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Objectives. Evaluation of the clinical efficacy of the preparation «Syperlymph» in the complex
treatment of the patients with diabetic foot syndrome (DFS).

Methods. The results of examination and treatment of 75 patients with DFS are analyzed in the
research. The patients were divided into two groups according to the character of the disease and therapy
schemes. The first group included 25 (33,3%) patients to whom conventional treatment was applied
(antibacterial therapy, disaggregants, angioprotectors, antioxidants, correction of the hyperglycemia level,
surgical treatment, dressing with the ointment «Levomekol»).  50 (66,7%) patients with pyo-necrotic
lesions of the foot made up the second group; in these patients, together with conventional treatment,
immunotherapy with the preparation «Syperlymph»  was used. Control group consisting of 25 persons
was presented by healthy people.

Results. It is established that immunotherapy application of the complex of natural cytokines and
antimicrobial peptides at type 2 diabetes mellitus complicated by diabetic foot syndrome is pathogenetically
justified. There is reduction of the activity of the lipid peroxidation as well as stabilization of antioxidant
protection of the blood, decrease in endogenous intoxication, normalization of the phagocyte immunity,
level of circulating immunoglobulins of the blood.

Conclusions. Immunotherapy with the preparation «Syperlymph» is the method of choice of the
immunomodulatory therapy in the patients with diabetic foot syndrome.

Keywords: diabetic foot syndrome, cytokines, immunotherapy, Syperlymph
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770

-
. 5.

-
-

 « »
.

 50 
. 6).

 (Ig A, Ig M, Ig G) -
 30 (60%) . -

-
. , -

 Ig G, 
18,5±0,87  (p <0,05).

-
-

 32,5%  50,5%. 
,

28% (p <0,05).

 « -

» -
. -

 32,4%
(p <0,05)  46,3% (p <0,01). ,

3)  19,5±1,32 (p <0,05), 
, -

.

,
-

 « »
-

, -
,

, -
-

, -
.

 5

(n=50) (n=50)
, (%) 13,9±0,4* 5,9±0,6* 3,6±0,4

4,9±0,6* 2,1±0,8 1,1±0,1

 6

*p<0,05 

 (n=50)  (n=50) 
Ig A 2,4±0,81 3,0±0,72 2,46±0,08 >0,05
Ig M 1,68±1,11 1,78±0,44 1,47±0,05 >0,05
Ig G 23,5±1,238* 18,5±0,87* 10,2±0,38 >0,05

49,2±3,36* 68,4±4,86 72,4±1,02 <0,05
2,0±0,18* 4,1±0,18 4,4±0,06 <0,05

3 14,6±1,46* 19,5±1,32 20,5±1,04 <0,05
489±25* 446±30* 210±26 >0,05

*p<0,05 
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