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JIEYMEHUE OBLUNPHbIX THOUHO-HEKPOTUYECKUX NMPOLIECCOB
HA FOJIEHU Y BOJIbHbIX C HENPOMNATUYECKON ®OPMON
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AKTYanbHOCTb. Pa3BuUTME THOMHO-HEKPOTUYECKUX OC/IOKHEHMUI Y BONbHBIX C CMHAPOMOM Anabetuyeckoi ctonsl (CAC) asna-
eTCA NPUYUHOW BbICOKMX amnyTauuii U paHHeW MHBa/NMAM3ALMKM, YTO B CBOIO ovepedb MPUBOAUT K pPa3BUTUIO MeTabonunye-
CKOro CMHAPOMA U MPOrpeccpPOBaHUI0 CEPAEYHO-COCYANCTbIX OCNONKHEHUI. B HacToALLee BpemA cnocobbl Ie4eHMA THOMHO-
HeKkpoTuyecknx npoueccos npu CAC HanpaBieHbl Ha COXpaHeHWEe OMOPHON GYHKUMM KOHEeYHOCTU. Hanuyve obimpHoi
THOMHO-HEKPOTUYECKOW PaHbl roNIeHU — GaKTOP PUCKA MOABNEHUA NOKA3aHUI K BbICOKOM amnyTaLum.

Llenb — paspaboTka anropMtma sieqeHmns obLWMPHbIX THOMHO-HEKPOTUYECKUX PaH rosieHn y 6osbHbIX C HeponaTnuyeckoi dop-
mow CAC.

Martepuan n metogbl. B obnactHom ueHTpe «uabeTnyeckas ctona» Ha 6ase BUAHOBCKOW pallOHHOW KAMHUYECKOW 6ONbHULLbI
3a nepuog, ¢ 2009 no 2013 r. 6611 NPOAHANM3UPOBAHbI PE3Y/bTaTbl Ie4eHUA 62 NaLMEeHTOB C HeliponaTuyeckoin popmoin CAC
N HaZMuMem OBLMPHbIX FTHOMHO-HEKPOTUYECKMX PaH roneHn. Bcem 60nbHbIM NPOBOAMIOCE XMPYPrMYECKOEe BMELLATeNbCTBO,
a TaKKe KOMMNNEKCHAA KOHCePBaTUBHaA Tepanus. JledeHne pa3aenanocb Ha HECKO/IbKO 3TaMoB: OYULLEHWUE PaHbl A0 NOABAEHUA
rPaHYNALMOHHOWM TKaHM — BbINOJIHEHWE ayTOAEPMONNACTUKN — CTUMYNALMUA SnuTennsaumn. 3dPeKTUBHOCTb IeHeHNA OLeHNBa-
/M NO CPOKaM OYMLLEHUA PaHbl, NOABNEHWUA FPAHYNALMUNA, SNUTENU3ALMM, KONUYECTBY BbICOKMX amMMyTaLmi.

Pesynbtatbl. BOAbHLIM BbINOAHANNUCL PafMKa/ibHble XUPYPrUYEcKMe onepauun C nepeceyeHWem nyTei pacnpocTpaHeHUA
B NPOKCMMAZIbHOM HaNpPaBNEHUU THOMHON MHOEKLMM C NOCeAyOWMM OTKPbLITbIM BEAEHUEM paHbl. B nocneaytolwem nposo-
ANANUCH 3TanHble HEKPIKTOMUM COBMECTHO C KOHCEPBATUBHOW Tepanuel, Hanpas/eHHOW Ha ounLeHne paHbl. CpegHue Cpoku
OuMLLEHMA paHbl cocTasuamn 10,611,2 cyTok. PopmrpoBaHMe rpaHyNALMOHHON TKaHM Npoucxoauno yepes 8,4+0,8 cyToKk nocne
NnepBOro onepaTMBHOrO BMeLaTenbcTsa. Mpy NOABAEHUMU OUYULLEHHON FPAHYNALMOHHON TKaHW MaLMeHTam BbINOAHANACH ay-
TOAEPMONNACTUKA CBOBOAHBIM PaCLLENIEHHbIM IOCKYTOM ANA CTUMYAALMKM NpoLecca anutennsauuu. Mpouecc snutennsauum
HaunHanca yepes 10,2+0,6 cytok. Mpu noctynneHunn, Ha 4-e n Ha 10-e CyTKM nocne NepBOro ONepaTMBHOIO BMeLUATeNbCTBa
BbINO/IHANOCH U3MEPEHWNE UHAEKCA NNEUKOLMTAaPHOW MHOUABTPaLMK. Hopmann3aLma SToro noKasaTena BO BPEMA IEYEHUA CBU-
[EeTeNbCcTByeT 06 OYULLEHUW PaHbl U YAOBIETBOPUTENIBHOM TEYEHWUM paHeBoro mpolecca. B nepuog ¢ 2009 no 2013 r. 6bina
BbINO/MIHEHA 0AHa (1,6%) BbICOKana amnyTauus.

3akno4eHne. AKTMBHAA XMPYPryyeckas TaKTUKa, 3aK/II04aloLWanca B UCCEYEHMU NEPBUYHOrO FHOMHOIO OYara, nepecevyeHuu
rHOMHBIX MPOBOAALLMX NyTel (Cyxoxunua, dacumm), OTKPbITOM BEAEHUU PaHbl, NOCAEAYIOLWMX STAMHbIX HEKPIKTOMMUAX, B KOM-
NnNeKce C KOHCePBATMBHOM Tepanuel CrnocobCTBYET MAKCMMaNbHOMY OYMLLEHMIO PaHbl, CHUXXEHWUIO YPOBHA WMHTOKCUKaLWK,
AKTMBALMKU penapaTMBHOro npouecca. CBOEBPEMEHHOE BbINOJIHEHUE ayTOAEPMONAACTUKMN YCKOPAET NPOLECC SNUTennsaLum
1 3aXKMBNEHUA PaHbI.

Kniouesble cnoea: caxapHbiit gnabet, cMHAPOM AMabeTUyYecKoi CTonbl, 06WMPHAA THOMHO-HEKPOTUYECKAn paHa ro/ieHu, BoC-
XO4ALWMIA TeHaodacunnT, penapaums.

TREATMENT OF EXTENSIVE PURULENT-NECROTIC LESIONS OF THE LEG IN PATIENTS
WITH NEUROPATHIC FORM OF DIABETIC FOOT SYNDROME

Krivikhin V.T.% 2, Krivikhin D.V.:, Chernobay A.V.3, Lobakov A.l.2, Bakunov M.Yu.?

WVidnoe municipal clinical hospital, Moscow Regional Center “Diabetic foot”; 15 Zavodskaya ul.,

142700 Vidnoe, Moscow Region, Russian Federation

2Maymonid State Classic Academy (Maymonid SCA); 52/45 Sadovnicheskaya ul., Moscow, 115035, Russian Federation
3Moscow Regional Research and Clinical Institute (MONIKI); 61/2 Shchepkina ul., Moscow, 129110, Russian Federation

Background: The development of purulent-necrotic complications in patients with diabetic foot syndrome (DFS) is a cause of
high amputations, early disablement, resulting in development of metabolic syndrome and progression of cardiovascular
complications. Today, the methods of treatment of purulent-necrotic lesions in DFS are aimed at preserving the supporting
function of an extremity. The presence of extensive purulent-necrotic leg wounds is a risk factor of urgent indications for ampu-
tation.

Aim: To develop an algorithm of treatment of extensive purulent-necrotic leg wounds in patients with neuropathic form of DFS.
Materials and methods: At the Regional Center “Diabetic foot” on the basis of Vidnoe regional clinical hospital,
during a period of 2009 to 2013, the treatment results were analyzed in 62 patients with neuropathic form of DFS
and extensive purulent-necrotic leg wounds. All patients underwent an active surgical intervention together with
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the complex conservative therapy. Treatment consisted of several stages: wound cleansing up to the appearance
of granulation tissue — autodermoplasty — stimulation of epithelization. The efficiency of treatment was assessed
depending on the time needed for wound cleansing, granulation, epithelization, and on the number of high amputations.
Results: All patients underwent primary radical surgery to cross the pathways of purulent infection spreading in the proximal
direction followed by an open management of the wound. Subsequently, the staged necrectomies were carried out along with
aconservative therapy aimed at wound cleansing. The average time of wound cleansing was 10.6+1.2 days. Formation of granulation
tissue took 8.4+0.8 days after the first surgery. When the purified granulation tissue was obtained, the patients underwent
autodermoplasty with a free split tissue flap to stimulate epithelization. The process of epithelization started on the 10.2+0.6
day. At the admission to the hospital, on the 4-10%" day after the first surgical intervention, an index of leukocyte infiltration was
measured. Normalization of this index during treatment is indicative of the successful wound cleansing and satisfactory course of
the wound healing. A single (1.6%) high amputation was performed in this group of patients within the period of 2009 to 2013.
Conclusion: Active surgical tactics involving excision of the primary purulent focus, intersection of purulent pathways (tendons,
fascia), open management of the wound, and subsequent staged necrectomies combined with a conservative therapy — all
contribute to the maximum wound cleansing, reduction of intoxication level, and activation of reparative process. Timely

autodermoplasty accelerates the process of epithelization and wound healing.

Key words: diabetes mellitus, diabetic foot syndrome, extensive necrotic leg wound, ascending tendofasciitis, reparation.

BBEAOEHUE

CornacHo gaHHbiM MexayHapoaHou AnabeTnyeckomn
depepaumm (International Diabetes Federation — IDF),
K 2013 r. B MMpe HacuMTbiBanocb okono 400 mnH 60o/b-
HbIX caxapHbim anabeTtom (CA) [1]. Moyt y Kaxaoro
[ECATOro U3 HMX Pa3BMBAIOTCA THOMHO-HEKPOTUYECKNE
ocnoxHeHua Cfl, KoTopble CTAaHOBATCA NPUYMHOMN paH-
Hel uHBanuamsaumm [2]. inwb 15% 60nbHbIX coxpa-
HAIOT aKTMBHOCTb MOCAE BbICOKOM amnyTaumu, B TO
Bpems Kak 60nbluan yacTb BeAyT MasonoABUMKHbIN
06pa3s KU3HW, YTO NPUBOAUT K Pa3BUTUIO MeTabonnye-
CKOrO CMHAPOMa W MNPOrpeccUMpoBaHUIO CepaedHo-
COCYAMCTOM HeaoCTaTOYHOCTU. YPOBEHb CMEPTHOCTU
B TeYeHue NepBOro roga nocsie BbICOKOM amnyTauuu
coctasnsaet ot 13 no 40%, B TeyeHune natn net — ot 40
80 80% [3, 4]. OueBMAHO, YTO HEOOXOANUMO NPUKNALbI-
BAaTb MAKCMMasibHble YCUAMA OA NpeaoTBpaLLeHUs
BbICOKMX aMMyTaumii.

TakTUKa nedeHusa 6onbHbix CL, ¢ Hanuumem 06-
LWIMPHBIX THOMHO-HEKPOTUYECKUX PaH roNeHn nsyyeHa
mano. CNnoKHOCTb NeyYeHua 3TUX paH obycioBneHa
YXyALleHnemM penapaTMBHOro npouecca Ha ¢oHe aam-
TenbHO Tekylero C [4]. bonbwoe 3HaYeHMe TaKKe
MMeeT pacnpocCTPaHeHWE NO CyXOXUAUAM U pacumam
BOCXOAALLEN THOMHOM MHbEKUUM, MPUYNHON KOTOPOM
HepeaKo CTaHOBUTCA THOMHO-HEKPOTMYECKUI NpoLecc
Ha ctone [5, 6]. Buanmas rpaHuLa NoBpeXAEHUA TKa-

Hell He COOTBETCTBYET UCTMHHOMY PACNpPOCTPaHEHMUIO
rHOMHOro npoLecca, NO3TOMyY A/1A afeKBaTHOro ieye-
HWA TaKMX NALMEHTOB HEOOX0OAMMA aKTUBHAA XUPYPTU-
yecKas TaKTUKa, BK/ILOYAIOLL,An MaKCMMabHOe ucceve-
HWe NepBMYHOro FHOMHOrO oyvara, nepeceyeHue npo-
BOAHWKOB MHDEKL MM (Cyxoxnama, pacumm), oTKpbiToe
BEEeHME paHbl, NPUMEHEHNE KOMMMIEKCHOW KOHCepBa-
TMBHOW Tepanuu [7].

Llenb gaHHOro nccnenoBaHua — paspaboTka anro-
pUTMa iedeHmna 60/bHbIX C HeliponaTuyeckoi dopmoit
cuHapoma anabetnyeckoi ctonsl (CAC).

MATEPUAT U METOAbI
Ha 6ase BuaHoBCKOW pallOHHOW KAuMHMYecKon 60/b-
HUubl B nepuog ¢ 2009 no 2013 r. 661K NponeyeHsbl
62 60nbHbIX ¢ CAC HeliponaTuyeckoi Gbopmbl U HaNK-
ynem oBLMPHBIX THOMHO-HEKPOTUYECKMX PaH Ha rone-
HW. Cpeam HUX 6b1n10 38 (61,3%) KeHwWwmH n 24 (38,7%)
MYXUMHbI, CpeaHnin Bo3pacT coctasmn 52,4+7,6 roga.
MpuumMHOM pPa3BUTUA TFHOMHO-HEKPOTMYECKOFO MNpO-
L,ecca Ha rosieHn CTaiv BOCXOAALLMIA TeHA0dACLLUKUT Ha
$oHe rHOMHO-HEKPOTUYECKOro npoLlecca Ha ctone —
y 46 (74,2%) 60nbHbIX, pPa3NnYHble TpaBMaTUYeCKune
BO3AeNCcTBMA (0OXKOrM, MexaHUYeCcKoe nospexaeHue) —
y 16 (25,8%).

B anroputm neyeHunA BKAKOYANM aKTUBHOE X1PYp-
rMyeckoe BMELLIATeNbCTBO M NPOBEAEHNE KOMMJIEKC-
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HOM KOHCEepBAaTMBHOWM Tepanuu. BbinonHanucb cne-
Aylolme onepaTMBHbIe BMeLIATeNIbCTBA: HEKPIKTO-
MUSA, TEHAIKTOMWS, BCKPbITME W [ApeHUpoBaHMe
FHOMHbIX 3aTeKOB, NPU HEObBXOAMMOCTU — pe3eKums
nepegHero otaena CTonbl, ayToaepmonaacTmka. KoH-
cepBaTMBHas Tepanua Hblna HanpaBieHa Ha Kynupo-
BaHWe rHOMHO-HEKPOTUYECKOro NpoLLecca, yayyeHume
KPOBOTOKA B MOBPEXKAEHHbIX TKAHAX, KOMMNEHCcALMto
rmnepraMkemumn. MNMpumeHanacb aHTMbOaKTepuanbHas
Tepanus, KOTopas KOPPEKTMPOBasacb NOc/ae nosyye-
HUA Pe3yabTaToB NoceBa MUKPOPIOPbI U3 PaHbl; aH-
TUKOArynaHTHaa Tepanua (KnekcaH, ®pakcunapuH,
lenapuH); aHTUIMNOKCaHTbl (AKTOBErvH); Ba3onpo-
TekTopbl (Beccen [lys ®); pesarperaHTbl; Helponpo-
TeKkTopbl (BepAnTHOH); NpenapaTsbl, yaydwatowme se-
HO3HbIA OTTOK M AumdbaTuyeckuin apeHax (Letpa-
JIEKC); MHCYIMHOTEpanus.

B LLeslom neyeHme rHoMHO-HEKPOTUYECKMX PaH ro-
JIEHN MOXKHO Pa3feNvUTb Ha HECKONbKO CTafui: oun-
LLeHWe paHbl 40 NOABAEHMUA TPAHYNALUMOHHOM TKaHM,
BbINO/IHEHME AYTOAEPMONIACTUKM U CTUMYAALNA 3MU-
TeAnsaumu.

Kpome rHOMHO-HEKPOTUYECKMX OCNOMHeHun CL,
Yy NaLMEeHTOB BblABAEHbI C/ieaylowme ConyTcTaytoLme
3aboneBaHus:

— Mwemunyeckan bonesHb cepaua — y 52 (83,8%)
60NbHbIX;

— HapyLweHua putMma cepaua —vy 26 (41,9%);

— nocTMHGApPKTHbIA  Kapauocknepos — y 23
(37,1%);

— aTepocKaepo3 apTepuii ronoBHoOro mosra —y 18
(29%);

— oXupeHue 2-3-i cteneHn —y 34 (54,8%);

— XpOHMYecKan noyeyHas HegoCTaTouHOCTb — Y 20
(32,2%).

Bcem 60/1bHbIM BbINOAHANUCH YNbTPA3BYKOBOE UC-
cnefoBaHve apTepuil U BEH HUMKHMX KOHeyHocTel,
peHTreHorpadms cTon u roneHei. Bo Bpema onepaunm
M B NocneonepaumnoHHOM nepuoge paHbl 0bpabatbi-
Ba/UCb annapatom nasoH.

PE3Y/1IbTATbI

9 PeKTUBHOCTb NEYEHUA OLLEHMBANN NO CPOKAM OYU-
LLLEHMA pPaHbl, NOABAEHMUIO FPAHYAALMIA, INUTENN3ALMUM,
HA/INYUIO BbICOKMX amnyTaLmin. CHa4yana BbINONAHANNCD
NepBMYHO pPafMKa/ibHble XMPypruyeckMe onepauum
C nepecevyeHMem NyTen pPacnpoCTpaHeHUA B MPOKCU-
Ma/sIbHOM HanpaBAeHUM THOMHOM MHbEKUUKU C nocne-
OYIOLMM OTKPbITbIM BegeHuem paHbl (puc. 1, 2). Xu-
pypruyeckoe neyeHmne ConpoBOXKAa10Cb KOMMJIEKCHOM
KOHCEepPBATMBHOM Tepanuen.

CpOKM 04YMLLEHMA paHbl 3aBUCENU OT CTEMEHMU
THOMHO-HEKPOTUYECKOrO NOPaXKeHUA TKaHel U nJo-
Wwaan paHbl, cpeaHWe MOKas3aTesn COCTaBUAMU
10,6+1,2 cyToK. B nepuog ounweHma paHbl NpoOBO-
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Puc. 1. ObwupHasa 2HOUHO-HEKPOMUYECKAs PaHA 20A1eHU
0o neveHuA

Puc. 2. Hekpakmomus, nepecevyeHue
2HOUHO-HeKpomu4YecKu U3SMeHEHHbIX Cyxoxcunuli 20neHU

Puc. 3. lNossneHue epaHyAAUYUOHHOU MKAHU.
Y0aneHo axunnoso cyxoxcunue, NposedeHbsl pe3eKyus
nepedHe20 omoesana cmonsl U 3MarnHele HeKPIKMoMuu

AWUNUCb 3TanHble HEeKPIKTOMWM, KoTopble crnocob-
CTBOBA/NM yAa/IeHUIO THOMHOTO o4ara, yCUNeHuio pe-
NnapaTMBHbIX CNOCOBHOCTEN TKaHel, NOABNEHUIO
rpaHynaumm (puc. 3).

dopmMUpoBaHME FPAHYNALMOHHOM TKaHU MNpowuc-
xoamnno Ha 8,4+0,8 cyToK nocae nepBoro onepaTtMeBHoO-
ro BMeLLaTebCcTaa.
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[AnHamuKa uHAEKca neiiKouuTapHoi MHGUAbTPaL MK

1N
KnnHunyeckas rpynna nocne onepauun
(n=62) npwn
NoCTynieHnn Ha 4-e Ha 10-e
CYTKM CYTKM

bonbHble
¢ 06WMpPHbBIMK
rHOMHO- 4,6+0,8 3,440,6 | 1,9+0,7
HEKPOTUYECKUMM
paHamMu roneHu

Ona ctumynaumMm npouecca anuTennsaunm npm
Ha/IMYMM OUYULLEHHOW rPAHYAALMOHHOMN TKaHW BbINOA-
HANACb ayToAepPMONAAcTMKa cBO6OAHbIM pacLenieH-
HbIM flocKyToM (puc. 4). Aytogepmonnactuka 6bina
BbINosHeHa 40 6onbHbIM (64,5%).

B AanbHelWwee neyeHne BXOANIMN NEPEBA3KM, KOH-
TPOAb TUNEPrIMKEMUN, NPUem Helpo- (BepanuTUoH)
1 aHrmonpotekTopos (Beccen lys ®) B TabnetnposaH-
Holi dopme. Mpu cTabunusaumm TeyeHus pPaHeBOro
npouecca oTMevasnacb BblpaXKeHHaa AMHaMMKa Mpo-
uecca anuTennsaumm (puc. 5).

Mpouecc  snuTenusaumm

Ha4ynHanca yepes

10,2+0,6 cyToK. Bcem 601bHbIM NpY NOCTYN/IEHMU, Ha

Puc. 4. [paHynupyow,asa paHa 20A1€HU Ha mMpemeou Cymku
nocsne aymodepmonaacmuku

Puc. 5. [paHynupyrow,asa paHa 20aeHuU Ha 12-e cymku
nocae aymoodepmonaacmuku
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4-e n 10-e cyTKM Nocne onepaumnm paccunTbiBann MH-
AeKC nekouutTapHoi nHeunstpaummn (INN) (cm. Ta-
6nuuy). Habnoganacb AMHaMuKa cHuxkeHns JINN, uto
CBUAETENbCTBYET 06 ycnelwHoM TeyeHun a3 paHeBo-
ro NpoLecca U OYMLLEHUN pPaH. AHANU3 OTAANEHHbIX
pe3ynbTaToB NOKasan, YTo y HaboaaBLIMXCA 6ONbHbIX
6biNa BbINONHEHA oaHa (1,6%) BbicOKas amnyTaLms.

3AK/TKOMEHUE

AKTUBHasA XMPYypruyeckas TaKTUKa, 3aKAH4alowancs
B MCCEYEHUN NEPBUYHONO FHOMHOIO ovara, nepeceye-
HUM THOMHbIX NpoBOAAWMX NyTel (cyxoxunus, dac-
LUMK), OTKPLITOM BeAEHMM PaHbl, MOCAEAYIOLWMX 3Tan-
HbIX HEKPIKTOMMUSAX, B KOMMAEKCe C KOHCEepPBaTUBHOM
Tepanuen cnocobCcTByeT MaKCMMaNbHOMY OYULLLEHUIO
paHbl. 3TO BeAET K CHUMKEHMUIO YPOBHA MHTOKCUMKALUK,
aKTMBaLMKM penapaTMBHOro npouecca. CBoeBpemeH-
HOe BbINOJIHEHWE ayTOAEPMONAACTUKM cnocobcTyeT
YCKOPEHWIO MpOoLEecca aNUTeNN3aLUN U 3aXKUBIEHUIO
paHbl.

Nureparypa

1.  Reiber GE. Epidemiology of foot ulcers and amputations in the
diabetic foot. In: Bowker JH, Pfeifer MA, editors. The Diabetic
Foot. St. Louis (MO): Mosby; 2001. p. 13-32.

2. Kapumos WK, babagkaHos B4, Ucnamos MC. OnTumusaumn
XUPYPrUYECKUX BMELIATeNbCTB NPU FHOMHO-HEKPOTUYECKUX
nopaKeHuax cTon y 601bHbIX caxapHbIM gnabetom. Xnpyprusa.
2001;(9):47-9. (Karimov Shl, Babadzhanov BD, Islamov MS.
[Optimization of surgical interventions in purulent-necrotic
foot lesions in diabetes mellitus patients]. Khirurgiya.
2001;(9):47-9. Russian).

3.  IDF Diabetes Atlas. 6™ edition. International Diabetes Federa-
tion; 2013. Available from: URL: http://www.idf.org/diabetes-
atlas

4. Singh N, Armstrong DG, Lipsky BA. Preventing foot ulcers in pa-
tients with diabetes. JAMA. 2005;293(2):217-28.

5. BeHcmaH BM. Xupyprua rHoMHO-HEKPOTUYECKMX OC/IOMKHEHUI
auabeTuyeckoit ctonbl. PykoBoacTBO AnA  Bpauyen. M.:
Megnpaktuka-M; 2010. (Bensman VM. [Surgery of purulent-
necrotic complications of diabetic foot. Physicians’ manual].
Moscow: Medpraktika-M; 2010. Russian).

6. FanctaH P, Cepreesa CB, UrHatbeBa BU, AkceHTbeBa MB, [le-
£08 UN. KnuHuko-akoHomuyeckoe 060CHOBaHWE CTOMMOCTU
KBOTbI Ha /Ie4eHME NALMEHTOB C CUHAPOMOM AuabeTnyeckom
ctonbl. CaxapHblii amnabet. 2013;(3):71-83. (Galstyan GR, Ser-
geeva SV, Ignat’eva VI, Aksent’eva MV, Dedov II. [Clinical and
economical grounds for the cost of the quota to treat patients
with diabetic foot syndrome]. Sakharnyy diabet. 2013;(3):
71-83. Russian.

7.  KpusuxuH BT, Enuceesa ME, Jlobakos AU, KpueuxuH 1B, Yep-
Hobaii AB, AradoHos BB, Kpyrnos EE. Mpodunaktuka un neve-
HWe BOCXOAALLErO TEHAOBArMHUTA Ha rONEHN Y 6ONbHBbIX C CUH-
Apomom  amabetuuyeckon cTonbl. YyebHoe nocobue. M.:
MOHWKMW; 2013. (Krivikhin VT, Eliseeva ME, Lobakov Al, Kri-
vikhin DV, Chernobay AV, Agafonov BV, Kruglov EE. [Prevention
and treatment of ascending leg tendovaginitis in patients with
diabetic foot syndrome. Textbook]. Moscow: MONIKI; 2013.
Russian).

CAXAPHBIV IUABET 1 OKUPEHUE




