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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Over the past half century, during which auto-aggressive 
behavior (self-harm, self-harm) has become one of the urgent 
problems of psychiatry, the specific forms of auto-aggressive 
activity, its manifestations and socio-psychological predictors, 
as well as clinical and psychopathological disorders combined 
with self-destructive behavior have substantially changed. Self-
harming behavior is comorbid with respect to a wide range of 
other disorders [4], including: affective disorders [11], attention 
deficit hyperactivity disorder [9], post-traumatic stress disorder, 
eating disorders, autism spectrum disorders [13], borderline 
personality disorder, schizophrenia. The study of the features of 
auto aggressive behavior in the context of a psychotic episode 
deserves special attention, since auto aggressive behavior is one 
of the leading causes of death for the mentally ill - studying the 
predictors of its formation at an early stage of the disease will 
allow timely identification of persons at high risk of suicide, 
to carry out their treatment and prevention of auto aggressive 
manifestations [2,3,10]. 

Autoaggression as a form of self-harm has a variety of 
manifestations. The complexity of the phenomenon of autoag-
gression is due to its interdisciplinary nature. The problem of 
studying autoaggressive behavior is in the sphere of interests of 
such sciences as psychiatry, psychology, sociology, pedagogy, 
philosophy, law. Each of them uses the terminology and under-
standing of the essence of auto aggression in solving the stated 
problems [8]. 

An analysis of psychiatric literature indicates that there are 
a number of terms that reflect the process of self-harm: “self-
destructive behavior”, “auto-aggressive behavior”, “suicidal be-
havior”, “parasuicide”, “suicidal and non-suicidal equivalents”, 
“direct and indirect self-destruction”, “ self-destructive behav-
ior ”,“ self-mutilation ”,“ avital activity ”and many others that 
are used as synonyms, however, their semantic load is different. 
American “Diagnostic and Statistical Manual of Mental Disor-
ders of the fifth review» (DSM-5) has placed “suicidal behav-
ior” and “non-suicidal self-harm” in a new section of conditions 
requiring further research. 

The relevance of the study of self-harming behavior is due to 
the need for a theoretical generalization of domestic and insuf-
ficiently represented in the scientific literature foreign studies 
on the problems of this phenomenon in normative and impaired 
mental development; insufficiency and fragmentation of empiri-
cal studies of risk factors; the need for scientific justification of 
assistance and prevention programs. The study of this problem 
is carried out in different directions: biological, clinical, psycho-
logical, social: experimental studies of psychophysiological and 
neurobiological correlates are carried out; the influence of ad-
verse environmental conditions, deprivation, mental trauma on 
the formation of auto-aggressive behavior is investigated; body 
modifications are studied as its socially sanctioned forms. Broad 
structural and phenomenological variability makes the introduc-
tion of many researchers such clarifying concepts as parasui-
cide, suicidal fantasy, autoaggression, non-suicidal self-injuri-
ous behavior or phenomena of self-harm are considered narrow 
in nosologically homogeneous groups, such as, for example, the 

mentally ill patients. In the analysis of the group with a suicidal 
fantasizing it was revealed the predominance among them indi-
viduals with affective disorders (depression, BAR) - 60.0% and 
schizophrenia - 27.0% [6].

A. Favazza and R. Rosenthal (1993) identified three different 
types of self-harming behavior in patients with mental disorders: 
superficial or moderate self-harm is observed in people with per-
sonality disorders; stereotypical self-harming behavior is often 
observed in mentally retarded people, as well as in autists; seri-
ous injuries are most often associated with severe psychopathol-
ogy (psychotic conditions, schizophrenia). 

Modern authors interpret auto-aggressive behavior as actions 
aimed at causing any damage to their physical or mental health. 
Non-suicidal self-harm is a type of auto-aggression [7]. This is a 
complex concept that combines suicidal behavior, unconscious 
life-threatening actions, defamatory blackmailing attempts, as 
well as deliberate self-destructive acts. Non-suicidal self-harm 
is clinically psychopathologically very different from other 
types of auto-aggression, which makes it justified to study them 
as a separate phenomenon.

In terms of severity, all observed non-suicidal self-harm can 
be divided into three groups: mild, moderate and severe. Accord-
ing to the research, light self-injuries (not dangerous for life and 
do not cause severe damage to health) prevail in patients with 
personality disorders, and moderate self-harm (lead to moderate 
anatomical and physiological damage) in patients with schizo-
phrenic spectrum diseases (p < 0,001) [7]. It is noted [7] that in 
patients with schizophrenic spectrum diseases, self-destruction 
is more sophisticated, artsy and more traumatic (exposure to the 
teeth with teeth, head blows to large stationary objects, etc.), 
as well as combined destruction (use simultaneously or sequen-
tially for one self-destructive episode of several methods of 
self-harm). Patients with diseases of the schizophrenic spectrum 
cause excoriation both with the help of nails, and with the help 
of knives, forks, pencils, parts of fountain pens, fragments of 
plastic dishes. Exclusively in this group of patients, bites of the 
hands and forearms, tears of the skin of the genitals, auricles, 
interdigital spaces were noted, as well as extensive injuries of 
moderate severity through the teeth and nail [7].

Self-harm in schizophrenia is the most severe form of self- 
injuries behavior. Accurate numbers of the prevalence of self-
harm associated with schizophrenia throughout life are difficult 
to establish, because much of the evidence is based on studies 
of completed suicides. However, one study of a group of young 
people aged 14-17 suffering from schizophrenia revealed that 
the overall prevalence of self-harm was 48%. 

Patients who have a history of self-harm have significantly 
more pronounced symptoms of depression, suicidal thoughts, 
an increase in the number of hospitalizations and a longer du-
ration of the disease compared to patients without a history 
of self-harm. The development of self-damaging behavior in 
schizophrenia is characterized by serious bodily harm, up to 
the self-removal of a part of the body. Research data allow us 
to conclude that self-harm is carried out by patients within the 
framework of the symptoms of the schizophrenic process, ac-
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companied by the corresponding judgments or the content of 
hallucinations [4]. It is known that patients with schizophrenia 
are trying to harm themselves due to peremptory hallucinations, 
catatonic agitation, or because of comorbid depression. In one 
study indicates self-castration of male genitals young man with 
schizophrenia, which confirms the fact that in schizophrenia 
marked the highest severity of self-injuries. In this regard, K. 
Meninger (1938) raised the question, what is considered insan-
ity: an unreasonably large sacrifice or the absurdity of the act 
itself? In relation to patients suffering from schizophrenia and 
having committed self-castration, the author indicates that, de-
spite their quiet and correct behavior at first (as in the described 
clinical case), over time, their subconscious aggressiveness pro-
gresses, and, in the end extrapolated to self. In patients of this 
category, which undoubtedly confirms the clinical illustration, 
the sexual component often remains completely unrealized, this 
kind of “inferiority” is probably felt by them and concentrates 
their auto aggression on the genitals, and not on any other part 
of the body. Due to the fact that sexuality is always associated 
with genitals, and mentally ill people are not able to hide their 
motives, they get rid of the “guilty” organ in the most direct 
way, becoming a victim of a conflict of instinct with its suppres-
sion. Particularly noteworthy here is the fact that a mentally ill 
man, saving himself from his own genitals, turns into a person 
without primary sexual characteristics, kills his “self” in order to 
preserve himself as a biological object.

The clinical features of patients with schizophrenia who are 
self-harming compared to patients who are not self-harming in-
clude: self-harm in the past before the manifestation of schizo-
phrenia, experienced depression, substance abuse and past 
psychiatric hospital admissions. These symptoms are mainly 
associated with the fact that before the onset of schizophrenia, a 
person already had impaired functioning, such as dependence on 
a psychoactive substance and depression. A study by S. Harvey 
(2008) indicates that men with schizophrenia are more prone to 
developing self-destructive behavior. 

Specific mental disorders and the motivation for self-harming 
actions with them are described in a number of publications, in-
cluding observations and their analysis in the framework of vari-
ous diseases [1]: in personality disorders, non-suicidal self-harm 
can be inflicted from blackmail-demonstrative (pseudo-suicidal 
behavior in hysterical individuals), as well as masochistic (epi-
leptoid psychopaths) considerations; with depersonalization 
syndrome, self-destructive attempts can be made to “feel your-
self again”; in adolescents, especially women, self-harm, co-
morbid hyperactivity disorder and attention deficit disorder with 
affective disorders and dependence on psychoactive substances 
are described [9]; elf-harm is often found in delusional disor-
ders: dermatozoic delirium (patients try to extract a non-existent 
parasite from under the skin) [1], a delirium of self-accusation 
(by self-destruction, patients punish themselves - cause cuts, hit 
themselves on the head, etc.). Self-mutilating behavior is also 
possible with imperative “voices”, for example, autocastration, 
autoenucleation, penile removal [1]. Establishing the motiva-
tion for self-harm presents certain difficulties in connection with 
their unpredictability and impulsivity, especially in patients with 
schizophrenia. In addition, patients usually hide their intentions 
from others, which also creates difficulties to prevent such ac-
tions [1]. 

The insufficient attention of psychiatrists to the problem of 
self-harm in mentally ill patients is apparently due to the fact 
that such patients do not always end up in a psychiatric hospital 
after being assisted by internists, so far there is no comprehen-

sive description of the phenomenology of self-harm, their op-
tions have not been highlighted, the analysis of the motivation 
and comorbidity of self-destructive acts was carried out, risk 
factors and measures to prevent repeated self-injuring actions 
were not identified. 

The purpose of the study was to inform clinicians, includ-
ing ophthalmologists and psychiatrists, about the self-perfo-
ration of the eye in patients with mental disorders based on 
a clinical case. 

Material and methods. As an illustration, we present a 
clinical observation of a young patient with schizophrenia with 
penetrating damage to the right eye. In research were used an 
overview, biomicroscopy of the ocular surface, ophthalmoscopy 
examination, ocular X-ray examination, MRI, general-clinical 
studies, consultation with psychiatrist and anesthesiologist and 
content analysis of professional literature on the problem.

Results and discussion. A detailed clinical and psychopatho-
logical analysis of the medical history and mental state made it 
possible to diagnose auditory hallucinations in the context of 
schizophrenia as the cause of self-destructive behavior. The mo-
tivation for the crippling action was the execution of peremptory 
hallucinatory orders to “tear out the eye,” as a result of which the 
patient suffered pain, bleeding, without going to a doctor.

Clinical case. A patient – 47 years old man came with his 
mother in Ophthalmology department, the patient was catatonic 
and no cooperative, so no history could be obtained. Mother of 
the patient has noticed bloody discharge on pillow and in lower 
eyelid of the right eye. 

External examination O.D: no changes in the eyelid, in the 
conjunctiva of the lower arch in the internal third there was no-
ticed a limited hemorrhage, trauma of conjunctiva, the mobility 
of the eyeballs was not disturbed, the bottom part of the face was 
unchanged (Pic. 1). 

 

Pic. 1. external examination o.d

Antibacterial and anti-inflammatory drops were prescribed 
(Signicef, Clodifen).

On second day O.D: hematoma of the eyelid, chemosis of the 
conjunctiva, limitation of the eyeball movements, lack of the of 
the pupil reaction to the light, pallor optic disc, blindness.

Under the skin in the projection of superior medial of orbit 
was palpated a foreign body with diameter 5mm.

O.S: hematoma of lower and upper eyelids and blindness.
X-RAY examination of the orbit (Pic. 2, 3): was noticed a 

foreign body measuring 4 by 2 mm which was localized in pro-
jection of the left orbit.
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Pic. 4. results of the Mri research
Pic. 2, 3. X-raY examination of the orbit

Pic. 5, 6. Half of the plastic pen which was removed from the right orbit during the surgery

MRI (Pic. 4): was noticed the shadow of foreign body on the 
right orbit 4.5 by 0.5 mm which was localized near the inner 
wall of the orbit and reached its top, as a result damage 2/3rd of 
the right optic nerve. To the left of the orbit was determined the 
shadow of foreign body that intersects with the optic nerve.

During the surgery half of the plastic pen was removed from the 
right orbit (Pic. 5, 6). On the left orbit was present the end of the 
pen ball (the other half of the pen) but was decided not to remove it.

Total damage of the optic nerve of the right eye and damage 
of the rods on the left eye.

The psychiatrist found out that the patient had auditory hal-
lucinations which ordered him to scratch his eyes, which he did 
by the pen.

The case presented by us indicates that self-harming behavior 
is a common phenomenon, and indicates the presence of expe-
riences and / or mental disorders that can lead to suicide. This 
behavior requires further study, research, as well as the creation 
of diagnostic techniques and methods of correctional work.

Authors, which despite the existence of many definitions of 
auto-aggressive actions, agree that they have their own dynam-
ics and, at times, combine [6]. At one time, the relationship be-
tween self-harming and suicidal behavior was tragically demon-
strated by Vincent van Gogh, who cut off his earlobe in 1888 two 
years before a shot in the heart [6]. Due to the fact that self-harm 
in history and suicide are often combined, most modern authors 
pay attention to factors that contribute to the transformation of 
auto-aggressive behavior [5,12,14]. 

Conclusions. Patients with mental disorders are able to self-
attack and resulting in loss of the vision. In the absence of the 
contact the collection of anamnesis and diagnosis the problem 
it is complicated. In patients suspected of injuries it is recom-
mended to be used all the methods of examinations so not to 
lose time.

It can be assumed that self-damaging behavior is a wide 
continuum of behavioral strategies that in some cases con-
tribute to a kind of maturation of emotional-regulatory mech-
anisms, allowing a dangerous period of exacerbation of the 
disease to pass without significant losses, and in some pa-
tients, they are fixed as the main form of avoiding difficulties, 
later transforming into various forms of self-destructive be-
havior with the addition of various addictions and/or suicidal 
tendencies. 

From our point of view, dynamic observation of a patient 
from the moment the first signs of self-injurious behavior are 
manifested makes it possible to differentially use various thera-
peutic strategies related both to pharmacotherapy aimed at elim-
inating symptoms of mental disorder and to choosing a psycho-
therapeutic focus on work aimed at normalizing interpersonal 
relationships that is problem-solving behaviors and characteris-
tics of emotional regulation. 

Thus, our observation demonstrates the importance of the cor-
rect nosologically qualification of such mental disorders, as well 
as determining the motivation for self-harming actions to pro-
vide adequate and effective care to patients.



72

 
Медицинские новости грузии

cfmfhsdtkjc cfvtlbwbyj cbf[ktyb

 REFERENCES 

1. Балабанова В.В., Тювина Н.А., Воронина Е.О., Гончарова 
Е.М., Дмитриева А.А. Несуицидальные самоповреждения у 
психически больных: клинический случай. // Неврология, 
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ОНУ ім. І. І. Мечникова. Психологія. 2017. Том 22. Випуск 
2 (44). – С.141-150. 
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SUMMARY

FEATURES OF AUTOAGGRESSIVE BEHAVIOR IN MENTAL DISORDERS: 
SELF- PERFORATION OF EYE IN PATIENTS WITH SCHIZOPHRENIA (CLINICAL CASE)

1Ratsyborynska-Polуakova N., 1Hrizhymalska K., 1Andrushkova O., 2Lagorzhevska I.

1national Pirogov Memorial Medical University; 2clinical highly specialized center for eye Microsurgery 
KnP «Vinnitsa regional Pirogov Memorial clinical Hospital of the Vinnitsa regional council», Ukraine

Autoaggression as a form of self-harm has many manifesta-
tions. Self-harming behavior accompanies a wide range of men-
tal disorders, including schizophrenia. 

The aim of our study is to inform clinicians, including oph-
thalmologists and psychiatrists, about their own perforation of 
the eye in patients with mental disorders based on a clinical case. 
We present a clinical observation of a young patient with schizo-
phrenia with penetrating damage to the right eye. The studies 
used specific methods of clinical ophthalmic surgery, consulta-

tions with a psychiatrist and a content analysis of professional 
literature on this issue. The case presented by us indicates that 
self-harming behavior is a frequent occurrence and indicates the 
presence of experiences and/or mental disorders that may lead 
to suicide in the future. Such behavior requires further study, 
research, as well as the creation of diagnostic techniques and 
methods of correctional work.

Keywords: non-suicidal self-harm; autoaggression; auto-
degradation; self-mutilation; mental disorders; schizophrenia.

РЕЗЮМЕ

ОСОБЕННОСТИ АУТОАГРЕССИВНОГО ПОВЕДЕНИЯ ПРИ ПСИХИЧЕСКИХ РАССТРОЙСТВАХ: 
САМОПОВРЕЖДЕНИЕ ГЛАЗА ПАЦИЕНТОМ С ШИЗОФРЕНИЕЙ (КЛИНИЧЕСКИЙ СЛУЧАЙ)

1Рациборинская-Полякова Н.В., 1Грижимальская К.Ю., 1Андрушкова О.А., 2Лагоржевская И.Н.

1винницкий национальный медицинский университет им. н.и. Пирогова;
 2клинический высокоспециализированный центр микрохирургии глаза 

кнП «винницкой областной клинической больницы им. н.и. Пирогова винницкого областного совета», украина

Аутоагрессия как форма самоповреждения имеет множе-
ство проявлений. Самоповреждение сопутствует широкому 
кругу психических расстройств, включая шизофрению. 

Целью исследования явилось описание клинического 

случая повреждения глаза пациентом с психическим рас-
стройством, в частности, шизофренией. 

Описано клиническое наблюдение молодого пациента с 
шизофренией с проникающим повреждением правого глаза. 
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В исследованиях использованы конкретные методы клини-
ческой офтальмологической хирургии, консультации с пси-
хиатром и контент-анализ профессиональной литературы 
по данной проблеме. Представленный случай указывает, 
что поведение, наносящее себе вред, встречается часто и 
указывает на наличие переживаний и/или психических рас-
стройств, которые могут привести в дальнейшем к самоу-
бийству. Динамическое наблюдение за пациентом с момента 

появления первых признаков самоповреждающего поведе-
ния позволяет дифференцированно использовать различные 
терапевтические стратегии, связанные как с фармакотера-
пией, направленной на устранение симптомов психического 
расстройства, так и с выбором психотерапевтического на-
правления. Поведение самоповреждения требует дальней-
шего изучения, исследования, а также создания диагности-
ческих приемов и методов коррекционной работы.

reziume

autoagresiuli qcevis Taviseburebani fsiqikuri darRvevebis dros: 
Tvalis TviTdazianeba SizofreniiT daavadebuli pacientis mier (klinikuri SemTxveva)
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kvlevis mizans warmoadgenda Tvalis TviTda-
zianebis klinikuri SemTxvevis aRwera fsiqikuri 
darRvevis mqone pacientis mier.
aRwerilia klinikuri dakvirveba Sizofreni-

is mqone axalgazrda pacientze marjvena Tva-
lis gamWoli dazianebiT. gamoyenebulia klini-
kuri qirurgiuli ofTalmologiis konkretuli 
meTodebi, konsultaciebi fsiqiatrTan da pro-
fesiuli literaturis Kkontent-analizi am 
problemasTan dakavSirebiT. warmodgenili Sem-
Txveva miuTiTebs, rom TviTdazianebiTi qceva 
xSiria da aCvenebs gancdebis da/an fsiqikuri 

darRvevebis arsebobaze, rac, SesaZloa, moma-
valSi suicidamde mivides. TviTdazianebiTi 
qcevis pirveli niSnebis gaCenisTanave pacien-
tze dinamikaSi dakvirveba iZleva sxvadasxva 
Terapiuli strategiis diferencirebulad 
gamoyenebis saSualebas – rogorc fsiqikuri 
darRvevebis alagebaze mimarTuli farmakoTera-
piuli saSualebebis, aseve, fsiqoTerapiuli 
mimarTulebis SerCevis mxriv. TviTdazianebiTi 
qceva moiTxovs Semdgom kvlevas da aseve, kore-
qciuli muSaobis sadiagnostiko saSualebebisa 
da meTodebis Seqmnas.

ИЗУЧЕНИЕ ПРОТИВОВИРУСНОГО И ИММУНОКОРРИГИРУЮЩЕГО ДЕЙСТВИЯ ЛАЗОЛЕКСА 
У ПАЦИЕНТОВ С РЕЦИДИВИРУЮЩИМ ГЕРПЕТИЧЕСКИМ СТОМАТИТОМ

Гоготишвили М.Т., Абашидзе Н.О., Корсантия Б.М.
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Заболевания, вызванные вирусом простого герпеса 
(ВПГ), занимают заметное место в вирусной патологии сли-
зистых оболочек человека, в частности – ротовой полости. 
В развитии хронического рецидивирущего герпетического 
стоматита основная роль принадлежит ВПГ-I типа, един-
ственным резервуаром которого являются инфицированные 
люди (в последние годы в качестве этиологического факто-
ра зафиксирован генитальныйaaa герпес, т.е. ВПГ-II типа). 
Попав в организм, вирус сохраняется в нем на протяжении 
всей жизни, периодически вызывая болезни различной тя-
жести [16,19,21]. Рецидивы заболевания наступают в ре-
зультате периодически возникающего иммунодефицита у 
практически здоровых лиц под влиянием провоцирующих 
факторов [15]. 

Для хронического герпетического стоматита характерны-
ми являются частые рецидивы повреждений на слизистой 
поверхности, губах и коже, сопровождающиеся наруше-

нием целостности эпителия, местной воспалительной ре-
акцией и выраженным болевым симптомом. В этом плане, 
достаточно значимым считается мониторинг местной и си-
стемной терапии указанного заболевания [10,11,18]. Среди 
имеющихся средств лечения, большинство не удовлетворя-
ет основным требованиям лечения: быстрая, безболезнен-
ная и эффективная эпителизация слизистой оболочки рото-
вой полости, красной каемки губ и прилегающих участков 
кожи.

В последние годы в практике лечения герпеса, наряду с 
антивирусной терапией (из группы зовиракса), все актив-
нее используются иммунокорригирующие средства как 
при обострении, так и при ремиссии [5,12-14]. Означенный 
момент должен особо учитываться, поскольку в период ре-
миссии, из-за нейрогумарольного барьера и инкорпорации 
в геном нейроцитов, вирус становится недоступным для зо-
виракса [20]. 


