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KJITHIYHI OCOBJIMBOCTI NEPEBITY CEYOKAM’THOI XBOPOBM, 1110
ACOMIIOIOTHCA 3 PO3BUTKOM ITHOEKIIMHUX YCKJIATHEHD TIPOKCUMAJIBHOI
YACTUHHU CEYOBUBITHOI'O TPAKTY
Moprynuos B.O.

HaykoBwuii kepiBHHK: 1.Mea.H., pod. bauypin I".B.

Kadenpa ypomorii
3anopi3bKuil IepKaBHUN MEJUYHHUNA YHIBEPCUTET

AkTyanabHicTh. [7moOampHa IiHAYyCTpiamizamis Ta ypOaHi3amis MiCT, 3MiHa TEXHOJOTIYHHX
MPOLIECIB  Ta CTHIIIO JKHUTTS CYCIIUILCTBA 3arajioM, MICTHUTh B COOISIK ITO3WUTHBHI, TaK 1 HETaTUBHI
HACHIIKU.3MIHH MarOTh MPOEKINI0 1 Ha 370pOB’S JIOAMHM Ta CIOCTEPIralOTHCS TAKOXK B YPOJIOTiIUHIM
OpakTULi B TOMY 4ucli.KpUTHYHO HHU3BKA JOCTYMHICTh AKICHOI MUTHOI BHUJAW, HaAMipHE BXKHBAaHHS
30araueHoi OiTKaMH Ta IMypWHAMH DKi, MaJOPyXJIMBUH CHOCIO XKHUTTS, poOOTa B YMOBaX rapadux LEXiB
MPU3BOAATH JI0 TOTO, IO MEPILi MPOSBU CEYOKaM sIHOI XBOPOOH MOKYTh MaHiecTyBaTu Bke y Bili 20
POKiB, He Oepyuu 10 yBar COMaTHYHI TPUTEPHI 3aXBOPIOBAHHS.

Meta pocjimkennsi. BpaxoByoun 3MiHM PEOJIOTIYHHX BJIACTUBOCTEH, IIBHAKOCTI Macaxyceui
B3/IOBXK BEPXHIX CEYOBHMBIMHWX IUISAXiB, METOI0 HAIIOTO JOCTI/DKEHHS CTajl0 BH3HAYEHHSICTYIEHIO
MOIIMPEHOCTI Ta XapakTep KOMOPOiTHUX iH(DEKIIIHHUX 3aXBOPIOBaHB3 OOKY YallIKOBO-MUCKOBOI CUCTEMHU
HUPKH Y XBOPUX Ha CEUOKaM'sIHY XBOPOOY.

Marepiaau Tta meroau./lns mocnmimkenns Oyno Bimiopano 210 icropiii XBopoO Malli€HTIB, 3
JIarHO30M CedYoKaM siHa XBOpoOa, sIKi OTpUMYBalM JiKyBaHHA B yposorigHoMy BimmimenHi MKJI
EKCTPEHOI Ta MIBUAKOI MEIWYHOI JOMOMOTH M.3amopikks. 3 HUX Y JOCHIKCHHS OYyJO0 BKJIFOYCHO
195 marieHTiB, AKi Malli 03HAKH 3allajJeHHS MPOKCUMAIFHOI YaCTHHH CEYOBHBITHOTO TPAKTY, IO CKIAIO
92,8%. Posmogin 3a TeHAEpHOIO HAJESKHICTIO cepeA  BiAiOpaHWX TNAIi€HTIB HACTYMHUM: IKIHOK
106 (54,3%), womnoBikiB 89 (45,7%). Bik XBOpuX HONOBiIKiB KOIHMBaBCS Bix 24 1m0 67 pOKiB, KiHOK — Bif
21 no 78 poxkis.

Otpumani pesyabratu.3a pe3ynbTaTaMu OOCTEKEHBIIAINIEHTIB OyJO0 PO3MOAIIEHO 32
xapakTepoM XxBopoOu.Tak, pO3BUTOK XpOHIYHOro miejoHedpury, mMap micue y 59 mamientis (30,3%),
a roctpuii nepe0ir BusiBiieHo y 136 mauientis (69,7%).

Takox mpenaMeToM JociiKeHHs Oylo BU3HAYEHHS KOopeJsliixapakTepy Mpolecy Ta TeHAepHOT
HanexxHocti. [lig wac mociimkeHHS Oylo BU3HAYEHO, IO XapakTep Mepediry mporecy y KiTbKiCHOMY
BIJIHOIIICHHI YOJIOBIKIB Ta >KIHOK Maike HE Binpi3HAeThcsA. Tak, cepell YONIOBIKIB CIIOCTEpiraeThcs 65
BUMNaKiB roctporo npouecy (73,0 %), ta 24 xponiunoro (27,0 %). Cepen >KiHOK BHUSBICHO 72 IiarHO3H
rocTporo Ta 34 XpoHiYHOTO MpoIiecy, mo ckiano 68,0 % ta 32,0 % BianoOBiIHO.

BucHoBkH. 32 3arajJbHOBIIOMUMH JTaHUMH,)KIHKA XBOPIIOTh HAa «CAaMOCTIHHUI» mi€IoHeDpUT y
4-5 pa3u dacrTilie 3a 4YOJIOBIKIB, IO OOYMOBJICHO aHATOMIYHMMHU OCOOJIMBOCTSMU HHUXHIX CEYOBHX
IUIAXIB Ta OOCTPYKII€IO TMiJl Yac BariTHOCTi.3a pe3ysibTaTaMu MPOBEIEHOT0 HAMHU JOCIIDKEHHS MaeMO
CTaTHCTUYHO MiJITBEP/DKCHI JaHi, 110 ce4okaM siHa xBopoOa B 92,8 % BHIIAIKIB,HE3AJICKHO BiJ CTaTi,
MIPOBOKY€E BUHUKHEHHS MieT0HEeMPUTY 1 B OLIBIIOCTI BUMIAAKIB - TOCTPY #oro dhopmy.

TACTICS OF PATIENT MANAGEMENT OF ALOPECIA AFTER COVID-19
Nazim Kutty Nafeen Kutty
Scientific supervisor — Cherneda L. Assistant of the Department
Department of Dermatovenerology and Cosmetology with the Course of Dermatovenerology and
Aesthetic Medicine of the Faculty of Postgraduate Education
Zaporizhzhia State Medical University

Introduction. COVID-19 is a new viral infection, the prevalence of which is pandemic. Not only
new cases of the disease are registered in the world every day, but also various types of complications or
consequences of coronavirus disease transmission are recorded. Dermatology is no exception, as it is
widely reported that skin vasculopathies occur when infected with this virus. According the third wave of
active disease, doctors are recording such long-term effects of COVID-19 as diffuse hair loss.

The aim of this work is to assess the clinical forms of hair loss in patients after coronavirus
infection with the definition of individualized diagnostic and treatment tactics.

Materials and methods. We observed 15 patients (9 (60%) men and 6 (40% women) aged 50 to
75 years with complaints of diffuse hair loss associated with coronavirus infection of varying severity.
Patients began to notice more massive hair loss approximately in 3 months after COVID-19. General
clinical studies were performed, helminthiasis, immunological disorders, organic and functional changes
of internal organs were excluded. Trichoscopy was performed using Foto Finder and Trichoscale
software.
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Results. After clinical and dermatoscopic examination of the affected scalp revealed in 12 (80%)
people telogen effluvium, in 3 (20%) a combination of telogen hair loss and androgenetic alopecia. Hair
Trichoscopy allows you to increase the lesion and identify specific patterns that cannot be diagnosed with
the naked eye. While the trichogram provides automated counting of the number of hair, follicular units
and growth phase. The result of a comprehensive examination of patients identified an individualized
approach to the treatment process. Telogen alopecia does not require active therapeutic intervention, so it
is necessary to calm the patient and symptomatically prescribe complex vitamin therapy (oral or
intralesionally). In the case of a combination with the androgenetic variant, it is advisable to prescribe
topical minoxidil 2% (women) or 5% (men) in combination with multivitamins and scalp mesotherapy.

Conclusions. Examination of patients with alopecia after coronavirus disease has different
manifestations, so trichosocopy is a necessary part of diagnostic tactics that will help not only to diagnose
but also to determine individualized treatment tactics.

JIEHTUT'THO3 B ITPAKTUIII CTOMATOJIOT A
Cepeopiii.f1.B.
Haykoswii kepiBauk: Kipienko B.O.
Kadenpa nepmaroBerepomorii Ta KOCMETONOTII 3 KypcoM JAepMaTOBEHEPOJIOT] 1
ectetnyHol MegunuHu PIIO
3amnopi3bKuil IepKaBHUN MEAMYHHUN YHIBEPCUTET

B mpakTHmi cTtoMaTtosyora MIrMEHTHI YpaK€HHS MOPOKHWHU pOTa, IIKIPH OOMUYYS € JTOCHTH
PO3MOBCIOJKEHOIO TIATONOTi€l0, SIKiM He HamaeTbes mOTpiOHOI yBarn. OKpiM MOMKIIHBOCTI TIOSBH
37I0SIKICHUX HOBOYTBOPEHb WIKIpH, € TaKoX Tpyna 3axBOPIOBaHb, sIKi MOTPEOYIOTh KOMILIEKCHOTO
00CTEKCHHS 1 BeICHHS Malli€HTa 3 YYaCTIO CYMDKHUX CICIaTiCTIB.

Mera po6orun. Ha mnpuxmami KIiHIYHOTO BUNAAKY TMAIlieHTa 3 JICOMAPA-CHHAPOMOM
MPOJCMOHCTPYBATH HEOOX1THICTh CHCTEMHOTO TiAXO0IY /10 BEJICHHS MAaIli€HTIB 3 JICHTUTIHO30M.

Marepiaau Ta metoau. Kininiuauii Bunanok mamieHTa 3 Leopard syndrome, sikuii 3BepHYBCS 3a
KOHCYJIbTAII€I0 HAa Kadenpy IepMaTOBEHEPOJIOrii Ta KOCMETONIOTii 3 KypcoM JepMaTOBEHEPOJIOTii i
ecrernunoi meaunuan GI10 3IMY.

Otpumani pe3yabraTu. Y maimieHTa 3 IposBaMU JCHTUTIHO3Y Ha MIKipi OyJI0 BUSBIEHO O3HAKU
rineprpodii miBoro murynka Ha EKI, rinmeprpodiuna kxapmiomiomatis mpu EXO-kapmiorpadidnomy
00CTe)XeHHI, TMEePBUHHUHA TIMOTOHAMI3M, 3aTPUMKa PO3YMOBOTO PO3BHTKY. 3a3HA4Ye€Ha TWATOJIOTIS €
nposiBom Leopard syndrome Ta motpedyBasia y4acTi y 0OCTEeXKEHHI Ta MOJANBIIOMY CIIOCTEPEXKCHHI 3a
MAI[IEHTOM TaKUX CYMDKHHX CIIELIaJiCTiB, SK Kapaioyior, o(TaabMoJor, €HIOKPUHOJIOT, YPOJIOr,
HICHXiaTp, TeHETHUK.

BucnoBku. [TirMeHTHI ypakeHHsI CIM30BOI MOPOKHUHM POTa MAIOTh HAIIIOBATH HAa MOJJIUBI
CUCTEMHI CTaHW (MeJaHOMa, JICHTHTiHO3 cucTeMHui, T.1.). Ha npuknani nmamiedra 3 Leopard syndrome
MPOJEMOHCTPOBAHO HEOOXITHICTh JOJATKOBHX METOMIB OOCTEXEHHsI, KOHCYJBTAIlli Ta CIIOCTEPEKEHHS
CYMIDKHUMH CIIelliaTicTaMu.

KOMILUIEKCHUMHA MIJXIJ 10 PEABLIITALIL XBOPUX IICJISA THCYJIBTY
B III3HbOMY PEABLIITALIHHOMY MEPIOJI
boraanosa B. /.
HaykoBwuii kepiBHHK: JI. Tiea. HayK, npod. JIsxosa .M.
Kadenpa dhizuunoi peabimnirarii, CHOPTHBHOT METUIINHHM, (hi3MIHOTO BUXOBAHHS 1 370POB’ S
3anopi3bKuil Aep:KaBHUNA MEIUYHUHA YHIBEPCUTET

AkTyadbHicTh. HaliBaxnmupimmM 3aBmaHHsSM pealOimiTamii NamieHTIB TICIA 1HCYJIBTY €
BiJTHOBJICHHS MOTOpPHHMX (DYHKIII/,II0 JO3BOJIUTH XBOpiH JIFOJAWMHI CaMOCTIHHO TIepecyBaTucs, He
noTpeOyYH CTOPOHHBOI IOTIOMOTH, 1 CIIPUSATUME 11 IOBHIH a00 YaCTKOBIH coriaizaii.

Meta pocaimkeHHsi. MeTa IOCHIKEHHS — TEOpPETUYHE OOIPYHTYBAaHHS CY4YaCHHX HAyKOBHX
MiAXOIB JI0 peadiiTanii NalieHTiB Mmicls IHCYIBTYB Mi3HbOMY peabinitaniiinomy nepiozi (ITPIT).

Martepianu i meroau. s JOCSTHEHHST METH JIOCHI/DKEHHsT OYJIO 3aCTOCOBaHO Taki HOTro
METO/AM: aHalli3, CHHTE3 1 y3araJbHEeHHS BITUM3HSHOI Ta 3apyOiKHOI HAYKOBOi Ta HAYKOBO-METOAWYHOI
JiTepaTypH, MOPiBHAHHS, BUKOPUCTOBYBAHMX HAayKOBISIMH 1 (axiBLSIMHU B Tajly3i OXOPOHHM 3/I0pOB’S, a
TaKOX KJTIHIYHI CTIOCTEPEIKEHHS 3a Mal[ilEHTaMH, SIKi TIEPEHECHIN 1HCYIBT. [HCYIBT — 11 0JJHE 13 HAUTSHKIUX
3aXBOPIOBaHb, 110 NPU3BOAWTH 10 TOPa3KH PYKH 1 HOTM IpaBoi Ta JiBOi MOJIOBMHU Tijia, Ta iHOAI
napanizye i s3uk Ta M 531 00amyus. Yacrimie 3a Bce iHCYJIBT OOYMOBJIEHHH MOPYIIEHHAM KPOBOOOIrY
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