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ABSTRACT

Introduction In remote Aboriginal communities in
Australia, scabies affects 7 out of 10 children before their
first birthday. This is more than six times the rate seen

in the rest of the developed world. Scabies infestation is
frequently complicated by bacterial infection, leading to
the development of skin sores and other more serious
consequences, such as septicaemia and chronic heart and
kidney diseases. Tea tree oil (TTO) has been used as an
antimicrobial agent for several decades with proven clinical
efficacy. Preclinical investigations have demonstrated
superior scabicidal properties of TTO compared with widely
used scabicidal agents, such as permethrin 5% cream

Strengths and limitations of this study



Lenb: n3y4ntb KIMHNYECKYIO
9P EKTNBHOCTb NPOCTOro0 1 HELOPOroro

rneveHune npoTtne AeTCKON HeCOTKN U Enrolled with presumed scabies

npodunakTMka cBa3aHHbIX BTOPUYHbIX 7

6aKTepV|aJ'IbeIX VlHCbGKLI,VIVI, c1:1 o Assessed for eligibility, clinical diagnosis

paHgomusaumsa 200 yyacTHMKOB (OeTH, B ¢ Consent from parent/caregiver

BO3pacTe 5—16 neT 1 npoxusarLnx B ¥

oTaaneHHon ABCTpanuu) B aKTUBHBIW Randomiston

KOHTPOSIb (NnepMeTpuH 5% Kpem) n nevyeHue 4

(5% TTOr eJ'Ib) rpynnbl 100 subjects in test group 100 subjects in active comparator group
' v v

OCHOBHbIM pe3yanaT(3M MCCNEAoBaHN e Days 1 & 8: TTO 5% v/w at night, * Day 1: Permethrin 5% v/w at night,

ABJ1AETCA KITMHNYEeCKNN BbIJ1EYNTD (I'IOJ'IHOG left on the body for 8-12 hours left on the body for 8-12 hours

paspewleHne). BTopunyHble pesyrnbraTbl o Day 8: non-medicated formulation

vehicle at night, left on the body for

n3mMepeHua dbydeT BknovaTb B cebs soircixs

obneryeHne cMMNTOMOB, YaCTOTYy pPeUnanBOB,

HebnaronpusTHble adbdekTbl, cobniogeHmne

peXxunmMa feveHnsa 1 naumeHTa npuemMnemMocTb Follow-up assessment at weeks 1, 2 Follow-up assessment at weeks 1, 2

and 4 and 4

igure 1 Study flow diagram. TTO, tea tree oil.




Ucxon: YuntboiBas npegnonaraemoln 10% pasHuua B
CKOPOCTU U3NeYeHns B Nosib3y KoMnaparopa pyka
nepmMmeTpuHa. WcknoveHne pasHuubl B NOSb3y
nepmeTpuHa bonble 25%, Takum obpasom ycTaHOBNEHME
HernonHoueHHocTu mexay TTO n nepmMeTpruHOM.
Bornblas Bbibopka nos3sonuna 6bl HamMm 0GHaPYXUTb
MeHbLLasa He ycTynalwasa pasHuua (Hanpumep, 15% n
10%). Tem He MeHee, MOXeT ObITb HeLenecoobpasHo
HabupaTb bonbLyto rpynny 6e3 npeacTaBneHus
npeasapuUTeribHOW KNnMHM4Yeckon agoPeKTUBHOCTH
©e3onacHOCTU AaHHbIe,

0cobeHHO y aeTten. Pesynbratbl OyayT y4TEHbI 3HAYMMO,
ecnn P<0,05. Tekywlee nccnegosaHune Habepet 200
ydyacTHukn (100 B kaxxgom pyke, 4Tobbl yyecTb 00 30%
NCTOLLEHMA, Ha OCHOBE HaluMX Npeablaywmx
nccnenoBaHun).
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Bo Bcem Mupe dyecoTka nopaxaet oosiee 130 MuIInoHOB 4enoBeK. B pa3BUTHIX cTpa
MEJUIMHCKUX YUPEKICHUSIX U YSI3BUMBIX OOIIMHAX MPUBOJAT K 3HAUUTEIHLHOMY KOH
OpeMeHH.

O030p UTEPATYpPHI IEMOHCTPUPYET BOBHUKHOBEHUE PE3UCTEHTHOCTH K KJIACCHYECKUM
HEJIOCTATOYHYIO A3(PHEKTUBHOCTD JOCTYIHBIX B HACTOSIIIEE BPEMsI IIPEMApaToB B B YMEHb
BOCHAJIUTEJILHBIX KOKHBIX PEAKIIMI U MPOrpECCUPOBAHUS MUOJACPMHUU, KOTOPOE HAOJIO/IAE
PEAPACIIONOKEHHBIX TPYIIIaX MalUeHTOB.

Macno gaiinoro sepesa (TTO) npoeMOHCTpHUPOBaIO MHOTOOOCIIIAIONINE aKapULIUAHbIE DD
IIPOTUB YECOTOYHOTO KJIEIa In Vitro, a TakyKe YCIEeIIHO MUCIT0Ib30BaJIOCh B KAYECTBE BCIIOMOT
MECTHOTI0 JIEKAPCTBEHHOTO CPEJICTBA JIJIs JICUCHUST KOPKU YE€COTKHU, BKIIFOYAs CIIydau, KOTOPhIE
pearupoBajv Ha CTaHJAapTHOE JedeHne. Bo3HMKaromas yCTOHYMBOCTh K aKapyIuaaM YyIrposKaeT
MOJIb3€ MIPHUMEHSIEMBIX B HACTOSIIIEE BPEMSI 30JI0THIX CTAaHAAPTOB JieueHUs (TIepopalibHbIN HUBEPME
MECTHBIM IEPMETPUH) IIPU YECOTKE.

COBOKYITHOCTb aHTUOAKTEpHATBLHOE, TPOTUBO3YIHOE, IPOTUBOBOCIAIMTEILHOE U PAHO3AXKUB
nericteue TTO MOXeT MOTEHIIMAIBHO YCIIEIIHO CHU3UTh OpeMsl Ye€COTOUYHOW MH(PEKIIUU U CB
HeW OaKTepHUaIbHBIX OCI0KHEHUU. B 3TOM 0030pe 0000111eHbI COBPEMEHHBIE 3HaHUS 00 UC
TTO nis neuenust uecotku. Ha ocHoBanum cymectByromux nanubix st TTO onpasaa
MacIiITaOHbIE PAHAOMU3UPOBAHHBIC KOHTPOJIUPYEMbBIC KIIMHUYECKUE UCTIBITAHMUS.



AkapuumaHaa ycTonumBoCTb. VlccnegoBaHu4 in vitro 1 in vivo, npoBegeHHble B ABCTpanun U apyrux
BbI3blBalOT 06E€CNOKOEHHOCTb MO NOBOAY MOBbLILWEHNA YCTOMYNBOCTU K UBEPMEKTUHY (M MEPMETPUHY. Ye
Yyac BO3gencTena 5% nepmeTpuHa; TeM He MeHee, NccrefoBaHue, NpoBeaeHHoe 6 NeT CrnycTs, nokasarn
yBernmyeHne TofiepaHTHOCTU K NepMeTpuHy. boree nosgHne nccnegoBaHns NO4TBEPAUN, YTO NepMeTpu
SIBMSAETCS CaMbIM MefeHHbIM OENCTBYOLLMM akapuumaom in vitro B aTom pernoHe (CeBepHas Tepputopu

B knuHnyeckom nccnepgosanum 2009 roga B CeHerane coobuanock o criabon TepaneBTUYECKON peakunm H
nevyeHus YecoTKN y OeTen.

B HacTosLee BpeMa aBTOPbI TakXe yKasann Ha BO3MOXXHOCTb PEe3UCTEHTHOCTU K MBEPMEKTUHY B rpynne naumu
neveHuve, B pesysnbsrare npeabigywero Mcnosib30BaHns MBepMeKTMHA

[anee, Korga MBEPMEKTMH UCNOSb3yeTcHa OAMNH, OH He 3d0EKTUBEH NPOTMUB KOPKM YECOTKN, TPEBYss COBMECTHOIO
MECTHbIX areHTOB, TaKnX Kak ckabuuuaHble npenapatbl NN KEPATONUTUKM.
Kpome Toro, 06 yCTOMYMBOCTU K APYTrMM akapuunaam, Takum Kak JIMHOaH U KpOTaMUTOH, Takke coobLuianoch BO BC




O030p KJIACCHUYECKOI0 JICYEeHH s, YKA3AHHOI'0 /IJIfl JICYEHHUSA YeCOTKH B
ABCTpaInu

Table 1

An overview of classical treatments indicated for the management of scabies in Australia

Drugs Dosage Treatment  Contraindication Disadvantages
regimen
Topical
Benzyl 23% One or several Pregnant women  Burning or stinging, pruritus, dermatitis 7KxxeHue nnu nokanbisaHve, 3yA, AepMartnt
benzeoate  solution  consecutive and infants
24-hour
applications
- i B TR 2 COER o o ) e Ierkoe xokeHue, 3ya, »okeHune, 3ya, 3
cream y Infants urning, i ing. pruritus, ery
P £ : "ght(S— mhsag tinglin Mdmngstmg:; ; e;} e:;as,t ; NnokKarliblBaHWe, Cbllb, ANnaped, NnocTt
ermethrin overni mo g, 1. ea, persistent excoriation, dystonia
asgpaxeHune, ANCToHnAa (peako),
14 hour) then (rare),é convulsions (rare) pasap A (p A )

(peako)

wash off




Sulfur

Ivermectin

2-10% Apply for 24

precipitate hours, and

in then wash and

petroleum reapply repeat

base applications
for 3 days

200 pgkg -

orally

repeated

after 1-2

weeks

Children < 15 kg;
children aged <5
years; pregnant or
lactating women

Noxious, malodorous messy; not given as first-line
agents; multiple applications required; can cause skin
irritation

Transient side effects: gastrointestinal disorders; pustular
rash, cellulitis; abdominal pain, diarrhea, headache,
vomiting, hypotension, toxic epidermal necrosis, mucosal
drug eruption, fever, anorexia, lvmph node swelling,
eosinophilia, pain of joint and muscles, mazzott:
reaction?'—8

HENPUATHbLIN

KayecTBe areHT
TpebyeTcs Heck
MOXET BbI3BaTb P

Bpemennbie moOouHbIE 3
KHILIEYHBIE PACCTPONCTBA;
LEJUTIONUT; OOJb B KUBOTE,
0011b, pBOTA, TUIIOTEH3US, TO
AMUACPMaIbHBIN HEKPO3, U3BE
CJIM3UCTOU 00O0JIOUYKH, JTUXOPAT
OTeK JTIMM(aTUIeCKUX y3J0B, 30
00J1b B CyCcTaBax M MBIIIIIAX,



Maciio yarnHoro gepena

JlokymeHTansHO noaTeepxkaeHo, uto TTO ucnonb3oBacs B cooOuiecTBe (B ABCTpalivy M Ha MEKTyHAPOIHO
ypoBHe) 6oiee 90 net. Kopennbie Hapoapl HCTIONB3YIOT ATO pacTeHne, Melaleuca alternifolia u ero mpon3BogHEI
ropaso aossiie. beuto ooHapyxeHo, uto TTO saddextuBeH (in vitro) B KauecTBe OAKTEPULIMIHOTO CPeACTBA (TP
0,002—2%; B ToM uncie npotuB MRSA [MeTnnmmua-pe3nctenTHbIN S. aureus]), dyarunmnma (0,004—0,25%
KaueCcTBE MPOTUBOBOCHANUTENbHOTO cpeacTBa ( < 0,125%). Ucnonws3yercs 11 yMEHBIIIEHUS KOJIOHU3AIUU U TS
JICUCHHUSI IIIUPOKOTO CIIEKTPa OaKTepUaNIbHBIX, TPUOKOBBIX U BUPYCHBIX KOXKHBIX WH(DEKIIHMA.

OH TaKk»Xe UCIOJIb30BAJICA B KAYECTBE MECTHOTO TPOTUBO3YIHOTO CpeicTBa. TeparneBTUYECKUE MPEUMYIIECTBA
Kommo3uIui, copepxkammux TTO, s psga 1epMaToIOrHueCKUX COCTOSHUN OBLUIH MCCIEAOBAHbBI B HECKOJIBKHUX
PaHIOMU3UPOBAHHBIX KOHTpOHpyeMbIX uccienoBanusax (PKH), kotopbeie mpoaeMoHCTprUpOBaIn 0€301MacCHOCTh
3¢h(HEKTUBHOCTH B 001N MOMYJALMH. (OTMEUEHHBIE UCCIIeI0BaHUs CyMMHUpoBanbl B Tabmnure 3) .70,71 YpoBHu
koMioHEeHTOB B TTO onpeneneHsl B COOTBETCTBUU CO CTAHAAPTOM

MexayHapoaHoit opranuzanuu no cranaaprusaiuu (ISO 4730), ymeHbIiast BEpOITHOCTh U3MEHEHHS COCTaBa, YT
4acTO OTMEYAETCs KaK MmpolsiemMa C paCTUTEIbHBIMU JIEKAPCTBEHHBIMU CPEACTBAMU.




M36paHHbIe paHAOMUN3UPOBAHHbIE KOHTPOJ/IMPYEMbIE UCC/IeJ0BaHNA TTO B ne
Table 3

Selected randomized controlled trials of TTO in dermatology

Author, year, origin, Population and size Results
design

Enshaieh and others, N=60, 15-25 vears with mild to moderate ~ The treatment group (5%, TTO gel) was 5.8 times more effective than placebo (P> 0.03)
2007, Iran, RCT facial acne
Carson and others, 2001, N'= 16, 18-70 vears with a self-reported In the treatment group (6% TTO gel). median time for reepithelialization was 9 days vs. 12.5 days for placebo (P> 0.5)
AUS.RCT history of recurrent herpes labialis
Satchell and others, N=126, 14 vears and above with mild to 3% TTO shampoo showed a 41% improvement in the severity score compared with 11% in the placebo group (P < 0.001)
2002, AUS, RCT moderate dandruff
Dryden and others, 2004, N'=236, adults colonized with MRSA TTO preparations (10% cream, 5% body wash) were more effective than chlorhexidine or silver sulfadiazine at clearing skin lesions
AUS,RCT
Tong and others, 2007, N'=121, adults with clinically diagnosed Mycological cure rate was 64% in the 50% TTO group compared with 31% in the placebo group
AUS,RCT tinea pedis
Barker and others, 2010, N'=123, children 4-12 vears infested with ~ The pediculicide-containing TTO and lavender oil (10% TTO and 1% lavender oil) showed 97.6% effectiveness (louse-free subjects) as opposed to 25.0%
AU, RCT live head lice by the commercial product containing pyrethrins (1.65 mg/g) and piperonyl butoxide (16.5 mg/g)

Blackwood and others, ~ N'=445, adults admitted to intensive care  TTO (5%) group showed no difference (P> 0.5) to standard care (Johnson's Baby Softwash) in preventing MRSA colonization
2013, Ireland, RCT facilities

AUS = Australia; MRSA = methicillin-resistant Stapiviococcus aureus; TTO = tea tree oil.
Adapted from Carson and others, " Barker and others. 2 and Blackwood and others



NBepmexTHH npoTuB mianedo, pesyasrar: 1.1.

Figure 2. Forest plot of comparison: 2 lvermectin versus permethrin, outcome: 2.1 Treatment failure in

clinically diagnosed cases.

hermectin Permethrin Risk Ratio Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% Cl M-H, Fixed, 95% Cl
2.1.1 200pg kg vermectin vs 5% Permethrin overnight.
Bachewar 2008 14 27 5 28 839%  290[1.21,6.96) —.—
Usha 2000 12 a0 1 45 161% 13.50(1.84, 89.26) e
Subtotal (95% Cl) 67 73 100.0% 4.61[2.07, 10.26) D
Total events 26 6

Heterogeneity: Chi*= 219, df=1 (P=014), F= 54%
Test for overall effect Z=3.74 (P = 0.0002)

001 01 : 10 100
Favours ivermectin  Favours permethnn
153 y4acTHuMKa, 2 UCMbITaHUA CPaBHUITN OparibHbIN
NBEPMEKTUH B [O3€e
200 Mkr / kr ¢ 5% akTyarnbHbIM KpeMOM NepMeTpuHa.




N BepMeKTHH NPOTHB NMEPMETPUHA, Pe3yabTaT: 2.1. KIMHUYECKH IMATHOCTHPOBAHHbIE CJIYYaH.

Figure 2. Forest plot of comparison: 2 lvermectin versus permethrin, outcome: 2.1 Treatment failure in

clinically diagnosed cases.

hermectin Permethrin Risk Ratio
Study or Subgroup  Events Total Events Total Weight M-H, Fixed, 95% CI

\

Risk Ratio
M-H, Fixed, 95% CI

2.1.1 200pg Xy ermectin vs 5% Permethrin overnight.

Bachewar 2008 14 27 5 28 839% 2.90[1.21,6.96]
Usha 2000 12 40 1 45 161% 1350([1.84, 99.26)
Subtotal (95% Cl) 67 73 100.0% 4.61[2.07, 10.26)
Total events 26 6

Heterogeneity; Chi*= 219, df=1(P=0.14), F= 54%
Test for overall effect Z= 3,74 (P = 0.0002)

Tpoe n3 43 y4acTHMKOB rpynnbl UBEPMEKTUHA COOOLLMNO
06 obocTpeHnn cumntTomMoB. [Mo6oYHbIX ABMEHNN He BbINo
coobwwaetca B 2009 (cm. Tabnuuy 2). 1.3. No cpaBHEHUIO
C NMHOAHOM (253 y4YacTHUMKA, 2 UCMbITaHUS N0 CPaBHEHUIO
150 MKr / Kr maccbl Tena nepopanbHo neepmektTuHa ¢ 1%
aKkTyasribHbIM NIMHOAHOM, B TO BpeMsi Kak cpasHuBan 200

MKI /Kr nBepmMmekTuHa ¢ 1% nuHgaHa.

——

>

001 01 1 10 100
Favours ivermectin  Favours permethrin



HBepMeKTHH NpOTUB OCH3WIOEH30aTa, pe3yibrar: 4.1
Heynaua neyeHus B KIMHUYECKHU TUArHOCTUPOBAHHBIX CIIydasix.

\

Figure 4. Forest plot of comparison: 4 lvermectin versus benzyl benzoate, outcome: 4.1 Treatment failure
in clinically diagnosed cases.

ermectin Benzyl benzoate Risk Ratio Risk Ratio
Study or Subgroup  Events Total _ Events Total M-H, Fixed, 95% CI M-H, Fixed, 95% CI
4.1.1 200pgkg ermectin vs 25% BB overnight x2. FU at 1 week

Bachewar 2009 14 27 6 25  216[0.98,4.74) e

4.1.2 150-200pgkg ermectin vs 12.5% BB 1 or 2 overnights. FU at 14 days
Ly 2008 38 54 38 108 200([1.47,272] 0 B

4.1.3 200pg/kg Mermectin vs 10% BB overnight. FU at 3 weeks
Brooks 2002 19 43 18 37 091][0.57,1.46] =

4.1.4 100pgXkg ermectin vs 10% BB 3 x 12 hrs. FU at 30 days
Glaziou 1993 7 23 11 21 0.58[0.28,1.22) o

4.1.5 200pgky ermectin vs 25% BB 72 hrs. FU at 30 days
Nnoruka 2001 2 29 15 29  0.13[0.03,053] - —

0005 041 1 10 200
Favours ivarmectin  Favours benzyl benz.

B cpaBHeHUU ¢ 6eH3nnbeH3oaTom (462 yyacTHuKa, 5
ncnoitanmun) 2002 cpasHun 200 MKr / Kr maccbl Tena
nepopansHO neepmektnHa ¢ 10% mecTHoro
6eH3nnbeHs3oara.




PaH,HOMI/ISI/IpOBaHHBIC KJIMHUYECKHME UCIIBITAHUS Macja YauHOTIO ACPCBa

Table 1. Randomised clinical trials of tea tree oil

Reference Study design Jadad Study sample Patient demo-  Experimental  Control interven- Main outcome  Main results
graphics intervention tions measure
Bassett et investigator- 124 patients with 60 female, 5% water-based 5% water-based total number of = With both treatments
al., 1990  blind, compara- mild to moderate 64 male, mean TTO geltobe lotion of benzoyl inflamed and lesions decreased. infla-
[11] tive trial with 2 acne age 19.7 (range applied daily  peroxide to be non-inflamed le- med lesions were signi-
parallel groups 5 dropouts during 12-35) years for 3months  applied daily for sions, skin tole-  ficantly better with
study 3 months rance and benzoyl peroxide com-
adverse effects  pared with TTO. Non-
inflamed lesions were
comparable. Less ad-
verse effects with TTO.
Tong et double-blind tri- 120 patients with 25 female, 10% w/wTTO 1) 1% tolnaftate 1) conversionto 1) TTO no better than
al.,1992  al with 3 parallel tinea pedis (pro- 79 male, medi- cream, 2x daily cream, 2x dai- negative cul- placebo
[12] groups ven by culture)  anage 31 (ran- for 4 weeks ly for 4 weeks ture 2) TTO superior to
16 dropouts du-  ge 19-65) years 2) placebo 2) clinical sym- placebo and compa-
ring study cream, 2x dai- ptoms rable with tolnaftate
ly for 4 weeks
Bucket  double-blind 117 patients with 87 female, 100% TTO 1% clotrimazole 1) conversionto 1) negative cultures
al., 1994  comparative tri- subungual ony- 30 male, mean  2x daily for solution, 2x daily negative cul- 11% and 18%
[13] al with 2 parallel chomycosis (pro- age: 59 vears 6 months for 6 months ture respectively
groups ven by culture)  (clotrimazole 2) clinical assess- 2) full or partial resolu-
9 dropouts during group), 61 years ment tion of symptoms
study (TTO group) 61% and 60% re-
spectively at end of
treatment period
(55% and 56%

3 months later)




TakTUKa nevyeHus

HemeaAWKAMEHTO3HOe NeYeHue:
Peskum Ne1 (oBLyui).
Cton Ne15 (o0Lyui).

MeaukKaMeHTO3HOe NneYyeHune

MecTHaa Tepanua NpoTUBOCKOOWO3HbIMK NpenapaTtamu [6,7,8,9.10,11.]:

* NEPMETPUH (YPOBEHb A0Ka3aTENbHOCTU — A-C) Ma3b 5%, OQHOKPaTHO.

+ CEpHas mMasb (ypoBeHb AoKkasaTenbHOCcTU — C) (1 pa3 B AeHb 6 AHEN ).

B3pocnbiM: masb 33%;

petam: masb 10-15%.

+ DeH3unbeH30arT (YpoBeHb 0Ka3aTenbHOCTH — C) BTUPAKOT B NEPBLIA U YETBEPTLIN AEHDL NEYEHUR:
B3POCAbIM: CYCNEH3UA/NOCLOH 20%, 25%

AETAM: CYCNEeH3UA/NoCcboH 10%

- 3cAenanneTpuH: O4HOKpaTHO obpadaTbhiBAETCA a3p030Nbi BECH KOXKHbIA NMOKPOB 33 UCKMKYEHWEM NULA, BONOCUCTON YaCTKH ronoBbl.

MeauKaMeHTO3HOe neYyeHne, oKkasblBaeMoe Ha aMBynaToOpHOM YpPOBHe

Mepe4yeHb OCHOBHbIX NeKapCTEEHHbIX CPEeACTE (MMelowWwnX 100% BepOATHOCTE Ha3HAYeHuUs):
+ CEpHanA Masb 33% ANA HAPYKHOTO NPUMEHEHUS;

« GEH3UNOEH30aT (Ma3b ANA HAPYKHOMO NPUMEHEHWA, IMYNBCHUA ANA HAPYKHOTO NPUMEHEHUA);

+ 3CAENanneTpUH NUNEPOHUNOYTOKCHA (33P030Mb ANA HAPYKHOTO NPUMEHEHNA);

« NEPMETPUH (renb, PACTBOP AN HAPYIKHOTO NPUMEHEHUA 0,5%).

Apyrue Buabl NeYeHUA: He NPOBOAATCA.




MPOQUNAKTHYECKHE MEPONPHATHR:
+ TTp BLIABNEHIK GOMBHOT YECOTKOI B CEMbE, B OPraHU30BHHOM KOMNEKTHBE, Ynekbl CeMbk GONLHOTO NOABEPTAIOTCA TLLATENLHOMY OCMOTPY H OBHOZHEBHOMY NPOGUNAKTHYECKOMY
NEYEHIN.
+ TTpH BLIABNEHIH CNy4aR YECOTKH B OPraHH30BAHHOM KOMINEKTHBE OCMOTD KOHTAKTHbIX NPOBORUTCA B TEYEHIE COPOKA NATH AHEl (NEpBbie AECATb AHeN EXEAHEBHO, fanee - OJuH a3
KaXIble AECATb [He).
+ VHBOPMAPOBAHHE HACENEHHA 0 NHHHOM U OBLIECTBEHHOM NPODHAAKTHKE UHDEKLMOHHBIX 1 3aDasHbIX AEPMATO308 YEPE3 CPEACTBA MACCOBOH HHQOPMALIMM, NaMATKH
MYNETHMEHAHBIE MPOTpaNMb

faneHeiiee Begexme

C Lienbio KOHTPONA SO@EKTHBHOCTH NEYEHNA.

+ OCMOTD 48PE3 3 J1HA NI0CN MEYeH;

+ [lanee Kax(bie 10 AHe B TeYeHie 1,5 MecaLes;

+ NIDH NIOATBEPXAEHIH PETPECCA KMMHHYECKIX CUMNTOMOB CHATHE C Y4eTa.

VHauKaTopel 3dEKTHBHOCTA NEYEHNA M 6e30NACHOCTH METOAOB AATHOCTHKM U NEYEHHA:
+ 3paHkaLyR Bo30yauTENA;

+ QTCYTCTBHE KNUHKYECKX CHMNTOMOB 3a00NEBAHKA;

* OTCYTCTBHE OCTOKHEHHH




MpenapaTsl (QeMCTEYWOLWMWE BELECTEA), NPUMEHAIOWMNECH NPU NeYeHUH

beH3undensoar (Benzylbenzoate)
MepmeTpuH (Permethrin)
Munepoxnun oyTokcua (Piperonyl butoxide)

Cepa (Sulfur)




BbiBOA

- [lpumeHeHMe macna 4YamHOro gepesa nNpu rie4eHNN 4YeCOTKU No
CpPpaBHEHUIO C UCNONb30BaHUEM cepbl, 0eH3MNbeH30aTa U NepMeTpPUHa,
per os uBepMeKkTuHa 3ch(hpeKkTMBHO B Ka4yecTBe MECTHOMN Tepanuu.




