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Hia6eTuuHa crona: aornapa 3a AiabeTM4YHOI0 BUPA3KOIO

Bonrapcoka C.B.
MennyHa Mepexa «[JobpobyT», M. Kuis, YkpaiHa

06rpyHTyBaHHA. CMHApOM aiabeTnyHoi ctonm (CAC) - ue
HasBHICTb iHdeKLii Ta/abo BUpa3KkoBOro AedeKTy CTOMM, aco-
LiiMOBaHMX i3 HEMpoNaTi€lo Ta NOPYLEHHSM KPOBOOBIry HUX-
HiX KiHLIBOK Pi3HOr0O CTYMeHs TAKKOCTI. HeuyTamBicTb cTONM,
i1 nedopmauia Ta NOCTiMHE HaBaHTAaXXEHHS NPU3BOAATb A0
YTBOPEHHS HEKPO3y Nif rinepkepaTto3oM i3 NOTEHLINHUM
NPUELHAHHAM iHPeKLUil.

Meta. OxapakTepu3yBatu ocobnmeocTi nepebiry Ta ni-
kyBaHHs CAC.

Marepianu Ta MmeToau. AHani3 nitepaTypHUX AaHMX i3
LbOro NUTaHHS.

PesynbraTti Ta ix 06roBopeHHs. [liabeTnyHi BUpa3ku kna-
cnadikyoTb 3a cuctemoto PEDIS, pe P - perfusion (nepady-
3i9), E - extent (po3mip), D - depth (rnnbuHa), | - infection
(iHdekuis), S - sensation (4yTauBicTb). [1ng OUiHKK CTaHY
KpOBOODOIry HMXHIX KiHLIBOK MPOBOAMTLCS BU3HAYEHHS Ki-
cToykoBo-nneyosoro iHaekcy (KIl) Ta TpaHCcKyTaHHOrO Ha-
NPYXXeHHS KMCHI0. KpUTUYHA iLeMis BU3HAYAETLCA 38 TaKUMKU
KpUTEPIIMM, SK CUCTONIYHMI TUCK Ha rominui <50 MM pT. CT,,
Ha BeNIMKOMY nanbLi ctonu <30 MM pT. CT., ab0 TpaHCKyTaHHe
HanpyXeHHs KUCcH0 <30 MM pT. cT., abo K[l <0,5. JlikyBaHHs
CAC nepenbayae po3BaHTaXKeHHS CTOMM 3a 4OMNOMOrOH0 Cre-
LianbHOro B3yTTS UM OpTe3iB, YIbTPAa3BYKOBY UM BaKyyMHY
KaBiTaLilo paH, XipyprivyHi BTpy4aHHS, aHTMBIOoTMKOTEpanito.
3a noTpebu cnip 3acTOCOBYBATM aHTUMCEBAOMOHAAHI aHTU-
6ioTukn (LedTasmamm, uedbonepasoH, uedeniM, iMineHem,
MeponeHeMm, uunpodNoKCaLMH, aMikaunH). I3 HagBHUX Y
npupofi MikpoopraHiamis 95 % 34aTHi cniBicHyBaTU Yy GOpMiI
6ionniBOK — CMiNbHOT MIKPOOPraHi3MiB y MaTpuKCi 3 noni-

Diabetic foot: diabetic ulcer care
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MepiB (Mykonosnicaxapuais), SKi BUAINSAOTbCS TUMKU CaMUMU
6akTepiaMu. 3 ornafy Ha uwe cnip o6upatn aHTUBIOTHKM,
3[aTHi NpoHuKaTu B Bionnisku. [liabeTUYHi BMpaskun fo-
LiNbHO 3aKpuBaTK NoB’a3kamMu Ha KwTtant Hydroclean plus,
AKi MICTATb QHTUCENTUK, WO 3aXMLLAE paHy Bif BTOPUHHOIO
iHPiIKYBaHH$, NepeLKoaXaTb HAAMIPHOMY BUNApPOBYBAHHO
BOJIOMM Ta MalOTb aTPAaBMATUYHUI KOHTAKTHUI Wap, KU
3anobirae TpaBMaTM3aLii MONOAOT rpaHyNALIAHOI TKAHUHMK.
Taka nos’a3ka 6e3nepepBHO BUAINAE po3unH PiHrepa B paHy
Ta NOMNMMHAE PAaHOBMIA eKCyaaT, CTBOPHOKYM edekT NpoMu-
BaHHA. [lnga cTumynauii pereHepauii TpuBanux gedekTiB
NMOKPMBHMUX TKAaHUH MOXe BUKOPUCTOBYBATUCS npenapat
Naueprta («Opig-Mapmy). JlauepTa akTUBYE Mirpauito Ta npo-
nidepauito ¢ibpobnacTie, NPUWBMALWYE IXHIO MeTaboniyHy
AKTMBHICTb, NOCUNIOE aHrioreHes. Cepep iHWKMX METOAIB NpU-
CKOpPEHH$ 3ar0€HHS — 3aCTOCYBaHHS KPiOKOHCEPBOBAHMUX
AMHIOTUYHMX MeMOpaH Ta iHeKLii CTOBOYPOBUX KNIiTHH.

BucHoBku. 1. CIC - ue HasBHicTb iHeKUii Ta/abo Bupas-
KOBOro AedekTy CTOMM, acoLiMOBaHMX i3 HeiponaTieto Ta no-
pYLUEHHSM KpOBOOBIry HUXHIX KiHLiBOK. 2. [liabeTnyHi BUpasku
knacudikytoTb 3a cuctemoto PEDIS. 3. Nlikysanua COC nepen-
6aya€e po3BaHTAXKEHHS CTONM 33 AOMOMOrOK CrneLiaNbHOro
B3YTTS UM OpTE3iB, YIbTPA3BYKOBY YM BaKyYMHY KaBiTaLlito paH,
aHTMBioTUKOTepanito, XipypriyHi BTpyyaHHs. 4. [liabeTuuHi Bu-
pasKu AOLINbHO 3aKpUBATU rifporeneBnMu nos’askamu. 5. [ing
CTUMYNALii pereHepauii TpuBanux gedekTiB MOKPUBHUX TKAHWH
MOXe BUKOPUCTOBYBATUCS Npenapar JlauepTa.

KniouoBi cnoBa: cMHApoM aiabeTUyHOI cTONM, Helpona-
Tig, ripporenesi nos’a3ku, /lauepra.

Background. Diabetic foot syndrome (DFS) is the
presence of an infection and/or ulcer defect of the foot
associated with neuropathy and circulatory disorders of the
lower extremities of varying severity. Insensitivity of the
foot, its deformation and constant load lead to the formation
of necrosis under hyperkeratosis with the potential infectious
process development.

Objective. To describe the features of the course and
treatment of DFS.

Materials and methods. Analysis of literature data on
this issue.

Results and discussion. Classification of diabetic ulcers
is carried out according to the PEDIS system, where P means
perfusion, E — extent, D - depth, | - infection, S - sensation.
To assess the circulatory status of the lower extremities,
the ankle-brachial index (ABI) and transcutaneous oxygen
tension are determined. Critical ischemia is determined by the
following criteria: tibial systolic blood pressure <50 mm Hg,
big toe blood pressure <30 mm Hg, or transcutaneous
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oxygen tension <30 mm Hg, or ABI <0.5. DFS treatment
involves unloading the foot with the help of special shoes or
orthoses, ultrasonic or vacuum cavitation of wounds, surgery,
antibiotic therapy. If necessary, anti-pseudomonad antibiotics
should be used (ceftazidime, cefoperazone, cefepime,
imipenem, meropenem, ciprofloxacin, amikacin). 95 % of
the microorganisms present in the world are able to coexist
in the form of biofilms - communities of microorganisms
in @ matrix of polymers (mucopolysaccharides), which are
released by the same bacteria. Taking this into account,
one should choose antibiotics that can penetrate biofilms.
Diabetic ulcers should be covered with dressings such as
Hydroclean plus, which contain an antiseptic that protects
the wound from secondary infection, prevents excessive
evaporation of moisture and has an atraumatic contact
layer that prevents traumatization of the young granulation
tissue. This dressing continuously releases Ringer’s solution
into the wound and absorbs the wound exudate, creating
a continuous washing effect. Lacerta (“Yuria-Pharm”) can
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be used to stimulate the regeneration of long-term defects
of connective tissues. Lacerta activates the migration and
proliferation of fibroblasts, accelerates their metabolic activity,
and enhances angiogenesis. Other methods of accelerating of
the wound healing include the use of cryopreserved amniotic
membranes and the injection of stem cells.

Conclusions. 1. DFS is the presence of an infection and/
or ulcerative defect of the foot associated with neuropathy
and circulatory disorders of the lower extremities.

2. Classification of diabetic ulcers is carried out according to
the PEDIS system. 3. Treatment of DFS involves unloading
the foot with special shoes or orthoses, ultrasonic or vacuum
cavitation of wounds, antibiotic therapy, surgery. 4. It is
advisable to cover diabetic ulcers with hydrogel bandages.
5. Lacerta can be used to stimulate the regeneration of
persistent skin defects.

Key words: diabetic foot syndrome, neuropathy, hydrogel
dressings, Lacerta.

AuabeTnueckan crona: yxoa 3a AMaGeTUUECKON A3BOH

Bonrapckas C.B.
MennumHckas cetb «[1o6pobyT», . Knes, YkpanHa

06o0cHoBaHKue. CuHapom aunabeTtnyeckont ctonsl (CAC) -
3TO Hanuume MHOEKLUU U/MNKN 93BEHHOro aedekTa CTOMbl,
ACCOLMMPOBAHHbBIX C HelponaTuel U HapylWweHUeM Kpo-
BOOOpALLEHUS HUKHUX KOHEYHOCTEW Pa3fIMyHON CTeneHu
TSXKecTU. HeuyBCTBUTENBHOCTb CTOMbI, ee AedopMaums u
NOCTOSIHHAsA Harpy3ka NpuMBoAAT K 06pa3oBaHMI0 HeKpo3a
noJ rMnepkepaTo3oM C NOTEeHUMANbHbIM NPUCOeANMHEHNEM
MHDEeKLUN.

Uenb. OxapakTepn3oBaTb 0COOEHHOCTU TEYEHUS U Ne-
yenusa COC.

Matepuanbl u MeToAabl. AHaNW3 AAHHbIX UTEpaTypbl NO
3TOMY BOMpoOCY.

Pesynbratbl M ux o6cyxaeHue. [lnabetnyeckme s3Bbl
knaccuduumpytotca no cucteme PEDIS, roe P - perfusion
(nepdysusg), E - extent (pasmep), D - depth (rny6uHa), | -
infection (MHdekuma), S - sensation (4yBCTBUTENbHOCTb).
[lns oueHKM COCTOSHUS KPOBOOBpALLEHUS HUXKHUX KOHEeY-
HOCTel NpOBOAMTCS OnpeAefieHne KOCTOYKOBO-MJIe4eBOro
nupekca (KMM) n TpaHCKYTaHHOTO HanNpsKeHUs KUCnopoaa.
KpuTtnyeckas uwemus onpeaensercs no Takum Kputepuam,
KaK CMCTONMYECKOe apTepuanbHOe faBfieHne Ha roneHun <50
MM pT. CT., Ha 60/bWOM nanbue ctonbl <30 MM pT. CT., UK
TPaHCKYTaHHOe HanpshkeHue kucnopoaa <30 MM pT. CT., unu
KMW <0,5. Nleyenne CAC npepycmaTpuBaeT pasrpysky CTOMbI
C NOMOLLbIO CneuuanbHoi 06yBM AW OPTE30B, YIbTPa3BY-
KOBYK MM BaKYYMHYI0 KaBUTALMIO PaH, XUpypruyeckue
BMeLLaTeNbCTBa, aHTMbMoTMKoTepanumio. [pu HeobxoanMocCTH
cnenyeT NPpUMEHSATb aHTUMNCEBAOMOHAAHbIE aHTUOUOTUKM
(uedTasuaunm, uedonepasoH, uebenum, UMUNEHEM, Mepo-
neHeM, uMnpodaoKCaLUnH, aMUKaLunH). N3 umerowmxca B
npupoae MMKpoopraHuamoB 95 % cnocobHbl cocywecTBo-
BaTb B popMe 6BMONNeHOK — coobLWwecTB MUKPOOPraHM3MOB

B MaTpUKCe U3 NOMMEpPOB (MyKOMNOMCaxapuLoB), KOTopble
BbIAENAOTCA TEMU Xe BakTepusamu. YunTbiBaa 370, clenyet
BbIOMpPaATbh aHTUOMOTUKU, CNOCOOHbIE MPOHMKATbL B BUO-
nneHku. lnabetuyeckme g3Bbl LLenecoobpasHoO 3akpbiBaTh
nossizkamu Tuna Hydroclean plus, KoTopble cogepXaT aHTu-
CenTuK, 3alMLLAIOLWMIA paHy OT BTOPUYHOTO MHOULMPOBAHMS,
nNpenaTCTBYIOT Ype3MEepHOMY UCMApPEHMI0 Barn u umeioT
ATPaBMATUYHbIM KOHTAKTHbIMA CNOKW, MpeaynpeXxaatLLmi
TpaBMaTU3aLMO MONOLON FPaHYNSILMOHHOM TKaHW. Takas
MOBS3Ka HEMpPEepPbIBHO BblAeNseT pacTBop PuHrepa B paHy 1
nornowaeT paHeBoOM 3KCCyaaT, co3aasas 3G PeKkT NpoMbIBa-
HUs. s cTUMynsumMmM pereHepaumu AAUTENbHbIX fedek-
TOB MOKPOBHbIX TKaHEW MOXET MCNONb30BaTbCa npenapar
Nauepta («lOpug-Oapmy). JlauepTa akTUBMPYET MUrpaLUI0
u nponudepaumo GubpobnacTos, yckopseT ux Metabonu-
YeCcKyl aKTMBHOCTb, yCMNMBaeT aHrnoreHes. Cpeaun apyrux
METO[0B YCKOPEHUN 3aXKMBNEHUS — MPUMEHEHWNE KPUOKOH-
CepBMPOBAHHbIX aMHUOTUYECKUX MEMOPAH U MHBEKLUM CTBO-
NOBbIX KNETOK.

BbiBoapl. 1. C1C — 370 Hannume MHOEKLUUUN U/MNK 93BEH-
HOro gedekTa CTOMbl, aCCOLMMPOBAHHbIX C HerMponaTuen
M HapyweHWeM KpoBOOOpaLLEHNS HUXKHUX KOHEYHOCTEN.
2. InabeTnyeckne 93Bbl KNaCCMOULMPYOTCS MO CUCTEME
PEDIS. 3. leyenne CAC npepgycMaTpmBaeT pasrpysKy CTomnbl
C MOMOLLbIO CnewumansHor 06yBM UM OpTE308, YAbTPA3BYKO-
BYIO MM BAKYYMHYIO0 KaBUTALMIO PaH, aHTUOMOTUKOTEpanutio,
Xupypruyeckue sMmewartenbcTsa. 4. luabetnyeckue a3Bbl
LenecoobpasHo 3aKpbIBaTb FMAPOreneBbiIMi NOBA3KAMMU.
5. lns cTUMynaumMu pereHepauuu anuTenbHbix aedekToB no-
KPOBHbIX TKAHEM MOXET UCMOb30BaTbCs Npenapart JlauepTa.

KnioueBble cnoBa: cMHApPOM AnabeTnyeckom CTomMbl, Hel-
ponaTtus, ruaporenesbie NoBa3ku, Jlauepra.
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