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	Annotation
	The objective of the work is to set out the principles and improve the antibiotic treatment 
of pococcal infections of the skin and soft tissues.
Materials and methods. The study included 43 patients with severe and widespread 
dermatoses who were hospitalized in the dermatology department of the SE “IDV NAMS 
of Ukraine”. The identification of aerobic gram-positive, aerobic gram-negative fermenting 
and non-fermentative bacteria isolated from different skin areas was performed using 
routine methods based on the morphological, cultural, and biochemical properties of the
pathogens.
Results and discussion. As a result of bacteriological examination, 59 strains of 
microorganisms were isolated from patients. Microorganisms of the genus Staphylococcus,
 which weighed down the course of d ermatoses, dominated. In order to increase the
therapeutic efficacy and normalize the microbiocenosis of patients with chronic 
dermatoses, external therapy was used in the treatment, which included mupirocin 
ointment. As a result of the use of this external treatment scheme for patients with severe
 chronic allergic dermatoses during the period of exacerbation, there was a regression of
 the clinical signs of picococcal infection in 94.2% of patients. Clinical remission was 
achieved in 28.9% of patients, a significant improvement in 53.9%, improvement in 11.4%.
Conclusions. The possibilities of using topical antibacterial agents, the mechanism of 
action, pharmacokinetics and the expediency of using mupirocin in the practice of a 
dermatologist have been studied, which allows us to recommend mupirocin for the
 treatment of patients with chronic dermatoses who have received immunosuppressive
 therapy for a long time.
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