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THE USE OF CHEMICAL PREPARATION OF DIMETHYL SULFOXIDE IN COMBINATION WITH THE
PHYSICAL METHOD IN TREATMENT OF PURIOUS SOFT TISSUES

Safoev B.B., Boltaev T.Sh.,

Bukhara State Medical Institute.

ü Resume,
The study involved 90 patients on a clinical basis Bukhara State Medical Institute in the two groups, which

vypolnensravnitelny analizdinamiki biochemical parameters, purification rate of wound healing and term stay hospitalized
with purulent soft tissue diseases, showed optimum performance when compared with traditional methods. Our method
of application in the treatment of purulent-necrotic processes of soft tissues with ultraviolet irradiation of the wound in
combination with sanitation of purulent wounds with a 25% solution of Dimexidus accelerated the healing phases and
reduced the time of hospital stay by 1.5-2 days.
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Ñàôîåâ Á.Á., Áîëòàåâ Ò.Ø.,

Áóõîðî äàâëàò òèááè¸ò èíñòèòóòè.

ü Ðåçþìå,
Áóõîðî äàâëàò òèááè¸ò èíñòèòóòèíèíã êëèíèê áàçàñèäà 90 íàôàð áåìîðëàð òåêøèðóâäàí ´ò³àçèëäè.

Áàð÷à áåìîðëàð øàðòëè ðàâèøäà èêêè ãóðóµãà àæðàòèëäè. I-ãóðóµ 58 íàôàð áåìîðäà àíàíàâèé äàâî ÷îðàëàðè
³´ëëàíèëäè. II-ãóðóµ 32 íàôàð áåìîðäà ìàµàëëèé ôèçèêî-õèìèê äàâîëàø óñóëëàðèíè 25%ëè Äèìåêñèä ýðèòìàñè
âà ÓÁÍíè æàðîµàòãà êîìïëåêñ ðàâèøäà ³´ëëàíäè. Îëèíãàí íàòèæàëàðíè òà³³îñëàá ê´ðèëãàíäà áèîõèìèê
ê´ðñàòêè÷ëàð, æàðîµàòíè áèòèøè âà êóçàòóâ îëèá áîðèëà¸òãàí èêêèí÷è ãóðóõäà þìøî³ ò´³èìàëàðíèíã
éèðèíãëè êàñàëëèêëàðèíè äàâîëàøäà ôèçèêî-õèìèê äàâîëàø óñóëèíè àíàíàâèé óñóëãà íèñáàòàí ñàìàðàäîðëèãè
íàìî¸í á´ëäè. Èøëàá ÷è³èëãàí óøáó ìåòîä øóíè ê´ðñàòäèêè, þìøî³ ò´³èìàëàðíèíã éèðèíãëè æàðà¸íëàðèäà
æàðîõàòíè 25%ëè Äèìåêñèä ýðèòìàñè áèëàí áèðãàëèêäà óëòðàôèîëåò íóðëàð áèëàí íóðëàíòèðèëãàíäà
æàðîµàòíè áèòèøè òåçëàøäè âà áåìîðëàðíè ñòàöèîíàðäà äàâîëàíèøè 1,5-2 êóíãà ³èñ³àðãàíè êóçàòèëäè.

Êàëèò ñ´çëàð: þìøî³ ò´³èìà, éèðèíãëè æàðîµàò, èíôåêöèÿ, äèìåêñèä, óëòðàôèîëåò íóðëàíèø.
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Ñàôîåâ Á.Á., Áîëòàåâ Ò.Ø.,

Áóõàðñêèé ãîñóäàðñòâåííûé ìåäèöèíñêèé èíñòèòóò.

ü Ðåçþìå,
Îáñëåäîâàíî 90 áîëüíûõ íà êëèíè÷åñêîé áàçå Áóõàðñêîãî Ãîñóäàðñòâåííîãî ìåäèöèíñêîãî èíñòèòóòà â

äâóõ ãðóïïàõ, êîòîðûì âûïîëíåí ñðàâíèòåëüíûé àíàëèç äèíàìèêè áèîõèìè÷åñêèõ ïîêàçàòåëåé, ñêîðîñòè
î÷èùåíèÿ, çàæèâëåíèÿ ðàí è ñðîêîì ïðèáûâàíèÿ íà ñòàöèîíàðíîì ëå÷åíèè ñ ãíîéíûìè çàáîëåâàíèÿìè ìÿãêèõ
òêàíåé, ïîêàçàë îïòèìàëüíóþ ýôôåêòèâíîñòü ïî ñðàâíåíèþ ñ òðàäèöèîííûìè ìåòîäàìè. Ðàçðàáîòàííûé
íàìè ìåòîä ïðèìåíåíèÿ â êîìïëåêñå ëå÷åíèÿ ãíîéíî-íåêðîòè÷åñêèõ ïðîöåññàõ ìÿãêèõ òêàíåé
óëüòðàôèîëåòîâûì îáëó÷åíèåì ðàíû â ñî÷åòàíèè ñ ñàíàöèåé ãíîéíûõ ðàí 25% ðàñòâîðîì Äèìåêñèäà óñêîðèëî
òå÷åíèå ôàç çàæèâëåíèÿ è ñîêðàòèëî âðåìÿ ñòàöèîíàðíîãî ïðèáûâàíèÿ íà 1,5-2 ñóòîê.

Êëþ÷åâûå ñëîâà: ìÿãêèå òêàíè, ãíîéíûå ðàíû, èíôåêöèè, äèìåêñèä, óëüòðàôèîëåòîâîå îáëó÷åíèå.

Relevance

 ttraction of purulent wounds of soft tissues remains
 the main problem of surgery - the development of

purulent-septic complications. [1, 5]. This problem is urgent,
despite the successes of numerous studies on the
introduction of high technologies used in the treatment of
patients [2]. With a high incidence rate, with high material
costs, this problem is advancing into the category of socio-
economic [1, 5, 6]. Wound infection, including
postoperative infection, continues to be one of the most
pressing problems in surgery. The number of patients with
wound infection, including postoperative, is 35-40% of all
surgical patients. About 42% of deaths after surgical
interventions are associated with purulent-inflammatory

complications [4, 7]. When analyzing the scientific literature,
we did not meet studies on the combined treatment of
purulent wounds of soft tissues using chemical exposure
to a 25% solution of dimexide and the physical method of
exposure to ultraviolet irradiation of wounds. When analyzing
the scientific literature, we did not meet studies on the
combined treatment of purulent wounds of soft tissues using
chemical exposure to a 25% solution of dimexide and the
physical method of exposure to ultraviolet irradiation of
wounds. Our research is dedicated to this.

The purpose of this study:  determining the
effectiveness of the chemical method of using dimethyl
sulfoxide in combination with the physical method to
improve the results of treatment of purulent diseases of
soft tissues.

A
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Materials and methods

The results of examination and treatment of 90 patients
with purulent soft tissue wounds of various etiologies,
who were admitted to the purulent surgical department
of the clinical base of the Bukhara State Medical Institute
in 2012-19, were analyzed.

In accordance with the objectives of the study, all
patients are conditionally divided into 2 groups. Of the 90
examined patients, group I included 58 patients with
purulent diseases of the soft tissues (control group). Of
these, 27 (46.5%) patients had purulent complications of
postoperative wounds. In 31 (53.5%) patients there were
various purulent diseases of the soft tissues. All patients
were admitted to the clinic in the first phase of the wound
healing process.

 In the first group of patients, water-soluble
ointments under a dressing were used as a traditional
treatment method during treatment.

The general condition of patients with purulent
diseases of the soft tissues in most cases upon admission
was relatively satisfactory. All of them complained of general
weakness, malaise, fever up to 39.50Ñ, sleep disturbances
and lack of appetite. Of the local symptoms, moderate or
severe hyperemia of the skin and swelling of the tissues
were noted. Re-determined deep painful infiltration. In
patients with postoperative purulent complications,
removal of sutures from the wound appeared abundant
purulent discharge. More than 95% of patients were
admitted within 3 to 10 days after surgery. As was noted
above, in 31 patients of the control group, purulent
diseases of soft tissues of various localization were noted.
Soft tissue abscess 15 (48%), phlegmon in 6 (19%),
adenoflegmon in 4 (13%) patients, phlegmonous-
gangrenous forms of erysipelas in 2 (7%) cases, mastitis
occurred in 4 (13%) patients.

All patients with purulent diseases of the soft tissues
on the day of admission on an emergency basis
underwent surgery to open and debride the purulent
cavity with antiseptic solutions. More than 75% of
operations were performed under intravenous pain
management. It should be noted that the further
therapeutic tactics of patients with both postoperative
purulent wounds and purulent diseases of the soft tissues
was similar. After the basic principles of the treatment
of purulent wounds and antibiotic therapy, taking into
account the sensitivity of the flora, the local use of
Levomekol water-soluble ointment with bandages was
also carried out.

In the II group of the examined 32 patients were
with purulent soft tissue diseases without concomitant
diseases. Of these, 12 (37.5%) patients with purulent
wounds, 20 (62.5%) patients with various purulent
surgical diseases of soft tissues.

For these patients, the traditional method was
supplemented by daily topical application of combined
treatment with the methods of ultraviolet irradiation with
a mercury-quartz lamp in 2 biodases (Dalfeld-Gorbachev),
which have an immunostimulating effect, bactericidal and
anti-inflammatory effect, stimulate cell division activity,
desensitizing and general strengthening effect. In
combination with a 25% solution of Dimexide (dimethyl
sulfox ide), which has an anti- inflammatory and
pronounced local anesthetic property, exhibits bactericidal
properties, serves as an inhibitor of free radical reactions
in tissues, enhances the penetration of drugs through the

skin, changes the sensitivity of microflora, and resistance
to antibiotics.

Results and their discussion

One of the characteristic criteria for assessing the
wound healing process was the determination of dynamic
control of the analysis of the results of the level of
intoxication index of the patient with soft tissue soft tissue
diseases of the first group: the first day of treatment the
patient's body temperature averaged 38.50Ñ ± 0.4. The
content of blood leukocytes was equal to an average of 10
± 0.5 x 109 \ l. The volume of medium molecules averaged
0.190 ± 0.017 units. Similarly, an increase in LII and ESR
to 2.4 ± 0.13 and 45 ± 2.4, respectively, was noted.

An increased level of MSM, L, LII and ESR indicates
pronounced end toxemia in this category of patients.

On the third day of treatment, there was a slight
decrease in these body temperature indicators from 38.5
to 37.8 ± 0.3.

Blood leukocytes decreased on average to 9.2 ± 0.6 x
109 \ l. The volume of medium molecules averaged 0.162 ±
0.019 units. Similarly, there was a decrease in LII and ESR
to 1.9 ± 0.17 and 38.2 ± 3.1, respectively. By the fifth day
of treatment in the examined patients of the control group
with purulent diseases of the soft tissues, a slight subfebrile
condition of 37.2 ± 0.50Ñ remained. At the same time,
according to indicators of body intoxication: MSM, L,
LII and ESR of the blood, their further decrease was
noted, that is, there was a trend towards normalization of
0.154 ± 0.014 units; 7.4 ± 0.4 x 109 \ l; 1.7 ± 0.11; 32.3 ± 2.5.

By the seventh day of treatment, these figures,
although they had a tendency to further decrease, however,
remained above the norm.

With further treatment and observation by the tenth
day, all the analyzed intoxication indicators except blood
ESR were within normal limits.

In patients of the analyzed group I, wound cleansing
from infection occurred on average 5 days. By the third
day, resorption of infiltrative processes in the wound was
noted. The beginning of the appearance of granulation was
noted on average by six days. These data are confirmed by
cytological studies. So, on the third day, a large number
of destructively and degenerative altered leukocytes with
a predominantly incomplete and perverse type of
phagocytosis was determined in cytological preparations.

On the fifth day, the cytological picture was mostly
inflammatory and inflammatory-regenerative in nature,
and only by the seventh day the predominantly regenerative
type of cytograms was ascertained:

Thus, the analysis of the obtained results of patients
with purulent diseases of soft tissues, taking into account
the requirements of today, is unsatisfactory, i.e. indicators
of the main evaluation criteria and dynamics of the wound
process - late cleansing of the wound from infection (only
by 5 days of treatment), the beginning of the appearance of
granulation by 6-7 days of treatment, the beginning of the
appearance of epithelization by 8-9 days of treatment, and
also insufficient correction of oxygen saturation of the wound
tissues by The 10th day of treatment remains to be desired.

All patients of group II were also admitted to the
clinic of the first phase of the wound healing process.

All patients with purulent diseases of the soft tissues
on the day of admission underwent urgent surgery to open
the purulent focus and, as a local treatment, additionally
applied a combination of ultraviolet irradiation and
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sanitation of the purulent cavity with an antiseptic 25%
Dimexidum solution followed by the application of
Levomekol ointment and an additional aseptic dressing
dipped in 25% Dimexidum solution.

The results of studying intoxication indicators and
the species composition of microbes scattered from the
exudate of infected wounds in patients with purulent
diseases of the soft tissues of group II reflect the following:
against the background of complex treatment of patients
of group II by 3 days, the pH of the wound medium was
4.9 ± 0.3, i.e., a shift to the neutral side was noted. There
was a decrease in the area of the wound surface on average
by 2.5 ± 0.6% on the third day. The protein content in
wound exudates decreased on average to 52.8 ± 2.2 g / l.
Recalculation of PC revealed an average increase to 1.2 ±
0.03 units. On the fifth day of treatment, the pH of the
wound medium was closer to the neutral medium 6.0 ±
0.4. The daily percentage reduction in the area of the wound
surface averaged 3.5 ± 0.4%. Protein of wound exudates

decreased on average 46.2 ± 2.0 g / l. Moreover, the PC
according to M.F. Mazurik was equal to 1.6 ± 0.03 units.

On the fifth day of treatment, the pH of the wound
medium was closer to the neutral medium 6.0 ± 0.4. The
daily percentage reduction in the area of the wound surface
averaged 3.8 ± 0.5. By 9-10 days of treatment, the pH of
the wound surface had a stable neutral value. The decrease
in the area of the wound surface reached an average of 4.0
± 0.4%.

The local combination of ultraviolet radiation and
wound debridement with a 25% Dimexidum solution in
the treatment of purulent diseases of the soft tissues of
the body contributed to the complete cleansing of the
wound from infection by 2-3 days from the start of
treatment. By the second day, active resorption of the
infiltrate around the wound was observed. The onset of
granulation was noted at 4 days of treatment, and
epithelization at 5 days:

Figure 1.

Duration of purification and healing in patients of group I with purulent-necrotic diseases (n=58)

Figure 2.

Terms of cleansing and healing of wounds in patients of group II purulent-necrotic diseases of the soft tissues (n=32)

A comparative analysis of indicators of group I,
treated under dressings with levomecol ointment, and
in group II, where physical and chemical methods of
local exposure to ultraviolet radiation in appropriate
biodoses and wound sanitation with 25% Dimexidum
solution were used in the treatment of purulent wounds,
revealed a significant advance in their improvement in II
group for 1.5-2 days than in group I.

Thus, a comparative analysis of the dynamics of
biochemical parameters of the rate of wound cleansing and
healing in patients with purulent diseases of soft tissues of
group I-II revealed the following: the use of ultraviolet
radiation for local treatment in appropriate biodoses in
combination with a 25% Dimexidum solution in the treatment
complex is the best effective method. The average duration of
treatment of patients of group II was 5.8 ± 0.3 days.
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Conclusion

1. The developed method of application in the complex
of treatment of purulent-necrotic processes of soft tissues
with ultraviolet irradiation of the wound and sanitation
of the purulent wound with a 25% Dimexidum solution
showed that the combined use of these methods is an
effective treatment method.

2. 2. The combined use of physicochemical methods
using ultraviolet radiation (UV) and a 25% solution of
dimexide in the treatment of purulent-surgical diseases
of the soft tissues reduces the average hospital stay by
1.5-2 days. This method has economic efficiency.

3. This allows us to recommend the presented method
for widespread use in surgical departments.
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