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Annotation. Condylomatosis is a disease characterized by the formation on the surface epithelium of the skin and mucous
outgrowths, which can reach significant sizes. The cause of the disease is DNA-containing human papillomavirus (HPV), which
have a high affinity for epithelial tissues of the genital organs, esophagus, anal canal and respiratory tract. Clinicians have
described various patterns of use of the drug Licopid in the treatment of condylomatosis. Of interest is the development and
further implementation of condylomatosis therapy using a drug based on glucosaminyl muramyl dipeptide in order to correct
immunodeficiency states and treat papillomavirus infection. Clinical condylomatosis of the external genitalia is presented.
In the study of PCR on HPV, 33 types with a high viral load were detected. Diagnosis: Papillomavirus infection. Condylomas
of the external genitalia. The goals of therapy and the treatment regimen: prescribing the drug Licopid (AO Peptek, Moscow)
to activate innate immunity, which allows to get an adequately high immune response at the level of both cellular and humoral
local immunity. After the therapy, condylomas of the external genital organs were not found at the examination. The patient
notes an improvement, the disappearance of itching. Thus, condylomatosis therapy according to the standard 10 mg Licopid
regimen for 10 days was effective, it contributed to the disappearance of genital warts, the clinical effect persisted for the entire
observation period — 3 months. The clinical effectiveness of the drug can be explained by its systemic effect on the correction
of immunity through NOD?2 receptors.

Keywords: condylomatosis, glucosaminylmuramyl dipeptide, GMDP, Licopid, cervical cancer, HPV 33, NOD2 receptors

Contribution of the authors. N.V. Kolesnikova, O. Yu. Borisova, S.V. Guryanova — collecting and processing materials,
analysis of the data obtained, writing the text. Yu.G. Abramashvili — obstetrician-gynecologist, doctor of the first category,
dynamic observation of the patient.

Conflict of Interest Statement. The authors declare no conflict of interest.

Received 19.022020. Accepted 06.04.2020
For citation: Abramashvili Yu. G., Kolesnikova N.V., Borisova O. Yu., Guryanova S.V. Low molecular weight bioregulator

of bacterial origin in condylomatosis therapy optimization. RUDN Journal of Medicine. 2020 Mar; 24 (2): 163-167.
DOI:10.22363/2313-0245-2020-24-2-163-167

© Abramashvili Yu. G., Kolesnikova N.V,, Borisova O. Yu., Guryanova S.V., 2020

This work is licensed under a Creative Commons Attribution 4.0 International License
= https://creativecommons.org/licenses/by/4.0/

IMMUNOLOGY 163



A6pamarisuiu FO.I. u ap. Becmuuk PY/TH. Cepusi: Meduyuna. 2020. T. 24. Ne 2. C. 163—167

OonTuMmnsaumsa HU3KOMOJIEKYNAPHbIM 6Moperyn;|Top0M 6aKTepV|aanoro MPOUCXoXaeHuA
Tepannun KoHAUIO0MaTo3a

FO.I'. AopamamBuin’, H.B. Konecuukoea', O.}FO. Bopucosa*?, C.B. I'yppsaHoBa®>*

'KybaHCKu rocyjapCTBeHHBINM MeAULIMHCKUM yHUBepcuteT Mun3zapasa Poccun, Kpacuonap, Poccuiickas ®@efepariys
*MockoBckuii HUU snugemuonoruu u mukpobuosoruu um. I.H. T'abpuueBckoro Pocriorpe6Hazi3opa,
Mockea, Poccuiickas @enepariust
SMHcTuTyT 6Uoopranuueckon xumun uM. [llemsikriHa 1 OBurHHMKOBa PAH, Mocksa, Poccuiickas ®@eeparius
“Poccuiickuli yHUBEpCUTET JpY>XObl HApoJ0B, MeUIIMHCKNI MHCTUTYT, MockBa, Poccuiickas denepariyis

Annoranus. KoHauinomaros — 3a0oieBaHre, XapakTepHu3yoljeecst 00pa3oBaHWeM Ha MIOBEPXHOCTHOM 3ITUTeTNH KOXKH
Y CJIU3HUCTBIX BBIPOCTOB, KOTOPbIE MOTYT [OCTUraTh 3HAUUTE/BHBIX pa3MepoB. [1prurHoii 3aboneBanus siensirotest JJHK-comep-
JKallye BUPYCHI Taru/uIoMbl uesioBeka (BITYH), o6/iazaroliiyie BHICOKUM CPOZACTBOM K 3MTUTE/TMATBHBIM TKaHSIM TI0/I0BBIX OPTaHOB,
TUILeBO/la, aHa/IbHOT0 KaHasla U /IbIXaTe/bHbIX MyTeld. KiMHUIMCcTaMy On1caHbl pa3/iMuHble CXeMbl IPUMeHeHUs Iipernapara
Jlvkomuz, 1py Tepanuu KoHAWUIoMaro3e. [IpescrasisieT MHTepeC pasBUTHE U Jja/ibHelilllee BHeJpeHNe Teparyiy KOHAWI0MaTo3a
C TIpYMeHeHHeM JIeKapCTBEHHOT'O CPe/ICTBA Ha OCHOBE IVIFOKO3aMUHWIMYPaMUJIIUIIENTH/A C LieJIbi0 KOPPEKLIMK UMMYHOZe(DULIT-
HBIX COCTOSIHM U Teparnuy NnarwiioMaBUpycHol nHdekuun. I1pescrapieH KIMHAYeCKUH KOHAUIOMAaT03a Hapy KHbIX MOTOBBIX
oprauoB. [Tpu ucciegosanuu ITLP Ha BITY o6Hapy»keH 33 THIT C BLICOKOM BUPYCHOM HAarpy3Koi. JIMarHo3: nanuiioMaBupyCHast
rH(]eKIYs, KOHAWUIOMbI Hapy’KHBIX TI0JIOBBIX OpraHoB. Llesin Teparyu 1 cxema JiedeHusi: Ha3HaueHMe JieKapCTBEHHOTO Iperiapara
Jnkormmg, (AO Ilentek, MockBa) /71t aKTHBALIMK BPOXKAEHHOTO UMMYHHUTETA, KOTOPBIH TI03BOJISIET M0Jy4aTh aleKBaTHO BBICO-
KW HIMMYHHBIN OTBET Ha YPOBHE KaK K/IeTOYHOT0, TaK ¥ T'YMOPa/lbHOT'O MECTHOr0 MMMYHUTeTa. Iloc/ie mpoBesieHHOW Tepanuu
Ha ocMoTpe He OblIH 0OHapy’KeHbl KOHAWIOMBI Hapy KHBIX TIOJIOBBIX OPraHoB. IlaljiieHTKa OTMeYaeT y/yyllieHHe COCTOSHHS,
rcue3HoBeHUe 3yza. TakuM 06pa3oM, Teparust KOHAUIOMAaTo3a 1o CTaH apTHOU cxeme 10 Mr ripenapara JIMKONu/| B TeUeHue
10 nHeli okaszasach 3pdeKTUBHOM, OHA CrIOCOOCTBOBA/IA MCU€3HOBEHHIO KOH/IU/IOM, KITMHUUEeCKUH 3((heKT COXPaHsIICS B Teue-
HHe BCero cpoka HabmozeHus — 3 Mecsita. Knuanueckas 3¢ GpeKTMBHOCTD Mpernapara MoeT ObITb 00bsiCHeHa ero CUCTeMHbBIM
ZleficTBIeM Ha KOPPEeKLMI0 MeCTHOTO uMMyHHTeTa uepe3 NOD2 perjenTopsl.

KiroueBbIe cj10Ba: KOHIWIOMATO3, ITFOKO3aMUHAAMYpaMuiaurentus, ML, Jlukonmz, pak wieiiku matku, BITU 33,
NOD?2 penenTopsl
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Condylomatosis is a disease characterized by the
formation on the surface epithelium of the skin and
mucous outgrowths, which can reach significant sizes.
The cause of the disease is DNA-containing human
papillomavirus (HPV), which have a high affinity for
epithelial tissues of the genital organs, esophagus, anal
canal and respiratory tract [1]. More than 200 highly
and low oncogenic types of human papillomavirus have
been characterized, 13 of which are highly oncogenic,
causing intraepithelial lesions of the cervix uteri or
cancer, as well as squamous skin cancer in men and
women [2].

Most human papillomavirus infections are
asymptomatic. The incubation period of cervical cancer
is diagnosed on average 20 years after infection, but
more recent malignancy is often noted. Infection with
one type of HPV does not prevent infection with other
types of virus. In 5-30% of women, several types of
HPYV are detected simultaneously. The leading role
of human papillomavirus (HPV) in the pathogenesis
of cervical cancer determines the relevance of timely
diagnosis and effective treatment of papillomavirus
infection of the anogenital area.

The most common treatment method is laser
destruction, but its effectiveness is insufficient, since
formations reappear after 6-12 months. One of the
reasons for the failure of all methods of destruction is
the lack of local immunity, secondary immunodeficiency
states. In this regard, for the successful treatment
of condylomatosis, it is necessary to include
immunomodulators in the complex therapy. The
immunomodulator of the first choice in this pathology
is the drug Licopid (AO Peptek, Moscow) [3], which
has been successfully used for more than 25 years in
the treatment of diseases associated with secondary
immunodeficiency states [4], psoriasis [5], allergic [6—
8] and infectious diseases of bacterial [9—-11] and
viral etiology [12—13], involved in the regulation of
hematopoiesis [14—15].

Clinicians have described various drug Licopid
regimen in the treatment of condylomatosis [16—-19].

In a placebo-controlled study of the complex
treatment of 100 patients with local and common
condylomatosis, along with the traditional 10 mg per
day regimen for 10 days after laser destruction, therapy
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with a dosage of 20 mg per day for 10 days after laser
destruction is discussed [17].

In other studies, the traditional course of treatment
with a dosage of 10 mg per day during for 10 days
also showed high efficacy [18]. In this regard, the
development and justification of various regimen and
options for the use of the drug Licopid in the treatment
of condylomatosis is of interest.

As an example illustrating the effectiveness of the
use of the drug Licopid with condylomatosis according
to the standard regimen, we present the following
clinical case.

Patient A., 32 years old. One sexual partner for 1
year. Condom used protection. Anamnesis: The first
lesions appeared about 6 months ago, the patient was cut
with a razor during depilation. Formations reappeared
after 2 weeks.

Complaints
Lesions on the small and large labia, with periodic
itching of the external genital organs, is disturbing.

Objectively
On examination, single formations up to 2 mm in
the region of the posterior commissure; on the right
labia majora in the lower third —up to 3 mm.

Examinations
In the study of PCR on HPYV, 33 types with high
viral load were detected.

Diagnosis

Papillomavirus infection. Condylomas of the
external genitalia. Purpose of the therapy and treatment
regimen. Taking into account the patient’s complaints
and the reappearance of growths, it was decided to
prescribe an immunomodulating drug to activate innate
immunity, which allows you to get an adequately
high immune response at the level of both cellular
and humoral local immunity. This is a semi-synthetic
glucosaminylmuramyl dipeptide (GMDP, Licopid).

Lycopid is prescribed at a dose of 10 mg orally, 1
tab once a day for 10 days; the dose was chosen by the
research doctor in accordance with the instructions for
the drug. Locally was recommended Epigen spray, which
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has a complex effect, including immunostimulating,
antiviral, anti-inflammatory, antipruritic and regenerative
effects. Spray treatment was carried out 2—3 times a
day externally to the area of formations. Turnout after
2 weeks was recommended to address the issue of
possible coagulation of formations.

Results

After the treatment, condylomas of the external
genital organs were not found at the examination.
The patient notes an improvement, the disappearance
of itching. Thus, condylomatosis therapy according
to the standard 10 mg Licopid regimen for 10 days
was effective, it contributed to the disappearance of
genital warts, the clinical effect persisted for the entire
observation period — 3 months. The clinical effectiveness
of the drug can be explained by its systemic effect on
the correction of immunity through NOD2 receptors.
It is well known, the substance of the drug Licopid is
glucosaminyl muramyl dipeptide (GMDP), which is a
ligand of innate immunity NOD2 receptors, involved
in u huge amount of intercellular interactions [20]. The
mechanism of action of the drug is well understood,
there are no side effects, high efficiency and good
tolerance that serve as the basis for its appointment.
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