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Pesrome

Llenb uccnenoBauud: n3yqeHne aghhekTUBHOCTY NpuMeHenHns npenaparos MeTporun BaruHanbHeii renb u Metporun
M710C PN JIEYEHUN PELUANBUPYIOLUNX HAPYLLEHWE 6uoyeHo3a Brnaraimwya. Martepuanabl u_metosbl. 06¢ne[0BaHb!
234 nauyneHTin: 115 eHwnH (rpynna 1), y KOTOpbIX B BAruHaIbHOM MUKPOOUOME Obliia 00HAPyXeHa cMeLLaHHas giopa
6e3 Candida spp., nonyyanu neqexHne npenaparom MeTporu BaruHanbHbii resib, n 119 605bHbIX (rpynna 2), y Kotopbix
B BaruHasbHOM MUKPOOUOME ObIfIa BbISBIEHA CMeLLaHHas ¢hsiopa ¢ Hanmunem Candida spp., noayy4any ne4eHne npena-
parom MeTporus nmoc B Buje resis UHTPAaBarnHambHo. [ia oLeHKy 3¢hgheKTUBHOCTY I€YEHUS aHAIN3NPOBAJTU Xaobbl,
JaHHble 06bEKTUBHOrO 0CMOTPA, PH-MeTpumn, MUKDOCKONUIO MAasKoB, PE3yNbTatbl MOJMMEPA3HON LEMHON peakuyum
(MTLP) B pexume peanbHoro BpemerHn. Peaynbrarsi. ViccnefoBanme BaruHaabHoro Mukpoouoma metogom MLP go neye-
HUS1 BbISIBUSIO Y BCEX NALNEHTOK HAJINYMNE HEOLHOPOAHOM rPamronioXuUTEeSIbHOA U rpamoTpULATeIbHO ghaiopbl, CyLLECT-
BeHHoe cHuxenne Lactobacillus spp. 4o 107-10° KOE/mMn, pe3ko noBbilieHHOE cogepxanne Gardnerella vaginalis,
Atopobium vaginae, Mobiluncus spp., a B rpynne 2 eLye 1 3HayntesibHoe kosmyecto Candida spp. K ncxogy tepanmum
JKEHLUYMHBI He MPEeAbABNAIN Xa/ob, fpu 0CMOTPE HE Obli10 0OHAPYXEHO MaTosIorM4eckux CUMITOMOB, 10Ka3atenm
PH-mMeTpum npniLnn K Hopme, ucciegoBaqne Metogom [NLP onpeaenno yny4LueHne KayecTBEHHOIo 1 KOSIMYECTBEHHOI0
€OCTaBa MUKPOIOPbI BRaraamLya. ¥ 607bLLUNHCTBA MALUEHTOK B TeYEHNE 8 MECALIEB COXPAHAIICSA CTOVKUI [0JI0XNTE b~
HbI pe3ynbTart. 3ak/uoyenue. Bbibop npenapara 4ns 1e4eHns 6071bHbIX C PELUANBUDYIOLUNM HAPYLLEHNEM BMOLEeH03a
BAaramLLa JO/MKEH 0npeaensTbCcsl Ka4eCTBEHHbIM COCTABOM MUKDPOGHII0PbI BArNHAIbHOIO MUKPOOUOMA.
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Ins umtuposanus

MposoToposa T.B. AHanu3 oTAaaneHHbIX pe3ynbTaToB npumMeHeHus npenapatoB MeTporun BaruHanbHblin refb u Metporun
NIC NPU NEYeHNN peLnanBMpyOLLMX OPM HapyLIeHnin 6UoLeH03a Bnarannwia. AKyLepcTBo, rTMHEKONOMNs 1 PEnpoayKUmA.
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Analysis of long-term results of Metrogil vaginal gel and Metrogil plus
in the treatment of recurrent vaginal biocenosis disorders
Provotorova T.V.
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Health Ministry of Russian Federation
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Summary

Aim: to study the efficacy of Metrogil vaginal gel and Metrogil plus in patients with recurrent vaginal biocenosis disorders.
Materials and methods. A total of 234 patients were examined. Among them, 115 women with mixed flora without Candida
spp in their vaginal microbiome, received Metrogil vaginal gel treatment (group 1), and 119 women with mixed flora and
Candida spp. in their vaginal microbiome, received treatment with Metrogil plus applied as an intravaginal gel (group 2). To
assess the treatment efficacy, patients’ complaints, objective examination data, pH-metry, smear microscopy, and polymerase
chain reaction (PCR) results were analyzed. Results. In the vaginal microbiome of all patients before treatment, the presence
of heterogeneous gram-positive and gram-negative flora was detected, among those bacteria, a markedly decreased
presence of Lactobacillus spp. (to 107-10° cfu/ml) and a dramatically increased presence of Gardnerella vaginalis, Atopobium
vaginae, Mobiluncus spp. was found; there was also a significant amount of Candida spp. in patients of group 2. By the end
of the treatment, the patients presented no complaints, there were no objective clinical symptoms, the pH values came to
normal, and the PCR results showed an improvement in the qualitative and quantitative composition of the vaginal microflora.
In most patients, this positive result persisted for 3 months. Conclusion. The decision on pharmacotherapy in patients with
recurrent disbalance of vaginal biocenosis should be based on the qualitative composition of the vaginal microbiome.

Key words
Pregnancy, threatened preterm delivery, genotype, polymorphic gene variants, thrombophilia.

Received: 04.12.2017; in the revised form: 02.04.2018; accepted: 11.06.2018.

Conflict of interests
The author declares she has nothing to disclose regarding the funding or conflict of interests with respect to this manuscript.

For citation

Provotorova T.V. Analysis of long-term results of Metrogil vaginal gel and Metrogil plus in the treatment of recurrent forms of
vaginal biocenosis disorders. Obstetrics, gynecology and reproduction [Akusherstvo, ginekologiya i reproduktsiya). 2018; 12 (2):
32-38 (in Russian). DOI: 10.17749/2313-7347.2018.12.2.032-038.

Corresponding author
Address: 10, ul. Studencheskaya, Voronezh, 394036, Russia.
E-mail: kololoka@yandex.ru (Provotorova T.V.).

BBeneHue

Cpeaun Hanbosee 4acTo BCTPEYAOLLMXCS TMHEKONOrnYe-
CKNX 3a60M1eBaHNIA BelyLLIee MECTO 3aHUMAtOT MHADEKLIMN U
HapyLLIeHUs 61OLIEHO3a Braraniila, 0C06eHHO BbI3BaHHbIE
YCNOBHO-NATOreHHo cpniopoii. Cpean 06paLLeHnii K rmHe-
Konory am6ynaTtopHoO-NoMKANHNYeCKoro 3seHa o 80% u
6onee COCTaBNAT NPO6/IEMbl BarkHaibHOro MMKpo6roma
[1]. 3n0opoBbI 6anaHc MUKPOGMOLIEHO32 BraramLLa 3aBu-
CWUT OT MHOFOYUCHEHHbIX (DAKTOPOB 3alUTbl. Konuyect-
BEHHbIA W Ka4YeCTBEHHbIN COCTaB MUKPOMIOPbl 04eHb
NOABMXXEH N 3aBMCUT OT (pasbl MEHCTPYallbHOro LMKNa,
HaNUYus NN OTCYTCTBUS GEPEMEHHOCTW, BNIMSHUA ny6ep-
TaTHOro0 Nepuoaa, M3MeHeHUs TOPMOHANbHOIO (hoHa npu
MeHOoMay3e, HapyLLIeHNiA MEHCTPYalIbHOrO LMKNa, COCTOS-
HUS TYMOPaNTbHOTO UMMYHUTETA. PaBHOBECME BariHanb-
HOM 3KOCMCTEMbl MOTYT HapyllaTb aKTUBHOE W arpeccms-
HOE MPUMEHEHNE aHTUOMOTWUKOB, Hanuyue BHYTPUMATOY-

HbIX KOHTPALenTMBOB, UHBA3WBHbIE MAHMNYNALMY, YacTas
CMeHa M0M0BbIX MapTHEPOB, BarMHaNbHbIe AyLKW, UCMOSb-
30BaHWe CrepMuumMaoB, HapyleHus uMmyHuteta [2, 3].
HapylueHne paBHOBECUS BariMHaibHOrO MUKPOOUOLIEHO3a
0Ka3blBaeT OTPULATESIbHOE BANSAHWE HA PenpoayKTUBHOE
3[10P0OBbE XXEHLUMHbI. PeunansupytoLLme HapyLLieHNs Baru-
HaNbHOrO MMKPOOKOMA BEAYT K Pa3BUTMIO BOCMANIUTENb-
HbIX 3a060MeBaHWii OPraHoOB Masnoro Tasa, HepasBuBaK0-
LLeiicas 6epeMeHHOCTN, XOPMOAMHUOHUTY, CaMOMPOn3-
BO/IbHOMY MpepbIBaHNO  6EPEMEHHOCTN, XPOHWUYECKOIA
BHYTPUYTPOGHON rMMOKCUK Mofa, cnaboctu U AMCKOOp-
OVHALMW POLOBOI LEATENIbHOCTW, PA3BUTUIO MOCNEPoLo-
BbIX FHOMHO-CENTUYECKNX OCNOXHEHUI [4-8].

B Hopme mukpodbsiopa Bnaranuuia npegcrasneHa B
OCHOBHOM  1aKTOOGAKTEPUAMI, KOTOpbIE  pacLLenstoT
[TINKOTreH 3NnTeNNanbHbIX KNETOK ¢ 06pa3oBaHnem MoJioy-
HOl KMCNOTbI, TEM CaMbIM MOAJEPXKMBAs KUCIYO Cpeay
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BarnHanbHoOM XNUAKOCTM Ha ypoBHe pH = 3,8-4,5[9, 10]. B
YCNOBUAX KMCNOWA cpefbl GOMbLUMHCTBO MATOrEHHbIX U
YCNOBHO-NATOrEHHbIX  MUKPOOPraHW3MOB HE  MOXET
CyLLLeCTBOBaTb. Kpome TOro, aare3uns natoreHoB K annTe-
NNanbHbIM KNETKaM B 3TUX YCII0BUAX KPaHe 3aTpyLHeHa
[11-13]. lTammbl nakTo6akTepuii, 06uUTatoLLMX BO BNara-
nnLe, cnocobHbl NpoayLMpoBaTh Nepeknch BOJOPOAa,
4TO MNOAABNAET AKTUBHOE PA3MHOXEHWE aHa3POOHON
thnopsi [2-4].

B ycnoBusax HapyLIeHUs KOMMYECTBEHHOIO 1 Ka4eCTBEH-
HOrO COCTaBa BraraliMLHOrO 6KUOLEHO3a MPOUCXOANUT
PE3KOE YMEHbLLEHNE KONMYECTBA NAKTOBALMNN 1 NOBbILLIE-
HWe TUTPA NATOreHHbIX U YCNOBHO-MATOreHHbIX MUKPOOPra-
H13MOoB [14, 15]. OCO6EHHO BaXHbIM SBMSIETCS YBENUYEHNE
KonmyecTBa Atopobium vaginae u Gardnerella vaginalis,
MOCKOJIbKY 00pa3ys GMOMNeHKN, OHWU CTaHOBATCA 6onee
YCTOYMBBIMU K BO3JECTBUIO JIEKAPCTBEHHbIX NPenapaTos
[16-19]. Kpome TOro, MUKpOOGHbIE accouMauum cryxar
MPUYUHONA YaCTbIX PELMANBOB BarMHaNbHbIX WHQEKLMIA.
MoaTomy Ans paspyLLeHUs NaTonoruvyeckux OUONNEHOK
TPebytoTCs BbICOKOIQ(EKTMBHbIE Npenapatbl. IKCNepu-
MEHTIbHO YCTAHOB/EHO, 4TO MPUMEHEeHWe npenapara
MeTporun NpuBOAMT K paspyLLeHnto 61ONnIeHoK aHaapob-
HbIX MUKpOOpPraHnamoB [2]. Mpenapat MeTporu He 0Kasbl-
BaeT BNMSAHMSA HA NAKTOBALMNIbI BarMHAIbHO XXUAKOCTK, U
Mo3TOMY MOCMe Kypca Nie4eHns ¢ NpUMeHeHeM npenapara
MeTporun nakTo6akTepum MoryT YCreLIHO KOHKYPUpOBaTh
C YCNOBHO-MATOreHHOM h/I0PON NyTem aaresunmn Ha Bara-
NNLWHOM 3nuTenuun. Jlakto6auunbl NPOAyLMpYOT nepe-
KUCb BOLOPOAA U ApYrie BELLecTBa, KOTOpble 06nafatoT
6aKTepULMAHbIM 1 GaKTepPUOCTaTU4ECKUM LeNCTBUEM Ha
YC/I0BHO-NATOreHHbIE MUKPOOPraHW3mbl. BbipaboTka mMo-
NOYHOM KINCNOTbI CNOCOBCTBYET 3aKUCIIEHUIO BariHabHOM
Cpeabl U BbITECHEHWIO NATOrEHOB.

Lleno uccnepoBaHus: u3yvyeHne IPAPEKTUBHOCTU
npenaparos Metporun BaruHanbHbli rens u MeTpo-
TN NG AN fIeYeHUs NAUWMEHTOK CO CMELLaHHbIM
Anco1no3om.

Marepuanbl H METOIBI

B nccnenosaHun y4acteoBanu 234 XeHLWKHbI B BO3pa-
cte o1 18 no 37 net ¢ peunaMBMPYIOLLIMM HapyLLeHUeMm
BarMHanbHoOro Mukpobuoma (3 1 6onee anNnU30[0B AMCoM-
032 B TeyeHue ropa). [jnarHo3 ycraHaBnmneanm Ha 0CHOBa-
HWUW XXAN0b NaLNEHTOK, [aHHbIX 0O6bEKTUBHOIO OCMOTPA W
nabopaTtopHbIX MUCCNef0BaHNA C UCMONb30BaHNEM KpUTe-
pues Amcens, pH-MeTpumn, MUKPOCKOMUN Ma3KOoB, Pesynb-
TaToB UCCNe0BaHNsA MUKPOBKOLIEHO3a BRaranmuia MeTo-
JOM nofiumepasHoi uenHoi peakuun (MLUP) B pexume
peanbHOro Bpemenu (aHanu3 ®emodonop 16). MauneHTkw,
BK/IOYEHHbIE B WCCNeAoBaHue, Obiny pasfeneHbl Ha 2
rpynnbl. B rpynny 1 Bownmn 115 XeHLWKMH, Y KOTOPbIX 6bina
o6Hapy>eHa cmellaHHas nopa 6e3 Candida spp. OHu
nosiyqanu nedveHue npenaparom MeTporu BarvHanbHbIi
refib WHTpaBarvHanbHO MO OAHOMY annaukatopy (5 )
YTPOM 1 BEYEPOM B TeyeHue 5 aHelr. Bo rpynny 2 6binu
BK/OYeHbl 119 6ONbHbIX, Y KOTOPbIX OblNa BbifBEHA
pa3Ho0bpazHas rpamnoNioXUTeNbHAsA U rpamMmoTpuLaTenb-

Has donopa ¢ Hanu4mem Candida spp. MauneHTKam 6b110
Ha3Ha4YeHOo JieveHve npenapatom MeTporun nioc B BUAE
rens WHTpaBarMHanbHO MO OAHOMY MOJSIHOMY anmniuka-
TOpY 2 pasa B CyTKM (YTPOM 1 Be4epoM) 5 aHeii. [penapat
MeTporun BariHanbHbIA refb COAEPXUT METPOHMAA30,
npefHasHa4eH Ans  MECTHOr0  VHTpaBaruHanbHOIo
CNOJSIb30BAHNSA; NPeACTaBifeT Co60/ KOMOUHMPOBAH-
Hblii npenapar, BO3JeNCTBME KOTOPOro 06YC/OBMIEHO
HanuyMem B ero coctaBe 2 BeLLeCTB: METPOHMAa3ona u
knotpumasona. MeTpoHKUAa301 NPOABNSAET CBOE BNUSHME
Ha NPOCTEMWMX, PAMOTPULATENIbHBLIX W TPaMMONIOKM-
TeNbHbIX aHa3poboB, cpean Hux Bacteroides fragilis,
Fusobacterium spp., Prevotella spp., Gardnerella vaginalis,
Clostridium perfringens, Peptococcus spp. Knotpumason
0KasblBaeT (OYHrMUMOHOE W GakTepuuMaHoe [eicTsue,
NPOSBNAET aKTUBHOCTb B OTHOWeHMM rpu6os Candida
spp., Goccidioides immitis, rpamnonioXuTenbHbIX 6akTe-
pwin Streptococcus spp., Staphylococcus spp., Echerichia
coli, Klebsiella pneumoniae, Pseudomonas aeruginosa,
Proteus mirabilis.

I DEKTMBHOCTb NPOBEAEHHON Tepanuu aHanuaupo-
BaN C MOMOLLUBK OLEHKM AWHAMUKM Xanob, AaHHbIX
00bEKTUBHOr0  0CMOTpa, PH-MeTpum  BaruHanbHOW
XKNILKOCTW, MUKPOCKOMUI Ma3KOB, Pe3y/bTaToB Mccleno-
BaHWA Ka4yeCTBEHHOr0 1 KOJIMYECTBEHHOrO COCTaBa
mukpodonopel Bnaranuwa metrogom TLUP B pexumve
peanbHoro spemeHn (Gemodonop 16) cpasy nocne neye-
HUA, yepe3 1 1 yepes 3 MecqLa oT Hadana Tepanuu.

Pe3yabTaThl H O0CY>KI€HHE

Mpn o6palleHnn K Bpayy-rHeKonory 60MbLNHCTBO
NauyneHToK NpeabsaBAANM CrieaytoLLne Xanobbl: Ha 061Nb-
Hble BbleNieHns n3 nonosbix nytein — 113 (98,2%) yeno-
Bek B rpynne 1, B rpynne 2 — 117 (98,3%); Ha 3yn u
MOKEHUe B 06M1aCT HapyXHbIX NOS0BbIX OpraHoB — 112
(97,3%) xeHwwH B rpynne 1, B rpynne 2 — 117 (98,3%);
AuckomaopT npu nosiosom akte otmedann 111 (96,5%)
yenosek B rpynne 1, B rpynne 2 — 118 (99,1%). Kputepuu
Amcens 6binn nosnoxuTenbHbIMU Y Beex (100%) XKeHLnH.
Mpu ocmoTpe 6bINK 06HAPYXKEHbI 06UITbHBIE BbILESIEHUS
13 nonosbix nytei y 114 (99,1%) »xeHwuH B rpynne 1, B
rpynne 2 —y 117 (98,3%). Vismepexue pH BnaranuiyHoi
XKNILKOCTW NMOKa3aso noBblleHne 3Ha4eHnin 6onee 4,5 efl.
y Bcex (100%) naumeHToK. VccnefoBaHue BarmHanbHOMo
mukpo6uoma metogom MLUP 0o neveHns BbISBANO Y BCEX
NauneHTOK Hanu4ime HEOLHOPOAHON TpPaMMONOKMTESb-
HOW W TpamMOoTpULATeNbHON  (osiopbl, CYLLECTBEHHOE
cHmxkeHue Lactobacillus spp. o 10%-10° KOE/mn, pesko
MoBbILIEHHOE  codepxaHue  Gardnerella  vaginalis,
Atopobium vaginae, Mobiluncus spp., a Bo rpynne 2 eLie
1 3Ha4nTenbHoe Konm4ectso Gandida spp. (Tabn. 1, 2).

Mpu fevyeHn BCe MaLMEHTKI CYObEKTUBHO OTMeYasnu
YNyYLUEHNE CaMOYyBCTBUS, YMEHbLUEHWEe KONUYecTBa
BbIENEHNI, cTxaHue 3yaa. K ncxomy tepannut XeHLnHb!
He MpeabsABNIANMN Xanob, npu 0CMOTPe He 6bIfIo 06HApY-
)KEHO  MaTosiorMyeckux  CUMMTOMOB,  NOKa3aTesu
pH-MeTpun NpuLAKM K HOpMe, NPK UCCIIeA0BaHUM METO-
Zom [NLP B pexxume peanibHOro BPEMEH BbISBIIEHO Yiy4-

m http://www.gynecology.su



LUEHNe Ka4yeCTBEHHOrO U KOJIMYECTBEHHOr0 COCTaBa
MUKPOMNOPbI BRaranuLua.

HabniofeHns 3a nauumeHTKamin npogosKanuch Ha
npotskeHun 3 Mecsaues. lpu MOBTOPHbIX BU3WUTaX K

NaHHble 06bLEKTUBHOrO OCMOTpa, pH-MeTpuu, pesynbra-
TOB WCCME0BAHNS BRarafuLLHOr0 MUKPOOWOLIEHO3a C
nomotubto MLP B pexxume peanbHoro speMeHn. Y 60b-
LUMHCTBA MALMEHTOK B TeYeHWe 3 MecsLeB COXPaHANcs

Bpady-rvHeKonory 0TMe4asni Hanu4ue »xanoo, oLeHnBanu

CTOWNKMIA NMOMOXMNTENbHbINA pe3ynsrar (puc. 1-4).

Ta6auna 1. Pesynbrars! nccnenoBanus MUKpoOroneHo3a Biaranuia meronoM [P B pexxume peansroro Bpemenu (Demodiop 16)
y HalMeHTOK | IpyMIIbL.

Table 1. Components of the vaginal microbiocenosis according to RT-PCR (Femoflor 16) in patients of group 1.

MR DoCD At a HopmanbHble 3Have- [lo neyenus / Mocne neyenus / | Yepe3 1 mecau/ | Yepes 3 mecsua /
MiEruupr e Hua turpa KOE/mn / Before treatment After treatment After 1 month After 3 months
g Normal titers cfu/ml n (%) n (%) n (%) n (%)
Lactobacillus spp. 107-108 8 (6,9) 114 (99,1) 111 (96,5) 106 (92,1)
Streptococcus spp. 0-10? 12 (10,4) 113 (98,2) 110 (95,6) 107 (93)
Gardnerella vaginalis 0-102 5(4,3) 112 (97,3) 109 (94,7) 105 (91,3)
Atopobium vaginae 0-10? 7 (6) 113 (98,2) 110 (95,6) 106 (92,1)

Hpumeuaﬂue: N — YUCTI0 NAUUEHMOK, UMEBUUX HOPMATIbHbLE 3HAUMEHUL MUMPa 6vlA6/1eHHbIX MUKDOOP2AHUZMOB.

Note: n - the number of patients with the presence of the above bacteria at normal titers.

Ta6auua 2. Pe3ynbrarsl HccaeJOBaHUS MEKPOOHOIIeH03a Biaraimiia metogom [P B pexume peansHoro Bpemenu (Demodop 16)
Y HaLUEHTOK 2 TPYIIIIBL.

Table 2. Components of the vaginal microbiocenosis according to RT-PCR (Femoflor 16) in patients of group 2.

MIRDooRTARNal HopmanbHble 3Have- [lo neyenus / Mocne nevenns / | Yepes 1 mecay/ | Yepes 3 mecsiua /
MitI:]roopr il Hus tutpa KOE/mn / Before treatment Atfter treatment Atter 1 month After 3 months
g Normal titers cfu/ml n (%) n (%) n (%) n (%)
Lactobacillus spp. 107-10° 10 (8,4) 118 (99,1) 115 (96,6) 110 (92,4)
Streptococcus spp. 0-102 12 (10) 115 (96,6) 113 (94,9) 108 (90,7)
Staphylococcus spp. 0-102 16 (13,4) 108 (90,7) 104 (87,3) 98 (82,3)
Gardnerella vaginalis 0-102 13 (10,9) 116 (97,4) 112 (94,1) 109 (91,5)
Atopobium vaginae 0-102 15 (12,6) 117 (98,3) 112 (94,1) 104 (87,3)
Candida spp. 0-102 8 (6,7) 116 (97,4) 111 (93,2) 107 (89,9)

Hpumeuaﬂue: N — YUCTIO NAUUEHMOK, UMEBULUX HOPMATIbHbLEe SHAUEHUL MUMPa 6vlA6/1eHHbIX MUKDOOP2AHUZMOB.

Note: n - the number of patients with the presence of the above bacteria at normal titers.
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Figure 1. The presence of Lactobacillus spp. in patients before the treatment and after 1 month and 3 months of therapy.
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Figure 2. The presence of Gardnerella vaginalis in patients before the treatment and after 1 month and 3 months of therapy.
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Pucynok 3. Jlunamuka xonmmdectBa Atopobium vaginae y mMaryeHToK /10 JEYSHUS U B TEUCHHE 3 MECAIEeB OT Havyajla Teparuu.

Figure 3. The presence of Atopobium vaginae in patients before the treatment and after 1 month and 3 months of therapy.
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Pucynok 4. Jlnnamnka konmdgectsa Candida spp. y manueHToK 2 TPyIITB JI0 JISYSHHS U B TeUSHUE 3 MeCsIeB 0T Hauasla Tepamnuu.

Figure 4. The presence of Candida spp. in patients of group 2 before the treatment and after 1 month and 3 months of therapy.
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