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y 3aranbHii MeaMuUMHI Ta ctoMmaTonorii
(cyyacHuu nornapg i KNiHIYHUKA BMNAAoK)

lOnis bexyk, Onecsa Maptosnoc (FogoBaHa)

Kagenpa tepaneBTMYHOI cTOMaTo/10rii, NapoAoHTO10rii Ta
cromarosiorii @0, JIbBiBCbKM HAaLIOHaIbHWI MEANYHMI YHI-
BepcuteT iMmeHi [aHnna anuuybkoro, J/IbBiB, YKpaiHa

CybcTaHuia gekameTtokcuHy (OKM®) - ue pedoBuHa 3 rpynu
YETBEPTUHHUX aMOHIEBUX CNOMYK. 3@ AaHWMU JliTepaTypHUX
oxepen aHTUMiKpobHuii edbekT IKM® 3yMOBIeHMn MexaHi3MOoM,
AKUN MNOEAHYE YLWIKOAXKEHHS KNITUHHOT MeMbpaHun 6akTepili i ni-
3UC IXHIX NPOTONAACTIiB, @ TAaKOX 3MIHIOE MPOHUKHICTb KNITUH-
HOT 060/IOHKN MiKPOBHOI KNITUHWM, 3YMOBAIOKOYUN i AECTPYKLIIO.
OKM® neMOHCTPYE aKTUBHICTb WOAO0 rPaMno3UTUBHUX | rpaMHe-
raTmBHMx 6akTepiin (cTadinoKkokn, CTPENTOKOKU, ANdTepinHa Ta
KWLLIKOBA MasnMyku, casbMOHenu, npoten, knebcienn, wurenn,
NnceBAOMOHAAM, KNocTpuaii), aeakmx rpmbis (apixaxenomibHi
rpnbu, okpeMi BuAW nnicHaBMX rpnbie). € TakoX MNOBIAOMIIEH-
HA NPO aHTUBIPYCHY Ait0 L€l cnonyku. MeTo AOCNIAXEHHS €
BUCBITNEHHS pe3y/bTaTiB Cy4aCHUX pobiT yKpaiHCbKMX HayKOB-
LiB LWOA0 aHanily BNacTUBOCTEN i LWUMPOKUX acrnekTiB 3aCTocy-
BaHHS aHTMcenTuka AKM®, a Takox y AeMOHCTpauii BlacHoro
KNiHIYHOro BMNaaKy CTOCOBHO MOro eeKTUBHOCTI Y NapOAOH-

TONOTIYHIN NpakTuui. AHani3 pesynbTaTiB pi3HMX Ny6nikauii AaB 3MOry OUIHUTM NMOBHWUI CMEKTP
Bnacrmsoctern AKM® w040 MOro TepaneBTUYHOro noTeHuiany B CyHacHUX AOKMIHIYHUX i KNiHIY-
HUX OOCNIAXEHHAX, 30KpeMa y NMapoAOHTOONIYHIA NpaKTuLi.

KnrouoBi cnoBa: aekameTokcuH (AKM®), 6aktepuunaHa gisa, npoturpmbkosa Aisd, NpoTMBipycHa
Aid, KniHiYHa MeanumMHa, NapoaoHTONOriA.
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Effectiveness of using domestic quaternary
ammonium antiseptic in general medicine
and dentistry (modern view and clinical case)
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Decamethoxine (DCM®) is a substance from a group of
quaternary ammonium compounds. According to literary
sources, the antimicrobial effect is due to a mechanism that
combines damage to the cell membrane of bacteria and lysis
of their protoplasts, as well as changes the permeability of
the microbial cell membrane, causing its destruction. DCM®
demonstrates activity against gram-positive and gram-negative
bacteria (staphylococci, streptococci, diphtheria and Escherichia
coli, salmonella, proteus, klebsiella, shigella, pseudomonads,
clostridia), some fungi (yeast fungi, mold fungi). There are also
reports of the antiviral activity of this compound. The purpose
of this study was to highlight the results of the current work
of Ukrainian scientists and analyze the properties and broad
aspects of DCM® antiseptic, as well as demonstrate their clinical
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case for its effectiveness in periodontal practice. The analysis of the results of various publications
allowed us to evaluate the full range of DCM® properties in terms of its therapeutic potential in
modern preclinical and clinical studies, particularly in periodontal practice.

Keywords: Decamethoxine (DCM®), bactericidal action, antifungal action, antiviral action, clinical
medicine, periodontology.
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BcTtyn

Cepen WMPOKOro apceHasny Cy4yaCHUX aHTu-
cenTMYHmMxX 3acobiB, AKi BONOAIIOTb aHTUMI-
KpOO6HOK aKTUBHICTIO, BUPA3HO BUAINSAETb-
CS BiTYM3HAHUIM AHTUCENTUK AEKAMETOKCUH
(OAKM®), aknin HanexuTb A0 Knacy noBepx-
HEBO-aKTUBHUX pPeYvYOBUH KaTioOHHUX Ae-
TepreHTiB. 3a CBOE€K 34AaTHICTIO [0 eniMi-
Hauii nnasmig aHTUBIOTUKOPE3UCTEHTHUX
MikpoopraHiamie KM® He nocTynaeTbcs Mi-
paMiCTUHY Ta WKWPOKO BiAOMOMY Y CBIiTi aH-
TUCENTUKY, WO HanexuTb A0 noxigHux 6i-
ryaHiguHy - xnoprekcuamHy 6irntokoHarTy.
Jocsia nikyBaHHS 3axBOpPOBaHb, WO MakTb
FHiMHO-3ananbHWN KOMMOHEHT 3 BUKOpUC-
TaHHaM OKM®, akuii nepepeecTpoBaHUi B
YkpaiHi 6e3CTpOKOBO, HaKONMU4YeHOo B Xipyp-
rii, nynbMoHonorii, riHekonorii, yponorii,
racTpoeHTeposorii, TpaBMaTonorii, odTanb-
MOJOTil, OTOPUHONAPUHIONOTIT, AepMaToso-
rii Ta cromartonorii [1,2,3,5,7,8,14,15,22,
24,25,26,27,29,30,31,33,38].

MaTepianu Ta meTtoamn

MeToponoria AOCnigXeHHsa peanisoBaHa Yy
36MpaHHi M aHanizyBaHHI AOKa3iB LWOAO0 BUKO-
puctaHHsa OKM®, onupatouncb Ha opuriHanb-
Hi Ta nabopaTopHi AOCNIAXEHHS BITYM3HA-
HUX AOCNiIAHMKIB Ha MiacTaBi AoKa30BMX 6as3
PubMed, Scopus, Cochrane, Google Scholar,
ResearchGate, a Ttakox gxepen BOO3, MO3
YKpaiHn Ta iHWnNX iHTepHET-pecypciB.

Pe3synbTaTtn

Benukow nepesarod MiCLLEBOr0 3aCTOCYBaHHSA
AHTUCENTUKIB cepes, iHWNX Npenaparis, 30KpeMa
aHTMBIOTKKIB, € NoBiNlbHe OpMyBaHHS pe3unc-
TEHTHOCTI Y MIKpPOOpraHi3miB, AKi BUK/INKAOTb
rHiMHO-3ananbHi Ta IHPEKUINHI 3aXBOPOBaHHS.
Cepen OCHOBHUX MO3UTUBHUX XapaKTePUCTUK
OKM® BuainsoTe MOro 34aTHICTb MiABMLLYBaTU
YYT/IMBICTb MIKPOOpraHiamiB Ao Aii aHTubioTm-
KiB [4,5,6]. 3rigHO 3 pi3HMMM iHOpMaLINHKUMMK
hxepenamm, edeKTUBHICTb LIbOr0 NpenapaTy sK
MicLLeBOro aHTucenTnka 6asyerbca Ha TOMy, LUO
BiH CTBOPIOE MiHIManbHUA PU3MK BUHUKHEHHS
MicueBmnx NobivyHnx edekTiB i Nogpa3HOBabHOI
Aii Ha TkaHuHKM [7,8,9].

Y 6araTtb0OX eKCnepuMeHTaNnbHUX AO0CIAXEH-
HAX NiATBEpAXeHa BMCOKa NpPOTMMiKpobHa ak-
TUBHICTb, BUpaxeHa bakTtepuunaHa, bakrepi-
ocTtatuyHa, GYyHriumaHa Ta NpoOTMBIpyCHa Ais
OKM®. Po3pi3HaoTb ABi cepii BUroTOBNEHHS
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OKM® — reHepuyHy i naTeHToBaHy. eHepuu-
HUA npenapaT MICTUTb PEYOBUHY, KA iAeH-
TWUYHa opuriHanbHIN (NaTeHToBaHin) cybcTaH-
uii aHTMcenTtuka. TexHonorias BMPOBHMUTBA
reHepuyHoro npenapaty [AKM® He noBHoOWO
Mipoto 36iraeTbca 3 opuriHasbHOK NaTeHTOBA-
HOK TEXHOJIOTiE, NPOTE HE MOCTYNAETLCA il
LWWMPOKMUM aHTUMIKpobHUM cnekTpoMm aii [10].

CybcTaHuito [EKAMETOKCUHY (Decame-
thoxinum, AOKM®) crtBopeHo Ha [ocnigHomy
BUPOOHUUTBI IHCTUTYTY oOpraHivyHoi ximii Ha-
LioHanbHOI akapeMii HayK YKpaiHu yKpaiH-
CbKMMW BYEHMMU (peecTpauiiHe NOCBIiAYEHHS
UA/12128/01/01) [13]. loToBi nikapcbki 3a-
cobun 3 IKM® BunyckatoTb B YKpaiHi y pigkin
(pO34MHM AN 30BHIWHBOrO 3aCTOCYBaHHS,
Kpanni o4Hi Ta ByLWHi), TBepain (tabnetkn)
dopmMax Ta 3 razonodibHMM gucnepcinHmMM ce-
pefoBuleM y Burnagi aeposonto [11]. AKM®
BUKOPUCTOBYHOTb AJ151 NiKYBAHHS MiKO3HUX YLU-
kKoaxeHb wkipn (0,01-0,05% po34mH), rHin-
HO-3amasbHUX YLWKOAXEHb M'AKUX TKAHWH,
3ananbHMUX MNPOLECiB CNM30BUX OBOSIOHOK -
LUCTUTY, OTUTY, KOH'IOHKTUBITY, TiHriBITY, Na-
POAOHTUTY, CTOMATUTY, XPOHIYHOIrO TOH3UNITY,
@HriHW, BMPA3KOBOro KOMITy, NPOKTUTY, abc-
uecy nereHb Towo (0,025-0,03% poO34mH),
06pobkn pyk i onepaduiriHoro nonsa (0,025%
pPO34MH), LIOBHOrO MaTepiany Ta iHCTpyMeH-
TiB (0,1% cnupToBMIA po34mMH). Hanbinbw no-
WwnpeHot nikapcbkoto dopmoto AKM® € inoro
0,02 % po3unH [12].

CtpykTtypa Ta ¢isznmyni Bnacrusocti IKM®
OKM® (1,10-pekameTtmneH-6ic(N, N gumeTtun-
MeHTOKCMKapbOoHINIMEeTMA) aMoHilo xnopua) -
6innin, ApibGHOKpUCTaNiYHUI NOPOLIOK 3i cnab-
KUM cneumdiyHMM 3anaxoMm; sIerkopo34UnNHHUMI
y Boai (pH po3uuHy Yy mexax Bia 5,5 no 7,5)
Ta 96% cnupTi. MonekynsapHa Maca peqyoBu-
HM CcTaHoBUTb 693,911 r/mMonb, MonekynspHa
dopmyna C;H,,CILN,O,. Monekyna [AKM®
MiCTUTb CMHTETUYHUA AeKaMeTUNEeHOBUIN NaH-
LOXOK | ABi MOMEKYNM MEHTOJly, OTPUMaHOro
3 M'aTHOI onii [10].

MexaHi3M aHTUMiKpO6HOI Aii AKM®

AHTUMiIKpOGHa Aifg cnonyku crnpsiMOBaHa Ha
6nokany @yHKUIT KNITUHHOT CTIHKW Ta MPUrHi-
UEHHS XUTTERIANBbHOCTI AINAHOK KAITUHK, WO
BiAMOBiAalOTb 3a CUHTE3 6inka i KAITUHHUNA
noain. Mexaxism gii JKM® oxonnte aectpyk-
uito i 36iNbWEHHA NPOHUKHOCTI  MiKpOBHOI
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Introduction

Domestic antiseptic decamethoxine (DCM®),
which belongs to the class of surfactants and
cationic detergents, clearly stands out among
the vast arsenal of modern antiseptics with
antimicrobial activity. In its ability to elimi-
nate plasmids of antibiotic-resistant microor-
ganisms, DCM® is not inferior to miramistin
and the world-famous antiseptic belonging
to the derivatives of biguanidine - chlorhexi-
dine. Experience in the treatment of diseases
with a purulent-inflammatory component us-
ing DCM®, which is re-registered in Ukraine
indefinitely, isaccumulated in surgery, pulm-
onology, gynecology, urology, gastroenterol-
ogy, traumatology, ophthalmology, otorhino-
laryngology, dermatology and dentistry [1,
2,3,5,7,8,14,15,22,24,25,26,27,29,30,31,
33,38].

Materials and Methods

The methodology of the study is implement-
ed by employing collectionand analysis of ev-
idence regarding the use of DCM® based on
original and laboratory studies of domestic
researchers workingwith evidence databases
of PubMed, Scopus, Cochrane, GoogleSchol-
ar, ResearchGate and the sources of WHO, the
MOH of Ukraine and other Internet resources.

Results

A significant advantage of topical antiseptics
over other drugs, including antibiotics, is the
slow formation of microorganism resistance
that causes purulent-inflammatory and in-
fectious diseases. The ability to increase the
sensitivity of microorganisms to antibiotics
is among the main positive characteristics of
DCM® [4,5,6]. According to various informa-
tion sources, the effectiveness of this drug as
a local antiseptic is based on the fact that it
creates a minimum risk of local side effects
and tissue irritation [7,8,9].

Many experimental studies confirmed the high
antimicrobial activity and pronounced bacteri-
cidal, bacteriostatic, fungicidal, and virucidal
action of DCM®, There are two series of DCM® -
generic and patented with generic preparation
containing a substance identical to the original
(patented) antiseptic substance. The generic
DCM® preparation production technology does
not fully coincide with the original patented
technology; however, it does not concede to
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the last broad antimicrobic spectrum of action
[10].

Ukrainian scientists created decamethox-
ine (Decamethoxinum, DCM®) at the Experi-
mental Production of the Institute of Organic
Chemistry of the National Academy of Sci-
ences of Ukraine. Its registration certificate is
UA/12128/01/01 [13]. Medicines completed
with DCM® are available in Ukraine in liquid
(solutions for external use, eye and ear drops),
solid (tablets) forms, and with a gaseous dis-
persion medium in the form of an aerosol
[11]. DCM®is used to treat fungal skin lesions
(0.01-0.05% solution), purulent-inflammato-
ry soft tissue injuries, inflammatory processes
of mucous membranes - cystitis, otitis, con-
junctivitis, gingivitis, periodontitis, stomatitis,
chronic tonsillitis, sore throat, ulcerative coli-
tis, proctitis, lung abscess, etc. (0.025-0.03%
solution), as well as to treat hands and oper-
ating area (0.025% solution), suture material
and tools (0.1% alcohol) solution). The most
common dosage form of DCM® is its 0.02%
solution [12].

The structure and physical properties of
DCM®

DCM® (1.10-decamethylene-bis (N, N dimethyl-
mentoxycarbonylmethyl) ammonium chloride)
is a white, fine-crystalline powder with a faint
specific odor; easily soluble in water (pH of the
solution is in the range of 5.5 to 7.5) and 96%
alcohol. The molecular weight of the substance
is 693.911 g/mol; the molecular formula is
C,;H,,CLLN,O,. A DCM® molecule contains a syn-
thetic decamethylene chain and two molecules of
menthol derived from peppermint oil [10].

The mechanism of DCM® antimicrobial
action

The antimicrobial action of the compound is
aimed at blocking the function of the cell wall
and inhibiting the vital activity of the areas
of the cell responsible for protein synthesis
and cell division. DCM® action mechanism in-
cludes the destruction and increase in the per-
meability of the microbial wall, inactivation of
exotoxin, and inhibition of protein synthesis
in the bacterium cells. The specificity of the
antiseptic is based on its ability to bind to lip-
id structures and disrupt the permeability of
cell membranes, which leads to disruption of
homeostasis within cells and their lysis. As a
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CTIHKW, [HAKTUBaLilO €eK30TOKCMHY, a TaKOX
NPUrHiYeHHs cuHTe3y b6inka B KNiTMHax 6ak-
Tepii-36yaHuka. Cneundika Aaii aHTMCenTuka
3acHOBaHa Ha MOro 34aTHOCTI 3’€AHyBaTUCSH
3 NiNiAHUMKU CTPYKTypaMmu, nopylwysaTtu Mnpo-
HUKHICTb KITUHHOT MeMbpaHu, Wo Npn3BoaAnTb
[0 MNOpYLUEHHA roMeocTasy BCepeauHi KNiTUH
i 4o iX ni3ucy. ToMmy BiAOYBAETbCHA 3HMXEH-
HHA BIPY/IEHTHOCTI MIiKpPOOpPraHi3MiB 3aBASKMK
3MeHLeHHo aagresmeHocTi [14,15]. Kpim Toro,
OKM® cenekTMBHUI WOAO MIKPOOPraHi3MmiB i He
PYMHYE KITUHW OpraHi3my noauHu. Lle nos’sa-
3aHO 3 TMM, WO CTiHKa 6aKTepiliHOi KNITUHU
CK/1afa€ETbCA 3 KOPOTKUX NiMIAHUX NAaHLUIOXKIB,
AKi WBWMAKO PYMHYIOTbCA Mig Bnansom JKM®,
TOAi SIK AOBri NiNiAHI NAaHUKOXKW KNITUH Ntoan-
HM He nigaalTbeca Aii Moro monekynu [16].

XapakTepuctmuka aHTUMIKPO6HOI aKTuB-
HocTi 1IKM® jn vitro Ta B ekcnepuMeHTi

OKM® Bonogie npoTuMikpobHol Ai€to Ha My-
3eiHi WTamMn MikpoopraHismis S. aureus ATCC
25923, E. coli ATCC 25922, P. aeruginosa
ATTC 27853, C. albicans CCM 885 Ta Ha kni-
HIYHUX TMONIPE3NCTEHTHUX [0 aHTMbioTUKIB
wTtamax S. aureus (n 85), E. coli (n 22), P.
aeruginosa (n 16), C. albicans (n 12) 3 MiHi-
ManbHOK H6aKTepULMAHOI  KOHLUEHTpaUiEt
(MBuK) ana S. aureus (3,67+2,71mkr/mn) Ta
E. coli (26,8+17,5 Mkr/mn). ¥ ubOMy BUNaA-
KY K/iHIYHI wTamn P. aeruginosa BWUABNAIN
CTilikicTb, a C. albicans — NOMipHy 4yTNuMBICTb
[17]. NMpoaHanizoBaHo, wo AKM® xapaktepu-
3y€eTbCs BUCOKOK MBUK cTtocoBHO 130 wTamis
S. aureus (1,45+0,1 mkr/mn) i 120 wTamiB E.
coli (5,99+0,37 mkr/mn), 3okpema elepuxii
(15,6-31,2 mkr/mn), Bac. subtilis (3,9 mkr/
mn), Bac. anthracoides (1,95 mkr/mn), KniHiy-
HUX WTaMmiB cTadinokoky (2,19+0,23 mkr/mn).
3a HasBHOCTI cybbakTepioCTaTUYHUX KOHLEH-
Tpauin AKM® 0,03 mkr/mn ta 0,1 MKr/mn y no-
XXMBHOMY CepefoBMULLI HAacTaE BTpaTta TOKCUY-
HOT Aii eK30TOKCUMHY Y TpbOX i3 N'ATK WTaMiB
avdTepinHoi nanuukn [13]. Takox OKM® Bu-
SABNISIE BUCOKY 6aKTEPUUNAHY Ait0 A0 KIiHIYHUX
wTamis S. aureus (n 65) - y mexax 1,51£0,14
mMkr/mn, E. coli (n 55) - 4,93+0,39 wmkr/mn,
K. pneumoniae (n 16) - 16,58+1,58 mkr/mn,
P. aeruginosa (n 18) - 83,33%+7,15 MmKkr/mn.
QOyHriumagHy gito npenapat susasnse wono C.
albicans (n 10) - y mexax 8,19+1,85 mkr/mn
[21]. In vitro MBuK cy6cTaHuii AKM® 3anexunTb
BiA BMAY MikpoopraHiamy Ta pH i3 HanHmxun-
MU 3HaYeHHAMMU Ana S. aureus, P. aeruginosa 'y
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ny>xHomy cepeposumuwi (pH 8,0+0,1) - 0,62 Ta
25,0 mkr/mn, BignosigHo [18]. Y ubomy Braa-
Ky 4yTnuBicTb wTaMiB ctadinokoky go AKM®
B npucyTHocTi MBuK, wo nepebyBae y mexax
3,9-7,8 Mkr/mn, 3abe3sneuye edekTUBHE 3a-
CTOCYBaHHA LbOr0 aHTUCENTUKA B KIIIHIYHUX
ymoBax [6], WO A0AaTKOBO MiATBEPAXEHO Y
b6araTtbox gocnigxeHHsax [1,4,9,10,13,17]. 3a-
pa3oMm MBuK AKM® 36inblwy€eTbCcs y NpUCYTHO-
cTi 10% 6inkiB cnpoBaTKku KpoBi A0 8-Mu pasiB,
ToAi Sk 3a npucyTHocTi 5% 6inkiB cupoBaTku
KpOBi TakKa KOHLEHTpauif 3HWMXYETbCA YABIi-
yi [19,20,21]. 3’acoBaHO, WO AEeKaMETOKCUH
y 128 pa3siB noTeHuitoe aHTUOaKTepiliHy Aito
B-nakTaMiB Ha Pe3NCTEeHTHi wTamu crtadino-
KOKa i 3HULLYE nja3Mign pe3nCTeHTHOCTI, Wo
3anobirae nosiBi Ta NOWMPEHHIO aHTMBIOTUKO-
pe3ncTeHTHocTi [16].

KoHueHTpauisa 0,02% po3unHy AKM® 3a inoro
TpuBanoro (BnpoaoBx 28 ai6) nepopanbHO-
ro BBEAEHHS Y LWIYHKOBO-KULIKOBUIN TpakT
WypiB y TepaneBTUYHIl A03i 3 MA/Kr Ta A03i,
AecatukpatHo Buwin (30 mn/kr), Bu3Ha4vana
BiACYTHICTb MATONOrMYHMX 3MiH Y (DYHKLIOHY-
BAaHHI OpraHiB i CUCTEM eKCrnepuMeHTaNbHUX
TBapuH. BusHaueHo, wo 0,02% OKM® He mae
anepriszyBanbHUX, CeHcMbiNizyBanbHUX, Mic-
LeBOnoApa3HioBaNbHMX BNACTUBOCTEN | Ky-
MYNATUBHONO noTeHuiany. AHTUCENTUK He
UMHUTb TOKCWUYHOI Aii Ha KNITUHHWIA Ta rymo-
panbHUN IMYHITET, penpoayKTUBHY MYHKLIO
TBapuH [9]. PO34YMH 3a3HA4YeHOI KOHLIeHTpa-
uii MO3UTUBHO Ai€ Ha MpoLecu 3aro€EHH4 nic-
nsonepauinHoi paHu Kpons Ta MNPUXKMBIEHHS
anoTpaHcrniaHTaTy npuv MOAENIOBaAHHI iHTpa-
nepuToHeasibHOI repHionnacTuKK, MiHiMi3ylo-
UM MicueBYy 3ananbHy peakLuilo K HeraTUBHUMN
BMNJIMB Ha npouecu iMnnaHTauii KOMNO3UTHOI
CiTKM B NEPEAHI0 YepeBHY CTiHKY TBapuH [22].

MpotusipycHa aia AKM®

MexaHi3zmn npoTtusipycHoi aii AKM® pocnigxy-
I0Tb LUISIXOM BUBYEHHS MOro BMJWBY Ha Mpo-
TEONMITUYHY aKTUBHICTb nNig 4ac Bipyc-memb6-
paHHOi B3aemogaii [23,24,25,26]. 3’'scoBaHo,
wo AKM® 4UMHUTb perynaTopHUi BNJIMB Ha eH-
3UMATUYHY aKTUBHICTb BipycCy I Bipyc-mem6-
paHHOro KOMMJIEeKCY, rasibMy€ MpPOTEONITUYHI
npouecn Ha paHHiX eTanax penpoaykuii Bi-
pycy rpvny nia 4Yac B3aeMOAii Bipycy 3 mMeMb6-
paHaMu 4YyTNMBUX KNITUH. MexaHi3m gii AKM®
Moxe 6yTu MoB’A3aHMA i3 BNIAMBOM Ha Mo3a-
KNITUHHUIA BipyC | MOX/IMBUM YLUKOAXEHHSAM
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result, microorganisms’ virulence is decreased
by reducing adhesiveness [14,15]. Moreover,
DCM® is selective to microorganisms and does
not destroy cells in the human body. It is
because the wall of a bacterial cell consists of
short lipid chains, which are rapidly destroyed
by DCM®, while long lipid chains of human
cells are not exposed to its molecule [16].

Characteristics of antimicrobial activity
of DCM® in vitro and in the experiment

DCM® has an antimicrobial effect on museum
strains of microorganisms S. aureus ATCC
25923, E. coli ATCC 25922, P. aeruginosa
ATCC 27853, C. albicans CCM 885, and clinical
strains polyresistant to antibiotics S. aureus
(n 85), E. coli (n 22), P. aeruginosa (n 16), C.
albicans (n 12) with the minimum bactericidal
concentration (MBcC) for S. aureus (3.67+2.71
Mg/ml) and E. coli (26.8 £17.5 ug/ml). At the
same time, clinical strains of P. aeruginosa
showed resistance, and C. albicans showed
moderate sensitivity [17]. It was analyzed that
a high MBcC characterizes DCM® in relation
to 130 strains of S. aureus (1.45+0.1 pg/
ml) and 120 strains of E. coli (5.99+0.37 ug/
ml), in particular, Escherichia (15,6-31.2 pg/
ml), Bac. subtilis (3.9 pg/ml), Bac. Anthracoid
(1.95 pg/ml), clinical strains of Staphylococcus
(2.19+£0.23 pg/ml). In the presence of
subbacteriostatic DCM® concentrations of 0.03
pg/ml and 0.1 pg/ml in the nutrient medium,
the loss of the toxic effect of the exotoxin
occurs in three out of five strains of diphtheria
bacillus [13]. DCM® also exhibits a high
bactericidal effect against clinical strains of S.
aureus (n 65) - within 1.51+0.14 ug/ml, E.
coli (n 55) - 4.93+0.39 pg/ml, K. pneumoniae
(n 16) - 16.58+1.58 pg/ml, P. aeruginosa (n
18) - 83.33+7.15 pg/ml. The drug exhibits a
fungicidal effect against C. albicans (n 10) -
within 8.19+1.85 pg/ml [21]. In vitro, MBcC
of the DCM® substance depends on the type of
microorganism and pH, with the lowest values
for S. aureus, P. aeruginosa in an alkaline
medium (pH 8.0+0.1) - 0.62 and 25.0 pg/
ml, respectively [18]. At the same time, the
sensitivity of Staphylococcal strains to DCM®
in the presence of MBcC, which is in the range
of 3.9-7.8 pg/ml, ensures the effective use of
this antiseptic in clinical conditions [6], which
is additionally confirmed in some studies
[1,4,9,10,13,17]. However, in the presence
of 10% of blood serum proteins, MBcC DCM®
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increases up to 8 times, while in the presence of
5% of blood serum proteins, this concentration
decreases by two times [19,20,21]. It was
established that decamethoxin potentiates the
antibacterial effect of B-lactams on resistant
strains of Staphylococcus by 128 times and
destroys resistance plasmids, which prevents
the emergence and spread of antibiotic
resistance [16].

Concentration of 0.02% DCM® solution during
its long-term (for 28 days) oral administration
to the gastrointestinal tract of rats at a
therapeuticdose of 3 ml/kgand adosetentimes
higher (30 ml/kg), the absence of pathological
changes in the functioning of organs and
systems of experimental animals. DCM® has
been found to have no allergenic, sensitizing,
local irritant properties or cumulative
potential. The drug has no toxic effect on
animals’ cellular and humoral immunity or
reproductive function [9]. The solution of the
specified concentration has a positive effect
on the healing of the postoperative wound of
the rabbit and the engraftment of the allograft
when simulating intraperitoneal hernioplasty,
minimizing the local inflammatory response
and the negative impact on the processes of
implanting a composite mesh into the anterior
abdominal wall of animals [22].

Antiviral effect of DCM®

Mechanisms of antiviral action of DCM® are
researched by studying its effect on proteolytic
activity during virus-membrane interaction
[23, 24, 25, 26]. It was established that DCM®
has a regulatory effect on the enzymatic
activity of the virus and the virus-membrane
complex and inhibited proteolytic processes
in the early stages of reproduction of the
influenza virus during the virus interaction
with membranes of sensitive cells. The
mechanism of action of DCM® may be related
to exposure to the extracellular virus and
possible damage to the viral protease. In
addition, authors suggest that the properties
of this antiseptic as a surfactant are likely to
interfere with the interaction between viral
and cellular receptors, leading to inhibition of
the proteolytic activity of the virus-membrane
complex [23]. Infectious bronchitis virus (IBV)
coronavirus was used as a test virus. The
virucidal effect of DCM® was studied in cultures
of chicken embryo fibroblast cells (FEC) and
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BipyCHOI npoTteas3n. BnactmBocCTi LUbOro aHTU-
CenTtuka gK MoBepXHEeBO-aKTUBHOI PEYOBUHMH,
MMOBIpPHO, MepeLlIKoAXatoTb B3aEMOAIl Bipyc-
HUX i KNITUHHUX peuenTopiB, WO Npu3BOAUTb
00 iHribyBaHHSA NPOTEONITUYHOI aKTUBHOCTI Bi-
pycmembpaHHOro komnnekcy [23].

AK TecT-BipyCy BWKOPWUCTOBYKTb KOpPOHaBi-
pyc iHdekuinHoro 6poHxiTy ntaxie (Infection
bronchitis virus - IBV). BipyniumaHy gZito
OKM® pocnigxeHo B KynbTypax KAITUH @i-
6pobnactie embpioHiB kypen (®EK) i HuMpok
cupincbkoro xom’ska (BHK21). 3actocosy-
Banu CTepUIbHUIN i30TOHIYHUI pO34YMH OKM®
B KOHUeHTpauii 0,02% T1a 0,1%, y TiM yuncni
NpU Cy4YaCHWUX BIpYCHUX 3aXBOPIOBaHHAX AU-
XanbHUX WNAXiB. Pe3ynbTaTu, 3apeecTpoBaHi
MeToAaMu CBITNOBOI MiKpockonii, fganu 3mMory
3'acyBaTu, WO iHDeKUinHnii TuTp IBV 3HUXY-
BaBCS Ha 2-5 |g nMOpiBHAHO 3 KOHTPO/NEM B
ymoBax 06pobku Bipycy @isionoriyHnm pos-
ymHoM IKM® B koHUeHTpauisx 200-1000 mkr/
mn. JoseaeHo, wo y agosi 200 mkr/mn 3acib
NOBHOI Mipoto iHakTMByBas 100-1000 iHdek-
LiHMX [03 BipyCy Mpu TPUBAaoOCTi €KCNo3n-
uii 30 xBuanH 6e3 NposBiB LMTOTOKCUYHOI Aii
npu cepinHnx po3eeaeHHsaX. BusasneHi Bipyni-
umaHi BnactusocTi AKM® wono npoToTMNHOro
wramy cim’i Coronaviridae y dapmMakonoriyHo
[O03BOJIEHNX KOHLEHTpauiax CroHyKanum no-
CNigHWKIB peKkoMeHayBaTW MOro Ans 3acTo-
CyBaHHSA K Ae3nHdikyr4oro 3acoby ans He-
cneundivyHoi NpodinakTMKM KOPOHaBipyCHUX
iHdeKUin y gopocnmnx noaen.

TkaHMHU DapOAOHTA

[IkipHi MOKpHUBU

Ceuo-cTaTeBa cucreMa

Review

3a pe3ynbTaTaMm MNpoBeAEeHUX Bipycosoriy-
HUX i KNiHIYHWUX gocnigXeHb 6yna BCTaHoOB/e-
Ha BipyniuMaHa aKTUBHICTb AEKAMETOKCUHY
B KOHUeHTpauii 41,8-62,5 mkr/mn (0,004-
0,006% po34nH) WO0A0 KOPOHAaBipycCiB, cepen
AKUX CTIMKMX A0 npenapaTy wTtamie He 6yno
BUsSBNeHo [24,25]. BusHadeHHs Bipyniuna-
Hoi gii AKM® Ha mogensix NpocTux i cknagHux
TecT-BipyciB npoaeMoHcTpyBaso, wo 0,02%
po3unH OKM® BuSABUBCHA ePEKTUBHUM AE3iH-
dikytoumMM 3acob0M CTOCOBHO CKIAAHUX pec-
nipaTopHMX BipycCiB, 30KpeMa Bipycy rpuny.
MexaHi3M 1noro BipyniunAHOI Aii iK NoOBEpXHe-
BO-aKTMBHOI pe4YoOBWHM MOXEe peanisyBaTuCb
yepes pyMHYBaHHS ninNigHOro wapy cynep-
KancuaHoi 060N0OHKKM BipycCy, WO MNOXOAWUTb
i3 KNITUMHHOI 060M0HKM, MOoAMGdIKOBAHOI Bi-
pyc-cneundiyHnMmn 6inkamm [26].

XapakTepuctuka Bnactusocten AKM® B kni-
HiYHMX ymoBax (Puc. 1).

LLnpokuin cnektp aii AKM® pnae 3Mory BMKO-
PUCTOBYBATW MO0 Y Pi3HUX rany3sx MeanumnHu.

Aocnip>xeHHA 3actocyBaHHAa AKM® B ni-
KyBaHHi rHilHUX paH Ta onikiB

MpocTtexeHo 0CO6AMBOCTI npouecy paHo3a-
FOEHHSA Ta CTyniHb MiKpobHOI KoNoHi3auii paH
MauieHTIB Y rocTpOMYy rnepioAi OrnikoBoi XBOPO-
6u npum MicueBOMY 3acToCyBaHHi 3acobiB Ha
ocHoBi [IKM®, Pe3synbTaTtn gocnigxeHb 3acsig-
UMM MPUCKOPEHHA 3MEHLLEHHSA KOoJIoHi3auil
paH 36yaHuKaMu paHeBoi iHdekuii MikpobHK-

CnnzoBa 000J0HKA HOCOTJIOTKH

CanzoBa 000JI0HKa POTOTIOTKH

JlmxanpHa cuctema

Opranu yepeBHOI MOPOKHIUHU

PucyHok 1. BioHiLwi Nt0ACbKOr0 opraHiamMy, siki TUNOBI AN BUKOPUCTaHHS aHTMcenTuka JKM®
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Syrian hamster kidneys (BHK21) using ster-
ile isotonic DCM® solution at a concentration
of 0.02% and 0.1%, including modern viral
respiratory diseases. The results were record-
ed by light microscopy. It was found that the
infectious titer of IBV was reduced by 2-5 Ig
compared to the control under conditions of
treatment of the virus with saline DCM® at con-
centrations of 200-1000 mkg/ml. It is shown
that at a dose of 200 mkg/ml, the tool com-
pletely inactivated 100-1000 infectious doses
of the virus with an exposure duration of 30
minutes without manifestations of cytotoxic
effects in serial dilutions. Revealed virucidal
properties of DCM® against a prototype strain
of the Coronaviridae family in pharmacologi-
cally permitted concentrations prompted the
authors to recommend it as a disinfectant for
non-specific prevention of coronavirus infec-
tions in adults.

According to the results of virological and clin-
ical studies, the virucidal activity of decame-
thoxine in concentrations of 41.8-62.5 ug/ml
(0.004-0.006% of the solution) was estab-
lished in relation to amplification, which was
not detected among strains resistant to the
drug [24,25]. Determining the virucidal effect
of DCM® on models of simple and complex test
viruses demonstrated that the 0.02% solu-
tion of DCM® proved an effective disinfectant
against complex respiratory viruses, partic-
ularly the influenza virus; 0.02% solution of
DCM® proved to be an effective disinfectant.

Periodontal tissues

Skin

Genitourinary system

Review

The mechanism of its virucidal action as a sur-
factant can be realized through the destruction
of the lipid layer of the supercapsid membrane
of the virus, derived from the cell membrane
modified by virus-specific proteins [26].

Characteristics of DCM® properties in clinical
settings (Fig. 1).

The broad spectrum of DCM® action makes it
possible to use it in various fields of medicine.

The study of the use of DCM? in the treat-
ment of purulent wounds and burns

The peculiarities of the wound healing process
and the degree of microbial colonization of the
patients’ wounds in the acute period of burn
disease with the topical application of means
based on DCM® were monitored. The findings
of the research revealed the acceleration of
the reduction of wound colonization by patho-
gens of wound infection by microbial associa-
tions (S. aureus, A. baumannii, P. aeruginosa,
etc.) starting from the 3rd day, which con-
tributed to the reduction of the inflammatory
period in the wound and eradication of these
microorganisms beginning from day 7 [27].

Study of the use of DCM® in abdominal
surgery

A comparative study of the antimicrobi-
al effectiveness of 0.02% DCM® solution in
local remediation of liver abscesses showed
that bacteria of the genera Staphylococcus

Nasopharyngeal mucosa

Oropharyngeal mucosa

Respiratory system

)

Abdominal organs

Figure 1. Bionics of the human body, which is typical for the use of DCM® antiseptic
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MK acouiauiamu (S. aureus, A. baumannii, P.
aeruginosa Ta iHWKX), No4YMHarum 3 3-i gobu,
L0 CrpuUSASIO CKOPOYEHHIO 3anasibHOro nepioay
B paHi Ta epagukauilo uMX MiKpOOpraHismis,
noynHarum 3 7-i gobwu [27].

AocnipxkeHHA 3acrtocyBaHHA [OKM®
a6bpomiHanbHin xipyprii

Y nMOpiBHANbHOMY acrneKkTi MpoBeAeHO BWU-
BUYEHHS aHTMMikpobHoi edekTmHocTi 0,02%
po3unHy OKM® npm Micuesiin caHauii abcue-
CiB nediHku. Hanbinbwy vytnueicte o AKM®
BM3HayeHo y 6akTepiit poaiB Staphylococcus
i Enterococcus. bakTtepioctaTuyHa pAid Ha
Escherichia coli BipbyBanacb y MpUCYTHOCTI
8,92 mkr/mn OKM®. MNpu 3acTtocyBaHHi AKM®,
Ha TpeTio 406y, y XBOpUX BUAINANM eHTepo-
KOKW Ta rpaMHeraTmMBHi MikpoopraHiammn (cu-
HErHinHy nann4dky Ta npoTen), a Yepes CiM Aib
NiKyBaHHS, B OAMHUYHUX BUMaAKax, BU3Ha4va-
nn nuwe Pseudomonas aeruginosa i Proteus
vulgaris [28].

Mpw caHauii NOCTHEKPOTUYHUX CKYMNYEeHb Yy 23-X
xBopux 3actocoByBanu 0,02% po3unH KM®, y
82,6% 3 skux 6yno AOCArHyTO MOBHOI caHauii
FHIHWUX BOMHULL, LUASAXOM MYHKUIT | ApeHyBaHHS
3 HaCTyMHUM MPOMMBAHHSAM pO34MHOM [JKM®.
Y 17,4% XBOpUX, B AKUX Yy MOCTHEKPOTUYHUX
CKYMYEHHSAX MnepeBaxaB TKaHWHHWIA KOMMO-
HeHT (cekBecTpn), 6yiM BUKOHaHI onepaTuBHiI
BTPy4YaHHS (HEKpPCEKBECTpeKTOoMis) i agekBaT-
He ApeHyBaHHS 3a/MLLKOBOI NOPOXHUHN [29].

Micna XipypriyHoi niksigauii gXepena nepu-
TOHITY (MicueBoro, AmMdysHOro Ta PpO31UTO-
ro), peTesibHOI caHaLlii YyepeBHOI MOPOXHUHU,
YCYHEHHS PiBpUHO3HO-THIMHOIO HaNboTy, eK-
cypaty i NpoOMMBAHHA PO3YMHOM aHTUCENTU-
Ka, nicna BCTaHOBNEHHS ApPEHaXHuUX Tpybok
B YepeBHY MOPOXHMUHY 3anuBanu 1,5-2 n ni-
airpitoro posunHy AKM® i onepauinHy paHy
3awmBanu Harnyxo. KniHiyHO goBeaeHo, WO
npu 3acrocyBaHHi AKM® rHiinHi BuaineHHs 3
yepeBHOI MOPOXHMHWN 3MIHIOBaNUCA Ha cepos-
Hi, B cepeaHbOMy, Ha 3-Tio o6y, wWo gasano
3MOry 3MEHLUUTU TPUBANICTb CaMol Npoueaypu
ApeHyBaHHsa [30].

Aocnip>xeHHsA 3acTocyBaHHA [KM® B oTo-

pUHONAPUHIoONorii
CborogHi y dapMaueBTUYHUX Konax ocobnn-
BOI nonynsipHOoCTi HabyBae 3acCTOCyBaHHS

Hebynal3epHoi Tepanii. Taky Tepanito BWKO-
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PUCTOBYIOTb MPWU MATONOrIl HE TiIIbKU HUXHIX
AnxanbHuMx wnsaxis, a n JIOP-oprawHis. docni-
OXKEHHSIMN BM3HaueHO e(eKTUBHICTb NiKyBaH-
HA XBOpPWUX 3 BipyCiHAYKOBAHUM iH(EKLiNnHNM
3aroCTPEHHSAM XPOHIYHOro OGPOHXITY LWASXOM
BUMKOPUCTAHHSA iHransuinHoOro aHTMCeNTUYHOro
3acoby AKM® (uepes Hebynansep) y Ao3i 2 Mn
0,02 % po34mMHy 2-3 pa3u Ha foby BNpoaoOBX
5-7 pHiB. 3’scoBaHO, WO AOAaTKOBE iHrans-
LiiHe 3actocyBaHHSa [JKM® 3abe3nevye 3MeH-
LUEHHSA BMUPaXXeHoCTi Ta TpWBanoOCTi MNposABIB
IHTOKCUKaLUii Ta KaTapasbHUX ABULL B cepen-
HbOMYy Ha 1-2 aHi [31].

BuBueHHsA KNiHiYHOT edekTmBHOCTI 0,02%
po3umHy AIKM® uyepes iHransauii y KOMnnekcHin
Tepanii XBOpUX 3 iHPEKLINHUM 3aroCTPeHHAM
6poHXianbHOI aCTMM AONOMOI0 3'9CyBaTH, WO
HebynansepHy Tepanito po3umHoMm [OKM® pno-
6pe nepeHoOCUIN NaLieEHTH, HE CYNpPOBOAXYBa-
nacb PO3BUTKOM MicLeBMX NobivHux edekTiB y
BUrNaai nogpasHeHHs CnvM30BOi 060/I0HKK Ta
Mana BMpaxeHy npoTusanancHy aito [32,33].

KniHiko-Mikpo6ionoriyHi gocnifxeHHs iHrans-
LiiHoro 3acrocyBaHHs AKM®y koMnnekcHOMY
NiKyBaHHI iHdeKUiiHO-pecnipaTOpHUX yCKnaa-
HEHb AEMOHCTPYIOTb €(PEKTUBHICTb aHTUCENTU-
Ka WISXOM 3HMXEHHS KiNlbKOCTIi rpaMHeraTuBs-
HMUX MiIKpPOOPraHi3MiB y TpaxeobpoHXiasbHOMY
CekpeTi BXe nicna 7-Mm AHIB 404aTKOBOro
3acTocyBaHHS iHranauin AKM® nopiBHAHO 3
NOYaTKOBMMU PIiBHAMU MiKPOOGHOI KOMOHI3auii
(p<0,001) [34].

Aocnip>xeHHs 3actocyBaHHA [IKM® B riHe-
KOMOriYHiN npakTuui

BuBUeHHA KNiHIYHOI edeKTUBHOCTI BUKO-
pucTaHHsa po3unHy AKM® nposoawnun y ne-
pioa NiAroToBKM A0 XipypriyHOro BTpy4YaHHSA
(po3WmMpeHOi NeT/IbOBOI eKCUM3IT WNIKKM MaT-
KW) XIHOK 3 LiepBikanbHO iHTpaeniTeninHow
Heonnasielo Ha TNi iHQiIKyBaHHSA LWTamMamu
BipyCcy nanisioMy NAMHU BUCOKOIro OHKO-
reHHOro pusuKy npu 6akTepinHOMYy BariHo3i
Ta y nicngonepauiiHoMy nepioai. OTpuma-
Hi pe3ynbTaTW 3acBiguYMAN MPULLBUALLIEHHSA
penapaTtuBHUX MNPOLECIB WWNAKW MATKW, BU-
paxeHU NpoTUMiIKpPOBHUI edeKkT, HopMani-
3auito MikpobioueHo3y MixBu, eniMiHaLito OH-
KOreHHUX wWwTaMmiB Bipycy nanisioMun N0AUHN
Ta 6e3neyHicTb BariHanbHOro BUKOPUCTAHHS
OKM® no Ta nicna npoBeAeHHUX onepaTuB-
HUX BTpy4YaHb [35].
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and Enterococcus were most sensitive to
DCM®. Bacteriostatic action on Escherichia
coli occurred in the presence of 8.92 mkg/
ml| DCM®. On the third day of DCM® use, pa-
tients were found to have enterococci and
gram-negative microorganisms (Pseudomo-
nas aeruginosa and Proteus). After seven
days of treatment, in isolated cases, they
had only Pseudomonas aeruginosa and Pro-
teus vulgaris [28].

0.02% DCM® solution was used in the reme-
diation of postnecrotic accumulations in 23
patients, of whom 82.6% achieved complete
remediation of purulent foci by puncture and
drainage followed by rinsing with DCM® solu-
tion. Surgical interventions (necrosequrecto-
my) and adequate drainage of the residual
cavity were performed for 4 (17.4%) patients
with tissue component (sequesters) predomi-
nating in postnecrotic clusters [29].

After surgical elimination of the source of
peritonitis (local, diffuse and spilt), thorough
sanitation of the abdominal cavity, removal of
fibrinous-purulent plaque, exudate and wash-
ing with an antiseptic solution after installing
drainage tubes, 1.5-2 liters of warmed DCM®
solution was poured into the abdominal cavity
and the operating area where the wound was
sutured tightly. It has been clinically proven
that when using DCM®, purulent secretions
from the abdominal cavity changed to serous
on the 3rd day on average, which made it pos-
sible to reduce the duration of the drainage
procedure [30].

Study of the use of DCM® in otorhinolar-
yngology

Today, nebulizer therapy is becoming espe-
cially popular in pharmaceutical circles. This
therapy is used in the pathology of the low-
er respiratory tract and ENT organs. Studies
have determined the effectiveness of treat-
ment of patients with virus-induced infec-
tious exacerbation of chronic bronchitis by
inhaling antiseptic DCM® (through a nebu-
lizer) at a dose of 2 ml of 0.02% solution
2-3 times a day for 5-7 days. The addition-
al inhalation of DCM® was found to reduce
the severity and duration of intoxication and
catarrhal phenomena for an average of 1-2
days [31].
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The study of the clinical effectiveness of 0.02%
DCM® solution inhaled as part of complex ther-
apy of patients with infectious exacerbation
of bronchial asthma allowed to establish that
nebulizer therapy with DCM® solution was tol-
erated well by patients, was not accompanied
by the development of local side effects in the
form of irritation of the mucous membrane,
and had a pronounced anti-inflammatory ef-
fect [32,33].

Clinical and microbiological studies of DCM®
inhalation as part of the complex treatment
of infectious and respiratory complications
showed the effectiveness of antiseptics in re-
ducing the number of gram-negative microor-
ganisms in tracheobronchial secretions after
seven days of additional inhalation of DCM®
compared to initial levels of microbial coloni-
zation (p<0,001) [34].

Research on the use of DCM®in gyneco-
logical practice

A study was conducted on the clinical effica-
cy of DCM® solution in preparation for sur-
gery (extended loop excision of the cervix)
in women with cervical intraepithelial neo-
plasia on the infection with human papil-
lomavirus strains of high oncogenic risk in
bacterial vaginosis and in the postoperative
period. The findings indicate an acceleration
of cervical reparative processes, pronounced
antimicrobial effect, normalization of vaginal
microbiocenosis, elimination of oncogenic
strains of human papillomavirus and safety
of vaginal use of DCM® before and after sur-

gery [35].

Study of the use of DCM? in dentistry
Over the years, an extensive study of the mi-
crobiological and clinical effectiveness of DCM®
use, as well as antiseptic medicines based on
it, has been conducted in patients with in-
flammatory diseases of the oral cavity. DCM®
showed high sensitivity to clinical strains of C.
albicans in the range of 7.81-15.62 mkg/ml,
bactericidal action on S. aureus, S. epidermid-
is, P. aeruginosa, Prevotella melaninogenica
and peptostreptococci [36].

In treating chronic generalized catarrhal
gingivitis, a  water-based therapeutic
composition (LC) was used, which included
DCM® (0.1%), sodium salt of carboxymethyl
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Aocnip>xeHHA 3actocyBaHHA [IKM® B cTo-
matonorii

BnpoaoBx pokiB MpOBOAUTLCA LIMPOKE BU-
BYEHHS MiKpO6ionoriyHOi Ta KNiHIYHOI edek-
TUBHOCTI 3actocyBaHHa [OKM®, a TakoxX aH-
TUCENTUYHUX NiKApCbKMX 3acobiB Ha Woro
OCHOBI, Y XBOpUX i3 3ananbHUMN 3aXBOPIOBaH-
HAMU NOPOXHUHWM poTa. AKM® Bugasnse Buco-
Ky YyTAMBICTb Ha KNiHiYHI wTtamn C. albicans
y mexax 7,81-15,62 mkr/mn Ta 6aktepuuma-
Hy A4ito wopo S. aureus, S. epidermidis, P.
aeruginosa, Prevotella melaninogenica i nen-
TOoCTpenTokokiB [36].

Mpy nikyBaHHI XPOHIYHOroO reHepasisoBaHo-
ro KatapasbHOro riHriBiTy 3aCTOCOBaHO JliKy-
BanbHy komno3uuito (JIK) Ha BOAHIA OCHOBI,
wo oxonntoana AKM® (0,1%); HaTpieBy cinb
KapbokcMMeTunKpoxmanto, oKcumeTuuento-
103y Ta nohisiHinaueTaTHy gmcnepcito. Y nia-
CyMKy pao JIK BM3HAYeHO BUCOKY YYTNUBICTb
wramiB E. coli B npucyTHocTi 4,49+0,27 mkr/
mn. JIK Bonogina 6akTepioctaTU4yHOl Ai€w0
Ha S. aureus y npucyTtHocTi 0,55+0,06 mkr/
mMn. Bucokmmu 6ynu npoTturpnbkosi BnacTtu-
BocTi JIK woao kniHiuHuMx wtamiB C. albicans
(MiHiManbHa dyHricTaTM4yHa  KOHUeEeHTpauis
8,19+1,85 mkr/mn) [5].

JonaTtkoBo npoBOAWAM BUBYEHHS KNIHIYHOI
edeKTMBHOCTI BuLwe3ragaHoi JIK y nauieHTiB
3 XPOHIYHMM reHepanizoBaHUM NaApPOAOHTU-
ToM I Ta II CTyneHiB TAXKOCTI. 3a AOMNOMOrow
3aranbHONPUIHATMX | CneuianbHUX MeToAiB
KNiHIYHOro AoCnigXeHHS KOHCTAaToOBaHO CKO-
pOYEHHS TEPMIHIB NiKyBaHHA Ta MOAOBXEHHSA
peMicii naTonoriyHoro npouecy rMopiBHAHO 3
TpaAnUINMHUMK NiKyBanbHUMKM cxemamm [37].

JocnigxeHHs, WO OXOonJioBasan po3pobky
cKknagy i TexHonorii CroMaTtonoriyHnMX nniBok,
a Takox rento Ha ocHogi 0,1% AKM® Ta xnop-
rekcmauHy, Bmasunu, wo came AKM® noteH-
LilOE Aito iHWKNX aHTUMiIKpOBHMX 3acobis npu
KOMMIEKCHIN Tepanii CTOMaTOMOrYHMX 3axBo-
ptoBaHb. 3apa3oM [OKM® Bonogi€ WWUPOKMUM
CNEeKTPOM aHTUMiIKpOobHOI aii woao rpamno-
3UTUMBHUX KOKIB (CTadinoOKOKM, CTPENTOKOKM,
NMHEBMOKOKMN), eHTepobakTepili, Apixaxeno-
AibHnx rpubis poay Candida, a TakoX Ai€ Ha
AHTUBIOTUKOPE3NCTEHTHI WTaMn cTadinokoka
NOPOXXHUHW poTa. 3'9COBaHO, WO Npu MicueBil
Tepanii AKM® pe3ncteHTHi popmMn Mikpoopra-
Hi3MiB (hOpMYIOTbCS NOBINbLHO [38].
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Ha niacraBi BNacHMX CNOCTEPEXeHb Yy napo-
AOHTONOriYHIM npakTmui AKM® He nocTynaeThb-
CSl 3@ CBOIMM BNIACTUBOCTAMWU CYYaCHUM aHTU-
cenTtukam, Lo MNpPOAEMOHCTPOBAHO KIIIHIYHUM
BMMNaAKOM.

KniHiunu# BUNnagok

MpoBeneHo o6cTexeHHs i nikyBaHHs xB. K. (20
poKiB) 3 AiarHO30M: reHepasnizoBaHWii napo-
AoHTUT (ctagia I-II, ctyniHb A). O6CTexeHHS
oxonnwBano ornaa, 36ip aHamHe3y, peHTre-
HOJIOriYHEe A0CIAXKEHHSA, BUSHAUYEHHS TirieHiy-
Horo iHaekcy Silness-Loe, napogoOHTaNbHUX
iHaekcie (PMA, iHOeKC KpOBOTOYMBOCTI), BW-
3HAYeHHS rNMbnHM NapoAoHTaNbHUX KULLEHb
00 Ta nicng nikyBaHHSA. O6’EKTUBHO NPOCTEXY-
BaSIMCb KPOBOTOUMBICTb | HAbpPsK sACeH 3 BUpa-
XeHoto rinepemieto (Puc. 2).

PucyHok 2. KniHiyHe ¢oTO TKaHuH napoaoHTa xB. K.
(Bik: 20 pokiB). [1-3: reHepanizoBaHu NapoAOHTUT, CTa-
aia I-1I, ctyniHb A. CTaH 40 NiKyBaHHS

Ha peHTreHorpami BUABASANWN 3MiHU Y BUrAAAI
BMPA3HOro pPO3BOJSIOKHEHHS BeEPLUMH MiX3y6-
HUX MNeperopoaoK, 3 NMoAeKyAn pyMHYBaHHSAM
LiNICHOCTI KOPTUKAanbHOI MiacTUHKKU. [lokas-
HWUKW iHAeKCiB: TirieHiyHn iHaekc Silness-
Loe - 2 6anu (noMipHe HarpoMaaXeHHs 3y6-
HOro HasbOTy B KULUEHAX, HA NOBEPXHI SICEH i
3y6iB, 3ymoBneHe Bi3yanbHO (6e3 30HAYBaH-
HA); PMA - 2 6anu (3ananeHHs MapriHasibHUX
SCeH); IHAEKC KPOBOTOYMBOCTI — 2-U CTYyMiHb
(HasiBHICTb YMCNEHHUX UATKOBUX KpOBOTEY i
NiHiMHOT KpoBoTeui). CepeaHsa rnmbuHa napo-
OOHTaNbHUX KULWEHb CTaHOBUMIA 3 MM.

MauieHTuUi NpoBeaeHO NpodeciiHy ririeHy po-
TOBOI MOPOXHUHK 3a NpPOTOKOAOM SRP (ynb-
Tpa3BykoBuM ckenepoMm Woodpecker UDS-L),
3 efleMeHTaMmM 3aKpUTOro KopeTa)y napoaoH-
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starch, oxyethylcellulose and polyvinyl acetate
dispersion. As a result, the high sensitivity of
E. coli strains to LC was determined in the
presence of 4.49 * 0.27 mkg/ml. LC had
a bacteriostatic effect on S. aureus in the
presence of 0.55 £ 0.06 mkg/ml. The anti-
fungal properties of LC were high in relation
to clinical strains of C. albicans (minimum
fungistatic concentration 8.19 + 1.85 mkg/
ml) [5]. In addition, the study was conducted
on the LC's clinical effectiveness in patients
with chronic generalized periodontitis of I and
IT degrees of severity. Common and special-
ized clinical research methods proved that
thanks to the method proposed by the au-
thors, the duration of treatment of patients in
the main group was reduced, and remission
was prolonged compared to traditional treat-
ment regimens [37].

Research that included the development of
the composition and technology of dental
films, as well as a gel based on 0.1% DCM®
and chlorhexidine, showed that DCM® poten-
tiates the effect of other antimicrobial agents
in the complex therapy of dental diseases. At
the same time, DCM® has a broad spectrum
of antimicrobial action against gram-positive
cocci (staphylococci, streptococci, pneumo-
cocci), enterobacteria, yeast-like fungi of
the genus Candida, and also acts on antibi-
otic-resistant strains of oral Staphylococcus.
It was established that during local therapy
with DCM®, resistant forms of microorgan-
isms form slowly [38].

Based on our own observations in periodon-
tological practice, DCM® is not inferior in its
properties to modern antiseptics, as demon-
strated by a clinical case.

Clinical case

Examination and treatment of patient K. (20
years old) with a diagnosis of generalized
periodontitis (GP) stage I (initial periodonti-
tis) — stage II (moderate periodontitis), Grade
A. Examination included checkup, history tak-
ing, X-ray examination, determination of the
Silness-Loe hygiene index, periodontal indices
(PMA, bleeding index), determining the depth
of periodontal pockets before and after treat-
ment. Bleeding and edema of the gums with
severe hyperemia were objectively observed

(Fig. 2).
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Figure 2. Clinical photo of periodontal tissues of
patient K., 20 years old. Diagnosis: GP stage I (initial
periodontitis) — stage II (moderate periodontitis), Grade
A. Condition before treatment

The X-ray revealed changes in the form of
pronounced defibering of the top interdental
septa with occasional damage to the integrity
of the cortical plate. Indicators: hygienic index
Silness-Loe - 2 points (moderate accumulation
of plaque in the pockets, on the surface of the
gums and teeth, visual, without probing), PMA
- 2 points (inflammation of marginal gums),
bleeding index - 2nd degree (the presence of
numerous spotting and linear bleeding). The
average depth of periodontal pockets was 3 mm.

Thepatientunderwentprofessionaloralhygiene
according to the SRP protocol (ultrasonic
scaler Woodpecker UDS-L), with elements
of closed curettage of periodontal pockets,
followed by rinsing with 0.02% Decasan
solution (0.02% decamethoxine). Also, home
rinsing of the mouth (mouth baths) with
this solution was prescribed for seven days,
twice a day. Immediately after treatment, the
disappearance of the inflammatory process in
the periodontal tissues and the presence of
bleeding gums, edema and bad breath were
observed. The gums became whitish-pink
due to the accelerated epithelialization of
tissues in the absence of irritating effects on
periodontal tissues and oral mucosa. At the
same time, hygienic and periodontal indices
after treatment were fully normalized: hygienic
index Silness-Loe - 0 points (plaque near
the neck was not determined by the probe);
PMA - 0 points (no gingivitis); bleeding index
- 0 degrees (no bleeding). In the long-term
following the treatment (after three months),
the absence of redness and bleeding of the
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TaJIbHUX KWULWIEHb 3 HACTYMHWUM MPOMUBAHHAM
ix 0,02% po3unHoMm [ekacaHy (0,02% pe-
KaMeTOKCWH). TaKkoX A0A4aTKOBO Mpu3Hava-
NN NONIOCKaHHSA POTOBOI MOPOXHWHU (POTOBI
BaAHHOYKMN) UMM PO34YMHOM B AOMALLHIX YMOBaX
npoTsarom 7 AHiB ABiYi Ha A06y, 3 NOBTOPHMM
KypcoM u4epe3 Micsaub. Y 6e3nocepefHbOMY
nepioAi nicna NikyBaHHA MPOCTEXYBaN 3MEH-
LWIEeHHS 3anajibHOro npouecy B TKaHWHaxX na-
pOAOHTA, BICYTHICTb KPOBOTOUMBOCTI ACEH, Ha-
6psiKy Ta HEMPUEMHOrO 3anaxy 3 MOPOXHUHMU
poTa. SicHa Habynu 6nif0-poXeBOro Konbopy
BHACNIAOK MPUCKOPEHHA eniTenidauii TKaHUH
Ha TNi BiACYTHOCTI moApa3HioBaNbHOI Al Ha
TKaHWHW NapoAoHTa i cM30BOi 0600HKM NO-
POXHWHKM poTa. Yepes Micaub nicnga NikyBaHHA
ririEHiYHi Ta NapoAOHTasNbHI IHAEKCU HOpMari-
3yBaSINCb MOBHOK MipOtO: FIrEHIYHMIA iHAEKC
Silness-Loe - 0 6anis (Hanit 6ina wuok 3y6is
30H4 He BM3Hadas); PMA - 0 6anis (BiacyT-
HICTb 3amnaneHHs sCeH); iHAEKC KpOBOTOYUU-
BOCTi — O CTyniHb (KPOBOTOYMBOCTI HeMaEe). Y
BiAAaneHnn nicnga nikyBaHHA nepiog (4yepes
3 Mic.) 06’€EKTMBHO KOHCTaTyBaaWn BiACYTHICTb
rinepemii Ta KpoBoTOuMBOCTI sAceH (Puc. 3), a
Ha peHTreHorpami NnpocrtexyBann ctabinizauito
naTonoriyHoro npouecy.

Omxe, MmoxHa npunyctutn, wo 0,02 % pos-
uMH [ekacaH € edeKTUBHMM npenapaTtoM Yy
MicLEeBOMY JliKyBaHHi MOYaTKOBUX MpPOSABIB re-
Hepani3oBaHOro MapoAoHTUTY. 3acCTOCYBaHHS
[ekacaHy, 3aBAsiKM MOro BIacTUBOCTSAM, AO-
noMara€e yHMKHyTU NpU3HAYEHHS aHTUOIOTUKIB
i NMpoTu3ananbHUX HECTepoigHUX npenapaTiB
npu 3arocTpeHoMmy nepebiry 3anasabHOro npo-
Lecy B TKaHMHax NapoAoHTY.

Review

PucyHok 3. KniHiuHe OTO TKaHMH NapoaoHTa XB.
K. Crabinizauis naTonoriyHoro npouecy 4yepes Tpu Micaui
nicns nikyBaHHSA

Cepen nitepaTtypHux axepen nopsg 3 AKM®
Yy KAiHIYHIA NpakTuui TUNOBUM MpeacTaBHU-
KOM MOBEPXHEBOAKTUBHUX PEYOBUH € KaTi-
OHHMI nonibiryaHignH — xnoprekcnanny 6ir-
NIOKOHAT. Lle npenapaTt TakoX Mae€ WNPOKNI
CNeKTp NpOTMMIKPO6HOI aAii, BKAOYEHUA [0
6a30B0Oro NpoTOKONY NiKyBaHHSA 3aXBOPOBaHb
TKaHWH NapofoOHTa Ta BBAXaeTbCA OAHUM 3
HaleEeKTUBHILLMX aHTUCENTUYHUX 3acobiB y
cyyacHin megmumHi [39, 40, 41]. MNMopiBHANbHI
xapakTtepuctmkn AKM® i xnoprekcmaunHy 6ir-
NIOKOHATY HaBedeHi y Tabn. 1.

O6roBopeHHA

MMiacymoByto4YM OTpUMaHi pesynbTaTtu MoLyKy
3 UYNCNEHHUX KAiHIYHMX | nabopaTopHMX Ao-
CNif>XXeHb, BCTAHOBMEHO BUCOKY aHTUMIKpPO6-
HY Ta NPOTMBIPYCHY AKTUBHICTb aHTMCENTUKA
OKM®.MpoaHanizoBaHo Te, wo AKM® Bonoaie

Tabanys 1

MopiBHANbHI xapakTtepuctukun AIKM® i xnoprekcmanHy 6irnokoHaTy

BnacTtusocTi OKM® Xnoprekcnanny 6irntokoHaTt

BakTtepuungHa gis + +
BipyniunaHa gis + _

MpoTturpnbkosa Ais + Masno BupaxeHa
[esiHdikyoya ais + +
BakTepiocTtaTnyHa ais + +

Mo6iyHa aia MiHiManbHWM [Mpwn TpuBanoMy 3acToCyBaHHi K aHTUCENTUKA AN
PU3MK MiCLEBUX | MOPOXHUHM POTa MOXe CMPUYNHATA TUMYAcoBe KOPUYHEBE
nobiyHnx edekTiB 3abapsneHHs 3y6iB i BTpaTy CMakoBUX BigvyTTiB
[is Ha anxanbHy cuctemy + _
(Hebynaiizep)

[is Ha cnu3oBy 060/10HKY HOCOMOTKM + _
[is Ha cnn3oBy 060/10HKY POTOr/IOTKMN + +
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gums (Fig. 3) could be objectively stated,
and the X-ray showed the stabilization of the
pathological process.

Figure 3. Clinical photo of periodontal tissues of patient.
K. Stabilization of the pathological process in three
months after treatment

Thus, we can assume that 0.02% Decasan
solution is an effective drug in the local treat-
ment of the initial manifestations of general-
ized periodontitis. Due to its properties, the
use of Decasan helps avoid using antibiotics
and nonsteroidal anti-inflammatory drugs in
the periodontium’s acute course of the inflam-
matory process.

According to literature sources, in clinical prac-
tice, cationic polybiguanidine - chlorhexidine
bigluconate - is a typical representative of sur-
factants in addition to DCM®. This drug also
has a broad spectrum of antimicrobial action;
it is included in the basic protocol for treating
periodontal tissue diseases and is currently

Review

considered one of the most effective antiseptic
agents in modern medicine [39,40,41]. Com-
parative characteristics of DCM® and chlorhexi-
dine bigluconate are shown in Table 1.

Discussion

Summarizing the search results obtained from
numerous clinical and laboratory studies, high
antimicrobial and antiviral activity of DCM®
antiseptic was established. It was analyzed
that DCM® has an antimicrobial effect on
museum and clinical strains of microorganisms
S. aureus, E. coli, P. aeruginosa, C. albicans,
K. pneumoniae. The sensitivity of Staphy-
lococcal strains to DCM® in the presence of
minimum bactericidal concentration, which
is in the range of 3.9-7.8 pg/ml, ensures
the effective use of this antiseptic in clinical
conditions [6], which is additionally confirmed
in some studies [1,4,9,10,13,17].The drug
exhibits a fungicidal effect against C. albicans
(n 10) - within 8.19+1.85 pug/ml [21]. It was
established that decamethoxin potentiates the
antibacterial effect of B-lactamson resistant
strains of Staphylococcus by 128 times and
destroys resistance plasmids, which prevents
the emergence and spread of antibiotic
resistance [16]. It was determined that the
concentration of 0.02% DCM® has been found
to have no allergenic, sensitizing, local irritant
properties or cumulative potential [9].

According to the results of virological and
clinical studies, the virucidal activity of
decamethoxine in concentrations of 41.8-
62.5 pg/ml (0.004-0.006% of the solution)
was established in relation to amplification,

Table 1
Comparative characteristics of DCM® and chlorhexidine bigluconate
Properties DCM® Chlorhexidine bigluconate
Bactericidal action + +
Virucidal action + _
Antifungal action + little pronounced
Disinfectant action + +
Bacteriostatic action + +
Minimum risk Prolonged use as an antiseptic for the oral cavity can cause
Side effect of local side temporary brown discoloration of the teeth and loss of taste
effects sensations
Effect on the respiratory system +
(nebulizer) -
Effect on the nasopharyngeal mucosa + _
Effect of the oropharyngeal mucosa + +
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NPOTUMIKPOBHOIO Ai€0 HA My3eWHi Ta KAiHiY-
Hi wWTamn MikpoopraHismis S. aureus, E. coli,
P. aeruginosa , C. albicans, K. pneumoniae.
YyTtnueicte wTtamiB cradinokoky ao AKM®
y TMPWUCYTHOCTI MiHiManbHOi 6akTepnunaHoi
KOHUeHTpauii, wo nepebyBae y mexax 3,9-
7,8 Mkr/mn, 3abesneuvye edekTMBHE 3acTOCy-
BaHHS LUbOro aHTUCENTUKA B KJTIHIYHUX YMOBax
[6], wo pomaTkoBO NiATBEpPAXKEHO Yy HaraTbox
pocnigxeHHsax [1,4,9,10,13,17]. ®yHriumaHy
Aito npenapat Buasnse wono C. albicans -y
mexax 8,19+1,85 mkr/mn [21]. 3’scoBaHo,
Lo AeKaMeTOKCMH y 128 pa3siB noTeHLUiE aH-
TnbakTepiriHy Ait0 B-nakTaMiB Ha pe3UCTEHTHI
wTamMm ctadinokoka i 3HUWYE naasMian pe-
3UCTEHTHOCTI, WO 3amnobirae nosiBi Ta NOLIN-
peHHI0O aHTUBIOTMKOpEe3NCTeHTHOCTI [16]. Bu-
3Ha4yeHo, Wo KoHueHTpauis 0,02% [AKM® He
Ma€ aneprisyBasibHMX, CeHcMbinizyBanbHUX,
MiCLEBO MNOAPA3HIOBANIbHUX BNACTUBOCTEN i
KYMynsTUBHOrO noteHuiany [9]. 3a pe3ynbTa-
TaMW NpoBeAEHUX BipyCONOMiYHUX i KNiHIYHNX
aocnigkeHo 6yna BCTaHOB/EHa BipyfiunaHa
aKTUBHICTb [JEeKaMeTOKCUHY B KOHLUeHTpauil
41,8-62,5 mkr/mn (0,004-0,006% poO3umnH)
LLoAO0 KOPOHaBipycCiB, cepel AKUX CTIMKUX A0
npenapaTty wrtaMmiB He 6yno BusBneHo [24,
25]. BusHaueHHs BipyniumaHoi aii AKM® Ha
MoAenaX MpoCTUX | CKNAAHWUX TeCT-BipyciB
npoaeMoHcTpyBasno, wo 0,02% po3unH AKM®
BUSIBUBCSA edeKTUBHUM Ae3iHdikyloumM 3aco-
60M CTOCOBHO CKNagHUX pecnipaTopHUX Bipy-
ciB, 30kpeMa Bipycy rpuny [26]. Ha niacrtasi
BIACHUX CrOCTepeXeHb Y MapoAOHTO/OrYHIN
npaktuui AKM® He noCTynaeTbcs 3a CBOiMU
BN1aCTUBOCTAMM Cy4YacCHUM aHTUCENTUKaM, Lo
MPOAEMOHCTPOBAHO KIJIiHIYHUM BUNagkoM. Y
6e3nocepenHbLOMY Mepiodi nicna NikyBaHHSA
reHepanizoBaHoro napoaoHTuty (ctagis I-II,
CTyniHb A)., @ caMe nicna npoBeaeHHs npode-
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CiMHOI ririeHN poToBOI MOPOXXHMHM 3@ MPOTOKO-
noM SRP 3 eneMeHTaMu 3aKpuUTOro KropeTaxy
napoAoHTa/IbHUX KULWEHb 3 HACTYMHUM NPOMU-
BaHHAM ix 0,02% po3umHom JekacaHy (0,02%
AeKaMeTOKCMH), NpPOCTeXyBann 3MeHLUEeHHS
ABULL 3anasibHOro rnpouecy B TKaHWHaxX napo-
[OHTa. [lpocTexyBanu npouecu MPUCKOPEHOI
eniTenisauii TKAHWH sCeH Ha TNi BIACYTHOCTI
noapasHioBasibHOI Al npenapaTty Ha C/U30BI
060/10HKM MOPOXHMHU poOTa. 3acTOCyBaHHSA
[JekacaHy, 3aBAsiKM MOro BAacTUBOCTSAM, AO-
noMara€e yHMKHyTU NpU3HaYEeHHS aHTUHIOTUKIB
i MpoTM3ananbHUX HECTEPOIAHMX MpenaparTis,
0cobnmMBO npu 3arocTtpeHoMy nepebiry 3a-
nanbHOro rnpouecy B TKaAHMHaxX NapoAoHTa.

Y BUCHOBKax: LUMPOKWUI crnekTp Aii aHTucen-
Tmka AKM® (npotumikpobHa, MNpoTMBIipyCHa,
dyHriumgHa aia) Ta noro 6io4oCTYynHICTL 3a-
6e3neuye BMCOKY TepaneBTUYHY edDeKTUBHICTb
He nuwe npu 6akTepinHUX, ane n Npu Bipyc-
HUX iHdekuiax. IKM® He BCMOKTYETbCS Y KpO-
BOTiK YUepe3 HeYyLLUKOAXEHI CM30Bi 0600HKN 1
WKipy, Ma€ MiHiManbHi NobiyHi edekTn. 3 or-
nany Ha goseneHy 6araTtopivHy aiesictb AKM®
NepcnekTUBHUM € BKJIIOYEHHS MOr0 Yy HOBI -
KapcbKki (popMKM, 30KpeMa B eKCTeMMopasbHi
3acobu MicLeBOro CNpsiMyBaHHS y NapoOAOHTO-
NOTiYHIN NpaKTuui.

3asBa HarnaAoBoOI paam: 6ioeTnyHa KoMicis
JIbBiBCbKOro HauiOHanbHOro MeAWYHOro YHi-
BepcuTeTy iMeHi [aHuna Manuubkoro, npoTo-
kon N29, 21.12.2020.

3asBa npo iHcdopMoBaHy 3roay: iHPOpMO-
BaHy 3roay OTpMMaHO BiA YCiX y4yacHUKIB A0-
cnigXeHHsd. Big nauieHTa oTpMMaHoO NUCbMOBY
iHpopMoBaHy 3roay Ha nybnikauito Uiel cTaTTi.

References

1. Palij GK, Nazarchuk OA, Nagajchuk VI, Vovk IM, Nazarchuk GG. Obgruntuvannya docil’nosti zastosuvan-
nya dekametoksynu pry antibiotiko- ta fagorezystentnosti psevdomonadnoyi khirurgichnoyi infekciyi.
Klinichna khirurgiya. 2017;9(905):64-67 [Ukranian].

2. Kovalchuk VP, Kondratyuk VM, Fomina NS, Kovalenko IM. Mikrobiologichne obgruntuvannya do-
cil'nosti kombinovanogo zastosuvannya antybiotykiv i Dekasanu. Medycyna nevidkladnykh staniv.

2017;8(87):39-42 [Ukranian].

3. Bektemirova RM, Khimich SD, Kondratyuk VM, Kryzhanovs ka AV, Fomin OO. Ocinka efektyvnosti li-
kuvannya eksperymental® noyi gnijnoyi rany m’yakykh tkanyn z vykorystannyam polimernogo anty-
mikrobnogo kompozytu u vyglyadi depo formy dekametoksynu. Visnyk Vinnycz' kogo nacional  nogo
medychnogo universytetu im. M. 1. Pyrogova. 2018;22(2):318-323 [Ukranian].



Mpaui HTLL MeanyHi Hayku
2023, Tom 71, N2 1 ISSN 2708-8634 (print)

Proc Shevchenko Sci Soc Med Sci
ISSN 2708-8642 (online)

WWW.MSpPSss.org.ua
2023, Vol. 71, 1

ornsg

which was not detected among strains
resistant to the drug [24, 25]. Determining
the virucidal effect of DCM® on models of
simple and complex testviruses demonstrated
that the 0.02% solution of DCM® proved
an effective disinfectant against complex
respiratory viruses, particularly the influenza
virus; 0.02% solution of DCM® proved to be
an effective disinfectant[26].

Based on our own observations in periodon-
tological practice, DCM® is not inferior in its
properties to modern antiseptics, which is
demonstrated by a clinical case. Immediat-
ey after treatment of generalized periodonti-
tis (stage I-II, degree A), namely after pro-
fessional oral hygiene according to the SRP
protocol with elements of closed curettage of
periodontal pockets followed by washing them
with a 0.02% Dekasan solution (0.02% deca-
methoxine), a decrease in the phenomena of
the inflammatory process in the periodontal
tissues was observed.Processes of accelerated
epithelization of gum tissues were monitored
against the background of the absence of an
irritating effect of the drug on the mucous
membranes of the oral cavity. Due to its prop-

Review

erties, the use of Decasan helps avoid using
antibiotics and nonsteroidal anti-inflammatory
drugs in the periodontium’s acute course of
the inflammatory process.

In conclusions: The wide spectrum of action
of DCM® antiseptic (antimicrobial, antiviral,
fungicidal action) and its bioavailability
ensure high therapeutic efficiency not only for
bacterial but also for viral infections. DCM® is
not absorbed into the bloodstream through
intact mucous membranes and skin and has
minimum side effects. Given the proven long-
term effectiveness of DCM®, it is promising to
include it in new dosage forms, particularly
extemporaneous drugs in periodontal practice.
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