
was hyperemic. These signs were the most pronounced in
animals of the control group (A).

In the following periods of observation, significant
changes in the condition of wounds and the course of healing
were determined. On the seventh day, the wound area in
animals treated locally with decamethoxine (group B) and a
combination of decamethoxine with 10% lidocaine (group
D) significantly decreased by 49.49% and 49.42% of the
initial data, respectively, the wound edges were tightly
adjacent to the bottom of the wound, where the granulation
process began. Further wound healing in all groups was
characterized by the formation of granulation tissue and the
beginning of wound epithelialization from the edges. The

processes of epithelization were much more active in the
groups where decamethoxine was used locally (groups B
and D). On the 10th day, the wound condition was
characterized by further epithelialization from the edges and,
accordingly, a decrease in the wound area.

In the control group, wound healing processes were
slower by 38.24% of the initial data. The expressed positive
changes were found in the wound area in animals of
experimental groups B and D, in the treatment of which
decamethoxine solution was used, consisted in the fact that
they had a small clean oval-extended wound in the middle
of the modeling area of the primary wound. On the 10th day,
the wounds in the control group were much larger, and in
group C they slightly decreased compared to the control by
46.36%. The best result of healing and the process of wound
epithelization was found in group D (71.12% of the initial
indicators). The reduction in wound size and the final
healing time indicated the speed of regeneration processes
(Table 4, Fig. 1).

Discussion

To date, there are no clear recommendations for the
local use of antimicrobial drugs in the wound, which don't
belong to antibiotics [1]. Treatment protocols and
recommendations are mainly focused on reducing the use
of antibiotics for the treatment of infections, to reduce
antibiotic resistance and mandatory identification of
infectious agents by culture of wound materials and tissue
biopsy of infected tissues [9, 14]. Therefore, short-term
topical antimicrobial antiseptic therapy for an uncertain
infectious status of wounds is currently being widely studied,
as well as the search for possible ways to optimize
antimicrobial tactics in infected wounds to reduce the
routine use of antibiotics.

In our investigation, we simulated a purulent wound by
introducing 1 ml of S. aureus ATCC 25923 suspension.
The wound was treated with the antiseptic decamethoxine
0.02%, the anesthetic 10% lidocaine, and their combination
before suturing and dressing the wounds with the
application of antiseptic dressings impregnated with these
solutions. According to the results, the best indicator of
perioperative pathogen eradication was when using
decamethoxine antiseptic. Thus, on the 5th day of the study;,
the number of CFU/ml was two times less compared to
the control group, and on the 10th day, complete eradication
of the pathogen was noted. The obtained data correlate
with the data of the literature, which showed a high
antimicrobial effect of decamethoxine on gram-positive
opportunistic microorganisms [9, 21].

As for the local anesthetic lidocaine, there is evidence
that in addition to analgesic and anti-infammatory effects,
the drug has antimicrobial properties [16]. Thus, according
to scientific sources of literature, in the study of in vitro
bactericidal and bacteriostatic properties of lidocaine by
adding a suspension containing 105 colony-forming units
of bacteria to different concentrations of lidocaine (1%, 2%
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and 4%, 10%), it was studied that the drug has bactericidal
and moderate bacteriostatic properties against common
pathogens of intraoperative infectious complications, such
as S. aureus, E. faecalis, and even P. aeruginosa [2, 13,
23, 26].

It was found that the antibacterial effect was evident
during the first two hours, but the maximum effect was
achieved up to eight hours. Therefore, scientists
recommend using lidocaine in high concentrations to
achieve maximum antibacterial effect [22, 23, 25]. According
to our study, when using 10% lidocaine for wound irrigation
in the first days of observation, the number of CFU / ml was
practically the same as in the control group, but the level of
microbial contamination with Staphylococcus aureus
decreased below the critical level of 106 CFU / ml. The
best effect from the use of 10% lidocaine was on the 7th
day of observation, when microbial contamination
decreased by 1.3 times, in contrast to the control group
(p>0.05). When 0.02% DCM solution (1:1 ratio) was added
to the anesthetic, the level of microbial contamination was
2 times lower than in the control group.

In addition to the treatment of the infectious process in
the perioperative period, the treatment and prevention of
pain is important. Today there is no ideal analgesic or
method of treatment for acute postoperative pain [15].
Therefore, all over the world, in the search for ways to solve
the problem of adequate analgesia, the concept of
multimodal analgesia is used, which involves the
simultaneous administration of two or more analgesics
and/or analgesia methods with different mechanisms of
action, which allows to achieve adequate analgesia and
reduce the risk of side effects [8].

The investigation showed that the use of local anesthetic
for wound rehabilitation significantly reduced the level of
pain sensitivity in animals in the study of the minimum
threshold of pain by Von Frey monofilaments. And the
combination of anesthetic with antiseptic decamethoxine
had both analgesic effect and accelerated the eradication
of the pathogen in the wound.

Indicators of wound healing rate were relative and made
it possible to characterize the dynamics of the wound
process regardless of the difference in the size of the
wound areas. Observations of the wound healing process
showed that starting from the 3rd day of the experiment,
the wound area in all groups decreased, but the best result
was achieved using 0.02% decamethoxine and its
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EKCNEPUMEHTAJbHE JOCNIOXEHHA E®EKTUBHOCTI MICLIEBOIO 3ACTOCYBAHHA KOMBIHALIT AHTUCENTUKA 3

AHECTETUKOM HA MOMEJII KOHTAMIHOBAHOI PAHU
Ba6iHa 0. M.

AHoTauif. Bucokuli pusuk po3sumky iHgbekuiti 8 xipypeaii nos's3aHuli 3 MiKpOOHOK KOHMamiHauieto yMOBHO-Mamo2eHHUMU MiKpoopaa-
Hismamu Staphylococcus aureus. Mema docnidxeHHsi - docridumu aHmMuMIKpobHy ma 3HeborstoearnbHy Oit0 dekaMemoKCUHYy 8 KOMb-
iHauii 3 nidokaiHoM npu ix micuyesomy 3acmocyeaHHi Ha Modesni KOoHmamMiHo8aHOI paHu wkipu y wypie. lN'amdecsm d0sa wypu-camyi
macoro 250-300 epamie 6ynu paHOomizogaHo po3nodineHi Ha Yomupu 2pynu. Y miknonamkosit dinsaHui 6ynu 3modenbosaHi XipypaidHi
paHu ma eHeceHul 3asuc Kynbmypu S. aureus 47 (0o3a 108 KYO/mn). Ha 2, 3, 7 ma 10 doby ekcriepumeHmy KOHmMamiHO8aHi
Kynbmyporo cmaginokoka paHu obpobnsinu 0o3amu OocnidxyeaHux nperapamie no 3 M. ¢hiziono2iyHo20 PO3YUHY 8 KOHMPOJIbHIl
epyni (epyna A, n=13), anmucenmuka dekamemokcuHy (JKM) 0,02% (epyna B, n=13), 10% nidokaiHy (epyna C, n=13) ma ix kombiHauif
y cniggidHoweHHi 1:1 (epyna D, n=13). Ha 3, 7 ma 10 006y susHa4anu nnow,y paHu 8 KOXHili epyrni 3a 00NOM0O20t0 KOHMYPHOI
nnaHivempii 3a memodom J1.H. lNononoeoi, supaxosysanu cepedHto rnaowy (M+m) ma 6i0comoK 3MeHWeHHs1 Naowi paHu 8id noyam-
Kkogoeo po3mipy. OuiHKy npomumikpobHoi echekmusHOCMi aHmucenmuka ma aHecmemuka rnpoeodunu Ha 3, 5, 7 ma 10 doby 3a
dornomozo cmaHOapmHo20 MikpobiornoaiyHo20 OOCIOKEHHS KiTbKOCMIi MIiKpoopaaHi3mig y paHax, YUC/108i 3Ha4eHHs IKUX supaxasu
yepes decsimkosuli no2apucbm KoroHieymeoptorodux oOuHuub y mn (Ig KYO/mn). Ans eusyeHHss aHaneemuyHoi akmueHocmi KM ma
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10% nidokaiHy y meapuH eusHayanu MiHiManbHUl fnopie 601b080i Yymnueocmi 6 paHi 3a OrNoMOo20t0 KanibposaHUx MOHOinameHmie
BoH-®pesi (VFMs). CmamucmuyHy 06pobky npogodunu 3a dornomozoo cmaHOapmHux biomempuyHux memodis. BipoecidHumu esaxa-
nu e8idmiHHocmi npu p<0,05. Y pe3ynbmami mikpobionoziyHo20 AociOxeHHsI paHO80i M08epXHi 8CMaHOB8/1eHO, WO KinbKicmb S.
aureus Ha rosepxHi paH 00CMO8IPHO 3MeHwysanacb Ha 5 006y npu 3acmocyeaHHi dekaMemoKCUHy ma Uto2o kombiHayii 3 10%
nidokaiHoM. 3acmocysaHHs aHmucenmuka ma Uo2o KombiHauii 3 nidokaiHom Ha 10-my Goby eusi8uno nNpakmu4yHoO MoeHy epadukauiio
S. aureus Ha ro8epxHi paHuU ropieHsIHO 3 KOHMPOsibHOK 2pyroto (p<0,01). lpu 3acmocyeaHHi KoOMbiHO8aHO20 aHmMucenmuka 3 sidokai-
HOM 8CMaHOo8/1eHO, W0 ropie 60nb080i Yymnusocmi nidsuwuscsi y 12,2 pa3u, w0 npakmuy4yHo He 8iOpi3Hs/Iocss 8i0 makoz20 npu
moHomepanii nidokaiHom (11,9%). Onke, ecmaHoeneHo, wo weudKicmb 3a20€HHsI ma fpouecy enimenisayii paH 6ynu Halkpauwumu
8 epyni D (71,12% ei0 suxiOHuUx nokasHukig). [MoedHaHHs1 aHmucenmuka 3 sidokaiHom 10% npu nikyeaHHi paH cyrnpoeodxyembcs
00HaKoB0 BUCOKOK aHMUMIKPOBHOK egheKmuUBHICMIO 3 BUPaXXEHUM aHecme3ydum egekmom, wo sidkpusae rnepcrekmusy ix Komb-
iHO8aHO20 MicyEe8020 3acmocCye8aHHs.

KnrouyoBi cnoBa: xipypeidHi paHu, aHmucenmuku, Micyesi aHecmemuku, 30/10mucmutl cmagbirnoKok.
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