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ABSTRACT

The aim of this study was to evaluate the epidemiological data and the main
comorbidities of patients with erysipelas treated in the Clinic of Dermatology at University
Hospital "Dr. G. Stranski"-Pleven. All patients admitted due to erysipelas during the period
from 2008 to 2010 were included in a retrospective study. A total of 125 individuals were
hospitalized, 56,00% of the patients were women, the mean age was 59,02+13,94 years. The
main comorbidities were fungal infection (tinea pedis) (84,00%), chronic cardiovascular
diseases (52,80%), chronic venous insufficiency (36,80%), diabetes mellitus (15,20%),
neoplasms (12,80%), obesity (12,60%), history of phlebitis (9,60%). The main risk factors were
wounds (6,40%), leg surgery (4,80%), insect bites (1,60%), burning (0,80%). Erysipelas is a
seasonal disease that affects elderly people, has a repetitive nature, and is associated with
comorbidities.

Key words: erysipelas, risk factors, comorbidities, streptococcal infections

BBBEJEHHE

EpuaunensT e ocTbp CTPENTOKOKOB JEPMO-XHMOAEPMUT, NPOTHYALL CC CUMNTOMH Ha oblia
HHTOKCHKALMA W MECTHW MpPOSBH HA OCTPO Bb3naneHwe. [lpuuuHsiBa ce npeaumHo ot Oera-
XEMOJIHTHYHH CTPENTOKOKH OT rpyna A (Streptococcus pyogenes), paako ot rpynu B, Cu G [1, 2].

Epusunensr Haii-uecTo ce pasBuBa MpPH TAalMEHTH € MHOXKECTBO MNpHApPYKaBallH
3a00/1BaHMsA: MUKO3a, BB3NAIMTENHN IEPMATO3H, BEHO3HA HEAOCTATYHOCT, noctrpomboduiebnTHa
Gonecrt, auabet, HedpOTHUEH CHHAPOM, HMYHOKOMIPOMETHPALIH CHCTOSHMA Ha oprannsma [9, 10].
[1posokupailyn (GakTopy 3a OTKIHOYBAHE Ha 3a00N14BAHETO €A TPABMM, XMPYPrUYHH WHTEPBEHLHH,
HarapsHe, yxansaHe oT Hacekomu [6, 7, 8, 11].

Heorcnabpawnar untepec KbM pasriexianns npodiem e obycnoBeH OT CKIOHHOCTTa KbM
PELHIMBUPALILO TPOTHYAHE M 3HAYeHWETO Ha 3abonsBaHeTo 3a (popmupaHe Ha BTOpHUYHA
enedantuasa [4].

LleaTa Ha HACTOALLIETO €MMAEMHOJIOIHYHO MPOYUYBAHE € /14 C& YCTAHOBAT NPHAPYKaBaLLHTE
3afonsBaHuA 1 NPOBOKMpalluTe (PAKTOPH 3a PAasBUTHE HA epU3MMena.

MATEPHAJI H METO/H
M3pbpuied e peTpocrieKTHBeH eNMAEMHONOrMYeH aHaiW3 Ha JaHHH oT OGonHuuHaTa
JIOKyMeHTaumMs Ha 125 naluMeHTH ¢ IMarHo3a epusunen, nekypaHn B KiuHukara no aepMmarosorus
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