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AHHOTanusi: B paboTe 00CYXIaeTCsi MUKPOCHIOPHUS - OJJHO M3 CaMBIX PacIpOCTPAHEHHBIX 3a00JI€BaHMUM, 111 KOTOPOTO
XapaKkTepHO JUIMTEIbHOE TeueHHe 0e3 MpOSBICHUEM BHAMMBIX NPU3HAKOB. MUKpocHopus — rpuOKoBoe 3aboeBaHue,
IIPA KOTOPOM IIOPAXKAalOTCSl KOXKa M BOJIOCHL, @ B HCKIIOYUTENBHO PEOKUX CIIydasXx W HOITEBBIC IUTACTHHKH.
Boz0ymureneM MHKpPOCIIOpHH SBJSIETCA IDIECHEBBIM TpuOOK poma Microsporum, KOTOPBIA TMAapa3HTHPYET B
oporoBeBmmx cyOctpatax. I[lomaBmsromee OONBIIMHCTBO  BCeX MHKpocmopuit B Poccumm BeBIBaeT M. canis.
OTMmedaeTcs Ce30HHOCTh 3200JIeBaeMOCTH MUKPOCTIOPHEH - B TETUIBIN MEepHoJ] HaOmoaaeTcs pe3kuil moabeM. CTerneHb
CIIOCOOHOCTH 3apakaTb OPraHU3M y MHKPOCHOPHM HHU3Kas, a IOTOMY IIPU CBOEBPEMEHHOM MBITBE DPYyK Iaxe
00CeMEeHeHHBIX CriopaMu, 3a0oneBaHne He HacTynaeT. [IpoduiakTuka MUKpOCIIOPHH 3aKIIIOYaeTCs B CBOEBPEMEHHOM
BBISIBICHMH M JiedeHun OoibHBIX. OCHOBHaAs Macca 3a6OHeBIJlI/lX — JC€TH, TaK KaK OHH B 60J'II)LLICﬁ CTCIICHU
KOHTaKTHPYIOT C IIEPEHOCUYMKaMH 3a0oseBaHMs. [Ipy NpPOBEJEHWM PETPOCIEKTHBHOIO aHajiM3a 3a00JIeBaMOCTH
Mukpoctopueii B CoBeTckoM paitone pecnyonuku Mapuit On 3a 2015-2017 ropa, ObII0 BBISICHEHO, YTO MPOM30IILIO
HeOoJbIIoe yBenuueHne uyucia 3adoseBmnx k 2017 roxy. CnemoBarenbHO, HEOOXOAUMO NPHUHUMATH MEpPbI, YTOOBI
CHM3UThb JaHHBIM MOKa3aTedb M HE JOMyCTUTh Noabema. [l 3TOro, CTOUT HOAAEPKUBATH COTPYIHHUYECTBO
JIepMAaTOBEHEPOJIOTHUECKON U BETEPUHAPHOM CITYXO.
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Annotation: The work discusses microsporia - one of the most common diseases, which is characterized by a
prolonged course without manifestation of visible signs. Microspore is a fungus disease when your the skin and hair and
rare cases nail lamina, are affected. Pathogen of microspore is grown musty fungus of Microsporum type that
parasitizes in certificates substrata. The majority of them of all microspores in Russia causes M. canis. There is a
seasonal disease of microspore —in a warm period we can see a big increase. Microspores has low grade of captivity
to infect an organism. That is why you wash your hands very often even if they have seeds of spores on them, the
disease does not start. . While doing a retrospective analyses of sickness rate is dynamics in microspore in Sovetskiy
region of the Republic Mari El from 2015 to 2017, it turned out that there had been a little growth increase of a number
of sick people by 2017. That is why it is necessary to take measure to reduce this index and not to accept the growth of
it. It is worth supporting the cooperation with dermatological venereal and vet services.
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The has been unfavorable epidemiological situation that continues to be for a long time and it
is connected with microspore disease. Microspore is a fungus disease when your the skin and hair
and rare cases nail lamina, are affected . Pathogen of microspore is grown musty fungus of
Microsporum type that parasitizes in certificates substrata. The majority of them more than 95%
of all microspores in Russia causes M. canis. The infection is carried by contact or through the
twinges that are affected by spore seeds of this fungus. [6] Children, at the age 5-10 years are
more ill with microspore and the disease among the boys is five time higher than among girls.
Adults are seldom ill with microspore. In case of infection of this disease it is practically cured by
itself because of the organic acidities that are in hair, which put down the growth of mycelium.

The pathogen of microspore gets into an organism through the micro injuries of skin, having



shadiness because healthy skin without injuries is not accessible for fungus. [5] Microspores has
low grade of captivity to infect an organism. That is why you wash your hands very often even if
they have seeds of spores on them, the disease does not start. On the skin, the fungus infect it and
start reproducing new spores. Having got being near the hair bulbs, spores of the fungus sprout
leading to the infection of the hair. Spreading very fast on the surface of the hair, the fungus breaks
cuticle, where between the fish-scales the spores gather. So, the fungus circles the hair, forming a
cover and fills the bulb hair very closely. Microspore is the most spreading fungal infection, not
counting the fungus of feet [1,2]. It is a difficult medical social problem, because the disease is
widespread, especially among children and adolescents.

The ability of carrying the disease from sick people or animals to healthy people, continuous
treatment and, in fact the economic damage make this problem more urgent. There is not a proper
approach to take place anti-epidemic events, leading to show the in infected and to treatment of
animals who are the carriers of the microspore in many regions of the Russian Federation.

For the last decades this disease has been diagnosed more difficult because it characterizes by
a clinic pathomorphism that leads to the fact that patients come to treat to the hospital at the latest
stages.

We have conducted epidemiological retrospective analysis of the epidemic process of
microspores for 2015-2017 in Soviet region of the Republic of Mari El, using statistical report
forms "Medical services et the population in Sovietskiy region, the analysis of the work
dermatological venereal service of our region from 2015-2017."

Looking at the dynamics of the number of newly registered infected people with microspore
people for a 3-year period on 10 000 people it is determined that there is an increase of new
appeared patients with microspore in 2017. There is a statistics on with the number of infected
microspore people that is in a table 1.

Table 1

The number of infected with microspore people in 2015-2017.

2015r. 2016 . 2017 r.
The total number: Sovetskiy | 8 10 15
region of RME
The index on 10 000 people in | 2,6 33 4,9
Sovetskiy region of RME




Calculating the number of people infected with microspore it is known that during 3 years of
experiment, this disease has greatly increased. 52 % in all cases it is the microspore of the hair part
of the head. All people who are suspected of microspore doctors take necessary analyses to see if
there is a disease or not. Dermatoscopy and microspore are conducted from the taken sp. scrape.
With the microspore of the hair all patients are sent to the stationary treatment in mycologic
department of the Republic Skin Venereal department. With the microspore of the smooth skin
infected people are treated out — patient treatment in the skin venereal study. It is known that in
2015-2017 among sick people with microspore, 95% of all the infected ones , are children under 14.
It is connected with the fact that children often play with homeless dogs and cats, the number of
which is increasing from year to year. This index shows that the events in the region and disease-
prevention vet service are conducted not very effectively. All children with microspore are in
detention from schools and nursery schools during their treatment. Sick people with this mycosis
are being calculated in health center for the prevention and treatment of disease in a skin venereal
study for 3 months. To be taken off the calculation they must have analyses with negative results
with the intervals of 10 days. Adults are ill very rarely, in most cases they are young women. It is
rare disease of microspore among adults, especially with the infection of hair part of the head and
usually coming independent treatment with the beginning of teenage period is explained with
having organic acidities in the hair of adults which reduce the growth of the fungus.

There is a seasonal disease of microspore — in a warm period we can see a big increase.
Portably it connected with the fact that children are on holidays in the country where they contact
with animals more who are the carriers of the infection. An increase of microspore disease during e
autumn months is because infected children who came back from their holidays contact with the
members of their families and with the children in schools and kindergartens [5].

Preventing measures of microspore are in discovering and treatment of sick peoples in proper
time. There is an improvement in prophylaxis work among contacted persons. So, in 2015, only 62
people were examined, in 2017 this index increases till 198 people. There is explanting work
among population. The dermatology-venereology doctor comes with the discussion of prophylaxis
of microspore on parents' meetings in schools and in the kindergartens. Every year the topic of this
disease is touched upon on doctors and medical attendant is conferences.

So, it is determined that the level of disease on 10 000 people in Sovietskiy region of the
Republic of Mari El for the examined period is at same level. But, nevertheless, it is worth
supporting the cooperation with dermatological venereal and vet services to reduce the level of

microspore disease and not to access its growth.
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