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ABSTRACT

Has been studied antihomotoxicologic preparations at urogenital tract infection (Chlamidia trachomatis). Were investigated 75
patients with urogenital chlamydiosis at which on a background of an infection, quantity of spermatozoids was sharply reduced.
Patients was divided into three groups, each of 25 persons. To the first group classical antibacterial and anti-inflammatory
therapy was applied, in the second group alongside with classic treatment combined antihomotoxicologic therapy was used and
in the third group exclusively homotoxicologic preparations were used. The best results of treatment have been shown in the
second group. Thus, at treatment of chlamydiosis, involvement of antihomotoxical preparations considerably raises efficiency of
the standard (conservative) therapy and reduces period of treatment, promoting enhancement of spermatozoids' number in

ejaculate.
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clearly revealed during last year between all other

sexually transmitted infections. The infection has
second position according to the prevalence and
importance among eight leading infections of this type
and in 40% leads to infertility. Chronisation of the
process, its latent course, disposition to persistency and
relapses are frequent in spite of wide spectrum activity
antibiotics used in antichlamydial therapy. It is important
to take into consideration microbiocenosis of mucosa and
urogenital tract injured by infection. This could be the
initial state of different infectious processes. Elaboration
of new methods in chlamydial infections treatment is of a
primary importance in medicine. Improvement of the
medical guidelines and schemes that will develop
possibility to reach the maximal effect in the shortest
terms is on the agenda nowadays.

The increase in chlamydial infection frequency was

Implementation of antihomotoxicological medications in
the medical practice during last years created clinical
interests and new perspectives in the issues of control of
chlamydial infection and infertility developed on its
background.

If we take into consideration that antihomoto-xicological
medications influence the body resistance in the regulator-
stimulatory manner, it is possible that adjustment of
changed functional-metabolic traits will promote the
efficiency of the conducted therapy and will facilitate
recovery.

The objective of the research is to adjust treatment
guidelines and protocols for urogenital tract chlamydial
infection that include beside ethiothropic means usage of
antohomotoxicological drug. German medications of EEL
manufacturer are distinguished by high therapeutic effect,
they do not lead to allergic and adverse reactions, do not
include conservants and stabilizators, are easily tolerated
by the organism.

MATERIAL AND METHODS

We have studied 75 men with chlamydia thrachomatis
infection, relatively acute course of disease with symptoms
and sings of acute urethritis infertility developed on this
background. During primary infection in spermogram the
decrease in spermatozoids quantity-oligozoospermia,
their motility- asthenozoospermia and sperm agglutination
were dominant. Changes in spermatozoids morphology
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and pyospermia were rare. Only a few cases of
azoospermia and aspermia were found that were not
related to chlamydiosis, because existence of such
pathologies were mentioned in previous history. No one
case of necrospermia was determined. No influence on
spermatozoids quantity and motility were reported in
some cases.

The patients after prescription of treatment schemes were
divided into 3 groups, 25 persons in each. In the first
group were included men, who received treatment within
classical scheme: Azithromycin 500 mg daily for the first
day, after this 6 days -250 mg daily, Tactivin - 1 amp.
Daily subcutaneously, Nistatin - 1 pill (100 mg) three times
daily, physiotherapy, urethra irrigation with 1% AgNOs3
solution.  Patients, to whom antihomotoxicological
medications were prescribed as antichlamydial therapy,
composed second group: Testis comp. - 1 amp. Three
times weekly (totally 8 amp.), Engystol N.1 pill three times
daily sublingually 30 min before meals, Traumeel S. 10
drops three times daily on the tongue. Patients in the third
group received classical medications an additionally
antihomotoxicological drugs: Azithromycin 500 mg daily
for the first day, after these 6 days -250 mg daily,
Nistatin - 1 pill (100 mg) three times daily, Testis comp. -
1 amp. Three times weekly (totally 8 amp.), Engystol N.1
pill three times daily sublingually 30 min before meals (14
days), Traumeel S. 10 drops three times daily on the
tongue (14 days). The course of treatment lasted 2 weeks.
Bacteriological, virological, immunological investigations
were performed during treatment; spermogram dynamics
and long-term results were observed.

RESULTS AND CONCLUSIONS

Estimation of the results was made upon following criteria:
agent elimination and spermogram improvement (Tab.1).

According to the investigations performed after the
treatment full recovery was determined in 4(16%)
patients from the first group, 12 (48%) - from the second
and 16 (62%) - from the third. The therapy was
ineffective in 10 (40%) patients from the first, 4 (16%)
and 2 (8%) patients from the second and third groups
consequently. Persistent forms were verified in the 6
(24%) patients from the first group. Insignificant increase
in spermatozoid quantity was found out in these patients
later. In 1 (4%) patient from this group the disease course
was complicated by allergic reaction. In 6 (24%) patients
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from the second group elimination of the chlamydias was
accomplished without any spermogram improvement.
Allergic reactions did not develop. In the third group,
elimination of chlamydia was determined in 3 (12%)
cases, but all these patients required additional treatment
for spermogram improvement. Proceeding from the all
above -mentioned efficiency of the therapy with
antihomotoxicological medications is 4 times higher then
while treatment with classical scheme only.

Thus, according to the received results we could
recommend for maximal efficiency to include
antihomotoxicological medications in the therapy of the
urogenital tract chlamydial infection. Incorporation of
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promotes stimulation of the spermatogenesis process,
which subsequently leads to increase in spermatozoids
quantity.

CONCLUSION

1. It is possible to combine classical and antihomotoxi-
cological medications in the treatment of urogenital tract
chlamydial infection to facilitate outcome and achieve
maximal efficiency;

2. Usage of mentioned above antihomotoxicological
medicines for antichlamydial therapy promotes release
from chlamydial intoxication, activation of spermato-
genesis process and, at the same time, maximally shortens

antihomotoxicological drugs in the classical scheme the terms of treatment.
Quantity of Quantity of Quantity of actively Chlamydia
Number of spermatozoids in spermatozoids in all movin, Agglutination of ; ;
patients P perme £ spermatozoids Antigen by pif
1 ml ejaculates spermatozoids method
75 3-5 mln/ml 9-12mln/ml 15-20% 2+ 2+
Tab.1 Spermogram parameters in patients with chlamydial infection.
Therapy results 1* group 2" oroup 3" group
Full recovery 4 (16%) 12 (48%) 16 (62%)
Significant improvement 3 (12%) 4 (16%) 7 (30%)
Insignificant improvement 5 (20%) 3 (12%) 2 (8%)
No changes 12 (48%) 6 (24%) -
aggravation 1 (4%) - -
Tab.2 Analysis of antichlamydial therapy results.
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HoBble acneKThl KOMILIEKCHOTO JIeYeHHS 6e3IIETHOCTI/I, BBI3BAHHOH
YPOIr€HUTAJbHBIM XJIAMHUAUO030M

Kpucmuna Maiicypaose, Tunamun Byxus, Jlenu [llanuosze

Otnenenre ajabTepHATUBHON MeUIMHBI TOMIMCCKOTO JieueOHOro KOMONHATa;
Kagenpa xnmHuKO - 1abopaTopHO# TUarHOCTUKH [ py3nHCKOI rocyapcTBEHHOW MEUIIMHCKON aKkaieMUn

PE3IOME

M3yyeHbl aHEKTUBHOCTb AHTUIOMOTOKCUKOMOrMYECKMX npenapaTtoB npu MHAUUMPOBaHUKM yporeHutanbHoro Ttpakta Chlamydia
trachomatis. Mog HabniogeHvem Haxogunucb 75 MaUMEHTOB C YPOreHUTasnbHbIM XMamMUAMO30M, Yy KOTOPbIX Ha (hOHe WHAeKuun
KONM4eCTBO CNepMaTo30MJ0B OKa3anocCb Pe3ko CHUXEHHbIM. BonbHbIX Noapasgenunu Ha Tpu rpynnbl - No 25 YyenoBekoB kaxaon. B
nepBoi rpynne NPUMEHSINU TPaAWLMOHHYIO aHTMBakTepuanbHylo M MPOTMBOBOCMANUTENbHYI Tepanuio, BO BTOPOW - Hapsdy C
TPaAULMOHHLIM fevyeHueM, Obina npoBedeHa KOMOWHMPOBaHHasi aHTUrOMOTOKCMKONOrMyeckass Tepanus, a B TpeTbel rpymnne
MCNonb30BanUCb UCKIIOYATENBHO TFOMOTOKCMKOMOrMYeckne npenapatel. Hawnydwume pesynbTaTtbl fleYeHWs MNOnyveHbl BO BTOPOW
rpynne. Takum 06pa3om, NpW NEYEeHUU YPOreHUTanbHOro — XNaMuamo3a MOAKMIOYEHUe aHTUFOMOTOKCUMKOMOTMYECKVX npenapaToB
3Ha4MTENbHO MoBbIWaeT 3PPEKTUBHOCTL OOLLENPUHATON Tepanuu, CoKpallaeT CpPOKU feYeHusi, CrnocobCTBYyeT yBENUYEeHUto
KonuyecTsa CnepmMaTo3ongoB B CEMEHHOW XMOKOCTY.

KJIOYEBEIE CJIOBA: chlamydia trachomatis, 6e30€THOCTE, AHTHUI'OMOTOKCHUKOJOTMUYECKAs Tepamnms
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