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OCOBEHHOCTHU KVIMHUYECKOI'O TEYEHHMA IOCTUHBEKIIMOHHBIX
®JIET'MOH Y IE3OMOP®HUHOBbBIX HAPKOMAHOB

! OpeHOyprckas rocy1apCcTBeHHAs MEAUIIMHCKAs akaaemusi, T. OpeHoypr, Poccus
MHCTUTYT KJIETOYHOTO U BHYTpHKJIeTOuHOTO cuMbuo3a YpO PAH, r. OpenOypr, Poccust

Ilens. BoIsiBUTH KIIMHUYECKHE OCOOESHHOCTH TOCTUHBEKITMOHHBIX (JIETMOH Yy Je30Mopdu-
HOBBIX HAPKOMAHOB.

Matepuanbl u Metonbl. 3a 2012-2013 rr. 6su10 00caea0BaHO 36 MAIIMEHTOB C MOCTUHBEK-
[MOHHBIMU THOMHBIMU OCIIO)KHEHUSIMU. Y 16 O0NBHBIX (hJIETMOHBI Pa3BIIIMCh MOCJIE UHBEKIIUM Te-
pouHa u aezomopduHa, y 20 — nocse BBEACHH HECTEPOUTHBIX TPOTUBOBOCIATUTENBHBIX IIpenapa-
toB (HIIBII).

PesynpraTel. HekpoTuueckuil TMN NOpa)K€HUsS TKaHEW y HapKOMaHOB oTMevaics B 75%
CJIy4aeB, a y MalMeHTOB C THOMHBIMH OcioXHeHussMU Tiocsie uabekuuii HIIBIT — B 7%. boabmmn-
cTBO HapkomaHoB O0bin BUY-undunuposanusivu (56%) u cTpasaiym XpOHUYECKUMH BHPYCHBIMU
renatutamu (69%).

3akiaroueHue. Y HapKOMaHOB IPEUMMYILECTBEHHBIM SIBJISIETCS HEKPOTUUYECKHM THUI MOpaxe-
HUS TKaHEH, MPU 3TOM TMOCTUHBCKIIMOHHBIC OCJIIOKHCHHS MMPOTEKAOT HAa ()OHE BTOPHUYHOTO HMMY-
Honedunura, odycnoBienHoro BUY-undekuueld 1 XpoHHYECKUMHU BUPYCHBIMU TEMAaTUTaAMH, YTO
CO3/1a€T 3HAYUTEIbHBIC TPYIHOCTHU MIPH JICUEHUHN JaHHBIX MAIMEHTOB.

Knroueswvie cnosa: hpnerMoHbl, HAPKOMAHUS, JUATHOCTHKA, JICUCHUE.
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CLINICAL FEATURES OF POSTINJECTION CELLULITIS FOR DEZOMORPHINE
DRUG USERS
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Aim. Identify clinical features of postinjection phlegmon in dezomorfine drug users.

Materials and methods. For 2012-2013 36 patients with postinjection purulent complications
were examined. 16 patients developed cellulitis after injections of desomorphine (crocodile), 20 -
after the administration of non-steroidal anti-inflammatory drugs (NSAIDs).

Results. Necrotic type of tissue damage observed in drug addicts in 75% of cases, and in pa-
tients with purulent complications after injections of NSAIDs - 7%. Most drug users were HIV-
positive (56%) and suffer from chronic viral hepatitis (69%).

Conclusion. Addicts is advantageous necrotic type of tissue damage, and the post-injection
complications occur against the background of secondary immunodeficiency associated with HIV
infection and chronic viral hepatitis, which poses significant challenges in the treatment of these
patients.
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