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Pesiome

CoBpeMeHHas TaKTMKa KOHCEPBATUBHOIO NleYeHUs TPOUYECKNUX A3B U paH KOXMW NojpasymMeBaeT CTafuUitHoe NCNONb30BaHMe TMAPOAKTUB-
HbIX PaHeBbIX MOKPLITUIA, 3a4ayeit KOTOPbIX ABNAIOTCA aKTUBM3ALMA 1 CO3[aHME ONTUMAbHBIX YCNOBUIA ANA €CTeCTBEHHOrO pereHepaTus-
Horo npouecca. B gaHHoit ny6nukauuu npeactaBaeH akTyanbHbli KAMHUYeCKUi npumep 3dheKTUBHOMO NOCNEA0BATENLHOTO NPUMEHEHNUS
rMAPOaKTUBHbIX paHeBbix noss3ok HydroClean u HydroTac y naumeHTkM 76 neT ¢ nepeHeceHHbIM TPOMOO30M r1y6OKUX BEH U TPOMOO3IM-
6onveit neroyHoil apTepun B aHamHese. Yepes 2 Hefd. mocne BbIMUCKW U3 CTaLWMOHApa Mo MOBOAY JieYeHWUs KOPOHABUPYCHON MHDeKLMM
(COVID-19) Taxenoro TeyeHus c nopaxeHuem 70% ferkux Ha nepepHeil MOBEPXHOCTW TONEHW Y MAUMEHTKU cHOPMUPOBANCA My3bipb,
3an0/HEHHbII NPO3PayHOIl XUAKOCTbIO. XMPYPr MO MECTY XWUTeNbCTBAa NPOBEN BCKPbITUE My3bIPA U Ha3HAuYMN OKKMIO3MOHHbIE NOBA3KK C
NoBUAOH-OLOM, B pe3yNbTaTe Yero paHeBas NOBEPXHOCTb MOKPbINACh HEKPOTUYECKUM CTPYNOM. B CBA3M C yXyALWEHMEM COCTOAHUSA paHbl U
nosiBieHNeM BblpaXkeHHOro 601eBOro CUHAPOMA KaK B MOKOE, Tak U NpU nepeBs3Kax nauMeHTka o6paTunack B Cneyuanu3upoBaHHyo Knu-
HUKY C nebonornyeckum npodunem. C Lenbio yaaneHns HEKPOTUYECKNUX TKaHeil Oblo Ha3HauYeHO NpUMeHeHUe TMAPOAKTUBHONM NOBA3KM
HydroClean, koTopyto huKCMpOBanu Ha KOHEYHOCTW C NOMOLbi0 CaMmokneswerocs 6uHTa Peha-haft. ABTopbl aKUeHTUPYIOT BHUMAHKE HA
BbICOKOM 3hheKTUBHOCTU 1 GE30NaCHOCTU YKa3aHHbIX FMAPOAKTUBHBIX MOKPHITUI, @ TAKXKE Ha BO3MOXKHOCTU UX NMPUMEHEHUN B AOMALIHUX
YCNOBUAX, YTO 0COOEHHO aKkTyanbHo B nepuof naHpemun COVID-19. [laHHbIi KNMHUYECKUI T NpUMep CBUAETENbCTBYET 06 3h(eKTUBHOCTM
COBPEMEHHbIX TMAPOAKTUBHbIX PaHEBbIX MOBA30K, TPUMEHEHME KOTOPbIX B KOPOTKUE CPOKU MO3BOMUIO 3aKPbITh OOWMUPHYIO KOXKHYIO paHy y
NaLMEHTKM C KpaiiHe HeraTUBHbIM KOMOPGUAHBIM HOHOM U A@MOHCTPUPYET BO3MOXKHOCTb AUCTAHLMOHHOTO YNPaBAEH!s NEYEHUEM C UCTONb-
30BaHMEM COBPEMEHHbIX CPeACTB KOMMYHUKALUK.
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Abstract

The modern tactics of conservative treatment of trophic ulcers and skin wounds imply the staged use of hydroactive wound dressings
whose task is to activate and create optimal conditions for the natural regenerative process. This publication presents an actual clinical
case of an effective sequential administration of hydroactive wound dressings HydroClean and HydroTac in a 76-year-old patient with a
history of deep vein thrombosis and pulmonary embolism. Two weeks after discharge from the hospital for treatment of severe coronavirus
infection (COVID-19) with 70% lung involvement, the patient developed a bubble filled with clear fluid on the anterior surface of the shin.
A surgeon at the place of the residence opened the blister and administered occlusive dressings with povidone-iodine, as a result of which
the wound surface was covered with a necrotic scab. The patient went to a specialized phlebology clinic due to deterioration of the wound
condition and pronounced pain both at rest and during dressings. In order to remove necrotic tissues, a hydroactive dressing HydroClean
was prescribed, which was fixed on the limb using cohesive bandage Peha-haft. The authors emphasize the high efficiency and safety of
these hydroactive dressings, as well as the possibility of their use at home, which is especially relevant during the COVID-19 pandemic. This
clinical case demonstrates the effectiveness of modern hydroactive wound dressings, the use of which in a short time allowed to close a
large skin wound in a patient with an extremely negative comorbid background and demonstrates the possibility of remote management of
treatment using modern means of communication.
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® BBEJAEHUE

B Hauvane 1960 r. G.D. Winter et al. Ha mogenu cBuHbY
noKasanu, 4To UCNoJb30BaHNe BNAXHbIX MOBA30K B CPaB-
HEHUW C CYXMMW YBENUYMBAET CKOPOCTb 3NUTENN3ALUM
paHbl B iBa pa3a. J1a paboTa nocTaBuna nof COMHeHUe
OCHOBHYIO KOHLeNUMI0 TOro BPeMeHW, COrNacHo KoTo-
poit pns 6opbObl C paHeBoil MHGbEKUMER, a cTano ObiTs,
AN YCKOPEHWA penapauuun nyylie BCero nofxoAuT cyxas
cpena [1]. Tomom nozxe C.D. Hinman u H. Maibach
YCMewHo WCMoNb30Banu BRAXHble MOBA3KW AN 3aXMWB-
JIEHUA 3KCMEepUMEHTaNbHbIX PaH KOXM yenoseka [2].
MocnepoBasluye 3a 3TUM MHOFOYUCIEHHBIE KINHUYECKUE
HabNOAEHUA NPUBENU K CMeHe Napapurmbl U cpenanu
BNI2XKHble MOBA3KW CTAaHAAPTHbIM METOAOM YXOAa 3a Xpo-
HUYECKUMMW paHamun u Tpoduyeckumu azsamu [3-10].

YTo e nexuT B OCHOBe ycrnexa NMpUMEeHeHWs CoBpe-
MEHHbIX TMAPOAKTUBHbLIX paHeBbIX NOKpPbITMIA? [lokasa-
HO, YTO rmapatauua ycKopseT yAaneHue HeKpoTUYeCKUX
TKaHei U GUOPUHA C MOBEPXHOCTU paHbl 3a cyeT bonee
ANUTENBHOTO COXPaHEHWA aKTUBHOCTW cheuuduyecknx
npoTenHas, npefoTepallaeT 06e3BOXUBAHUE, CTUMYJIU-
pyeT aHruoreHes u cuHTe3 KonnareHa. fomumo 3Toro,
KOHTpO/MMpyemas rugpatauus obseryaer MUrpaLmio anu-
LEepManbHbIX KNETOK Ha BNAXHOW NOBEPXHOCTM, Nopnep-
)KMBAET ypoBeHb POCTOBbIX PAKTOPOB U CTUMYANPYET Npo-
nAndepaumnio KepatuHouMToB. Ha 3ToM oHe yMeHblaeTcs
6oneBoil CMHAPOM W yNyylaeTcs 3CTeTUKa paHbl. Kpome
TOro, 0Ka3anoCh, YTO BRAXHAs Cpefia He yBeNUYMBaeT
PUCK UHULMPOBAHUSA MO CPABHEHUIO C TPAJULMOHHbBIMY
cyxumu nosszkamu [11-16].

Hawa knuHuka, Mepebiit dnebGonoruyecknin LEeHTp,
06nafgaet MHOrofeTHUM OMbITOM NPUMEHEHUS TUAPOaK-
TUBHbIX paHeBbix NokpbiTuit HydroClean n HydroTac, npo-
u3BopuMbIx komnaHueit Hartmann (F'epmanus). MpuHumn
ux npumeHenus cnepytowmnii. HydroClean mbl ucnonsb-
3yeM Ais VAaNeHWUs HeKPOTUYECKUX TKaHel u ¢ubpu-
Ha, @ TakXKe aKTUBM3aLMM MeTabonMyecKUX NpoLeccoB
B CYXWUX TMOEpHUPYIOLWLMX 3Bax. Mocne ounLLeHUs A3BEH-
HO1 MOBEPXHOCTW OT febpuca U NoABNEHUS TPaHyNALNii
Mbl HauuHaeMm npuMmeHaTb HydroTac BMiOTb [O MOJHOIA
3NUTeNM3aLum paHeBon nosepxHocTu. [Ina acddekTusHo-
CTW TaKOI MpPOrpamMMbl IeYeHNs cnepsyeT NpUAepKMBaThCs

HECKONbKMX NPOCTbIX NpaBuil. Bo-nepBbix, ruapoakTuBHOE
MOKPbITUE LOMKHO MOMHOCTbIO MOKPbIBAThL TPOGUYECKYIO
A3BY WAW paHy. Bo-BTOpbIX, ANs NpeoTBpalleHns MUrpa-
LM paHEBOro NOKPbLITUSA ero LenecoobpasHo 3athuKcupo-
BaTb C MOMOLLbIO KOTe3UBHOTO GUHTA UK CaMOKNesLeiics
MoBsA3KW. B-TpeTbux, CMEHY paHEBOro MOKPLITUA ClefyeT
MPOBOAUTL HE PEXE W HE Yalle, YEM KAXAble ABA-TPU JHA.

® KNUHWYECKWUWA NPUMEP

MauueHTka A., 76 NeT, HaXo[MNACh Ha CTaLMOHAPHOM Nleye-
HUW NO MOBOAY KOpOHaBupycHoi uHtekuun (COVID-19)
TAXKENOro teyeHus c nopaxenuem 70% nerkux. Cornac-
HO BBIMMCKE M3 CTalLMOHapa, nojsyyana Tepanui C npu-
MeHeHueM capuiymaba, AeKcameTa3oHa, aHTUOUOTUKOB,
NPOTUBOBMPYCHBIX NpenapaToB M aHTUKOAryNAHTOB.
N3 conyTcTByloWwMX 3a60NeBaHMIt CTPagaeT apTepuanbHoi
TUNEepPTOHWeN, UWEeMUYECcKon 6oNe3HbI0 cepaLa, CaxapHbIM
Anabetom 2-ro Tuna, MOpPOUAHLIM OXMpeHueM. B aHam-
He3e nepeHeceHHblt Tpom6o3 rayGoKMX BeH C TPoMGO-
3MboNneit neroyHoit aptepuun. Mo Bcem conyTCTByOWMUM
3ab0neBaHMAM Noay4YaeT afieKBaTHYI0 MeAUKaMeHTO3HYI0
Tepanuio. Yepe3s 2 Hepd. nocne BBINMUCKW U3 CTalMoHapa
obpatuna BHWUMaHWe Ha (opMMpOBaHME MO NepepHeil
NOBEPXHOCTW FONIEHN My3bIPS, 3aNOJHEHHOTO NPO3PaAYHOI
XUAKOCTbIO (puc. 1). Xnpypr no MecTy XuUTeNbCTBa NpoBes
BCKPbITUE My3blpi W HA3HAYMN OKKIIO3MOHHbLIE MOBA3KM
C NOBUAOH-WOAOM, B pe3ynbTaTe Yero paHeBas MoBepXx-
HOCTb MOKpbINACh HEKPOTUYEeCKUM cTpynoM. B cBA3w
C YXYALEHNEM COCTOSHMA paHbl U NOABNEHUEM BblpAXKeH-
HOro 6071€BOro CUHAPOMA KaK B MOKOE, Tak M Mpu nepe-
BA3Kax obpatunace B [epBblii dnebonornyeckuit LeHTp
(puc. 2). C uenbio yaaneHWs HEKPOTUYECKUX TKaHeil
ObiI0 HAa3HaYeHO NpUMEHeHWe TMAPOAKTUBHOW MOBA3-
kn HydroClean, koTopyto (hMKCMpPOBaNU Ha KOHEYHOCTH
C nomolyblo camoknesuerocs 6uHta Peha-haft. Naunent-
Ka cpasy Xe OTMeTUNa yMeHblueHWe 60N1eBOro CUHAPOMA
1 CMOr/1a 0TKa3aTbCA OT HECTEPOMAHBIX MPOTUBOBOCNANN-
TenbHbIX cpeacTs (HMBC), koTopble npuHMMana 2—3 pasa
B CYTKM B Ka4yeCTBe aHalbreTMKoB. Yepes 2 Hep. neyeHus
OTMeYeHbl yfiaNeHne HEKPOTUYECKUX TKaHEe U ounieHne
MOBEPXHOCTU paHbl (puc. 3). B panbHeiiwem 6bin0 pele-
HO MCMoNb30BaTh TMAPOAKTUBHYIO noBsA3Ky HydroTac.
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pUcYHOK 1. Bynna no nepeaHei NoBepXHOCTU
roneHun
rFIGURE 1. Bullae on the anterior surface of the tibia

—

PUCYHOK 3. COCTOAHUE paHbl Yepes ABe Hegenu
noc/ie Hayasia NPUMEHEHUA rMAPOAKTUBHOMU
nosasku HydroClean. MoBepXHOCTb paHbI
B/Ia}KHaA, OYMLLEHA OT HEKPOTUYECKUX TKAHEN,
NOABUINCb COYHbIE rPaHYNALUN

FIGURE 3. The condition of the wound two weeks
after starting the HydroClean dressing. The wound
surface is moist, cleansed of necrotic tissue, juicy
granulation has appeared

PUCYHOK 2. COCTOSIHME paHbl NOC/AE BCKPbITUA
6yNNbl M UCNONb30BaHMA NOBA30K C NOBUAOH-
iiopom. O6paLatoT Ha ceba BHUMaHME CYXOCTb
paHeBOM NOBEPXHOCTU M 60/1bLLIOE KOIUYECTBO
HEKPOTUYECKUX TKAHEN

FiGURE 2. The condition of the wound after opening
the bullae and using dressings with povidone-
iodine. The dryness of the wound surface and a
large amount of necrotic tissue are noteworthy

PUCYHOK 4. COCTOAHME paHbl Yepes ABe Hegenu
noc/ie Ha4yasia NPUMEHEHUA rMAPOAKTUBHOMN
noBa3Kku HydroTac. MoBepxHOCTb paHbl YncTas,
OTMeyYaeTca aKTUBHasA anuTenusaums

FIGURE 4. The condition of the wound two weeks
after starting the HydroTac hydroactive dressing.
The wound surface is clean, active epithelization
is observed
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PUCYHOK 5. COCTOAHME paHbl Yepe3 38 cyTok nocne
Havyana NPUMeHeHUA NMMAPOAKTUBHbIX PaHEBbIX
noKpbiTnit HydroClean u HydroTac. nutenusauusa
paHbl 90%

FIGURE 5. The condition of the wound 38 days

after the start of HydroClean and HydroTac
hydroactive wound dressings. Epithelialization
of the wound 90%

Yepes 2 Hepl. OTMEYEHA aKTUBHAS 3NUTENU3aLUA NOBEPX-
HOCTK paHbl, a ewe Yepe3 10 gHen — anutennsaumna 90%
ee noBepxHocTu (puc. 4, 5). Cnepyet 0TMETUTB, YTO Nochne
NepBMYHOr0 OCMOTPA M NEpeBA3KW B Halelh KIUHUKe
BCe [anbHelillee fie4yeHMe CblH NALMEeHTKM MpOBOAWUA
B AOMALIHUX YCNOBUAX, KOHCYNbTUPYACh C HAMW NO Aanb-
Helillel TaKTUKe B pexume TenemeanLuHel.

JanbHeiiwas Bu3yanbHas CBA3b C NALMEHTKOM 6bina
yTpayeHa B CBA3M C ee nepee3foM B Apyryio ctpaHy. CbiH
no TenedoHy NoLTBEPAMA NOSHOE 3aXKMUBJIEHNE PaHbI.

® 3AKJIDYEHUE

[laHHbIN KNIMHUYECKUA npumep, C OLHON CTOPOHbI, CBUAE-
TenbcTByeT 00 3(hHEKTUBHOCTM COBPEMEHHbIX TMAPOAK-
TUBHbIX PaHeBbIX MOBA30K, MPUMEHEHNE KOTOPbIX B OTHO-
CUTENbHO KOPOTKME CPOKM NO3BOJIMIIO0 3aKPbITh 0BLWUPHYIO
KOXHYI0 paHy Y NaUWeHTKN C KpallHe HeraTUBHbIM KOMOP-
6MaHbIM GOHOM, C iPYrOit — EMOHCTPUPYET BO3MOXKHOCTD
BMUCTAHLUMOHHOTO YNpaBieHUa fedyeHWem C MCnonb3oBa-
HWEeM COBPEMeHHbIX CPeACTB KOMMyHuKauuu. locnegHee
NoNOXeHUe KpaitHe BaXKHO B YCIIOBMAX FNOOANbHbIX NaH-
AeMuii, Koraa nauueHTam 6esonacHee NpoBOAUTL ieyeHue
B [JOMALIHMX YCNOBUSAX.
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