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Abstract

The plaferon-containing adhesive films were attached to mucous lesion of patients with acute herpetic
stomatitis (plaferon - preparation received from human placenta, which possesses immunomodulating,
antihypoxic and desintoxicative effects). Analysis revealed the improvement of clinical indices on 3-5 days
earlier than in control group of patients. It is very important, that films do not evoke local irritate and allergic
influence on hard tissues of tooth, periodontal and mucous membrane of oral cavity. Initial quantity of
lyzocyme and SIgA in saliva was decreased and was depended on severe and form of pathology. After
plaferontherapy rapidly activation of these parameters occurred and the normalization was achieved on 7-10
days of treatment. We consider the expedient of wide using of plaferon-containing adhesive films in

dermatology because of a great therapeutic and local immunomodulating effect and prolonged action.
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cute herpetic stomatitis is a contagious viral
Ainfection, caused by herpes simplex virus type-1

and is seen more often in young children. This
condition probably represents their first exposure to
herpes virus and can result in a systemic illness. Sore
throat and fever may precede the onset of painful
vesicles occurring anywhere in the oral cavity. The
vesicles rapidly coalesce and erode with a white, then
yellow, superficial, purulent exudate. Pain interferes with
eating, and tender cervical lymphadenopathy develops.
Fever subsides in 3 to 5 days and oral pain and
erosions are usually gone in 2 weeks; in severe cases,
they may last for 3 weeks. Like most virus infections, the
severity of disease increases with age. The virus may
be spread from respiratory droplets, direct contact with
an active lesion, or virus-containing fluid such as saliva
in patients with no evidence of active disease. Herpetic
stomatitis is normally diagnosed based on its very

adhesive

films, herpetic stomatitis,

typical appearance. The viral culture, antigen and
antibody detection tests are commonly done to confirm
a herpes infection [1,8].

A number of treatment modalities have been for herpes
on the vermilion border. There is as yet no oral or
topical medication that will prevent the recurrent
disease. Measures can be taken to delay recurrence
and promote rapid healing.

The main purpose of our investigation was to evaluate a
potential protective effect of plaferon-LB. In Georgia
and other countries for treatment of different diseases
plaferon is used with a great success. Plaferon is
received from an amniotic membrane of human
placenta. Preparation contains some physiologically
active substances (interferon, endorphins, enkephalins,
cytokines), causing different pharmacological effects:
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antiviral, antihypoxic, immunomodulating, desintoxi-
cative [2]. Plaferon is applicated as an injection, an
ointment and as lingual drops.

Our attention was attracted by the soluble biopolymer
drug-films, which are used as an application for a local
treatment of herpetic keratitis, aphthosis stomatitis,
trophic ulcer [5,6,7]. This method improved the quality
and reduced the period of treatment. We prepared such
film, containing plaferon and examined effectiveness of
this medicinal form during the treatment of patients with
herpetic stomatitis and genital herpes.

40 patients with herpetic stomatitis (20 - traditional
therapy group; 20 - plaferon group) and 20 - healthy
volunteers were under our investigation.
Plaferontherapy was conducted simultaneously with
standard antiherpetic treatment, without use of other
anti-inflammatory preparations. The films were attached
to mucous of gingival lesion (twice a day, during five
days). The medicinal film easily sticks to the mucous
surface and slowly dissolves during 50-60 minutes
(controlled release).  After the contact with water
solution (mucous membrane or saliva) polymer carrier
ensures more even and prolonged secretion of plaferon,
i.e. depot effect occurs, besides directly in pathological
focus. This medicinal form maximally allows avoiding
the loss of active substance, which usually occurs when
introducing by parenteral or oral route [3,4].

First of all we studied harmless of preparation (absence
of local irritative and allergic influence), immuno-
corrective and therapeutic action of drug.

Depression of immune homeostasis parameters, with
correlation to hardness of process, was observed in all
of patients (Tab.1).

Analysis revealed the improvement of clinical indices on
3-5 days earlier than in control group of patients. It is
very important, that films do not evoke local irritate and
allergic influence on hard tissues of tooth, periodontal
and mucous membrane of oral cavity.

Also the influence of plaferon-films on local immunity in
saliva (lyzocyme and SIgA) was studied. Initial quantity
of these parameters was decreased and was depended
on severe and form of pathology. After plaferontherapy
rapidly activation of lyzocyme and more intensive
secretion of SIgA occurred and the normalization was
achieved on 7-10 days of treatment (Immunogram).

We suppose that improvement of treatment results of
herpetic stomatitis (when using the plaferon-containing
medicinal films) is realized by well-known effects of
plaferon: activation of local and systemic factors of

immunity (interferon, IL-2, phagocytosis, lyzocyme,
macrophage  reaction, etc), antihypoxic and
desintoxicative action. Immunosuppression, hypoxia

and intoxication are present during herpetic stomatitis.
Significant increase of remedy concentration in focus of
herpetic lesion indicates on preference of drug-films to
other medicinal forms (injection, ointments, drops).

Thus, we consider the expedient of wide using of
plaferon-containing adhesive films in dermatology
because of a great therapeutic and local
immunomodulating effect and prolonged action, on
simultaneous decrease (2-4 fold) of expenditure of
remedy.

T T-a T-h T-s Ii B  IgG IgA SIgA IgM PhN Phl PhC olF #F Lyz

483 21.6 29.1 192 151 228 103 141 0.11 091 61.6 34 462 242 132 31.6

509 257 344 165 2.08 256 11.0 1.69 031 1.18 747 58 683 392 267 409

514 295 36.1 153 236 263 112 1.73 039 121 756 63 714 413 28.6 42.1

Tab.1 [nfluence of plaferontherapy on immunological indices of patients with herpetic stomatitis.

1 - herpetic stomatitis, before treatment; 2 - after treatment; 3 - healthy control groups
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Fig.1 Immune homeostasis parameters of patients with herpetic stomatitis before and after
treatment (comparison with healthy control group - second line).
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KinuHuvyeckne 1 MMMYHOJIOTHYECKHE ACMEKThI JICYEHUHA OCTPOIO
reprueTuv4ecKoro CroMmaTura miadepoHcoaep:kamed aare3uBHOM
MJICHKOM

Hamo Kopcanmus,* Anexcandop Kayumaosze,** Bnaoumup baxymaweunu,*
Huno Kopcanmus***

* NactutyT meaunmHckon onorexnonoruu AH I'pysun;
** Kadenpa nepmarosnoruu 1 BeHEpoaoruu TOMINCCKOTO TOCYJapCTBEHHOTO MEUIIMHCKOTO
yHuBepcutera, [ py3us;
**% Kadenpa nerckoit cromaronoruu TOMIMCCKOTO TOCYAapCTBEHHOTO MEAUIIMHCKOTO
yHuBepcuteta, ['py3us

PE3IOME

WccnepoBaHa knuHMyeckas 3d@eKTMBHOCTb MradepoHOBLIX MIEHOK, WCMOMb30BaHHbIX B KavyecTBe adbloBaHTHON
Tepanuu repnetuyeckoro cromatuta y 40 naumeHToB (MMEHKM NPUKNEeMBanu K napaKeHHbIM y4yacTkam Crn3vCToWn
060noYkn - exegHeBHble ABYKpPAaTHble anniukauuMn B TeyeHue 5 OHel; paccacbliBaHWe MNMEeHOK ONWMOChk B TeveHue
ogHoro 4aca). HabntogeHns nokasanu nosiHoe OTCYTCTBME MECTHOrO pasapaxkaroLlero 1 anneprusnpyrowero 4encTems
nneHok. Ha doHe nnadepoHoTepanum npoucxoamno Gonee GoicTpoe (Ha 3-5 AHew), Yem Npu TPaaULMOHHOM feYeHNH,
NCYE3HOBaHME MECTHbIX KIMTMHWYECKUX NPOSIBMEHUI repneca. MIMMyHONOrmyecknin aHanus BbisiBUM TaKkKe [OCTOBEPHYIO
aKTMBaUMIO 3HAOMEHHOro WHTepdepoHa B neunkouuTax in vitro, a Takke MOrmoTUTENbHON W MepeBapuBaloLLen
CNocoBbHOCTN HENTPOMUIOB KPOBM, YCUreHe npodykummn nusoumma n SIgA B critoHe. Takum obpasom, nccrnegoBaHus
BbISIBUNWN JOCTATOYHO BbICOKYIO fe4ebHyto adhdeKTMBHOCTb 1 UMMYHOTPOMHOCTb NiadepOoHOBbLIX aAre3vBHbIX MIEeHOK
npu repneTnyeckom cromaTture.

KnroueBsle cnoBa: miadpepoH, anres3uBHEE [IJIEHKM, I'€pHeTHndeCKMN
CTOMATHUT, MMMYHHBI I'OMEOCTAas3
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