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Conclusion.

I Application of distraction device looks as a perspective method at meta-
carpal head and neck fractures treatment. 7

2 The advantages of the device are: ability of bone fragments stable fixation,
avoid fingers deformation and fast recovery of movement volume at metacarpophalan-

geal joints. ;
Ak Distraction device is allows to stable fixation and reduce by distraction

bone fragments deformation.
4. The distraction device can be used in outpatient setting.
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THE MODERN VIEWS ON A CANDIDIASIS PATHOGENESIS
(LITERATURE REVIEW )

ABSTRACT

In this work the literary review of the modern views on the problems of epidemi-
ology and pathogenetic mechanisms of the most widely spread disease of oral mucous
membrane, candidalaffection, is made. The Jactors of aggression of Candida fungi
that ensure their pathogenic nature, were indicated to play important role in abpear:
ance and development of Jungus injure of oral cavity. The most frequent exogenous
and endogenous factors, which Javor the activation of Candida fungi and the develop-
ment of the disease, were summed up and reported,

] The initial contact of the person with the yeast fungi of Candida genus happens
in early childhood, quite often at the first hours or on the first days of his life. As found,
in 4-18 % of full-term infants the colonization with Candida fungi can be obs'elvec}
w:{hin the first day. By the 3-4 week the number of colonized children rises up to 80%.
Skin and mucous membrane of gastrointestinal tract are the Jirst to be colonized,

‘ The peculiarities of Jungi-causative agents, that make them pathogenic, play the
important role in occurrence and development of fungal affection of oral cavity. The
characteristics of Candida are the ollowing ones: the abi[iiy to fix on CO, colonization
and penetration/

?‘he recent investigations have revealed the endocellular as well as exocellular
location f?f fungi and their ability of reproduction in epithelial cells of ‘microorganism.
{’en?tratmg into epithelial cells, Candida uses these cells for reproduction and grow-
ing in them. The depth of the penetration of fungi into tissues is different: from the
surface epithelial cells at surface candidosis (at the affection of oral mucous mem-
brane) to interstitial and basilar cells of epithelial layer.

Key words: epidemiology, pathogenetic mechanisms, oralcavity, mucosal diseases.

[t is known _that hundreds of different species of microorganisms vegetate in the
m'outh. I'n a healthy body, sanated mouth presents mainly stabilising kinds of microbes
with their physiological role. Against the background of discases of the internal organs
and systems o'f various external factors, primary and secondary disorders of the im-
mune systgm Is not always adequate medication (mostly an‘tibiotic) therapy cubioz
thf:re are v19lations of the human body that appears to change the competitive ratio of
microorganisms.
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Population change in the size and composition of microbial species and their met-
abolic activity contributes dysbiotic shift towards increased «opportunistic» infectians,
including mikotic ones [19]. ;

In Europe, particularly in Ukraine, where there are no epidemiological focus par-
ticularly dangerous fungal infections conditionally — pathogenic fungi occupy a leading

place in the structure mikotic pathology [22].
According to the WHO's 1995 on mycosis of different localization were suffered

20% inhabitants of our planet, and with the beginning of the XXI century, the figure
has doubled. This allows us to estimate the prevalence of fungal infections as mass
infection [25].

The most frequent discases caused mikotic infection in people of different ages,
caused by fungi of genus Candida, which is 72% of all cases [5].

Noteworthy data Fedotov VP (2004), which suggest that the growth of fungal in-

fections in Ukraine contribute to a number of factors:

1) deterioration of the socio-economic sphere of the environment;

2) the difficulty of diagnosis of fungal infections, duc to the occurrence of mixed
infection, a large number of atypical, common and complicated forms of the disease

3) the high cost of modern systemic drugs that prevents the therapy of patients;

4) lack of health and educational activity, lack of preventive measures;

5) significant use both in medicine and in industry and agriculture, antibiotics,
biologics and other drugs that induce the activation of mushrooms;

6) increase in the number of immunocompromised patients as congenital and ac-
quired as a result of various infections autoagression, using antimetabolites and cyto-
toxic drugs for therapeutic purposes;

7) Reducing health professionals focus to this infection.

Danger of fungal infection to humans is first, in causing pathological changes of
internal organs, tunics mucosa and the skin, on — second long chronic course leads to
the development of serious complications mycotoxicoses formation and development
of secondary immunodeficiency. Fungi contribute to the development of allergies due
to prolonged cxistence of mycoses and also induce various diseases.

Most other common affection of the mucous membranes and, above all, mouth
and gastro — intestinal tract [9,26].

At first litcrary publications information about discases associated with candidia-
sis occurring in the late XVIII-th century. By 1939 the discase in publications met un-
der different terms: «Candiday, «candidiasis», «thrush», «fungal stomatitis», «yeast»,
«ycast stomatitis.» And on the III International Congress for microbiologists on the
proposal of the Austrian researcher Verkhout agent «thrush» was adopted the term
Candida, and for discase — the term «candidiasis.»

The ctiology of candidias

Etiological factor candidiasis according to the classification Kroeger (1952) are fungi
of the genus Candida, which belong to the family Cryptococcoceae. This family of
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fungi includes many genera eni ci fe i
g g G); gtriChu,nl:.ut pathogenic species are found among the genus: Cripto-

The most fiistinct pathogenic properties of the pathogen Candida albicans candida
aqd ranks ﬁrst in the pathology — (90% of the surface and about 80% of deep candidi-
asis) 9f all ld'entiﬁcd pathogenic fungi of the genus [16]. Second place is occupied b
Candxda tropicalis (up to 20% of the patients). Pseudotropicalis, Candida glabrata Can)-(
dida crusei h.ave pronounced less pathogenic potential. :

.A'ccc?rdmg to the researches of M. Nguyen et al. (1996) with a deep and superficial
candidiasis relatively rare species of Candida (glabrata, srusei, ciferri), which can cause
half of the cases of infection, while their share in the etiology cand‘ida infection i;1-
creases. At the same time the percentage of fungal infections of the skin and mucous
membrane caused by these species is negligible.

: In .,Europe 'and the U.S. there is a tendency to reduce the proportion of Candida
albicans in the etiology of oral candidiasis and sheaths, while in the latter case, Candida
glabrata can cause in 1/3 of the infection [22]. ’

. Fungi pf the genus Candida belongs to the resident (conditional — pathogenic)
microorganisms. They are aerobes, with optimum growth at ' 30 — 370 C, Gram stain
Romanovsky-Himze methylene blue. : ;

In a microscopic examination of pathological material take i
mucous rpembrane, are oval, rounded cells measfring 1,5%x1,5-6 : Xﬁr(r)ll; t:: as\‘r::]agcz
of 3-6 microns. Fungi of the genus Candida can form a filamentous form,. Mycelium
of the fungus Candida devoid of common walls, has a simple structure of intercellular
gxembralr'\es so according to microbiological classification is unreal mycelium or pseu-
X :gmg::t Sla which looks like an elongated, filamentous cells, which consists of separate

F ll'amentous forms characterize active reproduction of fungi, so their detection in mi-
croscopying to dete_rmine the active material reproduction of microorganisms, thus the di-
agnosis of dlsea:se is caused by these organisms [25]. Pseudomycelia is one‘of' the most
invasive vegetative ff)rms of yeast fungus in the pathology of the oral tunica mucosa.

Fungi are resnstan? to_dxying and freezing, dying under direct sunlight for pro-
anggd exposure ar}d artificial UV radiation. Boiling and autoclaving of Candida die
within 3-5 minutes in both monoculture and in pathological material. They are sensitive
to the disinfectant solution (2-5% formalin, lysol, phenol), alcoholic solutions of iodine

" (2-5%), aniline dyes (metylviolet and hentsianviolet).

Association of opportunistic and p: i i i i
s pathogenic bacteria plays a special role in th
formation of chronic oral candidiasis. St. epi idi .
; i . St. epidermidis, st.
often exist as asosiativ group. : it iy s
_Sc.), s.tu<.i10§ conducted by Kovalev EV (2001) in patients with mucous membrane
candidiasis mdlce}te that the association of Candida from pathogens is 52.4% of the
pathogen of the disease. These data are confirmed by other researchers [6]. :

Ligghs
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Epidemiology and pathogenesis of candidias

Fungi of the genus Candida are widespread in the environment associated with
the normal microflora of the skin, oral tunica micosa, gastrointestinal tract, female gen-
ital organs, cavities, periodontal pockets on the inner surfaces of dentures without caus-
ing significant pathological changes that is known as phenomenon of candida carrying.

However, they are not related to the bacteria that constantly occur in all people
and, not all people who have been found these fungi growing candidiasis.

According to the literature, oropharyngeal colonization fungi Candida occurs in
30-55% of healthy adolescents, 20-70% of healthy individuals were isolated in stool —
40-80%, in a vagina of healthy non-pregnant women — 10-17%, in pregnant women —
in 26-33%, in tunica conjunctiva — 15% -14%, in sputum [13, 14, 25].

Epidemiological studies Karaev ZA , et al., (1987) found widespread fungi in
raw meat (28.8%), in dairy products, particularly in ice- cream and cheese curds (78%).
The environment can also be a source of infection (water, plants, air).
Among infants oral candidiasis is found in 5% , almost 10% is found in infants, and
about 65% children are determined as candida carriers [15]. In the elderly candidal
lesions occur in 10-12% of patients, in patients suffering from tuberculosis, pathology
of gastro — intestinal path the rate is 20% [13].

Viderska GV (2004) found high (100%) prevalence of chronic mucous membrane
candidiasis in this population of patients which allows classificate this pathology as «dia-
betoyds», studying nosological characteristics mucous membrane diseases in diabetic pa-
tients.The author notes a direct connection with the disease severity of diabetes.

In HIV — positive patients; in most cases, there are clinical signs of oral candid-
iasis[778].. So studies conducted by Kononov AV (2004) indicate that of mucous mem-
brane — is the most frequent manifestation of HIV / AIDS, found one-third of HIV-
positive patients and 90% of AIDS patients in different periods of the disease.

According to Kazmirchuk V., Kovalchuk L., (2006) the development of clinically
manifest forms of fungal lesions associated with severe immune deficiency need. How-
cver, this is not the only reason of these features. The fact is that due to the nature of
cell metabolism pathogenic fungi often unable to withstand competition from the bac-
terial flora that inhabits the barrier organs of microorganism. Therefore, fungal infec-
tions often develop after a powerful antibiotic therapy aimed the destruction of antag-
onistic bacterial flora. Especially dangerous is the useage of antibiotics in carly neona-
tal life, which is associated with impaired formation processes in epithelial protective-
bacteria stratum, which are ones of life-important organs [27].

Thus, the Candida fungi in human life can be considered as
- Part of the transient flora of the mucous membranes of the mouth, intestines;

- The agent of candidiasis;

- Member of microbial associations with bacterial and viral infections.
Candida carriers and patients, especially fresh forms of candidiasis may be a source of
infection to other people. Infection is possible with direct contact with patients — oro —
oral route (eg, kissing) and by sexual contact. Candida infection that enters through the
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mouth, to 44% may be the cause of all forms of candidiasis [6].
Features biotope mouth, namely constant risk of pathogenic contamination, a high
probability of the presence of chronic foci of infection determs its role for normal funk-
tion of colonization system resistasnce in a whole.

Infection can be transmitted sexually. When diseases of the genital organs only
pathologically changed the skin plays a role in the epidemiology of infections caused by
the yeast-like fungi, and only changed (not necessarily visually) mucosa may be a reser-
voir of these mushrooms. The first meeting of a man with yeast Candida often occurs in
early childhood, often in the first hours and days of life. It is established that during the
first day of life in 4-18 % of the time babies can be set colonization by Candida. To 3-4
weeks of life the number of colonies of children increased to 80%. First of all, skin and
mucosa of the gastrointestinal tract are colonized by Candida[14, 20,25].

According to some authors, the formation of protective factors in ontogenesis is
not happening simultancously, so a newborn baby there is insufficient activity of pro-
tective mechanisms, which contributes to the development of diseases caused by fungi
of the genus Candida. Perhaps this is due to the fact that the newborn child not active
is the functioning of the phagocytosis cells and unstable part of the normal microflora
of the mucous membrancs of gastrointestinal tract and  skin.
Infection of children mycoticinfection occurs when passing through the birth canal,
especially if the newborn immunodeficiencies, prematurity, asphyxia. Possibly intrau-
terine infection of the fetus. It is connected with the ability of fungi to penetrate through
the intact shell placenta. As according to researches of genital candidiasis occurs al-
most 75 % of women under conditions of reducing the resistance of the walls of blood
vessels and increasing the level of hyaluronidase is possible to increase the permeabil-
ity of fabrics and facilitate the transmission of HIV from mother to fetus [5, 14, 23].

Infection is also possible through the nipple of the mother during breast, through-
tunica mucosa oris, the skin with water. In maternity hospitals newborns may become
infected health-care workers to and during medical manipulations (vessels catheteriza-
tion, parenteral nutrition).

In occurrence and development of fungal lesions of the oral cavity play an im-
portant role properties of fungi-agents, that provide their pathogenicity. Typical signs
of Candida are: the ability to commit to the mucous membranes, colonization and pen-

~ etration them.

Factors of aggression in Candida is their components dimorphism, cytotoxicity,
resistance to phagocytosis, hemolysins, dermatoneurocratic activity, adhesiveness, en-
dotoxin. Some strains of Candida produce enzymes that break down IgA 1, IgA2, IgG1,
which leads to the persistence of mushrooms on mucous membranes. They can destroy
inhibitors  plasma . protein alpha - Il-antitripsin, A2-macroglobulin.

Installed [5] that the Candida albicans can produce catalase, which prevents the action

of hydrogen peroxide. In addition, mushrooms compete with microorganism cells for -

iron needed to implement oxidative microbicidal mechanisms macrophages.
L.I. Chernyshova, Samarin D. (2006), studying the problem of fungal infection, came
to the conclusion that there are no specific pathogenic to humans strains of fungi of the
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genus Candida. The so-called pathogenicity factors is a generic feature of these micro-
organisms, these may be defined as the microorganisms isolated from patients with
clinical symptoms of candidiasis and strains isolated from the environment (soil, food
etc). The factors of aggression by fungi of the genus Candida include:

- endotoxin, highly relative to healthy tissue, with properties bruise endocrine or-
gans and cause them to atrophy, thereby inducing autoimmune process;

- high antilizacym activity;

- glicoprotein complexes, cause hyposensitization of the microorganism;
adhesiveness to the epithelial cells. Candida fungi tend to penetrate into the mucous,
parasitizing intracellularly in epithelial cells and phagocytes. This causes some diffi-
cultics for their recognition and destruction, as well as reduces the effectiveness of
chcmolhcrapy;

- Candida at phagocytosis block fungicidal system of neutrophilic granulocytes
and macrophages, using thesc cells for reproduction and growth in them, thus contrib-
ute to the development of secondary immunodeficiency;

= proteolytic enzymes, protease and glycosidase received splitting IgA1, 1gA2, IgGl;

- high virulence

- the ability to rapidly produce quantitics of colonies andpscudomicella;
- oligosaccharides cell wall;

- perforative body.

In the works of the last years [5,26] revealed previously unknown patterns of
interaction Candida withmacroorganizm at the initial stage of an infectious process of
adhesion to the surface of a mucous membrane. Adhesion occurs due to specific inter-
acts adhesine fungus, located on its wall and complementary them receptors.
Fungi isolated from patients with active Candida process, has a more significant adhe-
sive properties than those obtaimed from the holders of a fungal infection. High con-
centrations of sugar reinforce these properties. Mushrooms on a surface tunica mucosa
oris often form aggregates, attaching itself not only to epitheliocytes, but also to each
other. Within such units can generate high concentrations of lytic enzymes, which are
enough to overcome the barrier properties of the epithelium, the destruction of its sur-
face structures and invasion deep into the tissues.

Body of aggression of Candida fungus is highly specialized organoid, the so-
calledperforative authority: blastoporusextended in the perforation zone cells in the
human body occurs thinning of the wall of fungus and moving in this plot granules
plate complex.

The development of fungal ipfection includes the following stages:

1) attach (adhesion) mushrooms to the tunica mucosa oriswith subsequent
colonization;

2) deepening (invasion) in the epithelium;

3) overcoming the barrier of the epithelial;

4) additions in the connective tissue propria of the mucous membrane;

5) overcoming of tissue and cell protective mechanisms;

6) the penetration of the vessels;
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7) hematogenic dissemination with lesions of various'organs an.d systcfrl‘s. b
Such a scheme marks all stages of heavy progressive mycotic pr.occsj, ut 1
milder cases, the infection can be stabilized on one of the above-mentione sta%es%
Researches of recent years is set as the intrace.llular and extracc.ellular pla.cem;r; y
fungi and their ability to multiply in the epithelial cells of the mlcrO(_)rgamflm.r s
trating into the epithelial cells of Candida uses these ce!ls for r.eprodu'ct;on ansugerﬁ(:ia.l
The depth of penetration of mushroor_ns in the fabric is dl.ffereqt. rom | )[tro v
epithelial cells at a superficial candi(iias:s (in the affected tunica mucosa oris
iate sal cells of epithelial layer.
medull":f)v‘\i/:l:(\icbr?qur'ctic deve?opment ogcandidiasis lq not enough only the pres;:.nce of
the ctiological factor. Necessary conditions for infectious pathogens that caused l::;:)sc;
According to publications [1,2,14,23] the most common exogenous anf tc;,‘ di%-
enous factors that contribute to the activation of Candida and development of the dis
case are:
+genetic innate immunodeficiency States; e ; :
+ «physiological» immunodefitsitnye condition, including pregnancy;
IDS; S
:?herapy antibacterial drugs, immunosuppressive drugs and glucocorticoids;

eption; Fi v
. Ora-:- ‘i/(i)rr;tlticaclzeﬁal and protozoal infection of the mucous n?cmbrafncs (mlxec'i 1nfe<.:tlons).,
+ exhausting diseases (alcoholism, cancer, stress, cirrhosis of the liver, anemia,
inopathies and other); ,
cndo‘::int‘;.stinal dysbactcri)osis development deﬁcien'cy of Vit. B1, B2, B12;
+ condition after transplantation of organs and tissues;
« age older than 40 years;
& surgical intervention, injury; ]
o endicrinopathy (diabetes mellitus, thyroid gland diseases,. obesity etc)i] e
% infringement of processes of f:xchan.gc, .cspccmlly c:rbo y :a n:
The leading factor in the pathogenesis of candidal lesx'ons is the state ohf ;de org?:j sthc
Age also has some value: candidiasis more of!er_l registered arrtlong c 12 Og::;; ?ocuscs
clderly, as they often marked by redugcd‘ reactivity. HMM'.[pM.CBd L.IA.'(l i e
on the possible development of candidiasis of the ora! cavnty.m the oca u.wt ?wgh
rations containing corticosteroids that tend to reduce immunity, come in <_:or(1j tac m the,
provoking the growth of Candida. A role in the development of candidiasis directs

aceptives[4]. s :
E Of/(\);az:l;giztzdf n?orbidi[ty] of the fungal infe?tiog, carried out by WH(; én mdu?‘::;:,l;
ized countries, proved continuation of the distnbutlox} of 'both surface an eeper o S
of candidiasis. This is facilitated by stress, metabolic dlsorficrs, exposure to ion i ]g
radiation, endocrine disorders, the widespread use of drugs, mmunosuppressa;ntthse mi-'
Continuously interacting with the eqvironment, are «open systems» ok ey
croorganism, and therefore candidiasis quite common in pcople‘wh(:;c wotrables pr
nected by the nature of their professional activity with infected fruit and vege
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example, collectors and sorting of vegetables and fruits), of employees of the confec-
tionery factories, plants for production of antibiotics, the workers of the coal industry.
At this decisive in the development of candidiasis remains the overall condition of the
body, immune status.

Thus, the influence of internal and external factors leads to a violation of the
dynamic equilibrium of microbial associations in the body, in particular by increasing
the number of Candida (>10? CFU/ml) in biotope bowel and reduce competitive or-
ganisms, in parficular stabilizing species of bacteria that support normal eubiosis.

A considerable amount of work indicates that the gastro-intestinal tract, and in partic-
ular the oral cavity, and should be considered as a balanced system, which is caused in
the process of evolution mechanisms of specific and non specific factors of protection.
Disequilibrium between the reactivity of the organism and microbial symbiosis often
leads to the development of various pathologies.

A comprehensive study of the role of the microecology of the human body Kre-
menchuksky G.M. and co-authors (2003) suggests that skin mycosis, mucous mem-
branes, and internal organs can occur as a result of breeding fungal infection, first of
all, Candida albicans in the intestine, especially when there are favorable conditions
for this. Such conditions include changes in the immune system and hormonal changes.

Assessment of the severity of manifestations of dysbiotic changes of the oro-
pharynx, proposed by Khazanova and co-authors (1996), provides for the allocation of
4 degrees of severity. So dysbacteriosis of the i And I1 degrees (compensated) is char-
acterized by identifying 1-3 pathogenic species of bacteria on the background of nor-
mal composition or the slight decrease in the level of stabilizing species of bacteria.
Definition of pathogenic monoculture in significant numbers on the background of
sharp decrease of the concentration or total absence of physiological microflora is con-
sidered as a dysbacteriosis of the 111 degree (subcompensated). The presence of asso-
ciations of pathogenic species of bacteria and yeast fungi is estimated as dysbacteriosis
of the IV degree (decompensated). The most unfavorable considered Association of
fungi pathogenic species of staphylococci. These features greatly affect the clinical
course of discase, complicate diagnostics, require a change of tactics of treatment (Sav-
ichuk N.A., Savichuk A.V,, 2002).

Itis established that dysbiosis of the intestine leads to the intense production of
tumor necrosis factor — a (TNF-a) phagocytes liver that causes intoxication syndrome
and metabolic immunosuppression, which influence not only on local, but also on the
immunity system .

In this regard, a fungal infection in the gastrointestinal tract, including the mu-
cous membranes of the mouth, should be considered in conjunction with the state of
the immune status [5,17].

Studying the state of protective mechanisms for candidiasis, Sergeev, A. (1999),
a dominant role in the pathogenesis of the disease binds with deficiency of cellular
immunity, the disruption of the function of T-lymphocytes, interaction of T — and b —

lymphocytes, and violations of the phagocytic activity of neutrophils, monocytes, eo-
sinophils.

-44 -

The performed analysis of the immune status of pati%ﬁts_with chron}c carfld];dlz}ms
RBSU Kremenchuk G.N. et al. (2003) also confirms vc{satlle stﬁjnctlon of ¢ c].mli—
mune system, above all, changes in the system of 1mmum.ty and cellulard @ :

Reliable data were obtained reducing the absolute measure of the number and per-

i ting LED3-fractions of lymphocytes. :
Centag}ia‘:ife(:tr: I\J)\l/?t}ll éandida defeat markeyd a signiﬁc?nt reduction in the level of T-
helpers and as a result — reduction of phagocytic activity of leukocy_tes. Drayvs the a:—
tention of the inferiority of the phagocytic function of leukocfytes in chfom.c myc(;) -
icprocess in the oral cavity. Significant reductior_l of phagocytnc n‘umbe.r mdxca‘tes, et-
crease of anti-infective, including antifungi(:ld.e, resistance in t.hls _ccf)ntlpgell' ;

Failure suppressor function of lymphocytes,. \'Vthh occurs in Canfilda |r;:ect10rjl[1>d;
tients, points to the imbalance in the composition of the T-lymphooytes. or suc :
state of immune deficiency is characterized by a tendency to chronic and re;_cu'rr'cn
pathological process. In addition, studics show a dccrcas:c in thc': co'mplc't‘ncntr ledtli?:
titers in patients with chronic candidiasis of the or'al cavity, which is evidence of v .
lations of the binding process, or the immediate climination of bacterial agent, as we
as inhibition of processecs of phagocytosis. _
e mhlll?):xtndamcrt:tal research r::arried out Kazmirchuk V.E. Kov?lchuk 1V (2006) in-
dicates that the fungal defeat marked the synthesis of spcciﬁc 1mmunoglobu!ms of all
classes. The secretion of specific Ig M indicates the acute period of the fungal .mfectlon.
In the experiment proved interaction S IgA fungal proteinascs, mananas surface st:’;:c—
tures, heat shock proteins, yeast killer toxin. Thus, these antibodies can p.reven; ;‘)a o-l
gen — mediated lysis of proteins microorganism, to pr_evgnt the adhesion o u;ltg}?
agents and violate the competitive relationship of fungi 'w1th the nor"mal flora of the

mucous. In addition, revealed immunoglobulins, resemt.)h.ng the §t|tuclure of the rgcep-

tor for yeast kieproro toxin, that is, have a direct fungicidal a.ctlv'lty. Thel:olelo s.pe;
cific IgG is onconnsauun fungal cells, and cpmplement activation by the clasm‘cacl
route. Often goes to mananas and protein antigens mushrooms. Since the cr:j hancec
production reflects the degree of activity of T h;l (T-heilper. cells. of tl.1e secfop typ.e),
which suppress the anti-fungal cell-mediated 1mmumt¥, lde'ntlﬁca'tlon [ m.tc‘ajns[\t':l

growth titra Is can serve as a predictor of adverse current infection. It is conn;ct:: 'W;l .
the activity of Th2 lymphocytes (T-helper cells of the second type) and leads c:j 13} 1q
bition of the activity of Thl lymphocytes (T-helper_cells of the first type), attlh iy us
causes weakening of phagocytosis: will not occur reinforcement (rc-actnvat;:‘)‘ ‘Ac lm(;

mune system of macrophages and neutrophils. The role of T-hc}pcr cells. qu t ct 's‘;:cgg .
type by a fungal infection is not an unambiguous, as the synthesis of specific antibodi
cnsures the effective recognition of antigens fungi cells of natural resistance. :

In chronic and severe forms of oral candidiasis the substantial I'C?ducllon of the
concentration of secretory immunoglobulin A and increase the level of immunoglobu-

. Glgzligi;i on the study of the titer of antibodies. Tsc?ntylo E. Byghlfova N (2092)

suggest that in patients with chronic fungal infection increase of this index is an im

portant part of immunological disorders of the body.
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Fungicidal effect of blood determined by the state of neutrophils, monocytes,
cosinophils, which have chemotaxis against fungi of Candida and have in their granules
proteins and myeloperoxidase. Deficit of myeloperoxidase saves the effect of the ab-
sorption of mushrooms neutrophils, but it is not in their functional activity. This pro-
vokes an incomplete phagocytosis and intracellular propagation of fungi and when you
break the cells leads to the spread of fungi in the human body [24].

In-depth immunological research done by Kulygina V.N., Dymnich L.A., (2004)
suggest that this change in the cellular link of the immune system during this disease
is reflected in the reduction of formed elements in pharingo-oral secret. So, there is
reduction of the number of lymphocytes and neutrophils in porornorkosomy secret and
increase its cosinophils content, which indicates the reduction of resistance of mucosal
immunity and high degree of allergization fungal antigens.

Against the background of violations of the immune system, lowering the protec-
tive functions, the dysfunction of internal organs and systems, and also thanks to per-
forative body, and the existence of other properties of fungi of Candida, which provide
pathogenic activity, damage and invasion propriatunica mucosa oris and gastrointesti-
nal tract.

The unquestionable role in the emergence of candidiasis plays injury to the mu-
cous membranes of various factors, unhygienic content of the oral cavity, infringement
of rules of use of removable dentures, necanosana oral cavity, chronic disease re-
sistance (catarrhal disease, lichen planus, leukoplakia, etc). For example, studies con-
ducting by Lukyanova N.S. (2005) indicate that in 67% of cases with chronic apical
periodontitis in the teeth root cannals were found Candida fungi. Of them Candida
albicans registered in 73,8% of cases, Candida tropicalis — 10,7%. Candida pseudo-
tropicalis-9,5%, Candida crusei’s 6% of the surveyed root canals. These and other fac-
tors contribute to the increase of permeability for bacteria and their toxic products and
antigenic substances [3,13] and contribute to the prevalence of microbial agent hema-
togenous route that leads to systemic candidiasis.

However, you should pay attention to the basic mechanisms depends on the rise
and fall of the pathogenic potential of the mushrooms, and the influence of factors on
the protectionof Candida infection. These include a number of components: healthy
intact skin and mucous membrane sufficient level of immunoglobulins and cellular
immunity, antagonistic bactcrial flora. -

The main role in the elimination of Candida play phagocytic mononuclear cells, visible
and digest disputes and white blood cells, destroying disputes and pseudomicella.

Based on the study of the immune response by a fungal infection is set to[5], that
the largest fungicidal effect have macrophages, neutrophils, natural stakes and cyto-
toxic T-lymphocytes, and the last destroy not the pathogen, and infected cells.
In addition neutrophils and phagocytes, participation in neutralized of Candida infec-
tion take eosinophils. In limiting the proliferation of Candida have a value of specific
antibodies, complement system, secretory IgA. In most cases, when the pathogen into
the fabric when interacting with T-effectors GUT (delayed-type hypersensitivity) are
formed granulomas with enirenioinuumu and multi-core giant cells. The number of

S 46
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fungi in rpanynbomax decreases, and the process may not complete readjustment of the
body [14]. : . ) i
Difficulties antifungal immunity is associated \Ylth two prqblems. i
1. Problem phagocytosis pathogenic fungi mycelium which is presented by a long

threads. _ ;
2. Combating fungal cells that implement a lot of mechanisms to reduce the ef-

fectiveness of the immune response.

Thus, CANDIDIASIS should be considered as an infectious _disc;?ase of_tl_le mu-
cous membranes, skin and internal organs, the causative agent of which is con(.il;lona!ly
— pathogenic yeast fungi — compelsals of Candida normal microflora of 012:1 cavity
mucous membrane of the gastrointestinal path that occurs on a background of decrease
in protective reactions of the organism.
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