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THE LATEST POTENTIALS OF TOPICAL TREATMENT FOR MYCOTIC SKIN LESIONS

Vinisha Tekwani, Varahabhatla VVamsi Nataliya Reznichenko
Zaporozhye State Medical University

Introduction: Mycotic skin diseases are noninvasive infections which are the most persistent problems in dermatology. In
mycotic skin infection, age, relapse inclination, persistent chronic course and resistance to therapy are characteristic. Biphonazole is
the new generation antifungal preparation that promisingly has lesser side effects compared to systemic antimycotics. Aim. The aim of
our study was to determine the effectiveness and safety of using Biphanazole lotion as topical treatment for patients with mycotic skin
lesions. Methods and Materials.The work included 39 patients with various mycoses of different origin. Signs and symptoms of
infection were assessed on a scale from mild to severe. Laboratory examination of mycotic infection was performed by direct
microscopy and sowing on Sabur agar at a temperature of 27° C for up to 2 weeks. Results.. In the first stage of the study, when
determining the sensitivity of fungi to the Bifonazole lotion in vitro, the following growth retardation densities were detected:
Trichophyton mentagrophytes — 28 mm, Trichophyton rubrum — 35 mm, Epidermophyton floccousum — 26 mm, Microsporum canis —
30 mm, Candida albicans — 32 mm. This indicates a high fungicidal activity of the Bifonazole lotion in relation to the above-mentioned
pathogens. At the second stage of the study, patients who received external therapy were monitored. The analysis of its results reflects
the normal portability of the Bifonazole lotion, the absence of toxic, allergic reactions and other side effects on its application. After
treatment, there was also no worsening of the results of general-clinical analyzes, biochemical blood tests and creatinine clearance. In
85,7% of patients with superficial trichophytosis of smooth skin, a complete regression of rash was observed on day 14 from the onset
of therapy, with laboratory-confirmed recovery. Conclusion. The use of Bifonazole (antifungal) as an external action drug with
minimal systemic absorption aids in reducing toxic effects in comparison with other forms of topical antimycotic drugs as well more
contented and cost-efficient for patients.
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