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MH®EKLIMO3HU BOJNIECTU o INFECTIOUS DISEASES

ABTOPCKW CTATUMU I

KNMHUKO-ENMMAEMWONOrM4HO NPOYYBAHE
HA EPU3UNENA B NNEBEHCKWA PETMOH
T. MeTtkosa', 1. Focnoauuos?, L. foiunnoea’ u [l. Wanamanos'
1Ka'rem:’a “UHdpekymoanu Gonecty, ennaeMUonornis, NapasuTonora U Tponuyecka MeauuvHa”,
MeauuMHCKW yHuBepcuTeT — MNneseH
*KnuHuka no AepmaTonorua u seHeponorus, YMBAN J-p I". CTpaHcku” — MneseH

Pesiome. 3a UenTa Ha NpOy4YBaHETO € WIBBLPLIEH PETPOCNEKTMBEH ENMAEMUONOrUHMEH U KNMHUKO-
nabopaTopeH aHanus Ha AaHHK oT GonHWYHAaTa AoKYMEHTaUMA Ha 125 nauveHTH C AMarHosa epuadnen,
nexyeaHu B KnuHukaTta no gepmaronorus i eeHeponorusa kem YMBADN "A-p Meopru CTtpaHckn” — MNneseH,
npes nepwoga 2008-2010 r. Mpes npoydeaHusa nepuod ca xocnutanuaupanw 70 (56,00%) xeHu u 55
(44,00%) muxe. BbapacTra Ha xocnuTanuavpaHuTe sapupa oT 23 Ao 86 roguHM ( x = 59,02; sd = 13,94).
Mpoy4BaHeTo BbLPXY CE30HHOCTTa Ha epuaunena nokasea Hal-BUCOK OTHOCMTENeH AAn Ha aabonenuTe
npes nATHO-eCeHHUA nepwod. Cnopea xapakTepa Ha MecTHWTE Nposen npeoBnanaea epuTemHaTa dop-
ma (60,80%). TonorpadckoTo pasnpegeneHne Ha MHEKUMATa NOKA3Ba aHraXWpPaHe Ha LONMHUTE Kpaii-
HUUM npu 80,40% ot BonHuTe, ¢ NpeBanupallo 3acAraHe Ha nasata noabeapuua (46,40%). KnunuyHuTe
opmu ca onpeaenexy kaTto cpeaHoTexky npu 80,00% ot GonHute. MukpoBuonoriyHoTo uacnegsaqe e
noautueHo npw 17,60% ©OT cny4awTe; OT paHeBu CekpeT ca waonupanu Staphylococcus aureus,
Streptococcus pyogenes, Pseudomonas aeruginosa, Escherichia coli, Proteus vulgaris, Proteus mirabilis,
Enterococcus faecalis. Peayntatute OT NpOyYBaHETO NOKa3BaT, 4e NPoMNaKTMKATa Ha peumausuTe
M3NCKBA NEYeHWe Ha BXOAHMTE BpaTty, NpuapyxasawwTe 3abonaeanua n nabarsaHe Ha NpoBOKWpaLLUTe
thaxTopu.

KniouoBM AyMM: epuaunen, CTPENTOKOKOBM UHdDekUMK, MNeBEHCKW perton

T. Petkova, D. Gospodinov, Ts. Doichinova and D. Shalamanov. CLINICAL AND EPIDEMIOLOGICAL
STUDY OF ERYSIPELAS IN PLEVEN REGION (BULGARIA)

Summary. For the purpose of the study, a retrospective epidemiological and clinical-laboratory analysis
was performed by using the data, derived from the hospital records of 125 patients with diagnosed ery-
sipelas and treated at the Clinic of Dermatology of the University Hospital "Dr. Georgi Stransky” — Pleven,
for the period 2008-2010. Throughout the period, 70 (56.00%) women and 55 (44.00%) men were hospi-
talized. The age of the hospitalized ranged from 23 to 86 years ( x = 59.02; SD = 13.94). The study on ery-
sipelas seasonality revealed the highest proportion of affected in the summer-autumn period. Depending
on local symptom characteristics, the erythema type was predominant (60.80%). The topographic infection
distribution showed involvement of the lower extremities in 90.40% of the patients with prevalent involve-
ment of the left shank (46.40%). The clinical symptoms were determined as moderate in 80.00% of the pa-
tients. The culture of wound swab on erysipelas yielded positive results in 17.60%. The microorganisms
isolated were Staphylococcus aureus, Streptococcus pyogenes, Pseudomonas aeruginosa, Escherichia
coli, Proteus vulgaris, Proteus mirabilis and Enterococcus faecalis. The study results has shown that re-
lapse prevention requires treatment of the entry sites and comorbidities and avoidance of the risk factors.
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