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Pesiome

AKTVYAJIBHOCTD. ITorcku onTUMaabHOV MOAENM COMPOBOXKIEHMS M OKa3aHUsl IIOMOIIU CTapeloleMy HaceaeHUI0
BEIYTCSI BO BCeX cTpaHax Mupa. [TalMeHThI CTapIinX BO3PACTHBIX IPYIIIT COCTABIISIOT 0COOYIO KATETOPUIO IPaskAaH, st
KOTOPBIX XapaKTePeH MOTEHLMATbHO BbICOKMIA YPOBEHb KOMOPOUIHOCTY, OKa3bIBAIOLINIA BIIMsIHME HA GOPMUPOBAHME
CTapuyecKoil aCTeHUM U APYTUX TePUATPUUECKUX CUHAPOMOB. [IOKMIIbIE JTIOAY C TIOTMMOPOUIHOI TAaTONOTHEN YaCTO
VMMeIOT HM3KYI (QYHKIVMOHAIBHYI0 aKTMBHOCTh, KOTHUTYBHBIE HapYIIEHMS], AeIPeccuio. JTO «XPYIKVe» MalyieHTh
CO CHMYKEHHBIM KaueCTBOM KM3HU U YaCThIMM FOCIIMTANIM3ALMSIMU. B paMKax pasBUTHSI CUCTEMbI JOITOBPEMEHHOTO
yxoma (CLY) 3a «xpynKuMM» MaiMeHTaMy ¥ BHeLpeHMs] MHHOBAIMOHHbBIX repoHTOTexHoaoruii ¢ 2018 r. Ha Teppu-
Topun CaHkT-IleTepbypra u JIeHMHIPAACKO 06JI. peaqnsyeTcsl HayqHO-TIPaKTUYeCKMit TIPoekT «CrapiiemMy MoKose-
HUIO — 3a60Ta u yxox!». [IpoekT MHMLMMPOBAaH HayuyHO-MHHOBAIMOHHBIM LIeHTPOM «IIpodeccroHaibHOE JOTrose-
THe» IJIsl pacUIMPEeHMsI CIIEKTPa YUIYT B chepe CoLMaaIbHO-MeOUIIMHCKOTO 06CTy>KuBauus B paMmkax CIIY, MOBbIIEHUS
KauecTBa KU3HY U IPOJIEHNUS ITePUoJa aKTUBHOTO JIOITOIEeTHSI TepUaTPUIeCcKX IMalyieHTOB.

LEJIb UCCIIEJOBAHUAL. Liens pab6oThl — orieHKa 3¢GGeKTUBHOCTY BHEIPEHNMSI MHHOBAIMOHHBIX T€POHTOTEXHOJIO-
TU1 C UICTIOJIb30BaHMEM JIEPMATOIPOTEKTOPOB B CUCTEMY JIOJITOBPEMEHHOTO YX0/Ia 32 TepUaTPUUECKMMU MalieHTaMu
J7TSI TIOBBILIIEHVST KaueCTBa KU3HM, AVMArHOCTUKY M KOPPEKIIMY CTApYecKoro Kcepo3a, Kak repuaTpmuyeckoro CMHAPOMa,
Y €T0 OCJIOKHEHMIA, a TaKKe M3yueHye BO3MOKHOCTY UX TUPasKMPOBaHMSI.

MATEPUAJIbI U METOZBI. O6cenoBaHbl repuaTpuuecKie MayeHTsl 15 yupexkaeHnii couyaibHO 3allUThI Hacese-
Hust CIT6 1 JIO: 880 skeHIIMH ITOKUIIOTO U CTapyeckoro Bospacra. CpeHuit Bo3pacT o6¢ciaeqoBaHHbIX — (76,9 + 2,1) roma.
Kpurepun BRIIIOUEHMSI: AYarHO3 «cTapueckas acrenus» (R54 mo MKB-10); skeHckuit o; Bo3pact 60-89 siet; Hannuue
3Kanmob M KIMHUYECKUX MPU3HAKOB CTApPUECKOTO KCepo3a; MHPOPMUPOBAHHOE COIIacKe MAIMeHTa Ha yyacTue B VC-
cremoBaHuy. Kpurepuu uckioueHus : BospacT MmeHee 60 1 6oiee 89 yiet; Hanmune 3a601eBaHMiA, CIIOCOGHBIX TIOBIMUSITh
Ha pe3y/lbTaThl UCCIENOBAHNST; OTSTOLIEHHbIN aJUIeprooTMIYecKnii aHaMHe3; HaJuue BPeIHbIX IPUBbIUeK. Bce 06-
cJlefoBaHHbIe ObUTM PACIIpeieieHbl C TPMMEHEeHEeM IPUHIIUIIOB PaHAOMU3AlY Ha 4 TPYIIIbL: 1-5 OCHOBHAS TPpyIa
(n3yuanm pmeiictBue 6amb3ama Exomega Control® A-DERMA) — 220 ues.; 2-s1 OCHOBHAsI TpyIIa (M3ydaau AeiicTBue
6anp3ama XeraCalm A.D® Avene) — 220 ues.; 1-s1 KOHTpOJIbHAS TpyMma (IPMMEHsUM T1aiebo-mpenapaTr — cMech
paraffinum liquidum u glycerin B cootHomenuu 1,5:1) — 220 yet.; 2-s1 KOHTPOIbHAS I'PyINa (MIperapaTsl He IpuMe-
Hsunch) — 220 yern. KnmuHMyeckme MeTOIbI MCCIeJOBAHMS BKIIOYAIN: BU3yaabHbIV OCMOTD MalyeHTa; KOMIUIEKCHYIO
repuaTpUIecKyio OlleHKy; quddepeHIMaNIbHYI0 IMarHOCTUKY KCepo3a 110 3TUOIOTMYecKoMy GaKkTopy; OLIEeHKY CTere-
HU BBIPAXKEHHOCTU KIIMHUUECKUX MMPU3HAKOB CTAPYECKOTO KCEPO3a; OIeHKY 3(PPEeKTUBHOCTY MTPUMEHEHNUS IEPMATO-
MIPOTEKTOPOB IS TPO(IIIAKTYKY M KOPPEKIIMM CTAPUECKOTO KCepo3a y TepuaTpuuecKux nanueHTos. [1o pe3ynbraTam
TOJTHOIIEHHO 9TUUYECKOi IKCIIepTu3bl JOKyMeHTOB HUP peannsaiius MpoeKkTa C TOUKM 3PEHUsT COOTIOeHNMs MpaB
U JOCTOMHCTBA YYaCTHMKOB MCC/IENOBAHUSI OblIa MOMHOCTHIO OJ06pEHA JIOKAJbHBIM 3TUYECKUM KomutTeTom. HUP
MIPOBOJMIIN TIPU CTPOTOM COOMIOfeHUM TpeboBaHMii XeabCMHCKON eKnapaiyy BceMupHoii MeIUIIMHCKOM accolma-
LMY 110 GMOMEIMLIMHCKUM TeXHOIOTUSIM.

PE3VJIBTATDI. CpaBHNUTeIbHBIN aHAIN3 COCTOSIHMS KOXKM Yy JIMI] CO CTapuyeCcK/M KCepo30M I10Kasall, YTo JO Havaua
MpUMeHeHMsI JepMaToIPOTEKTOPOB 98,4 % MalMeHTOB BCEX BO3PACTHBIX I'PYIII MPEIbSIBISIIN 3KaJI00bI Ha ITaTOIOTHM-
YECKYIO CYXOCTh KO, LIETYIIEeHe, YelTyiiuaToCTh, CEHUIbHbIN (CTapUeCKMit) 3y, pacuechl, TPEIMHbI KOXKNA. Y 60/Tb-
IIMHCTBA TAI[MEHTOB HAG/II0NaM HApyLUIeHUs CHA M CHIKEHME KauecTBa XM3HU. B pesynbrare 60-mHEBHOTO MpU-
MeHEeHMsI IepMaToIpoTeKTOpoB — Ganb3amoB Exomega Control® A-DERMA n XeraCalm A.D® Avene — mainyeHTbI
OTMeYasy 3HaUUTelbHOE YMeHblleHMe BCeX KIMHMYeCKMX IIPOSIBIEHNMII CTapuecKoro Kceposa, MHTeHCMBHOCTY 3y7a
(4TO 0OCOGEHHO BaXKHO), CYIIECTBEHHOE YTyUllleHe COCTOSTHUS KOXH, TTOBBINIeHMe KauecTBa cHa (p < 0,001-0,05). [Tpu
CpaBHEHMM Pe3yAbTAaTUBHOCTM KaskIOTO M3 JepMaTOIIPOTEKTOPOB B IPYIIITAX JINIL IIOXKMUJIOTO ¥ CTAPUeCKOTo BO3pacTa
oTMeuvajach 6osee BbicOKast 9(PeKTUBHOCTb paHHE! peabuIuTaIMM CTAPUECKOTO KCeposa y MmauueHTok 60—74 nert:
MIPY KOPPeKIMU CyXOCT KOku — Ha 5,94 % nnst 6anb3ama Exomega Control® A-DERMA u nHa 2,88 % nis 6anb3a-
ma XeraCalm A.D® Avene; rpyu KOppeKuuu menyueHus — Ha 2,33 % u 12,35 % ; yenryituaToctu Kok — Ha 0,44 %
u 3,92 %; TpeuiuH — Ha 5,27 % u 4,77 %; cenuabHOTO 3yma — Ha 2,98 % u 2,2 %, pacuecoB — Ha 2,65 % u 0,73 %
cootBeTcTBeHHO (p < 0,001-0,05). Bpauu-repuaTps! 1 nauyeHTsl, IPMHMMAaBIINE yYacTye B UCCIeLOBAaHUY, OL[eHN-
s amoneHTsl Exomega Control® A-DERMA u XeraCalm A.D® Avéne kak «oueHb 3pderTrBHbIE» U «3DDEKTUBHBIE»
(98 % Bpaueii u 100 % nauneHToB). Taxke 98 % Bpaueit n 98,3 % nalMeHTOB OTMETU/IN IEPEHOCUMOCTb M3YUYEeHHbIX
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L€PMaTONPOTEKTOPOB KaK «OYeHb XOPOLIYIO» U «XOPOLIYI0». JaHHBIX O MOGO0YHBIX 3 (deKTax U OCIOKHEHMSIX BbISIB-
JIeHO He 6bL10. TTonyyeHHbIE Pe3ylbTaThl MOATBEPAVIIM BBICOKYIO KIMHMYECKYI0 3())eKTUBHOCTb ¥ TIePeHOCUMOCTh
smosneHToB Exomega Control® A-DERMA u XeraCalm A.D® Avéne B KauecTBe HapyskKHO Teparui B CUCTeMe paHHe
peabunIMTanMM CTapUECcKoro Kceposa. II0CKOMbKY CTapueckuii Kcepo3 HOCUT, KaK IIPaBMiIo, LIMKINIECKIi XapakTep
c epuogamu yxymiieHusi, smoneHTbl Exomega Control® A-DERMA u XeraCalm A.D® Avéne sIBJISIIOTCSI BaXKHBIM 3Be-
HOM KaKk JIe4eGHOTO0, TaK U PeabiIMTalMOHHOTO YX0a 38 KOKel, MO3BOJISIIOT MOMHOCTIO CIIPABUTHCS C IIPOBIEMOit
TaTaI0TMYECKOI CyXOCTM KOKM ¥ CEHWIBHOTO 3y[a, B TOM UMCIIe [TPY TaKUX CepPbe3HbIX COMYTCTBYIOIINMX 3a60/IeBaHM -
SIX, KaK caXapHblii inaber.

3AKJIIOUEHUME. Ctapueckuii KCepo3 SIBJISIETCSI IaTOIOTUUECKUM COCTOSIHMEM, CYIIeCTBEHHO YXyAIIaI0IIM KaueCcTBO
SKM3HY TepyaTpUyecKyX IalMeHTOB, M IIPY OTCYTCTBMM KOPPEKLMY MOXKeT 3aBepInThcsl GopMuUpoBaHyueM Goree
BBIPAKEHHBIX KOXKHBIX 3a60/I€BaHMIA, a Y JIEKAUMX WIIM MAIOMOOMIIbHBIX MALMEHTOB — U TpoJiexkHeii. Ctapyeckuii
KCepo3 Kak IPOsIBJIeHMe «XPYIKOCTM» KOXM IPU CTapeHMM MOXKeT pacCMaTpUBaThCsl B KaueCTBe COCTABHOI 4acTu
repuaTpMYecKoro CMHAPOMa CTapueCcKOoi aCTeH!N Y NMalYIeHTOB CTaplIiX BO3PaCTHBIX TPYMIL. Pa3BuTye «XpynkocTu»
KOXM CYyIIeCTBEHHO CHYKAeT KaueCTBO JKM3HU TepuaTpuueckux MalueHToB, TpebyeT CBOeBPeMeHHOM MpodmIakT-
KM ¥ KOPPEKLUM aJeKBaTHO MOL0GPaHHBIMM 1€PMaTOMPOTEKTOpaMu. B KauecTBe mMpOoQUIaKTUUECKUXK U JIeUeGHbIX
CPeICTB B CMCTeMe pPaHHel peabuanTanyy repuaTpMIeckyx IalyeHTOB CO CTapYeCcKUM KCepo30M, CIIOCOGCTBYIOIINX
6GBICTPOMY BOCCTAHOBJIEHMIO JIMIIUIHOTO C/I0SI, TUAPATALMY KOXM, CHATUIO BOCIIAJIeHUsI M 006ecreueHnI0 TKaHEeBOrO
IIbIXaHMsI, Hauboee ONMpaBIaHO MPYMeHeH)e SMONIEHTOB AepMaTOlpPOTEeKTOPHOro AeiicTBusl. [lomyuyeHHbIe pe3yib-
TaThI MO3BOJIVIIM TUPAKMPOBATh pPa3paboTaHHbIE TAKTMKM YXOZA 3@ «XPYIIKOI» KOXKeil Ha OCHOBe VHHOBAaL[MOHHBIX
repOHTOTEXHOJIOT U C MCIIOb30BaHMEM AePMaTONIPOTEKTOPOB B CHCTEMeE JNOITOBPEMEHHOro yXofa 3a MalyeHTaMu
TIOKMJIOTO U CTapUeCcKOro BO3pacTa, MOoMyJyarll¥MM COLMATbHO-MeANIMHCKME YCIYTY B COLMANbHBIX YUPEXAEHUSIX
ActpaxaHckoit u Bosrorpaickoit o6/acreit.

KiroueBblie C10Ba: CyUCTEMA JOITOBPEMEHHOTO YXOa; «XPYIKMe» MalMeHThl; CTapUeCKIii Kcepo3; MHHOBALVIOHHbIE
repOHTOTEXHOJIOTUI; [ePMATOIIPOTEKTOPBI.
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Abstract

ACTUALITY. The search for an optimal model of support and assistance to the aging population is underway in all
countries of the world. Patients of older age groups constitute a special category of citizens, who are characterized
by a potentially high level of comorbidity, which affects the formation of frailty and other geriatric syndromes. Elderly
people with polymorbid pathology often have low functional activity, cognitive impairment, and depression. These are
«fragile» patients with a reduced quality of life and frequent hospitalizations. As part of the development of a long-
term care system (LTCS) for «fragile» patients and the introduction of innovative gerontotechnologies, since 2018,
a scientific and practical project «Care and Nursing for the Older Generation!» has been implemented in St. Petersburg
and the Leningrad Region. The project was initiated by the Scientific and Innovation Center «Professional Longevity»
to expand the range of services in the field of social and medical care within the framework of the LTCS, improve the
quality of life and extend the period of active longevity of geriatric patients.

OBJECTIVE. The objective of the study is to evaluate the effectiveness of the introduction of innovative
gerontotechnologies using dermatoprotectors in the long-term care system for geriatric patients to improve the
quality of life, diagnosis and correction of senile xerosis as a geriatric syndrome and its complications, as well as to
study the possibility of their replication.

MATERIALS AND METHODS. The study included geriatric patients from 15 social protection institutions in St.
Petersburg and the Leningrad Region: 880 elderly and senile women. The average age of the subjects was (76.9 £ 2.1) year.
Inclusion criteria: diagnosis of senile asthenia (R54 according to ICD-10); female gender; age 60-89 years; presence
of complaints and clinical signs of senile xerosis; informed consent of the patient to participate in the study. Exclusion
criteria: age under 60 and over 89 years; presence of diseases that could affect the study results; aggravated allergy
history; presence of bad habits. All subjects were divided into 4 groups using randomization principles: main group
I (studied the effect of Exomega Control® A-DERMA balm) — 220 people; main group II (studied the effect of XeraCalm
A.D® Avene balm) — 220 people; control group I (used a placebo drug — a mixture of paraffinum liquidum and glycerin
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in a ratio of 1.5:1) — 220 people; control group II (no drugs were used) — 220 people. Clinical research methods
included: visual examination of the patient; comprehensive geriatric assessment; differential diagnostics of xerosis
by etiologic factor; assessment of the severity of clinical signs of senile xerosis; assessment of the effectiveness
of dermatoprotectors for the prevention and correction of senile xerosis in geriatric patients. Based on the results
of a full ethical examination of the research documents, the implementation of the project from the point of view
of respect for the rights and dignity of the study participants was fully approved by the local ethics committee. The
research was carried out in strict compliance with the requirements of the Helsinki Declaration of the World Medical
Association on Biomedical Technologies.

RESULTS. A comparative analysis of the skin condition in individuals with senile xerosis showed that before using
dermatoprotectors, 98.4 % of patients of all age groups complained of pathological dry skin, peeling, scaly skin,
senile itching, scratching, and cracked skin. Most patients had sleep disorders and decreased quality of life. As a
result of 60-day use of dermatoprotectors — balms Exomega Control® A-DERMA and XeraCalm A.D® Avéne, patients
noted a significant reduction in all clinical manifestations of senile xerosis, most importantly, the intensity of itching,
a significant improvement in skin condition, and an increase in sleep quality (p < 0.001-0.05). When comparing the
effectiveness of each of the dermatoprotectors in groups under study, a higher effectiveness of early rehabilitation
of senile xerosis was noted in patients aged 60-74 years: in the correction of dry skin — by 5.94 % for Exomega Control®
A-DERMA balm and 2.88 % for XeraCalm A.D® Avene balm; in the correction of peeling — by 2.33 % and 12.35 %;
scaly skin — by 0.44 % and 3.92 %; cracks — by 5.27 % and 4.77 %; senile itching — by 2.98 % and 2.2 %, scratching —
by 2.65 % and 0.73 % respectively (p < 0.001-0.05). Geriatric physicians and patients who participated in the study
rated Exomega Control® A-DERMA and XeraCalm A.D® Avéne emollients as «very effective» and «effective» (98%
of physicians and 100% of patients). Also, 98 % of doctors and 98.3 % of patients noted the tolerability of the studied
dermatoprotectors as «very good» and «good». No data on side effects and complications were identified. The obtained
results confirmed the high clinical efficacy and tolerability of Exomega Control® A-DERMA and XeraCalm A.D® Avéne
emollients as external therapy in the early rehabilitation system of senile xerosis. Since senile xerosis is usually
cyclical in nature with periods of worsening, Exomega Control® A-DERMA and XeraCalm A.D® Avéne emollients are
an important part of both therapeutic and rehabilitative skin care, allowing you to completely cope with the problem
of pathological dry skin and senile itching, including in such serious concomitant diseases as diabetes mellitus.
CONCLUSION. Senile xerosis is a pathological condition that significantly worsens the quality of life in geriatric
patients and, if not corrected, can result in the formation of more severe skin diseases and, in bedridden or low-mobility
patients, bedsores. Senile xerosis, as a manifestation of skin «fragility» with aging, can be considered as an integral
part of the geriatric syndrome of senile asthenia in older patients. The development of skin «fragility» significantly
reduces the quality of life in geriatric patients and requires timely prevention and correction with adequately selected
dermatoprotectors. The use of emollients with dermatoprotective action is most justified as preventive and therapeutic
agents in the early rehabilitation of geriatric patients with senile xerosis, promoting rapid restoration of the lipid
layer, skin hydration, inflammation relief and tissue respiration. The obtained results made it possible to replicate the
developed tactics for caring for «fragile» skin based on innovative gerontotechnologies using dermatoprotectors in the
system of long-term care for elderly and senile patients receiving social and medical services in social institutions
of the Astrakhan and Volgograd regions.

Keywords: long-term care system; «fragile» patients, senile xerosis; innovative gerontotechnologies; dermatoprotectors.
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OduHaHCcHMpoBaHMe. B  paMKax  IpoekTa
«CrapiieMy IMOKOJIEHNMIO — 3a60Ta 1 YXOZ,!» UCITOJb-
30BaHbI J€PMaTONPOTEKTOPBI, ITIepeaHHbIe B Kaue-
CTBe GJIarOTBOPUTEIHHOTO IMOXXEPTBOBAHMST Ha HYX-
IIbl YUPEXKIEHMI COLMATbHOM 3aIMThl HACEIEHMUSI
Caukr-IleTepbypra u JIeHMHTPaaCKO 061, MEXKIY-
HapoaHoi (apmalieBTHUeCKO KoMmaHueit «IIbep
®abp» Ha 6e3BO3ME3THOI OCHOBE.
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