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V]IK 615.33-084:616.24-002-053.34
EdekTnBHiCTb BUKOPUCTAHHA aHTUOIOTUKIB
Yy BUNaaKy BEHTUJIATOP-acoLinoBaHUX
NMHEBMOHI HOBOHAPOA)KEHUX
H.C. ®omiHa, I.M. Bosk, 3.M. [pokon4yyk

BiHHMUBKWUIA HaUiOHanbHUIA MeanyHUI yHiBepcuTeT iMmeHi M.I. Muporosa, YkpaiHa

AxkryanpHicTh. Bentungrop-aconiiioBana maeBmoHiss (BAIL), 3a manumm
HarionampHoi cucteMu KOHTPOJIIO 32 Ho30KoMmiasmbHuMu iH(pekiissmu (National
Nosocomial Infections Surveillance, CIIIA), € apyroio 3a 4acTOTOIO IIPUYUHOIO
BHYTPIIITHBOJIIKAPHAHOTO iH(MIKYBaHHS [iTEH y BiIJICHHSAX iHTEHCUBHOI Tepartii
CHIA. Hagsnicts enporpaxeanbHoi intybaniiinoi Tpyoxu (EIT) mis pecriparop-
HOI TMATPUMKH TAI[IEHTIB € TOJOBHUM (PAaKTOPOM, IO CIIPUSE PO3BUTKY iH(DEKITiii-
HUX YCKJIaJIHEHb 3 TIOJIAIbIINM po3BuTKOM BAIIL. Baromum unHHUKOM y marorexe-
31 BEeHTUJIATOP-ACOMIHOBAHUX 1H(MEKITIT HUKHIX ANXATBHUX MIJISAXIB € (hOPMyBaHHS
Giomrisku Ha oBepxHi EIT, sska BUKOHYE POJIb TOCTITHOTO JizKepeia KOHTaMiHOBa-
HUX MiKpOOpraHiZMaMu aJibBEOJIIPHUX eMOOJTIB.

Mera: gocuizkeHHs 6i0JOTTYHUX BAACTHBOCTEN MIKPOMIIOPH €HI0TPAXeATbHUX
TpyOOK y Bi[JliIeHHI aHecTe3i0JoTil Ta IHTEHCHBHOI Teparii HOBOHAPOJKEHUX,
BU3HAUEHHS Yy TJMBOCTI BU/IJIEHUX MIKPOOPTaHi3MiB 10 aHTUOIOTHKIB.

Marepianu ta meroau. O6creskeno 18 inTybarniitaux TpyOoK, siki Oyiu 3abpai,
MOYMHAIOYY 3 KiHI[SI TIEPINOi 00U BiJ[ TIOYATKY PECIIPATOPHOI MATPUMKH JiTel, SKi
3HAXOIMJINCH Ha TITYYHIN BEHTHJIALL JlereHb Y Bi/UTIJIeHH] aHecTe310J10Ti1 Ta peaHimartii
HOBOHAPOKEHUX BiHHUIBbKOI 06J1acHOl KJiHIYHOI JlikapHi. BusHaueHHs Xapakrepy
MIiKPOOHOT KOHTAMiHAIlil JUXaJbHUX TPYOOK TPOBOAMJIM IMUISIXOM MOCIBY CerMeHTa
Ha IIiJTbHe MOKMBHE CePe/IOBUIIE MIIIXOM MOTO MTPOKATYBaHHS 110 TIOBEPXHI MOKU-
BHOTO cepeloBUIA. BuCiBU BUKOHYBaTW Ha KPOB'SHUN M'SCO-TICTITOHHUN
arap (MTITA), cepenosutie Enro, Cabypo. InenTuikaiiito MikpoopraHiamiB mpoBoju-
s 3a ponomororo tect-cucreM EHTEPOrect-24 ta HEOEPMrtect24, CTADI-TecT.

Pesyabratu Ta 06rOBOpeHH . JliepamMu cepesi KOHTaMiHAHTIB TOBEPXOHbB 1HTY-
Gariitaux TpyOOK OyJii TpaMHeraTuBHi Gakrtepil, siki Bumiisim y 77% BUIAJIKIB.
Cepest jaHUX MiKPOOPTaHi3MiB Oe3MepedHIMU JIiIePAMU CTAJIN TTPEACTABHUKU POJLY
Klebsiella, sixi xkoutaminyBaiu 36% TpyOOK HOBOHapojKeHUX. J[pyre micie
3a YaCTOTOIO BUJIiIeHHs HaneskuTh E. cloacae (23% sumazkis). 13 uncia HedepmeH-
TYIOUHUX MAJUYOK Y PIBHIN KUIBKOCTI TIOBEPXHI IHTYOAIITHUX TPYOOK KOJOHI3yBasIH
MCeBIOMOHAN Ta cTeHoTpodomonaan. Jlani MiKpoopraHisMu BUIIJISAIN
y 9% Bunajkis. TpamMio3nTuBHi 6aKTepil KOHTAMIHYBAJIU TOBEPXHIO €HIOTPAXEAb-
HuX TpyOOK y 18% Bumazkis ta inentudikosai sk S. haemolyticus.

Vi BugizieHi mtaMy XapaKTepU3yBaJIUCs MOJIPE3UCTEHTHICTIO 10 aHTHOI0TH-
kiB. HaiiBuuum crymeHeM pe3sucTeHTHOCTI 0 aHTHOIOTHKIB XapaKTepu3yBaJics
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MCEBIOMOHAU Ta cTeHoTpohoMoHa . Tak, MaHi MiKpoopraHismu OyJin HeTyTJIH-
BUME JI0 KapOareHeMiB, pudammiiuny, tedanocnopunis III ta IV mokosiHb.
Konen mtam P. aeruginosa He BUSBUB Uy TJINUBOCTI 10 3aXUIIEHOTO T1e(haTOCTIOPUHY
ITT mokouitHs 1edornepasot/cyapbdaktamy. AGCOMOTHY CTIHKICTh GakTepii 1HOTO
BULY BUSBJLN 1 710 (hropxinosoniB. CreHotpodomonanu y 100% sumajakis OyJiu
YYTJUBUMHU JI0 JeBO(JIOKCAMHY Ta nunpodrokcanuny, 10 1medonepa3oH,/cyib-
GakTaMmy 4yTJUBICTH BUSBIIN 25% BUJILICHUX IITAMIB.

Cutiji 3a3HAYUTH BUCOKUN CTYMiHb YYTJIUBOCTI P. aeruginosa n0o mOJTiMiKCUHY
ta amikaruay (100%). EdexTuBHicTs mMOMIMIKCHHY 11010 CTEHOTPOGOMOHA CTa-
HoBuIa 75%, 1o amikanuny S. maltophilia 6y pe3rcTeHTHUMMU.

Qyrausicts mramis K. pneumoniae no xapbarenemis Oyia Ha piBHi 50—-58%.
Iedonepason/cyibbakTaM BUSBIISAB aKTHBHICTH LIOAO KOMKHOTO JAPYILOro IHTaMy
kiieOcien. HaitBurum (67 %) MOKa3HUK 4y TIUBOCTI Y KireOcies OYB 10 MOTIMIKCHHY.

IMramu E. cloacae nposisuiu 100% 4ayTauBicTh 10 iMilleHEMY Ta MEPOIICHEMY,
JI0 3axuIeHuX 11ehaloCcIopuHiB uyTauBicTh Oysna Ha piBHI 83%. TlosimikcuH
BUSIBUB aKTUBHICTH MO0 67 % i30JISITiB 1[bOTO BUILY.

ITpu mocuikeHHI MOBEPXOHD IHTYOAIHUX TPYOOK HOBOHAPOKEHUX OYJIO
BUJILIEHO BChOTO JBa 1tamu S. haemolyticus. TIpoTe cTiiikicTb BUiI€HUX 130JI4TiB
JI0 OKCAIWJIHY, 11e(hOKCUTUHY, 3aXUIIEHUX MEHIIUIIHIB JJ03BOJIMIA BiJIHECTU BUIi-
JIEH1 TIITaMu /10 MeTUITITHpe3ncTeHTHUX (MRSA), TPUCYTHICTD SKUX Y TOCIITAb-
HOMY CEPeIOBUIII € HECTTPUATINBOIO €ITiIeMi0JIOTIYHOI0 03HAKOIO.

BucnoBku. [Iposinna posib y Kostonizartii noepxonb EIT y BijytisienHi anecresio-
JoTil Ta IHTEHCUBHOI Tepalil HOBOHAPO/KEHUX HAJIeKUTh TpaMHeraTUBHIN
mikpodiopi (77% sunazkis). Jlizepamu 3a yactoToio Busiiiens € K. pneumoniae, siki
BUIsLN 3 TPYOOK v 36% HOBoHaposkeHnx. Bumineni 3 EIT narientis BiyiiieH s
peaniMariil HOBOHAPO/UKEHUX MITAMK MiKPOOPTaHI3MiB MOJPE3UCTEHTHI /10 OLIBIIOCTI
CYYaCHMX IHUPOKOBKMBAHUX aHTUOAKTEPialbHIX 3acO0IB Ta IIPerapaTiB Pe3epsy.

KouoBi cioBa: MikpoopraHisMu, eHoTpaxeaibti TpyOKH, aHTUOIOTUKY, Uy T-
JIUBICTD, PE3UCTEHTHICTb.

V]IK 615.33/.28:616.9:616.24
NMepcnekTUBU BUKOPUCTAHHSA aHTUCENTUKa
y 60poTbOi 3 NONiaHTNOIOTUKOPE3UCTEHTHUMM
30ynHukamu BAN y piten
O.A. Hazapuyk, A4.B. Amutpies, K.4. Amutpics

BiHHMUBKUIA HauioHanbHUIA MeanyHUI yHiBepeuTeT iMmeHi M.I. Muporoea, YkpaiHa

AxryanpHicTb. Bentuisarop-acotniioBana nueBmowist (BAIT) manexuTs 10 Baxk-
KOro iH(eKIIHHOro mpolecy y AUXaJbHUX IJIAXaX, [0 3HAYHO HOripinye mnepedir

TE3HU / ABSTRACTS 3



antibiotic-congress.com

OCHOBHOI 11aTOJIOTi1, YCKJIa/IHIOE JIIKYBaHHS, TTi/IBUIILYE PiBeHb CMEPTHOCTI y MAIli€H-
TiB Y KpUTUYHOMY CTaHi.

Mera: pociiantu MikpoOiosoriuHy Ta KiHIYHY eheKTUBHICTD IHTAJSIIHHOTO
BUKOPHUCTAHHSI YeTBEPTUHHOTO aMOHIHOTO aHTHCENITHKA HAa OCHOBI JIeKaMeTOKCH-
HY y KOMIUIEKCHOMY JiKyBaHHi iH(QEKIIHHUX yCKIa[HEHb 3aXBOPIOBAHb OPTaHiB
JIUXaHHS Y liTell y KpUTUYHOMY CTaHi.

Marepiaan ta MeToau. /loCIiKyBaIOCh IHTAJAIIHE 3aCTOCYBAHHS aHTUCET-
THKa jekametokcuny y namienTis 3 BAII (n=30) Bikom 12—18 pokis. Yci namientu
OTPUMYBAJIM CTAH/IAPTHY IHTEHCUBHY Tepalliio Bi/IMOBITHO 10 TIPOTOKOJIIB JIIKYBaH-
H OCHOBHOI MATOJIOTI{ 1 pecripaTopHy MiATPUMKY IIPOTATOM TIPUHANMHI 48 TognH
(Hamillton-C2 y pexumi agarnrusaoi migrpumytouoi Bearusiii (ATIB) 3 kopury-
BaHHIM mapaMeTpis y auHamiii). ITamiertn B 060X rpynax OTPUMYBAJIH CUCTEMHY
anTrOaKTEpiasbHy Teparilo BiAIIOBIAHO A0 3araJbHOIPUNHATUX CXEM JIKyBaHHSI
BAII. B ocuoBuiit rpymi crnocrepeskeruss (n=15) BHKOPUCTOBYBABCsI IIperapat
«Jlexacan», gaxkuil mictuth antucentuk gekamerokcus (0,02%), y komOinamii i3
CUCTEMHOIO aHTHOaKTepiaibHOIO Tepamieio (5 MJ Ha KOKHY iHTrasiiio 3 Ha 100y
npotsirom 7 71i0), 1o IPU3HAYABCS Y BUTJISI/IL IHTAJIAIIT 32 I0TIOMOTOt0 HebyJiaiizepa
yepe3 nquxabHUl KOHTYp y naiientis 3 BAIL. Bysno nposeneno kiiniune (oiiHka
JIMHAMIKY TTapaMeTpiB MITYYHOI BEHTUJIALIT ), MiKpobiosoriuHe (KibKicHa Ta siKic-
Ha OIiHKA CKJIaxy MiKpo(dJIopu TpaxeoOPOHXIAIbHOTO CEKpeTy) 00CTeReHHS
Ta orika piBast Tosn-noxibuux perenrropis (TTIP-4) y miasmi Kposi.

Pesyabratu Ta o6roopenssi. KomGiHoBane NMpusHaYeHHS JEKAMETOKCUHY
IHTaJIAIIHO 0HOYACHO 13 CUCTEMHOIO0 aHTUOIOTUKOTEpaIIicio micsa 48—72 rogun
NITYYHOI BeHTUJIAT y 3,4 pa3y MOKpalyBajo mapaMeTpu JTUHAMIYHOTO KOMIITAE€H-
cy iy 2,4 pasy 3HMKYBaJIO PE3UCTEHTHICTD JiereHb y narienTis. MikpoOHumii criekrp
HaToreHiB y maiiienTiB Ha nmodatky BATI GyB mpezicTaBjieHUN TPAMIIO3UTUBHUMU
(S. aureus — 28,6%, S. pyogenes — 10,2%) ta rpamuerarusaumu (P. aeruginosa —
16,3%, A. baumannii — 12,24%, K. pneumoniae — 10,2%) mikpoopratismamu. ITato-
reru OyJiu BuiiieHi y MOHOKYJIbTYPi (20,4%) Ta MikpoOHUX acoriartisix (79,6%).

MMicast cemu fi6 BUKOpHCcTaHHsS JekacaHy iHTaIAIIINHO B KOMOIHAIIT i3 cucTem-
HOIO aHTUOIOTUKOTEPAIli€l0 BU3HAYAIOCh 3HAYHE 3HUKEHHS KiJIbKOCTI MiKpoopra-
Hi3MiB y TpaxeoOpouxiambHoMy cekperi Ha Tpu nopsgaku (log (2,64%0,43)
K®DO/mir) mopiBHSIHO 3 MOYaTKOBUMEU PiBHSAME MiKPOOHOI KostoHizamii (p<0,001).
Mikpoduiiopa IUXaibHOTO TPAKTy OyJia TEPEBAKHO MPEACTaBIeHA MOHOKYJIBTYpa-
mu (61,11%): S. aureus (27,78%), A. baumannii (11,11%) ta E. cloacae (5,56%),
B TOI1 Yac SIK B TPYIIi TOPIBHSHHS KiIbKICHUIT CKJIajl MIKPOOPTaHi3MiB OyB HAa YOTH-
pU TOPSIIKY BUIIMM, HiK y TarfienTis ocaoBHoi rpymu (p<0,001), sixuit 6yB mpes-
cTaBJsieHuii MikpoOoHuMu aconiarismu (93,33%).

byB noBenenuii cuabHNN KOPEAAIINHNN 3B A30K MK 3HIDKEHHSAM PiBHS TpaM-
HETATUBHUX TATOTEHIB Ta 3HWKeHHAM piBHg TIIP-4 maiike 10 BUXiTHOTO PiBHSA
(r-Pirson=0,893) mipu BUKOpUCTaHHI EKAMETOKCUHY, B TO 4Yac SIK TIPU BUKOPHU-
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CTaHHI JinIIe aHTUMIKPOOHOI Teparii piBerb TTIP-4 mra3sMu KPoBi 3a/IiiiaBest y/Bi-
ui BunmM 3a Buxiani (p<0,001).

BucHoBku. TIpusHaueHHST JE€KaMeTOKCHHY uepe3 HeOymaiisep y KOMOiHAIMi
i3 cucreMurMu aHTHOIOTHKAMU 3a0e31euy€e eeKTUBHE 3HUKEHHST KiJIbKOCTI maTo-
TEeHIB y INXATBHOMY TPAKTi, III0 TPU3BOAUTD JI0 PAHHBOTO (48—72 rogmHm) mMoKpa-
MEHHS Y BeHTUJIAII Jerenb Ta piBHA TIIP-4 mmagMu KpoBsi, 110 3HAYHO TiABUTILYE
eeKTUBHICTD JIIKYBaHHS MAIIEHTIB 13 BaskkuM mepebirom BATL.

KiouoBi cioBa: BeHTUISATOP-ACcOIiiOBaHA THEBMOHIS, IEKAMETOKCHH, IMTYYHA
BEHTUJISIIS.

VIIK 616.2-022.6-06:616.21-008.87
3acTocyBaHHA aHTUOIOTUKIB NPW NiKyBaHHI
rocTpmx pecnipaTopHMx 3axBOplOBaHb cepen
CTyOEeHTiB-MeaAuKiB
J1.6. PomaHrok', H.51. KpaBeusb', T.B. MaTBieHKO?,
B.I1. bopak', H.M. Onivinuk', I'.P. Mansap4yk’
'NBH3 «TepHONinbCbkuiA Aep>XXaBHUA MEOVYHUI YHIBEpCUTET

imeHi 1.9, Fop6ayeBcbkoro MO3 YkpaiHu»
2KHIT «LleHTp nepBrHHOI MeauKo-caHiTapHoi gonoMoru Nel1»

Axryanbnictb. CTilikicTh GakTepiil 10 aHTUOIOTUKIB (aHTUOIOTUKOPE3UCTEHT-
HicTb, antimicrobial resistance — AMR) mopoky 3pocrae. Mikpoopranizmu HaOy-
BAlOTh HOBUX BHJIB PE3UCTEHTHOCTI, CIEKTP Jii MPOTUMIKPOOHWX Ipenaparis
HOCTIITHO 3BYKYETHCS. [IPHUMHOIO I[HOTO CTATIO HAJMIpHE i GE3KOHTPOJIbHE 3aCTOCY-
BaHHSI aHTHOIOTUKIB y MEIUWIMHI, BeTePUHApPil Ta CiTbCHKOMY TOCIIOAAPCTBI,
a TAKO3K 1X MOTPAIJITHHA y TPYHT i BOALy. 3a OIIIHOYHUMHU JJaHUMHU EKCTIepPTHOI KOMi-
cii 3 6opotdu 3 anTuGIoOTHKOCTIiIKIMU OakTepisimu (CIITA), y ¢BiTi MOPiYHO BUKO-
PUCTOBYETHC 0JIM3BKO 73 MJIP/ pa3oBuX 103, a00 300 Tuc. TOHH, aHTHOIOTUKIB.

AHTHOIOTHKOPE3UCTEHTHICTD € 1 3HAYHOI eKOHOMITHOK TPOOJIEMOI0. 3a TaHu-
mMu BOOJ3, rtinpkn y €C BapTicTh JiKyBaHHS MAIliEHTIB i3 3aXBOPIOBAHHIMHU,
BUKJIUKAHUMHU PE3UCTEHTHUMHY TTATOTEHAMHE, OI[HIOETHCST MpuOansHo B 1,5 Mips
€BPO Ha PiK. Ympasiinug 3 ominku TexHosorii CHIA migpaxysasio, Mo BUTpaTh
Ha ynpaiainags AMR y Cnonydennx Illtarax cranosnats 0,1-10 mupa mos.
CIIIA na pik.

Toctpi pecmipatopni 3axsopioBanus (I'P3) y mpaxrtuili cimeiinoro mikaps
3yCTPIYAIOTHCS HAJZBUUYAITHO YACTO, TOMY TIUTAHHS 1010 TIPU3HAYEHHS aHTUOIOTH-
KOTeparii /it TaKoi KaTeropil MallieHTiB MIOCTa€ TOCUTH TOCTPO, OCKIIbKY 30yAHNU-
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KaMU TakuX iH(DEKIH MoKy Th OyTH K BipycH, Tak i bakrepii. CTyieHTH-MeIUKN,
SIK HIXTO, TIOBUHHI OyTu 00i3HAHUMU 3 TPOBIEMOI0 aHTHOIOTHKOPE3UCTEHTHOCTI.
3a OIIHKOIO eKCIePTiB EBPOIENCchbKOTO MEHTPY 3 MPOMIIAKTUKM Ta KOHTPOJIO
3aXBOPIOBAHb, B YKpaiHi He icHyBaso Ha 2016 pik HAIlIOHAIBHOT CTPATETil YU MJIaHY
il 3 006a4HOTO BUKOPUCTAHHS IMPOTUMIKPOOHUX areHTiB y MeAMIUHI JIOAUHU
Ta BeTEPUHAPHIN MEIUIINHI; i3 3aTI06iTaHHSI Ta KOHTPOJIIO 32 CTIKICTIO [0 TPOTUMI-
KpPOOHUX TIpenapaTis; OyJO TOTAHO BPerysibOoBaHe MUTAHHS 100 MPU3HAYECHHS
JIKIB; eMiIHAT/ISI 32 MATOTEHAMU, IPOTUMIKPOOHOI PE3UCTEHTHICTIO iCHYBaB
y nysxke oOMekeHOMY 00cCsi3i, a 3a JesSKUMHU TH(DEKIISIMA Y 3aKJIafaX OXOPOHHU
3/10poB'st B3araji OyB BiZICyTHIM.

Mera: npoanasisyBaTH 4YacToOTy 3axBopioBanocti Ha ['P3 cepex cTynentis-
MEJIUKIB Ta BU3HAYUTH OOCTaBWHY TPU3HAYEHHS AaHTHOIOTHKOTEpAIii mpu
Ii¥ ITaTOJIOTII.

Marepiamu Ta metou. J{Jist mocizkeH s GyJin BUKOPUCTaHI METO/] AHKETYBaH-
HS Ta CTATUCTUYHOI 0OPOOKU iH(pOpMAItii.

PesyabraTtu Ta 06roBopenns. bysio npoankerosano 38 oci6 sikom 17—22 poxw,
cepeJl HUX ocoOu KiHo4oi crati nepeBaskanu: 63,2% Ta 36,8%. 3a Mmiciiem IpoKu-
BaHHs pO3MNOAia OyB HacTymHUM: skurejai wmicra ckuaamum 53,8%, cema —
46,2%. 3a kimbkicTio emizonis ['P3 Ha pik Halli pecrioHgeHTH GyJIH PO3IMOIiIeH]
HACTYITHUM YUHOM: pa3 4 ABivi Ha pik xBopinu 71,1%, 3—4 Bunagku BigmiTuIn
15,8% onuranux, 5 i 6isbuie — 13,1%. Yci xsopi Ha TP3 orpumyBanu ambyiatopre
JIKyBaHHsI. Y KOMILIEKC] JIIKyBaHHS He BKUBAIN aHTHOI0TUKIB Jiwiite 26,3% ocib.

3a TPUBAJIICTIO Tepartil MU PO3/LININ BCIX 0OCTEKEHUX HA TPU TPYIIU: 10 TPHOX
IHiB — 2,6%, 4—7 nHiB — 84,2%, Ginbmie 7 quis — 13,2%. A cepen THX, XTO IpUiiMaB
anTubiotuky, jume 13,2% namienrtam Bonu Oysia IIpU3HAYeHi JiKapeM, pelirta
3aCTOCOBYBa/Id aHTUGIOTHKHU caMocTiiiHO. [TobiuHi ehextu Bix npuiiomy antubax-
TepiasbHuX 3aco6iB Biamivamm 21,1% onuranux. IIposiHe Miciie cepes HUX 3aiiMa-
JIM PO3JIajiu 3 GOKY KUIITKOBOTO TPAKTY Ta AJIePrivHi MPOSIBU.

VY Hairy aHkery 6yJ10 BKJIIOUEHO HUTAHHS 1010 TPOBEAeHH OaKTEePiOJIOTidHOr0
00CTeKeHHs, 3 BU3HAYEHHSM aHTUOIOTMKOPE3UCTEHTHOCTI BUIJIEHUX IITaMIiB,
i BUSIBUJIOCK, 1110 Hioro tipoBown Jjutie 5 (13,2%). Anasi3 npusHadeHHst aHTHO10-
THKIB CBITYUTD MPO Te, MO CIEKTP MpenapaTiB € HA/[3BUYANHO ITUPOKUM 1 BKJIIOYAE
3ac00U TEHITIUIITHOBOTO PSILY, MAKPOJIiIH, 11e(halTOoCTIOPUHL

BucHoBku. BpaxoByouu oTprMaHi pe3yibTaTH, MOKHA 3pOOUTH BUCHOBOK, 110
CTYZICHTU-MeIMKN XBOpiloTh I'P3 He Tak yacto, gk mepeciuHi rpoMaigiu, aje Ipu
JikyBaHHi B OiibimocTi Bunankis (86,8%) He MOTPUMYIOTHCS MOKa3aHb 0 MPU-
3HAYEHHs aHTUOIOTUKOTEpallii, 3aCTOCOBYIOTh I1i 3aCO0M CaMOCTIHHO, 11O BeJe [0
no6iuHux eekTiB 3 OOKY OpraHi3aMy caMoro XBOpPOro.

Kimouosi cioBa: rocTpi pecripaTopHi 3aXBOPIOBaHHS, aHTUOIOTMKOPE3UCTEHT-
HIiCTB, TIPOTUMIKPOOHI ITperaparu.
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VK 615.281:616-056
BuBYyeHHS perioHanbHOI P€3UCTEHTHOCTI
yponartoreHiB 0 Cy4aCcHUX aHTUOIioTUKIB
C.l'. CoBa, B.€. KoHppartiok

HaujonanbHuin meguynmi yHisepeuteT iMeHi O.0. Boromonbus, M. Kuis, YkpaiHa

AxryanpHictb. [IpoTsarom octanHix 20 POKiB CIIOCTEPIraeTbCs CTiliKe 3pOCTaH-
HS 3aXBOPIOBAHOCTI oprafiB ceuoBubHOI cuctemu (CBC). 3rizno 3i 3BiTOM, OMYy-
GJIIKOBaHMM Ha akTyaJabHOMY caiiti BcecBiTHbOI opraniszaiii 0XOpoHHM 3710POB's
(BOO3), y 2016 poui xBopobu HMPOK 3a IokasuukoM DALY ysiiinuim
B top-20 mpOBiHUX TPUUNH, SIKi (POPMYIOTH «TSATap XBOPOOU» Ha HAIMIi MJIAHETI.
Cepenl ycboro po3MaiTTsl TPUYUMH, sKi BUKJIUKaIOTh ypaxkenus CBC, oxnieio
3 HAMOLIbIN 3HAUYNMX 1 HabtyacTimono € indekmiinuii dakrop. PesucreHTHiCTh
YPOTIaTOTEHIB, IO BiIPI3HAIOTHCS HE TUIHKYU BiPYJIEHTHICTIO 1 MAaTOTEHHICTIO, aje
i 3IaTHICTIO afanTyBaThcs [0 Aii cydacHux antubakrepiaabHux 3acobiB (AB3),
CTaHOBUTH CePHO3HY mpodseMy st eheKTUBHOI GOPOTHOM i Pe3ysIbTaTUBHOTO
JIIKYBaHHS TaKUX TAIli€EHTIB.

Merta: mijBuieHas eeKTUBHOCTI JIiKyBaHHS iH(DEKIIITHO-3amaIbHOI TATOIOTii
CBC B yMOBax cOMaTUYHOTO CTalliOHAPY.

Marepiamu ta Mmetoau. [Iporsirom 2015-2018 pp. ipoBoawIocst GakTepionorid-
He JIOCJI/KeHHS cevi MaIlieHTIB COMaTUYHNX CTAI[iOHAPiB, Y SKUX MPU PYTUHHOMY
KJIiHIYHOMY J1aG0paTOPHOMY 00CTeKeHH1 OyJIM BUSBJIEH]I TATOJIOTTYHI 3MIHK B CEYO0-
BoMmy ocazi. O6creskero 993 ocobu BikoM Biz 15 110 85 pokiB 3 pisHuMEU (hopMamu
COMATHYHOI, HEBPOJIOTiUHOI Ta indekiiiinoi matosiorii. BakTepiosoriuni nocsi-
JUKeHHS 1 Bepudikallis KJAIHIYHUX J[IarH03iB BUKOHYBAJIUCh BiJIIIOBIHO 10 METO/I0-
Jorii Ta KpUTepiiB, BUKJIQJEHUX B aKTyaJbHUX MIKHAPOJHUX KepiBHUI[TBAX
i peKOMeH/IaITisIX. 3HAYYIIUM BBaYKaBCs PicT MiKPOMIOPH 3 YNCIOM KOJIOHIEYTBO-
protounx oxuuuis (KYO) >10°. Yyramsicts MiKpoOpraHismiB 10 aHTHOIOTHKIB
BUBYAIN JAUCKO-IM(DY3IHIM MeTOOM (CTPIIN) 32 rPaJallisiMu: YyTJINBi, TOMipHO
PE3UCTEeHTHI Ta Pe3UCTEHTHI.

Pesyabratu Ta o6rosopenss. [Ipobu ceui, y Axux OyB BUABICHUN KJIiHIUHO
3Hauyuii pict Mikpodopu (1 30yanuk i 6iabiie) ckiann 68,8%, 1110 103BOJNIO
Ha IJCTaBi 11X, a TAKOK [POBEAEHOT0 KJIIHIKO-IHCTPYMEHTAJIbHOIO 0OCTEKEHHS
BCTAaHOBUTH iH(eKITiHHY eTiosoriio ypaxkenns CBC y 683 narmientis. ETionoriuno
81,6% ycix BumaznkiB BusiBieHoi iHdexiiiino-zananpioi matosorii CBC mpumnamno
Ha II'ITh BU/B YPOIATOTEHIB: KUIMKOBY nanndky (24,2%), xuaebcieny (21,1%),
rpubkoBy diopy (20,3%), enrepokok (14,5%) Ta cunborHiiiny manudky (7,0%).
Qyrausicts bakTepiaabroi iopu 1o aii AB3, siki pekomenye €Bporelicbka ypo-
Jioriuna acortiatis (2016) B akocTi epioi i [pyroi JiiHii Teparii TocTporo MUCTUTY
i mieoneppury (HiTpodypaHTOiH, HTOPXiHOIOHM i 1IethanoCcOpuHm), y OLIBITOCTI
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BumajkiB He mepesuiryBaia 40—60%. Haiibinpir eeKTHBHUMU y TPUTHIYEHH]
pocry E. coli i Klebsiella pneumoniae BusiBunuco imineHem i meporiesem — 88,8%,
92,5% ta 93,5% i 92,6% BiamosigHo. PicT eHTEPOKOKIB MPUTHITYBAIN aMITiITHIIHY
cyJabbakTaM 1 aMOKcHIMIiny kiaaByoHar — 79,4% i 81,2% signosigno. Cepen
IpOTUTPUOKOBUX 3ac00iB Halle(DEKTUBHINIMMU B HAIIIOMY JOCJI/[KEHH] BUSBUJIICS
BOpHUKOHAa30J1 i Hictatud — 100% wyrauBoi duropu 10 060X 1ux mpernaparis. Pesu-
CTEHTHICTD JI0 (PITIOKOHA30JTy, KETOKOHA30Jy Ta ITPAKOHA30JIy MOCTYTIOBO 3POCTAE:
YacTKa Pe3NCTEHTHUX Ta MOMIPHO PE3UCTEHTHUX KOJIOHIH /10 IIMX TIperapaTiB CcKJa-
na 32,4%, 30,1% i 20,6% sixgnosigmo.

BucuoBku. [Ipu BuOOpi mpoTUMIKPOOHOTO 3ac00Y /IS JTIKyBaHHS iH(EKIIHHO-
3ananpHoi marosorii CBC ciuig BpaxoByBaTH [aHi akTyaJbHOI pPerioHaIbHOI
MiKPOOHOT 4y TJIUBOCTI.

Kmouosi ciioBa: yponartorenu, antubioTHK, Uy TAUBICTh, PE3UCTEHTHICTb.

YK 579.222:591.132
Mikpodnopa rHinHuUX paH Ta 3aCTOCYBaHHS
aHTMOIOTUKIB y XipyprivyHiin npakTuui

K.J1. PygHeBa, B.B. lMoto4unnoBa
K3 KuiBcbkoi obnacHoi pagy «KuniBcbka obnacHa KniHiqHa nikapHs», YkpaiHa

AxkryanpHicTh. [HiliHO-ceNTHYHI YCKJIAJAHEHHS MicCJAS0TepPalliiHuX paH,
SIK 1 paHillle, 3a/IMIIAIOTHCS B IIEHTPI yBaru cyvyacHoi xipyprii. Hespaxkaioun Ha Besin-
KUl 00CST TIPOBEIEHUX TPO(DITAKTHYHIX 3aX0/1iB, PAHOBA iH(EKIIis Bilirpae 3HAUHY
poJib y micisonepaliiinomy nepioi. BinbyBaerbcs TakoK 30ibLIEHHS BajKKOCTI
THIFTHO-CeNTUYHNUX YCKJIQJHEeHb 3 TeH/IEHITIEIO /10 3POCTaHHS JIeTaIbHUX BUTIA/IKIB.

PizHomaniTTS npuynH, 1m0 3yMOBJIIOIOTH PO3BUTOK PaHOBOI iH(EKIIIT, TTOB'si3aHe
i3 comiasbHO-eKOIOTTYHIME BIITMBAMI Ha JIOIUHY Ta SIKICHUMU 3MiHaMu 6iosrorid-
HUX BJIACTUBOCTEN YMOBHO-IATOT€HHOT MiKPO(MJIOPH T1i/T BILIHBOM HEOOTPYHTOBAHO
MIUPOKOTO 3aCTOCYBAHHS aHTHOIOTUKIB Ta IHITUX JIKAPChKUX 3ac00iB.

Mera: BUBUMTU XapakKTep MiKPOOHOTO 3a0pyIHEHHS TMiCJSIONepAIliiHIX paH
y XBOPUX, 1110 OyJiH miepeBeieHi 3 paitonuux jikapens 10 K3 KOP «Kuiscbka obuac-
Ha KJiHIYHA JIKapHsS», BU3HAUUTH UYTJUBICTD MIKPOOPraHi3MiB /10 aHTHOAKTe-
playibHUX Ta XiMIOTEpAleBTUYHUX TIPENapaTiB 3 METOW MiAO0py pallioHAIbHOT
aHTHGAKTEPiAILHOT Teparili.

Marepiaau ta meroau. Y 2017 porii 3 ikapens obacti 10 K3 KOP «Kuiscbka
obJstacHa KJIHIYHA JIKAPHST» 3 THIHHO-CENTUYHUME YCKJIaIHEHHIMU OYJI0 TiepeBe-
neHo 228 oci6. OmpHuM i3 HepInoYeproBux 3aBaaHb OyJI0 HOCHIIKEHHS THIHHOTO
BMicTy B Tepiry 00y niepeOyBaHHS MallieHTa B craiionapi. Marepian Bizbupascst
JIO TIOYATKy aHTUGIOTHKOTEpaTtii. BUiIeHO KyJIbTypU MiKPOOPTaHi3MiB Y 3aTajibHill
kinbkocti 303 mramu. Martepiasiu, o HaAXOUIIN JIJIST OCTIIPKEHHST: THIHI BUTi-
JIEHHS 3 MICJI0nepaliiiHol paHu, abCIiecH.
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KinbkicHe Ta gKicHe BU3HaAUYECHHS MiKPOOPTaHi3MiB TPOBOINJIN MIJISXOM TIOCIBY
Marepiany Ha AubepeHIiiHO-[IarHOCTUYHI TOKUBHI CEPEIOBUINA — arapu BUPOO-
nunrea HiMedia (Inzisg) 3rizHo 3 YMHHMMM HOPMATUBHUMHU Ta METOJUYHUMU
JOKyMeHTaMu. [neHTudikaIio BUAIICHNX MTaMiB 32 MOP(MOJIOTIYHUMU, KYJIbTY-
PATBbHUMM, TIHKTOPIaThHUMH Ta (HDEPMEHTATUBHUMU BJIACTUBOCTSAMU MTPOBOMIIN
3 BUKOPHUCTaHHAM Mikpobiosioriunoro anaxizatopa Vitek 2 compakt 15 (Dpaniiis).
BusHauyeHHs 4y TJMBOCTI BUALIEHUX IIITAMIB [0 aHTUMIKPOOHUX TIPEIapariB IPOBO-
i ancko-audysiiinum MerogoM Bauer—Kirbi 3 BuKoprcTaHHSAM CTaHIaPTHUX
KOMepIiiHux auckiB 3 anTubiorukamu supobdnunrsa HiMedia (Inzist) Ta Oxoid
(CIIIA) 3rimH0 3 YMHHUMHA HOPMATUBHUMY 1 METOIMYHUMU JIOKyMeHTaMu. Kpim Toro,
TECTH HA UYYTJIHMBICTH MTPOBOJMJINCH METOJOM CEPiliHIX pPO3BENCHDb 3 BU3HAUCHHAM
MiHiMabHEX iHTIOYI0unX KoHIlenTpartiit (MIK) Ha MikpobiosoriuHoMy aHamizaTo-
pi Vitek 2 compakt 15 (Dpasniiist), a Takox encumomerpuaauM metogoM (E-tectu
Bupobruirea Oxoid (CIITA). YyrausicTh BU3HAYAIM 0 OCHOBHUX TPYIl aHTH-
mikpoOHux tiperapatis 3rigHo EUCAST. Cratuctiysi gani 06po0IeHo 3a J0MOMO-
roio WONET.

PesyabTaTti Ta 06roBOpeHHs . Pesy ibraTy JOCTIIKEHHS IHTepPIIPeTyBaIH Bijl-
nosizno no pexomenpaniii CLSI (CLSI: Clinical and Laboratory Standard
Institute) ta EUKAST (European Committee on Antimicrobial Susceptibility
Testing).

CIeKTp OTPUMAHKUX MiKPOOPTaHi3MiB MaB HACTYITHY CTPYKTYPY. 32 Pe3yJibTaTa-
MU JOCJIKeHb mTaMu Enterococcus faecium, fiarHocToBaHi y NAIi€HTIB BiiiieHb
xipypriunoro mpodinio, craHoBAATH 28% Big yCiX 00CTEKEHUX XBOPUX.
I3 Hux 100% pesucrentHi 10 TUNPOGMIIOKCAIMHY, KaHAMIIUHY, TOOpaMilliHY,
imimeHemy Ta 4% — 10 BaHKOMinmMHY. AJe mani mramu mpogeMoncTpysaan 100%
YYTIUBICTD /IO JTIHE30JIi/TY 1 TAUTEIUKIIIHY, a I0 MOKCU(DIOKCAITUHY 1 TEHKOTIaHIHY —
95% 1 96% BimmosigHO.

IIIramu Pseudomonas aeruginosa, BUJiiieHi mpoTAroM HOCIIIKEHHS, CTAHOBIIN
17%. Uyrnusicte no iminenemy — 11%, mepomenemy — 15%, komictumy —
93%, nedrasuaumy — 16%, nedenimy — 34% Bunagkis. AGCOIIOTHA PE3UCTEHT-
HicTh OyJia 3apeecTpoBaHa 10 a3TPEOHaMYy, IiIepalu/IiHy, THKapIUIiHy Ta THKap-
IMJIIHY 3 KJIaBYJOHOBOIO KHUCJIOTOIO.

[ramu Acinetobacter baumannii 3ycrpidannch 3Ha4HO pijine — quiie 4% 3 ycix
BUJILIEHIX MiKpoopranizmis. UyTauBicTsb 10 iMinienemy ctanoBuia 23%, a 10 KOJIi-
cruny — 100%. AGcosoTHa pe3ucTeHTHICTh Oysia Bifi3HAu€Ha 10 MEPOTEHEMY,
UITPODIOKCAITMHY Ta aMiKAI[UHY.

IIramu Enterobacter aerogenes sucisanuchb y 19% Bunagkis Biz ycix obcresxe-
nux. 100% pesucrentnicts OyJa BigsHadena 10 nedasosiny, 1egorakcumy,
nedrpiakcony, kapOeHiWIiHY Ta asuTpoMiluHy. YyTJAUBICTH AaHOTO IITaMy
MIKpOOpraHiamiB 110 /il aHTUMIKPOOHMX MpeIapaTiB CTAHOBUJIA: MEPOIEHEM —
66%, imintenem — 100%, xomictua — 100%.
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Iramu Staphylococcus aureus sycrpivamics y 18% punaznkis. I3 #ux 100% uy-
JIUBICTD Masii MeporieHeM, iMereHeM i ire3ouia. 100% pesncTeHTHICTD PO3BUHEHA
J10 TICHITIWJTiHY, aMITITATHY, aMOKCUIIWITHY Ta e TPiakCOHY.

Bucuosku. Ilix uyac gociijukeHHs: OyJI0 BUSIBJEHO JOMIHYIOYY MiKpPO(hIIOpY
Ta cPOPMOBAHO MAMITPY AHTHOIOTHKOUY TJMBOCTI BUIiieHuX mramis. HeoOrpyHTO-
BaHe 3aCTOCYBaHHS AHTUOIOTUKIB MiJBUINYE PUBHK PO3BUTKY CTiHKOI (hiopu
Ta CpUsiE BUHUKHEHHIO HOBUX MEXaHI3MiB Pe3MCTEHTHOCTI. AHTHOIOTUKH «3aria-
Cy» BUKOPHUCTOBYIOTHCS HEPalliOHAJIbHO Ta PYTUHHO.

HabyTTst Ta BTpata pe3sucTeHTHOCTI JI0 THX UM iHITHX aHTUMIKPOOHUX IIperapa-
TiB — mpollec AMHAMIYHUN 1 moTpeby€e MOCTIHHOTO MOHITOPHUHTY, SIKUU J[03BOJISIE
KOPUTYBaTH PeKOMEH/IAIlii 1010 3aCTOCYBAHHA aHTUOIOTUKIB y KJIIHIII.

Kiio4oBi ciioBa: pe3uCTEHTHICTh, aHTHOIOTUKOTEPAITist, THINHI paHU, TyTJIH-
BICTb.

VJIK 615.3:582.28:604
AHTMOIOTMYHMI NOTEHUian KysbTypaJibHOI
piavHu Fomitopsis betulina
B.1O. bapwrenH', T.O. Kisiybka', O.B. Mokac?, T.A. KpynogbopoBa'

'AY «IHCTUTYT Xap4oBoi 6ioTexHosorii Ta reHoMik1 HauioHanbHoi akagemii Hayk YkpaiHn», M. Kuis

2OV «lHCTUTYT enigemionorii Ta iHpeKLinHNX XBopoob
imeHi J1.B. N'pomatuescbkoro HAMH YkpaiHu», M. Kuis

Axryanbaicte. Basumgiominer Fomitopsis betulina (Bull.) B.K. Cui, M.L. Han
ta Y.C. Dai (panime Piptoporus betulinus) — mommpenuii y BcboMy CBiTi Tpub,
o BUKJIUKAE Oypy rHuib. OfHUM 3 HOr0 BaKIUBUX BIACTUBOCTEN € aHTHOAKTE-
pilajibHa aKTUBHICTB, sSIKa OCOOJMBO aKTyajdbHA Ha JaHUN 4ac, 3 OMJISIAY Ha PSiI
BiJIOMUX 1 TIOSIBY HOBUX BB OaKTepill, BKIIOYAOUN PE3UCTEHTHI JI0 JIKAPCHKUX
3ac00iB MITaMU TATOTeHHUX OakTepiil, 1[0 BUKJIUKAIOTH Pi3HI 3aXBOPIOBAaHHSI.
Psiyt mocripkers OyJI0 TIPOBEIEHO ISt 3'sICYBAHHST aHTUOAKTEPIaIbHOTO MOTEHITia-
ay F. betulina 3 BuKOpuCTaHHSM PI3HUX METOJIiB, TecT-OaKTepiii, 3paskiB rpubis,
dpaxiiiii abo OKpeMux CIoNyK, BU/iIeHnX 3 rpubiB. € 6araro crnocobis i BUBYEH-
HS T[i€1 aKTyanbHOI 1 BasknBoi mpobsemu. Tak, kyabprypaibha piguta (KP) rpuba
MICTHTD ITOBHIIT KOMILIEKC G10JI0TIYHO aKTUBHUX PEYOBUH, IKUIT HEMOKINBO BULi-
JUTH B pasdi eKCTpakilii TMM YW iHITUM PO3YMHHUKOM. He BHKJIOYEHO, 1O Psin
TaKUX PEYOBUH IMOCUJIIOE /110 O/IHA OJTHOI.

Mera: ouinutu antubioTmunuii norenrian KP F betulina no BignomeHnHio
JIO ESKUX CTaHAAPTHUX OaKTepill Ta KIIHIYHIX 130JI5TiB.

Marepiaan Ta mMertonu. KynbTypu Minesiio BuponryBaau B vamkax Ilerpi
Ha KyJIbTYPAJTBbHOMY CEPEOBUIIL 3 TTIOKO30-TIENITOHHO-IPLAKIKOBUM arapoM 3 pH 6,0.
Mirmeniit BupomryBasun B craTudHUX ymoBax (6e3 300BTyBaHHSI i B TeMpsiBi)
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y Kosbax mporsirom 14 muiB mpu t 26+2 °C. AntubaxrepiaibHa akTuBHICTH KP
F. betulina (naTuBHOi, HATWBHOI KOHIIEHTPOBAHOI, JIOMIiTi30BaHOI i BUCYIIEHOT)
0 BiIHOIIEHHIO /[0 GaKTePiaIbHUX CTAHAAPTHUX IITAMIB 1 KIIHIYHUX i30JTiB BU-
3HAYAJIACS METOIOM MOBIHHUX cepiitHux po3senenb. Buxinni posunau KP F. betu-
lina Gymu oTpuMaHi IIJISIXOM BUMIPIOBaHHS MEBHOI KiJIbKOCTI (110 Cyxiil pedoBuHi):
matusHoi KP (ii konnentpariist Bapiropana Bizx 0,146 1o 18,750 mMr/Mi1), KOHIIEHTPO-
Banoi marunoi KP (xonmentparisi Big 0,75 mo 96,85 mr/mui); miodinizoBami
i Bucymeni 3pasku KP F. betulina po3uussiii B 4UCTOMY TUMETUIICYIBMOOKCU/I
(IMCO) B konmenrpaiiii Bix 2,0 mo 250 mr/mui. MiniManbHy OakTEpUIIHIHY
konrtenTpaiiio (MBK) Busnauamm Sk HATHIKYY KOHIIEHTPAITIO 3pa3Ka, SKa JaBa-
Jla TIOBHY BIJICYTHICTH 3pocTaHHs GaKTepiasyibHOI KyJbTYpH Ha MOBEPXHI arapy.
Tukyo6artiito posowu ripu t 37°C npotsirom 24 To/uH.

Pisui MBK spaskis F. betulina no BifHONIEHHIO A0 CTaHAAPTHUX OakTepiil
Escherichia coli ATCC 25922, Pseudomonas aeruginosa ATCC 27853, Staphylococ-
cus aureus ATCC 25923 cirykuiu OI[iHKOI0 aHTHOAKTEPiabHOI aKTHBHOCTI 3Pa3KiB
F. betulina.

Pesyabratu Ta o6roBopenns. Harusna i siodinizosana KP F. betulina
MPOSIBJISIN BUKJIOUHO CTATHYHY aKTUBHICTH MPOTH TecT-OakTepiii, 3 MBK 18,75
i 7,8 mr/ma Bignosigno. BeranoBiena Besauka e(eKTUBHICTH KOHIEHTPOBAHOI
natusol KP F. betulina nopiBasiHO 3 HaTUBHOW. AHTHOAKTEPialbHA AKTUBHICTD
KP F. betulina 36inbinyBanacst B pe3yabrati cymiku, sik i ouikysasocsi. Cyxa KP,
posuunena B /IMCO, 3 kourenrpaitieio Bix 7,8 go 15,6 Mr/mia mpogeMoHcTpyBa-
Jla aHTHOAKTEepiaJibHy aKTHBHICTH TPOTH KJIHIYHUX i307sTiB Acinetobacter
baumannii 50/1496 MBL, A. baumannii 88/2995 MBL, E. coli 116/3196 KPC,
Klebsiella pneumoniae 6/509 ESBL, AmpC, KPC, P. aeruginosa 99/3066 MBL,
P. aeruginosa 125/3343 MBL, S. haemoliticus 22/824 MRSA, S. aureus 134/3569
MRCNS. byno Bcranosneno, mo uuctuii JIMCO (HeraTuBHUII KOHTPOJID)
Mae JesIKy aHTHOaKTepiaJbHy aKTHUBHICTH 110 BiHOIIEHHIO 0 TeCTOBaHUX OaKTe-
piii, aie B Hamux ekcrepumenTtax 3 KP mpucyrricts JIMCO Gyna MeHIomw,
Hizk MBK uncroro IMCO. Takum unnoM, edekT iHriOyBaHHS HalIMMK 3pasKa-
mu, posunaenumu B IMCO, pocty GakTepiil MOKHA MOSICHUTH TiJTbKU aHTHOAK-
tepiasbro aktuBHicTio KP F. betulina.

Bucnosku. Hami gociimkennss nokasanu, mo Bci dopmu KP F. betulina
(HaTWBHA, HATMBHA KOHIIEHTPOBAHA, JiodinizoBana i BucyieHna) mpogBuIn B Tilt
Y iHIM# Mipi aHTHOAKTEPIaAJIbHY aKTUBHICTD MIO0 CTAHAAPTHUX OGaKTepiaJbHIX
mramiB i kaiHivHEX i307sTiB. Pisei MBK, ski Mu orpumasnu, 6ysiu y OGibiocti
BUIMA/IKIB HIKUMMU, HIXK Y PAAL BIIOMUX TOCTIIKeHDb, Y SKUX TECTyBaIUC Pi3Hi
eKcTpakTH (eTaHOJIbHI, eTUJIAlleTaTHi, alleTOHOBI, BOJAHI) 3 AecsATKIB TpuOiB.
Hawmu Briepiiie orpuMati gati mozo antubaxkrepianbhoi aktusHocTi F. betulina o
BiJHOIIEHHIO 110 . haemoliticus i A. baumannii. Maxcumasibia anTuOaKTepiajbHa
aKTUBHICTH OyJia BcTanossieHa y Bucyietnoi KP F. betulina, sika mosxe 6yTu miepc-
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HEKTUBHOK aHTHOAKTEPIaIbHOW PEUYOBUHOW-CHPOBUHOW IJIsT (hapMarieBTUIHO]
TTPOMUCJIOBOCTI.

KmouoBi cioBa: anrtubakrepiasbHa akTuBHicTh, Fomitopsis betulina, xyabry-
pasibHa pifinHa, cTaHAapTHI GaKTepil, MyJIbTHPE3UCTEHTHI KITHIYHI 130JITH.

Y]IK 577.18:621.3.028:616.9:616-001.17-036.65
AocnipxeHHsa blaVim-aetepmiHOoBaHOI
Pe3nCTEeHTHOCTI A0 KapOaneHeMiB NPOBigHUX
30yaHuUKiIB iHpeKUiMHNX yCKNTagHEeHb,
aNnbTepPHaTUBHI MOX/IMBOCTi 60pPOTLON 3 HUMU
O.A. Hazapuyk, B.l. Haravidyk, M.O. ®@ayctoBa

BiHHMLBKMI HaUiOHaNbHUI MegnyHUI yHiBepeuTeT iMeHi M.I. MNMuporoea, YkpaiHa

Axryanbnictp. 3a qanumu BOO3, mosianTib6ioTHKOPE3UCTEHTHICTD TPOBITHUX
rpaMHeraTUBHUX 30yIHUKIB iH(PEKIINHIX yeKIagHeHb A. baumannii, P. aeruginosa
Ta HpeACTaBHUKIB poaunu Enterobacteriacae Bu3HaHa OAHIEIO 3 HACKIAIHINIMX
mpobJIeM CydacHOi MEIUIIHU,

Mera: BusHauntu blaVIM-00yMOBJIIEHY  PE3UCTEHTHICTH  MPOBIHUX
rpaMHeraTUBHUX 30yAHUKIB iHMEKIIHHUX yCKJIAJHEHb Ta MOXKJIUBICTDH
BIJTHOBJIEHHST iX YyTJIMBOCTI 70 KapOaleHeMiB y MPUCYTHOCTI aHTHCENTHKA
nexametokcnny (IKM).

Marepiamu i meromgu. JlocaizKeHO €TiONOTIUHY CTPYKTYpY iH(EKIinHNX
YCKJIaJHeHb y XBOPUX 3 KpuTuuHuMu cramamu (n=725). Ycboro y 2011-2017 pp.
O6yso ozepxano Ta imentudikosano 933 izongTu 30yAHUKIB iHGEKITHHUX
YCKJIQJHeHb Bi/l MAIIEHTIB 3 BAXKUMHU omikamu (n=435) Ta XBOPUX XipyPTiuHOro
mpoiso BifTiieHb iHTEHCUBHOI Tepartii pi3HUX JiKyBaJbHUX 3akaaiB (n=290).
JlocmipkyBaiu 4y TaMBICTh KJIIHIYHUX ITaMiB MiKPOOPTaHi3MiB 10 aHTHOIOTHKIB
3araIbHOTIPUIHATUMEU MiKpoGioorivanMu Mertogamu (Hakas MO3 Ykpainu
Ne167 Bim 05.04.2007 p.; pekomenmaiiii €BpOIEHCHKOrO KOMITETY 3 BUBYEHHS
gyTauBocti g0 antuMikpoOHux 3acobiB (EUCAST Expertrules)). ¥ moui-
AaHTUOIOTUKOPE3UCTEHTHUX 130JIATIB IpaMHETATUBHUX OaKTepiil BUKOHYBaJW
norinbieHe  MOJIEKYJISIPHO-TEHETHYHE BU3HAYEHHS TEHIB PE3UCTEHTHOCTI
1o kapbanenemis (blaVIM) meronom TIJIP y peasmbroMy uaci Ha mpuiaa BioRad
1Q5, BiANOBIAHO 10 METOAUYHUX PeKOMeHzaliil Habopy s BusHadenns JJHEK
(01784-PB-C; OOO HII® <«Jlitex»). /lomaTkoBO KiJbKICHO TOCTiIKyBaIn
YYTJUBICTD 10 MepolieHeMy, iminenemy ta nekamerokcuny ([IKM; peecrpariitae
nocBimuenns Ne UA/12180,/01/01 Bixm 29.03.2017 p., makaz Ne 341) meromom
JIBOPA30BUX CEPIMHUX PO3BE/EHD, OI[IHIOBAIU 3a MiHIMAJbHOW iHTIOYIOYOI0
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koHreHrparieio (MIK, MKr/mi); BuU3HAYaM BIJIUB CyOOaKTEPiOCTATHUHUX
(CK; 1/4 Bin MIK) xonnentpaniii ITKM Ha 4yTauBiCTh MiKPOOPraHi3MiB 10O
kapbanenemis. Onepskani gani 00pOOJISLIM CTATUCTHYHO.

Peayabratu Ta oOrosopenns. J[oCHiKeHHIMU BCTAaHOBUIM IIPOBimHi
rpaMHeraTuBHi Mikpooprauismu (Acinetobacter spp. — 36,5%; P.aeruginosa — 32,3%;
Enterobacter spp. — 14,4%; Proteus spp. — 7,8%; E. coli — 3,9%; K. pneumoniae —
3,5% Ta iH.) y CTpyKTypi 30yAHUKIB IHQEKIINHUX YCKIaJHEHb Y XBOPHUX 3
KPUTUYHUMK cTaHamMu. Biabinicts i3onstiB A. baumannii (67,2%), P. aeruginosa
(72,4%), P. mirabilis (20,5%) nmemoHcTpyBasin  (HEHOTHIIOBY  IOJi-
aHTHOIOTUKOPE3UCTEHTHICTb, Y TOMY 4ucai g0 KapOamenemis (mo 63,4%; 33,4%
i 5,88% Bigmosiano). MoJekyaspHO-TeHeTUYHI [eTePMIHAHTH PE3UCTEHTHOCTI /10
kapbanenemis blaVIM BctaHOBIIEHO cepell KaiHiuHuX mtamiB P. aeruginosa (5,8%),
P. mirabilis (4,3%), A. baumannii (2,2%).

BceranoBiieHo, 10 TO/MHaHTHOIOTHKOPE3UCTEHTHI MIKPOOPraHisMu, sIKi Cripu-
ynHsM iHGEKIHI yeKkaaHenHs, 30epiranu ay TiuBicTs 10 anTucentuka JJIKM. Tak,
BCTaHOBJIEHO OAKTEPUTIUIHY [Iif0 aHTUCETTHKA 1110710 A. baumannii (36,4+1,1 Mxr/min),
P. aeruginosa (106,1£5,6 wmxr/miun), P. mirabilis (81,359 wmxr/mi). Bcra-
HoByieHi 3HaueHHs MIK wmeporeHemy Tta iminenemy 1moxo A. baumannii
(105,03+14,54 ta 123,3£33,3 mkr/ma Biamosigao), P. aeruginosa (90,47+10,65
ta 197,3+35,9 Mxr/miL, Bignosigno), P. mirabilis (126,8+41,8 ta 131,3+43,4 mxr/mu1,
BiAnoOBiAHO). Y mpucyTHOCTi cyObakrepioctaTuuHux KouieHTpaiiin KM
JOCTIDKEHHAMU i1 0it¥0 BCTAHOBJIEHO BiJIHOBJICEHHS/TI/IBUIIEHHST YYTJIUBOCTI
KJIIHIYHUX 1301aTiB A. baumannii 1o meponenemy (y 3,46 pasy), P. aeruginosa
1o Mepotieremy (y 6,50 pasy).

BucnoBku. ITosiaHTHOIOTUKOPE3UCTEHTHI IPaMHETATHBHI MiKPOOpTraHizMu
(P. aeruginosa, P. mirabilis, A. baumannii), sk TpoBiaHi 30yTHUKHN iH(DEKITITHIX
YCKJIAHEHD Y XBOPUX 3 OINIKaMU Ta MAIIEHTIB 3 KpUTUYHUMU CTaHAMU, BOJOIIOTH
blaVIM-ieTepMiHOBAHOIO PE3UCTEHTHICTIO 10 KapbareHeMiB, TpoTe 30epiratoTh
YyTJAUBICTD /10 anTucenTnka JJKM.

KM B CK cripusie edeKTUBHOMY TiIBUIEHHIO YyTJIUBOCTI 10 MEpPOTIEHEMY,
iminenemy blaVIM-mio3utuBHIX KapOaleHEMPE3UCTEHTHUX [ITAMIB TpaM-
HEraTUBHUX OakTepiil, 10 BiJIKPUBAE TEPCIEKTUBU IOMAJBIIOTO MTOTJIUOIEHOTO
JOCJIJPKEHHST MEXaHi3MiB BiTHOBJIEHHSI YyTJIUBOCTI aHTUOIOTHKOPE3UCTEHTHITX
Gakrepiii 3a goromoroi JJKM.

Kimouosi ciaoBa: anrtubiotuku, antucentuku, reau blaVIM, indexuiiini
yCKJIaHeHHs, kapOareneMmu, oniku, I1JIP, pe3sucTeHTHICTD.
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V]IK 616-036.2:615.33.015.8:303.621.3-055.52(477-25+477.54)
PiBeHb 006i3HaHOCTI OaTbKiB L0400 NpooseMu
aHTUOIOTUKOPE3UCTEHTHOCTI cepep, MiCbKUX
Xutenis YKpaiHum

H.F0. Xanpak', A.B. bepexHa?, I'.B. Jlyrosa®,
T.0. YymayeHko?, O.M. IBaHbKO'
"YkpaiHCbKa BiiCbKOBO-Mean4Ha akagemis, M. Knis
2XapKiBCbKUIA HaLioHaNbHUA MeguYHUA yHiBepcuTeT, YKpaiHa
*CuHranypcbkuin HauioHanbHWI yHiBepeuteT 060poHy Mananaii

AKTyasBHICTB. Y CBITi BITPOZIOBXK OCTaHHIX [€CATUPIY MOMTUPUIACH PE3UCTEHT-
HicTh 30yIHUKIB OaKkTepialbHUX iH(EKITIIT 10 aHTUOIOTUKIB, TI[0 CTBOPIOE TIEPETOH
B 60poTh0i 3 iHdekuiinuMu xBopodaMu. [0 PO3IOBCIOKEHHS PE3MCTEHTHOCTI
MiKPOOPTraHi3MiB BeAyTh HA/[JIMIIIKOBE BUKOPUCTAHHS aHTUOIOTUKIB HACETECHHSIM,
He00IIHKa IIPo0JIeMH PE3UCTEHTHOCTI Jiikapsamu Ta ¢hapmarieBramu. B amOyarop-
Hill TpakTUIli aHTUGIOTUKM YacTO MPU3HAYAOTHCS TIPU BIPYCHUX iH(DEKIIisX,
TepeyciM Mpu roCTpUX pecriparopuux BipycHux indexiisx ([PBI). Bukopucran-
Hs1 antubGiotukiB npu [PBI y xiteit B pisaux kpainax Bapitoe Bix 14 mo 80%.
MoskuBicTb puaGaTt aHTUOIOTUKY O€3 PENeNTy JiKapsl, Sika € B Y KpaiHi, Ta HastB-
HICTb BEJIMKOI KIJIBKOCTI allTeK y MeraroJicax CIpolIiye 0CTYI HaceJeHHs 10 aHTH-
6iorukiB. ToMy piBeHb MOIH(GOPMOBAHOCTI HACEJIEHHS, Y TOMY YHCJi OaTbhKiB,
II[0 MEIIKAITh Y METATIOIC], MI0/I0 3aCTOCYBaHHSI aHTUOIOTHKIB € BasKJIMBIIM.

Mera: BUsHauuTH pPiBeHb MOIH(GOPMOBAHOCTI GATHKIB, SIKi MEITKAIOTH Y METAI0-
Jiic, oo npobaemMu aHTUOIOTUKOPE3UCTEHTHOCTI.

Marepianu Ta meromu. Kpoc-cexiiiine mpociijkeHuss Oyio mpoBeleHe
y kBiTHi-TpaBHi 2018 p. y ABOX Besmkux Meramnosiicax Ykpainn — Kuesi ta Xapko-
Bi 3 BUKOPHUCTAHHSM BaJiTHUX aHKeT. AHKeTa OyJia po3pobJieHa JIJist OIiHKY 3HAHD,
MPUXUTBHOCT] Ta TIPAKTUKU BUKOPUCTAHHS aHTUOIOTHKIB 1 MicThIa 48 3amurtanb.
Y pociipkents Oyjau BKIOYEHI TiIbKKM Ti OaThbKK LIKOJSPIB, SKi JaJu 3TOAY Ha
y4acTb B ONUTYBaHHI.

PesysbTaTi T2 00TOBOPEHHS. Y 7I00pPOBIILHOMY OTIUTYBaHHI B35t yyacthb 170
oci6 Bikom Big 30 10 57 pokis. ITuToma Bara yyacHUKIB skiHo4oi craTi ckiana 82,8%,
vostoBiuoi — 17,2%. TepeBaskra GinbiricTs pecrionaeHTis (78,5%) Mae BUILy OCBi-
Ty. 3riiHO 3 OTPUMaHUMHK JAHUMHU, OCHOBHA YacTHHA onuTaHux Oarbkis (79,8%)
oTpuMye iH(hOPMAIIiO MOA0 AOIJIFHOTO BUKOPUCTAHHS aHTUOIOTUKIB BiJl JIKapsI,
39,9% — 3 mepesxi Iurtepuer, 21,5% — Big poauyis Ta 1pysis.

[Monas tperuna G6aTbkis (37,5%) BBaskae, 1o crau aiteil i3 TPBI nokpariyerbest
MIBUJIIIIE TIPU TIPU3HAYEHH] aHTUOIOTHKIB, a X BUKOPUCTAHHS MOKE TOTEPEAUTH
yeksanaenns Big PBI. TlepeBaskna Oisbinicts onuranux oci6 (75,3%) BBakae,
o aHTUGIOTHKY Tpeba AaBaTH YCiM JITSIM 3 BUCOKOIO TEMIEPATYPOIO. BibimicTsh
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pecrionzienTis (64,9%) 3a3Haun/IM TOTOBHICTH BUKOPUCTATH 3aJIUIIKK aHTUOI0TUKIB
3 HAJIEKHUM CTPOKOM TIPUIATHOCTI Y MAHOYTHBOMY, SIKIIO Y TUTUHU 3HOB OYIyTh
CITOCTEPITATUCT CUMIITOMU.

Maiixe mosioBuHa (47,4%) onuraHux 6aThKiB mompocuia 6 JiKapst IPU3HAYUTH
aHTHOIOTUK, AKINO AMTHHA dYacTo xBopie Ha T'PBI, i jmmie HeBeauka yacThHa
(8,3%) BBaxkae, mo Oinburicrs I'PBI MuHaOTH camocTiiino, 6e3 Ipu3HaYeHHs
aHTUGIOTHKIB.

MMompu Te, 1110 JuIe He3HAYHUN BificoToK (5,8%) onutanux HaMu GATHKIB BBA-
sKae cebe 00I3HAHUMIE TIO/I0 JOTJIBHOTO BUKOPUCTaHHST aHTHOI0THKIB, TIepeBakHa
GiabInicTs (79,6%) BiguyBac He3a 0BOJIEHHS, KOJIU JiKap He IpU3HaYa€ aHTUOI0TH-
ku autuai npu ['PBI. Bimermicts pecronaenTtis (73,7%) peryssipHO 3aliuTyIOTh
JiKaps 1moa0 HeoOXifHOCTI Hpu3HadeHHS aHTUOIOTHKIB, ase jwume 7,2% ocib
3BEPTAIOTD YBAary Ha MOJKJIMBI TIOOIUHI peakIlil mpu 3acTOCyBaHHI aHTUOIOTHKIB.

BucuoBku. IlposeseHe onuTyBaHHS J/03BOJUJIO OIIHUTH pPiBeHb 3HAHb,
MPUXUTIBHOCTI, & TAKOXK JIESIKI TIPAKTHUYHI aclleKTH BUKOPUCTAHHS aHTUOIOTUKIB
cepes 6aThKIB yuHiB cepentix mkia y M. Kuesi ta Xapkosi. Bugsienuii vegocrar-
Hiil piBeHb 00I3HAHOCTI Ta MPAKTUKU PAI[IOHATBHOTO MPUAOMY aHTUOIOTHKIB aKTy-
aidye HeOOXiHICTb MPOBEAEHHST MMPOKOI iH(GOPMAIIHHO-0CBITHBOI pobOTH
3 METOIO TIOTIEPE/KEHHST PO3BUTKY aHTUOIOTHKOPE3UCTEHTHOCTI MiKPOOPTaHi3MiB —
30yMHUKIB iH(bEKIIITHIX XBOPOO.

KmouoBi cioBa: 30yaHukn OakTepialbHuX iH(EKINi, KPOCc-CeKIliiiHe TOCTi-
JUKEHHST, OTTUTYBaHHST, aHTUOIOTHKH,

VYK 615.33.001.42:616.98:615.076:616-093:616-002.4:616.31-022
YyTnueicTb 40 aHTUOIOTUKIB LUTaMIB
cTtadinokoka, BUAIiNEeHNX y XBOpux
i3 rHiNHO-3anaJsibHUMU Npouecamm
LesienHo-IMUeBOol AiN9HKN

I1.B. bensies
BiHHMLbKMI HaUioHaNbHUI MegnyHuA yHiBepcuTeT iMeHi M.I. MNMuporosa, YkpaiHa

AxryanbHicTb. 3a JaHUMU 0AraThbOX JOCJITHUKIB, BAKJIUBUM (HAKTOPOM, KUl
BILUIMBA€E Ha mepebir THIlHO-3aMalbHUX TIPOIECIB Ta pPe3yJbTaTy iX JIKyBaHHS,
€ xapakTep 30yHUKIB Ta iX 4yTJIUBICTH 10 AaHTUMIKPOOHUX MPETapaTis.

Mera: BUBUUTU UyTJIUBICTH 10 aHTUOIOTUKIB MITaMiB cTadiIOKOKa, BUILIEHUX
TP THIMTHO-3anaJIbHUX MpoIiecax IeJemHO-JIUIIeBOl JiJSTHKH.

Marepiaau ta meroau. IIpoBeseHo aHasis pe3y/bTaTiB GaKTepioJOriyHUX 0-
crirennb y 311 XBOpUX, OMepOBaHUX 3 TIPUBOJLY OJOHTOTEHHUX abciieciB Ta (uier-
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MOH TIeJIeTTHO-JINIEBOI AIMAHKN. YyTAUBICTD BUMLIEHUX IITaMiB MiKPOOPTaHi3MiB
JI0 OCHOBHUX TPYII aHTUGIOTUKIB: MEHIIIIIIHI, MAKPOJIiIH, 11e(agocoputi, Grop-
XiHOJIOHW, aMIHOTJIIKO3UIU, JIIHKO3aMi Ta JeBOMIIETUHY BU3HAYATIU METOIOM
mudysii B arap 3 HACTYITHUM CTATUCTUYHUM aHAJII30M OTPUMAHNX JTAHUX.

Pesyabraru Ta 06roBopeHnsi. BusueHHst 30yIHUKIB, sIKi BUKJIUKAJIN THIHHO-3a-
HaJibHi IPOIECH, TI0Ka3aJIo, 10 S. aureus 6yB Buinenuii y 148 (47,6%) sumaaxis, S.
epidermidis — y 64 (20,8%), E. coli — y 21 (6,8%), Ps. aueruginosae — y 6 (1,8%),
Enterococcus sp. — y 6 (1,8%), Pr. vulgaris — y 3 (0,8%), anaepobHi MikpoopraHismu —
y 62 (19,9%). BpaxoBytouw, 1110 OCHOBHUM 30yIHUKOM THIITHO-3aa/IbHIX 3aXBOPIO-
BaHb IIeJIEITHO-JIUIEBOL MiIsTHKY OYB S. aureus, HAMU BUBYAJIACS HOTO Yy TJIMBICTD
JI0 OCHOBHUX IPYIT aHTHO10TUKIB.

BuBuenHst uyTauBocCTi S. aureus 10 aHTUGIOTUKIB IPYIX HEHIIUIIHIB [TOKA3aJI0,
IO IO aMINIIWIIHY YyTJAUBICTD criocTepiranach Tiibku y 15 (10,1%) mocmimxysa-
HuX 1mTamis, a 133 (89,9%) mramMu He Masu YyTAMBOCTI J0 MHOTO aHTHOIOTHKA.
Toni sk p0 amMokcuimIiny uyrausumu Oy 98 (66,5%) moc/iKyBaHuX IITaMiB,
a 35 (23,5%) O6ynu HeuyTMBUMH. 3 aHTUOIOTUKIB TPYIIM MAKPOJI/iB HAWBHUIILY
AKTUBHICTD 110 BiHOMIEHHIO /10 cTa(iIOKOKa MaB a3UTPOMIIIUH, Yy TIUBUME OYJIH
93 (62,5%) nrramu, JEIo HIKYY aKTUBHICTD MaB KJIAPUTPOMIIIHH, /[0 SIKOTO OyJIH
uyytausum 70 (47,4%) mrramis. [lo epurpomitiuny wytansum Oys Jruiie 21 (14,3%)
mram cradinokoka. KibkicTs HeUyTIUBHUX MITaMiB OyJIa HAWBUIIOIO IO BiIHOIIEH-
Hio 10 epurpominuny — 76 (51,4%) ta xknapurpominuny — 78 (52,6%) mitamis.
Haiimenmia KijbKicTh mtamis OyJsia HedyTauBoio 10 asurpominuny — 40 (26,9%).
Busnauennsg uytauBocTi 10 1ehajOCIOPUHIB TTOKA3aT0, MO 0 IedanrekcnHy
33 (22,0%) mramMu OyJiv HEUYTJAMBUMU, a Yy TIUBiCTh BUusBsiiach y 115 (78,0%)
mramiB. /o medorakcumy y 44 (29,4%) mramiB BU3Havamach Criiikicts, a 104
(70,6%) trramu Gysin uytiuBumu. Jlo riedrpiakcony Oyim ayrausum 109 (73,7%)
mramis, a 39 (26,3%) mrramis Oysu HeuyTauBumu. J{o 1edornepasony 4y TIHBUME
O6ynu 126 (85,5%) mramis, HeuyTausumu — 22 (14,5%). lo nedenimy Brcoka
aktuBHicTb Oyna y 110 (74,3%) mramis i BigcyTHicTs uyTiuBocti — y 38 (25,7%)
mraMiB. BUCOKOAKTUBHUMMY TO/I0 MITaMiB cTadisokoka Oyin aHTUOIOTHKU TPYIIH
¢dropxinomnonis. /o odokcanuny Oyiu uyriusum 109 (73,6%) mrramis, HOp-
(daokcarmuy — 98 (65,9%), neBodaokcanmay — 120 (81,1%). HeuyrauBumu 10
odrokcarmny 6y 39 (26,4%) mramis, Hopdaokcanuny — 50 (34,1%), a 10 JeBo-
(itokcanuHy BificyTHICTD 4y TJHBOCTI OyJia BusiBjieHa Tibku y 28 (18,6%) rrtamis.
Jlo aHTHOI0TUKIB TPy aMiHOTJIKO3U/IIB OCI/DKYBaHI mTaMu cTahiIOKOKa MaJIH
HU3bKY 4yT/uBicTh. [lo renTaminumy crifikicts Busnavanach y 129 (87,0%) mramis,
a 10 amikaruay — y 127 (85,8%). UyrtauBumu [0 reHTaminuuy Oy/u TiIbKU
19 (13,0%), no amikaruny — 21 (14,2%) mrram. BusHaueHnHst ayTauBocti anTubio-
TUKIB TPyNu JiHKO3aMiziB mokasaso, mo 104 (70,2%) mramu cradisokoka Oyiu
HEUYYTJIUBUM JI0 JIHKOMITUHY, ayTausuMu — 44 (29,8%). Kningaminus 0yB Gisbiir
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aktuBHuUM. HeuyTimBumu 1o BigHomenHIo 110 1iboro antrbiornka 6y 58 (39,2%)
mrramiB, aytanBumu — 90 (60,8%) mtamis.

BusnaueHHst 4y TJINBOCTI /10 JIEBOMIIIETUHY /I03BOJINJIO BCTAHOBUTH, IO TiJTbKU
63 (42,6%) mramu Gy 4y TIAMBUME JI0 1[bOro aHTHbioTHKA, a 85 (57,4%) He Manu
yyTauBOCTi. TTiICyMOBYIOUM OTPUMaHI JaHi, MU MOKEMO 3POOUTU BUCHOBOK, IO
mramMu ctadiJoKoKa, BUIJIEH] y XBOPHX i3 THIHHO-3aaIbHIMK 3aXBOPIOBAHHSAMU
IEJIETTHO-JTMIIEBOT JAUISTHKY, MAIOTh JIOBOJI BUCOKY PE3UCTEHTHICTD 0 aHTUOIOTH-
kiB. Ile Moske OyTH TTOB's13aHe 3 6€3CUCTEMHUM BXKUBAHHIM aHTHOI0THKIB, SIKi XBOPI
MIPU3HAYAIOTh CAaMOCTIIHO TTPM BUHUKHEHHI Pi3HUX 3allaJIbHUX IIPOIECiB, a TaKOX
IO 3BepHEHHS /10 JIiKaps 3 MPUBOY THIHO-3aMaIbHUX MPOTIECIB MEIETTHO-JTUIIEBOL
misstaku, ToMy 3armmajibHi MPOIlecy MalOTh BAKKUH 11epebir Ha TJIi 3HUKEHHST 3aXC-
HUX CUJI OPTaHi3My BHACJIi/IOK BayKKO1 IHTOKCHUKAII.

BucHoBku. Buineni mtamu S. aureus MaioTb BUCOKY PE3UCTEHTHICTD /10 OCHOB-
HUX IPYI HAO1IBII YacTO BKUBAHUX aHTHOI0TUKIB, 1110 TOTPEOYE PO3POOKU HOBUX
MiIXO/IIB 10 TPOBEIEHHST aHTUMIKPOOHOI Tepariii Mpu KOMILUIEKCHOMY JIKYBaHHI
THiHTHO-3aMaJIbHUX TTPOIECIB MIeJEeITHO-JTUIEBO]1 TIJISTHKU.

KmouoBi cioBa: 30yMHUKN TI'HIHHO-3allaJbHUX IPOIECIB IIEJEIHO-JIUIEBOI
JIJISTHKH, CTadiJIOKOK, Yy TIUBICTD 10 aHTUOIOTHKIB.

YK 616.24-002:616.831-005-06

EdekTUBHICTb KNapUTPOMILUHY Y KOMMNEKCHIN
dapmakoTepanii rocnitasbHOI MHEBMOHII Ha Thi
BaXXKOI YepenHo-MO3KOBOI TPaBMMU
0.0. slkoBneBa', A.b. Inb4eHKo?

'BiHHULIbKMI HaUiOHaNbHWUI MeAnYHUIA yHiBepeuTeT imMeHi M.I. MNuporoea, Ykpaina
2KY «O6nacHa kniHi4yHa nikapHs imeHi O.®. NepbayeBcbkoro» XKUTomMMpCcbKoi obnacHoi pagy, YkpaiHa

AxktyanpHicTe. I3 cepemunu XX CTONITTS BHYTPINIHBOJIKApHAHI iH(MEKIIi
€ cepito3Ho TIPobIeMOI0 0XOpoHU 3710poB's. Tocmitanbaa HeBMOoHist (TTT) € apy-
TUM 32 9aCTOTOIO iH(MEKIIIHNUM YCKIATHEHHSAM BasKKOi YePerTHO-MO3KOBOI TPABMU
(UMT).

Mera: orinka epeKTUBHOCTI Ta He3MeKN TPU3HAYECHHS KJIAPUTPOMITIUHY Y KOM-
mekcHil (apmakoreparnii I'Il na 11 Baskkoi YMT 3 ypaxyBaHHAM #Oro TLI€ii0-
TPOMHUX BJIACTUBOCTEN: HEMPSIMUX aHTHOAKTEPIATbHUX Ta HEAaHTUOAKTEPIaTbHITX
(MpoTU3aTaNbHUX, BIIUB HA IIUTOKIHOBUI KacKam).

Marepiamu ta metoau. [IpocriekTuBHE paH/IOMi30BaHe BiJIKPUTE TOCJIIPKEHHS
6ynio mposesieHe Ha Oazi KY «O6macHa kiiniuna sgikapas imeni O.MD. Tepbaues-
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cokoro» JKuromupcebkoi obmactoi paau Bruponosxk 2013—-2016 pp. Byso obcrexe-
HO 195 oci6: 60 xBopux 3 UMT 6e3 I'Tl — korrposbHa rpymna i 135 xgopux 3 [Tl —
ocHoBHa rpyna. Cepe/l XBOPUX KOHTPOJBHOI TPYIU Y TIPOIECI CIIOCTEPEKEHHS
nomepJio 2 (3,3%) xBopux, cepez xBopux ocHoBHOI rpytm — 27 (20,0%) oci6. OTixe,
3aBepIININ MOBHUU Kypc JikyBanus 166 xBopux: 58 KOHTPOJIbHOI Trpymnu
i 108 ocnoBHoi rpynu. Ipyny mocmimkenns ckianu xBopi Ha [Tl ma i UMT, gxi
OTPUMYBAJIH KJIAPUTPOMIITUH Yy KOMIIJIEKCHOMY JiKyBaHHi (72), TpyIy MOPiBHAHHA —
xBopi I'll, axi orpumyBamm cranmaptHy dapmakorepariio (63), KOHTPOJIbHY —
narientu 3 YMT 6e3 nnesmoHnii (60). XBOpUM IpyIu AOCHIIKEHHS Y KOMILJIEKCHY
(apmaxorepariio 0yJo BIoYeHo KiaapurpoMiiui 500 Mr aBiui Ha 100y, MISXOM
BHYTPIIIHOBEHHOI 1HDY3ii, Bipogosx 10 mib.

Pesyabratu Ta 06roBOpeHHs. Briiouenns 10 cranaapTHol aHTHGAKTEpiaibHOl
Teparii kiaaputpomiiuny Bxke 3 10-i 106U criocTepeskeHHsT CIIPUsIO 301IBIEHHIO
KLJIBKOCTI XBOPUX y craHi cBigomocTi Ha 22,2%, 30LIbIIEHHIO CEepeiHboro Gaiy
3a mkasiow komu [imasro (13,6£1,9 Gama mporu 12,8+2.2 y rpymi mopiBHSHHS,
p<0,05), 1110 CBIAYMIIO TPO OMOCEPEAKOBAHUI MO3UTUBHUI BILTUB KJIAPUTPOMITIHHY
Ha HeBpoJoriuHuil cratyc obcrexxennx. Ha 10 go0y JyiikyBaHHS y JOCHiAHIN TpyTi
MaJii Micile: 3MeHIeHHs noTpebu B mTy4Hidl BenTmusmii jereun (IIIBJT)
(y 4,0 pasu, p<0,05), 3meniennss yactotu THiitnoro xapkoruuus (y 1,9 pasy,
p<0,05), kpeniranii y serensx (y 6,8 pasy, p<0,05), BiporijHe 3MeHIIeHHs J1abopa-
TOPHUX O3HAK 3amaieHHsT (JIEHKOIMTO3y Ha 28,5%, MaTnIKOSIIEPHOTO JEHKOIINTO3Y
— Ha 43,5%, MBUAKOCTI OCIaHHS epUTPOINTIB — Ha 36,2%) Ta JeHKOIUTapHOTO
inmexcy intoxcukarii (ma 33,3%, p<0,05) BiAHOCHO MAII€HTIB IPYIIU TOPIBHAHHSL.

[lomatkoBa hapMakoTeparis KJIapUTPOMIIIMHOM CITPHUsIa TIPUCKOPEHHIO PEHT-
reHosioriunol auHamiku: Ha 10 7100y pPO3pillleHHST BOTHUIIEBOTO MTHEBMOHIYHOTO
JIOKyCy OYJI0 OCTOBIpHO OLIbITIM Ha 25,6% y MAI€HTIB JOCIITHOT IPYITH, TIPHYO-
My v 12,9% cepen nux iHbinbrpatuBHi 3minu Bxke Oyau Bigcyti (p<0,05).
Ha tpetio 106y xombinoBanoi Teparii 3a mikanow CPIS cepenniii 6an 6ys Ha 10%
menmie (p<0,05), na 10 106y — Buxke y 1,6 pasy menuie (p<0,05) mopiBHSHO 3 Tpa-
puttiviaum grikyBanugaM. Pienb PaO2/FiO2 <240 mm pT.CT. SIK O3HAKA [UXAJIBHOI
HegocTarHocTi 36epirasest Ha 10 100y y 35,5% xBopux gocsigHoi rpynu iy 71,7%
y rpymi nopiBusmis (p<0,05).

Binsnaueno BiporifHe miABUANIIEHHS KOHIIEHTPAIIil ITUTOKIHIB 0 TTOYATKY Tepartii
y xBopux Ha Tii UMT, a mie OGuibinuii mpupict — Ha i [TI: daktop HeKposy
nyxauH-o. (TNF-o) 6ys Bunum y 6,8 pasy; inrepaetikin (IL)-6 — y 47,6, IL-8 —
y 35,4, IL-10 — y 8,4 pazy (p<0,05) y rpyi nopiBusiHus. ¥ ZOCHiHIN IPyIIi CIIOCTe-
pirajiocs HacTyIHe 301LIbIIeHHS IUTOKIHIB: ¥ 7,4, 53,0, 33,2, Ta 7,9 pasy BianosigHo
(p<0,05). Ile cBigumao MPO 3HAYHY HATPYTY IUTOKIHOBOTO OaJaHCy, 30KpeMa
IL-6 Ta IL-8, y BiAnoBiib Ha PO3BUTOK MTHEBMOHII. Y gociigauiit rpyri yepes 10 guin
(bapmakoteparii kouterTpaitis TNF-o suusmmrach Ha 44,8%, 1L-6 — y 9 pasis
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(p<0,05) ta 1L-8 — y 8,9 pasy (p<0,05) BiZHOCHO BUXIIHOTO PiBHS, MOCATAIOUN
nokasHuKiB y xBopux 3 UMT 6es yekmanuenns [T, [Jomarkosa dhapmakoreparis
KJIAPUTPOMIIIMHOM BipOTi/THO 3MEHIITyBaja TPUBAJIICTh CTAIlIOHAPHOTO JIIKYBaHHS
Ha 17,8%, cepenmio rpusanicts HIBJI (1o 7,7+4,5 no6u nporu 11,8+7,3 1061, T06TO
Ha 4,1 no6u mentre, p<0,05) Ta smennryBasa JertanbHicTs Ha 13% (p<0,05).

BucnoBku. Kommiekcna dapmakoreparis Tl wa i Baxkkoi YMT, pearizosa-
Ha JIOZIATKOBUM TIPU3HAYCHHSAM KJIAPUTPOMIIIUHY, H03BOJIUIA e(heKTUBHO YCYHYTH
He JInIIe KJIIHIYHI TIPOsIBU 3aXBOPIOBAHHS, ajie i MO3UTUBHO BIIMHYTH HA ITUTOKI-
HOBUH OajlaHC XBOPUX 32 PAaXyHOK IUIEHOTPONHUX e(hEeKTIB KIapUTPOMIIUHY.
OTtpuMani pe3yIbTaTh 03BOJSAIOTD MiABUIINTH ehekTUBHICTD JikyBanug 11 y xBo-
pux i3 Baskkoo UYM'T, 3MEHIIUTH TPUBATICTD JIIsKKO-/[HSI, 3HU3UTH JIETAJIbHICTb.

KiouoBi cioBa. rocrmitasbHa ITHEBMOHIS, Y€PETHO-MO3KOBA TpaBMa, (hapMako-
Teparisi, KJIapuTPOMIIIH, IUTOKIHY.

YK 615.33:616.9:616-001.45
feHeTN4YHI mapkepu
aHTNOIOTUKOPE3UCTEHTHOCTI FPaMMNO3UTUBHUX
GakTepii, WO CNPUYNHAIOTb iHPEKL,ilHI
yCKNnagHeHHs 60MOBMX NOPaHEHb
B.I1. KoBanb4yk, B.M. KoHapartiok, O.[1. KoHapaTiok

BiHHMLbKMIA HauiOHaNbHWIA MeaUYHWIA yHiBepeuTeT iMeHi M.I. MNuporoea, YkpaiHa
BiicbKOBO-MeanYHWIA KNiHi4HWMIA LeHTp LleHTpanbHoro perioHy, M. BiHHuUA, YkpaiHa

AxryanbHicTb. Y CTPYKTYpi 30yAHUKIB iH(DEKIIHHUX YCKIaIHEHD OOMOBUX
MOpaHeHb, OTPUMaHUX BificbkoBocay:kOoBIsME ¥ 2016—2014 pp. Ha cxomi Ykpai-
HU, 70 25 BIJICOTKIB CTAHOBJSATH TPAMIO3UTHBHI Mikpooprauizmu. Illasxom
JI0 YCIIITHOTO JIKYBaHHS TaKUX iHMEKIIHHUX YCKIagHEHb OOMOBUX MOPAaHEHb €
CTBOPEHHST TIPOTOKOJIB PAIiOHAILHOTO BUKOPUCTAHHS aHTUOIOTHKIB Ha OCHOBI
JIAHUX TIPO (DEHOTUTTH PE3UCTEHTHOCTI Ta HASIBHI B TeHOMI 30YIHUKIB T€HU CTIHKOCTI.

Mera: BusHaueHHst (PeHOTUIIOBOT aHTHOIOTHKOPE3UCTEHTHOCTI i HASIBHUX TeHe-
TUYHUX MapKepiB Pe3MCTEHTHOCTI 10 aHTHOIOTHKIB y IPaMIIO3UTUBHUX KOKIB,
1110 3yMOBWJIH iH(DEKITIITHI YCKIaIHEHHS] OOHOBUX MOPAHEHD.

Marepianu ta meroau. Tpu mramu E. faecalis ta mo gBa mrramu S. haemolyticus
i . aureus, o ctajy TPUIMHOW iHMEKIIHHUX YCKIaIHEHD TIOPAaHeHb, Oy Halpa-
BJIEHI /IO PEMO3UTOPIIO MO PE3UCTEHTUX MiKpPOOpraHiaMiB BilicbKOBOTO iHCTUTYTY
nocruijzkens iM. Borrepa Pima (CIIIA), me mpoBoaMIoch aBTOMATU30BaHE BU3HA-
YyeHHs (PEHOTUITY PE3MCTEeHTHOCTI 3a 3HAYEHHSIMM MiHIMaJIbHOI OaKTepUIMAHOI
KOHIIeHTpaIlil 10 aHTubioTHKiB Biamosiguo a0 pekomenmaniii CLST (Clinical and
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Laboratory Standards Institute). BusHauamu 4y TiuBicTD 10 HACTYITHOTO TIEPETIKY
aHTUGIOTHKIB: Q — aMOKCIIUJIIH /KJIaBYJIOHOBA KucoTa; W — aMITiIIIIiH CyIb0aK-
taMm; E — amminuiin; R — nedrpiakcon; T — nunpodiokcamnun; Y — KIiHIaMilIUH;
U — panrominms; I — epurpominun; O — rentaminuy; P — neBodrokcanun; A —
Jine3onin; S — minorukiin; D — okcarwing F — neninuinin; G — pudamminum H —
TETPAIUKIIIH; ] — TPUMETONPUM-CYIbhaMeToKca3or; V — BaHKOMIIUH. Y cTadiso-
KOKiB nof1aTkoBo 10 K — neazoniny; L — niepokcuruny.

BusnaueHHst nepBUHHOI CTPYKTYPH HYKJIEOTH/IHUX TTOCJIIOBHOCTEH /17151 BChOTO
TeHeTUYHOTO MaTtepiay, 1110 MiCTUJIN 130JITH, TPOBO/INJIOCH METO/IOM CEKBEHYBaH-
Hs1 HOBOTO mokoJtiHHs Ha mratdopmi Applied biosystems/life technologies (SOLiD
system) ITopiBHSIHHS BULJIEHNX HYKJEOTUIHUX TTOCiOBHOCTEN TTPOBOIAUIH T10
6a3i GenBank®. Tenu, skuM Haiikpalie BifnoBiganu BUSBJIEH] HYKJICOTH/IHI TTOCIi-
JIOBHOCTI Ta (DEHOTHTT PE3UCTEHTHOCTI, 1110 BiZITIOBI/Ia€ IECBHOMY T€HY, 32 CYYaCHUMU
HAYKOBUMH J[AHUMU BCTaHOBJIEHO TakuMit: aac(6')-aph(2') — amiHormiko3umu:
reHTaMilliH, KaHaMiliH, ToOpamitmH; ant(6)Ia — aMiHOTJIIKO3U/IH: CTPEIITOMIIIVH;
aph(3")III — amiHoraiko3uau: aMikalys, kaHaminus; blaZ — B-naxramu: neHimnuii-
HU; mecA — B-makrtaMu: OKcaluiiid ta Metuiiuin; erm(C) — maxposian; lnu(A) —
MakpoJtiau; mph(C) — maxposiau; msr(A) — maxpoaiau; cat(pC221) — denikony;
tet(K) — terparmkiiny; norA — GTOpXiHOTOHU.

PesyabraTi Ta 0GrOBOPEHHs. 32 Pe3y IbTaTaMu JOCTIKEHHST BCTAHOBJICHO, 1110
PE3UCTEHTHICTh 10 AHTUOIOTHKIB TIUPOKO BapitoBaia. Yci HOCIHiKeHi mITamu
E. faecalis BugBuiuch 9yTauBuM 10 BaHKOMilmHy. DeHOTUIIN CTIKOCTI ITaMiB
E. faecalis: 059 -RTYIOPASDHJ;068-RYITASDGH]J;281-RYDH]J.
BusHaueHi y 1uX mMTaMiB TeHN PE3UCTEHTHOCTI KOPETIOBaIN 3 PeHOTUTIAMU. Y ChO-
r0 y TPHOX i30JSATiB OYJIO BUSIBJIEHO BiCiM Pi3HUX TeHIiB CTIlIKOCTI 10 aHTUGIOTHKIB:
E. faecalis mram 59: aac(6')-aph(2"); ant(6)-Ia; aph(3')-III; erm(B); lsa(A);
tet(M); E. faecalis mitam 68: erm(B); Isa(A); tet(M); dfrG; E. faecalis mram
281: Isa(A); tet(O).

3a JaHUMU BU3HAYEHHST aHTUGIOTHKOPE3UCTEHTHOCTI 1iitam S. aureus 072 Hae-
JKaB 10 METHIMJIHPE3UCTEHTHUX Ta BUSBUB CTIAKIiCTh e 10 14 aHTUGiOTHKIB,
BKJTIOYA104H (DTOPXiHOIOHH Ta Makpoiu. Voro nmpodins pesucrentnocti: Q ER T
YUIPSDFGH K L. Y renomi BUSBICHO TIiCTh TE€HIB, MO 3yMOBJIOOTD CTili-
KicTh 710 auTubioTukiB: aac(6')-aph(2"); blaZ; mecA; erm(C); cat(pC221). [Ipyruii
nrraMm S. aureus 142 Bu3HavyaBcs SIK METUITUITIHUYTJIUBUH Ta BUSBUB CTIHKICTD TiJlb-
KU 10 TITTPO(hIIOKCATINHY, TIEHIITUIIIHY Ta TeTPAIUKIiIHY. Y TEeHOMi IIhOTO ITaMy
BUSBJIEHO JIMIE TPU TEHH, IO KOAYIOTb MeXaHi3MHU Pe3ucTeHTHocTi, — blaZ;
norA; tet(K).

Ob6uzBa izossitu S. haemolyticus MicTiim reH mecA, a TOMy HaJleKaTh JI0 METH-
IUJITHPE3UCTEHTHUX. 3arajioM y iX TeHOMi BCTaHOBJIeHO 11 TeHiB pe3sucTeHTHOCTI
JI0 YOTHUPHOX pi3HUX Tpyn Ximionpemapatis: S. haemolyticus mram 135: —
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aac(6)-aph(2"); ant(6)Ia; aph(3")III; blaZ; mecA; mph(C);msr(A); S. haemolyticus
mwram 147: — aac(6')-aph(2"); ant(6)Ila; blaZ; mecA; erm(C); mph(C); msr(A);
cat(pC221); tet(K). Ixui mpodisi pesrcTeHTHOCTI BUABMINCH HacTyHUMIE: S. hae-
molyticus mram 135: ERY U 10O D F K L; S. haemolyticus mram 135: W ERY U
IODFHKL

I3 cemm mocmiazKeHUX MITaMiB TPAMITO3UTUBHUX KOKIB MICTh XapaKTEPU3YIOTHCSI
MHOKIHHOIO CTi#iKicTIO 210 anTu6GioTnkis. CTiliKicTh 10 MaKpOJIiAiB Ta OeTa-jaKra-
MiB KOZLYETbCS KiJIbKOMa TeHaMU. Y ¢l BUSIBJIEH] TeHH PE3UCTEHTHOCTI 10 aHTUOI0TH-
KiB OyJIH €KCIIPECOBAHUMU.

BucHoBku. OTpuMaHHS JaHUX TIPO TEHETUYHI JeTePMiHAHTH € (DyHIaMEHTAIb-
HUMU JUUIST iHTEpIIpeTailii aHTHOI0THKOrpaM, POTHO3yBaHHs e(DEKTUBHOCTI aHTH-
GioTukoTeparrii.

KmouoBi cioBa: iHbexIIiiini yekmagHeHHsT, GOMOBI TIOpaHEeHHsI, aHTHO10TUKOPE-
3UCTEHTHICTH, IPAMIIO3UTUBHI GaKTepil.

YK 616.24-002-053.2-022.369-07-085.33.015.8

ETionoriyHa cTpykTypa Ta
aHTNOIOTNKOPE3UCTEHTHICTb 30yAHNKIB
HO30KOMIiaJIbHUX MHEBMOHIN
y Aiten B ymoBax BPIT
B.B. QaHnunoBa, A.M. KonicHuk, A.C. Ctapogy6

XapKiBCbKU HaLlioHaNbHUA MeAUYHUIA YHiBEpCUTET, YKpaiHa

Axryanpnictp. [lomiTika aHTUGIOTHKOTEPATTii MOKE BILIMBATH HE TiJIbKM Ha
4acToTy iH(EKIIHHNX yCKJIAJHEHb, aje I Ha OCHOBHI pe3yJbTaTH JiKyBaHHS
y HAiBaKYOTO KOHTHHTEHTY XBOPHUX, sIKi MepeOyBarOTh Ha JIKYBAHHI Y BILIEHHIX
peanimartii Ta inrtercusHol tepamii (BPIT). Bakrepianbhi indekitil € HallGibIi
YacTUM YCKJQJHEHHSIM Yy TMallieHTiB, 10 3HAXOJATHhCS B peaHiMalliiHOMY
Bimiserni. OcTaHHIMU pOKaMU MPAKTUYHI MOKJIUBOCTI aHTUMIKPOOHOI Teparii
iCTOTHO POSUIMPHUIIUCS 3 TIOSIBOIO HOBUX, BUCOKOE(MEKTUBHUX aHTUOAKTEPIATbHITX
3aco6iB. 3 iH110r0 OOKY, iH(EKIIist — CKIaAHUN, AMHAMIYHUH TIPOIeC, 00YMOBJIEHHIT
B3a€EMOJII€I0 MIKPOOPTaHi3MiB 1 MaKpOOpraHiaMmy, MHIO TIOSICHIOE BiJICYTHICTD
abCOJIIOTHUX PEKOMEHJAIH 100 JIKYBaHHS MiCJSIONEPAIiiHIX YCKJIAAHEHD
y mamientiB BPIT. Yacrora po3BuTKY iH(EKITIHHUX yCKIa[HEHb 3HAYHO 3POCTAE 3i
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30iIbIIIeHHsIM TePMiHIB TIepeOyBaHHs MAIllieHTiB y peanimarii. Ha panwii vac
Y POBIOPSKEHH] KJIIHIIMUCTIB € BeJMKa KUJIbKICTh PisHUX aHTHOAaKTepiaJbHUX
3ac00iB, TOMY HAHOIJIBIIT Ba)KJINBUM 3aBIAHHSM € BHOIP ONMITHMAILHOTO JIIKaPCHKOTO
mperapary.

Mera: mnpoaHai3yBaTH €TIOJOTiYHY CTPYKTYpy 1 piBeHb aHTHOIO-
TUKOPE3UCTEHTHOCTI 30yMHUKIB HO30KOMianbHOi mHeBMoHii (HII) y miteit
pannboro Biky B ymoBax BPIT O/IKJI Nel m. XapkoBa.

Marepiamau i Metoau. JlocmipkyBann mramu Mikpoopranismis (MO), BumisicHi
3 eHjorpaxeasibHoro acmipary y 89 miteit 3 HII BikoM 10 TpbOX pPOKiB.
Inentudikaiiss  30yAHWKIB  MPOBOAMJACH  3aTaJbHONPUUHATUMU  MIiKPO-
GiostorivHuME MeTOIuKaMu., Yy TJIHBICTh BUSHAYAIACS TUCKOANDY3IHHIM METOIOM
Ha cepenoBuiti Mionnepa—Xinton. MRSA Busnavasm B CKPUHIHTOBOMY TecCTi 3
«IedokeuTrHoM». Y  BCIX JOCHIPKEHHSAX KPUTEPIEM BKJIIOYEHHS OYyJI0
BUHWKHEHHS Y TAIIEHTIB MHEBMOHII, SIKa PO3BUBaacs yepe3 48—72 TOMMHN Mics
HaJAXO/KEHHsI XBOPOIO B CTallioHap i He icHyBaja Ta He nepebyBasa y ¢dasi
iHKYOAIIIITHOTO TIEPIOY /10 MOMEHTY HAIXO/KEHHSI.

Pesyabratu Ta o6rosopenns. I'p(-) MO 6yiu Bupineni y 84%, Ip(+) —y 12%,
rpubu pisuux BumiB — 4%. 3 T'p(+) Gakrepiit nepeBaxamu P. aeruginosa — 55%,
Acinetobacter baumannii — 28%, K. pneumonia — 9%. Cepen I'p(+) — S. aureus —
79%, wactka MRSA — 41%, Streptococcus pneumonia — 21%. Tperuna ycix
I'p(-) MO wMamu MHOKUHHY aHTHOIOTHMKOpPE3UCTEHTHICTH abo  Oyau
naupesucTeHTHUMU. Pesucrentricts P. aeruginosa no xapbanenemis (KIT)
cranoBuia 76%, nedanocnopunis [11-VI moxomins (ILLC III-VI) — 62%,
unpoduokcarny (IID) — 58%, nedonepasony/cyabbakramy (I1/C) — 47%,
amikaray (A) — 46%, ninepaumiiny/razobakramy (I1/T) — 32%. 79 (32%)
mraMiB Masin MHOKUHHY cTidikicts (MC). 69 (28%) Oysnu maHpe3sucTeHTHUME
(TIP). Acinetobacter baumannii 6ys crivikum 1o KIT 'y 60%, I1C TT11-T — y 98%, 11D
—87%, 11/3 — 72%, A — 78%, I1/T — 52%. Mamu MC 57 (45%) mrramis, [1P — 69
(55%). K. pneumonia critika go KII y 10% sunazkis, 11C I11-1V — 91%, 1D —
70%, 11/3 — 47%, A — 76%, 11/T — 48%, tiraminy (T) — 20%. 39 (95%) mramis
masin MC. TTaHpesucTeHTHUX MITaMiB He BusiBjieHo. P. mirabillis GyB pe3ncteHTHUM
no KIT — 2%, 1IC III-1V — 29%, 1D — 10%, 11/3 — 6%, A — 23%, I[1/T — 1%,
T — 13%. 6 (47%) mramis mamu MC. Ilanpe3ucTeHTHUX MITaMiB He BUSBJIEHO.
Enterobacter spp. pesucrenrnuii go LIC ITT-IV — 61%, [T i I1/C — 37%, A — 50%,
II/TiT—10% i KII 0%. MY — 3 (60%) mramu.

Vi Tp(+) MO masmu 1o6py 4y TIUBiCTh 10 BAHKOMITIUHY 1 JIHE30JTiy.

BucHoBku. Y crpykrypi 36yauukis HII nepeaxkanu rpamueratuBai MO.
Bucoxuii piBeHb PE3UCTEHTHOCTI TOCIITAIbLHUX IITAMIB BKa3ye Ha HEOOXIiJHICTDH
OIITUMI3aIl] TIPOTOKOJIB eMITIPUYHOT Ta €TIOTPOITHOI aHTUGIOTHKOTEPATTi, 8 TAKOXK
MPOBEJIEHHSI PETYJSAPHOTO MOHITOPUHTY aHTUOIOTHKOUyTAUBOCTI. OTpumani
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pesyabratn oo etiosorii HIT y BPIT e ysaraspuennmu. /75 BcTaHOBJIEHHS
HMOBIpHUX 30Yy/HUKIB BHpiliajbHe 3HAYEHHS MaJd JlaHi MiKPOGiOJIOTITHOTO
MOHITOPUHTY, a TaKOK 3HAHHS TepeBakaioyoi Mikpodopu Ta ii 4yTIMBOCTI B
KOJKHOMY BijytijieHHi iHTeHcuBHOI Teparmii. IIpaBusibHO i cBo€YacHO TigiOpaHa
aHTHOIOTHKOTEPAITisl JI03BOJISIE 3HAYHO MiABUIIUTU e(hEKTUBHICTD JIKyBaHHS,
3HU3UTH €KOHOMIUHI BUTPATH 1 JIETAJIbHICTD JAaHOTO KOHTUHTEHTY XBOPUX.

KiouoBi cioBa: BijiizieHHs peaniMallii Ta iHTEHCUBHOI Tepallii, HO30KOMiaIbHa
ITHEBMOHIsT, aHTUOIO THKOPE3UCTEHTHICTD.

Y]IK 616.2 022.7 085.281.953.2
FocTpuii 06CTPYKTUBHUM OPOHXIT Ta
pecnipaTopHi BipyCHIi iHdeKLuii: pauioHanbHa
aHTnOioTKOTEepania y negiatpii
J1.A. Bo3Hiok, A.O. XXam6a, 0.0. Knekot

BiHHMLbKMIA HauiOHaNbHWIA MeaUYHMIA yHiIBepeuTeT iMeHi M.I. MNuporoea, YkpaiHa

AxtyanpHicTb. ['ocTpa pecriiparopHa MaToJoris — rpyna iH(eKIiiTHIX 3aXBOPIO-
BaHb BEPXHIX 1 HUKHIX IUXQJIBHUX HIJISXIB, 10 IOCUTh YACTO 3yCTPIUAETHCS B PI3HUX
BIKOBUX KaTeropisix Ta Ma€ TeHJIEHIIII0 /10 1opiuHoro 3poctantst. OpHak hapMako-
Teparis roctpux pectiparopuux indekiiit (I'PI), HeaBaskaioun Ha BesMKUil apceHa
Jiikapebkux 3aco0iB (J13), He 3aBxau ycrinaa, OCHOBHOIO TIPHUYIHOI I[HOTO MOKHA
BBa)kaTW moJiieriosoriunicts 30yHUKIB (Bipycu, Gaktepii, rpubn), 1o yTpyIHIOE
cBOEUACHWI BUOIp 3aCO0IB €TIOTPOITHOTO JIKYBAHHS, & B OKPEMUX BUIAJKAX MOJKE
MIPU3BOJMTH JIO MOJHITParMasii Ta HeoOrPyHTOBAHOTO MTPU3HAYEHHS aHTUOIOTHKIB.

Mera: mpoanaymizyBatu OCOOJMBOCTI NPU3HAYEHHS aHTUOAKTEPIAJbHUX
JI3 cepen mutsidoro HaceseHHd Tpu JikyBaHHi [Pl 3 MeToto BUBUYEHHSI cTaHy
mpobIeMy PalliOHATIbHOTO BUKOPUCTAHHS Ii€l TPYIH TPEnapaTiB Ta BUSIBUTU BiJl-
MOBi/IHICTh TTPU3HAYEHD TIPOTOKOIAM JiKyBaHHA Ta Hakazam MO3 Ykpainu.

Marepiaiu ta Meromu. MerogoM BumaAKoBOi BHOIpKH Oysu  BigiOpawi
Ta onpaiboBati 200 aMOyIaTOPHUX KapT JiTell EHTPIB TIEPBUHHOI MEIMYHOT JIOTTOMOTH
M. Binawi Bikom Bix 1 10 16 pokis 3a 2013—2018 pp. Bumazku I'PI 3 6porxo06eTpyK-
tuBHUM cuHApoMoM (BOC) Buziymm B okpemy rpyiry (n=118). T'octpi BipycHi iHhek-
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1ii cranoBwin 74 Bunaaku. Cepenniii Bik aitelt y rpymi 3 BOC cranosus 4,6x1,2 poxy
(64% — nmiBuaTKa), cepenHiit BiK y Tpytri BipycHoi matosorii — 10,3£1,3 poky (52,4% —
xytormaukn ). OOTSIKEHUI aleproJIoriyHuil aHaMHe3 CriocTepiraBest y 72% miTeil.

PesyabraTtu Ta 06rosopenns. [Iposenennii anaiis MeIMIHUX KapT MOKA3aB, 110
B rpymi BOC kiiiHiYHA KapTUHA BiAIMOBIaIa TOCTPOMY 0OCTPYKTUBHOMY GPOHXITY
3 HasBHICTIO CyxuX abo cBucTsuux xputiB. CepeiHsi TPUBATICTh 3aXBOPIOBAHHSI
B TPyTIi /10 3BePHEHHSI 10 JiiKapst craHoBuIa 2,8+ 1,1 nus. Emmipuana anTrHO10TUKO-
Tepartist mpoBoanaachk y 82% miteit. [IpusHayeHHIO TIepeiyBaIi HACTYITHI (DaKTOPH:
JIEFKOIINTO3 y 3arajibHOMY anasisi kposi (43,9% ), Bupasii cuMITOME iHTOKCHKAITi1
(30,5%), HasiBHiCTH aKTUBHUX XpoHiunux Boruuil indekiii (19,5%), criiika juxo-
manka (18,2%). Cepen antubakrepianbuaux nperapatis (ABIT) y 48% miteii crapro-
BUM OYB HAIliBCUHTETUUYHWI 3aXUIIEHUN TTEHINMIIH (aMOKCUIIMTIH+KIaBYIaHOBA
kucaora), y 18% — mnedanocnopun II-ro mokosinus (iiedyporcumy akceTin),
y 34% — MakpoJiiiHuit aHTUGIOTHK (A3UTPOMITINH).

Y rpymi BipycHux iH(eKIiil aHTubakTepiasbHA Teparis 3acTOCOBYBAlIach
y 51,8% miteit. Haituacrime aHTHOIOTHKY BUKOPUCTOBYBAJIICD 32 HASIBHOCTI BUPa3-
HOI JIMXOMaHKHU ToHaj Tpu [Hi (46,8%), 3a 3aTszkHOTO TIEpebiry xBopobu (12,3%),
IpU BUPA3HUX CUMITOMAX iHTOKcuKaiii (7,2%), mitsM m0 TphoxX PokiB (4,6%).
ITpu posButky yckiantenb TP (ToHsumodhapuHrity, TpaxeoOpOHXITY, ITHEBMOHII,
gimdazeniti, ypaxkeHnHi HUPOK) anTubioTHKN TpusHavanu 62,1% xsopux. Cepen
HAIIEHTIB, SKi OTPUMYBaIM aHTUGIOTHUKU, OyJU [T i3 CYMyTHHOI MATOJIOTIEIO
(34,2%): anomasii KOHCTUTYII, 3amizomedinuTHa aHeMist, XpOHIUYHA TATOJOTisT
JIOP-opraniB Ta cepiieBoO-CyJIMHHOI cUCTeMU. Y TPYIli BipycHUX iH(eKIiil Maiike
[OJIOBUHI TAILIEHTIB IIpU3HaYaBcs aHTHOIOTHK 1iedanocnopuHoBoro psay (uedy-
POKCUMY akKceTn, 1edrnogorkcnM) — 48,7%, 3axuiieHi MeHIUTiHT (aMOKCHITH-
JIH+KIaByIaHOBa KUCA0Ta) — 22,5%, MaKpotiau (a3UTPOMILIUH, EPUTPOMIIINH) —
y 14,8% mniteit, inmi rpymu ABII npusnavasics pimie.

BucuoBku. Y xiteii 3 TPI anrroputm Bubopy Ta npustauettst ABII rpyHTy€Th-
cs Ha pekoMeHaiigx ta Hakazax MOJ3 Yxpaiau. OTpuMani pe3yabTaTu CBilIaTh
po Te, M0 He3Baykaloul Ha npaBuibHuil BuOip ABII, B aMOysnaTopHiil mpakTuii
HEeJIOCTATHS yBara MpH/liJieHa TOTEeHIIHHIN aseprisaiiii iiTell 32 yMOBU BUKOpHU-
craHHs GeTa-TaKTaMHUX aHTHGI0THKIB. CXUbHiCTD 10 asepril aiteid 3 BOC Busiu-
JIACH TOCUTH BUCOKOIO (72%), TOMY IIPUIIOM MEHITIUIIHOBUX Ta 11e(DaT0CITIOPUHOBUX
aHTHOIOTUKIB MOJKe [I0ZaTKOBO IIPOBOKYBATH Ta MiATPUMYBATH SABUIA OPOHX000-
CTPYKIIii, HaBiTh 32 YMOBU MpoBeeHHs (hapmakoTeparii 6porxositukamu. OTxe,
nepeBara Ma€ HaJ[aBaTUCh OiIbII OE3MEUHUM CTAPTOBIM IIPEapaTaM, a CaMe MaKpo-
gigam. ParfioHasmbauii Bubip aHTUMIKPOOHOI Tepartii, IOIIIbHICTD 1 CBOEYACHICTD
il IpU3HAYEHHS TIPU YCKJIaAHEHOMY 1epebiry pecriipaTopHUX BipyCHUX iHMEKITiT
JTIO3BOJTUTD YHUKHYTU PO3BUTKY CEPUO3HUX YCKJIATHEHD i 3MEHIIUTD PiBEHD AUTS-
4ol cMepTHOCTI. ParionaibHa aHTHGIOTHKOTEpATTist (3 00MEKEHHIM 11e(ayoCIopu-
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HiB 111 okoJiHHS ) — HalBaKIUBIMINI 3aci6 MTPODITAKTUKY PE3UCTEHTHOCTI 30y1-
HUKIB 10 aHTUGIOTHKIB Ta iX ri106aJbHOrO MOITUPEHHS.
KouoBi ciioBa: anTrbi0THRY, pectipatopHi iHbeKIii, meaiarpis.

VK [616-022.363:579.861.2]-085.33(477)

MpoTUMiKpOOHA aKTUBHICTb
aHTMOaKTepianbHUX NpenapariB A0 WTaMiB
Staphylococcus aureus, BugineHumx
Bif, XipypriyHNX XBOpPUX

A.l. CanmaHos', B.B. lMoto4ynnosa®, K.J1. PygHeBa’

'HauioHanbHa MeguyHa akagemis nicnsauninomMHoi ocity imeHi MN.J1. Lynuka, m. Kuig, YkpaiHa
2K3 KOP «KwuiBcbka obnacHa kniHiqHa nikapHs», YkpaiHa

AxTyaspHiCTh. 32 JITEPATYPHUMHU JAHUMU, y CBIiTi CTPIMKO 3POCTA€ CTIHKICTH
MIiKPOOPTraHi3MiB /10 aHTHOAKTEPIaIbHUX TIPETIAPATIB, 110 HETATHBHO BILJINBAE HA KOH-
TPOJIb Hajl GaraTbMa BAyKIUBUME XBOPOOaMI, 30KpeMa HO30KOMIaIbHUMU THITHO-32-
najbHuMu iH(pekiissmu. OHUM i3 TPOBIIHUX €TIOIOTTYHIX YMHHUKIB 11X iH(DEKIIiiT €
Staphylococcus aureus. OcTaHHIM Y4acOM CIIOCTEPITAETHCST 3POCTAHHST PESUCTEHTHOCTI
mramiB Staphylococcus aureus no aHTHOAKTEPIATILHUX MPEAPATIB, 110 BUKOPUCTOBY-
I0TbCs Y KJiHiuHii npakTuni. Ocob/Be 3HAYEHHS Ma€ PEe3MCTEHTHICTh IITaMiB
Staphylococcus aureus 1o aHTHOIOTHKIB, SIKi 3aCTOCOBYIOTD Y XipyPTiYHUX Bi/[IEHHSIX
GaratonpodIbHUX cTalioHapiB. Biibinoi yBaru motpedye BUHUKHEHHST Ta MOITHPEH-
HSI METUIWIIHPE3UCTeHTHUX tmtamiB Staphylococcus aureus (MRSA). Tle 3meHrye
KIJIBKICTD MperapaTiB, AKi MOKHA 3aCTOCOBYBATH TIPH JIIKYyBaHHi iH(EKITIH, clipuynHe-
HUX cTahiIOKOKAMH, 1110 MOCIAAI0Th [IPOBI/IHE MicIie cepell 30y IHUKIB TTicstonepartii-
HUX THIHO-3aa/IbHUX iH(DEKITH y Xipyprii. Takum YrMHOM, CJTi/i SKHANTITBU/IIIE CTIPS-
MYBATH 3yCHJLISI Ha 3a1I00iraHHsT TTIOAAJIbIIOMY TommpeHHio MRSA.

Merta: pocjaiiuTH YyTJUBICTH M0 aHTHOAKTEPiaJbHUX IIPEMapaTiB IITaMiB
Staphylococcus aureus, o GyJiu BUjiiJieH] y TAIi€eHTiB Xipyprivaux Biiiersp Kuis-
CHKOT 00JTaCHOT KJITHIYHOT JHiKapHi.

Marepiauu i meroau. Jociimkeno 574 kniniuni mramu Staphylococcus aureus,
110 Oy BusiBJIeHi i3 ciutist 2015 p. 1o rpyasst 2017 p. y nmarienTiB Xipyprivaux Bij-
ninenb Kuisebkoi o6macHol KiniHiuHOL JikapHi. AHaJI3 JaHKX TPOBOAUBCA 3a JOIO-
moroto iporpamu WHONET. InenTtudikaiio BUgiicHUX KyJIbTYp TPOBOIUIN HA
aBTOMATH30BaHOMY Mikpobiomoriunomy anasmizatopi Vitek 2 Compact (bioMeri-
eux, Opawnris). /I BusHaueHHs ayTauBocTi Staphylococcus aureus no antubaxre-
piajbHUX ITpernapariB BUKOPUCTOBYBAIN METO/] CePiiHNX PO3Be/IeHb JIJIs1 BU3HAUEH-
Hs1 MiHIMaJbHUX iHTIOYIOYMX KOHIEHTpalliil, gucko-audysiiinuii meroy Bayepa—
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Kip6i, enciiomerpuanuii Mmeto. Pesysbraru aHTHO10TUKOTPAM OI[iHIOBAJIN 32 KPH-
Tepisimi €BPOTENCHKOTO KOMITETY 3 TECTYBAHHS UyTJIUBOCTI 10 TPOTUMIKPOOHUX
nperapatiB (EUCAST).

Pesyabratu Ta oGrosopenHsi. Busiseni mramu Staphylococcus aureus manu
100% uyrauBicTs 10 minepanuiainy/Tazobakramy. E(QEeKTHBHUMU BUSBUJINUCD J10-
CJTJPKEHHST aHTUMIKPOOHOI aKTUBHOCTI HITPO(YPaHTOTHY, 11e(OKCUTHHY, JTIHE30JIi-
Iy, TPUMETOIIPUMY, TITEIIUKJIIHY 1 TPUMETOPUM /CyibhaMeToKcazoly 10 Staphylo-
coccus aureus. Bucokuii piBeHb pesucteHTHOCTI tamu Staphylococcus aureus Bu-
auan g0 amninuiainy (85,0%), nedrasugumy (80,0%), newninwiriny (75,0%),
medircumy (73,0%) Ta asurpominmay (69,5%). HacTka pe3srcTeHTHUX 10 BAHKOMI-
uHy 1mramis Staphylococcus aureus (VRSA) cranosuina 21,1%. 3araibpha nommpe-
uictp y mikapui MRSA cranosumna 28,7%.

BucHoBkr. AHTHOIOTUKOPE3UCTEHTHICTh BUALIEHUX InTamiB Staphylococcus
aureus y TAIEHTIB Xipypriuaux Bipmisens KuiBcbkoi o6macHOl KIiHIYHOT JTiKapHi
€ BaKJIMBOIO TEPAMEBTUYHOK TA €IIEMIOJIOTIYHOI0 TTPOGIeMOI0. 3 OISy Ha CyT-
TEBI BIIMIHHOCTI Ta 3MiHy PiBHSI pe3UCTEHTHOCTI 1mtamiB Staphylococcus aureus,
y crarioHapi HeoOXiIHO TPOBOAUTH MOCTIHHUI MOHITOPUHT Yy TJIHBOCTI MiKPOOpra-
Hi3My 10 aHTHOIOTHKIB y KOXHOMY XIipypriuHOMY BifjiiieHHI Ta Ha mijcTaBi
OTPUMAHUX JIOKAJIBHUX JAHUX PO3POOJISITH Ta PETYJISIPHO OHOBJIIOBATH JIKAPHSIHUI
dhopmyistp. TlomiTHKy 3acTOCYyBaHHS aHTUOIOTHKIB Y XipyprivHOMY CTAIlioHapi CJIijt
BU3HAYATHU 3aJI€KHO BiJl JIOKATbHUX JAHUX MO0 PE3UCTEHTHOCTI 10 HUX MiKPOOP-
ranismiB. HeoOXiHO HalaroquT CUCTEMY €IiAeMiOJIOTiYHOr0 HAIJIILy 3a MiKPOO-
HOIO PE3UCTEHTHICTIO Ha JIOKAJIBHOMY Ta PerioHaJIbHOMY PiBHSX.

Kmiouosi cioBa: Staphylococcus aureus, Xipyprist, aHTUOGI0OTHKY, aHTHO10TUKOPE-
sucrenraictb, MRSA, VRSA

YK 615.281
30yOoHUKM ONOPTYHICTUYHMX iHDEKLiN,
acouinoBaHi 3 reHepasniaoBaHUM
NnapoaoOHTUTOM, Ta IX YYT/IMBICTb A0
diTonpenapariB, edipHNX onin Ta
Ae3iHPpeKTaHTIB
M.B. Kpusuosa', €.51. KocteHko', I. Canamon?, 1. KoujoBa®

'OBH3 «Yropoacbkuin HaLjoHanbHWUiA yHiBepcuteT», YkpaiHa
[psLwiBCbKUA yHIBepcuTeT, M. MpsLwis, CnosavymHa
SKoLLMLbKUIA YHIBEpCUTET BeTepuHapii Ta dpapmaldli, CnosayvmHa

U y

AxryanpHicts. [locTilino 3pocTaoya TeHIeHTTis 10 (POPMYBaHHS Ta TUPKYJIAII
aHTUOIOTUKOPE3UCTEHTHHX TIITAMIB YMOBHO-TIATOTEHHUX MiKPOOPTaHi3MiB 00yMOB-
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JIIOE aKTYaJbHICTD JOCJI/KEHD, CIIPSIMOBAHUX HA TIOIIYK aJbTEPHATUBHIX 3aC00iB,
1[0 MAOTh AHTUMIKPOOHi BiacTuBOCTI. [IpencTaBHUKY (haKyIbTaTUBHOI MiKPOOio-
TH POTOBOI TIOPOKHUHYU Y CTPYKTYPi 3aMajJbHUX 3aXBOPIOBAHb MApOJOHTA 3aiimMa-
I0Th JOMiHYOYi MO3uIlii. 3a TaKUX yMOB OCOOJUBO aKTYaJbHUMH € MOIIYK
Ta Po3poOKa HOBUX 3aCO0IB 3 aHTMMIKPOOHOIO MI€I0, Y TOMY YHCJI Ha i30JsTH,
SKI XapaKTePU3YIOThC MHOKUHHOIO CTIKICTIO 10 aHTHOIOTUYHUX TIperaparis.

Mera: 70CTiUTH aHTUMIKPOOHY aKTUBHICTH KOMEpPIHHUX (hiTorpenaparis,
edipHux ol Ta Ae3iH(eKTaHTIB Ha aHTUOIOTUKOPE3UCTEHTHI KJIHIYHI i30JI9TH
POTOBOI OPOKHUHU JIIO/Iel, acOIlifi0BaHi 3 TeHePaTi30BAaHUM MTapOIOHTUTOM.

Marepiaan ta meroau. Kiiniuuoio 6a3010 1Jist BUALICHHS 130JITIB, 1[0 CIIPAYK-
HSJIU 3aTlaJIbHI TTPOIIeCH TMTapOIOHTa, € « Y HiBEPCUTETChKA CTOMATOJIOTIUHA TTOJTIKJTi-
Hikay JIBH3 «Y:xHY>»; BuBYeHHs aHTHUMIKPOOHOI aKTHBHOCTI (hiTorpemnaparis,
ebipaux omiii Ta ge3iH(EKTAHTIB MPOBOAWIN y Mikpobiomoriuniil maboparopii
kadenpu reneTuru, disiosorii pocaus i Mikpobiosorii IBH3 «YxHY»; antubio-
IJTIBKOYTBOPIOIOUI BJIACTHBOCTI edipHUX Ol pocaiikyBaiu Ha Oasi Kadenpu
Mikpob6iosiorii Ta imyHostorii KonmuibKoro yHiBepcuTeTy BeTepruHapii Ta hapmartii.

AntubioTukouyTaNBicTh GakTEpiil Ta MIKpOCKOMiYHUX TpuOiB BU3HAUYAIM
aucko-audysiitanm metomom (Hakaz MO3 Ykpainu Ne 167 05.04.2007; EUCAST
(Eurepean Committee on Antimicrobial Susceptibility Testing)). Yytausicrs
MiKPOOPTaHi3MiB /10 POCAWHHUX TMperapaTiB Ta /e3iH(EKTaHTiB BU3HAYAIN CTAH-
JAPTHUM AUCKO-AN(Y3IHHUM METOZOM Ta MeToIoM nuy3ii B arap (Jiamerp aucka
a6o aynku 6 mm) (Rios, Recio 2005; Balouiri Ta in., 2016).

VY SIKOCTI TeCT-KyJIbTYpP BUKOPHUCTOBYBaJIU OakTepii Ta MiKPOCKOMivHI Tpubu
American Type Culture Collection, USA: Candida albicans ATCC 885-653;
Staphylococcus aureus ATCC 25923; Escherichia coli ATCC 25922; Enterococcus
Jfaecalis ATCC 29212; Streptococcus pyogenes ATCC 19615; Pseudomonas aerugino-
sa ATCC ATCC 27853; kuiniuni isossitu 6axrepiii S. aureus, K. rhinoscleromatis,
H. alvei, E. coli, S. pyogenes, S. pneumoniae Ta mikpockomiunux rpubis C. albicans,
C. tropicalis, C. Glabrata, i30/1b0BaHi i3 POTOBOI MOPOKHUHM JIIOEH 3 FeHepasi3oBa-
HUM TapOAOHTUTOM. /[JI MoCTimKkeHb BUKOPUCTAHI 130JISTH, M0 XapaKTepu3yBa-
JIUCh MHOKMHHOIO CTIHKICTIO 10 aHTUOIOTHKIB.

Y mocaipkeHHi BUKOPUCTAHI KOMEPITHHI BiTun3HsHI (hiTonpernapati: « CaHTBi-
pitpun» (TOB «/IKIT «Dapmariesruuna habdbpukas, JKutomup), HacTOSTHKA TTaBJIi1
(Vishpha, JIssiB), nacrosiaka eBkaminry (ITAT <«®itodapm», ApTemiBCHK),
«XmopodiminTs («Aprepiyms, JIbBiB), HacTosgHKa M'ATH ((hapMaIleBTUUHNN 3aBOT
«Biona», 3amopixikg) Ta OMOJiCKyBad J/Jisi POTOBOI TOPOKHUHM <«M'sdTas
(Herbaria, Hungeria). Edip#i oii Hacrynuux pocaun: Thymus vulgaris L., Rossma-
rinus officinalis L., Hyssopus officinalis L., Menta piperita L.; Salvia officinalis L.,
Coriandrum sativum L., Juniperus communis L., Pinus silvestris L. and Abies alba L.,
Burorossieni Ha komOinari Calendula, Co (Nova Lubovna, Slovakia). [lesingexra-
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utu: «/lexacany («lOpisg-Dapmy», Kuis, Ykpaina), «/liokcuaums (ITAO «Dapmaxy,
Kwuis, Yxpaina), «Xnoprekcuauny» (ITAT «Mondapm», Monactupiie, Ykpaina),
«Metponinazomns («lOpisg-Dapm», Kuis, Ykpaina).

AnTH6iOTIIIBKOYTBOPIOIOYY aKTUBHICTH ediproi omii Thymus vulgaris BuB4asm
y 96-IyHKOBUX TIIAHIIETaX 3 BUKOPUCTAHHSAM crekTpodoromerpa Synergy HT
(Biotek, USA).

Pesyabratn Ta oOrosopenns. JlocijuKeHHS TOKazaiw, 10 edipHa oJis
Thymus vulgaris TPOSIBIISLIA MIUPOKUI CIIEKTP aHTUMIKPOOHOT aKTUBHOCTI Ha rpaM-
MO3WTHBHI, TpaMHeratuBHi OakTepil Ta Mikpockomiuui rpubu. HaiiBuiii 30HU
3aTPUMKM POCTY IIPU 3aCTOCYBaHHi e(hipHOT 0J1iT YaOPEIo PeecTpyBaiu MO0 KJi-
HIYHUX Ta TUIOBUX KyJAbTYD S. aureus ta C. albicans. BctaHOBJIEHO OMIPHY aHTH-
MiKpOOHY akTuBHICTH edipuux omiit Hyssopus officinalis L. i Menta piperita L.
Ha S. aureus, S. pyogenes, E. coli ta C. albicans. Edipua oJisg posMapuHy mposiBJIs-
Jia TIOMIpHY aHTUMIKPOOHY /it0 Ha Mikpockomiuni rpubu poxry Candida ta E. fae-
calis. Edipua omist kopiauapy Coriandrum satioum L. 6yJia aktuBHa 010 S. aureus,
E. coli, E. faecalis, S. pyogenes, ane ne nposeisia anmumixosnoi akmuenocmi. Salvia
officinalis L. nokazaja HU3bKY aHTUMIKPOOHY aKTUBHICTD MIO0 MIKPOCKOTYHUX
rpubiB poxry Candida, B Toii yac sik onist Abies alba L. nposiBJisiia BUCOKUH aHTHU-
MikotuuHuii edexr. He Bugnieno edekry sactocyBaHHA edipHUX Ol 110710
Ps. aeruginosa.

Beranosiena Bucoka antubiodinibMoyTBOpiooya it edipHoi omii Thymus
vulgaris Ha 6i0IIIBKOOYTBOPIOIOYI IITaMu S. aureus.

I3 KoMepIliitHUX TperapaTiB HallBUpasHila aHTUMIKPOOHA aKTHUBHICTD BUSIBJIE-
Ha y npemnapary «CaHrBipiTpHH», TIPU 1IbOMY BUCOKY aHTHOAKTepiaibHy JiI0 peec-
TPyBaJIU Ha KJIAiHIYHI i30saTu S. aureus. Ciiijl 3a3HAYUTH, 1110 TIPErapaT MPOSIBIISIB
AHTUMIKPOOHMI e(heKT CTOCOBHO eKcTpaanTrOioTHKOCTIHKOTO i30J151TY K. rhinoscle-
romatis, skuii OyB PE3UCTEHTHUM JO BCiX (hiTompenapariB ta Je3iH(EKTaHTIB,
BKJTIOUCHUX B €KCIICPUMEHT.

BcraHoBiieHa BUCOKAa aHTHMIKPOOHA isl JIEKaCaHy Ha MYJIbTUPE3UCTEHTHI
mraMu, Gibie Ha rpaMnosutuBHi Gakrtepil. He BusiBjieHo antubGaxTepiaabHOL
Ta aHTUMIKOTUYHOI /Iii METPOHI/Ia30J1y Ha 130JITH, BAKOPUCTAHI Y JOCITiIKeHH].

BucHoBku. TakuM YMHOM, JOCHIIKEHHS ITOKA3adu BUPa3Hy HPOTHUMIKPOOHY
akTuBHicTh eipuux ot Thymus vulgaris L., Hyssopus officinalis L., Gbitonpenapa-
Ty «CanrsipiTpun» Ta nesindexranTta <«/lexkacan» MOAO0 TUTOBUX Ta KIIHIYHUX
i30JI4TIB POTOBOI MOPOKHUHU JIIOJEH 3 0O3HAKAMU 3aI1aJIbHOTO MIPOIIECY, 10 0OYMOB-
JIIOE MEPCHEKTUBHICTD MOAAMBIINX AOCAIIKEHD 3 METOIO PO3POOKH 3ac0ObiB Ta CII0-
cobiB Kopekilii (hakyIbTaTHBHOT MIKPOOIOTH POTOBOI MOPOKHUHK 3 BUKOPUCTAH-
HAM POCJAMHHUX MPenapariB Ta e3iHpEeKTaHTiB.

Kmouosi ciioBa: anTUMiKpOOHA aKTUBHICT, aHTHOIOTUKOPE3UCTEHTHI 130JI51TH,
biTonpenaparu, edipHi omii, ne3inderTaHTH.
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VK 416.97-002.7:618.3-06-084:615.356

ETioTpOonHe nikyBaHHSA 3anasibHUX
3axBOplOBaHb CEYOCTAaTEBUX OPraHiB

C.K. Oxopaesa, I'.l. MaBpoB

OV «lHctuTyT pepmatonorii Ta BeHeponorii HAMH Ykpainn», m. Xapkis

AxrtyanpHicth. [Hbekii, mo mnepemaorbes crareBum msixom (IIICIIT) —
HarioHasbHa pobsema Y kpainu. 3a ganumu MO3, mopiuHo peecTpyioTh OJI1M3bKO
400 Tucsgy HOBUX BUNAJKIB. 3amajibHi 3aXBOPIOBAHHS OPraHiB MaJlOro Tasy
(330MT) y xiHOK i TPUAATKOBUX cTaTeBUX 37103 Y 40si0BikiB (IIC3) € 3arposnu-
sumu yekmranatuertsmu [TICII Oxni€ero 3 ix 0co6aUBOCTE € YTBOPEHHS MiKPOOHUX
acollialiii, pe3y/JabTaToM 4Oro CTa€ B3a€MHe IIOCUJIEHHS MaTOreHHOI il 30yaHUKIB
Ta PE3NCTEHTHICTD JI0 Tepartii.

Mera: 3anpornonyBatu eheKTUBHY cxeMy aHTrOakTepiaibhoi Teparmii 330MT
i [1C3 mpu ITICIII.

Marepiamau ta metoau. Y 65 nartienTis, xsopux Ha [[1CILI, mpoBoautocs moci-
JUKEHHST PE3UCTEHTHOCTI BUSIBJICHUX MATOTEHHUX GaKTepiil 10 aHTUOAaKTepialbHITX
npenaparis AMCKo-An@ys3iiHuM MeTozoM. Takok OyJio MPOBeAeHO MOPIBHSIbHE
MPOCTIEKTUBHE JIOCTI/KEHHS ePeKTUBHOCTI TeMihIOKCAITTHY Ta MOKCU(IOKCAIIN-
Hy y 214 xinoxk i3 330MT. EdbekTuBHICTh BU3HAYAIN 32 TO3UTUBHOIO AMHAMIKOIO
KJIHIYHOT KapTUHE Ta JTaOOPATOPHUX MMOKA3HUKIB,

Pesyabrati Ta 00roBopeHHsi. BcTaHoB/I€HO BUCOKY Yy TIMBICTD 30y IHUKIB 10
rpymu dropxinosonis. Haiimermuit Bizcorok (7,1%) pesucreHTHUX IITaMIiB BU-
aBuBca 10 remidiokcanuny, mo Hwkde (P<0,001), Hixk 10 seBodIoKCATTTHY
(23,3%) i mo mumpodrokcarmay (37,5%). OcHoBHa Tpymna ckaana 110 marieHToxk,
stki oTpumMyBasu remidrokcarus mo 320 mr 1 pas Ha 100y npotsirom 14 xi6. T'pyma
nopiBHAHHSA ckiana 104 xinku, ski npuitmann Mmokcudrokcaruy mo 400 mr 1 pas
Ha 100y Takox mporsrom 14 xi6. [lis remidbaokcanuuy BoHa ckiaana (97,0£1,6%),
a It MOKCH(IoKcannny, BiamosiaHo, — (89,7£2,9%).

BucnoBku. [Tokazano senio Buiily epeKTuBHICTb TeMihIOKcAIUHY TOPIiBHIHO 3
moxrcudrokcarmuom (P=0,026) pu mikysanni 33OMT Ta I1C3.

KmouoBi cioBa: indexiiii, o mepefaonTbes CTATEBUM IIJISXOM, 3alayibHi 3a-
XBOPIOBAaHHS OPraHiB Majoro Ta3y, MPUAATKOBI CTaTeBi 3ay1031, reMidrokcaluy,
MOKCH((DIOKCAITNH.
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V]IK 616.2-022.6-002.1-053.4-085.33-035
AHTMOIOTHKM NPU rOoCTPUX pecnipaTopHUX
BipyCcHuX iHpeKkuiax y aiTten: aHania npoonemu
T.B. ®ponoBa, O.B. AtamaHoBa, O.B. KoHoHeHko, H.®. CTeHkoBa

XapKiBCbKU HaLliOHaNbHUA MeQUYHUIA YHiBEpCUTET, YKpaiHa

AxryanbHicTb. JIOIIBHICTD 3aCTOCYBaHHS aHTUOAKTEPIiaJbHUX IIpernapaTis
CBOTOJTHI 3HAXOAUTHCA Y (DOKYyCi yBarw JiKapiB MPAKTUYHOI OXOPOHU 3/I0POB'S.
Ha jranmuii yac HasiBHA TEH/IEHIIIST 10 HEOOTPYHTOBAHOTO TIPU3HAYEHHST aHTUOIOTHKIB
(AB), 0cobmBO B aMOyIaTOpHill iepiaTpuuHiil mpaktuili. HesBaskarouu Ha 3yCuJi-
a1 BOO3 1110710 posnoBciozkerHs iHdopMallii BiZiHOCHO TOTEHIIHO Hebe3medHnx
CTOPiH aHTHOIOTHKOTEparii, TPUBAE MPAKTUKA HAAMIpHOTO TpusHaueHHsT AB
B aMOyTaTOpHUX yMOBax. Ile BUKJIUKAHO SIK HEMOKJIUBICTIO I[110/{060BOTO CHOCTE-
PEXEHHS 3a TaITiEHTOM, TaK 1 CKJIAHICTIO AIaTHOCTUKY Ti€l UM iHIIOI TATOJIOTI],
a iHomi ¥ HamosersmBicTIO GaThKiB. OCOBIMBO AKTYAIBHO 1€ Y AUTSYOMY Billi TIpH
rOCTPHX PecIipaToOpHuX iH(MEKIIAX, AKi 3/1e01IbIIOT0 € BipDyCHUMU 1 He BUMAraioTh
npusHauentss AB. Haamipae HeoOrpyHTOBaHe mpusHadeHHss AD mpusBoauThH
JI0 PO3BUTKY CTIIKOCTI y GaKTepiil, HACIIKOM Y0TO € (hOpPMYBaHHS aHTUOIOTHKOPE-
3MCTEHTHOCTI, TBUIIEHHS BapTOCTI JIKYBaHHS, 3aTsUKHUN Tepebir xBopobu,
GiJtbinl TpUBaJie mepedyBaHHsI MAIIEHTIB Y CTallioHaP.

Mera: BUBUCHHS YaCTOTH ITpU3HaYeHHS AD maiienTam AUTsS90r0 BiKy 3 TOCTPH-
MU PECIipaTOPHUMHU BipyCHUMHU iH(EKITIAMI JIiKapIMU IEPBUHHOT JIAHKU.

Marepianu ta Mmeroau. I[IpoanasizoBano 112 amMOysatopHUX iCTOPIN PO3BUTKY
JliTelt BIKOM Bijl 3 710 6 POKIB, SIKi BiIBIAYIOTh AUTSIUI JONTKLIbHI 3aKJIa/1 i, SIK TIpa-
BUJIO, TiepeHocsTh 8—12 roctpux pecnipatopaux Bipycuux indexiiit (['PBI) na pik.
Miartos TPBI 6yB BcTaHOB/IEHWIA HA TiICTABI XapaKTEPHUX KJIHIYHUX CUMIITOMIB,
V¥ 35 (31,2%) mireit Ha i TPBI BiggHauamucst ckapru Ha 6iib y Byci, y 27 (24,1%)
JiTeil BCTaHOBJIEHO [liarHo3 roctporo opouxity. ¥ 2 (1,8%) miteit TPBI nepebiranun
Ha T/ BpojKeHoi Bagu cepirsd, y 18 (16%) miteit B anamuesi — rimokcuano-iremiy-
He ypaxkenust [THC. AnTrbakrepiaibHa Teparris MpuaHayasacs yeiM mitsm 3 bosrem
y Byci, y 20 (17,8%) Bunajakax rocrporo 6ponxiry, y Bcix Bumnagakax [PBI y miteit
3 Bamoto ceprst i 7 (6,2%) nmitam 3 ypaxkenusm [[THC B amamuesi. [lpn npomy
58 (51,8%) mitstm npusHadeHuil aHTUOIOTUK Ha 2—3-11 JIeHb JIMXOMAHKH.

PesyabTaT Ta 00roBopeHHs. PesyIbraTu aHami3y IOKasain, o aHTUOI0THKO-
Teparis npu HeyckaagHeHin [PBI € mocuts acToto (710 MOJOBUHN BCiX BUTIAKIB).
[Tpu nbomy 6isib y Byci, He THATBEPIKEHA IHIIMMHU METOIAMU JIOCJIKEHHSI, 30Kpe-
Ma OTOCKOITET, He € TOKa3aHHIM JIJIsT IPU3HAYEHHST TIPOTUMIKPOOGHOTO MPETapary.
AnTtubakTepiaibHa Teparrist OpoHXiTiB, ki B 90% BUTA/IKIB € BipyCHUMH, TAKOK Oe3
JIOZIATKOBUX METO/IB JOCIKeHHs, 6e3 Oy AUTUHK B AMHAMIL, He € HeoOXij-
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noto. Komriencosana Bajia cepipst ta ypaxenus [[HC B anamuesi He € moKazaHHIMU
JUIST IPU3HAYEHHST TIPOTUMIKPOOHOT Teparmil pu 3Budaitnomy nepebiry TPBIL

BucnoBku. Takum ynHoM, npusnadenns Ab npu I'PBI mae rpynTtyBatucs na
3aca/lax /I0Ka30BOl MEUITMHU Bi/IMOBITHO /10 CYyYaCHUX ITPOTOKOJIB BEJIEHHST TaKNX
XBOpUX. Y KOMILUIEKCHOMY BUPIlIeHHI Tpo6aeMu aHTUOI0THKOPE3UCTEHTHOCTI
HEOOXIIHUMIU CKJIQJIOBUMU €: CaHITaPHO-TIPOCBITHUIIBKA POOOTA Cepell HACETIEHHS
MIOZI0 TTPaBUJIBHOTO 3acTocyBanug AD, mpornarania BakiinHaIlii, miJiBUIEHHS PiBHS
3HAaHb MEJUYHUX IMPAIliBHUKIB, 3a00poHa BuKopucTanHs AD 3 mpodirakTnaHo0
MeTo1o 1 6e3pertentypHoro npogaxy AB B anrteuniii mepeski, a Takox pexiaamu AB
y 3aco6ax MacoBoi iHhopmariii.

Kmouosi caoBa: ziTi, aHTUOIOTUKOPE3UCTEHTHICTD, FOCTPa BipycHa peciipa-
TOpHa iH(DEKIsT, aHTHOIOTHKOTEPATTis.,

YK 577.181
MowmnpeHHa aHTNOIOTUKOPE3UCTEHTHUX
LUTamMiB MIKPOOpPraHi3miB y npupoaHuxX Bogax
M.B. binkesi, M.B. KpuByoBa

IOBH3 «Yxropofcbkuii HauioHanbHWA yHiBepcuTeT», Ykpaina

AxryanpHicTe. [InTHA BOzIa € OJTHUM i3 HABAKIMBIIINX TPUPOJHUX PECYPCIB,
HeoOXiiHUX jiuist cTasmoro po3Butky Jrojctea (Lonergan, 2018). TIposenesi gocuri-
JUKEHHST JIOBOJISATD TIOSIBY HOBOTO (DAKTOPY €KOJIOTIYHOTO 3a0PYAHEHHST TPUPOTHITX
BOJI, SIKUM BUCTYTAOTh (hapMalleBTUYHI Ipernapart, MmepeayciMm aHTHOIOTHKY
(Baquero, 2008). Be3ymM0BHO, KOHIIEHTPAIIi] aHTHOIOTHYHUX PEYOBUH Y TIPUPOJHUX
BO/IaX 3HAXONATBHCS B Mi3epHiil KiJbKOCTI, OfIHAK MOXKJIMBI HACJIIiIKW TPUBAJIOTO
BJKMBAHHS JIIKiB He MOXKYTh 3ajuinarucs 1nosa ysaroto (Huang Ta cniiast., 2011).
OpHUMY 3 OCHOBHUX JIAHOK IUPKYJISAIIl aHTUOIOTHYHUX PEYOBUH € XapUyOBi MPO-
aykru ta Boga (Kummerer, 2009; Phillips ta csisast., 2004; Teuber, 1999). IIpore
HASIBHICTH aHTUGIOTUKIB Y XapUOBUX MPOIyKTaX TBAPUHHOTO TIOXO/KEHHST YacTilie
MiIAETHCS KOHTPOJIIO, B TOHM Yac SIK 1X BMICT Y BOJII YaCTO He TEePEBiPSIETHCS B3ara-
Ji. A Bce ToMy, 1110 MeXaHi3M HaJXO/KEHHsI aHTUOIOTHKIB y MUTHY BOJY HE € Yui-
MOCH TIPSIMUM 3JI0YMHOM, 2 HOPMAJILHUM SIBUIIEM, SKe TIPOXOUTH Yepe3 XapuoBUii
gantgor (Ji ta cmiBaBt., 2010). AHTHGIOTHKY 3 JIOACHKUMU BiIXO[aM¥ TIOTPATLISI-
I0Th JI0 CTIYHUX BOJ, OUYMIIEHHS SKUX HE MOKe 3a0e3MeYnTH TOBHE BUIAJICHHS
aHTUOIOTUYHUX PEUYOBUMH, TAKUM YMHOM BOHHU TEPEXO/SATH Y IMOBEPXHEBI BOAM,
SKVMH TTOTIOBHIOIOTH PECYPCH MTUTHOI BOJIU, IO TIPAMYE /10 criosknBava (Xi Ta cIriB-
aBT., 2009). Hacrikom Takol UpKyYJISIil aHTHOIOTHIHUX PEYOBUH Y CHCTEMI «HAB-
KOJIUIITHE CEPENOBUIIE — JIIOIMHA> € HAOYTTSI PE3UCTEHTHOCTI HaKTePisMu.
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Mera: BusHaueHHST aHTHOIOTHKOYY TJIMBOCTI /10 TITaMiB poautu Enterobacteria-
ceae, BUJIIJIEHNX 3 TIOBEPXHEBUX BOJI TPAHCKOP/IOHHOI PIYKK YK Ha JIJISTHKAX 3 Pi3-
HUM PiBHEM aHTPOIIOTEHHOTO HaBaHTaKeHHs, I TPOBe/IEHHS TIOPiBHAJIBHOTO aHaJi-
3y aHTUGIOTUKOCTIMKOCTI BUIIJIEHUX MiKPOOPraHi3MiB 3 BOJOUME Ta 3 KJIIHIYHOTO
MaTepiany (Kag, cevya) TMali€HTiB Y KropoiChbKOTO palloHy Ta MicTa ¥ KTropo/l.

Marepiami ta Meroau. Bakrepiosioriunnii aHaIi3 KJIHIYHOTO MaTepiaity MpoBO-
JMBCst Ha Gasi MiCbKOI caHiTapHO-erijeMiosoriynoi cranii Micra Yskropoga. Hakorm-
YEHHST PEe3yJIbTATIB BiflOYyBAlOCsT B Mipy TIOCTYILJIEHHST TAIEHTIB Y JITHBO-OCIHHII
nepiog 2017 poxy. dusg MikpoOiojoridHoro aHaiizy BigOupaau npodu BoIu
y CTepUIIbHI (hJIAKOHH, 3AKPHTI BATHO-MAaPJIEBOIO TIPOOKOIO, TOKPUTOTO 3BEPXY TATIEPO-
BUM KOBITAUYKOM. BU3Haya/m KibKiCHUT Ta SKiCHWIT cKy1a/1 Mikpodtopy (imbTpartiii-
HUM METOJIOM TIJISIXOM BHCIBY Ha JuepeHiianbHo-TiarHocTnane cepenouine Exmo
(BupoGHuirtBo HiMedia). [3opoBaHi mtamu MiKpoopraHiamiB ifeHTr(diKyBain 3a
MOP(hOJIOTTIHUMH, KYJIbTYpaTbHUMU, (Di3io0TIIHUMEU Ta GIOXIMIYHIMIE BJIACTUBOCTSI-
MU, 3ACTOCOBYIOUH KJIACHYHI METOAH i cxeMu. [[Jist BUSHAYEHHST aHTUGIOTHYY TIIHBOCTI
3acTOCOBYBAIM AUCKO-Anysiiinuil Merox Kirby-Bauer 3 BUKOpHCTaHHSIM TOTOBUX
KOMEPIIIITHUX TTallePOBUX JIUCKIB, IMIIPErHOBAaHUX aHTUGioTUKamMu BUpoGHHITTBa Dap-
maktuB Ta HiMedia. OriHKY pe3ysibTaTiB MPOBOAMJIN BiIITOBIHO 0 MIKHAPOIHUIX
cranzaptie NCCLS. MikpoGiosroriunuii aHasIi3 MOBEpXHEBUX BOJI TIPOBOIIIIN Ha Oasi
MikpoGiomoriuroi aboparopii kadenpu reHetrrn hiziosorii pocuH Ta MikpobioJorii
Giosoriuroro dakyiabrery Y:xHY. MikpoopraismMu MPUPOJAHUX BOJ PIiUKH, SIKi
3yCTPIYAJIICS HAWYACTIIIE, TECTYBAIU HA Yy TJIUBICTH 10 aHTHOIOTHKIB.

Pesyubrati Ta 0OroBOpeHHs. Y pesyJ/ibTaTi JOC/iKeHb BCTAHOBJIEHO, 110 Haii-
GisTbIT aHTUGIOTUKOPE3UCTEHTHI TIITaMy OYJIU BUJILIEH] HA TEPUTOPIT, Jie pO3MIiTIIeH it
IMepeuntcbKMii JicoxiMiuHmil KOMOIHAT, pa30M 31 CTIYHMMU BOJAMU SIKOTO Y BOIONMI
HAKOTIMYYIOTHCST BUCOK] KOHIIEHTPAIIii BAXKKIX METAJIB Ta opraHiuaux peuosud (Bil-
kei, 2017). Hanpuxanaz, Buziseni mramu E. coli nposisisiim cTiiikicTs 10 76,7% anTu-
6ioTuKiB rpynu B-makramis, 63,7% — xiHosonis, 84,5% — Terpanukiinis Ta 67,5% —
amiHoriko3uiB; mrramu Klebsiella pneumoniae Oy critikuvu 1o 49,7% B-nakramis,
45,2% xinosonis Ta 70,4% rerpanykiinis; Edwardsiella tarda nposisisiim criiikictsb
10 50,7% B-makramis, 42,5% xinosonis ta 61,0% TeTpannukiiHis.

Jlani pe3ynbTaTi MOKYTh CBI[YUTH PO BILUIUB SIK KOMYHAIbHO-TOOYTOBOTO, TaK
i IPOMUCIIOBOTO 3a0pPy/IHEHHS Ha 30LIBIEHHST KiJIBKOCTI aHTUOIOTHKOPE3UCTEHT-
HUX (hopMm.

Bucoxuii cTymiHb MOMipe3ucTeHTHOCTI OYB TPUTAMAaHHUIT i MiKpOOpTraHiZMaMm,
BUJIIJIEHUM 3 arpapHoOi TepUTOPii, Ky MOTPAILISIE 3HAYHA KiIbKICTh 3a0pyIHIO0-
YMX PEYOBUH 3 MPUJIETJINX CLI Ta 06aacHOro 1eHTpy. Cepel Tux, Mo 3ycTpidanucs
Haituactinte, Oysu mrramu Citrobacter freundii, o niposiBiisiiu crifikicts 10 77,9%
B-maxramiB, 51,1% xinomouis, 68,3% aminormikosumi ta 87,2% TeTparuKIIiHiB;
wramu Proteus vulgaris 6ynn crifikumu 1o 67,7% B-naxramis, 41,4% XiHOJIOHIB,
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79% amiHOTIIIKO3UIIB, 54,4% TeTparukiiHiB. /lo TOro K Ha JaHiil TiTSHIN BUIIIEHO
i mramu Salmonella enteriditis, sxi BusBuvcs criiikumu 10 71,4% B-naxramis,
53,0% xinosoHiB, 68,1% amiHormiko3uzis, 88,6% TeTpanukIiHis.

[TopiBHSAHO 3 KJIIHIYHUMM IITaMaMi MiKPOOPTaHi3M# ITPUPOHOTO TTOXO/KEHHST
MPOSIBJISLIN 3HAYHY PE3UCTEHTHICTH 10 MOCHIKYBAaHUX aHTUOIOTUYHUX TIperapa-
ti. ITpore Bci BUiEH] mITaMu MiKpPOOPTaHi3miB OyJin CTIHKUME 10 OJHAKOBOTO
CIIeKTpa aHTUOIOTUKIB, a caMe [0 MPENapariB TETPAIUKIIHY TEPIIOTo i IPyroro
MOKOJIHHS (TETPAIVKIIIH, TJOKCUIIMJIIH) Ta /[0 HAMiBCUHTETUIHUX aMiHOTEHII[MIi-
HiB (aMIIiIINJIIH, aMOKCHUITWJIIH).

BucHoBku. PesyibraTit MPOBENEHNX JOCTI/KEHD CBil4aTh PO OGe3repepBHIUil
0OMiH reHiB CTIHKOCTI Mik HABKOJIUIITHIM CePEOBUIIEM Ta JIFOJACHKUM OPTaHI3MOM,
1110 Ti/IBUINILYE PUSUK PO3BUTKY MYJIbTUPE3UCTEHTHUX MiKPOOPTaHi3MiB, 5IKi, y CBOIO
Yyepry, HecyThb 3arpo3y JIIOJCbKOMY 37I0POB'TO.

KiouoBi cioBa: Bojia, MyJIbTUPE3UCTEHTHI MiKPOOPTaHi3MU, 3/I0POB' S JIIOIUHU.

YK 616.24.002.5-085/2/.3-036.8
AHani3 HOBITHIX pekomeHpauin BOO3
3 NiKkyBaHHS MYJIbTUPE3UCTEHTHOro Ta
pndamMniuMHpPEe3nCTEHTHOro Ty0EepKyJibo3y

C.J1. MaTBeeBa, O.C. LlLleB4eHko, 0.0. O6buxsict, €.B. besera, K.O. 3y6,
E.O. TpetbsikoBa, M.O. TpoghpumeHko, [1.I. BopoHoBa

XapKiBCbKU HaLlioHaNbHUA MeaVYHWIA YHiBEpCUTET, YKpaiHa

AxryanbHicts. [IIBUAKICTD PO3ITOBCIOIZKEHHS JIIKAPCHKO-CTIIKOTO TYOEPKYIHO-
3y B CBITI IlepeBepInIa HauIOXMYpillli TPOrHO3U. Y CBITI IOPIYHO PEECTPYETHCS
480 000 HOBUX BHUIAJKIB MYJbTUPE3UCTEHTHOTO TyOepKyab03y (MPTB), T06TO
TyGEPKYJIb03Y, CTIHKOTO /10 i30Hiasuay Ta pudamminuny, i me kpim 100 000 HOBIX
BUIIAJIKIB TyOepKyIb03Yy, cTilikoro 10 pudamminmny (PudTB), siki BuMaraoTs JikKy-
Banms 3a pexkumom MPTDB. Mynbrupesucrenrnuit Th B Ykpaini cranosuts 47%
cepejl HOBUX BUTAJIKIB TYOEPKYJIbO3Y, & YaCTKa TYOEPKYIbO3Y 3 POIIUPEHOIO PE3U-
crerrHictio (PPTB) — 27%, TO6TO KOJKEH PYTHil XBOPUN PE3UCTEHTHHIT 10 OCHOB-
HUX MPENapariB MepIioro psLy i30Hiasiny Ta pudaMIminuny, a KOsKeH TPeTiii — /10 i30-
Hiaziay Ta pudaMIminuHy, a TAKOXK /10 HAOLIBIIT aKTHBHUX IPYII IPEApaTiB APYTroro
pany. Ycninmae gikysamus MPTD saranom y csiti — 52,0%, B Ykpaini — 46%.

Mera pociikenns: anasiis HoBiTHIX pekoMenzailii BOOJ3 11010 KI040BUX
3min y gikyBaunai MPTD ta PudTh.
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Marepiasm ta Metoau. Bukopucrana 6asa jaHux, 1mo mictuth mouax 12 000
cepill maHuXx marienTiB i3 5O MOCIiIKEHb, 1[0 BUBYAIOTH TPUBAJIIIII CXEMU XiMioTe-
panii MPTDB, nogi nani 3 26 kpain, BKJIIOYAIOUH JaHi PO 3aCTOCYBAHHS CKOPOUYEHO-
ro pexxumy ximioreparii B Adpurtii ta Azii i BUKOPUCTaHHSI HOBOTO MPOTUTYOEPKY-
JIbO3HOTO Ipenapary OeJakBiliHy 3 OGaKTEePUIMAHOIO Ta CTEPHUJIIBYIOUOIO JIi€I0
y BchboMy CBiTi. Takok BUKOpucTaHo 3BifHiI pedyabTatn (hasu [11 panmomizoBanoro
KOHTPOJILOBAHOT'O JIOCI/IZKeHH HeamManiny kommnanii Otsuka, orpumani y 2017 p.,
HOTepeIHsT OI[iHKA SIKUX OyJia MpoBeleHa B PaMKaX MIPUCKOPEHOTO OTJISIY B CiuHi
2018 p., ocTaTouHi 3BifiHI PE3yJIbTATH MEPIIOTO €TAILY PAHIOMI30BAHOTO KOHTPO-
apoBanoro jgociipkenns STREAM Stage 1 9-micauHOTO CKOPOYEHOTO DPERUMY
ximioteparnii MPTD.

Pesyabratu Ta 06rosopenHs. PexoMeHIOBaHi IPUHIMIINA JIKyBaHHSI: Hepej
nouatkoM JikyBanHss MPTDB xBopi nmoBuHHI TpoTH BiANOBI/IHE KOHCYJIbTYBAHHS
1151 iHhOPMOBAHOTO 1 KOJIEKTUBHOTO YXBAJICHHS PillleHb; iH(GopMalliiini Matepiasu,
[pU3HAYEH] I MAI€HTIB, OBUHHI BimoOpaskaTy BCi OCTaHHI 3MiHM; COliajbHa
HiATpYMKa 3 MeTOIO 3abe3NedeHHs IPUXUAbLHOCTI JIKYBaHHIO; aKTUBHUNA MOHITO-
pUHT i ympaBiiHHs (e3MeKO0 TPOTUTYOEPKYIbO3HUX TIpenapatiB. [0 OCHOBHEX
3MiH y MepeJtiKy mperapaTiB HaJe)KUTh 1X eperpynyBaHHs 32 TPhOMa KaTeropisiMu
Ha I/CTaBl OCTAHHIX JAaHWX PO CIIBBIJHOIIEHHS IX e(eKTUBHOCTI i Gesnekn —
rpyma A: mpenaparu, BAKOPUCTOBYBaHi y MEPIIOYEProBOMY MOPSAKY (JeBodokca-
11H/MOKcudIoKcalu, OeakBijiH, JiHe30i1); rpyna B: mpemnaparu, 1mo BKIoya-
IOTBCSL B PEXKUM Yy APYTY 4epry (KaohasuMiH, MUKIOCepUH/Tepu3nion); rpyna C:
Tperaparu, Mo A0a0ThCS B Pe3yIbTaTi HEMOKJIUBOCTI BUKOPUCTAHHS TIPETapaTiB
3 rpyn A i B (eramGyTour, genamaij, mipasuHaMiz, JiHE301i1, iMerneHeM-11acTa-
THH, MepoIleHeM, aMiKalnH (CTPenTOMIINH ), eTiOHaM1/1/TTPOTiOHaMi/l, TapaaMiHo-
casinuaoBa KncjaoTa. PesknM CKIaIaeThes MIISIXOM MOCJIIIOBHOTO BKJIIOUEHHS TIpe-
mapary 3ropu /1o Hu3y 3 Tphox rpyn — Big A 10 C. OKpiM OIIHKY CITiBBiIHOTIIEHHS
eeKTUBHOCTI 1 TITKO/IM, BUOIP TAaKOXK BU3HAUAETHCS: TIEPEBATOI0 MTEPOPAIHHUX TPe-
rapaTiB MOPIBHSIHO 3 iH €KIIMHUME; pe3yjbTaTaMi TeCTYBaHHSI MeIMKaMeHTO3HOI
YYTJIMBOCTI, IEPEHOCUMICTIO TIPerapaTy i MOTeHI[IHHUMI B3aEMO/TISIMU MiXK JIIKaMHU.
Pesynpratun nocraimxerns STREAM mpojeMOHCTPYBaiu CXOKUN TTOKA3HUK
YCHINTHOTO JIIKyBaHHS XBOPUX 32 CKOPOUEHUMH Ta TPUBAJIIIITNUMHI PesKUMaMU XiMio-
teparii MPTDB Bianosinno no nonepenanix pekomengaiiit BOO3. Y nocuaipkeHusx
obcepsatii kopoTiii pexxumu Ximiorepanii MPTB, anaoriusi TuM, 1110 BUBYAJIICS
B pamkax 1-oi crazii gocaimkennss STREAM, nokazanu B 1iJiloMy TOPIBHSIHHY 3
TPUBAIINIUMU PEXMMaMM BIPOTIZIHICTh YCIIIITHOTO Pe3yJbTaTy JIiKyBaHHS TPHU
HIKYOMY PU3NKY TlepepruBaHHs JiKyBaHHs. [IpoTe 3acTOCyBaHHS KOPOTIINX PeKU-
MiB XiMioTeparil acoIiioBajgoCs 3 BUIIIMM PU3UKOM HeB/layi JIIKYBaHHS 1 PO3BUTKY
PEIUANBY MOPIBHSHO 3 TPUBAMIITUME PEsKUMaMi. € HeIOCTaTHBO IAHUX TIPO eek-
THUBHICTb CKOpOUEHNX pesknMiB Ximiorepanii MPTD (nanpuksaz, npu 3amiHi iH'€K-
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LiliHoro Ipenapary Ha OeZaxBiiiH i jiHe30/i1 a60 3aMiHi MOKCH(JIOKCAIMHY Ha
gesodokcani). [Ipy BUKOpUCTaHHI CTAaHAAPTU30BAHOTO CKOPOYEHOTO PEKUMY
ximioreparnii MPTB noTpiGHO: 3aMiHUTH KaHAMIIIUH HA aMiKaI[MH y CKJIaJi CKOPO-
YEHOTO PEXKMMY XiMiOTeparril; TOCUJIUTA MOHITOPHUHT i KOHTPOJIb OE3IEKU 3 METOIO
ITBM/IKOTO TIEPeKTIOUeHHS TAlliEHTIB HAa HOBI TPUBAJIII PEKUMHU 32 TIOSIBU TTEPIINX
O3HAK BIJICYTHOCTI BIJMOBi/, MPOSIBIB OTOTOKCUYHOCTI a0 PO3BUTKY JIIKAPCHKOI
HerepeHoCUMOCTi. PillleHHs PO MoYaToK JIKYyBaHHSI BIIEpIlle BUSIBJIEHUX XBOPUX
MPTDB 3a cransapTH30BaHUM CKOPOYEHUM PEXKHMMOM IOBUHHE INpUUMATHCS 3
ypaxyBaHHSIM: BiJICyTHICTH cTiiiKocTi 30yQHMKA 10 Tpemapaty abo Mmijo3pa Ha
Hee(DEeKTUBHICTD TPEapaTy; IPUHOM Y MUHYJIOMY POTUTYOEPKYIbO3ZHUX TIPETia-
pariB IPyroro psiLy, MO BXOAATH Y PEKUM XiMioTepartii, BIPOIOBK OiJIblile MiCSIs;
HEMEePEeHOCUMICTh OyIb-sIKOT0 3 TpenapariB abo PU3UK PO3BUTKY TOKCHYHOCTI;
BariTHiCTb; auceminoBanuii TH, TyGepky/bo3Huit MeHinTiT a60 TH meHTpasbHOl
HEPBOBOI CUCTEMM; HAsABHICTh OyIb-sKOi (POPMH I103AJIEr€HEBOI0 TYyOEpKYJIbO3y
y BlJI-indikoBaHMX MaIli€HTiB.

Bucnosku. Bripoamkennst crpaterii BOO3 10 2025 poky moBHUHHE TPU3BECTH
110 OXOrLIeH s JikyBanusam >90% Bin ycix 3apeecTpOBAHUX MIPOTSTOM POKY; YCITXY
sikyBanHs >90%; miarHOCTOBAHUX IMBUIKUMHU TecT-cucTeMaMu >90%; yacTka XBO-
pUX, SKi OTPUMYBAJIM PEKMMH XiMmioTeparii 3 BKJIIOYEHHSIM HOBUX IIperaparis,
>90%.

Kio4oBi ciioBa: MyJIbTUPE3UCTEHTHNN Ta pU(aMITiIIMHPE3UCTEHTHUN TYOEPKY-
JIbO3; PEXKMMU XiMioTepartii, IpOoTUTYOEepPKYJIbO3HI perapaTu.

YK 616.9-036.22-084
AHTUOIOTMKONpPOQdINakTUKa KawiloKa

H.O. IBaH4yeHKO
JIbBIBCbKMIA HaLiOHaNLHUIA MeaNYHUIA YHIBepeuTeT iMeHi JaHnna Manuuskoro, YkpaiHa

AxryanpHicTe. 3a mijgcymkamu 2017 poky 3aXBOPIOBAHICTb HA KAILIIOK Y JIbBiB-
ChKiil obsacTi y/Biui TIEpPEBUIIYE CePeIHbOYKPATHCHKIIT TTOKasHUK. B YkpaiHi, 3a
narrMu oitiitHoi ctatuctuky, Bpogosxk 2017 poxy 3apeectpoBano 2480 Buraj-
KiB 3 IHTEHCUBHUM TOKasHUKOM 5,82 Ha 100 THcsy HacesmeHHsT; BogHovac v JIbBiB-
chKiit obmacti 3axBopiio 317 oci6 (12,55). Bumagku 3axBOpIOBaHHS BiMidainch
cepesi yCiX BIKOBUX TPYIL. 3TifIHO 3 PeKOMEHAAIIAMI AMEPUKAHCHKOTO TIEHTPY 3
KOHTPOJTIO 3a indexiiinnmu 3axsopioBanugamu (CDC), Bpurancbkoro MeamaHoro
skypaany (BM]), antubioTrkonpodisakTuka KaliioKka cepejl KOHTaKTHUX € ehex-
THBHUM 3aC000M 3HUKEHHSI KiJTbKOCT 3aXBOPIOBAHD.

Meromo maroi poboTu Oysi0 BCTaHOBUTH e(heKTHBHICTD aHTUOIOTUKOTPO(ITaK-
THUKH KalTIOKa TpernapaToM «Kimapurpomius.

TE3H / ABSTRACTS 35



antibiotic-congress.com

Marepiamu ta merou. [IpoBeieHUl OTJIsi TiTepaTypu 3 MUTaHb AHTUOI0TUKO-
npodiIaKTHKHU KAMIIOKA Ta (GOPMyBaHHS aHTUOIOTUKOPE3UCTEHTHOCTI. 3 BUKOPH-
CTaHHSAM OTMMCOBUX Ta CTATUCTUYHUX METO/IiB TPOAHATI30BAHO e(hEeKTUBHICTH AaHTH-
610TUKONPO(MIAKTUKY Y BOTHUIIAX KAIILTIOKA.

Pesyabrar Ta 00roBopenss. 3 uncia 317 3axBopisnux Ha Kanumok y 2017 pori,
121 (38,17%) BimmiuaB KOHTAKT 3 XBOPUMU HA JaHe 3aXBOPIOBAHHS 10 MTOYATKY
xBopoOu. JKojieH 3 THX, XTO 3aXBOPIB, He IPUAMAB 3 TPOMIIAKTHIHOI METOK) AHTHU-
6I0THKY 3 TPYIIU MaKPOJIiiB BiAnoBiaHo 1o pekomenganin CDC. I3 uncia XBopux
Ha kanwtiok y 2017 potti 6ysi0 Tpo€ BariTHUX, [KEPETOM iH(MEKINT /st SIKUX CTaJIH
CTapIII iTH, 110 XBOPIJIM Ha KAUIOK. AHTHOI0TUKOTIPO(DIIAKTHKA B JAHUX OCI0 He
mpoBojmiiach. [Iutanusa XiMiompoiIaKTUKN KalIIOKa y BariTHUX € BaKJIMBUM,
OCKIJTbKU HOBOHAPOJKEHA AUTHHA He 3axXuIleHa Bif Kamuroka. [lig gac Bumagky
3aXBOPIOBAHHST HA KAllUIIOK HEBAKI[MHOBAHOI TUTUHU B JUTSYOMY OYIAUHKY aHTHU-
6ioTuronpodinakTika Oyia mposeneHa 16 gopocm ocobaM i3 unciia HalGINKIO-
TO KOHTAKTy BIPOAOBXK 7 JHIB 3 BUKOPUCTAHHAM Tpenapary «KiapuTpoMinums.
Vi KOHTaKTHI iTH 3 UTsta0ro OyIUHKY OyJIi BAaKIIMHOBAHI 3TiZHO 3 BiKOM. YTIpo-
JIOB3K 1HKyOamiiiHoro nepioay He OyJI0 3apeeCcTPOBAHO BUIIAKIB 3aXBOPIOBAHHS Ha
KallLIIIOK y IaHOMYy ocepeaky. OCKUIBKHI 32 OCTaHHI I'ITh POKiB KyibTypa Bordetel-
la pertussis GakTepiosoTiyHIM METOOM HOCiKeH s Y JIbBIBChKIiT 00s1acTi He Busi-
BJISLJIACH, BUSHAUUTU UYTJHUBICTH 10 aHTUOIOTUKIB OYJI0 HEMOMKJIUBO. 32 JaHUMU
JITEPATypH, it aHTUOIO THKOITPOMIIAKTIHKH KAIILTIOKA CJIijl BAKOPUCTOBYBATU A3U-
TPOMIIINH, KJIAPUTPOMIIINH, epUTPOMIIINH (Y BariTHUX ), KO-TPUMOKCA30JI.

BucuoBku. B Ykpaini icHye HeOOXiIHICTh BUBYEHHS TIUTAHHS IyTJIUBOCTI /10
auTubiotukis Bordetella pertussis. 3actocyBants aHTUOIOTHKOTPOMITAKTUKY
cepel KOHTAKTHUX 3 XBOPUMU Ha KaIILJIIOK, 0COOJIMBO HEBAKIIMHOBAHUX, € e(DEeKTHB-
HUM METO/IOM MTPO(iTaKTUKI 3aXBOPIOBAHHS.

Kiio4oBi ciioBa: Kanuiok, aHTuOioTUIpodiakTuka.

Y]IK 616.24-002.5-08
AHania MmynbTUPE3NCTEHTHOCTI MiKoOakTepin
Yy XBOPUX Ha iereHeBui Ty0epKyibo3 y
3akapnartcbkinn oonacTi 3a 2015-2018 poku

A.A. Pammarns, B.lN1. MapkoBu4

Y>XKropoAcbKuii HaLioHasbHUiA yHiBepcuTeT, YKpaiHa

AxrtyanbHicts. [lurtanss npotupii TyOGepKy/Ib03y B YKpaiHi € OXHUM 3
MPIOPUTETHUX HAMPSAMIB JIePKaBHOT MOJITUKU y cdepi OXOPOHU 3A0POB'S i
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COI[a/IbHOTO PO3BUTKY Ta IMPEAMETOM MIKHApPOAHMX 3000B's3aHb. IlosgBa HOBHMX
(opM 3axBOpIOBaHHS, BUCOKAa HOIMUPEHICTb 30YAHUKIB i3 MHOKHUHHOIO
MEJIMKAaMEeHTO3HOIO0 CTIMKICTIO Ta 3HAYHUN 32 YMCEJIbHICTI0O KOHTMHTEHT XBOPUX
y MicIgX 1mo36aBJIeHHsT BOJI CIIPUSJIM TOMY, 1[0 IIpobjeMa TyOepKyIbo3y Habyiia
MacitabiB Haa3BUUaiiHOl curyaitii y €spormeiicbkomy perioni. Ha 3axapmarri
CIIOCTEPITAEThCST 3HAUHE 301/bIIEHHST 3aXBOPIOBAHOCTI TPOTATOM IT'SITU POKIB, i
pobJjieMa MyJIbTUPE3UCTEHTHOCTI € OCHOBHOIO B IIMTAHHI JIKYBaHHS.

Mera: mpoBecTu aHaJi3 CHeKTpa pesucreHTHOCTI Mycobacterium tuberculosis
y XBOPHUX Ha JIETEHEBUIT TyOepKyJIb0o3 Ta OaKTEPIOHOCITB.

Marepiaau Ta MeTou. biomatepian 10CTiKyBaIN MOTEKYJIAPHO-TEHETUIHIM
MeTozioM 3a noromoroio cucremMu Gene Xpert MTB/RIF na sugsnaenns [JHK
MikoGakTepill TyGepKyIb03y B MaTepiasi Ta ix crifikocti 1o pudamminuay (MyTaitis
rena rpoB) Ta Gaxrepiosoriuno mociBoM Ha Oysbiion Mignbpyka Ta arap
JleBunireiina—Encena 3a pomoMoroio aBromatnynoro anasizaropa BACTEC
MGIT 960 i3 moCcTaHOBKOIO TECTy MEAUKAMEHTO3HOI PE3UCTEHTHOCTI MiKOOAKTEPiit
TyOEPKYIbO3Y 10 TPOTUTYOEpKYIbo3HUX mpernaparis I ta 1T psy.

Pesyabratu Ta o6rosopenns. 3 2015 poky B obuacri 3apeecrposano 1084
BUIIAJIKU JIeTeHeBOro TyGepKynbo3y 1-3 kareropii, 3 Hux: HOBI Bunagku — 716,
peruauBy — 92, iHIINI BUIAJKKA TOBTOPHOTO JIiIKyBaHHS (HeBaya Ta JIKyBaHHS
MTiCJIs IepepBHy, iHI) — 276 BUTIA/IKIB.

ITpu obcTekeHHi Oiomarepiasy XBOPUX MOJIEKYJISIPHO-TEHETHUYHUMHU Ta
GaKTepPiOIOTIYHIMI MeTO/IaMU OaKTEPIOBU/IIIEHHST BCTAaHOBJIEHO Yy 74,7% cepern
HOBUX Bumajkis, 91,3% peruansis TyOepKyIb03y Ta 85,5% BUIIAIKIB TIOBTOPHOTO
JikyBarus (onTuManabHuii piBenb 3a BOO3 — 70%).

TecToM MeIUKaMEHTO3HOI PE3UCTEHTHOCTI oxorieHo 86,9% OGakTepioHOCIiB
cepeJl HOBUX BHIazKiB, 94,9% GakrepionociiB i3 peunausis TH Ta 81,3% 3 inmmx
BUIIA/IKiB TTOBTOPHOTO JIiKyBaHHS.

3a pe3yabTaTaMy TIPOBENECHOTO AOCJI/KEHHS BCTAHOBJIEHO, IO 3arajbHa
nepBMHHA pesucTenTHicTh Mycobacterium tuberculosis cepen GakTepioHOCIIB i3
HOBUMH BHIIQJ[KaMK JIereHeBOro TyOepKynibo3y craHosuia 40,5%; BTOpUHHA
PEe3UCTEHTHICTh y pauilie JikoBaHUX (penuauBu Ta imii) cranoBuia 68,7%. 3a
CIIEKTPOM pesucTenTHocTi Mycobacterium tuberculosis y XBOpUX Ha JiereHeBUi
TYOEPKYJIbO3 BUABJIEHO HACTYITHUN PO3IOALL. MOHOPE3UCTEHTHICTD: HOBI BUIIAAKKA —
10,4%, y panimie JikoBaHux — 4,3%; mosipesuctentHicts (IIPTDH): HoBi BUmagkm —
9,7%, pauimte mikosaui — 4,8%; pudamminunpesucrentuuit Tb (PudTb): nosi
BUTTAIKK — 4,5%, paHitre gikoBani — 12,6%; MyJIbTHPE3NCTEHTHICTD: HOBI BUTIAIKN
15,5%, pawirie ikosani — 51,3%.

ITpu mocTaHOBIT TeCTy MeNKaMEeHTO3HOI pesuctenTHOCTI Mycobacterium tuber-
culosis 1o mupotuTybepKyJabo3HUX mnpemapatie Il psay y Bumagkax i3
MiTBEP/ZKEHOI0 MYJIbTUPE3UCTEHTHICTIO Ta CTIHKICTIO 10 pudaMITiuHy 3a JaHUMU
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MOJIEKYJISIPHO-TEHETHYHOTO JIOCJIJIPKEHHST BUSBIEHO 33 000U 3 PO3UIHUPEHO0
MeIMKAaMEHTO3HOIO PE3NCTEHTHICTIO: cepel HOBUX BUMaAKiB — 1,8%, cepen paHirie
smikosanux — 10,9%.

BucuoBku. OcHOBHMM 3aBJaHHAM cydacHoi (rTusiaTpii € mnigBuieHHs
eeKTUBHOCTI JIIKYBaHHST XBOPUX HA MYJbTUPE3UCTEHTHUN TYOEPKYJIbO3 JIETEHD,
10 Ma€ KJIHIYHE Ta eMiIeMiOJIoTiYHe 3HAYeHHS, OCKLIBKU CKOPOUYE pe3epByap
iHdexii Ta 3anobirae ii nomupenHio. JIJist JOCSITHEHHS i€l MeTH HeOOXiTHO BeCTH
HOIIYKW f PO3POOKM HOBUX METO/IB JIKYBaHHS Ta PEKUMIB XimioTeparii, 1o
JIO3BOJIUTH Y TIPOIIECi JIIKYBaHHS 3aO0ITTH PO3BUTKY KJIHIYHOT PE3UCTEHTHOCTI
MiKobGaKTepiil.

KaouoBi caoBa: TyOGepKy/Ib03, MYJbTUPE3UCTEHTHICTD, MOJEKYJISPHO-
TeHeTUYHe JI0CJTi/IKeHHS.

YK 614.446.33
CyuacHi acnekTu MmikpooOionoriyHoro
MOHITOPUHrY
I. AHgpeeBa, M. AHgpeeB, T. Ypan6aesa, O. Bnacos

O3 «[HinponeTpoBcbka Meam4yHa akagemia MO3 Ykpainu», M. OHinpo

AxtyanbHicTb. CTiliKiCTb 10 aHTUOIOTUKIB BXOAUTD 0 11'ATIPKU HAHOLIBII ITPO-
GJEMHUX TMUTAHb, SKUM MIKHAPOAHA MEIUYHA CIJIBHOTA TPUALISIE OCOOIUBY
yBary. OIHIM i3 3aX0/IiB, CIIPAMOBAHUX Ha MOJIMIICHHS CUCTEMU HATJIS/Y 32 aHTH-
GIOTUKOPE3UCTEHTHICTIO, € BIIPOBA/KEHHST B POOOTY 3aKJIajliB OXOPOHU 3/I0POB'sT
MiKPOOIOJIOTIYHOTO MOHITOPUHTY, SIKWI € HEBI/I €EMHOTO CKJIA/IOBOIO CHCTEMU iH(bEK-
LIITHOrO KOHTPOJIIO M 03BOJISIE CTEKUTH 32 IUPKYJIAIico 30yAHUKIB iH(DEKI,
TOB'43aHUX 3 HAJAHHSAM MEJIUYHOI IOTTOMOTH, 3MiHAMU B iX CTPYKTYPI, TEHACHITisI-
MU PO3BUTKY CTIHKOCTI 10 aHTUMIKPOOHUX MPEaparis.

Mera: BripoBaKeHHs B poOoTy JIHIIIPONETPOBCHKOIO CIIENiali30BaHOTO KIiHIY-
HOTO MEJIMYHOTO IEHTPY Marepi Ta AUTUHU imeHi PypHeBa MiKpoGioJOridHOTO
MOHITOPUHTY Ta JOCJI/KEHHS aHTHOI0TUKOPE3UCTEHTHOCTI IUPKYTIOI0YIX MiKPO-
OpraHi3mis.

Marepiaau Ta meroau. 36ip indopmariii Ta aHaIi3 gaHUX PO 30YAHUKIB Ta IX
aHTHOIOTHKOPE3UCTEHTHICTD 3/IMCHIOBAJINCS 3 BUKOPHUCTAHHSIM KOMII IOTEPHOT
nporpamu WHONET, pospobiienoi i sanpononosanoi BOO3. IIposenenns gocui-
JDKEHD JIAJI0 MOSKJIMBICTD OTPUMATH JIaHi PO MiKpodJIopy, 110 € MTPOBiTHOIO B CTa-
1ioHapi (BiJ/IJIEHHSIX CTAIliOHapy, B OAHOPIAHIN Ipymi XBOPHUX), 1 PO KIJIBKICTh
BuIeHNX acomianiil. Jocuimkenns npopoauanch nporsarom 2011-2017 pp., Gyia
copMoBaHa esieKTpoHHA (Ga3a JaHWUX PO CTPYKTYPY MIKPOMIOPH, SIKa IUPKYJIIO-
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BaJia B [IEHTPI, Ta XapakTep 11 4y TJIUBOCTI/PESUCTEHTHOCTI 10 AaHTUMIKPOOHUX ITpe-
naparis. 3arasoM 6asa JaHUX BKJOUYAE iH(popMaIiio npo 9654 mramu Mikpoopra-
HismiB. [l aHanisy AaHuMX Takox OyJIO BUKOpHCTaHe pPo3pobjieHe MporpaMHe
3abesneuenns y cepeposunii MATLAB.

PesyibraT Ta 00roBopeHHs. BeraHoBieHo, 0 BUALIEH] IITaMKi HAJIeKaIN 10
IIUPOKOTO CIeKTpa Mikpoopranismis. Haituacriiie 3 6iosoriuHoro Marepiany Buji-
nsimucs K. pneumoniae (2% — 44%), E. coli (1% — 20%), S. aureus (1% — 18%), Can-
dida spp. (0% — 16%), S. epidermidis (1% —16%), E. cloacae (2% — 12%), P. aerugi-
nosae (1% — 11%), S. haemolyticus (1% — 7%), Acinetobacter spp. (2% — 7%),
E. aerogenes (1% — 5%). BupijieHHs iHITMX MiKPOOPTaHi3aMiB GyJI0 HEPETryJISIPHUM
i fioro gacrora xosmBanacs Bix 0% m0 10%. Hamami 171s1 BUSIBIEHHST IISXIB Tepea-
yi 30yaHukiB YIIM 6y/i0 BUKOPUCTAHO ClIeliabHO Po3pobiieHe mporpaMie 3abes-
nedeHHs y cepenouinti MATLAB, 1o Hasao MOKJIUBICTH i3 3aCTOCYBAaHHSM J[BO-
MIpPHOTO aHaJi3y BiJICTEKYBATH YaCTOTY BUSIBJIEHHSI KOHKPETHUX MIKPOPraHi3MiB i3
GiosioriuHOTO Marepiany. BUBYeHHS 4y TIIMBOCTI MOKA3aJI0, M0 OCJI/KYBaH] IITaMu
Gakrepiil OyJIM Pe3UCTEHTHUMM, Y cepelHboMy, 10 66,7% anTubioTukis. 30Kpema
CTIHKICTD 10 aMIIUJIiHY, TePTpiakcoHy, nedTasugnuMy Ta TeHTaMIilTUHY 3aJulna-
Jlach BUCOKOIO i1 rocsrana 100%. TTic/is agmMiHicTpaTUBHOTO PillleHHS IIPO 3a00POHY
BUKOPUCTAHHS 3a3HAUEHUX TIPerapariB y AWHAMIIN CIOCTepiragach TEHAEHINS 0
MOSIBU YyTJIUBOCTI IIUPKYJIIOIOYNX TITaMiB MIKPOOPTaHi3MiB /10 aHTHOIOTHKIB.

[IpiopuTeTHUMEN HAIPSIMKaAMU TIOAJIBIIIOTO BIIPOBA/KEHHST I PO3BUTKY CHCTe-
MU iH(DEKIIITHOTO KOHTPOJIIO MOBUHHI GyTU HACTYIIHI:

e Pospo0ka parioHanbHOI cTpaTerii i TaKTHKH BUKOPUCTaHHS aHTHOAKTepiajib-

HUX IIPETapaTiB Ha OCHOBI MiKPOGIOIOTIYHUX JOCTIKEHD MA€E CTATUH OCHOBOIO
JUIs BUBHAYEHHS IOJIITUKKM 3aCTOCYBaHHS aHTUOIOTHMKIB i Hamaai moOymoBu
bopMyIIpHOI crcTeMHU JIKAPChKOTO 3a0e311e4eHHs.

o AKTyaJbHIM 3aBJaHHSIM € CTBOPEHHSI €IUHOT CUCTEMU HATJISILY 32 aHTHOI0TH-
KOPEe3UCTEHTHICTIO MiKPOOPTaHi3MiB, BUIIJIEHNX Y CTallioHapax, MIJISIXOM olle-
PATUBHOTO OOMIHY €IiIeMiOIOTIYHO BasKJIMBOIO iH(MOPMAIIE MiK CTaI[ioHa-
pamu it taboparopisim.

BucHoBku. BUKOpUCTaHHS Y TPAKTUYHIH MSLIBHOCTI MiKPOOIOJIOTIYHOTO MOHI-
TOPUHTY 32 1oroMoroio koMt oteproi mporpamu WHONET no3Bosiniio BipoBaiu-
T B POOOTY 3aKJIa/ly OATKOBI 3aX0/1 a[IMiHICTPATUBHOTO KOHTPOJIIO:

® JIOTPUMAHHS MOJITUKY 3aCTOCYBAHHS AaHTUOIOTHKIB — MOJKJIUBICTD [TPU3HAYATH
AHTUOIOTHKY He TLIBKH IiC/Is BUSHAYEHHS Yy TIMBOCTI [0 JIIKAPCHKOIO IIpernapa-
Ty MIiKPOOPTaHi3My, BUIJIEHOTO 3 GIOJIOTTIHOTO MaTepiasry KOHKPETHOTO TAIli€H-
Ta, aje I Ha MijicTaBi MOHITOPUHTY Ta aHaJIi3y paHillle OTPUMAHUX Pe3yJIbTaTiB
GaKTEPIOTIOTTYHIX JIOCITPKEHD Ta BUSHAYEHHST aHTHOI0TUKOPE3UCTEHTHOCT;

® JIOTPUMAHHS MPOTOKOJIIB, 1110 JI03BOJISIIOTH IIBU/IKO BUSIBJISITH, 130J10BaTH 1
MPOBOUTHU JIIKYBaHHS MAII€HTIB, iH(MIKOBAHUX PE3UCTEHTHUMH 10 aHTUOIO-
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TUKIB IITaMamu OakTepiil, 10 y CBOW depry Oy/e CHPUSATH 3amobGiTaHHIO
MONTMPEHHIO 1H(DEKITIH y cTaionapi;

® BIIPOBA/KEHHSI CUCTEMH, MI0 JI03BOJISIE IPOBOIUTU MOHITOPUHT BUKOPUCTAH-
Hs1 aHTUOI0TUKIB (BUGIpP TIpenapary, 103H, MJISXU BBEJAECHHS, EPIOANTHOCTI,
KiJIBKOCTI KYPCiB), OIIHIOBATH HOTO Pe3yJbTaTH Ta Ha iX OCHOBI CTBOPIOBATH
BI/ITOBI/IHI pPeKOMeH/1allii, a TAKOK KOHIIEHTPYBATH PecypcH Ha Iii 11iJIi;

® BUKOHAHHA 3aXO7liB i1H(EKIITHOTO KOHTPOJIIO y BUMAIKaX PO3BUTKY iH(pEK-
i, BUKIMKAHUX IIOJIIPE3UCTEHTHUMHU INTaMaMu OakTepiii, i JAOTpUMAaHHS
3araJbHUX TPUHIIATIB iH(GEKIIIHOTO KOHTPOJIIO;

® 3aIPONOHOBAHUN Ti/IXi/l CTEKEHHSI 32 YMOBHO-TIATOT€HHUMH MiKPOOPTaHi3-
MaMH, 1110 TIUPKYJIOTH Cepel HOBOHAPOKEHNUX, Y IUHAMIII 1X mepeOyBaHHs
B CTallioHapi J03BOJISIE BiICTEXKYBATH IIJISIXU PO3MOBCIOKEHHST MiKpoOpra-
Hi3MIB, 110 € MIZICTABOIO /IS ONIEPAaTUBHOI PO3pOOKH Oap'epiB Ta BiAIIOBIAHNX
OPOTHETIEMIYHUX 3aXO/iB Y KOXHIH KOHKpeTHiit cutyaiii. Pospobka
OOTPYHTOBAHUX 3aXO0/[iB € e(heKTUBHUM METOIOM MPOMhITAKTUKY THIITHO-Cer-
TUYHUX 3aXBOPIOBAHbD.

KiouoBi cioBa: aHTHOIOTHKOPE3UCTEHTHICTD, MIKPOOIOIOTTYHUN MOHITOPUHT,

WHONET.

YK 616-002.3-089-053.2-035.17

Jlikapcbka cTilikicTb 30yagHUKIB
rHiNHO-3anaJsibHUX 3aXBOPIOBaHb
y AiTeun Ta Wnaxm il NoaoNIaHHS

B.b. AaBugerHko, M.M. MiunHa, H.B. Po#, 0.B. MawjeHko

XapKiBCbKU HaLliOHANbHUIA MeQUYHWIA YHIBEpCUTET, YKpaiHa

AxryanpHicTh. CydacHUM TTATOT€HHUM MiKPOOpraHi3MaM MpUTaMaHHa BUPa3Ha
JiKapchKa CTIHKICTD 10 TIPOTUMIKPOOHUX 3ac00iB, siKa CYyTTEBO 3HUKYE e(eKTUB-
HICTB JIIKyBaHHSA THIITHO-3aaIbHUX 3aXBOPIOBAHbD y MiTeil. BoHa, 30kpema, mpescTa-
BJIeHa GIOTLTIBKOYTBOPEHHSIM 1 3aXMCTOM PisHOMaHITHUX (haKTOPIiB arpecii. ¥ 38's13-
Ky 3 IIMM HeOOXi/[HI MOAaJIbIT HAYKOBI TOCIPKEHHST MO0 TTO0JaHHS JTIKAapCHKOT
CTIRKOCTI Ta migBUIIeHHsT e(heKTHBHOCTI MPOTUMIKPOOHOT Teparril.

Mera: gocaiuTu B eKcriepuMenTi 106081 610pUTMU MATOTEHHUX MiKPOGIB CTO-
COBHO TXHDBOI KOPEJIAIIT 3 yBEJEHHSIM MTPOTUMIKPOOHUX 3aCO0iB.

Marepianu ta meroau. J[060Bi GiopUTME MTATOTEHHUX MIiKPOOIB, y3TUX ¥ XBO-
pHUX Ha JECTPYKTUBHY ITHEBMOHIIO JiTel, MOCJiKeHI Ha MpUKIagax OiopuTMiB
St. aureus ta E. coli. [locnipsxena 1060Ba qguHaMika Takux (axTopis arpecii, ik 6io-
miBkoyTBopenHs, [|HK-a3na ak THBHICTD KyJIbTYP, JEITUTHHA3HA AKTUBHICTD, TIPO-
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TEOJIITUYHA Ta [JIa3MOKOaryJiasHa akTUBHICTb, TialypoHiasHa akKTUBHICTb, 1000Ba
IMHAMIKa TEUXOEBUX KUCJOT.

Pesyabratn Tta oOrosopennsi. Hamumu ekcliepuMeHTalbHO-KIIHIYHUMU
JOCTIKeHHSAMHU BCTAHOBJICHUN KOPETATUBHUN 3B 130K MijK TIPU3HAYECHHSIMU TIPO-
TUMIKPOOHMX 3acO0IB i cTylIeHeM KOJUBaHHS A0CIIKeHUX (hakTOPiB arpecii mpo-
TsiroM J100u. 3adikcoOBaHO MEPioJM TIBUIIEHHS Ta 3HUKEHHS PiBHIB JIIKapChKOI
CTIWKOCTI.

OtpumaHni pe3yabTaTi HAYKOBUX TOCITI/IKEHD /J03BOJIMJIN 3aIPOTIOHYBATA HOBY
KOHIIEMIIII0 TPOTUMIKpOOHOI Tepamii (mareHt YKpainu Ha BuHaxinm Nel16487,
26.03.2018). Bona moJisirae y mepiogndHiil 3MiHi yacy BBEJEHHS TPOTUMIKPOOHUX
3ac006iB TPOTITOM JIOOU 3 TAKMM PO3PAXYHKOM, 1100 HAiBUIA iX KOHIIEHTPAIIist
y IJIa3Mi KPOBi XBOPOTo 306irajacs B yaci 3 MiHIMaJbHOIO IIPOAYKIEI0 MiKpoopra-
HidMaM# (HaKTOPiB arpecii, KOJau MPOgBISETLCA MAKCUMAIBHA IXHSA YyTJIUBICTD 110
MPOTUMIKPOOHUX 3aCO0iB.

BucnoBku:

1. Tlarorexni MiKpOOU MPOSIBJISIFOTH CBOKO PE3UCTEHTHICTH MO BiHOMIEHHIO /10
MPOTUMIKPOOHUX 3ac00iB, TIPOAYKYIOUN OIOTUIIBKY Ta iHIIN (haKTOpU arpecii.

2. Beranosiieti 106081 6ioputvu opmyBanHs (haKTOPiB arpecii 3 mepiogamu
BHMCOKOTO Ta HU3bKOTO PiBHIB arpecii.

3. Ozep:KaHi pe3yabTaTh JIATIN B OCHOBY PEKOMEH/IAIII 100 3MiHN Yacy BBe-
JIEHHST TPOTUMIKPOOHUX 3aCO0IB MIPOTATOM 100U 3 METOI0 e(hEKTUBHOTO MTOI0IAHHST
JIHKAPCHKOI CTIHKOCTI MATOTeHHUX MiKPOOPTaHi3MiB, 30yIHUKIB THIITHO-3aMalbHITX
3aXBOPIOBAHb Y JIiTeH.

KouoBi ciioBa: maToreHHi Mikpo6u, likapcbKa CTiiiKicTh, 106081 6GiopUTMH.

VIIK 616.617-022.6/7:616.015.8:615.33]-085
MoponaHHAa aHTUOIOTUKOPE3UCTEHTHOCTI
HO30KOMIiasibHOI MiKpodnopu
B YPOJIOriYHOMY cTauioHapi
$1.B. Capunyes, I''J1. [MyctoBouTt, P.5. CaB4eHkKO
YKpaiHcbka MeguyHa cTomaTororiyHa akagemis, M. [Nontaea

AxryanbHicTb. AHTHGIOTHKOPE3UCTEHTHICTD B YPOJIOTIYHOMY CTAIlioHAPi 3a/u-
[IAETHCST HEBUPIIIEHOO TIPOOJIEMOTO.

Mera: OiHUTH ANHAMIKY MiCIIEBOTO MiKPOGHOTO JauAmadTy st 3abe3medeH-
HST PaIlliOHAJIBHOI eMIiprYHOl aHTHOAKTepialbHOI Teparmil ycKIagHeHoi iHbeKIi
ceuoBuBigHux musixis (yICII).
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Marepiaan ta meroau. Bubipka ckmazanacs i3 370 mauienris. IIposemeno
MOPIBHAJBHUN aHasi3 MikpodI0pH, BUILIEHO] i3 cedi i ceyoBUX ApeHaxis. Y 237
(64,1%) namientis yICIIT 6ysiu moB'si3ani 3 ypoJiitiasom, y 47 (12,7%) — 3 inpa-
Be3MKaIbHOIO obcTpykiieio, y 39 (10,5) — 3 aHOMaJisIMU CeYOCTATEBOI CHCTEMH,
y 32 (8,6%) — 3 miaberom iy 15 (4,1%) — 3 BaritHicTIO.

Pesyabratu Ta o6rosopenns. Y nauientis rpymu [ (2014—2015 pp.) y Mikpo6-
HoMmy JstanmadTi npesamoBanu E. coli (35%), Kl. pneumoniae (18%) i Proteus spp.
(13%), Menia yacTka Hasexana Enterococcus fecalis i Ps. aeroginosa. TIporsrom
HACTYITHUX JBOX PokiB y mamientiB 1 rpynu (2016—2017 pp.) crocrepiranocs
30isbiennst nutomol Baru Enterococcus fecalis (32%) i suwkennst pomi E. coli
(15%) y marorenesi yICIII, wactka KI. pneumoniae maiixe ve aminumnacst (17%).

BucnoBku. Ilpn emmipnyHiii Teparii TroJloBHA poJib HAJIEKUTh 3aXUIIEHUM
nedasociopuiaM, aminoraikoduaam, dhochominuny i HitpodypanTtoiny. Iledasno-
cnopunu 111 moxkosinH4 i GTOPXiHOMOHN HE PEKOMEHIYIOTHCS JIJISI CTAPTOBOI Tepa-
mii yepe3 KaTacTpodiuHe 3pOCTaHHSA PE3UCTEHTHOCTI.

KiouoBi ciioBa: HO30KOMiabHi iH(EKIIi, aHTUOI0TUKOPE3UCTEHTHICTD, €MITi-
pUYHa Tepartis.

YK 615.33.015
3acTOCYBaHHS
dapmakokiHeTU4HO/PpapmMmakognHaAMIYHOI
Moaersi Aans po3paxyHKy pexxumy
BBeOeHHA aHTuOioTuka

'M.B. XavitoBud, *J1.0. PoLjeHko, *°A.A. ®paHLiLLKo,
'B.O. MonosuHka, '1.0. AghaHacbeBa
'HauioHanbHuii megnyHnia yHiBepeuTeT imeHi O.0. Boromonbugs, M. Kui, Ykpaina
?HauioHanbHWI BINCbKOBO-MEONYHUIA KMiHIYHUIA LEHTP «[OfIOBHWIA BINCbKOBUIN KMiHIYHUIA
rocnitanb», M. Knis, YkpaiHa

Axryanbhicte. HepartioHasbia anTuGioTHKOTEpAriss MOKE OYTH MPUYNHOI
Hee(DeKTUBHOCTI JIKYBaHHSI, PO3BUTKY aHTHOIOTMKOPE3UCTEHTHOCTI Ta MOOITHUX
edekTiB, 30iIbIIIEHHS] BUTPAT Ha JIKYBAHHS TOIIO. | SIKIO B MEPBUHHII JIAHIT 0XO-
poHu 310poB'ss BUOIp aHTUOIOTUKA 3AIMCHIOETHCS MEPEBAKHO EMIIPUYHO, TO
Y BUIIQJIKY TOCTITAIBbHOT iH(MEKITiT — 3 ypaxyBaHHAM YyTJIUBOCTI MATOTEHHOI MiKPO-
ditopu. «30J0THM CTAaHIAPTOM» OI[IHKH aKTUBHOCTI aHTUOIOTHKA Y MAIIEHTA € BU-
3HaUEHHsI foro MiHiMasbHOI iHTiIOy0u0i KoHIeHTpartii (MIK), To6To Takoi ioro
KOHIIEHTpaIlii y JKUBUJIbHOMY CEPe/IOBUIIL, 3a SIKOI BiZICYTHI O3HAKU PO3MHOKEHHS
BUJIIJICHOTO TTATOTEHHOTO IITaMYy.
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Sk 1 in1i JiiKapehKi 3ac061, aHTHOIOTHKY XapaKTePU3YI0ThCsT (hapMaKOKiHETHY-
unmu (DOK) i bapmakoxunamivamvu (D/1) mapamerpamu. [Ipu 3actocysamui
mozesi DK/D]T antubakrepiaibHi TpemapaTy MOALISIOTHCS HA TpU Tpynu. [lpu
I[bOMY BHKOPHCTOBYIOTH Taki mapamerpu MK anTubioTnka, stk mroma mijx (apma-
KokiHeTnyHOO KpuBoio (AUC), 1m0 BKa3ye Ha KiJIbKICTh JIKapChbKOi PEYOBUHU B
KPOBIi; BeJIMYMHA MAaKCUMaJIbHOT KOHITeHTpaItii y KpoBi (Cmax); iepio HalliBBUBE-
nenns (T1/2). [lo nepiroi rpynu HasiesKaTh aMiHOTJIIKO3UIH, A TOMIIINMH, METPOHI-
JIa30J1, KeToiiu. BOHU BUSIBJISIOTH 3a/I€;KHY BiJl KOHIIEHTPAI[il GaKTEPUIUIHY /IO 1
XapaKTepusyoThcst TpuBainM mnocrantubiorndnum epexrom (ITAE), ockimbku
micJis BIUIUBY aHTUOIOTHUKA YIIOBIIBHIOETHCS IBUKICTH POCTY MiKPOOPTraHi3MiB, a
TAKOK BOHU CTAIOTD OB Yy TIUBUMHE JI0 aHTHOAKTEPiaIbHOI aKTUBHOCTI (haroiu-
TiB. Tak, Ipy 3acTOCyBaHHI TEHTAMITIMHY JOCATHEHHS CHiBBiHOMIEHHS Cyare/MIK
8:1 mpoTH TpaMHETaTUBHUX MiKPOOPTaHi3MiB [[O3BOJISIE OTPUMATU TO3UTUBHUN
pe3yJIbTaT, TOMy HOTO BapTO MPHW3HAYaTH B 031 5—7 MT/KT KOXHI 24 TOM, TIpH
1IbOMY BJ/IA€THCS YHUKHYTH TOKCUYHOCTI, OCKIJIBKU 3MEHIITYETHCST TPUBAJIICTD TIepe-
GyBaHHsST aHTHOIOTHKA B KPOBI.

Jlo ppyroi rpymnu Hajexarb Oera-jJakTaMHi aHTUOIOTMKHU, SKUM IIPUTaMaHHa
3aJIesKHA Bijl yacy OakrepuiiujiHa Jist i MiniMaibHuii (kpiMm KapOanenemis) ITAE.
Binbin wacte 3acrocyBanms nofoBxkye yac (ontuMaabio — 40—50% Bix TpuBasocTi
iHTepBaJy [03YBAHHS), KOJU KOHIIEHTPAIlisi aHTUGIOTHKA B KPOBI 3aJIHIMAETHCS
Bumom, Hixk MIK. ToMy f011iIbHO 3MEHTITYBAaTH iHTEPBAJINA B TIPUITOMI TIperapary,
BIUIIUBIIYT 3BUYARHY 000BY /103y, a00 MIPU3HAYATH TIPENapaTh i3 TpuBagnM T1/2
(Tak, y nedrpiakcony BiH y cepelHbOMY 7 TOI).

Jlo TpeThol rpyIH HAJIEKATh OaKTEPiOCTATHYHI penaparu (a3UTPOMIIIUH, KJTiH-
JIAMITIUH, TeTPAITUKJIH, TAUTEITUKJIIH i JIIHEe30J1i/T), & TAKOK BAHKOMIIIWH i (hPTOpXiHO-
JioHu. JIJist TOCATHEHHST KITHIYHUX Pe3yJIbTaTiB BasKJIMBO 3a0€3MEUUTH CITiBBiIHO-
mentss AUC/MIK 3a o0y B mexax 25-30 st rpammnosutuaux i 100—125 s
rpaMHEraTUBHUX MiKPOOPraHi3MiB.

Jliist BUSHAUYEHHSI Yy TIUBOCTI (DJIOPH 710 aHTUOIOTUKIB Y KOHKPETHOTO TIAI[iEHTA
nopiBHIOWOTH 3HaYeHHsT MIK, orpumatni 3a pesysibratamMu MiKpoOioIoTiaHOTO H0CTi-
JUKEHHST TAIlienTa, 3 TpaHnyHuMiu 3HaueHHssMu MIK, pospobiernmu €Bporieiicn-
KUM KoMiTeToM 3 antubiotukouayTanBocti (6pekmnoitaramu). Axiuo MIK y natieH-
ta MeHie 6pexnoitaTie MIK, MikpoopraHism 4y TIuBuUil 10 JaHOTO aHTUGIOTHKA.

VY Bunajky, skio tpeba 3pobutu Bubip (3 ypaxyBaHHSM BiITIOBITHUX KJIHIU-
HUX [IPOTOKOJIIB) MiK BoMa abo OiJjibliie aHTUOIOTUKAMU, 10 SKUX Yy TIMBUI JaHUI
MiKPOOpPTaHi3M, IepeBary i HaJaTh ToMy 3 HuX, 3HadeHHss MIK sikoro y marien-
Ta BizipisuseTnes Bia Opexnoitaty MIK #Ha Gisibiiry KiIbKiCTh PO3BEIEHD.

Posriisinemo Takuit KaiHigYHUN BUTIQJO0K. Y TAllienTa BikoM 28 POKiB i3 cercucom
Ta PAaHOBUM YIIKO/KEHHSIM 3 PaHU BU/IIJIEHO KYJAbTYPY Ps. aureginosa, uyTauBy 10
unpodokcarny i meporenemy 3 MIK 0,25 mr/i, iminenemy Ta reHTamitmy 3
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MIK 1 mr/a, mederimy 3 MIK 2 mr/i1, amikaruny i niedrazuanmy 3 MIK 4 mr/m. 3a
JAHUMU MIKHAPOIHUX OPEKIHONHTIB, YyTIMBICTh K0 HUIpPO(IOKcaluHy 36epira-
erbes ipu MIK<0,5 mr/i1, 1o meporieremy — nipu MIK<2,0 mr/a, no iminenemy ta
rentaminuay  npu MIK<4 mr/ux, nedenimy, amikanuny i mnedra3uganmy — mpu
MIK<8 mr/i1. OTiKe, 4y TAUBICTD /10 TUTPOMIIOKCATTITHY, aMiKaIuHy Ta 1edTa3uim-
My y marieHTa Jmire Ha 1 posBeneHHs MeHIna, Hixk GpeknoiiaTy MIK, no iminene-
MYy, TEHTaMIIMHY Ta 1edeniMmy — Ha 2, ToJli K 10 MepoNieHeMy — Ha 3 PO3Be/ICHHS
MeHIIe. 3 MEeTOI0 ONTUMI3aIlil aHTHOI0THKOTEpAITil OIJIbHO TPU3HAYUTH TeHTaMi-
e 5—7 mr/xr 1 pas Ha 100y abo nederim 1,0 T koxui 8 roz, abo iminerem 1,0 r
KOKHI 6 roz, a6o meporienem 1,0 r kosxui 8 roa. Posrusaioun 1e muTanHs 3 103M-
il (hapMaKOEKOHOMIKH, CJIijl 3a3HA4nMTH, 1O oAHa A00a aHTMOioTUKOTEpalil
natienra Moxe obxoautuch y 2600 rpu abo 10 rpH npu 3acTocyBaHHI BiIOBIAHO
iMilleHeMy UM FeHTaMilluHy cyJabdary.

Bucnosku. 3acrocysanus mozeni OK/D/] no3Boisie iepcoHanizyBaTt aHTH-
6i0THKOTEpAIIiIO, MABUIUTH ii eeKTUBHICTD 1 OE3I1€YHICTb.

Kmouosi cioBa: antubiornku, hapMakokineTrka, (hapMaKOAnHAMIKA.

YK 615.281.9:615.015.8::[617-001+617.3]

AHTNOIOTUKOPE3UCTEHTHICTb y Cy4acCHiW
TpaBMaTonorii Ta oproneail

O.b. Jliotko
OV «lHcTuTyT TpaBmatonorii Ta opronegdii HAMH Ykpainn», m. Kuis

AxryanbHicTb. 3100y TKI TaIy3i TPABMATOJIOTIT Ta OPTOTIE/ii, SIK 1 BCiel xipyprii,
nepebyBatoTh Y CTaHi TOCTIIHOTO PO3BUTKY: MIOIHS (DaxXiBIIM JOBOIUTHCS BUPIIITY-
BaTH MUATAHHS, 110 CTOCYIOTHCS BUMOT, SIKi CTaBJIATHCS 10 KOMaH/IN, STKA 3HAXO/IUTh-
¢ B omnepaiiiHiii. 3pocTaHHsd KiIbKOCTI iH(PEKIIMHUX YCKIa[HEHb Y CYYacHiii
opToIe/ii, HallOBHEHi! OllepaTUBHUMHI BTPYUYAHHSIMHU, TIOSICHIOE aKTYaJIbHICTh ITPO-
GsieMu  aHTHUOIOTUKOPE3UCTEHTHOCT] y Mill Tasysi. 3actocyBaHHsS aHTHOIOTUKIB
y TaKUX BUIAAKaX € 000B'SI3KOBUM €JIEMEHTOM KOMILIEKCHOTO JIIKYBaHHSI 1 3a3BU-
yall BUKOHYETHCS 32 ICHYIOUMMH CTAHIAPTHUMHU aJITOPUTMaMU — BiITOBITHUMU
HOPMATUBHUMH IOKYMEHTaMU i TPOTOKOJIAMHU.

JTOCBi/I CTBOPEHHST TIPOTOKOJIIB aHTHOAKTEPiaIbHOI Tepartii y baratornpodiibHo-
My CTaIfioHapi MiIKasye KJIHIIUCTaM, 10 Ha MPAKTHUI HEOOXijHA OMTHUMI3allis
3aCTOCYBaHHSI aHTHOIOTHKIB 3 ypaxyBaHHSIM He TIJbKH MiKHADOJHUX Ta HAIio-
HAJIBHUX PEKOMEHJIAILi i1, ajie il Ha OCHOBI JIOKAJIbHUX JIAHUX TIPO CTPYKTYPY 30yAHU-
KiB iH(eKIiiT Ta IX aHTHOI0TUKOPE3UCTEHTHICTD.
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Meroro poboTu OyIio 3'sicyBatu 0coOOIMBOCTI MIKPOGIOPH ¥ XBOPHUX 3 iH(DEKITiHi-
HUMU YCKJIaJHEHHSIMU TPaBMATOJIOTO-OPTOIEINYHOTO TIPOo(iso Ta ii aHTHOi0THKO-
PE3UCTEHTHICTD.

Marepiamu ta metoau. [IpoaHaii3oBaHO Pe3yJIbTaTH MIKPOOIOJOTTYHUX TOCTi-
JUKEeHDb y 432 XBOpUX 3 iHGEKIINHUMA YCKIAMHEHHSMU MICIS OCTCOCUHTE3Y KiCTOK
HIKHBOI Ta BEPXHBOI KiHIIBOK, TOCIITAJMi30BaHUX Y KJIHIKY KiCTKOBO-THIHOI
xipyprii 1Y «ITO HAMHY» 3a 2005 o 2018 poku. KynbrypanbHe 10CTiIKeHHS
KJIIHIYHOTO MaTtepiajly BUKOHYBAJIM BiJIOBIZIHO /0 YNHHUX METOAMYHUX PEKOMEH-
nartiii ta srizuo 3 Bumoramu EUCAST (2017).

Pesyabratu Ta OOrOBOpPeHHsA. Pe3ysibTaTvi MOHITOPUHTY, 1O MPOBOAUTHCS
B stabopaTopii Mikpobiosorii monaz 20 pokis, HoKaszaiu, MO Y KOKHOIO 4-I0 XBOPO-
TO 3 TEMATOTEHHUM Ta 3-TO 3 TiCJAATPAaBMATUYHUM OCTCOMIETITOM OJHOYACHO Y1
HOCJIJOBHO BUILIsIOTBCS 2—3 1 Giblne MikpooprauisMis. Y koxkHoro 10-ro Mikpo-
OpraHi3mu 3 MaTepiajay BUAIUTH He BAa€eThesl. [locTae muTaHHA: Ha SKUH KOHKPET-
HO MiKpO0 OpieHTyBaTH aHTHOIOTHKOTEpPAIIio, 11100 BOHA OyJIa TaKW BiIMOBIIHO?

IMepexin naboparopii MikpobioJiorii Ha TEXHOJOIIIO Ta iHTepHpeTaliio TecTiB
YyTIUBOCTI 3a EBPOIEWCHKUM CTAHIAPTOM JO3BOJIUB BUSIBUTH OiJIBIIY YacTKY
METUIUIIHPE3UCTEHTHUX, KJIHAAMIIUHPE3UCTEHTHUX cTahiloKoKiB (y 2 pasn),
cTaiIOKOKIB 31 BHUIKEHOIO UYTIUBICTIO /10 BaHKOMIinuHYy (y 3 pasu) Ta TeHKOoILia-
HiHy. AHaJi3 Pe3UCTEHTHOCTI TpaMHeraTWBHUX OakTepiil mokasas, 1o 80,0%
mramis enrepobakrepiii Maau BJIPC, T06TO 3HMKEHY Yy TIMBICTD 10 TPHOX Ieda-
sgocnopunis 11T mokoninusa. 48,3% Buminenux mramiB P. aeruginosa Gynn pesu-
CTEHTHUMHM [0 Kapbanenemis, a 15,5% mnpomykysaiu kapOarnenemasy, poOJIsSYH,
TaKUM Y1HOM, 63,8% 1ITaMiB HeYyTIMBUMU 10 KapOalleHeMiB y IPOLec JIiKyBaHHSI.

TakuMm yMHOM, HaibiIbIIe KIiHIYHe 3HAUeHHSI MaB PO3BUTOK PE3UCTEHTHOCTI /10
B-nmakramaux aHTHOIOTHKIB. [0 HEB-TaKTaMHUX aHTHOIOTHKIB BCTAHOBJIEHO TAKOK
Pi3HOT MBUAKOCTI KJIHIYHO BakKJIUBY HAOYTy PE3UCTEHTHICTH XPOMOCOMHOI 4U
TJIa3MiTHOI TPUPOIH.

BucunoBku. OtpuMaHi B 11porieci po60TH Pe3yIbTaT PO3KPUBAOTH CKIATHICTD
nepebiry iH(MEKIHITHOTO YCKIA[HEHHST 1 IPU3HAYEHHST aJIeKBaTHOT aHTUOIOTHKOTE-
pariii 3 ypaxyBaHHSIM IMOBIDHOCTi BUHUKHEHHST aHTUOIOTHKOPE3UCTEHTHUX TIITAMIB
Ta BU3HAYAIOTH ii cripsiMoBanicTh. OTpuMana ingopmailisi, pazoM 3 pe3ysibTaTaMu
IHIIMX MIKPOOIOJIOTTYHUX MOHITOPUHTIB, J03BOJISIE 3alIPOIIOHYBATH aJMiHiCTpallisgM
JIKYBaJbHUX 3aKJIa/(iB OOIPYHTOBYBATH KPUTEPii (POPMYBAHHSI CITUCKIB 3aKyITiBEJIb
HeOoOXiIHNX aHTUOAKTEPiaTbHIX 3aCO0IB st TPOMIIAKTUKY BUHUKHEHHS Ta YCY-
HEHHS PO3BUTKY 1H(MEKIIITHIX YCKIATHEHD MTPY JIIKYBaHHI MEPEJOMIB KiCTOK.

KiouoBi ciroBa: aHTHGIOTHKOPE3UCTEHTHICTD, IH(MEKITIITHI YCKIATHEHHS, TPaB-
MATOJIOTIST Ta OPTOIIEist, MIKPOOIOJOTIUHI TOCTIIZKEHHST.
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V]IK 615.015.8+615.33:616.98+619
MOHITOPUHI BHYTPIWHbONIKAPHAHUX IHDEKLIN
AN nonepep)XxXeHHs
aHTUOIOTUKOPE3UCTEHTHOCTI
A.A. Ma4dyxak

I3 «[OxinponeTposcbka MegnyHa akagemia MO3 Ykpainu», M. [IHinpo, YkpaiHa

AKTyaJbHiCTh. AKTYaJIbHOIO TIPOOJIEMOI0 OXOPOHU 3[I0POB'ST € PO3POOKA MIISXIB
60poThOU 3 aHTUGIOTHKOPE3UCTEHTHICTIO. [IPOTATOM OCTaHHIX JBOX IECATHUPIY
Gysin Mon(iKOBaHI KJIHIUHI MiAXOMU /10 JiKyBaHHs iH(DEKIiT, po3pobJieHi mpuH-
U CUCTEMU aHTUMIKPOOHOTO KOHTPOJIIO JUIST IPUNAHSATTS KIIHIYHUX PillleHb i
MOCHUJIEHHST KOJIEKTUBHUX il 1IO/I0 PillIeHHST BiIMOBIIHUX MEIUYHUX MTPOOIIEM.

Mera ganoi poboTH — MpOAHATI3YBATH PE3YJIbTATH MiKPOOIOJOTIYHOTO MOHITO-
PHHTY TOITUPEHOCTI IPOOIEeMHUX (MYJIbTUPE3UCTEHTHNX ) 30YIHUKIB BHY TPIIIHBO-
JKapHSHUX iH(DEKIT Ta IX 9y TAUBOCTI 10 aHTUOAKTEPIAIbHITX TIPETTapaTiB y Biti-
JieHHsX iHTeHcuBHOI Teparii K3 «/[HimpomerpoBchbka 0bJacHa KIiHIYHA JIKapHS
imeni [.I. MeunukoBay.

Marepianu ta Metoau. BuBuyanu pe3ysbTaTh MOCIBIB Ma3KiB i 3MUBIB MOKPO-
TUHHS 3 TPAXEOCTOMIYHOI KaHIOJI, a TaKOK Ma3KiB paH MIKIpK Ta M'SKUX TKaHWH,
orpumanux mnpotsrom 2017 poxky. O6poOKy JaHUX TPOBOAUIIK i3 BUKOPUCTAHHSIM
komir'iorepuoi mporpamu WHOHET 5.6, 110 cripusie ¢cTBOPEHHIO i PEryisipHOMYy
OHOBJIEHHIO MiKPOOIOJIOTIYHOIO MACIIOPTY BiJAiIeHb.

Peaynbratu Ta o6ropopenns. Ha mizcraBi oTpUMaHNX JAHUX, HAKOLIBII YaCTUMK
Ta pobiemunMu 30yaHuKamu y BIT mosiTpaBMu € rppaMHEraTUBHI MiKPOOPTaHi3Mu, 3
Hux Pseudomonas aeruginosa — 31%, Acinetobacter baumannii — 29%, Klebsiella pneu-
moniae — 28%. Bouu O6ysu HaiiGiibim yyrausumu 10: Colistin — 84,2%, Imepenem /
Cilastatin — 50%, Cefoperazone/Sulbactam — 37%. Txiioo 1mpobJIeMHOIO TPYIIO0
Mikpoopratiamis € rpammosutusti: Staphylococcus haemolyticus — 35%, Enterococcus
Jaecalis — 22%, Staphylococcus epidermidis — 16%, sxi Haiibinbm yyTimsi 1o Linezolid
— 100%, Vancomycin — 91,7%. Cuix 3a3HaunTy, 1110 3a gaHumMu Oaxaaboparopii mpo-
GremHa Mikpodiiopa y xgopux y BIT mosritpaBmu iepeBaskHO OyJia Pe3UCTEHTHOIO a0
MaJIOUyTJIMBOIO /IO Tepartii aMiHOTJIIKO3uIaMH, (hTOPXiHOJOHAMHU, T1e(haTTOCTIOPUHAMH.

Haii6impin momupernmu rpamueratuBaumu 30yaankamu BIT Nel BusBUIIHCE:
Pseudomonas aeruginosa — 31%, Acinetobacter baumannii — 26%, Klebsiella pneumo-
nia — 26%, sixi uytausi go Colistin — 100%, Ampicillin — 50%, Amoxicillin/Clavu-
lanat — 50%. Cepen rpaMIto3sUTHBHUX MIiKPOOPraHi3MiB miepeBaxkamu Enterococcus
Jfaecalis — 28%, Staphylococcus epidermidis — 19%, Staphylococcus haemolyticus —
17%, siki Gysiu Halibibin uyTiusrMu 10 Doxycycline — 100%, Vancomycin — 90,3%,
Linezolid — 87,5%. Mikpoduopa y BIT Nel pesucrenTra abo MaouyTiuBa 10 meda-
JIOCTIOPUHIB, (PTOPXiHOIOHIB.
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Y BIT Ne2 BusiieHO HallGijiblile rpaMHeraTHBHUX MiKkpoopraHiamis: Klebsiella
pneumoniae — 39%, Acinetobacter baumannii — 24%, Pseudomonas aeruginosa —
21%, axi wyrausi go Colistin — 100%, Cefoperazone/Sulbactam — 50%. IIpencras-
HUKH TPaMITO3uTUBHUX 30yauuKkis: Corynebacterium xerosis — 19%, Staphylococcus
epidermidis — 19%, Staphylococcus haemolyticus — 19%, BoHM BUSBWIN HailOiIbITy
gyTauBicTh 0 Vancomycin — 62,5%, Gatifloxacin — 50%, Erythromycin — 50%.
ITpobsiemua mikpodiiopa xsopux BIT Ne2 OyJia pe3ucTeHTHOIO /10 11e(alOCTIOPHHIB.

Haituacrimumu tpobaevunmu 36yaaukamu y BIT st xBopux 3 rHiliHO-cerr-
TUYHOIO MATOJIOTiE0 Oy TpaMHeraTuBHI Mikpooprauismu, 3 Hux Klebsiella pneu-
moniae — 34%, Acinetobacter baumannii — 25%, Pseudomonas aeruginosa — 23%.
Haii6inpbir wyriausumu 1o #ux €: Colistin — 100%, Gentamicin — 100%, Ciproflo-
xacin — 66,7%. Cepen TpaMIIO3UTUBHUX MiKPOOPTaHi3MiB mepeBaxkaioTh Enterococ-
cus faecalis — 38%, Staphylococcus aureus — 28%, Staphylococcus haemolyticus —
13%, ski naii6iapimn yyTausi go Linezolid — 100%, Ciprofloxacin — 100%. IIpo-
6siemHa Mikpodiiopa y xsopux BIT ist XBOpHX i3 THIITHO-CENITUYHOO TATOJIOTIEO
3/1e611bII0T0 OyJia PE3UCTEHTHOI a0 MAJIOUYTIMBOIO 10 Teparrii 1edalocmopHa-
MU Ta iHribiTopamMu GeTa-aKTaMas.,

Bucnosku. HeoOxizna azantaiis pekomeHzaiiii (IIpoTOKOJIB) 3 JIKyBaHHS
iH(eKITiN 1715 KOKHOTO OKPEMOTO Bi/ITIIEHHS, 3 YpaXyBaHHSAM JIOKAJTBHOTO MiKpO-
GioJsiorivHOro TMacmopty. BakTepiaJbHUN MOHITOPUHT € KJIIOYOBUM JIJISI TIOTIEPE-
JUKEHHST 3DOCTAHHSI CTIHKOCTI MIKPOOPTraHi3MiB /10 aHTHOI0THKIB.

KouoBi ciioBa: BHYTPIlTHbOIIKAPHSIHI iH(DEKITT, aHTHOIOTUKOPE3UCTEHTHICTD,
rPaMIIO3UTHBHI MIKPOOPTaHI3MHU, TPAMHETATUBHI MiKPOOpraHiamMu, GaKTepiaibHuil
MOHITOpPUHT.

YK 579.22:576.52.001
AdocnipkeHHa aare3saMBHUX B1aCTUBOCTEN
aHTNOIOTMKOPE3NUCTEHTHUX WwTamiB P. aerugi-
nosa, S. aureus i C. albicans, BnpineHux
3 iHdikoBaHMX XipypriyHUX paH

H.M Cemenko’, [.0. CtrenaHCbKnNit’

'HauionanbHuii MmegmyHnia yHiBepeuteT imeHi O.0. Boromonbugs, M. Kuis
2[13 «[JHinponeTpoBcbka MeanyHa akagemis MO3 Ykpaitu», M. JHiNpo

AxryambHicts. [IpoGsiema BHYTPINIHbOJMIKAPHIHOT 1H(EKII y BiAgiIeHHIX
Xipypriunoro npodiiio € HaraJabHOIO: HABITh MiHIIHBA3WBHI BTPYYaHHS CTBOPIOIOTDH
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MOTEHIIINHNT PU3UK iH(DIKYBaHHS omnepaitiitHol panu. BimineHns, y SKux mpoBo-
JINTHCS JIIKYBAHHS MAIli€HTIB THITHO-CceTTUYHOTO Mpodiio, — Ie MOCTiHHU ocepe-
JIOK TIOTeHHOI iH(eKITii, HaBiTh 32 YMOBU TTOBHOTO JIOTPUMAHHS HOPM iH(DEKIIiTHO-
TO KOHTPOJIIO.

TocmiTanmbHi mITaMu MiKPOOPTraHi3MiB BOJIOAIIOT PE3UCTEHTHICTIO 10 aHTHGIO-
THKIB Ta BHMCOKOIO TATOTEHHICTIO MOPIBHSHO 3 I103arOCHIiTATbHUMU IIITaMaMMU.
OHuM i3 pakTOPIB IMATOreHHOCTI € ajaresis. PesucrenTtHi 10 aHTHOIOTUKIB OpraHis-
MU OijIbIn 31aTHI 10 ajare3ii MOPIBHAHO 3 HECTIHKUMU IITaMaMu. TakuM YMHOM, J10-
CJIJKEHHST aJIT€3UBHUX BJIACTUBOCTEN MIKPOOPTaHi3MiB B yMmoBax JjaGoparopii
JI03BOJISIE MAaKCUMAaJIbHO O0'€KTHBHO OI[IHUTH MATOTEHHUH MOTEHIHA] KOKHOTO
KOHKPETHOI'O BUJIY YK IITaMy MiKPOOPraHi3MiB Ta CIIPOrHO3YBaTH 0COOJIMBOCTI eIli-
JeMIUHOT TTOBeIIHKY 30y/THUKA B YMOBAX JIKAPHSIHOTO Bi/UIIJIEHHSI.

Mera: 1) BuBunTH CrieKTp 30yIHUKIB paHOBOI iH(eKIIii y maIieHTiB Xipypriyso-
ro TPohiJIIo; 2) MOPIBHATH MOKA3HUKHU PiBHS ajresii BUMIJICHUX TOCTTAILHUX 130-
JIATIB Ta My3eWHUX KYJIbTYP.

Marepiamu ta meroau. [IJist IPOBeeHHS OCTIKEHHsT OyJI0 3/ilicHeHO 3a6ip
Marepiasy 3 iHdikoBaHuX paH 26 NaIi€nTiB Bi/IiJIeHHS THIHO-CENTUYHOI peaHiMa-
il JHinmpornerpoBebkoi obmacHol KiiHigHOL JikapHi iMeni Meunnkosa. Byua mpo-
BefieHa imeHTUdIKAIlS BUIALICHUX 30YAHUKIB 10 BUIY TUISIXOM JTOCJIKEHHS iX
KYJIbTYPaJIbHUX BJIACTUBOCTEN.

Busnauennsa piBHA aaTesii mpoBoamioca 3a MeToankoo bpimica. Y i ocHOBI —
aJIresist IOCHIIKYBaHUX MIKPOOPraHiaMiB Ha BigMutux y dhocharaomy Gydepi epu-
TPOIUTAX JIIOIUHMU.

OO6urceHHs KiJTbKICHUX MOKA3HUKIB a/ire3ii MpOBOIUIOCS MIJITXOM BU3HAUEH-
HS HACTYITHUX BEJINYUH:

1. Cepenniii mokasauk azaresii (CITA) — cepenns KiJbKicTh MiKpPOOPTaHi3MiB,
110 a/Ire3YI0ThCs HA OJIHOMY eputporuTi. Axresis Bigcytus — 0—1; nusbka — 1-2;
cepentst — 2—4; BUcCoka — >4,

2. Koeditient yyacri eputporuTiB y azaresii (K) — BizcoTox epuTpomnuTis, ki
B3sJIU YIACTD B aJIresii.

3. Inpekc aaresuBHOCTI MikpoopraHidmiB (IAM) — cepemnst KiibKicTh M/0 Ha
O/THOMY €PUTPOIINTI, 1110 B35IB y4acTh y a/resii.

[TopiBHAHHS OTPUMAHUX Pe3yJIbTaTiB MPOBOAUIOCS MiXkK TOCHITATBHUMH 130J151-
TaMU 1 My3elHUMM KyJIbTYPaMHU, i30JsTaMU Pi3HUX 30YAHUKIB, MK i30/aTamMmu
OJTHOTO BUJLY.

Pesyiabratn Ta 00roBopeHHsa. BucokoaaresuBHi BIACTUBOCTI MajM i30JIATH
P. aeruginosa, uyriusi no mepornenemy (IAM=6,47) ta no medanrexcumy
(TAM=4,23). Myseiinuii mram P. aeruginosa BOJOJE CEPENHBOIO AJTe3UBHICTIO
(IAM=4,23). S. aureus, pesucrentuuii jo okcaiuiainy, maB [AM=897, izomusr,
pesucTeHTHUH 10 neHinuiainy, — [AM=4,47. My3eiianii mram S. aureus BOJO/IB
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cepeHboIo 3aatHicTio 10 aaresii (IAM=2,53). Buainennii 3 ingikoBaHoi paHu i30-
aar C. albicans mas cepennio anreausHicts (IAM=3,05) mopiBHIHO 3 My3eiiHUM
ITaMoM i3 HU3bKOI0 ajreausnicTio (IAM=1,62).

3aB/ISIKU TIPOBEIEHUM JIOCJIJIPKEHHSAM BCTAHOBJIEHO, 1110 i30J19TH P. aeruginosa tTa
S. aureus, Sxi Maj HaOyTy CTIHKICTD 0 aHTHOIOTUKIB, BOJIOAILIN BUCOKOIO 3aTHi-
CTIO 10 ajresii, Ha BiMIHY Bi/l My3eH{HUX MITAMIB, 1[0 MaJU CEPEIHIO a00 HU3bKY
3IATHICTD 70 ajaresii.

BucnoBku. OT:ke, oIliHKa piBHA anaresii € JOCTOBIPHUM METOJOM BHU3HAUYCHHS
HATOTEHHOTO TIOTEHITIATY PE3UCTEHTHUX JI0 AHTUOIOTUKIB MIKPOOPraHi3MiB.

Kmouosi ciioBa: ajresist, aHTHOIOTUKOPE3UCTEHTHICTD, S. aureus, P. aeruginosa,
C. albicans.

MopiBHAHHSA BNAUBY diToTepanil
Ta aHTUOIOTUKIB Ha MiKpOOiom

A. leccHep
IHCTUTYT MeanyHOi Mikpobionorii Ta ririeHn, YHiBepcuteT Perencoypra, HimeyunHa

Axryanbnictb. Ha chorojiti criocTepiraerbest CTiiKa TEHAEHITis 10 301IbIIeHHST
HOIMUPEHOCTI aHTHOIOTUKOPE3UCTEHTHOCTI B YChOMY CBITi. 3BajKar0uu Ha BiiCyT-
HICTh a/IEKBAaTHOI PO3POOKY TPUHIIUIIOBO HOBHUX AHTUOIOTHKIB, JIOJICTBO MOKE
BaIMIIATUCS GE33aXMCHUM TPOTH OLIBINOCTI iH(EKIIii BiKe HAlOIMKYNMU [eCATH-
JITTAMA. 3HAYHOIO MipOIO ITbOMY TPOIECY CIPUSIE HEpallioHAJIbHE 3aCTOCYBAHHS
AHTUGIOTUKIB Y MEIUYHI{T TPaKTHIII.

Kpim Toro, po3BUTOK TJI06ATBHOI PE3UCTEHTHOCTI, HepallioHAIbHE 3aCTOCYBaH-
HsL aHTUOIOTHMKIB MOKYTb CHPUYMHSATH 3HAYHI IOPYyLIEHHS 3 GOKYy Mikpobioma
goquan. Tlix MiKpoOIOMOM PO3yMIIOTh CYKYIHICTh YCiX BUIB OaKTepialbHIX
MIKPOOPraHi3miB, YucJI0 SAKUX y Tijl joguan npubaunsso B 10 pasiB mnepepuiiye
KUJIBKICTh BJIACHUX KJITUH OopraHiamy. BuBueHHst MiKpoOioMa CTalio MOKJIUBUM
sutie B X X1 cTosmiTTi 3aBASKY BIIPOBAKEHHIO METOTy CeKBeHYBaHHS reHoMa. Tozi
JK CTasla 3po3yMiJia i KoJjiocaibHa poJib i€l 30ajaHcoOBaHOl €KOCUCTEMH, SIKa IIPO/LY-
KY€ BEJUKY KiJIbKiCTh METAOOITIB, y TIepebiry Bcix OOMiHHUX TIPOIIECiB B OpraHisMi
JIIOJIHU 1 PO3BUTKY 6araTbox 3aXBOPIOBAHb.

Y 3B'g3Ky 3 uuM icHye norpeba B po3poOiii crparerii palioHaJbHOIO 3aCTOCY-
BaHHsI aHTUOIOTUKIB Ta aJbTEPHATUBHUX BapiaHTIB JIKYBaHHS B CUTYAIlisIX, KOJIH
aHTUGIOTHKOTEPATTist He Ma€ OE3yMOBHUX MTOKA3aHb.

Ha cporozini rocTpuii pUHOCHUHYCUT € 3aXBOPIOBAHHSIM, 3 TIPUBOJLY SIKOTO Hali-
vacTine MpU3HAYA0ThCst aHTHOIOTHKU. BoaHOUAc M0BefeHO, 10 y OLIBIIOCTI
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BUIIA/IKIB 3aXBOPIOBAHHS Ma€ BIpYCHY MPUPOLY, i oro Tpeba JiiKyBaT 3acobamu
CUMNITOMATUYHOI 1 matoreHeTndyHoi Jii. KomruiekcHWil pocauHHUIT TIpenapar
«CuHYTIpeT eKCTPAKT € OHUM i3 THX IpenapariB, 110 HalfYacTille MPU3HAYaiOTh-
ca B Himeuunni Ta YKpaini 715 JiKyBaHHS TOCTPOTO PUHOCUHYCUTY. Moro 3aCTOoCy-
BaHHSI PETJIAMEHTYETHCSI HAI[IOHATBHUME TTOCIOHUKAMU JIJIsT JIKYBAHHSI TOCTPOTO
BipycHoOro i mocTBipycHOTO puHOCHHYcHUTY B HiMeuunni Ta Ykpaini. /litouoio pevo-
BUHOIO € crieliajibuuii narentoBanuii ekcrpakt BNO 1016, 1o Mictuth cTangapTu-
30BaHi KOMIIOHEHTH T ITH JIIKAPCHKUX POCJIUH: KOPEHs TUpJInyda (TeHIiaH! ), KBITOK
MEPBOIBITY 3 YaIIEYKO, KBITOK Oy3WHU YOPHOT, TPABU IIABJIIO Ta BepOEHU.

Merta: OIIHUTH METOJIOM TE€HETUYHOTO CeKBEHYBAHHSI BIIMB KOMILJIEKCHOTO
rpernapary Ha OCHOBi CTaH/IAPTHU30BAHOTO POCJWHHOTO €KCTPAKTY IT'SITH JIKapCh-
kux pocid — BNO 1016 — ta anTrb6ioTukis (MOKCH(IOKCAIIMH Ta aMOKCUIVJIIH )
Ha BUJOBUH 1 KiJIbKICHUI CKJIaJl KUITKOBOIO Mikpobioma.

Marepiaau i MmeToam. [{ociiiKeHHs IIPOBOAMIOCS Ha I ST IpyIax JabopaTop-
HUX TBapHUH IO BiciM 0coOuH y koxHil (1ypu Vistar, ycboro 40 TBApUH) MPOTATOM
cemu zHiB. I'pymna HeraruBHOTO KOHTPOJO (N=8) oTpuMyBaja Boay i nepebyBaja
B YMOBaX, aHAJIOTTYHUX YMOBaM YOTHPBOX JIOCIIIHUX TPYTL; TPYTIa, 10 OTPUMYBaja
Mokcudokcanui (n=8) per os; TPyIia, MO OTPUMYBAJIA AMOKCHUITUIIIH + KJIaByJa-
noBa kucjora (n=8); rpymna, mo orpumyBasia BNO 1016 y nosi, ekBiBajieHTHiil
Jozicbkilt (n=8); rpyma, mo orpuMyBaia ekctpakT BNO 1016 y mo3i 10 exBiBasieHT-
HUX JIIOACHKUX 103. Bech 1ieil yac BOHU OTPUMYBAJIU MOCTIKyBaHi TpemapaTu
BIIPOJIOBK 7 jiHIB. 3abip 3paskiB BUMIOPOKHEHD TPOBOJMBCS B TEPHIMN 1 CHOMUIT
JIeHb OCTiXKeHH. BUBUEHHS SKICHOTO Ta KIJIbKICHOTO CKJIAy KUIIKOBOTO MiKPO-
6ioMa MTPOBOAUIIOCS. METOJIOM T€HETHYHOTO CEKBEHYBAHHSL.

Pesyabraru. Yepes ciM HIB y Tpynax, sSiKi OTPUMYBAJIHU JTOCIKYBaHi aHTUO10-
TUKH, BiJ[3HAYAJINCS 3HAYHI 3PYIIEHHS 3 OOKY KUIIKOBOTO MiKpOGiOMa MOPIBHSIHO
3 KOHTPOJIEM Yy BUTJIAL: PI3KOTO 3BY)KCHHS BUIOBOTO CKJIANy MiKPOOPTaHi3MiB,
3MIiHU IX CHIBBIIHOIIEHD i3 POCTOM IEIKUX MIKPOOPTaHi3MiB, PaHillie MpecTaBIe-
HUX Yy MEHNN# KiJbKoCcTi. Y rpymi, 1o oTpuMyBana ekctpakt BNO 1016
y /1031, eKBiBJICHTHI#1 JIIOJCHKIiL, icTOTHUX (TIOPIBHSTHO 3 KOHTPOJIEM) 3MiH 3 OOKY
BU/IOBOTO CKJIaJy, KIJBKOCTI 1 CHiBBiZIHOIIEHHSI Pi3HUX BU/IB MiKPOOpraHisMiB
He crocTepirangocs. Y TPYIIi, 0 ofiepsKyBaJjia IMiABUTIEH] 1031 eKCTPAKTY, BiIMIHHO-
CTi TIOPIBHSTHO 3 KOHTPOJIEM TAKOK OYJI HE3HAUHUMU.

BucHoBkH. 3acTOCYBaHHSA CHEIiATBHOTO €KCTPAKTY 3 IT'SATU JTIKAPCHKUX POCIUH
BNO 1016, Ha BijMiHy Biji cydacHUX aHTUOAKTEPIAbHIX TIPEMApaTiB, € Oe3MeuHIM
JUTsE MiKpoOioMa i MOJKe PO3TJISIATUCS SIK PAIliOHATbHA aJIbTePHATUBA aHTUOIOTH-
KaM y CUTYaIlisIX, KOJIN 1X 3aCTOCYBAHHS He € Ge3yMOBHO TTOKA3aHIM.

Kmiouosi ciosa: mikpobiom, BNO 1016 (Cunynper ekcTpakT), aHTUOIOTHKH,
AHTUGIOTHKOPE3UCTEHTHICTD.
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B3aeMooOTa)XeHHs nepeodiry
reHepani3oBaHoOro NnapoaoHTUTY
Ta KJlanaHHOI NaToJIoril cepus y nawi€eHTiB
Ha /i aHTnGioTUKOoTEepanir

L. Ma3yp, M.B. Cno6oasiHuk

HauioHanbHa MegnyHa akagemis nicnaauninomMHoi oceitk imeHi MN.J1. Lynuka, m. Kuis, YkpaiHa

AxTyaspHicTh. DijblicTh HAYKOBINB BU3HAIOTh MATOTEHETUYHUN 3B I30K MiXK
3aMaJbHIMU 3aXBOPIOBAHHAMI TKAaHWH MTaPOIOHTA 1 3araIbHOCOMATUYHOIO 11aTOJI0-
rielo. OCHOBHUM eTioJIOTIYHUM (HAKTOPOM 3aXBOPIOBAHb TKAHWH TAPOJIOHTA €
MiKpoOpTaHi3mMu (TTAPOIOHTOTATOTEHN ), SKi BUKJIUKAIOTHh iIMyHO3AMAJIbHY Bi/ITO-
Bijib Makpoopranismy. Yci MikpoopraHismu Ha moBepxHi 3y0iB 06'€iHaHi B criertiaii-
30BaHy OakrepiajbHy ekocucTeMy — OiomuniBKy. BiomiBka 3a0esiedye sKuTTe31at-
HiCTH MIKPOOPraHi3miB i 3axwuiiae ix Bif il imyHHOI cucremu. TToBepxHst 6iOTLTiBKY
BKpPHUTA 3aXMCHUM MaTPUKCOM — KOMIIJIEKCOM TJIIKO3aMiHOTJIIKaHiB 1 NPOTEiHiB.
Came 11eli 3aXUCHUIT MATPUKC HE J03BOJISIE AHTUCETITHYHUM ab0 aHTHOAKTEPiaib-
HUM [peraparaM MPOHUKATH BcepeAnHy OiommiBku. Tomy MikpoopraHizmu
B OlommiBii OLIbII CTIMKI 10 Ail aHTUOIOTUKIB, AHTUCENTUKIB I IHIINX aKTUBHUX
KOMIIOHeHTiB. /{aHi JjlitepaTypu MOKa3yioTh, IO CTIHKICTh MapoJOHTONATOT€HHOT
MikpodIopH 10 i1 aHTUGIOTHKIB T IBUIIIIIACS.

AnTuGioTHKY SABISIOTHE COO0I0 Ba)kKJIWBY CKJAIOBY Teparil TpH JiKyBaHHI
iHdexIiiHnX 3aXBopioBaHb. Yepes HepalioHATbHEe BUKOPUCTAHHS 1TUX TIPerapaTiB
PO3BUBAETHCS aHTUOIOTHKOPE3UCTEHTHICTH MIKPOOPTaHi3MiB [I0 4aCTO BUKOPHUCTO-
ByBaHUX aHTHOAKTEepiaJbHUX 3ac00iB. 3HAHHS GIOJOTTUHUX MEXaHI3MiB, OB sI3a-
HUX 3 BUKOPUCTAHHSAM aHTHOIOTHKIB, 3aII00iTaHHST HEMPABUJIBHOMY 3aCTOCYBAHHIO
AaHTUGIOTUKIB I03BOJIUTD BUPIMINUTH 11i TIPOGJIEMH.

Merta: BUBUNTH MOMUPEHICTD TTAPOIOHTOIATOTEHHOI MiKPO(IOPH y TIATIEHTIB 3
HAOYTUMU BaJIaMU CEPIIS 32 PE3YJIbTaTaMU KJHIKO-MiKPOOIOJOTTIHUX TOCTIKEHD
Ha TJIi CUCTEMHOI aHTUOIOTUKOTEpPAIIii.

Marepiaan Ta MeTOaH. Y MOCJIKEHHI B3SJIM yYacTh 32 TAIEHTH, MO Majn
CEepIeBO-CY/INHHI 3aXBOPIOBaHHS — MITPJIbHY Ta aOPTAJIbHY HEJIOCTaTHICTb —
BHACJIJIOK KJIAMTAaHHOI MATOJIOTi cepitst. XBOpi mepedyBaji Ha CTallilOHAPHOMY JIKY-
BanHi B HamionaapHOMY iHCTUTYTI cepIieBo-Cy/IMHHOI Xipyprii imeHi M.M. Amoco-
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Ba Ta MOTpeOyBaJM XipyprivHOTO BTPYUYAHHST — MPOTE3yBAHHS KJIAllaHa cepIist. Y ciM
MarfieHTaM TPOBOJWJIN 3arajJbHOKJIIHIYHE, CTOMATOJOTiUHE, TMapOJAOHTOJOTIYHE
00CTeKeHHST CTaHy TTOPOKHUHKU poTa. Mikpobiosoriune JOCIIZKEHHS 3a I0IIOMO-
roto Metoxy ITJIP npoBoanin Ha BujialleHUX KJaanaHax cepiis i B HTapOJOHTaIbHUX
KUIIIEHSIX TAI[EHTIB i3 HAOYTUMU BaJ[aMU CEPIISL.

PesyabraTu. Y BCix 06CTEKEHNX, 110 IPOXOAMIN XipypriyHe JiKyBaHHs Ha KJia-
manax cepiist (100%), aiaraoctoBaro rerepamizoBaruii mapogoutut (I'I1) pisHoro
crynens. Cepen obcreskennx 10 (30%) narientis Manu 3arocrpennii mepebir I'TI,
22 (70%) — xponiunwuii iepe6ir I'Tl. [laHi aHaMHe3y MAIi€HTIB CBi[4aTh PO CUCTE-
MaTHYHWIT TIpUAOM cucTeMHUX aHTubGakrepiaabuux npenapatis (100% obcrexe-
HUX) 3 MeTOT0 TTPOMIMAKTUKY iH(EKITIHHOTO eHAOKAPANTY. Y Ci MAIliEHTH TpUiMa-
Jin 11eHaIOCIOPUHA TPETHOTO TIOKOJIIHHS TIepe/l XipyprivyHuM BTPYYAHHSM 1 M.
Kypc JsikyBaHHsST — [[Ba THIKHI, 1[0 3yMOBHJIO TIPEBAJIIOBAHHS XPOHIYHOTO 11epebiry
I'Tl y 06cTeKyBaHOTO KOHTHHTEHTY.

PesynbTaTu BU3HAUEHHS iHIEKCY TITIEHU TOPOKHUHU POTA MTPOIEMOHCTPYBAH,
110 y MAI[EHTIB i3 HAOYTUMM BaJlaMi Ceplilsl BiAMIUa€ThCst BUCOKHIA piBeHb iHAEKCY,
SIKAN XapakTepu3ye ririenivnuii ctan sk Hedamosiipuuil (immexc DemopoBa—
Bosoxkinoi ckias 3,9£1,01 6asa). PesysibraTi BUSHAYEHHS TTAIILISPHO-MapriHa/ib-
HO-asbBeosigpHOTO iHAekcy (IIMA) y marienTiB i3 KiananHO MaTOJIOTIET0 MPoJIe-
MOHCTPYBQJIH, 1110 HU3bKUN PiBEHb 1HAMBIZYaJbHOI TITIEHN MTOPOXHUHU POTa BU-
3HAYUB BUCOKI MOKA3HUKU 3alajibHUX MPOIECIB y TKAaHWHAX TapojoHTa (iHJaeKc
IIMA — 34,2+5,1%). Innexc kpoBoTounBocTi cocoukiB (PBI) 3a inzekcom Myire-
MaHa—Cakcepy OIIHIOBAJIN IicJs MPOBEAECHHS 30HIyBaHHS MapOJOHTATHHUX
KUIIIEeHb, Pe3ysIbTaTu TOCTIIKEHDb MPOIEMOHCTPYBAJIH, 1[0 Y MAIIEHTIB 3 HAOy TUMU
BaJlaMU CepIlsd BiIMiYaeThcs repeBakHo mpodysna kpoBoreua (yepe3 30 ¢ mics
30H/[yBaHHsI KPOB 3alIOBHIOE MIXK3yOHUN MTPOMIKOK, MOKPUBAIOYH TTIOBEPXHIO 3y0Ha
Ta/a60 sicen). CepeiHE 3HAUEHHS TIOKA3HUKA KPOBOTOYMBOCTI 3a iHjekcoM My.ure-
mana—Cakcepy ckiano 2,93+0,07 6aia, 1110 110B'g3aHe i3 CUCTEMHUM 3aCTOCYBaH-
HSIM TIPENApariB JIJist 3MEHIIIEHHST arperaifil TpOMOOIUTIB (AaHTHATPETAHTIB).

3aranbhe Gakrepianbhe obciMeninisa (3B0) cradisiokOKOBOIO Ta CTPEITOKOKO-
BOI0 MiKPO(I0pOIo GyJ10 BUsABAEHO y Beix narientis (100%), K B 1apogoHTaIbHIX
KMIIEeHsX, Tak i Ha KiaanaHax cepis. Jocrosipao BummMm (p<0,001) 6yso obcime-
HiHHS TapogoHTanbHuxX Kumerb (350 5,55(5,00-5,78) Lg), mopiBHsHO i3 Karmma-
namu cepig (3bO 3,7(3,3-3,9) Lg). BusBieno BiCyTHICTh KOPEIAIIIHOTO B3a€-
Mmo3B'a3ky (r=0,118, p=0,533) wmix crynesem OOGCIMEHIHHS IaPOJOHTANbHUX
KUIIEeHb Ta KJIATIaHiB CepIid.

Pesysibratu MiKpoOIOJOTIUHUX JOCII/KEHD TIPOAEMOHCTPYBAIM BUCOKY TIOIITH-
peHicTh 0OCIMEHIHHS HapOAOHTONATONEHHOIO MiKpOo(JIOpOIo KialaHiB Ceplis.
Cepejt TapoIOHTONIATOTEHIB BUSIBJIEHO BUCOKY TomupeHicts Porphyromonas gingi-
valis (60%). Menm nomupenumu sussuics 1. denticola (40,0%), T. forsythia
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(36,7%), P. intermedia (10,0%) ta Aggregatibacter actinomycetemcomitan (10%).
Y MapoMOHTAIBHUX KHUIIEHSX Cepejl MapOJOHTOMATOTEHIB TaKOK OyJia BUsIBJIEHA
HaiiBuia nommupenicts P. gingivalis (86,7%).

BucnoBku. PesynbraTé J0CIHIi/DKEHHS NMPOJAEMOHCTPYBAJIN BHCOKY IOIINAPeE-
nictb I'Tl y marienTiB i3 KyananHoio narosorieto. [IpuiimanHs naiieHTaMu crucrteM-
HUX aHTHOAKTEPIAIBHUX MPEnapariB 3 METOI MPOMITaKTUKY iH(DEKITITHOTO eHI0-
Kap/IUTy 3yMOBUJIO 301IbIIIEHHS YaCTKU XBOPUX i3 XpoHiuHmM miepebirom LTI (70%).
VY Bcix maiiedTiB OyB 3apeecTpOBaHUN HU3BKUN PiBEHb IHAWBIAyaJabHOI Tiri€HH,
SIKUH BIZITIOBi/1aB MOKAa3HNKY HE3/I0BIJIbHOTO (1H/IEKC TiTiEHN BUCOKUH Ta CTAHOBUB
3,9£1,01 6ana). BigmiuaBcst BUCOKMIT piBEHb KPOBOTOUUBOCTI SICEH TIiJ[ Yac 30H/IY-
BanHs (2,93+0,07 Gasa), 10 MOB's3aHe 13 CUCTEMHMM 3aCTOCYBaHHS IperapaTis
IS 3MEHIIIEHHsT arperailii TpoMOOIHTIB (aHTHATPETaHTIB). 3 JliTepaTypu BifioMo,
[0 TTAPOOHTOMATOTeHHA MIiKpPO(IOpa HEUYTINBA [0 JAHUX aHTHOAKTEPIaIbHUX
mperaparis, 1o HoTpeOy€e MOAAJIbIION0 BUBYEHHS aHTHOIOTHKOPE3UCTEHTHOCTI
y HAIi€HTIB i3 HAOYTOK BAJIOIO CEPIISL.

KimouoBi cioBa: reHepasi3oBaHWil TMAPOJOHTUT, KJATIAHHA TATOJIOTIS CepIid,
MITPAJILHUN CTEHO3, aopTayibHuii ctetos, IIJIP y peaibHoMy waci, aHTUGIOTHKH,
6i0(iabM, aHTUOIOTUKOPE3UCTEHTHICTD.

YK 616.94; 579.61

HoBe TepaneBTNYHeE pilLEHHS
ona Klebsiella-acouinoBaHunx iHpekuin:
edeKkT NOTEeHL,ilOBaHHA NPOTO-aHTUOIoOTUKA
KOJNICTiHY KOMOiHaLi€I0 3 a3UTPOMILMHOM

O.B. MowwuHeys, E.[]. Cnavipc, A.A. BogsiHuk, O.A. KpukyHoB

IHCTUTYT MonekynspHoi 6ionorii i reHeTnkn HAH Ykpainn, m. Kvis

IpamHeraTuBHi iH}eKIii Ta ix 3pocTanya CTINKICTh 10 aHTHOIOTHKIB € aKTyaIb-
HOIO cBiTOBOIO mpobiemoro. Tudekiii, cnpuunneni Klebsiella pneumoniae (KP),
3aliMalOTh JIIUPYIOUi MO3UIIi]l y CTPYKTYPi CENCUcy 3 TEHACHITEI 0 3POCTAaHHA.
OcTranHiMM pOKaMH YacTKa KjIeOCieIbo3iB CcTaHOBUTH Maiike 37% Bij 3arasbHOl
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KIJIBKOCTI CETICUCIB, CIPUYMHEHUX TPAMHETATUBHUME 30yIHUKAMU, Cepell SIKUX
CTIHKICTD 10 KapOarieHeMiB csirae 50%.

ITpenapatom BUOOPY 1IpH JiKyBaHHI KapOalleHeM-Pe3UCTEHTHIX KaeOCienbo3iB
€ xouictus, abo Mmeraucyabhonar komictiny (MCK). EdexktuBHicTs KOTiCTHHY
3A/IMNIAETHCS [Iy7Ke HIU3bKOIO0, a I0T0 Gi00CTYITHICTD — 00OMEKEHOT0, KOJIM CepeHs
KOHIIEHTPAI[isT B KPOBI MeTaboiuHO akTuBHOI (hopmu 1ipu BBezierHi 9 MO yce tie
HIDKYa 3a OakrtepuiiuaHy. Tak, 3a maHuMu KJiaiHidHOrO gociimpkerns Paul et al.,
(2018), cmeprHicTh Hpu JiKyBaHHI KapOareHeM-Pe3UCTEeHTHOI IpaMHeraTUuBHOIL
indeknii komictuHOM ckiana 43% y mepmri 28 guHiB JiKyBaHHs, i TiAbKH
15% manienTis nosHicTio omy:kaau. Kombinallis KomicTidy 3 iHImMMu anTuGioTHKA-
MU He TiBUIye e(DeKTUBHICTD Tepariii abo MiBUIIY€E HESHAUHO.

3patHicTh Oakrepiil g0 dopMmyBaHHS OiOIIIBOK Oarato B 4OMY BU3HAUYa€
xapakrep iHdekniiinoro nporecy. Halikpaiie posb 6i0maiBok y mpoieci 3axBo-
pIoBaHH4 i jikyBaHHi BuB4YeHa st Pseudomonas aeruginosa (PA). Tocnipxenns
XBOPUX HAa MYKOBICITU/I03 TTOKA3AJI0, IO e(PEeKTUBHUM TEPATIEBTUIHUM ITi/[XOIOM
y KOHTpoJi Haj iHdekIiicio € xoMOiHallig aHTMCHMHLOIHIHHOrO aHTHOIOTHKA
3 aHTUOIOTUKOM KJacy MaKpOJIi[iB — epUTPOMIIUHOM ab0 a3uTPOMIIIUHOM.
3okpema OyJI0 MOKAa3aHO, 1O 1[i AaHTUOIOTUKYU 3HUKYIOTH BiPYJIEHTHICTD, 3/aT-
HICTH /10 BiAUYTTST KBOPYMY Ta yTBopeHHs GiomniBku. KP 6araro B YoMy cxoxa
Ha PA: o6unsi 6akrepii Hasexarb 10 Gammaproteobacteria; g 6akTepiss TAKOK
dopmye GIOIIIBKY; caiiT 3B I3yBaHHS 3 MAKPOJIiJaMH 1 MeXaHi3MU PE3UCTEHTHO-
cTi 710 MakKpoJIiiB y HUX izeHTHYHi; 00UABI GakTepil KBOpyMHI TOIO. Takmm
YUHOM, MU TIPUIMIYCTUJIH, IO Teparid MaKpoJilaMu SK M0JaTKOBa 10 OCHOBHOL
MOJKe 3HUIKYBaTH 34aTHICTh 10 popmyBanng Oiomnisku y KP, mo Moxe mmiaBu-
muUTHU rorenmiang «caabkoro» MCK.

Ha nowatkoBoMmy etati po6oTu OyJI0 AOCTIKEHO eeKT 3HIKEHHS (HOpMy-
Bantg OiomaiBku mramom KP ATCC10031 iz BIUIMBOM BOCHMM MaKpOJIiJIiB:
€pUTPOMIIINHY, a3UTPOMIIIMHY, KJIAPUTPOMININHY, POKCUTPOMIIUHY, TUIO3UHY,
MiIeKaMiInHY, CIiPaMIIIuAYy 1 JyKO3aMIIIuHy. Y IbOMY DSy camMe a3uTPOMIINH
(A3M) i mxo3aMilluH BUSBWJIM HAWBUPA3HIITY 3JaTHICTH O TPUTHIYCHHS
dopmysanns Giomnisku KP. Ockiibky i3 nux ABOX aHTUOIOTHKIB Tigbkun A3M
icHye B mapeHTepasbHill dopmi, oro Oys0 BigibpaHO IS MOAATBIIOT POOOTH.
Ha nacrynnomy eramni 6ysm gociimkeni epekr MCK 1 A3M Ha NJIaHKTOHHIIM
kysabrypi ATCC10031. BusiBuiocs, mo MCK He mae aHTHOaKTEPiaTbHOTO edek-
Ty B Zianas3oHi 10 32 Mr/m, B To# yac sk A3M NposBJISAB BUPA3HUI CyITPECUBHUI
edexT 1 3HMKYBAB MJIbHICTD KYJAbTYPH ¥ 2,5—4,5 pasy. OlHOUaCHE 3aCTOCYBAHHS
MCK i A3M mnpussesio g0 nposiBy aHtubakTepianbuux Biaacruocreil y MCK,
Koy Cmic it MCK na tii 3, 619 mr/n A3M ckaas 10, 8 i 7 mr/a BignosigHo.
Y pocnimxenni epexris MCK i A3M Ha ¢popmysanus 6iomaisok KP10031 3'sc-
yBasocs, 1o MCK mae 6isbir BupasHy /ito i 3laTHUI TPUTHIYYBaTH picT GioTwri-
BOK y KoHientpaitii Bijg 10 mr/m, mpore A3M Tako:k 1oKa3aB 3/[aTHICTb JI0 IPUT-
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HiUueHHsT yTBOPEHHs O101UTiBOK y f03ax 6 1 9 Mr/i1. To6ro MCK y koHIeHTpaitii,
mo Bignosigae Cmax, iHriOyBaB OGIOIUIBKK i3 Ti€l0 caMoi0 e(heKTHBHICTIO, 10
i ABM y KoOHIleHTpaIlisiX, 10 BiAMOBiaN cepepHiil y KpoBi i MiHiMaJbHIl
y Boruuiii 3anajnends. KombinyBants MCK i A3M HaBiTh 3 MiHIMaJIbHOIO KOH-
nenTparieio A3M (3 mr/a) mpusBoauao 0 ictoTHOro 3HMAKeHHS Cmic MCK.
Binbue toro, A3M mnokasas cBoi0 ePeKTUBHICTb MIOA0 3pianux OioIIiBOK
B Toii yac sk MCK He unHuB Hisskoro egexry.

IlrankTOHHI 1 GIOMIIBKOBI KyJIbTypu ciMOX rocmitaibHux mtamis KP Gymnu
Takox mnporecroBaHi. IIpn pocaifskeHHI CHEKTPiB YYTJIMBOCTI IJIAaHKTOHHNUX
KyJbTyp, sk iy Bunagky 3 ATCC10031, yci cim mTamiB He TPOSIBUIIN Yy TIUBOCTI
1m0 MCK y pianazowni 10 12 mr /i1, B To#l yac sK MiJIbHICTD IJIAHKTOHY TIiJl BIZTUBOM
9-18 mr/n A3M sumxkysanacs Ha 30—-50%. OmgHouacHe 3actocyBanHst MCK
i ASM npusBesio /10 3HWKEHHS IiITbHOCTI MIaHKTOHY y 2—6 pasiB. Ha Biaminy
Big ATCC10031, MCK wmaB imie MeHII BUpaKkeHUH aHTHOAKTepiaJbHUN edeKT
Ha GlommiBku aukux mramis. Tax, xosa B 12 mr/n MCK npussoauia 10 3Hu-
skeHHs Oiomacu OGiomaiBok Ha 30-40%, B TOoil yac gk Monoedexkr A3M
y KOHIleHTpaIlii 9 i 18 Mr/J1 [jist OIHOTO IITaMy CTAaHOBUB 3HUKEHHsT Giomacu 6io-
IJBKU y TpU pasu, a st iHmux — Ha 30-40%. KombGinamis MCK i A3M,
JK 1 paHilie, IposiBAJIa CUHEPTi3M 1 IIpU3BeJa 10 3HMKeHHs Oiomacu GiomiiBKu
y cepenabomy Ha 50%.

Takum 4YMHOM, Hall €KCIIEPUMEHTHU JOBOAATH CYTTEBUI eheKT a3uTpoMiliuHy
Ha Giomnisku KP. Ieit edexr mosxe norenriosaru MCK i, TakuM 4MHOM, 3HUKY-
BaTH #oro Cmic /10 TEPAIEBTUYHUX KOHIIEHTPAILIi, 10 MOKe OyTH OLIbIN eDEKTHB-
HOIO TEPANIEBTUYHOIO CTPATETIE0 Y MAGyTHHOMY.

Kmouosi cnosa: Klebsiella pneumoniae, GionaiBKu, KOJICTHH, a3UTPOMIIINH,
Teparisi.
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UDC 615.33-084: 616.24-002-053.34

Efficiency of Using Antibiotics in Case of
Ventilator-Associated Pneumonia in Neonatals
N. S. Fomin, I. M. Vovk, Z. M. Prokopchuk

Department of Microbiology National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Background. According to the National Nosocomial Infections Surveillance
System (USA), ventilator-associated pneumonia (VAP) is the second most com-
mon cause of hospital-acquired infection among pediatric intensive care unit (ICU)
patients. The presence of endotracheal tube (ETT) for respiratory support of pati-
ents is a major factor contributing to the development of infectious complications
with further development of VAP. An important factor in pathogenesis of ventilator-
associated infections of the lower respiratory tract is the formation of a biofilm on
the surface of the endotracheal tube, which acts as a permanent source of microor-
ganism contamination of the alveolar emboly.

Purpose of the research was to study biological properties of endotracheal tubes
microflora in the department of neonatal anaesthesiology and intensive care, deter-
mining the sensitivity of isolated microorganisms to antibiotics.

Materials and methods. 18 endotracheal tubes were examined, taken at the end
of the first day after the start of respiratory support of children who were exposed
to artificial ventilation of lungs in the department of neonatal anesthesiology
and reanimation of the Vinnytsya Regional Clinical Hospital. Determination of the
nature of microbial contamination of the endotracheal tubes was carried out by see-
ding the segments over a dense nutrient medium by rolling it across the surface of
the nutrient medium. The seeding was performed on meat-peptone agar (MPA),
Endo and Saburo agar. Identification of microorganisms was carried out using test
systems ENETROTEST-24 and NEFERMtest24, STAFI-test.

Results and discussion. Among the contaminants of endotracheal tubes
surfaces, gram-negative bacteria, which were isolated in 77% of cases, were most
common. Among these microorganisms, the representatives of Klebsiella genus,
which contaminated 36% of tubes of neonatals, were indisputable leaders. The run-
nerup was E. coli (23% of cases). Out of non-fermentative bacteria, pseudomonas
and stenotrophomonas colonized equal number of endotracheal tubes surfaces.
These microorganisms were isolated in 9% of cases. Gram-positive bacteria conta-
minated endotracheal tubes surface in 18% of cases with S. haemolyticus isolated.

All isolated strains were characterized by polyresistance to antibiotics.
The highest degree of resistance to antibiotics was demonstrated by pseudomonas
and stenotrophomonas. Thus, these microorganisms were insensitive to carbapen-
ems, rifampicin, cephalosporins of IIT and IV generations. None of P.aeruginosa
strains showed sensitivity to protected cephalosporin IIT generation cefoperazone /
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sulbactam. Bacteria of this species also showed absolute resistance to fluoroquino-
lones. Stenotrophomonas in 100% of cases were sensitive to levofloxacin and cipro-
floxacin; 25% of isolated strains detected in cefoperazone / sulbactam.

It is important to note high sensitivity of P. aeruginosa to polymyxin and amika-
cin (100%). The efficacy of polymyxin for stenotrophomonas was 75%, S. maltophi-
lia was resistant to amikacin.

Sensitivity of K. pneumoniae strains to carbapenems was 50—58%. Cefoperazone/
sulbactam was active against every second klebsiella strain. The highest sensitivity
of klebsiella (67%) was to polymyxin.

E.cloacae strains showed 100% sensitivity to imipenem and meropenem,
and sensitivity to protected cephalosporins was 83%. Polymyxin was active against
67% of isolates of this species.

In the study of endotracheal tubes surfaces in neonatals, only 2 strains of S. hae-
molyticus were isolated. However, the resistance of the isolated strains to oxacillin,
cefoxitin, and protected penicillins allowed the isolation of methicillin-resistant
(MRSA) isolates strains, the presence of which in the hospital environment is an
unfavorable epidemiological trait.

Conclusions. The leading role in the colonization of ETT surfaces in the depart-
ment of neonatal anesthesiology and intensive care belongs to the gram-negative
microflora (77% of cases). K. pneumoniae was the most common pathogen, isolated
from 36% of neonatal ETTs. The isolated strains of microorganisms from ETTs in
the Department of Resuscitation of Newborns are polyresistant to most modern,
and widely-used antibacterial agents and reserve formulations.

Keywords: microorganisms, endotracheal tubes, antibiotics, sensitivity, resi-
stance.

UDC 615.33/.28:616.9:616.24
Perspectives of Antiseptic Use
in Battle against Polyantibiotic-Resistant

Strains of VAP in Children
O. A. Nazarchuk, D. V. Dmytriiev, K. D. Dmytriiev

Department of Microbiology National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Background. Ventilator-associated pneumonia (VAP) belongs to severe infectious
processes in respiratory tract, which significantly worsens the course of main pathology,
makes treatment more complicated, and increases mortality rates in critically ill patients.

Purpose. To investigate microbiologic and clinical efficacy of quaternary ammo-
nium antiseptic on the basis of decamethoxinum inhalation use in the complex
treatment of infectious complications of respiratory organ diseases in critically
ill children.
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Materials and methods. Inhalation of decamethoxinum antiseptic was studied in
patients with VAP (n=30) aged 12—18 years. All patients underwent standard inten-
sive care according to the treatment protocols for the main pathology along with res-
piratory support for at least 48 hours («Hamillton-C2» in adaptive supportive ventila-
tion (ASV) mode with the correction of parameters in dynamics). Patients in both
groups received systemic antibiotic therapy according to accepted VAP treatment pro-
tocols. Medication Decasan, which contains decamethoxinum antiseptic (0,02 %), was
used in the main observation group (n=15) in combination with systemic antibiotic
therapy. 5 ml per inhalation 3 t.i.d. for 7 days were administered using nebulizer
through the respiratory contour in patients with VAP. Clinical (assessment of the
mechanical ventilation parameters dynamics), microbiological (quantitative and qual-
itative analysis of the microbial spectrum of tracheobronchial secret) investigations,
and assessment of the Toll-like receptors (TLR-4) serum level were performed.

Results and discussion. Combined inhalatory administration of decamethox-
inum with systemic antibiotic therapy after 48—72 hours of mechanical ventilation
improved parameters of dynamic compliance in 3, 4 times and decreased lung resist-
ance in 2, 4 times in patients. Microbial spectrum at the onset of VAP in patients
was represented by gram-positive (S. aureus — 28,6 %, S. pyogenes — 10,2 %) and
gram-negative (P. aeruginosa — 16,3 %; A. baumannii — 12,24%; K. pneumonia —
10,2 %) microorganisms. Pathogens were isolated in monoculture (20,4%) and
microbial associations (79,6%).

Significant decrease of the microorganisms amount in tracheobronchial secret in
3 orders of magnitude (log (2,64+0,43) CFU/ml) was determined after 7 days of
Decasan inhalatory use with systemic antibiotic therapy when compared with base-
line levels of microbial colonization (p<0,001). Microflora of the respiratory tract
was represented mainly by monocultures (61,11%): S. aureus (27,78%), A. bauman-
nii (11,11%) and E. cloacae (5,56%), while in the comparison group microbial num-
ber was in 4 orders of magnitude higher than in the patients of the main group
(p<0,001), which was also represented by microbial associations (93,33%).

Strong correlation was proven between the decrease of gram-negative
pathogens level and decrease of the TLR-4 serum level almost to baseline level
(r-Pirson = 0,893) after decamethoxinum use; whereas after the use of antimicro-
bial therapy alone TLR-4 level remained two times higher than baseline (p<0,001).

Conclusions. Administration of decamethoxinum via nebulizer in combination
with systemic antibiotics provides for an effective decrease of the pathogens
amount in the respiratory tract, that leads to early (48—72 hours) improvement of
lung ventilation and TLR-4 serum level, which significantly improves treatment
efficacy in patients with severe VAP.

Keywords: ventilator-associated pneumonia, decamethoxinum, mechanical
ventilation.
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UDC 616.2-022.6-06:616.21-008.87
Antibiotics Use in Treatment of Acute
Respiratory Infections in Medical Students

L. B. Romanyuk’, N. Ya. Kravets', T. V. Matviyenko?, V. P. Borak’,
N. M. Oliynyk', H. M. Malyarchuk’

'l. Horbachevsky Ternopil State Medical University,Department of Microbiology,
Virology and Immunology
2KNP «Center of Primary Health Care» No. 11 Ternopil, Ukraine

Background. Resistance of bacteria to antibiotics (antimicrobial resistance —
AMR) increases each year. Microorganisms acquire new types of resistance, the spec-
trum of antimicrobial drugs is constantly narrowing. The reason for this is excessive
and uncontrolled use of antibiotics in medicine, veterinary medicine and agriculture,
as well as their exposure to soil and water. According to Expert Committee on
Antimicrobial Resistance (USA) data, around 73 million times or 300,000 tons of
antibiotics are used annually worldwide. Antibiotic resistance is also a significant eco-
nomic problem. According to WHO, in the EU alone, the cost of treating patients
with diseases caused by resistant pathogens is estimated at around 1.5 billion euros
per year. The US Office of Technology Assessment estimated that AMR management
expenditures in the United States amount to 0.1-10 billion US dollars annually.

Acute respiratory infections (ARISs) in family physicians practice are extremely
common, therefore the question of antibiotic therapy appointment for such a catego-
ry of patients is quite common, as the agents of such infections may be viruses and
bacteria. Students studying medicine should also be aware of the problem of antibiot-
ic resistance. According to experts from the European Center for Disease Prevention
and Control, in 2016 there was no national strategy or plan of action for use of antimi-
crobial agents in human medicine and veterinary medicine in Ukraine; on prevention
and control of antimicrobial resistance; the issue of drugs prescription was poorly reg-
ulated; surveillance of pathogens and antimicrobial resistance existed in a very limit-
ed scope, and for some infections in healthcare facilities was absent altogether.

Purpose. The purpose of our work was to analyze the ART incidence rate among
medical students and to determine the circumstances of antibiotic therapy appoint-
ment in this pathology.

Materials and methods. For research, such methods as questionnaire and statis-
tical processing of information were used.

Results and discussion. There was a questionnaire conducted with 38 people
aged 17-22 years old, with female population (63.2%) prevailing and 36.8% of male
population. According to the place of residence the distribution was as follows: the
urban population was 53.8%, country — 46.2%. By number of ARI episodes per
year, our respondents were distributed as follows: once or twice a year — 71.1%
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were ill, 3—4 cases were noted by 15.8% of respondents, 5 and more — 13.1%. All
patients with ARI received outpatient treatment. In the treatment complex, only
26.3% of people did not receive antibiotics.

For the duration of therapy, we divided the respondents into 3 groups: up to
three days — 2.6%, 4—7 days 84.2%, more than 7 days — 13.2%.

Among those who were exposed to antibiotic therapy, only 13.2% were pre-
scribed by a doctor, the rest used antibiotics on their own choice. Side effects of tak-
ing antibiotics were present in 21.1% of those surveyed, with intestinal tract disor-
ders and allergic manifestations being the most common.

Our questionnaire included the question of carrying out a bacteriological exam-
ination, with the definition of the antibiotic resistance of isolated strains; the results
showed that it was carried out only in 5 (13.2%) respondents. The analysis of
antibiotics appointed suggests that the range of drugs was extremely wide and
included penicillins, macrolides, and cephalosporins.

Conclusion. Taking into account the results obtained, it can be concluded that
medical students are not often ill with ARI. In treatment, in most cases (86.8%),
they do not adhere to indications for antibiotics appointment and use these drugs
without prescription by a doctor, which leads to various side effects.

Key words: acute respiratory diseases, antibiotic resistance, antimicrobial
drugs.

UDC 615.281:616-056
Study of Regional Resistance of Uropathogens
to Modern Antibiotics
S. Sova, V. Kondratiuk

BogomoletsNational Medical University, Department of Propedeutics
of Internal Medicine Ne 2, Kyiv, Ukraine

Background. Over the past 20 years, there has been a steady increase in the
incidence of urinary tract (UT) diseases. According to the report published on the
website of the World Health Organization, in 2016 kidney disease, according to the
DALY indicator, entered the top-20 leading causes that form the Global Burden of
Disease. Among the variety of causes that may damage UT, one of the most signifi-
cant and frequent is the infectious factor. The resistance of uropathogenes, differing
not only in virulence and pathogenicity, but also in the ability to adapt to the action
of modern antibiotics (AB), represents a serious problem for effective treatment of
patients.

Purpose is to increase the effectiveness of treatment of UT infectious-inflamma-
tory pathology in the conditions of a somatic hospital.
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Materials and methods. A bacteriological study of the urine of patients with
detected pathological changes in the urinary sediment. A total of 993 individuals
aged from 15 to 85 years with deferent forms of somatic, neurological and infectious
pathology were examined. Bacteriological studies and verification of clinical diag-
noses were carried out in accordance with the methodology and criteria of current
international guidelines and recommendations. The growth of microflora with the
number of colony forming units >103 was considered significant. Microorganisms
sensitivity to antibiotics was studied by disc-diffusion method (strips) in grada-
tions: sensitive, moderately resistant and resistant.

Results and discussion. Urine samples with clinically significant growth of
microflora (1 pathogen or more) were 68.8%. It allowed to verify urinary tract disor-
der of infectious etiology of in 683 patients. 81.6% of the detected infectious
pathogens were: E. coli (24.2%), Klebsiella (21.1%), fungal flora (20.3%), Enterococcus
(14.5 %) and Pseudomonas aeruginosa (7.0%). Bacterial flora sensitivity to the action
of AB, which the European Association of Urology recommends (2016) as the first
and second line therapy for acute cystitis and pyelonephritis (nitrofurantoin, fluoro-
quinolones and cephalosporins) in most cases did not exceed 40—60%. The most effec-
tive in suppressing the growth of E. coli and Klebsiella pneumoniae were imipenem
and meropenem — 88.8%, 92.5% and 93.5%, 92.6%, respectively. The growth of ente-
rococci inhibited by ampicillin sulbactam and amoxicillin clavuonate — 79.4% and
81.2%, respectively. Voriconazole and nystatin were the most effective (100%) against
fungal flora in our study. Resistance to fluconazole, ketoconazole and itraconazol is
gradually increasing: the proportion of resistant and moderately resistant colonies to
these drugs was 32.4%, 30.1% and 20.6%, respectively.

Conclusion. When choosing an antimicrobial agent for the treatment of infec-
tious-inflammatory pathology the data of the current regional microbial sensitivity
should be taken into account.

Key words: uropathogens, antibiotic, sensitivity, resistance.

UDC 579.222: 591.132
Infectious Wound Microflora and Use of
Antibiotics in Surgical Practice

K. L. Rudneva, V. V. Potochilova
Kyiv Regional Clinical Hospital, Kyiv, Ukraine

Background. Purulent-septic complications of postoperative wounds remain in
the focus of modern surgery. Despite the large amount of preventive measures
taken, wound infections play a significant role in the postoperative period. There is
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also an increase in the severity of purulent-septic complications with a tendency of
mortality increase.

Purpose. To study the nature of microbial contamination of postoperative
wounds in patients who were transferred from district hospitals to the Kyiv Regio-
nal Clinical Hospital, to determine sensitivity of microorganisms to antibacterial
and chemotherapeutic drugs in order to choose rational antibiotic therapy.

Materials and methods. In 2017, 228 patients with purulent-septic complications
were transferred from regional hospitals to the Kyiv Regional Clinical Hospital. One of
the primary tasks was to examine purulent content in the first day of the patient's stay
in the hospital. The material was taken before the beginning of antibiotic therapy. The
cultures of microorganisms were isolated in a total of 303 strains. Materials received
for the study: purulent discharge from the postoperative wounds and abscesses.

Qualitative and quantitative determination of microorganisms was carried out by
sowing the material on differential diagnostic nutrient media — agar produced by HiMe-
dia (India) in accordance with existing normative and methodological documents. Iden-
tification of isolated strains by morphological, cultured, tincterial and enzymatic properti-
es was done using the microbiological analyzer «Vitek 2 compakt 15» (France). Determi-
nation of the susceptibility of isolated strains to antimicrobial drugs was carried out by
Bauer—Kirbi Disc-diffusion method using standard commercial disks with antibiotics
produced by HiMedia (India) and Oxoid (USA) in accordance with existing normative
and methodological documents. In addition, sensitivity tests were performed by serial
dilutions with the definition of MIC (minimum inhibitory concentrations) on the micro-
biological analyzer «Vitek 2 compakt 15» (France), and also by epsilometric method (E-
tests produced by Oxoid, USA). Sensitivity was determined for the main groups of anti-
microbial drugs according to EUCAST. The statistics were processed using <« WONET».

Results and discussion. The results of the study were interpreted in accordan-
ce with CLSI (CLSI: Clinical and Laboratory Standard Institute.) and EUCAST
(European Committee for Antimicrobial Susceptibility Testing). The spectrum of
microorganisms obtained has the following structure:

According to the research results, Enterococcus faecium strains, diagnosed in pati-
ents with surgical interventions, make up 28% of all pathogens in examined patients.
Of these, 100% were resistant to ciprofloxacin, kanamycin, tobramycin, imipenem and
4% to vancomycin. However, these strains showed 100% sensitivity to linezolid and
tigecycline, and to moxifloxacin and teicoplanin — 95% and 96% respectively.

Pseudomonas aeruginosa strains isolated during the study amounted to 17%.
Sensitivity to imipenem — 11%, meropenem — 15%, colistin — 93%, ceftazidime —
16%, cefepime — 34% of cases. Absolute resistance was recorded for acetotrone,
piperacillin, tricarcin and tricarcinol with clavulanic acid.

Acinetobacter baumannii strains were found to be much less common — only 4%
of all isolated microorganisms. Sensitivity to imipenem was 23%, and to colistin —
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100%. Absolute resistance was noted for meropenem, ciprofloxacin and amikacin.

Enterobacter aerogenes strains were found in 19% of all samples. 100% resistan-
ce was noted to cefazolin, cefotaxime, ceftriaxone, carbenicillin and azithromycin.
The sensitivity of this strain to the action of antimicrobial drugs was: meropenem —
66%, imipenem — 100%, colistin — 100%.

Strains of Staphylococcus aureus were found in 18% of cases. Of these, 100% sen-
sitivity was to meropenem, imepenem and linezolid. 100% resistance developed to
penicillin, ampicillin, amoxicillin and ceftriaxone.

Conclusions. During the study, the dominant microflora was detected and the
antibiotic susceptibility of the isolated strains was defined. Unjustified use of antibio-
tics increases the risk of resistant flora and promotes the emergence of new mecha-
nisms of resistance. Antibiotics on the Reserve list are used irrationally and routinely.

Acquisition and loss of resistance to certain antimicrobial drugs is a dynamic
process requiring constant monitoring, which allows to adjust guidelines for the use
of antibiotics in the clinic.

Key words: resistance, antibiotic therapy, purulent wounds, sensitivity.

UDC 615.3:582.28:604
Antibiotic Potential of Fomitopsis Betulina
Culture Liquid

V. Yu. Barshteyn', T. O. Kizitska', E. V. Pokas? T. A. Krupodorova’

'Institute of Food Biotechnology and Genomics of the National Academy of Sciences of Ukraine,
?|nstitute of Epidemiology and Infectious Diseases
of the National Academy of Medical Sciences of Ukraine

Background. Basidiomycete Fomitopsis betulina (Bull.) B. K. Cui, M. L. Han and
Y. C. Dai (previously Piptoporus betulinus) — widespread throughout the world brown
rot macrofungus. One of its important properties is antibacterial activity, which is par-
ticularly relevant nowadays, considering a number of known and the occurrence of
new bacteria species including drug-resistant pathogenic bacteria strains causing dif-
ferent diseases. Some research has been done to investigate the antibacterial potential
of F.betulina using different methods, test bacteria, samples of fungi in fractions or sin-
gle compounds. There are still many ways to explore this relevant and important pro-
blem. The culture liquid of the fungus contains a full complex of biologically active sub-
stances, which is impossible in the case of extraction by one or another solvent. It is not
excluded that a number of such substances potentiate the action of each other.

Purpose of this research was to evaluate the antibacterial potential of F. betuli-
na culture liquid against some standard bacteria and clinical isolates.

Materials and methods. Mycelial cultures were initially grown in Petri dishes on
glucose-peptone-yeast agar culture medium with pH 6.0. Mycelia were grown at static
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cultures (without agitation and in the dark) in flasks for 14 days at 26 + 2 °C. The anti-
bacterial activity of F. betulina culture liquid (native, native concentrated, lyophilized,
and dried) against bacterial standard strains and clinical isolates was determined by the
series of the twofold dilutions method. Initial solutions of the F. betulina culture liquid
were obtained by measuring a certain amount (in terms of dry matter): native culture
liquid (its concentration ranged from 0.146 up to 18.750 mg/ml), concentrated native
cultural liquid (with concentration between 0.75 and 96.85 mg/ml), lyophilized, and
dried samples of F. betulina culture liquid were dissolved in pure Dimethyl sulfoxide
(DMSO) in concentration from 2.0 up to 250 mg/ml. The minimum bactericidal concen-
tration (MBC) was defined as the lowest concentration of sample that gave complete
absence of growth on the agar surface. Incubation was carried out at 37°C for 24 hours.

The MBC values against standard bacteria Escherichia coli ATCC 25922, Pseu-
domonasaeruginosa ATCC 27853, Staphylococcus aureus ATCC 25923 were deter-
mined as an evaluation of the antibacterial activity of the F. Betulina samples.

Results and discussion. Native culture liquid and lyophilized culture liquid of
F. betulina showed an exclusively static activity against test bacteria, presenting
MBC of 18.75 and 7.8 mg/ml, respectively. Better efficiency of native concentrated
F. betulina culture liquid compared to its native form was established. The antibac-
terial activity of the F. betulina culture liquid has also been increased due to drying,
which was expected. F. betulina dried culture liquid demonstrated antibacterial
activity against clinical isolates Acinetobacter baumannii 50/1496 MBL, A. bau-
mannii 88/2995 MBL, E. Coli 116/3196 KPC, Klebsiella pneumonia 6/509 ESBL,
AmpC, KPC, P. aeruginosa 99/3066 MBL, P. aeruginosa 125/3343 MBL, S. haemo-
liticus 22 /824 MRSA, S. aureus 134/ 3569 MRCNS at concentration from 7.8 up to
15.6 mg/ml. It was established that pure DMSO (Negative control) possessed some
antibacterial activity against test bacteria, but in our experiments with the culture
liquid, the presence of DMSO was less, than MBC of pure DMSO. Thus, the inhi-
bition effect of our samples, dissolved in DMSO, on the bacterial growth, can be
explained only by the antibacterial activity of the F. betulina culture liquid.

Based on the obtained results, all forms of F. betulina culture liquid (native, nati-
ve concentrated, lyophilized, and dried) were found to have antibacterial activity in
varying degrees against tested microorganisms: standard bacterial strains and drug-
resistant clinical isolates. The MBC levels we obtained were in most cases lower
than in a number of known studies, where different extracts (ethanol, ethylacetate,
acetone, aqueous) of dozens of fungi were investigated. This study is the first report
about antibacterial activity of F. betulina against S. haemoliticus and A. baumannii.

Conclusions. The study showed that the antibacterial activity of F. betulina cul-
ture liquid improved when it was concentrated and dried. The highest antibacteri-
al activity was established in dried F. betulina culture liquid and might be perspec-
tive antibacterial substance in the pharmaceutical industries.
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Keywords: antbacterial activity, Fomitopsis betulina, culture liquid, standard
bacteria, multidrug-resistant clinical isolates

UDC 577.18:621.3.028:616.9:616-001.17-036.65
Overview of b/laVIM-Determined Resistance
to Carbapenems of the Leading Pathogens
of Infectious Complications: Alternative
Possibilities of Overcoming Them

O. A. Nazarchuk, V. I. Nahaichuk, M. O. Faustova
Department of Microbiology National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Background. According to WHO, the polyantibiotic resistance of the leading
gram-negative pathogens of infectious complications like A. baumannii, P. aerugi-
nosa and representatives of Enterobacteriaceae family is recognized as the most dif-
ficult problem of modern medicine.

Purpose. To determine blaVIM resistance of the leading gram-negative
pathogens of infectious complications and the possibility to renew their sensitivity
to carbapenems with availability of decamethoxin (DCM) antiseptic.

Materials and methods. The etiological structure of infectious complications
in patients with critical states (n = 725) was investigated. A total of 933 isolates of infec-
tious complications pathogens were obtained and identified from patients with severe
burns (n = 435) and patients with surgical status in intensive care units of different
medical institutions (n = 290) during 2011-2017. The sensitivity of clinical microor-
ganisms strains to antibiotics was investigated by standard microbiological methods
(Decree Ne 167 of the Ministry of Health of Ukraine, Guidelines of the European
Committee on Antimicrobial Susceptibility Testing (EUCAST Expert rules)). An in-
depth molecular genetic determination of carbapenem-resistant genes (blaVIM) in
polyantibiotic resistant isolates of gram-negative bacteria was carried out by real-time
PCR in BioRad IQ5 in accordance with the methodological recommendations of the
set for DNA determination (01784-RV-C, LLC NPF <«Liteh»). In addition, the sensi-
tivity to meropenem, imipenem and decamethoxin (Ukraine, No. UA / 12180,/01,/01
from March 29, 2017, Decree No. 341) was quantitatively examined by double serial
dilutions method, assessed at a minimum inhibitory concentration (MIC, ug / ml ); the
influence of sub bacteriostatic (SC, 1/4 of MIC) concentration of DCM on the sensi-
tivity of microorganisms to carbapenems was determined. The data obtained was
processed statistically.

Results and discussion. The research has established the prevailing gram-negative
microorganisms (Acinetobacter spp. — 36.5%, P.aeruginosa — 32.3%, Enterobacter spp. —
14.4%, Proteus spp. — 7.8%, E.coli — 3.9% ; K. pneumonia — 3.5%, etc.) in the structure
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of infectious complications pathogens in patients with critical conditions. The majority
of isolates of A. baumannii (67.2%), P. aeruginosa (72.4%), P. mirabilis (20.5%) demon-
strated phenotypic polyantibiotic resistance, to carbapenems (up to 63.4%; 33, 4%
and 5.88% respectively) including. The molecular genetic determinants of blaVIM
resistance to carbapenems have been established among clinical strains of P. aeruginosa
(5.8%), P. mirabilis (4.3%), A. baumannii (2.2%). It was found that poly-antibiotic-
resistant microorganisms that caused infectious complications retained sensitivity
to DCM antiseptic. Thus, the bactericidal effect of the antiseptic against A. baumannii
(36.4 £ 1.1 pug / ml), P. aeruginosa (106.1 = 5.6 ug / ml), P. mirabilis (81.3 £ 5.9 ug / ml)
were determined. The established values of MIC of meropenem and imipenem are: to A.
baumannii (105.03 £ 14.54 and 123.3 + 33.3 pg / ml, respectively), P. aeruginosa
(9047 + 10.65 and 197.3 £ 3, 5, 9 ug / ml, respectively), P. mirabilis (126.8 + 41.8
and 131.3 + 434 ug / ml, respectively). In the presence of sub bacteriostatic concentrations
of DCM in vitro studies have shown the renovation / increase of sensitivity of A. baumannii
clinical isolates to meropenem (in 3.46 times), P. aeruginosa to meropenem (in 6.50 times).

Conclusions. Polyantibiotic resistant gram-negative microorganisms (P. aerug-
inosa, P. mirabilis, A. baumannii), as prevailing infectious complications pathogens
in patients with burns and critical conditions, have blaVIM-determined resistance
to carbapenems, but retain sensitivity to DCM antiseptic.

DCM in SC promotes effective increase of sensitivity to meropenem, imipenem
of blaVIM-positive carbapenem-resistant strains of gram-negative bacteria, which
opens the prospects of further in-depth study of the mechanisms of restoration of
sensitivity of antibiotic-resistant bacteria with the help of decamethoxin

Key words: antibiotics, antiseptics, blaVIM genes, infectious complications,
carbapenems, burns, PCR, resistance
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Level of Parental Awareness about the
Problem of Antibiotic Resistance:
a Survey among Urban Residents in Ukraine

N. Yu. Zhaldak', A. V. Berezhna®, H. V. Lugova’®,
T. O. Chumachenko?, O. M. Ilvanko’

'Ukrainian Military Medical Academy, Ukraine
?Kharkiv National Medical University, Ukraine
*National Defence University of Malaysia

Background. Over the past decades, global spread of antibiotic-resistant bacterial

pathogens has posed enormous problems in fighting infectious diseases. Overuse of
antibiotics by population and underestimation of the problem by doctors and pharma-
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cists are the main drivers for the spread of microorganisms resistance. In outpatient
clinics, antibiotics are often prescribed for viral infections, primarily acute respiratory
viral infections (ARVT). The use of antibiotics by children with ARVT fluctuates from
14% to 80% in different countries. In Ukraine the possibility to purchase antibiotics
without prescription along with availability of a large number of pharmacies in large
cities contribute to growing access to antibiotics. Therefore, the level of awareness
about the use of antibiotics among the population of large cities is important.

Purpose of this study was to determine the level of awareness about the prob-
lem of antibiotic resistance among parents living in large cities.

Materials and methods. Cross-sectional study was conducted in April-
May 2018 in two large cities in Ukraine, Kyiv and Kharkiv, by using validated ques-
tionnaire. The questionnaire was designed to assess awareness level, attitude and
practices with regard to the use of antibiotics and contained 48 questions. Parents
of schoolchildren who had given informed consent were selected for this study.

Results and discussion. Data were collected from 170 people aged 30 to 57
years. The proportion of female participants was 82.8%, male — 17.2%. The vast
majority of respondents (78.5%) had higher education. According to the data
obtained, most of the parents (79.8%) receive information about the use of antibi-
otics from a doctor, 39.9% from the Internet, 21.5% from relatives and friends.

More than a third of parents (37.5%) believe that children with ARVI symp-
toms get better faster when antibiotics are given and their use can prevent compli-
cations. A total of 75.3% believe that antibiotics should be given to all children with
high fever. The majority of respondents (64.9%) stated that they would reuse
any antibiotics leftover whenever their child has similar symptoms of an ARVTI.

Almost half (47.4%) of the respondents would ask the doctor to prescribe an antibi-
otic if the child often suffers from ARVI, and only a small fraction (8.3%) believes that
most ARVT resolve without antibiotic administration because they are self-limiting.

Despite the fact that only a small percentage (5.8%) of the parents considers them-
selves being aware of the prudent use of antibiotics, the majority (79.6%) would be dissat-
isfied if the doctor does not prescribe antibiotics for ARVI. Most of respondents (73.7%)
regularly ask their doctor whether or not the prescription of antibiotics is necessary, but
only 7.2% of people consider the possible antibiotic adverse reactions when using them.

Conclusion. The survey allowed to assess the level of awareness, attitude and
practices with regard to the use of antibiotics among parents of schoolchildren in
Kyiv and Kharkiv. The findings indicate that there is a lack of awareness and low
level of practices of prudent use of antibiotics. Health-educational campaigns
organized among population would optimize efforts in preventing the development
of antibiotic resistance of pathogenic microorganisms.

Key words: pathogens of bacterial infections, cross-sectional study, survey,
antibiotics.
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UDC 615.33.001.42:616.98:615.076: 616-093: 616-002.4: 616.31-022
Stafilococcus Strains Sensitivity to Antibiotics
in Patients with Purulent-Inflammatory
Processes of the Maxillofacial Region
P. V. Belyaev

Department of Surgery with a course of dentistry of
postgraduate education faculty
National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Background. According to many researchers, the nature of pathogens and their
sensitivity to antimicrobial agents is an important factor that influences the course
of purulent-inflammatory processes and the results of their treatment.

Purpose. To determine staphylococcus strains sensitivity to antibiotics isolated
during purulent-inflammatory processes of the maxillofacial region.

Materials and methods. The analysis of the results of bacteriological studies in
311 patients operated on for odontogenic abscess and phlegmon of the maxillofacial
region was carried out. The sensitivity of the isolated strains of microorganisms to
the main groups of antibiotics (penicillins, macrolides, cephalosporins, fluorchi-
nolones, aminoglycosides, lincosamides and levomycetin) was determined by diffu-
sion in agar; which was followed by statistical analysis of the data obtained.

Results and discussion. The analysis of pathogens that caused purulent inflam-
mation showed that S. aureus was isolated in 148 cases (47.6%), S. epidermidis —
64 (20.8%), E. coli — 21 (6.8%), Ps. aueruginosae in 6 (1.8%), Enterococcus sp. —
6 (1.8%), Pr. vulgaris in 3 (0.8%), anaerobic microorganisms in 62 (19.9%). Given
that the main cause of purulent inflammatory diseases of the maxillofacial region
was S. aureus, we determined its sensitivity to the main groups of antibiotics.

The analysis of S. aureus sensitivity to the antibiotics of the penicillin group
showed that sensitivity to ampicillin was observed only in 15 (10.1%) of the strains,
and 133 strains (89.9%) had no sensitivity to this antibiotic. While 98 (66.5%) of the
strains were sensitive to amoxicillin, and 35 (23.5%) were non-sensitive. Within
macrolide group of antibiotics: azithromycin was highly active against staphylococcus
with 93 (62.5%) strains sensitive, and clarithromycin was somewhat less active, with
only 70 (47.4%) strains sensitive, and just 21 (14.3%) strains of staphylococcus were
sensitive to erythromycin. The number of non-nsensitive strains was highest to eryth-
romycin — 76 (51.4%) and clarithromycin — 78 (52.6%) strains. Lack of sensitivity
to azithromycin was registered — in 40 (26.9%) cases. Determination of sensitivity to
cephalosporins showed that 33 (22.0%) of the strains were not sensitive to cephalex-
in, and sensitivity was registered in 115 (78.0%) strains. Resistance was determined
in 44 (29.4%) strains to cefotaxime, and 104 (70.6%) strains were sensitive.
109 (73.7%) strains were sensitive to ceftriaxone, and 39 (26.3%) were resistant.
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As for cefoperazone, 126 (85.5%) strains were sensitive, and in 22 (14.5%) strains
there was a lack of sensitivity. High activity was in 110 (74.3%) cases to cefepime, and
lack of sensitivity was determined in 38 (25.7%) strains. Highly active against strains
of staphylococcus were antibiotics of the group of fluorochinolones. To ofoxacin
109 (73.6%) strains were sensitive, to norfloxacin — 98 (65.9%), to levofloxacin —
120 (81.1%). Resistant to ofloxacin were 39 (26.4%) strains, to norfloxacin —
50 (34.1%), and to levofloxacin lack of sensitivity was detected only in 28 (18.6%)
cases. The strains of staphylococcus had low sensitivity to antibiotics of the amino-
glycoside group. Resistance to gentamycin was determined in 129 (87.0%), and to
amikacin in 127 (85.8%) strains. Sensitive to gentamycin were only 19 (13.0%) and
to amikacin — 21 (14.2%) strains. Sensitivity tests to antibiotics of the lincosamides
group showed that 104 (70.2%) strains of staphylococcus were resistant to lin-
comycin, and 44 (29.8%) were sensitive. Clindamycin was more active. Resistant to
this antibiotic were 58 (39.2%) strains and sensitive were 90 (60.8%) strains.

Determination of sensitivity to levomycetin allowed to establish that only 63
(42.6%) strains were sensitive to this antibiotic, and 85 (57.4%) had no sensitivity.
Summarizing the data obtained, we can conclude that strains of staphylococcus,
which were isolated in patients with purulent-inflammatory diseases of the maxillo-
facial region, had a considerably high resistance to antibiotics. This may be caused
by unsystematic use of antibiotics, which patients prescribe themselves independ-
ently before consulting a doctor during occurrence of various purulent-inflammato-
ry processes of the maxillofacial region. Therefore, inflammatory processes have
severe course against the background of a decrease in the protective forces of the
body due to severe intoxication.

Conclusions. Isolated strains of S. aureus have high resistance to the major
groups of the most frequently used antibiotics, which requires the development
of new approaches to antimicrobial therapy in the complex treatment of purulent-
inflammatory processes of the maxillofacial region.

Key words: pathogens of purulent-inflammatory processes of the maxillofacial
region, staphylococcus, antibiotic sensitivity
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Efficacy of Clarithromycin in a Complex
Pharmacotherapy of Hospital-Acquired
Pneumonia on the Background of Severe
Traumatic Brain Injury

O. Yakovleva', A. lichenko?

'Department of Clinical Pharmacy and Clinical Pharmacology,
National Pirogov Memorial Medical University, Vinnytsya, Ukraine
?Municipal Institution «Regional Clinical Hospital named
after A. F. Gerbachevsky», Zhytomyr Regional Council, Ukraine

Background. Since the middle of the twentieth century, hospital-acquired
infections have been a serious public health problem. Hospital-acquired pneumonia
(HAP) is the second most frequent infectious complication of severe traumatic
brain injury (TBI).

Purpose of this study was to evaluate efficacy and safety of prescribing clar-
ithromycin in complex pharmacotherapy of HAP on the background of TBI, taking
into account its pleiotropic properties: indirect antibacterial and non-antibacterial
(anti-inflammatory, and its impact on the cytokine cascade).

Materials and methods. A prospective, randomized, open-label study was con-
ducted based on the Municipal Institution «Regional Clinical Hospital named after
A. F. Gerbachevskys», Zhytomyr Regional Council during 2013—-2016. 195 patients
were examined: 60 patients with TBI without HAP — control group of patients,
and 135 patients with HAP — main group. 2 patients (3.3%) in the control group
and 27 patients (20.0%) in the main group died during the observation period.
As a result, 166 patients completed the full course of treatment: 58 patients in the
control group and 108 patients in the main group. The study group consisted
of patients with TBI who were presribed clarithromycin in treatment (72), the
comparison group consisted of patients with HAP who underwent standard phar-
macotherapy (63), and the control group included patients with TBI without pneu-
monia (60). Patients of the study group underwent complex pharmacotherapy with
the use clarithromycin 500 mg twice a day by infusion for 10 days.

Results and discussion. Inclusion of clarithromycin to standard antibacterial
therapy from the 10th day of observation resulted in increased number of patients
in a clear consciousness by 22.2% and the average score on the Glasgow coma scale
(13.6 = 1.9 points vs. 12.8 £ 2.2 v group of comparison). This demonstrated indirect
positive impact of clarithromycin on the neurological status of the patients. On the
10th day of treatment in the study group there was: decrease in the need for artifi-
cial lungs ventilation (4.0 times, p <0.05), decrease of purulent sputum (1.9 times,
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p <0.05), crepitations in the lungs (6.8 times, p <0.05), a significant decrease
in laboratory signs of inflammation (leukocytosis by 28.5%, 43.5% young leuko-
cytes by 43.5%) and leukocyte index intoxication (by 33.3%, p <0.05) vs patients
in the comparison group.

Additional pharmacotherapy with clarithromycin helped to accelerate radiolog-
ical dynamics. On the 10" day — the resolution of the focal pneumonic locus
increased significantly more than by 25.6% among patients of the study group, and
in 12.9% of them no infiltrative changes were recorded. On the 3rd day of combined
therapy on the CPIS scale, the average score was 10% less. On the 10th day it was
1.6 times less (p <0.05) compared to the traditional treatment.

The level of PaO2 / Fi02 <240 mmHg as a sign of respiratory failure persisted
for 10 days in 35.5% of patients in the study group and in 71.7% in the comparison
group (p <0.05).

A significant increase in cytokines concentration before the beginning of the
therapy was recorded in patients with TBI and even larger increase on the back-
ground of HAP: tumor necrosis factor-o. (TNF-a)) was 6.8 times higher; inter-
leukin (IL) — 6 in 47.6; IL-8 — 35.4 times; IL-tenths 8.4 times (p <0.05) in the
comparison group. In the study group, the following cytokines increase were
observed: 7.4 — in 53.0, in 33.2, and in 7.9 times, respectively (p <0.05).

This represents significance of strains for cytokine imbalance, in particular 11.-6
and 8, in response to pneumonia development. After 10 days of pharmacotherapy,
the concentration of TNF-q, in the study group, decreased by 44.8%, IL-6 by 9
times and IL-8 by 8.9 times (p <0.05) as compared to baseline, reaching the level of
patients with TBI without any HAP complications. Additional pharmacotherapy
with clarithromycin significantly reduced the duration of inpatient treatment
by 17.8%, the average duration of mechanical ventilation (up to 7.7 = 4.5 days com-
pared with 11.8 + 7.3 days, respectively, 4.1 days less), and reduced mortality
(by 13%, p <0.05).

Conclusions. Complex pharmacotherapy of HAP on the background of TBI,
implemented with additional appointment of clarithromycin, allowed to effec-
tively eliminate not only the clinical symptoms of the disease, but also had
positive inpact on the cytokine balance of patients due to pleiotropic effects
of clarithromycin. The results obtained allowed to increase the effectiveness
of treatment of HAP among patients with TBI, reducing the duration of the bed-
days and lethality.

Key words: hospital pneumonia, traumatic brain injury, cytokines
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Antibiotic Resistace Genes in Gram-Positive
Bacteria Causing Infectious Complications
of Combat Wounds

V. P. Kovalchuk, V. M. Kondratiuk, O. P. Kondratiuk

National Pirogov Memorial Medical University, Vinnytsya, Ukraine,
Military Medical Clinical Center of the Central Region, Vinnytsya, Ukraine

Background. Gram-positive microorganisms accounted for 25 % among the
causative agents of infectious complications of battle wounds sustained in the east
of Ukraine in 2014—-2016. The data regarding the phenotype of resistance and the
antibiotic resistance genes in the causative microorganisms are essential for elabo-
rating the guidelines for rational use of antibiotics in process of treating such infec-
tious complications of combat wounds.

Purpose of the study was to determine the antibiotic resistant phenotype and
the antibiotic resistance genes in Gram-positive cocci causing infectious complica-
tions of combat wounds.

Materials and methods. Three strains of E. faecalis and two strains of
S. haemolyticus and S. aureus, which caused the infectious complications of the
wounds, were sent to the Multi-Drug Resistance Repository of the Walter Reed
Army Institute of Research, USA, where the resistant phenotype to antibiotics was
automatically determined by the values of the minimal bactericidal concentration in
accordance with the guidelines of the CLSI (Clinical and Laboratory Standards
Institute). Susceptibility to the following list of antibiotics was determined:
Q — Amoxicillin / Clavulanic acid; W — Ampicillin/Sulbactam; E — Ampicillin;
R — Ceftriaxone; T — Ciprofloxacin; Y — Clindamycin; U — Daptomycin; T —
Erythromycin; O — Gentamicin; P — Levofloxacin; A — Linezolid; S — Minocycline;
D — Oxacillin; F — Penicillin; G — Rifampicin; H — Tetracycline; ] — Trimethoprim-
sulfamethoxazole; V. — Vancomycin. Additionally for Staphylococci spp we deter-
mined the susceptibility to K — Cefazolin; L — Cefoxytin. Whole genome sequencing
was carried out by the mew generation' method on the Applied Biosystems / Life
Technologies (SOLID System) platform. The comparison of the isolated nucleotide
sequences was performed using the GenBank® database. The genes that best-matched
the detected nucleotide sequences and the resistance phenotype corresponding to a
specific gene have been established as follows: aac (6 ) — aph 2 ") —
Aminoglycosides: gentamycin, kanamycin, tobramycin; ant (6) Ia — Aminoglycosides:
streptomycin; aph (3 ') III — Aminoglycosides: amikacin, kanamycin; blaZ — B-lac-
tams: penicillins; mecA — B-lactams: oxacillin and methicillin; erm (C) — Macrolides;

72 TE3U / ABSTRACTS



antibiotic-congress.com

Inu (A) — Macrolides; mph (C) — Macrolides; msr (A) — Macrolides; cat (pC221) —
Phenicols; tet (K) — Tetracyclines; norA — Fluoroquinolones.

Results and discussion. According to the results of the study, the antibiotic
resistance varied widely. All E. faecalis strains were sensitive to vancomycin.
The phenotype of E. faecalis strains was as follow: 059 — RTYIOPA S D H J;
068 —RYIASDGH]J; 281 — RY D H J. Resistance genes identified in these
strains were in high confidence with phenotypes. A total of 8 different antibiotic
resistant genes were identified in three isolates: E. faecalis strain 59: aac (6 ') —
aph (2 "); ant (6) — Ia; aph (3 &apos;) — III; erm (B) Isa (A); tet (M), E. faecalis
strain 68: erm (B) Isa (A); tet (M) dfrG; E. faecalis strain 281: Isa (A) tet (O).

According to the antibiotics susceptibility tests, S. aureus strain 072 was methi-
cillin-resistant and showed resistance to other 14 antibiotics, including fluoro-
quinolones and macrolides. Its resistance profile was: QERTYUIPSDF GH
K L. Six genes responsible for antibiotic resistance were identified in the genome:
aac (6 ) — aph (2 "); blaZ; mecA; erm (C) cat (pC221). The second S. aureus strain
142 was defined as methicillin sensitive, and demonstrated resistance only to
ciprofloxacin, penicillin and tetracycline. Only three genes encoding for resistance
mechanisms were found in the genome of this strain, namely: blaZ; norA; tet (K).

Both isolates of S. haemolyticus contained the gene mecA, and therefore were
classified as methicillin-resistant. In total, 11 genes of resistance to four different
groups of antibiotics were found in their genome: S. haemolyticus strain 135: —
aac (6 ') — aph (2 "); ant (6) Ia; aph (3 &apos;) I1I; blaZ; mecA; mph (C) msr (A);
S. haemolyticus strain 147: — aac (6 ') — aph (2 "); ant (6) Ia; blaZ; mecA; erm (C)
mph (C) msr (A); cat (pC221) tet (K). Their resistance profiles were as follows:
S. haemolyticus strain 135: ERY U1 O D F K L; S. haemolyticus strain 135: W E R
YUIODFHKL

Among seven Gram-positive cocci strains tested, six were classified as multi-
drug resistant. Resistance to macrolides and beta-lactams was encoded in several
genes. All the antibiotic resistant genes were expressed.

Conclusions. The data regarding genetic determinants is fundamental for inter-
pretation of antibiotics susceptibility tests and prediction of the antibiotic therapy
effectiveness.

Key words: infectious complications, combat wounds, antibiotic resistance,
gram-positive bacteria.
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UDC 616.24-002-053.2-022.369-07-085.33.015.8
Etiological Structure and Antibiotic Resistance
of Nosocomial Pneumonia Pathogens in

Children in ICUs
V. V. Danilova, A. N. Kolisnyk, A. S. Starodub

Department of Pediatric Surgery and Pediatric Anesthesiology
Kharkiv National Medical University, Ukraine

Background. Antibiotic therapy policy can influence not only the frequency
of infectious complications, but also the main results of treatment in the most diffi-
cult-to-treat contingent of patients in intensive care units (ICU). Bacterial infec-
tions are the most common complication in patients of intensive care units.

In recent years, practical possibilities of antimicrobial therapy have expanded
significantly with the advent of new, highly effective antibacterial agents. On the
other hand, infection is a complex, dynamic process caused by interaction
of microorganisms and a macroorganism, which explains the lack of universal guide-
lines for the treatment of postoperative complications in patients in intensive care
units (ICU). The incidence of infectious complications increases significantly along
with an increase in length of stay of patients in intensive care units.

Currently, clinicians have a large number of different antibacterial agents
at hand, so the most important task is to choose the right medication correctly.

Purpose is to analyze etiological structure and level of antibiotic resistance
of nosocomial pneumonia (NP) pathogens in children of early age in ICU of
Regional Children's Clinical Hospital Netlin Kharkiv.

Materials and methods. Strains of microorganisms (MO) isolated from endotracheal
aspirate in 89 children (with infants under 3 years of age) were studied. Identification of
pathogens was carried out by generally accepted microbiological methods.The sensitivi-
ty was determined by diffusion test method on Mueller-Hinton medium. MRSA was
determined in a screening test with «Cefoxitin». In all studies, the inclusion criterion was
the onset of pneumonia in patients who developed it 48 to 72 hours after hospital admis-
sion (and which did not exist and was not in the incubation phase until admission).

Results and discussion. Gr- microorganisms were isolated in 84%, Gr + in 12%,
fungi of various species in 4%. Of the Gr- bacteria, P. aeruginosa — 55%,

Acinetobacter baumannii 28% and K. pneumonia 9% prevailed. Among Gr +:
S. aureus 79%, the proportion of MRSA — 41%, Streptococcus pneumonia — 21%.
A third of all Gyro-MIs demonstrated multiple antibiotic resistance or were pan-
resistant. The resistance of P. Aeruginosa to carbapenems was 76%, to
cephalosporins of TIT-VT generations — 62%, ciprofloxacin — 58%, cefoperazone /
sulbactam — 47%, amikacin — 46 %, piperacillin / tazobactam — 32%. 79 (32%)
strains had multiple resistance (MR). 69 (28%) were pan-resistant (PR).

74 TE3U / ABSTRACTS



antibiotic-congress.com

Acinetobacter baumannii was resistant to carbapenems in 60%, cephalosporins
ITT1-VI generations — 98%, carbapenems — 87%, cefoperazone / sulbactam — 72%,
amikacin — 78%, piperacillin / tazobactam — 52%. 57 strains had multiple resist-
ance (45%). Pan-resistant — 69 strains (55%).

K. pneumonia resistant to carbapenems — 10%, cephalosporins III-VI — 91%,
carbapenems — 70%, cefoperazone / sulbactam — 47%, amikacin — 76%,
piperacillin / tazobactam — 48%, tigacil — 20%. 39 strains had multiple resistance
(95%). No pan-resistant strains were detected.

P. Mirabillis was resistant to carbapenems — 2%, cephalosporins III-VI — 29%,
carbapenems — 10%, cefoperazone / sulbactam — 6%, amikacin — 23%, piperacillin /
tazobactam — 1%, tigacil —13%. Six strains showed multiple resistance (47%). No
pan-resistant strains were detected. Enterobacter spp. was resistant to cephalosporins
III-VI — 61%, DF and doxycycline — 37%, amikacin — 50%, piperacillin / tazobac-
tam and tigacil — 10% and carbapenems — 0%. Multiple resistance in 3 strains (60%).
All Gr + microorganisms had high sensitivity to vancomycin and linezolid.

Conclusions: Gram-negative microorganisms predominated in the structure of NP
causative agents. High level of resistance of in-hospital strains indicates the need for
optimization of protocols for empirical and etiotropic antibiotic therapy, as well as for
regular monitoring of antibiotic sensitivity. The results obtained on the etiology of NP
in the given ICU are quite general. To determine suspected causative agents, the data
of microbiological monitoring, as well as the knowledge of the prevailing microflora
and its sensitivity in each intensive care unit, were of decisive importance. Correct and
timely selected antibiotic therapy can significantly increase the effectiveness of treat-
ment, reduce expenditures and mortality in the given contingent of patients.

Key words: ICU, nosocomial pneumonia, antibiotic resistance.

UDC 616.2 022.7 085.281.9 53.2
Acute Bronchitis with Bronchial Obstructive
Syndrome and Respiratory Viral Infections:
Rational Antibiotic Therapy
in Pediatric Practice

L. Voznyuk, A. Zhamba, O. Klekot

Clinical pharmacy and clinical pharmacology department
National Pirogov Memorial Medical University, Vinnytsya, Ukraine

Background. Acute respiratory pathology is a group of upper and lower respira-
tory tract infectious diseases, which tends to grow annually. However, the pharma-
cotherapy of acute respiratory infections (ARI) is not always successful.
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Purpose: to study the problem of rational antibacterial (AB) drugs usage
in pediatrics for ARI treatment, to analyze the appropriateness of doctors prescrip-
tions in accordance to the treatment guidelines and orders of the Ministry of Health
of Ukraine.

Materials and methods. By random sampling, 200 outpatient children patient
record from 1 to 16 years old were selected and processed in primary general prac-
tice centers of Vinnytsya from 2013 to 2018. The cases of ARI with bronchial
obstructive syndrome (BOS) were separated into one group (n = 118). Acute viral
infections (AVI) were in the other group — 74 cases. Average age of children in the
first group was 4.6 + 1.2 years (64% of girls), Average age in the second group with
viral pathology was 10,3 £ 1,3 years (52,4% of boys). Allergic history was present
in 72% of children.

Results and discussion. Average duration of disease in children with BOS
before visiting the doctor was 2.8 + 1.1 days. The following factors allowed
prescription of empirical antibiotic therapy in 82% of children: leukocytosis
(43.9%), intoxication symptoms (30.5%), active chronic infection (19.5%),
and persistent fever (18.2%). In 48% of children the initial antibacterial medicine
was amoxicillin + clavulanic acid, in 18% — cefuroxime axetil, in 34% —
azithromycin.

In the group of VI AB therapy was used in 51.8% of children. AB were used
in patients with fever lasting for more than 3 days (46.8%), prolongation
of the disease (12.3%), with severe symptoms of intoxication (7.2%),
in children under 3 years of age (4.6%). In case of disease complications AB
were prescribed for 62.1% of patients. Some children had concomitant patholo-
gy (34.2%). Drugs as cefuroxime axetil and cefpodoxime were used in 48.7%
of patient, amoxicillin + clavulanic acid — 22.5%, azithromycin, erythromycin —
in 14.8% of children.

Conclusions. In outpatient practice, insufficient attention is paid to potential
allergy in children in case of beta-lactam antibiotics use. Prescription of AB in this
group can further provoke and maintain the phenomena of bronchial obstruction in
children. The preference should be given to more secure initial drugs for therapy —
macrolides. Rational antibiotic therapy (with limitation of the third generation
cephalosporins use) is the most important means of preventing resistance of
pathogens to antibiotics and their global spread.

Key words: antibacterial drugs, respiratory infections, pediatrics.
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UDC [616-022.363:579.861.2]-085.33(477)
Antimicrobial Activity of Antibacterial Drugs
against Strains of Staphylococcus Aureus

Isolated from Surgical Patients
A. Salmanov’, V. V. Potochilova?, K. L. Rudneva?
' Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine
2 Kyiv Regional Clinical Hospital, Kyiv, Ukraine

Background. According to the published data, the resistance of microorganisms
to antibacterial drugs is rapidly growing in the world, which negatively affects the
control over many diseases, in particular, nosocomial purulent-inflammatory infec-
tions. One of the leading etiological factors of these infections is Staphylococcus
aureus. Recently the resistance of Staphylococcus aureus strains to antibacterial
drugs which are used in clinical practice has been increasing. Of particular impor-
tance is the resistance of Staphylococcus aureus strains to antibiotics used in the sur-
gical departments of multidisciplinary hospitals. Greater attention is required
to occurrence and spread of methicillin-resistant strains of Staphylococcus aureus
(MRSA). This would reduce number of drugs that can be used in the treatment of
infections caused by staphylococci, which take the leading place among the
pathogens of postoperative purulent-inflammatory infections in surgery. Thus,
efforts should be directed as soon as possible to prevent further spread (MRSA).

Purpose. To investigate the sensitivity to antibacterial preparations
of Staphylococcus aureus strains isolated from patients in surgical departments of
the Kyiv Regional Clinical Hospital.

Materials and methods 574 clinical Staphylococcus aureus strains, identified
from January 2015 to December 2017 in patients of surgical departments
of the Kyiv Regional Clinical Hospital, were studied. The data was analyzed using
the WHONET program. Identification of the isolated cultures was carried out
on the automated microbiological analyzer Vitek 2 Compact (bioMerieux, France).
To determine Staphylococcus aureus sensitivity to antibacterial drugs serial dilution
method to determine MIC, Bauer-Kirby disco-diffusion method, epsilonometric
method were used.

The results of the antibioticogram were evaluated according to the criteria
of the European Committee on Antimicrobial Susceptibility Testing (EUCAST).

Results and discussion. The isolated Staphylococcus aureus strains showed 100%
sensitivity to piperacillin / tazobactam. Effective were studies of the antimicrobial
activity of nitrofurantoin, cefoxitin, linezolid, trimethoprim, tigecycline, and
trimethoprim / sulfamethoxazole in Staphylococcus aureus. Staphylococcus aureus
strains showed high level of resistance to ampicillin (85.0%), ceftazidime (80.0%),
penicillin (75.0%), cefixime (73.0%) and azithromycin (69.5%). The share of van-
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comycin-resistant strains of Staphylococcus aureus (VRSA) was 21.1%. The overall
prevalence of methicillin-resistant Staphylococcus aureus (MRSA) strains in the
hospital was 28.7%.

Conclusions. Antibiotic resistance of isolated Staphylococcus aureus strains in
patients in surgical departments of the Kyiv Regional Clinical Hospital is an impor-
tant therapeutic and epidemiological problem. Considering the significant differ-
ences and changes in the level of resistance of Staphylococcus aureus strains in the
hospital, it is necessary to continuously monitor the sensitivity of the microorgan-
ism to antibiotics in each surgical department and to develop and update the hospi-
tal form on the basis of local data. The policy of antibiotic use in surgical hospitals
should be determined depending on local data on microorganisms resistance. It is
necessary to establish a system of epidemiological surveillance of microbial resist-
ance at local and regional levels.

Key words: Staphylococcus aureus, surgery, antibiotics, antibiotic resistance,
MRSA, VRSA

UDC 615.2819
Agents of Opportunistic Infections Associated
with General Periodontitis,
and Their Sensitivity to Phytopreparations,
Essential Oils and Disinfectants

M. Kryvtsova', Yu. Kostenko’, I. Salamon?, J. Koscova®

'Department of Genetics, Plant Physiology and Microbiology, Biological Faculty, Department
of Prosthetic Dentistry, Faculty of Dentistry,1Uzhhorod National University,Uzhhorod, Ukraine

2Department of Ecology, Faculty of Humanities and Natural Sciences,
University of Presov, Presov, Slovakia

*Department of Microbiology and Immunology, University of Veterinary Medicine, Kosice, Slovakia

Background. The continuously growing trend for formation and circulation
of antibiotic-resistant strains of opportunistic pathogenic microorganisms calls
forth the relevance of studies in search of alternative means with antimicrobial
properties. It is representatives of facultative microbiota of the oral cavity that take
up dominating positions in the structure of inflammatory periodontium. Under
such conditions, constant monitoring of circulating polyresistant strains of oppor-
tunistic pathogenic bacteria and elaboration of new approaches to antibacterial
therapy acquires a specific significance.

Purpose of this paper is to study the antimicrobial activity of commercial
phytopreparations, essential oils and disinfectants against antibiotic-
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resistant clinical isolates from the patients oral cavities associated with general
periodontitis.

Materials and methods. The isolates that caused periodontium inflammatory
processes were isolated on the basis of the Dental Polyclinic, Uzhhorod National
University; the antimicrobial activity of phytopreparations, essential oils and disin-
fectants was studied at the Microbiological Laboratory of the Department
of Genetics, Plant Physiology and Microbiology, Uzhhorod National University;
the antibiotic-forming properties of essential oils were analyzed at the Department
of Microbiology and Immunology, University of Veterinary Medicine, Kosice.

Antibiotic sensitivity of bacteria and microscopic fungi was identified by the
disc diffusion method according to (Decree No. 167 of the Ministry of Public
Health of Ukraine of 05/04/2007; EUCAST (European Committee on
Antimicrobial Susceptibility Testing). The sensitivity of microorganisms to plant-
based materials and disinfectants was determined by standard disk diffusion test
and agar diffusion test (with disc/well diameter of 6 mm) (Rios, Recio 2005;
Balouirietal., 2016).

As test culture, the following bacteria and yeast from the American Type
Culture Collection were used: Candida albicans ATCC 885-653; Staphylococcus
aureus ATCC 25923; Escherichia coli ATCC 25922; Enterococcus faecalis ATCC
29212; Streptococcus pyogenes ATCC 19615; and Pseudomonas aeruginosa ATC-
CATCC 27853. We also used clinical strains of bacteria and yeasts (S. aureus, K.
rhinoscleromatis, H. alvei, E. coli, S. pyogenes, S. pneumoniae, C. albicans, C. Glabrata
isolated from the oral cavities of patients suffering from inflammatory periodon-
tium. We chose the clinical strains with multiple resistance to antibiotics.

The following domestically produced commercial phytopreparations were used
in the study: Sangviritrin (DKP Pharmaceutical Factory LLC, Zhytomyr), Tinctura
Salviae («Vishphas», Lviv), Tinctura Eucalypti (Fitofarm JSC, Bakhmut),
Chlorophyllipt (Arterium, Halychpharm JSC, Lviv), Tinctura Menthae (Viola
Pharmaceutical Factory, Zaporizhia.), and mouth rinser Mint (Herbaria, Hungary).
Essential oils of the following plants were used: Juniperus communis, Coriandrum
satioum L., Pinus silvestris L., Abies alba L., Pimpinella anisum L., Salvia officinalis
L., Hyssopus officinalis L., Matricaria chamomille L., Menta piperita L., Thymus vul-
garis L., Rossmarinus officinalis (produced by Calendula, Nova Lubovna, Slovakia).
The following disinfectants were used: Decasanum (Yuria-Pharm LTD, Kyiy,
Ukraine), Dioxydine (Farmak JSC, Kyiv, Ukraine) Chlorhexidine (Monfarm JSC,
Monastyryshche, Ukraine), Metronidazole (Yuria-PharmKyiv, LTD., Ukraine).

The antibiofilm forming activity of Thymus vulgaris essential oil was studied on
96-well plates, with the use of a Synergy HT (Biotek, USA) spectrophotometer.

Results and discussion. Our study proved the broad-spectrum antimicrobial
activity of Thymusoulgaris against Gram-positive and Gram-negative bacteria and
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microscopic fungi of Candida genus. Thyme essential oil had high antimicrobial
effect on S. aureus and C. albicans. Hyssopus officinalis L. and Mentapiperita L.
essential oils manifested moderate antimicrobial activity. Hyssopus officinalis L.
essential oil was seen to inhibit the growth of S. aureus, S. pyogenes, E. coli,
and C. albicans. Rossmarinus officinalis L. essential oil had moderate level of antimi-
crobial activity against microscopic fungi of Candida genus and E. faecalis.
Essential oil from Coriandrum satioum L. was active against S. aureus, E. coli,
E. faecalis S. pyogenes, but did not show antimycotic activity. Salvia officinalis L.
essential oil showed low inhibiting effect against Candida genus fungi and
coli bacilli. Abies alba L. displayed high antimycotic effect against C. albicans.
No antibacterial activity of essential oils on Ps. aeruginosa was observed.

A high antibiofilm forming activity of Thymus vulgaris essential oil upon the
biofilm forming strains of S. aureus was established.

Among the commercial preparations, it was Sangviritrin that showed the most
expressive antimicrobial activity (its antibacterial effect was registered on the clin-
ical isolates of S. aureus). It is worth noting that Sangviritrin showed antimicrobial
effect against an extra antibiotic-resistant isolate of K. rhinoscleromatis that
was resistant to all the phytopreparations and disnifectants used in the test.

A high antimicrobial activity of Decasanum against multi-antibiotic resistant
strains, at most against gram-positive bacteria, was established. Metranidazole
showed no antimicrobial activity upon the isolates used in the test.

Conclusions. Thereby, our research has proved an expressive antimicrobial
activity of essential oils of Thymusovulgaris and Hyssopus officinalis, of the phyto-
preparation Sangviritrin, and of the disinfectant Decasanum against typical and
clinical isolates from the oral cavities of patients with signs of inflammatory process.
This fact holds much promise for further research aimed at the development of
means and methods of facultative microbiota correction of human oral cavity with
the use of plant-based preparations and disinfectants.

Keywords: antimicrobial activity, antibiotic resistant isolates, phytoprepara-
tions, essential oils, disinfectants.
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Therapeutic Treatment of Inflammatory
Diseases of Urogenital Organs

S. K. Dzhoraeva, G. I. Mavrov

State institution «Institute of Dermatology and Venereology
of the National Academy of Medical Sciences of Ukraine»

Background. Sexually Transmitted Infections (STIs) are a national problem
in Ukraine. According to the Ministry of Health, about 400,000 new cases are
registered each year. Pelvic inflammatory disease (PID) in women and accessory
glands inflammation (AGI) in men are menacing complications of STIs. One of their
peculiarities is formation of microbial associations, resulting in synergy of causative
agents pathogenic action and their resistance to therapy.

Purpose. To propose an effective scheme of antibacterial therapy for PID and
AGT in patients with STT.

Materials and methods. In 65 patients with STI, a study was conducted
to assess resistance of the detected pathogenic bacteria to antibacterial drugs by
disk diffusion method. A comparative prospective study of gemifloxacin and moxi-
floxacin efficacy in 214 women with PID was also performed. Efficacy was deter-
mined by the positive dynamics of the clinical picture and laboratory indicators.

Results and discussion. A high sensitivity of pathogens to the group of fluoro-
quinolones was established. The lowest percentage (7.1%) of resistant strains was
found in gemifloxacin, which is lower (P<0.001) than in levofloxacin (23.3%) and
ciprofloxacin (37.5%). The main group consisted of 110 patients who received
gemifloxacin 320 mg once a day for 14 days. The comparison group consisted of 104
women taking moxifloxacin 400 mg once a day for 14 days. For gemifloxacin, it was
97.0£1.6%, and for moxifloxacin, respectively — 89.7+2.9%.

Conclusion. A somewhat greater efficacy of gemifloxacin was shown as com-
pared to moxifloxacin (P<0.05) in the treatment of PID and AGI.

Key words: Sexually Transmitted Infections (STIs), pelvic inflammatory dis-
eases (PID), accessory glands inflammation (AGI), gemifloxacin, moxifloxacin.
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Antibiotics in Case of Acute Respiratory Viral
Infections in Children: an Analysis
of the Problem

T. Frolova, O. Atamanova, O. Kononenko, N. Stenkova
Department of Propedeutic Pediatrics, Kharkiv National Medical University, Ukraine

Background. As of today relevance of using antibacterial drugs is in the focus of
attention of practicing physicians. At present, there is a tendency to unreasonably
prescribe antibiotics (AB), especially in outpatient pediatric practice. Despite the
WHO efforts to distribute information on potentially dangerous aspects of antibi-
otic therapy, the practice of excessive prescribing of AB is continuing in outpatient
treatment. It is caused both by impossibility of round-the-clock observation of the
patient and by difficulty in diagnosing a particular pathology, and sometimes by
insistence of the parents. This is especially true in children in cases of acute respira-
tory infections, which in most cases are viral and do not require the prescription of
AB. Excessive unreasonable prescription of AB leads to the development of bacte-
ria resistance, resulting in antibiotic resistance formation, increasing the cost of
treatment, prolonged course of the disease and prolonged stay of patients in the
hospital.

Purpose of the study is to research the frequency of AB prescription by primary
care physicians to children with acute respiratory viral infections.

Materials and methods. 112 outpatient records of children aged 3 to 6 years
that attend preschool institutions and, as a rule, suffering from 8—12 acute respira-
tory viral infections (ARVT) per year, were analyzed. The diagnosis of ARVI was
established on the basis of characteristic clinical symptoms. 35 children (31.2%)
had complaints of ear pain on the background of ARVT; 27 children (24.1%) were
diagnosed with acute bronchitis. In 2 children (1.8%) the ARVT occurred on the
background of congenital heart disease; 18 children (16%) had a hypoxic-ischemic
lesion of the central nervous system in anamnesis. Antibiotic therapy was prescribed
to all children with ear pains, in 20 (17.8%) cases of acute bronchitis, in all cases of
ARVT in children with heart disease and in 7 (6.2%) children with a CNS lesion in
anamnesis. At the same time, 58 children (51.8%) were prescribed antibiotics on the
2" /3" day of fever.

Results and discussion. The results of the analysis showed that in case of
uncomplicated ARVT the antibiotic therapy was quite frequent (up to half of all
cases). In this event, ear pain, not confirmed by other methods of the study, in par-
ticular, by the otoscopy, shall not be regarded as an indication for the antimicrobial
drugs prescription. Also antibacterial therapy of bronchitis, which in 90% of cases
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is of a viral nature, is not necessary without additional methods of study, without
examining the child in dynamics. Compensated heart disease and CNS lesions in
anamnesis should not be regarded as indications for prescribing antimicrobial ther-
apy in the usual course of ARVI. Thus, the prescription of antibiotics in ARVI
should be based on the principles of evidence-based therapy in accordance with
modern protocols for managing such patients.

Conclusion. For a comprehensive solution of the problem of antibiotic resist-
ance the following components are necessary: healthcare educative activities among
the population on the correct use of antibiotics, promotion of vaccination, raising
the level of proficiency of medical workers, prohibiting the use of antibiotics for
prophylaxis and over-the-counter sales of antibiotics in pharmacy network as well
as advertizing of antibiotics in mass media.

Key words: children, antibiotic resistance, acute viral respiratory infection,
antibiotic therapy.

UDC 577.181
Distribution of Multidrug-Resistant Bacteria
in Surface Water

M. V. Bilkei, M. V. Kryvtsova, PhD

Faculty of biology, Department of Genetics, Plant Physiology and Microbioilogy,
Uzhhorod National University, Uzhhorod, Ukraine

Background. Drinking water is one of the most important natural resources
necessary for sustainable development of mankind (Lonergan, 2018). The conduct-
ed studies prove the emergence of a new factor of environmental pollution of natu-
ral waters — pharmacological drugs, primarily antibiotics (Baquero, 2008). Of
course, the concentration of antibiotic substances in natural waters is scant, but the
possible consequences of prolonged use of drugs can not be left out of sight (Huang
et al.,, 2011). The only major sources of circulation of antibiotics are food and water
(Kummerer, 2009; Phillips et al., 2004; Teuber, 1999). However, the presence of
antibiotics in food products of animal origin is more likely to be controlled, while
their presense in water is often not verified at all. This is because the mechanism of
antibiotics penetration in potable water is not someone's direct crime, but a normal
phenomenon that passes through the food chain (Ji et al., 2010). Antibiotics with
human waste fall into sewage, the purification of which can not ensure the complete
removal of antibiotic substances, so they get into surface water, which replenishes
the resources of drinking water to the consumer (Xi et al., 2009).

Purpose. Therefore, the purpose of this study was to determine the antibiotic
susceptibility to the strains of the Enterobacteriaceae family isolated from the sur-

TE3HU / ABSTRACTS 83



antibiotic-congress.com

face waters of the transboundary river Uzh in areas with different levels of anthro-
pogenic pressure and to conduct a comparative analysis of antibiotic resistance
of isolated microorganisms from the reservoir and from the clinical material (faeces,
urine) from the Uzhgorod district and Uzhgorod.

Materials and methods. The bacteriological analysis of the clinic material was
performed on the basis of the Uzhhorod City Sanitary Epidemiologic Station.
The results were accumulated as patients were admitted during summer
and autumn of 2017. For the purpose of microbiological analysis, the water samples
were taken into sterile vials corked with cotton stoppers covered with paper caps.
The water samples were analysed two hours after they were taken. The quantitative
and qualitative composition of the microflora was identified using the filtration
method by plating into Endo agar (produced by HiMedia). The isolated strains
of microorganisms were identified by standard biochemical procedures using
Enterotest 24 and Enterotest 16 (Lachema, Czech Republic). Antibiotic resistance
of the Enterobacteriaceae isolates was determined by Kirby Bauer disk (Farmaktyv,
HiMedia) diffusion method. The bacteriological analysis of the water and determi-
nation of its antibiotic susceptibility was conducted on the basis of the
Microbiological Laboratory of the Department of Genetics, Plant Physiology and
Microbiology of Uzhgorod National University.

The most commonly encountered microorganisms of natural river water were
tested for antibiotic susceptibility.

Results and discussion. As a result of the research, it was found that most
antibiotic resistant strains were isolated on the territory where the Perechyn
wood-chemical industrial complex is located, which, due to waste water, accumu-
lates high concentrations of heavy metals and organic substances in the reservoir
(Bilkei, 2017). For example, isolated E. coli strains exhibited resistance to 76.7%
of the antibiotics of B-lactam group, 63.7% to quinolones, 84.5% to tetracyclines
and 67.5% to aminoglycosides; strains of Klebsiella pneumoniae were resistant
to 49.7% B-lactams, 45.2% — quinolones and 70.4% — tetracyclines; Edwardsiella
tarda exhibited resistance to 50.7% B-lactams, 42.5% — quinolones and 61.0% —
tetracyclines.

These results may indicate the impact of both municipal and industrial pollution
on increasing number of antibiotic-resistant forms. High degree of polyresistance
was also characteristic for microorganisms isolated from agrarian territory, which
contains a significant amount of pollutants from adjacent villages and regional
center. Among the most commonly reported were Citrobacter freundii strains that
exhibited resistance to 77.9% of B-lactams, 51.1% — quinolones, 68.3% — aminogly-
cosides and 87.2% — tetracyclines; Proteus vulgaris strains were resistant to 67.7%
B-lactams, 41.4% — quinolones, 79% — aminoglycosides, and 54.4% — tetracyclines.
In addition, at this site Salmonella enteriditis strains were isolated which were
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resistant to: 71.4% B-lactams, 53.0% — quinolones, 68.1% — aminoglycosil, 88,6% —
tetracyclines.

In comparison with the clinical strains, microorganisms of natural origin showed
significant resistance to the antibiotics studied. However, all isolated strains of
microorganisms were resistant to the same spectrum of antibiotics, namely, the first
and second generation tetracycline (tetracycline, doxycycline) and semisynthetic
aminopenicillins (ampicillin, amoxicillin).

Conclusion. The results of the study indicate a continuous exchange of genes of
resistance between environment and human organism, which increases the risk of
multidrug resistant microorganisms development, which, in turn, endangers human
health.

Keywords: water, antibiotic resistance, human health.

UDC 616.24.002.5-085/2/.3-036.8
Analysis of Recent WHO Treatment Guidelines
for Multiresistant and Rifampicin-Resistant
Tuberculosis

S. L. Matvyeyeva, O. S. Shevchenko, O. O. Obykhvist, E. V. Bezega,
K. A. Zub, K. V. Shyrokov, M. O. Trofymenko,
K. O. Tretiakova, D. I. Voronova
Kharkiv National Medical University, Ukraine

Background. The rate of drug-resistant tuberculosis (TB) spread in the world
surpassed the gloomy forecasts. In the world, there are 480,000 new cases of mul-
tidrug-resistant tuberculosis (MDR-TB), with both isoniazid- and rifampicin-
resistant tuberculosis annually, in addition to 100,000 new cases of rifampicin-
resistant tuberculosis (RR-TB) requiring MDR-TB treatment. The MDR-TB in
Ukraine is 47% among new cases of tuberculosis, and the percentage of TB with
extensive drug resistance (XDR-TB) is 27%; i.e., every second patient is resistant
to isoniazid and rifampicin, and one in three is resistant to isoniazid and rifampicin,
as well as to most of the active second line drugs. Successful treatment of MDR-TB
in worldwide — 52.0%; in Ukraine — 46%.

Purpose. To review recent WHO guidelines for key changes in MDR-TB and
RR-TB treatment.

Materials and methods. A database containing more than 12,000 data sets of
patients from 50 trials of longer MDR-TB chemotherapy regimens was used, new
data on the use of shortened chemotherapy regimen from 26 countries in Africa and
Asia, and the use of new anti-tuberculosis bedaquiline drug with bactericidal and
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sterilizing effects around the world. The combined results of Phase III of the ran-
domized, controlled trial study of delamanid of Otsuka company, evaluation in
accelerated review in January 2018, were finalized in a randomized, controlled trial
of the STREAM Stage-I 9-month shortened MDR-TB chemotherapy regimen.

Results and discussion. Recommended treatment principles — before starting
MDR TB treatment, all patients should undergo counseling for informed and col-
lective decision making; informative materials intended for patients should reflect
all the latest changes; social support in order to ensure patient adherence to treat-
ment; active monitoring and management of anti-TB drugs.

Main changes in the list of drugs is their regrouping in three categories, based on
the latest data of their effectiveness and safety ratio — Group A: first-line drugs
(levofloxacin / moxifloxacin, bedaquiline, linezolid); Group B: drugs included in
the regimen in the second line (clofazimine, cycloserine / terizidon); Group C:
drugs added as a result of impossibility of A and B group drugs use (ethambutol,
delamanid, pyrazinamide, linezolid, imepenem-tsilastatin, meropenem, amikacin
(streptomycin), ethionamide / prothionamide, p-aminosalicylic acid). The regimen
consists of top-down sequential incorporation of drugs from three groups —
from A to C. The choice is also determined by: the preference of oral medications
to injectable ones; the results of testing medical sensitivity, tolerance of the drug,
and drug interaction. The results of the STREAM study demonstrated a similar
rate of successful treatment for patients with shortened and longer regimens
of MDR-TB chemotherapy in accordance with previous WHO guidelines. In sur-
veillance studies, shortened regimens of MDR-TB chemotherapy, similar
to the STREAM study, showed comparable results with longer regimens, with the
probability of successful treatment outcome at a lower risk of interruption.
However, shortened regimens of chemotherapy were associated with a higher risk
of failure of treatment and development of relapse as compared with longer
regimens. There is insufficient data on the efficacy of shortened regimens (for exam-
ple, when substituting the injectable drug with bedaquiline and linezolid or substi-
tuting moxifloxacin with levofloxacin). When using the shortened chemotherapy
regimen, MDR-TB should: substitute kanamycin with amikacin; to strengthen
monitoring and control of safety for changing regimen for a new longer one when
the first signs of lack of response, manifestations of ototoxicity or the development
of drug intolerance appear. The decision to start treatment for patients with MDR-
TB with shortened treatment should be taken in the absence of resistance
of the pathogen to the drug or suspicion of ineffectiveness of the drug; receiving sec-
ond-line drugs included in the chemotherapy regimen for more than 1 month in the
past; intolerance to any of the drugs or risk of toxicity; pregnancy; disseminated TB,
tuberculous meningitis or TB of the central nervous system; any form of extrapul-
monary tuberculosis in HIV-infected patients.
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Conclusions. Implementation of the WHO strategy by 2025 should lead
to treatment coverage of all registered over the year > 90%,; the success of treatment >
90%,; patients diagnosed with rapid test systems > 90%; patients who received
regimens of chemotherapy with the inclusion of new drugs > 90%.

Key words: multidrug-resistant and rifampicin-resistant tuberculosis;
chemotherapy regimens; anti-TB drugs

UDC 616.24 - 002.5-08
Analysis of Mycobacteria Resistance in
Patients Infected with Pulmonary Tuberculosis
in Transcarpathian Region in 2015-2018
A. A. Rammal, V. P. Markovich, H. M. Koval

Department of Microbiology, Virology, Epidemiology with course of Infectious Diseases
Uzhhorod National University, Medical faculty, Uzhhorod, Ukraine

Background. The issue of combating tuberculosis in Ukraine is one of the prior-
ity areas of State policy in sphere of healthcare and social development and the sub-
ject of international obligations. The emergence of new forms of disease, rapid
proliferation of the disease pathogens with multiple medical resistance, and signifi-
cant contingency in places of detention has reached the scale of emergency in some
areas in Europe. There has been a considerable growth of the disease observed
in Transcarpathia for the past five years; and the issue of multiresistance is the basic
for its treatment.

Purpose. The purpose of this study is to carry out the analysis of resistance spec-
trum of Mycobacterium tuberculosis in patients, infected with pulmonary tuberculo-
sis and bacteriocarriers.

Materials and methods. The biomaterial has been studied with the help
of molecular-genetic method along with the Gene Expert system MTB/RIF to
identify DNA of mycobacterium tuberculosis in the material and its resistance
to Rifampicin (rpoB gene mutation) and bacteriological cultures on Millbrook
broth and Levenshtein-Yensen agar by using automatic analyzer BACTEC MGIT
960 with a test of micobacteria tuberculosis resistance to anti-tuberculosis medica-
tions of the I and II types.

Results and discussion. Since 2015 there were 1084 cases of pulmonary tuber-
culosis of the 1-3 categories registered in the region, among which 716 cases are
new, 92 relapses and 276 retreated cases (failures, and treatment after interruption).

While examining the biomaterial of the patients with molecular-genetic and
bacteriological methods, the bacteriological secretion was registered in 74.7%
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among new cases, 91.3% of tuberculosis relapses, and 85.5% of retreated cases
(optimal level according to WHO — 70%).

The test for drug resistance covered 86.9% of bacteriocarriers among new cases,
94.9% of bacterioccarieres with TB relapses, and 81.3% of other retreated cases.

According to the study conducted, total primary resistance of Mycobacterium
tuberculosis among the bacteriocarrieres with new cases of pulmonary tuberculosis
was 40.5%, the secondary resistance in previously treated (relapses and others)
reached 68.7%. In Micobacterium tuberculosis resistance spectrum, the patients with
pulmonary tuberculosis were distributed in the following way: mono-resistance:
new cases — 10.4%, previously treated — 4.3%; polyresistance (PR-TB): new cases —
9.7%, previously treated — 4.8%; rifampicin resistant TB (RR-TB): new cases —
4.5%, previously treated — 12.6%; multiresistance (MDR-TB): new cases — 15.5%,
previously treated — 51.3%.

In the process of testing Mycobacterium tuberculosis for resistance to anti-tuber-
culosis medications of the second line, in cases of determined multiresistance and
resistance to rifampicin there were 33 patients registered with the extensive resist-
ance, in particular, 1.8% among new cases, 10.9% among previously treated.

Conclusions. The main task of today's phthisiology is intensifying the effective-
ness of treatment for multiresistant pulmonary tuberculosis, which has clinical and
epidemiological relevance, as it reduces the reservoir and prevents spread of the
infection. To achieve this goal it is necessary to find and develop new methods of
treatment and regimens of chemotherapy, which allows to prevent the development
of clinical micobacteria resistance in the process of therapy.

Key words: tuberculosis, multiresistance, molecular-genetic investigation.

UDC 614.446.33

Modern Aspects of Microbiological Monitoring
I. Andrieieva, N. Andrieiev, T. Uralbayeva, A. Vlasov

SE Dnipropetrovsk Medical Academy of MOH of Ukraine, Department of
Microbiology, Virology, Immunology and Epidemiology

Background. Antibiotic resistance is among the top five problem issues which
international medical community pays special attention to. One of the measures
aimed at improving the system of antibiotic resistance surveillance is the introduc-
tion of microbiological monitoring in healthcare institutions which is an essential
part of infection control that allows to observe circulation of pathogens connected
with medical care provision, changes in their structure and trends of developing
antimicrobial drug resistance.
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Purpose is to introduce microbiological monitoring and investigation of antibi-
otic resistance of circulating microorganisms in Rudniev Mother and Child
Specialized Clinical Medical Center of Dnipropetrovsk.

Materials and methods. Collection and analysis of data on pathogens and their
antibiotic resistance was performed using WHONET software, developed and pro-
vided by the WHO. The research was performed during 2011-2017 with the estab-
lishment of electronic database of microflora structure, which circulated in the cen-
ter, and the nature of its sensitivity/resistance to antimicrobial drugs. In general,
the database includes information about 9,654 strains of microorganisms. For data
analysis MATLAB environment software was used.

Results and discussion. The research made it possible to obtain data
on the microflora prevailing in hospital (hospital departments, in a homogeneous
group of patients) and the number of identified associations. It has been found
that identified strains belonged to a wide spectrum of microorganisms. The analy-
sis of the identified clinically relevant microorganisms revealed that K. pneumo-
nia (2% —44%), E. coli (1%—-20%), S. aureus (1%—18%), Candida spp. (0%—16%),
S. epidermidis (1%—16%), E. cloacae (2%—12%), P. aeruginosae (1%—11%),
S. haemolyticus (1%—-7%), Acinetobacter spp. (2%—7%), E. aerogenes (1%—5%)
were most often identified in biological material. The identification
of other microorganisms was irregular and its frequency ranged from 0%
to 10%. Then, the specially developed software in the MATLAB environment was
used to identify the OP transmission; resulting in, using the two-dimensional
analysis, control and frequency detection of specific microorganisms from the bio-
logical material. Sensitivity study showed that the strains of bacteria were resist-
ant, on average, to 66.7% of antibiotics. In particular, resistance to ampicillin,
ceftriaxone, ceftazidime and gentamycin remained high and reached 100%. After
making an administrative decision to ban the use of these drugs, the tendency
of appearing sensitivity of the circulating microorganisms strains to antibiotics
was observed in the dynamics.

The priority directions for further implementation and development of infec-
tious control should include the following aspects:

e The development of rational strategies and tactics of antibiotics use based
on microbiological studies should be the basis for policy of antibiotics pre-
scription and, hereafter, development of form and drug system software.

e The relevant task is to create a unified system of monitoring antibiotic resist-
ance of microorganisms isolated in hospitals through rapid exchange of epi-
demiologically important information between hospitals and laboratories.

Conclusions. Use microbiological monitoring by means of computer program
WHONET made it possible to introduce additional administrative control meas-
ures in the work of institutions:
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— the ability to prescribe antibiotics not only after determining susceptibility
to the drug of microorganisms isolated from biological material from a partic-
ular patient, but also on the basis of monitoring and analysis of previous
results of bacteriological research and determination of antibiotic resistance;

— compliance with the protocols that allow to quickly detect, isolate and pro-
vide treatment for patients infected with antibiotic-resistant strains of bacte-
ria, which, in turn, will help to prevent spread of infections in hospitals;

— implementation of a system that allows to monitor antibiotics use (choice
of drug, dosage, route of administration, frequency of administration, number
of courses), evaluate the results, and, based thereon, to generate appropriate
guidelines, and concentrate resources for this purpose;

— completion of infectious control in cases of infections caused by multiresis-
tant strains of bacteria and implementation of infection control principles;

— the approach to control the OPs, circulating among neonates in the dynam-
ics of their hospital stay, provides an opportunity of monitoring microorgan-
isms transmission routes and constitutes grounds for operational develop-
ment of barriers and relevant disease control efforts in each particular situa-
tion. The development of reasonable measures is an efficient method for the
prevention of purulent-septic diseases.

Keywords: antibiotic resistance, microbial monitoring, WHONET.
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Drug Resistance of Purulent-Inflammatory
Diseases Pathogens in Children and Ways

to Overcome it
V. B. Davidenko, M. M. Mishina, N. V. Roi, Yu. V. Pashchenko

Department of Pediatric Surgery and Pediatric Anesthesiology,
Department of Microbiology, Virology and Immunology. Prof. D. P. Grinyova
Kharkiv National Medical University

Background. Modern pathogenic microorganisms have pronounced drug resist-
ance to antimicrobial drugs. This significantly reduces the effectiveness of treat-
ment of purulent-inflammatory diseases in children. The stability of microorgan-
isms is due to biofilm formation and various factors of aggression. Hence, scientific
research is necessary to eliminate microbial resistance and increase effectiveness
of antimicrobial therapy.

Purpose. The aim of the study was to investigate in the experiment daily bio-
rhythms of pathogenic microbes relative to their correlation with the introduction
of antimicrobial medicines.
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Materials and methods. Such microorganisms as St. aureus and E. coli were
taken in children with destructive pneumonia for the study of their daily
biorhythms. The daily dynamics of such aggression factors as biofilm formation,
DNA-activity of cultures, lecithinase activity, proteolytic and plasma-coagulase
activity, hyaluronidase activity, daily dynamics of teichoic acids were investigated.

Results and discussion. The relationship between prescribing antimicrobial
agents and the level of variability in drug resistance throughout the day was estab-
lished by experimental clinical studies. The periods of increase and decrease in drug
resistance levels were recorded.

The obtained results of scientific research allowed to propose a new concept
of antimicrobial therapy (patent of Ukraine for invention No. 116487, March 26,
2013). According to this concept, it is necessary to change the time of administra-
tion of antimicrobial drugs so that their highest concentration coincides with the
minimum production of aggression factors and the maximum sensitivity of microor-
ganisms to antimicrobial agents.

Conclusions:

1. Pathogenic microbes show their resistance to antimicrobial drugs by produc-
tion of biofilms and other factors of aggression.

2. Daily biorhythms of the production of aggression factors with periods of high
and low levels of aggression in microbes were established.

3. The received results became a basis of recommendations concerning change of
time of antimicrobial drugs administration during a day with the purpose of effec-
tive overcoming of drug resistance of microorganisms causing purulent inflammato-
ry diseases in children.

Keywords: pathogenic microbes, drug resistance, daily biorhythms.

UDC 616.617-022.6,/7:616.015.8:615.33]-085
Overcoming Antibiotic-Resistance
of Nosocomial Microflora
in Urological Department

Y. V. Sarychev, A. L. Pustovoyt, R. B. Savchenko
Ukrainian Medical Stomatological Academy, Poltava
Background. Antibiotic resistance in urological hospitals remains an unresolved
problem.
Purpose was to evaluate the dynamics of a local microbial landscape to provide
a rational mode of empirical antibiotic therapy for complicated urinary tract infec-
tions (cUTTI).
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Materials and methods. The sample consisted of 370 patients. A comparative
analysis of the microflora isolated from urine and urinary drainages was performed.
In 237 patients (64.1%), cUTIs were associated with urolithiasis, in 47 (12.7%) —
with infravesical obstruction, in 39 (10.5) — with abnormalities of the genitouri-
nary system, in 32 (8.6%) — with diabetes, and in 15 (4.1%) — with pregnancy.

Results and discussion. In patients within group T (2014-2015) in the micro-
bial landscape E. coli (35%), KI. pneumonia (18%) and Proteus spp. (13%) were pre-
dominant, followed by Enterococcus fecalis and Ps. aeroginosa. During the next 2
years in patients of group 1T (2016-2017) an increase of Enterococcus fecalis (32%)
and a decrease in the role of E. coli (15%) in the pathogenesis of the complicated
UTIs was observed. The relative rate of Ki. pneumonia has not changed much
(17%).

Conclusions. Preference for empirical therapy is given to protected
cephalosporins, aminoglycosides, fosfomycin and nitrofurantoin. Cephalosporins
of the III generation and fluoroquinolones are not recommended for starting thera-
py due to catastrophic growth of resistance.

Key words: nosocomial infections, antibiotic resistance, empiric therapy.

UDC 615.33.015
Application of Pharmacokinetic-
Pharmacodynamic Model for Antibiotic

Administration Regimen Calculation
'M. V. Khaytovych, L. O. Roshchenko, ?A. A. Frantsishko,
'V. O. Polovinka, 'l. O. Afanasyeva

'Bogomolets National Medical University
2National Military Medical Clinical Center «The Main Military Clinical Hospital»

Background. Irrational antibiotic therapy can be the cause of ineffective treat-
ment, antibiotic resistance development and side effects, increased costs of treat-
ment, etc. Moreover, if in the primary health care line the choice of antibiotics is
mostly empirical, in case of a hospital-acquired infection — one has to take into
account sensitivity of the pathogenic microflora. The «golden standard» for assess-
ing the activity of an antibiotic in a patient is to determine its minimum inhibitory
concentration (MIC), that is, its concentration in a nutrient medium with no signs
of reproduction of the isolated pathogenic strain.

Like other drugs, antibiotics are characterized by pharmacokinetic (PK) and
pharmacodynamic (PD) parameters. When applying the PK / PD model antibac-
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terial drugs are divided into three groups. In doing so, the following parameters
of the antibiotic PK are used: the area under the pharmacokinetic curve (AUC),
indicating the amount of medicinal substance in blood; the value of maximum con-
centration in blood (Cmax); half-life (T1,2). The first group includes aminoglyco-
sides, daptomycin, metronidazole, and ketolides. They exhibit a concentration-
dependent bactericidal action and are characterized by a long-term post-antibiotic
effect (PAE), since after antibiotic exposure, the rate of microorganisms growth
is slowed down, and they become more sensitive to the antibacterial activity of
phagocytes. Thus, when gentamycin is used, achieving the ratio of Cmax/MIC 8:
1 against gram-negative microorganisms this can produce a positive result,
so it should be administered at a dose of 5-7 mg/kg every 24 hours, while avoiding
toxicity, as it decreases the duration of antibiotic presence in the blood.

The second group includes beta-lactam antibiotics, which are characterized
by time-dependent bactericidal action and minimal (except for carbapenems)
PAE. The more frequent administration lengthens the time (optimally — 40—50% of
the duration of the dosing interval) when the concentration of antibiotic in the
blood remains higher than the MIC. Therefore, it is advisable to reduce the inter-
vals in the drug administration by leaving the usual daily dose or prescribing long-
term T1/2 drugs (for example, in ceftriaxone it is on average 7 hours).

The third group includes azithromycin, clindamycin, tetracycline, tigecycline,
linezolid, vancomycin and fluoroquinolones. To achieve clinical results, it is important
to ensure that the ratio of AUC/MIC per day remains in the range of 25-30 for
gram-positive and 100—125 for gram-negative microorganisms.

To determine whether the flora is sensitive to antibiotics in a particular patient,
MIC values obtained from the microbiological study of the patient are matched to
the limit values of the MIC developed by the EUCAST (breakpoints). If the MIC
in the patient is less than the breakpoint of the MIC, the microorganism is suscep-
tible to this antibiotic.

In case if it is necessary to make a choice (taking into account relevant clinical
protocols) between two or more antibiotics to which the microorganism is suscep-
tible, the advantage is given to those where the significance of the MIC in the
patient differs from the breakpoint of the MIC for a greater number of dilutions.

Lets consider a clinical case. A patient of 28 years old, with sepsis and wound
injury, Ps. aeruginosa culture has been isolated in the wound. It is sensitive
to ciprofloxacin and meropenem with MIC of 0.25 mg / L, imipenem and gentam-
icin with MIC of 1 mg / L, cefepime with MIC of 2 mg / L, amikacin and cef-
tazidime with MIC of 4 mg / L. According to international breakpoints, sensitivity
to ciprofloxacin is maintained at MIC <0.5 mg/I, to meropenem — at MIC <2.00
mg/l, to imipenem and gentamicin at MIC <4 mg/l, cefepime, amikacin and cef-
tazidime — at MIC <8 mg/l. Consequently, sensitivity to ciprofloxacin, amikacin
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and ceftazidime in the patient is only 1 dilution less than breakpoint MIC,
to imipenem, gentamicin and cefepime — at 2, while to meropenem — to 3 dilutions
less. In order to optimize antibiotic therapy, it is advisable to prescribe gentamicin
5-7 mg/kg 1 time per day or cefepime 1.0 every 8 hours, or imipinem 1.0 every 6
hours or meropenem 1.0 every 8 hours. Considering this issue from the point of view
of pharmacoeconomics, it should be noted that 1 day of antibiotic therapy
of a patient could cover 2,600 UAH or 10 UAH in the case of usage of imipinem or
gentamicin sulfate, respectively.

Conclusions. Therefore, the use of the PK / PD model allows personalizing
antibiotic therapy, increasing its efficacy and safety.

Key words: antibiotics, pharmacokinetics, pharmacodynamics.
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Antibiotic Resistance in Modern
Traumatology and Orthopaedy

O. B. Liutko
Sl «Institute of Traumatology and Orthopedics of the National Academy
of Medical Sciences of Ukraine», Kyiv

Background. The achievements of the field of traumatology and orthopedics,
as well as surgery in general, are in a state of constant development: every day,
specialists have to deal with issues related to the surgical needs and requirements
of the team being in the operating theatre. The increase in the number of infectious
complications in modern orthopedics, full of surgical interventions, explains
the relevance of the problem of antibiotic resistance in this area. The use of antibi-
otics in such cases is an obligatory element of complex treatment and is usually
performed according to existing standard algorithms, relevant regulatory docu-
ments and protocols.

The experience of establishing protocols of antibiotic therapy in a multi-profile
hospital tells clinicians that in practice it is necessary to optimize the use of antibi-
otics, taking into account not only international and national guidelines,
but also based on local data of the structure of infections pathogens and their antibi-
otic resistance.

The purpose of the work was to find out the peculiarities of microflora
in patients with infectious complications of the traumatic-orthopedic profile and
its antibiotic resistance.

Materials and methods: The results of microbiological study in 432 patients
with infectious complications after osteosynthesis of lower and upper limbs bones,
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hospitalized in the clinic of bone and purulent surgery at the ITO NAMNU,
in 2005-2018, are analyzed. The culture study of the clinical material was per-
formed in accordance with the current methodological guidelines and according
to the guidelines of EUCAST (2017).

Results and discussion. As can be seen from the monitoring carried out in the
laboratory of microbiology for more than 20 years, each 4th patient with hematoge-
nous, and 3rd — after traumatic osteomyelitis, 2—3 or more microorganisms are
simultaneously or consistently isolated. In each of the 10th — the microorganisms
from the material cannot be isolated. The question arises: what kind of microbial
to target with antibiotic therapy, so that it is still appropriate?

The transition of the laboratory of microbiology to technology and the interpre-
tation of sensitivity tests according to the European standard allowed to reveal
a greater proportion of methicillin-resistant, clindamycin-resistant staphylococci
(2-fold), staphylococci with a reduced sensitivity to vancomycin (3 times)
and teicoplanin. Regarding the resistance of gram-negative bacteria, according to
our data, 80.0% of enterobacterium strains had BRRS, i.e., decreased sensitivity
to three cephalosporins of the third generation. 48.3% of isolated P.aeruginosa
strains were resistant to carbapenems, and 15.5% produced carbapenemase, thus
making 63.8% of strains insensitive to carbapenems during treatment.

Thus, the development of resistance to B-lactam antibiotics has the greatest
clinical significance. A different rate of clinically important acquired resistance
to beta-lactam antibiotics of chromosomal or plasmid nature has also been
established.

Conclusions. The results obtained during the study reveal the complexity
of the course of infectious complications and the appointment of adequate antibiot-
ic therapy, taking into account the probability of antibiotic resistant strains
occurrence, and the need to determine its orientation. The data obtained, together
with the results of other directed microbiological monitoring, allows administra-
tions of medical establishments to justify the criteria for the formation of lists
of «procurement» of necessary antibacterial agents for the prevention of the emer-
gence and elimination of the development of infectious complications in bone
fractures treatment.

Key words: Antibiotic resistance, infectious complications, traumatology and
orthopaedy, microbiological researches.
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The Hidden Danger of Women's Urinary Tract:
Superbug Escherichia Coli
S. Ozdemir', A. Ozbek?, I. Hakki Ciftci?, F. Koksal Cakirlar

'Istanbul University- Cerrahpasa, Cerrahpasa Medical Faculty,
Department of Medical Microbiology, Istanbul, Turkey
2Sakarya University, Sakarya Medical Faculty,
Department of Medical Microbiology, Sakarya, Turkey

Background. Urinary tract infections (UTIs) are more common in women
worldwide and Escherichia coli isolates are responsible for the majority of UTTIs.
The ability of E. coli isolates to develop antibiotic resistance makes treatment
difficult. Resistance to fluoroquinolones in E. coli isolates result from DNA target
mutations, overexpression of efflux pumps, and the more recently plasmid-mediat-
ed quinolone resistance (PMQR) mechanisms have emerged, especially among
extended-spectrum B-lactamase (ESBL) producers and the horizontal transfer
of PMQR genes play an important role in spreading resistance. These bacteria
deserve the superbug label. Antimicrobial options are limited in treatment because
of their multiple drug resistance.

Purpose. The aim of this study was to investigate the susceptibility
to quinolones, carbapenems and fosfomycin, and the presence of PMQR genes
which consisted of gnrA, gnrB, gnrS and aac(6')-Ib-cr amongst ESBL-producing
E. coli isolates from urine samples collected from Turkish women.

Materials and methods. Between March 2014 and January 2017, a total
of 300 E. coli isolates were isolated from urine samples of Turkish women with com-
munity-acquired UTT diagnosed in Istanbul University-Cerrahpasa, Cerrahpasa
Medical Faculty Hospital. The identification and antimicrobial susceptibility was
determined by using «The BD Phoenix™ automated identification and susceptibil-
ity testing system (BD diagnostic)». The isolates that were resistant or moderately
susceptible to the tested antibiotics were confirmed by the E-test (bioMerieux,
France) method. The ESBL production was examined by E-test ESBL strips
(AB Biodisk, Solna, Sweden). The Carbapenemase activity was investigated
by Rapidec Carba NP test (bioMerieux). Quinolone-resistant isolates were
screened for the presence of PMQR genes by the polymerase chain reaction (PCR).
The conjugation experiments were performed to detect whether the PMQR-posi-
tive plasmid was horizontally transferable.

Results and discussion. ESBL production was detected in 36% of all isolates.
The antimicrobial resistance rates were significantly higher in ESBL-producing
E. coli (ESBL-EC) isolates than in non-ESBL-EC isolates (p< 0.05). ESBL produc-
tion was significantly more frequent among ciprofloxacin-resistant E. coli (CREC)
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isolates (p< 0.05). The aac(6')-Ib-cr gene was found in 40% of CREC isolates,
of which 50% were ESBL producers. None of the isolates harbored gnrA, gnrB,
and gnrS genes. Eight isolates were resistant to carbapenems. The resistance to fos-
fomycin, tigecycline and colistin was not detected in any of the isolates.

E. coliis actually a part of normal flora in the intestinal tract of a healthy person
and it has many beneficial functions. However, E.coli can easily earn resistance.
Many reports showed that the prevalence of multidrug-resistant E. coli isolates
is increasing worldwide, because of the dissemination of mobile genetic elements.
Nowadays, these bacteria have become a hidden danger in women's urinary tract
due to treatment difficulties.

Conclusions. Our data points out that urinary isolates of E.coli in Turkish
women have superbug potential. Therefore, the implementation of antimicrobial
resistance prevention and control strategies is necessary to reduce morbidity,
mortality and health care costs, and to ensure careful antibiotic use in women
with UTTIs caused by this superbug bacterium.

Key words: Plasmid-mediated quinolone resistance (PMQR) genes, aac(6')-
Ib-cr, ESBL-producing E. coli, woman patients with UTIs, Fosfomycin

Identification, Antibiotic Susceptibility
and Slime Production Ability
of Non-Diphtheriae Corynebacterium Species
Isolated from Blood Cultures of Hospitalized
Patients with Bacteremia in Istanbul, Turkey

S. Ozdemir, F. Koksal Cakirlar
Istanbul University- Cerrahpasa, Cerrahpasa Medical Faculty,
Department of Medical Microbiology, Istanbul, Turkey

Background. Non-diphtheria Corynebacterium species have emerged as impor-
tant pathogens after decades of confusion with their microbiological classification
and clinical significance. Although the isolation of these organisms represents con-
tamination by skin flora, in recent reports it has been reported that it causes diseases
in humans, especially in immunocompromised patients.

Purpose. We report the identification, antibiotic susceptibility and slime pro-
duction of non-diphtheria- Corynebacterium species isolated from blood cultures of
hospitalized patients with bacteremia in Istanbul University-Cerrahpasa,
Cerrahpasa medical faculty hospital in Istanbul, Turkey.

Material and methods. A total of 126 non-diphtheria Corynebacterium species
were isolated from blood samples of hospitalized patients with bacteremia in inten-
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sive care units and in other departments of our hospital. Blood cultures were ana-
lyzed with the Bactec-9120 system. The identification and antimicrobial suscepti-
bility of isolates were determined by Phoenix automated system. The identification
results were confirmed by MALDI-TOF MS. Antibiotic susceptibilities were eval-
uated according to EUCAST. The slime production was analyzed with Congo Red-
agar method.

Results and discussion. Among non-diphtheria Corynebacterium species,
Corynebacterium striatum (23%) was the most prevalent species followed by C.
matruchotii (21%), C. afermentans (14%), C. jeikeium (12%), C. amycolatum (9,5%),
C. kutscheri (5%), C. xerosis, C. singulare, C. aguaticum, C. propinquum and C.
minutissimum (1.5%), C. pseudotuberculosis and C. aurimucosum (1%), and
Corynebacterium sp (6%). Resistance rates of non-diphtheria Corynebacterium
species to the antibacterial agents, respectively, were as follows: penicillin 77%, clin-
damycin 70%, ciprofloxacin 61%, rifampicin 49%, tetracycline 41% and gentamicin
40%. None of the isolates were resistant to vancomycin and linezolid. Slime pro-
duction of non-diphtheria Corynebacterium species was determined as 21%.

Conclusions. These results suggest that non-diphtheria Corynebacterium
species isolated from patients with bacteremia in our hospital have multiple drug-
resistances, and tend to form slime.

Key words: Non-diphtheria Corynebacterium species, Antibiotic susceptibility,
Slime production, Blood culture, Bacteremia

UDC 615.015.8+615.33:616.98+619
Monitoring of Intrahospital Infections
to Prevent Antibiotic Resistance
A. A. Machuzhak

Department of Anesthesiology and Intensive Care
State University «Dnipropetrovsk Medical Academy
of the Ministry of Health of Ukraine», Dnipro, Ukraine

Background. A pressing issue for modern health-care system is the develop-
ment of ways to combat antibiotic resistance. Over the past few decades, clinical
approaches to the treatment of infections have been modified and principles of
antimicrobial control system have been developed to enable clinical decision-mak-
ing, as well as to strengthen collective actions to address relevant medical problems.

The purpose of this work is to analyze the results of microbiological monitoring
regarding the prevalence of multidrug-resistant pathogens of intra-hospital infec-
tions and their sensitivity to antibacterial drugs in intensive care units (ICUs) of
Mechnikov Dnipropetrovsk regional clinical hospital.
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Materials and methods. We studied the results of inoculation of sputum smears
and lavages from a tracheostomy cannula, as well as smears of skin and soft tissues
wounds, obtained during 2017. Data processing was performed using the WHO-
HET 5.6 computer program, which facilitates the creation and regular update
of microbiological passport of departments.

Results and discussion. Based on the data acquired, the most frequent
and problem-causing agents in ICU of poly-trauma were gram-negative microor-
ganisms, of which Pseudomonas aeruginosa was isolated in 31% of cases,
Acinetobacter baumannii — 29%, Klebsiella pneumonia — 28%. They were most
susceptible to: Colistin — 84.2%, Imepenem / Cilastatin — 50%, Cefoperazone /
Sulbactam — 37%. Another problematic group of microorganisms was gram-
positive: Staphylococcus haemolyticus — 35%, Enterococcus faecalis —
22%, Staphylococcus epidermidis — 16%, which were most sensitive to Linezolid —
100%, Vancomycin — 91.7%. It should also be noted that, according to the bacteri-
ological laboratory, problematic microflora in ICU of poly-trauma patients
was resistant or less sensitive to aminoglycosides, fluoroquinolones
and cephalosporins in most cases.

The most common Gram-negative pathogens of ICU Nel were: Pseudomonas
aeruginosa — 31%, Acinetobacter baumannii — 26%, Klebsiella pneumonia —
26%, which were sensitive to Colistin — 100%, Ampicillin — 50%, Amoxicic-llin /
Clavunalat — 50%. Among gram-positive microorganisms the following prevailed:
Enterococcus faecalis — 28%, Staphylococcus epidermidis — 19%, Staphylococcus
haemolyticus — 17%. They were most susceptible to: Doxycycline —
100%, Vancomycin — 90.3%, Linezolid — 87.5%. Microflora in ICU Ne1 was resist-
ant or insignificantly sensitive to cephalosporins, fluoroquinolones.

The majority of microorganisms detected in ICU Ne2 were gram-negative:
Klebsiella pneumonia — 39%, Acinetobacter baumannii — 24%, Pseudomonas aerug-
inosa — 21%, which were susceptible to: Colistin-100%, Cefoperazone /
Sulbactam-50%. Representatives of gram-positive pathogens included:
Corynebacterium xerosis — 19%, Staphylococcus epidermidis — 19%, Staphylococcus
haemolyticus — 19%, which showed the highest susceptibility to Vancomycin —
62.5%, Gatifloxacin — 50%, Erythromycin — 50%. The problematic microflora
in ICU Ne2 patients was resistant to cephalosporins.

Gram-negative microorganisms were the most commonly diagnosed pathogens
in ICU for patients with purulent-septic pathology: Klebsiella pneumonia — 34%,
Acinetobacter baumannii — 25%, Pseudomonas aeruginosa — 23%. They were most
susceptible to: Colistin — 100%, Gentamicin — 100%, Ciprofloxacin — 66.7%.
Among gram-positive microorganisms the following were prevalent: Enterococcus
Jfaecalis — 38%, Staphylococcus aureus — 28%, Staphylococcus haemolyticus — 13%,
which were most sensitive to Linezolid — 100% and Ciprofloxacin — 100%. The
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microflora in patients of ICU for purulent-septic pathology in most cases was resist-
ant or insignificantly sensitive to cephalosporin therapy and beta-lactamase
inhibitors.

Conclusions. It is necessary for each individual department to adapt recommen-
dations (guidelines) on treatment of infections, taking into account local microbio-
logical passport. Bacterial monitoring is crucial to prevent the increased resistance
of microorganisms to antibiotics.

Key words: intrahospital infections, antibiotic resistance, gram-positive
microorganisms, gram-negative microorganisms, bacterial monitoring
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Investigation of the Adhesive Properties
of Resistant Strains P. Aeruginosa, S. Aureus
and C. Albicans from Infected Surgical Wounds

N. M. Semenko’, D. O. Stepanskiy*

'Bogomolets National Medical University, Kyiv
2State institution «Dnipro medical academy of the Ministry of Health of Ukraine», Dnipro

Background. The problem of hospital infection in surgical departments is very
important: even non-invasive interventions create a potential risk of infection in
operational wound. Departments where the treatment of patients with purulent-
septic profile is carried out is a permanent place of pyogenic infection, even if full
compliance with the norms of infection control is reached.

Hospital strains of microorganisms have resistance to antibiotics and high path-
ogenicity as compared to non-hospital strains. One of the factors of pathogenicity
is adhesion. Antibiotic-resistant organisms possess a greater adhesion ability than
common strains. Thus, the study of the adhesive properties of microorganisms
in the laboratory provides an opportunity to objectively assess the pathogenic
potential of each particular species or strain of microorganisms and predict the
peculiarities of the epidemic behavior of the pathogen in the conditions of the hos-
pital department.

Purpose is two-fold: 1. to study the spectrum of wound infection pathogens in
patients of surgical profile; 2. to compare the indices of the level of adhesion of hos-
pital isolates and reference cultures.

Materials and methods. The materials for the study were taken from infected
wounds of 26 patients from the department of purulent-septic resuscitation of the
Dnipropetrovsk Regional Clinical Hospital. Identification of isolated pathogens
was done by studying their culture properties.
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Determination of adhesion was carried out according to the Brilis method.
It is based on adhesion of the studied microorganisms to human red blood cells
that were washed in phosphate buffer.

Calculation of the quantitative indices of adhesion was carried out by determin-
ing the following values:

1. Average index of adhesion (ATA) is the average number of microorganisms
adhering to one erythrocyte. Adhesion is absent — 0-1; low — 1-2; average:
2—4; high> 4

2. Coefficient of participation of erythrocytes in adhesion (C) — the percentage
of red blood cells that participated in adhesion.

3. Index of Adhesion of Microorganisms (IAM) is the average amount of m/o
to one erythrocyte that participated in adhesion.

Comparison of the results was carried out between the hospital isolates by ref-
erence cultures; isolates of different pathogens between isolates of the same species.

Results and discussion. High-adherence properties had isolates P. aeruginosa,
sensitive to meropenem (IAM = 6.47) and cefalexime (IAM = 4.23). The reference
strain P. aeruginosa has an average adhesion (IAM = 4.23). S. aureus, resistant
to oxacillin, had IAM = 8.97, isolate, resistant to penicillin — IAM = 4.47. The ref-
erence strain S. aureus possessed an average adhesion ability (IAM = 2.53). Isolated
from the infected wound, C. albicans had average adhesion (IAM = 3.05) compared
with a reference strain of low adhesion (IAM = 1.62).

Through our research, we have established that the isolates of P. aeruginosa
and S. aureus, which had acquired resistance to antibiotics, had high adhesion
potential, in contrast to reference strains that had an average or low adhesion
capability.

Conclusions. Thus, the assessment of the adhesion level is a reliable method for
determining the pathogenic potential of antibiotic-resistant microorganisms.

Key words: adhesion, resistance to antibiotics, S. aureus, P. aeruginosa,
C. albicans.

Phytotherapy vs Antibiotics in Relation
to the Effects on the Microbiome

A.Gessner
Institute for Medical Microbiology and Hygiene — University of Regensburg, Germany

Background. Currently, a persistent trend towards an increase in the prevalence
of antibiotic resistance is observed worldwide. Given the lack of adequate develop-
ment of fundamentally new antibiotics, humanity may remain defenseless against
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most infections in the coming decades. To a large extent, the irrational use of antibi-
otics in medical practice contributes to this process.

In addition, the development of global resistance and the irrational use of antibi-
otics may lead to significant disorders of the human microbiome. This term implies
a combination of all types of bacterial microorganisms, the number of which in the
human body is approximately 10-fold higher than the number of the body's own
cells. The study of the microbiome became possible only in the 21* century thanks
to the introduction of the genome sequencing method. At the same time, the enor-
mous role of this balanced ecosystem producing a large number of metabolites in the
course of all metabolic processes in the human body and the development of many
diseases became clear.

In this regard, there is a high need to develop a strategy for the rational use of
antibiotics and alternative treatment options in situations where antibiotic therapy
is not definitely indicated.

Currently, acute rhinosinusitis is a disease when antibiotics are most commonly
prescribed. At the same time, it has been proven that in most cases, the disease is of
a viral nature and should be treated with drugs with symptomatic and pathogenic
action. One of the most commonly prescribed drugs for the treatment of acute rhi-
nosinusitis in Germany and Ukraine is the complex herbal preparation Sinupret
extract. Its use is regulated by the national guidelines of Germany and Ukraine for
the treatment of acute viral and post-viral rhinosinusitis. The active ingredient is a
special patented BNO 1016 extract containing standardized components of five
medicinal plants: gentian root, primrose flowers with calyx, black elderberry flow-
ers, sorrel and vervain.

Purpose: To evaluate the effect of a complex preparation BNO 1016 based on a
standardized plant extract of five medicinal plants and antibiotics (moxifloxacin
and amoxicillin) on the species and quantity of the intestinal microbiome using
genetic sequencing method.

Materials and methods: For the study, 5 groups of 8 laboratory animals (Vistar
rats, total — 40 animals) were observed for 7 days. The negative control group (n =
8) received water and was under conditions similar to those of the four experimen-
tal groups; the group treated with moxifloxacin (n = 8) per os.; the group treated
with amoxicillin + clavulanic acid (n = 8); the group treated with BNO 1016 at a
dose equivalent to a human one (n = 8); the group receiving the extract BNO 1016
at a dose of 10 equivalent human doses. All this time they received the study drugs
for 7 days. Sampling of feces was carried out on the Day 1 and Day 7 of the study.
The study of the qualitative and quantitative composition of the intestinal micro-
biome was carried out by genetic sequencing method.

Results of research and discussion: After 7 days, the groups receiving the stud-
ied antibiotics showed significant changes in the intestinal microbiome compared
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to the control in the form of: a sharp reduction in species diversity of microorgan-
isms; a change in their ratios with the growth of some microorganisms previously
represented in a smaller amount. In the group receiving the BNO 1016 extract at a
dose equivalent to a human one, no significant (compared to the control) changes
in species diversity and the number and ratio of different types of microorganisms
were observed. In the group receiving higher dosages of the extract, the differences
were also insignificant compared to the control.

Conclusions: The use of a special extract BNO 1016 of five medicinal plants,
unlike modern antibacterial drugs, is safe for the microbiome and may be considered
as a rational alternative to antibiotics in situations where their use is not necessar-
ily indicated.

Key words: microbiome; BNO 1016 (Sinupret extract); antibiotics; antibiotic
resistance.

The interrelation between the course
of the generalized periodontitis
and the valve heart pathology in patients
undergoing antibiotic therapy

I. P. Mazur,
M. V. Slobodyanyk

Shupyk National Medical Academy of Postgraduate Education

Background. Most scientists recognize the existence of the pathogenetic
relationship between inflammatory diseases of periodontal tissues and the general
somatic pathology. The main etiological factor of the diseases of periodontal tissues
is microorganisms (parodontium-pathogens) that cause the immune-mediated
inflammatory response of the macro-organism. All microorganisms on the surface
of the teeth are combined into a specific bacterial ecosystem called biofilm.
The biofilm ensures the vitality of microorganisms and protects them from
the action of the immune system. The surface of the biofilm is covered with a pro-
tective matrix, viz. a complex of glycosaminoglycans and proteins. It is this protec-
tive matrix that does not allow antiseptic or antibacterial drugs to penetrate into
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the biofilm. Microorganisms in the biofilm are therefore more resistant to the action
of antibiotics, antiseptics and other active components. The specialist literature
data show that the resistance of the parodontium-pathogenic micro-flora
to the action of antibiotics has increased.

Antibiotics are an important component of auxiliary therapy in the treatment
of infectious diseases. Due to the inefficient application of those drugs, the antibi-
otic resistance of microorganisms to the frequently used antibacterial agents keeps
developing. The knowledge of biological mechanisms associated with the use of
antibiotics and preventing the misuse of antibiotics will help solve those problems.

Purpose of the current research is to investigate the spread of the parodontium-
pathogenic micro-flora in patients with acquired heart defects based on clinical and
microbiological studies of patients undergoing systemic antibiotic therapy.

Material and methods. The study involved 32 patients with cardiovascular
disease, viz. mitral and aortic insufficiency due to the valvular heart defects.
The patients were undergoing an inpatient treatment at the Amosov National
Institute of Cardiovascular Surgery, and needed surgical intervention, viz. a heart
valve replacement. All patients underwent a general clinical, dental and periodon-
tal examination of the oral cavity. The microbiological study using the PCR method
was performed on the removed heart valves and in periodontal pockets
of the patients with the acquired heart defects.

Results of research showed that all the patients examined (100%), who had
undergone surgical treatment of the heart valves, were diagnosed with the general-
ized periodontitis of varying degrees of severity. Among the examined patients
with the generalized periodontitis (GP), 10 (30%) had an acute course of the GP,
while 22 (70%) had a chronic course of the GP. The patients' case history data
testify to the systematic taking by them of systemic antibacterial drugs (100% of
those examined) for the prevention of infectious endocarditis. All the patients were
taking the cephalosporins of the third generation prior to surgery and thereafter.
The treatment lasted two weeks, which predetermined the prevalence of chronic
course of the generalized periodontitis in the sample contingent.

The results of studying of the oral hygiene index showed that the patients with the
acquired heart defects were characterized by a high level of that index, which was
indicative of their hygiene status as unsatisfactory (the Fyodorov-Volodkina's index
score was 3.9+1.01). The determination of the papillary marginal alveolar index
(PMA) results in patients with valvular pathology demonstrated that the low level of
individual oral hygiene predetermined high rates of inflammatory processes in peri-
odontal tissues (the PMA index score was 34.2£5.1%). The Muhlemann-Saxer
Papillary Bleeding Index (PBI) was assessed after probing periodontal pockets. The
research findings have shown that patients with acquired heart defects are mostly
characterized by profuse bleeding (in 30 seconds after probing the blood fills the
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interdental space covering the surface of the tooth and/or gingivae). The average
score of the Muhlemann-Saxer Papillary Bleeding Index was 2.93+0.07, which is due
to the systemic use of drugs to reduce platelet aggregation (antiplatelet agents).

The overall bacterial contamination (OBC), namely through the staphylococcal
and streptococcal micro-flora, was detected in all the patients (100%), both in their
periodontal pockets and on the heart valves. Positively higher was the bacterial
contamination of the periodontal pockets (OBC 5.55 (5.00-5.78) Lg) (p <0.001)
compared with that of the heart valves (OBC 3.7 (3.3-3.9) Lg). No correlation ratio
(r=0.118, p = 0.533) was revealed between the degree of bacterial contamination
of the periodontal pockets and that of the heart valves.

The findings of the microbiological research have shown a high degree of bacte-
rial contamination of the heart valves by the parodontium-pathogenic micro-flora.
Porphyromonas gingivalis was revealed to have high prevalence, with 60%, among
the parodontium-pathogens. T. denticola (40.0%), T. Forsythia (36.7%),
P. Intermedia (10.0%) and Aggregatibacter actinomycetemcomitan (10%)
were revealed as less prevalent. The highest prevalence rate among parodontium-
pathogens in gingival pockets was found with P. gingivalis (86.7%).

Conclusions As can be seen from the above, the findings of the research
conducted have shown a high prevalence rate of the generalized periodontitis
in patients with the valvular pathology. Taking by the patients of systemic antibac-
terial drugs with the purpose of preventing infectious endocarditis led to
an increased percentage of the patients with the chronic course of the generalized
periodontitis (70%). All patients were revealed to have a low level of individual
hygiene that was rated as <unsatisfactory» (the high hygiene index score
was 3.9+ 1.01). A high level of gingival bleeding during probing was marked
(the score was 2.93+0.07), which is related to the systemic use of drugs to reduce
platelet aggregation (antiplatelet agents). It is known from the specialist literature
that the parodontium-pathogenic micro-flora is not susceptible to the antibacterial
drugs in question, which requires further study of the antibiotic resistance
in patients with the acquired valvular heart disease.

Keywords: generalized periodontitis, valve pathology of the heart, mitral steno-
sis, aortic stenosis, real-time PCR, antibiotics, biofilm, antibiotic resistance
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New therapeutic solution for Klebsiella-
associated infection: a colistin —
azithromycin potentiation effect

O0.V. Moshynets, A.J. Spiers, A.A. Vodianyk, O.A. Krykunov

Institute of Molecular Biology and Genetics of NAS of Ukraine

Background. Gram-negative infections and their growing antibacterial resi-
stance are becoming a significant global problem. Klebsiella pneumoniae (KP) —
associated infections are the leading cause of sepsis and are becoming more common
with a tendency to further growth. The proportion of Klebsiella-associated infec-
tions in relation to all gram-negative infections has been rising from 0-4% up to
2004, to 9% in 2011, and 38% in 2015 with the carbapenem resistance occurring in
every second KP hospital isolate.

Colistin, or colistin methanesulfonate (MSC), is an antibiotic of choice in the
treatment of carbapenem-resistant KP infection. However, the efficacy of colistin
remains very low due to its limited bioavailability and low bactericidal activity.
The mortality rate for carbapenem-resistant Gram-negative infections treated with
colistin was 43% in the first 28 days of treatment, and only 15% of patients were
recognised as fully recovered according to the randomised controlled superiority
trial published by Paul et al. (2018). Combinations of colistin and other antibiotics
do not increase the efficacy of the therapy or only result in a slight improvement.

Biofilm-formation is a key strategy used by pathogens during infection, and has
been extensively studied using Pseudomonas aeruginosa (PA). In PA infections
of cystic fibrosis suffers, a combination of a specific anti-PA antibiotic with a mac-
rolide antibiotic such as erythromycin or azithromycin has been found to be
an effective therapeutic approach. In particular, these two antibiotics reduce viru-
lence, quorum sensing and biofilm formation. As KP shares many characteristics
with PA, i.e. both are Gammaproteobacteria, quorum sensing and biofilm-forming,
and have similar macrolide sensitivity profiles, we were interested to determine
whether the addition of a macrolide in combination with a 'weak' MSC might
result in an improved anti-biofilm therapy for KP infections.

Materials and methods. We first assessed the anti-biofilm effect of eight macro-
lides including azithromycin, clarithromycin, erythromycin, jozamycin, midecamy-
cin, roxithromycin, spiramycin and tylosin. Of these, azithromycin (AZM)
and jozamycin exhibited high levels of KP biofilm-suppression. We selected AZM
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for further testing as this can be applied intravenously. We then investigated the
effects of MSC and AZM on the planktonic growth of a model KP, ATCC 10031.
MSC exhibited no antibacterial effect up to 32 mg/1, while AZM had a pronounced
suppressive effect reducing culture densities by 2.5 — 4.5 times. The combination
of MSC and AZM showed a significant synergism with the critical effective concen-
tration of MSC (Cnmic) decreasing from 10, 8 and 7 mg/l with AZM at 3, 6 and
9 mg/l, respectively. In corresponding biofilm assays, the optimal MSC Cmic
was 10 mg/l, however, AZM showed an ability to inhibit biofilm development
at 6 and 9 mg/l, and at these concentrations the effectiveness of MSC was impro-
ved. Even 3 mg/l AZM a significant decrease in MSC Cmic was observed.
In additional assays where the combination of antibiotics were applied to mature
biofilms, AZM was found to reduce further development, whereas MSC had no
independent or synergistic effect.

We have also broadened our testing of AZM and CSM combination therapy
using seven hospital KP isolates. Like ATCC 10031, planktonic cultures were not
sensitive to MSC up to 12 mg/1, while cell densities were reduced by 30—50 % with
9-18 mg/1 AZM. The combination of AZM and MSC led to a reduction of cell den-
sities by 2—6 times. However, MSC was found to be less effective against the bio-
films produced by these hospital isolates, though 12 mg/1 MSC, 9 and 18 mg/1 AZM
could reduce biofilms by 30—-40%. The combination of MSC and AZM, as before,
showed a synergism and led to decreases in biofilm formation of approximately 50%.

Conclusions. Our experiments demonstrate that azithromycin has a significant
impact on KP biofilm development. This effect can potentiate MSC which reduces
its Cmic to therapeutically achievable concentrations and suggesting that this com-
bination antibiotic therapy may be a more successful strategy in fighting KP infec-
tions in the future.

Key words: Klebsiella pneumoniae, biofilms, colistin, azithromycin, therapy.
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