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ABSTRACT: Genital herpes (GH) is one of the most socially significant problems in the clinical practice of
dermatovenerologists, obstetricians, gynecologists, urologists. The number of patients with GH has increased by 30%
over the past 10 years. The main role in the etiology of HSV belongs to HSV type 2 (HSV-2), but the pathogens of this
pathology can become both HSV type 1 (HSV-1) and a combination of both types of herpes simplex virus. The
prevalence of HSV-2 infection in the population ranges from 7 to 40% and averages 20%.
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Introduction: Genital herpes (GH) is currently one of the most widespread sexually transmitted infections. It is caused
by herpes simplex viruses of the 2nd (HSV2) and 1st (HSV1) types. Herpes simplex viruses are quite resistant in the
environment. They can survive from several hours to several days depending on temperature and humidity. Clinical
symptoms of genital herpes were first described in 1736 in France. Currently, the number of cases of genital herpes
worldwide is constantly increasing, which is largely due to the fact that 85-90% of cases of this infection remain
undiagnosed. The incidence of GH among women is almost 6 times higher than among men. Asymptomatic isolation
of the virus by women leads to neonatal herpetic infection. If in the middle of the XX century the types of HSV1 and
HSV?2 clearly differed in the place of localization, now there are more and more cases of infection of the genitals with
both types of HSV. Therefore, many modern test systems designed to detect herpes simplex virus react to both types of
virus without differentiating them. Infection caused by HSV1 has been found to recur less frequently (up to 5% of
cases) than infection caused by HSV2. Every fifth American is infected with the HSV2 virus, about 1 million new
cases of infection are registered annually in this country. It has been established that patients with HSV2 secrete the
virus both during the period of exacerbation and in the absence of clinical symptoms, which threatens sexual partners
with infection even in the asymptomatic period.

Aim: The effectiveness of the use of fungitan ointment 5% in the local treatment of recurrent genital herpes.

Materials and methods: The criteria for inclusion of patients in the study group were: age from 20 to 41 years,
recurrence of GH no more than 5 times a year; laboratory-confirmed diagnosis of GH. The exclusion criteria from the
study were as follows: age up to 20 years; recurrence rate of GH more than 5 in the last year; the patient's intake of
other antiviral drugs for at least 1 month. prior to inclusion in this study; confirmed diagnosis of other STIs; pregnancy
and lactation; individual intolerance to the components of the drug; kidney disease. to identify the effectiveness of
fungitan ointment 5% (Acyclovir 0.05g), we examined 12 patients aged 20 to 41 years with a diagnosis of recurrent
genital herpes. Those who applied for outpatient treatment at the regional dermatovenereological dispensary. At the
time of examination, patients had a tingling and burning sensation in the places of rashes, local inflammation of the
lymph nodes, headache, nausea, redness and vesicular (vesicular) rashes. The contents of the transparent bubbles are
cloudy or hemorrhagic. All patients were previously on outpatient treatment with a diagnosis of primary genital herpes.
The patients underwent standard treatment for 7 days after which clinical recovery was observed. Relapse of the
disease in patients was observed on average after 2-4 weeks. After repeated treatment, all 12 patients were prescribed
combined treatment with the drug fungitan for 7 days, after which the patients were prescribed additional treatment
with fungitan ointment and for 10 days to prevent relapses, apply 1 time per day to previously inflamed skin areas.

Results: Clinical recovery was also observed as with standard treatment after (on average) 7 days, but as a result of
maintenance treatment for 10 days. After treatment, the patients were monitored for relapses for 4 weeks, a relapse of
the disease was observed in 2 patients out of 12 patients. As a result of the therapy performed at the site of application
of fungitan ointment, skin atrophy was not observed.

Conclusions: consistent use of fungin ointment in the treatment and prevention of relapses of recurrent genital herpes
showed high effectiveness in relieving symptoms in most patients, long-term remission was achieved, good tolerability
was noted, and there were no complications.

ISSN 2792-4025 (online), Published under Volume: 1 Issue: 5 in October-2021
Copyright (c) 2021 Author (s). This is an open-access article distributed under the terms of Creative Commons Attribution
License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/

231



-
IJ IAET International Journal of Innovative

Analyses and Emerging Technology
| e-1SSN: 2792-4025 | http://openaccessjournals.eu | Volume: 1 Issue: 5

LITERATURE

1. Roberts C. Genital herpes in young adult: changing sexual behaviours, epidemiology and management. Herpes.
2005. Jun. Ne 12 (1). P. 10-14.

2. bopucos JI.b. Meauuunackas MuKpoOuoJorusi, Bupycosorus, uMmMmyHojorusi. M.. OOO «MeauuHCKOE
nH}opManmoHHOK areHcTBo», 2001. 73 c.

3. Mypanona E.O., Tkauenko K.B. Mukpo6monorus. M.: Dkemo, 2009. C. 240- 241.

Yepunoa H.M., Bonkxosa E.H. I'epnernueckass mHdekuus: KIWHHMKA, AMArHOCTHKA, JedeHHe. Meroaudeckue
pexomenmanuu Ne 38. M. 2009. C. 5-8.

5. Bpssxukoa T.C. DTnonormyeckre OCOOCHHOCTH W KIMHUKOMMMYHOJIOTHYECKHAE NPOSIBICHHUS COBPEMEHHOW
repreTnieckoii napeknun. ABToped. auc. ..... kaHa. mex. Hayk. C.-T16. 1995.

6. Botsasos B.U., Komomeen A.I'. [laTtoreHes u tepanusi NEPCUCTEHTHBIX WH(EKLUHA, IIPOTEKAIOIINX C CHHIPOMAaMHU
nMMmyHoupuuuroB. Knnanyeckas meaununa. 1992. Ne 5. C. 29-36.

7. Tlpunenckas B.H. I'epnerndeckas WHPEKIHUS U penpoayKTHBHOE 310poBbe. [ mHEKOMOTHA. 2007. DKCTPaBHIIYCK.
C.5-7.

8. ApecroBa .M. KinnHnveckoe 3Ha4YCHHE TeprieCBUPYCHON MHMEKIUU pu OepeMeHHOCTH. ABTOped. IHC ....KaHI.
Mea. HayK. MuHck. 1993.

9. AraeBa I'.b. OcobeHHOCTH TeueHHsT OSPEMEHHOCTH U POIOB Y JKEHIIWH C TEHUTAIBHBIM TeprecoM. ABTOped. Iwc.
... KaHa. men. Hayk. M. 1992.

10. HukonoB A.Il. I'enuranbHblii repnec u 6epemMeHHocTs. HensBectHast anunemus: reprec. Cmonenck. 1997. C. 84-
92.

11. Kymames H.U. KiMHUKO-THaTHOCTHYSCKHE AacleKTHl BHYTPUYTPOOHOW TepICCBHUPYCHOW WHQEKIUN Y
HOBOPOXKIEHHBIX. BecTH. akymr. u ruHekon. 1993. Ne 1-2. C. 5-12.

12. 3aiiuea 3.C., Trwormionauk B.JI., [domuenko O.B. Ilatomopdonorundyeckue W3MEHEHHs B IUIalleHTE MpU
TCHUTAILHON reprieTndeckoil nHpekn. BectHrk Poccuiickoii acconuanuy aKymepoB-THHEKOIOToB. 1999. No 1.
23 c.

13. MapkoB U.C. CoBpemenHas naboparopHas nuarsoctuka TORCH- undexiuii y xeHIIH 1eTOpOIHOTO BO3pacra,
OepeMeHHBIX U aeTei. 3mopoBbe xeHiuubl. CMomnenck. 1997, C. 62-74.

14. NasnsaroBa H.II. KimHnka 1 fnarHoCTHKA aTHIUYHBIX (OPM TeHUTAIBHOTO Tepreca. ABToped. Iuc. ... KaHA. M.
Hayk. M. 1993.

15. Usanoa JI.A., MapteiHoBa B.H., Yemuk C.I'. u ap. [luarHocTuka pa3id4HbIX (OPM ITUTOMETATIOBHPYCHOM
nHpeKIM ¢ T[OMOLIbIO  oOmpeAeneHus cneuumpuueckux aHturen kimacca IgM, JgG  meronom
ummyHodiroopecteniun: Co. Hayd. Tpyaos. M. 1990. C. 77-81. 16. Hcakos B.A., Bopucosa B.B. JlaboparopHast
JIMarHOCTHKA TepriecBUpYyCHbIX nHpekuuii. Henssectnas snuuemust: reprec. Cmonenck. 1997. C. 20-31.

16. I'mapgpko B.B., AxoBOsH B.A., Mactokoa C.A., u ap. KIIMHUKOATIHIEMHOIOTHIECKIE aCIIEKTHl U COBPEMEHHBIC
PEKOMEHIAINH 110 JICUSHUIO TeHUTAIBHOTO Tepreca. Boen. mex. xypa. 2002. Ne 12. C. 32-38.

17. Ucaxos B.A., CempkoB C.A., MomeroBa JL.K., UepnakoBa I'M. CoBpeMmeHHas Tepamusi Te€pIeCBHPYCHBIX
nHpekumii. PykoBoactso st Bpaueii. C.-116. 2004. 168 c.

18. Hectepenko B.I'., Bbexamo B.A., JloBenmeuxwmii A.H. Kimanka, iedeHme u mabopaTtopHas IHArHOCTHKA
TepIeCBUPYCHBIX 3a00THBaHUN YeoBeKka: PykoBoacTBo ams Bpaueir. M. 1998. 46 c.

19. Kpacuomonsckuii B.M., ®emopoBa M.B. u coaBr. IIporHocTHYeCKHE KPUTEPUH U  AITOPUTM
HHTEPHEPOHOKOPPETHPYIONICH Teparmuy TPH BUPYCHBIX M OaKTepHAIbHBIX HHPEKIUIX y OCpeMEeHHBIX U
HOBOPOXKIEHHBIX: MeTO. pek. M.: Meaununa, 2000. C. 18.

20. Arees C.A. IlpenrpaBupapHasi MOJroTOBKA M €€ BIMSHHUE Ha TEYEHHE M UCX0A OEPEMEHHOCTH NPH XPOHUUYECKUX
nHdekuusax. ABToped. ouc. ...KaH1. Men. Hayk. M. 2006. 24 c.

21. Opmxonukumse H.B., Mapuenko B.A., Tiotronauk B.JI. ['eHuTa bHbIN Tepriec (ITHONOIHS, MATOTCHE3, KIMHUKA,
[UTAHUPOBaHKUE OepeMeHHOCTH). AKyniepcTBo u ruaekosorus. 2004, Ne 3. C. 61-63.

22. Tionnk B.JI. D¢d¢dexTrBHOCTS MOArOTOBKM M IUIAHUPOBAHMS OEPEMEHHOCTH Yy KEHIIUH C HHQEKIHIMHU.
Axymiepcto u runexosorus. 2004. Ne 4. C. 33-37.

ISSN 2792-4025 (online), Published under Volume: 1 Issue: 5 in October-2021
Copyright (c) 2021 Author (s). This is an open-access article distributed under the terms of Creative Commons Attribution
License (CC BY).To view a copy of this license, visit https://creativecommons.org/licenses/by/4.0/

232



