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	Box 1

	Where was research done? 

	In Ulyanovsk, Russia

	1. Ulyanovsk state university

	2. Patients were at regional skin and STD clinic.

	3. Microflora studying was done in bacteriological lab of «3rd Otdelenchesky hospital». 

	

	

	Who of co-authors did research?

	Natalia Potaturkina-Nesterova 

	Professor, Doctor of medical science, Microbiologist.

	She is a founder of scientific school «Role of opportunistic microflora in human pathology». She is an author of more than 300 scientific works and textbooks. More than 10 dissertations headed by Potaturkina-Nesterova were made. Also including this one.

	

	Natalia Gumayunova, 

	PhD, STD and skin specialist.

	This research is a part of her dissertation (Gumayunova 2009).

	

	Alex Nesterov, 

	Professor of infectious and STD sub-department, Doctor of medical science, STD and skin specialist.

	He is a head of skin and venereal diseases course. 

	His dissertation is (Nesterov 2009).

	

	

	 What is the main purpose of the research executed in Ulyanovsk?

	The aim is to reveal small intestine microflora’s malfunction which defines SIBO at psoriatic patients. 

	

	

	 What place of intestine the microflora was taken from?

	The microflora was taken in proximal jejunum. 
On distance of 30-40 sm below Treitz ligament.

	

	 Which biological material was taken from intestine?

	Aspirate. Plating were made immediately.

	 Is there a correlation between blastocystosis level and psoriasis severity? 

	Maximum excess of TBC over control group took place at psoriatic patients with blastocystic invasion (BLC+) (100 to 10000 times).

	At psoriatic patients without blastocystic invasion TBC excess over control group was also essential (10 to 100 times). 

	77% of psoriatic patients had blastocystic invasion, 
in control healthy group - less than 7%. 

	Blastocystic invasion can entail serious dysbiotic deviations in microflora of intestine and disturbance of its barrier function which occurs because of both Blastocystic invasion and dуsbiosis of parietal microflora. 

	

	Box 2.

	 What is SIBO?

	SIBO is a term that describes clinical manifestations that occur when the normally low number of bacteria that inhabit duodenum, jejunum, and proximal ileum greatly increases or becomes overtaken by other pathogens.

	http://emedicine.medscape.com/article/212861-overview#showall

	SIBO does not include into classification ICD-10. (version 2010) 

	

	

	 How SIBO is become apparent?

	The insignificant increase in small intestine microflora clinically is not usually shown in any way. 

	In serious cases there are steatorrhea, anemia, flatulence and colicy pains in stomach.  

	Some patients can have a considerable body mass decrease. 

	In serious cases there can be malabsorption and vitamin В12 and liposoluble vitamins insufficiency. 

	

	

	 What are the reasons of SIBO?

	Weakening of intestine immunity 

	Consequence of intestine infections

	Decreasing of acid production in stomach

	Atrophic gastritis 

	Stomach evacuation malfunction 

	Decreasing of chyme advancement’s rate 

	Bile acids production and/or circulation malfunction

	Small intestine motility malfunction

	Ileocecal valve’s malfunction

	Constipations

	Parasitic diseases (in particular blastocystic invasion)

	

	 How SIBO is treated? 

	At first: Revealing and elimination or weakening of reasons 

	At second: medicines: Bacteriophages, probiotics and prebiotics 

	Enterosorbents. In serios cases – antibiotics.

	 How SIBO severity is defined?

	“No SIBO” is when TBC less than 105 CFU/ml.

	Severity level 1.

No anaerobic microflora. Normal aerobic microflora TBC is from 105 to 106 CFU/ml.

	Severity level 2.

Occurrence of anaerobic microflora. TBC is from 106 to 107 CFU/ml. 

	Severity level 3.

Prevalence of anaerobic microflora. TBC is more than 107 CFU/ml.

	Such a classification is offered in (Matsulevich 2007). 

	

	

	 How TBC is defined?

	TBC is a total bacterial count.

	TBC = number of colony forming units (CFU) per g (or per ml) of the sample

	

	

	 How CFU is defined?

	 Colony-forming unit (CFU) is a measure of viable bacterial numbers. 

	The theory behind the technique of CFU is to establish that a single bacterium can grow and become a colony, via binary fission. These colonies are clearly different from each other, both microscopically and macroscopically.

	Some bacteria don’t separate completely during the sample preparation process (Staphylococcus, Streptococcus) and the results of the count will be below the number of individual cells using direct methods.

	

	

	Box 3.

	What is the most important in this table?

	You must pay attention to those lines where there is essential excess over control group. Or to a percent of carriers, or to a level of average carriage.

	For example:

	Bifidobacterium species, E.coli typical, Enterococcus species, Moraxella species

	

	

	How psoriatic patients were treated?

	What are the results of treatment?

	Was the correlation between decrease of SIBO level and PASI decrease after treatment found out?

	Have the treatment been seeking to elimination of psoriagenic bacteria?

	

	Answer 1: 

	SIBO research was done before 2010. The hypothesis about psoriagenic bacteria existence was published in 2010 for the first time only. So there wasn’t special treatment (aimed to eliminate psorigenic bacteria) in this SIBO reseach.

	The treatment was carried out, aimed at reducing blastocystic invasion and 
SIBO in general. (See next Answer 2).

	The researches, which test Y-model of pathogenesis, were not studied yet. 

	

	Answer 2: (Nesterov 2009)

	For comparative treatment were taken patients with psoriatic arthritis and blastocystic invasion. Total number of them was 53.

	Some from this research, another - from other reseach.

	All of them have been parted into 2 groups:

	The 1st group was received standard treatment; 

	The 2nd group was received standard treatment + next supplementary

	

	Tinidazolum - 0,3 g daily within 10 days;

	Bacteriophage (Intestiphage) - 30 ml 4 times daily, 1-1,5 hours before meal.

	Course of treatment - 7-10 days. 

	Preparation was prescribed after microflora phagosensitivity definition;

	Enterosorbent Enterosgel - 2 tablespoon (30 g) 2 times daily, 1,5-2 hours to or after meal, within 2-4 weeks;

	Probiotic Linex - 2 capsules 3 times daily, taking with small amount of liquid

	Course of treatment - 10-14 days. 

	Hylak Forte - before or during meal, with small amount of liquid (excepting milk), 40-60 drops per 1 dose 3 times daily. After improvement of condition daily dose should be reduced in 2 times. Course of treatment 2-3 weeks.

	

	At standard treatment appreciable improvement has come at 36% of patients. At the combined therapy at 47% of patients.

	By the time of discharge from hospital (after 21 day):

	There was no recovery of intestine microflora in the first group in any case. In the first group PASI decreased  from 50 to 11.

	There was noted normalization of intestine microflora at 72% of patients in the second group. In the second group PASI decreased from 51 to 8.

	

	Detailed information of microflora of small intestine after treatment was not published.
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