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OCOBEHHOCTU MTHTEHCUBHOM TEPAIIUU JECTPYKTUBHBLIX THEBMOHUM Y
JNETEN

© M. A. MakapoBa

B cmamve npuseden onvim seuenus maxicenvix 0ecmpykmugHblX NHeGMOHUL, MpedyIowux UHMeHCUSHOU Mepanuu,
vy demeu. ITlokazanvl pe3yibmantvl OUHAMULECKO20 MUKPOOUONIO2ULECKO20 MOHUMOPUH2A U UCCIE008AHUSL AHMU-
OUOMUKOPE3UCMEHMHOCIU MUKPOOP2AHUSMOB8 NPU OAHHOU NAMON02UY, 0OOCHOBAHO NPUMEHEHUE 0eICKANAYUOH-
HO20 NPUHYURA CIApPMOoGOl aHMUOAKMepUanIbHol mepanuu y OaHHou kamezopuu nayuenmos. I[lpusedensi noxa-
3aHUSL K XUPYPRUUECKOMY JIe4eHUIo Npu OMCYmMCcmeuu dghgexma om KoHCep8amusHol mepanuu

Knrwouegvie cnosa: pebenok, bakmepuaibHas NHEGMOHUA, UHMEHCUBHAA MEPanus, MUKPOOP2AHUIM, NHEEMOKOKK,
anmubuomuKu, 6POHXOCKONUs, MOPAKOCKONUS

In spite of success in treatment and diagnostics attained last years the problem of an acute pneumonia remains
actual, this fact is caused by the growing rate of prolonged clinical course and unfavorable clinical outcomes. The
growth of antibiotic resistance of microflora is a substantial problem. In addition even the most vigorous modern
antibacterial preparations are not effective without an adequate surgical sanitation of the nidus of infection.

The aim of the work is to improve the therapy of destructive pneumonia in children that need an intensive care.
Methods. 12 patients 9 month — 12 years old who underwent the treatment of heavy community-acquired pneumo-
nia were under observation. There was carried out an X-ray examination at admission and in dynamics, microbio-
logical examination of lavages from the respiratory tract, pleural exudate and blood, determination of laboratory
indexes of intoxication (by Kalf-Kalif, Dashtayants, Lubimova) and the level of the middle molecules. The statisti-
cal analysis was done using the program package “Microsoft Excel” and “StatSoft 6.

Results. In the course of microbiological examination it was demonstrated the prevalence of gram-negative flora
and its associations with gram-positive one, the purely gram-positive flora was detected only in 25 % of children.
So there was proved an inefficiency of antibiotics that effect mainly on the gram-positive microorganisms. In
addition the cephalosporins of the third generation were found insufficiently effective. Such preparations as car-
bapenems or protected penicillins were chosen in vitro and according to its clinical efficiency. Plasmapheresis and
bronchoscopy are useful in the complex therapy. Thoracoscopy must be carried out if the conservative treatment
is not effective

Conclusions. At present the gram-negative flora and its associations with gram-positive one prevails in etiological
structure of the heavy community-acquired pneumonias that must be taken into account choosing the start prepara-
tions for empirical therapy. In the cases of insufficient efficiency of conservative therapy an active surgical tactics
must be used

Keywords: child, bacterial pneumonia, intensive care, microorganism, pneumococcus, bronchoscopy, thoraco-

scopy

1. BBenenmne
Hecmorpst Ha ycrexu B JIGUEHMM W JAUArHOCTH-

MU B036y,HI/ITeJ'ISIMI/I ITHEBMOHMI y ,HeTeﬁ TNEPBBIX MECALICB
SKU3HU ObLIN CTaq)I/IJ'IOKOKKI/I, HO ceiiyac MX KaK 3THOJIO-

Ke, JIOCTUTHYTBIE B TOCJICIHUE TO/bl, IIpodieMa OCTpon
ITHEBMOHUM OCTAeTCsl aKTyalbHOH. DTO 00YyCIOBICHO
BO3pacTaloIIeil YacTOTOH 3aTsHKHOTO TeYeHHs W HeOia-
TONIPHUATHBIX HCXO/0B 3a0oieBanus. ExeromHo B mumpe
OT NHEBMOHHMHU YMUPAET 0Kolo 1,3 MUIIHOHOB feteit [1].
OTHOTpONHAsA Tepanus MHEBMOHMH, 110 KpaliHel Mepe, Ha
Ha4yaJIbHOM 3Talle, OCTACTCs SMIIMPUIECKON U, BEPOSITHO,
OyZIeT TaKOBOH B 0003pHMOM OyyIIIeM.

OCHOBHBIM 3THOJIOIMYECKUM (aKTOPOM BHEOOIIb-
HUYHBIX [THEBMOHHWH NPHHATO CYUTATH S. pneumoniae.
[lo maHHBIM JMTEPATypHBIX MCTOYHUKOB, 3TOT BO30YIH-
Tenb BeisiBIsieTes y 45-70 % OGombHBIX [2-4]. BTophiM
110 YacToTe BO30OyAWTEJIeM NMHEBMOHHMH Yy JETeH paHHe-
ro Bo3pacra cuutatoT Haemophilus influenzae (oxoio
10-15 % GonpHbIX) [2, 5]. [Ipn 3TOM Hepenko BBIABIS-
eTcsl COYeTaHHAs! THEBMOKOKKO-TeMO(HIIbHAS ATHOJIOTHUS
ITHEBMOHUH. B KOHIIE IPOIIIOro Beka pacipoCcTpaHeHHbI-
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TUYCCKUAN areHT MHCBMOHHH HICHTH(OUIUPYIOT ropaso
pexe. Y 10—12 % GoNbHBIX neTell MTHEBMOHUIO BBI3BIBAIOT
Muxonaasmol u xaamuouu [6].

AHanM3 JaHHBIX JIUTEPATyphbl TAKKE CBHICTCIIb-
CTBYCT, YTO B STHOJIOTUH OCTPHIX THCBMOHUI OaKTCPHH B
BHUJIC MOHOKYJIBTYP COCTAaBIISIOT 110 45 %, B BUIC OaKTepH-
aJbHBIX accoruanuii — 26-37 %, accoumanuii ¢ Bupyca-
MU — 9-12 % u muxomnazmoit ot 7 no 10 % [2]. Pazyme-
€TCsl, UTO aJICKBaTHASI SMITUPUICCKAs aHTUOAKTePHATIbHAS
TEpamusl WrpacT KIIOYEBYHO POJb U CIIACCHUS KHU3HH
6omabHOTO [7].

2. OGocHOBaHME HCCIEA0BAHUS

Ha coBpeMeHHOM 3Tare cymiecTBeHHYyI0 Ipo0iie-
My TIIPEICTaBISIET POCT aHTHOMOTHKOPE3NCTEHTHOCTH
MHUKPO(IIOPHI, YTO 3HAYUTEJILHO 3aTpyAHSET Ha3HAuYCHUE
SMIUpUYEcKoil aHTHOakTepuanbHON Tepanuu [7]. Kpo-
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M€ TOTO, Ja)Ke CaMble MOIIHbIE COBPEMEHHbIE aHTHOAK-
TepHaJbHbIE Iperaparsl He OyayT 3¢ ¢dexTuBHbIMH Oe3
aJICKBaTHOM XMPYprHYecKOol caHanuy ovara WH(EKIH,
TOKa3aHMsl K KOTOpO# paspaboraHsl HegocTarodHo. Her
YEeTKUX PEKOMEHIAHi 110 Ha3HAYCHHUIO SKTPAKOPIOPab-
HBIX METOZOB JICTOKCHUKALIUH MPU TSDKENBIX THEBMOHUSX
y aereii. Bee aTH (hakTOpBI MOT'YT IPUBECTH K HECBOEBPE-
MEHHOW U COOTBETCTBEHHO, HEAOCTATOUHO d(pheKTHBHON
Teparuy JeCTPYKTHBHBIX THEBMOHHH y J€TeH, pa3BUTHIO
OCIIOXKHCHUH, MHBATMAM3ALUHI HIIH CMEpTH 00bpHOTO [1].

3. lleanb uccaenoBaHus

OnpeneneHAE ITHOIOTHICCKON CTPYKTYPhI U YCO-
BEPILICHCTBOBAHWC WHTCHCUBHOW TEpaluu ICCTPYKTUB-
HBIX ITHEBMOHUH Y JICTCH.

4. MartepuaJjbl 1 MeTOIbI

B Teuenuwe roja moj HamMM HaOJMIOAEHUEM Ha-
XOIWIOCh 12 OONBHBIX B BO3pacTe OT 9 MecCsIeB 0
12 net, noiay4yaBIIMX JedeHUe B 3a0POKCKOM rOPOACKON
JIeTCKOM MHOTronpo(mIbHOIM OonbpHUIBI Ne 5 1o moBoxy
TSDKENIBIX  BHETOCHHUTAIBHBIX ITHEBMOHHUM, OCIOKHHB-
LIMXCSl AECTPYKUMEH JierouHol TkaHu (Oymuiel, abcuecc,
THOMHBIN TUIeBpUT). BeeM neTsiM MpoW3BOAMIOCH PEHT-
TEHOJIOTMYECKOE HCCIICOBAaHNE MPU IMOCTYIUIGHMH W B
JMHAMHKE, MUKPOOMOJIOTHYECKOE HCCIICIOBAHUE CMBIBOB
JIBIXaTeJIbHBIX IyTEH, IUIEBPAIBHOTO AKCCY/aTa U KPOBH,
olpezielieHre J1ab0paTOPHBIX WHJIEKCOB WHTOKCHKAIUU
(Kanpd-Kamuda, Hamrasana, JIroOMMoBoit) n ypoBHs
CpeHEeMOJIEKY/SIPHBIX nenTioB. Craructuueckast oopa-
00TKa aHHBIX MTPOM3BOIMIIACH C ITOMOIIBIO TTAKETa Mpo-
rpamm «Microsoft Excel» u «StatSoft 6».

5. Pe3yJsibTaThl Hcc/I€10BAHUS

Bce net npu mocTyruieHMH HaxXOIMIIHCh B TsDKe-
JIOM COCTOSIHUM M TPeOOBAJIN TOCIIUTAIM3ALUH B OT/IElIe-
HUE aHECTE3HOJIOTHN W MHTCHCUBHOW Tepanuu. [lepeBon
B xupyprudeckoe (50 %) nnm comarndeckoe OT/AEICHHE
OCYIIECTBIISIIICS TOJIBKO MPU KYITUPOBAHUN MHTOKCHKAIH-
OHHOT'O CHHJIpOMA M JIbIXaTeJIbHOIM HE0CTaTOYHOCTH, OT-
CYTCTBUSI THIIEPTEPMUH (TEMIIepaTypa Tejia He BBIIIe Cy0-
(eOprIIbHOI), OTCYTCTBUSI TPU3HAKOB MPOJIOIDKAIOLICHCS
JIECTPYKIMU JIETOYHOW TKaHW, MOJOKUTEIBHOW pEHTre-
HOJIOTUYECKOH JIMHAMUKY ¥ PErpecCHH BOCIAIUTEIIBHBIX
M3MEHEHHMH B KIIMHUYECKOM aHAJIM3€ KPOBH.

[To pesynbrataM MHUKpOOHOJIOIMYECKOTO HCCIIEN0-
BaHMS TOJIBKO y 3-X ManueHToB (25 %) ¢ 1ecTpyKTHUBHBI-
MU ITHEBMOHMSIMH M3 JIBIXaTEIbHBIX ITyTEH WM IyHKTATa
TUIEBPAJIbHOMN MOJIOCTH NPH OCTYIICHNUH ObLIa BBIJIE/ICHA
HCKJIIOYUTENBHO TpaM(+) diopa; y 3-x nauueHTtos (25 %)
ompenesiack rpam(—) ¢ruopa, u'y 4-x (33,3 %) — accoru-
anmu rpam(+) ¥ rpam(—) MEKpOOPTaHU3MOB. Y 2-X nieTeit
(16,7 %) MUKpPOOHOIOTHYECKOE UCCICIOBAHUEC HE BBIS-
BIJIO MHQPCEKIMOHHOTO areHTa. Y 3-x jgereit (25 %) yxe
IPY TOCTYIUICHUH OBbUIM BhIJEIeHBI IprObI posa Candida
(puc. 1). Cpenu rpamIionoXuTEIbHBIX MHKPOOPTaHH3-
MOB Ipeo0iajian MHEBMOKOKK, KOTOPBIH OBbUT BBIZEICH Y
30 % OOJNBHBIX C MOJOKHUTEILHBIMH TI0CEBAMH, OTHAKO U3
HUX B 2/3 cily4aeB — B acCOLMALUAX C IPaMOTPULIATEIb-
HOW MHUKpPO(]IIOpOi; HAa BTOPOM MeECTE OBbLI 30JIOTHUCTBIN

cTaUIIOKOKK, BBIIENCHHBIH y 2-Xx mnanueHtoB (20 %)
B aCCOLMANUSX C JPYTOH IPaMIIOIOKHUTEIBHOM 00 Tpa-
MOTpPHUIATENILHON MUKPOQIIOPOIi, a Takke rpubamMu poja
kaHauaa. Cpenu TpaMOTPULATEIBHBIX MHKPOOPTaHM3-
MOB TIpeBajJHpoBajia reMo(HIIbHAs TaJ0uKa, KaK B Kade-
CTBE MOHO(]JIOPHI, TaK W B ACCOLMALMIX BBIJCICHHAS Y
5 6onbHBIX (50 % cityyaeB IOJOKUTEIBHBIX MOCEBOB), a
Takke Moraxella catarrhalis, Klebsiella pneumoniae u B
1-Mm cirygae — Pseudomonas aeruginosa (puc. 1).

Puc. 1. Pe3ynbrarsl MUKpOONOIOTHYECKUX
HCCIIEIOBaHUH y JieTell ¢ AeCTPYKTUBHBIMU
nHeBMOHUsMHY B 2014-2015 rr.

[pesacTaBnsieTcsi MHTEPECHBIM CpPABHEHHE MOJY-
YEHHBIX PE3YJIbTATOB C AHAJIOTHYHBIM HCCIICIOBAHUEM,
nposoauBmemcs B 2010 roxy (puc. 2).
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Puc. 2. Pe3ynbrarsl MUKpOONOIOTHYECKUX
HCCIIEIOBaHUH y JieTell ¢ AeCTPYKTUBHBIMU
nHeBMoHusiMu B 2010 rogy

B 2010 romy o6cinenoano 0but0 10 meteit ¢ Ts-
XKEJIBIMU BHETOCIUTAJILHBIMH, B TOM YHCIIE IECTPYKTHB-
HBIMH, ITHEBMOHUSIMH. B 3THONIOTHYECKOH CTPYKTYype Ha
NepBOM MecTe OblT THEBMOKOKK (40 % ciryyaeB), Ha BTO-
poM — 3070TUCTHIN cTadunokokk (30 %), a remodubHAS
najgodka ompenensuiack Toinbko B 20 % ciyuaes. Beero
rpamorpunarenbHas (uopa Obla BbIJENICHA TOJNBKO Y
tpern aereil. Takum obpazom, y 60 % manueHToB orpe-
JIeIIsach TPaMIToNIOKHUTENbHAs (Iiopa — OAMH MUKPOOP-
raHu3M Uiy accounanuu, y 20 % — rpamorpuuaTenbHas,
n TosbK0 B 20 % citydaeB ObUIM BBISIBICHBI aCCOLUAIINN
IpaM IMOJOKUTEIBHBIX U IPaMOTPHLIATEIBHBIX MUKPOOD-
TaHNU3MOB.
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[Ipn wuccrnenoBaHUM YYBCTBHUTEIBHOCTH BbIJIE-
neHHbix B 2014-2015 rr. MUKpPOOpPraHU3MOB K aHTHU-
OakTepHaJbHBIM TperaparaM BBISBICHO, YTO BCE I'paM-
TIOJIOKUTENBHBIE [ITaMMBbl  OBUIM  YyBCTBUTENBHBI K
IJIMKONENTHIaM ¥ OKCA30JIMAMHOHAM, OJTHAKO, YUUTHIBAs
3HAUUTEJILHBIN yAEIbHBINA BeC TPaMOTpULIATeNIbHON (hito-
pBl M acconuanuii, oOIIMi MPOLEHT YyBCTBUTEIHLHOCTH
OKazajicsi HEeBBICOKMM. HanbGomblas 4yBCTBUTENLHOCTH
MHUKPO(]IIOPHI, BBIICICHHOH y MAllMEHTOB C JIECTPYKTHB-
HOW NHEBMOHHMEH, oTMedasnach K (TOPXHMHOJIOHAM, Kap-
OaneHemMaM, 3aIIUIICHHBIM NEHUIMUTMHAM, HECKOJIBKO
MEHbIIE — K aMUHOTJIMKO3HJIaM, JTOBOJIBHO HHM3KOW OKa-
3aJach 4yBCTBUTEIBHOCTD K 1e(aloCIOPHHAM TPETHETO
roKosteHust (pHc. 3), 4TO COAcyeTcs ¢ JaHHBIMU HEKOTO-
PBIX 3apyOeXHbIX HccienoBarenei [8].

Bcem nersiMm ¢ NMHEBMOHUMSIMHM Ha3Hadyajach aH-
THOAKTEepHaNbHas Teparusi ¢ MOMEHTa IOCTYIUICHHS B
cramonap. CraproBas MOHOTepanusi IedaaocrnopuHa-
MH TPETHEro IOKOJICHUSI MPOBOIMIACH 4-M IaI[MeHTaM
(33,3 %), 1 BO Bcex caydvasix OKaszalach HeA((CKTHBHOM,
3aMeHa aHTHOMOTHKAa Ha 3-M CyTKHM Oblia NpOH3BEIC-
Ha BceM OoibHBIM. Hamr onbIT je4eHus AecTpyKTUBHBIX
ITHEBMOHUH, TpeOyIOMNX WHTEHCHBHOW TEpamuH, a TakK-
K€ Ppe3ysbTaTbl MHKPOOHOIOIMYECKOTO MOHHUTOPHHIA,
MIPEAIOIaraloT CTapTOBOE Ha3HAuYCHHE aHTHOAKTEepH-
QIBHBIX MNPENapaToB MaKCHMAaJIBHO IINPOKOTO CIIEKTpa
JelcTBHs (KapOarieHeMbl WIIH 3alUICHHbIC TICHUIAIIIH-
HBI/ypenI0TIeHUIMIIIIMHBI, BO3MOKHO — B KOMOWHALIUK C
mkonenTtuaamn). OTOPXUHOJIOHBI M3-32 OTPAHUYCHHUS
X TPUMEHEHHS] B JIETCKOM BO3PAcTe HCIIOIb30BAJIHMChH
TOJIBKO KakK Iperaparbl pe3epBna, 110 KU3HEHHBIM IT0Ka3a-
HUSIM ¥ C TIMCBbMEHHOTO COTJIACHsI POANTEIICH.
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Puc. 3. UyBCcTBUTEIBHOCTS MUKPOOPTaHU3MOB — BO30yIUTENICH
JIECTPYKTHBHBIX THEBMOHHH Y JIeTeH — K aHTHOAKTepHaIbHBIM

npenaparam

VY 8 nmereii (66,7 %) npu MOCTYIJICHAN OTMEYAJIOCh
MTOBBINICHUC HHICKCOB HHTOKCUKAIIMH, YTO KOPPEIHPOBa-
JIO C TIOBBILIEHHEM YPOBHS CPETHUX MOJIEKYJ M TpeOoBa-
JIO IPOBE/ICHHS OT OTHOTO JIO TPEX CEaHCOB AMCKPETHOTO
mwia3madepesa. JBoum GonpHBIM (16,7 %) Ha3HAYaIHChH
BHYTPUBCHHBIC MIMMYHODIIOOYJIMHBI KypCaMU IO 3 CYTOK.
Jlo 8-X cyTOK Tepamuu B OTAEJICHHH y BCEX IAlMCHTOB
TaKasi TAKTUKA MPUBOJAMIIA K CHIDKCHHUIO UHIICKCOB MHTOK-
CHUKAIIMH JI0 HOPMAJIbHBIX [TOKa3aTeieH.

Kpome toro, Ha 2—3-u cyTKH NnpeObIBaHUS B OT/IE-
JICHUH UHTEHCUBHOH Tepamuu 10-tu getsm (82,3 %) mpo-
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BOAMJIACH CcaHAlMOHHAs (QuoOpoOponxockomus. [lox 06-
el aHecTe3nell ¢ MCKyCCTBEHHON BEHTWIIALUEH JTerkux
yepe3 TPOWHUK (HUOPOOPOHXOCKOIA MPOU3BOIUIACH Ca-
Hanusi OPOHXMAIBHOTO AEPEBA, YTO TO3BOJISIIO YIYUILIHTh
JPEHAXHYIO (QYyHKIIUIO JISTKUX BO N30€KaHHE aTeIeKTa3 -
pOBaHMsI, yMEHBIINTH CTEIICHB JAbIXaTeIbHON HEA0CTATOU-
HOCTH Ha (hOHE coIyTCTBYIOIIEeTro 3Ha00ponxuTa [9, 10].
VY nBoux (16,7 %) nereii Ha (oHe OTCYTCTBUS -
(exTa OT KOHCEPBAaTUBHOM Tepanuu (COXpaHsIOMIAsICs
MHTOKCUKALIUSI M OJbIIIKA, HapacTaHWE JECTPYKTHUBHBIX
M3MEHEHHH B JIETKMX B BUAE (OPMHUpOBaHMS Oyiul, OT-
CYTCTBHE YMEHBILICHHS O0beMa HHEBMOHMYECKOW WH-
¢unprpanun), MoTpedOBANIOCh XUPYpruyecKas caHalus
ovara MH(EKIMN: TOPAKOCKOITHUSI CO CTOPOHBI HOPaKEHHS,
BO BpeMsI KOTOPOil ObUT OOHapykeH (MOPUHOBBIN HaIET
MaHIUPHOH IUIOTHOCTH Ha CpeTHEH M HIDKHEH JIOJISIX JIer-
KOT0, KOTOPBIH OBl YaCTHYHO y/aJIeH; ObLIO MPOM3BeE/e-
HO JPEHUPOBAaHUE IUICBPAJIBHON MOJIOCTH B 2-X MecTax.
VY 3Tux ABOMX JeTei BO30yIUTENEeM IHEBMOHHMH ObUI
ITHEBMOKOKK. B 0IHOM M3 3THX cilyyaeB moTpeboBajoch
MOBTOPHOE OIEpaTHBHOE BMemarenbcTBo. [locie xupyp-
THYECKOW CaHAIMKM OTMEYaJIOCh CHIDKEHUE WHJ/IEKCOB HH-
TOKCHKAIlMK B 2 1 Oojiee pa3, yMEHBIICHHE BBHIPAKCHHO-
CTH KJIMHUYECKUX CHMITOMOB MHTOKCHKAIMH, OJBIIIKH, &
TaKKe MOJIOKUTEIbHAS PSHTICHOIOTMYeCKas TIMHAMHKA.

6. O0cyxaeHHe pe3yJibTaToB

Ecmu cpaBHUTh naHHbBIE, nonydeHHble B 2014-
2015 romax ¢ aHaJorMYHBEIM HccaegoBanueM B 2010
Tofly, IPOCIEXKHUBAETCS TCHACHLUS K BO3PACTAHUIO POJIH
rpaMOTpHLATENEHON (IIOPBI, a Takke OaKTepHalbHBIX
accolyanuii B 3THOJIOTHYECKON CTPYKTYpE TSLKENbIX BHE-
TOCHUTAJIBHBIX THEBMOHUH y AeTel, 4TO JUKTYeT
HEOOXOIMMOCTh MEPEeCMOTPa TAKTUKH CTapTOBOM
aHTHOAKTEpPHAIbHON TEpaIuy.

B Hacrosiiiee Bpemst Ipu TSOKEINBIX MH(EK-
IUSAX, TPEOYIOIMX WHTEHCUBHOW TEparu, Cyle-
CTBYyeT MpaKTUKa JEICKATAlMOHHOTO IPUHIMIA
anTHOHoTHKOoTepanuu. Ero cyTh cocTout B cTapro-
BOM Ha3HA4YE€HWH aHTHOAKTEPHAIbHBIX IPENapaToB
MaKCHUMAaJIbHO IIMPOKOIO CIEKTpa AEHCTBUS, C MO-
CIIEIYIOIe CMEHOW Tocie MICHTH()UKAIMN BO3-
OynuTeNst M OINPENENICHUs] €r0 YyBCTBHTEIILHOCTH
MO pe3yibTaraM MHKPOOHOJIOTMYECKOro HCCIe/0-
BaHus. Ecny ske MH(EKIMOHHBIA areHT He BBISB-
JIeH, aHTHOMOTHK MaKCHMAaJIbHO IIIMPOKOTO CIIEKTpa
JICUCTBUSI JIOJDKEH HAa3HA4aThCs B MaKCHMaJbHOM
KypcoBol no3e (kak mpasuio, 10-14 aweii). Dta
NpaKTUKa NMPUMEHMMa M B CiIydae TSDKEJbIX, 0CO-
OCHHO NeCTPYKTHBHBIX, ITHEBMOHHUH, TaK KaK ITO3BOJISIET
OBICTPO JOOWTHCS TIOJIOKUTENIBHOW IWHAMHUKKM 00beMa
MTHEBMOHUYECKONH MHQWIBTPALNY, MPELYNPEIUTh Pa3BH-
THUE JIETOYHBIX U BHEJICTOYHBIX OCIOKHEHUI, TAKUX KaK pe-
CIMPATOPHBIN JUCTPECC-CUHPOM B3POCIIOro THUIIA, CETICUC
u apyrue. Kpome Toro, no HaieMy OIBITY, TAKOW MOIXOA
SIBJISIETCS ONPABAAHHBIM C SKOHOMHUYECKOH TOUKHU 3pPEHUS,
TaK Kak M03BOJISIET 3HAYUTEIBHO YMEHBILIUTH BEPOATHOCTD
Ha3Ha4YeHHs OBTOPHBIX KypCOB aHTHOMOTHKOB OoJiee IIH-
POKOTO CHEKTpa, a TAKKe COKPaTHUTh CPOKU MPEOBIBAHUS
0OJILHOTO B OT/ICJICHUH MHTCHCUBHOM TEparu.
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7. BeIBOABI

1. B HacTosiiee BpeMsi B 9THOJIOTUYECKOH CTPyK-
TYpe TSDKEJBIX BHETOCHHMTAIBHBIX ITHEBMOHUH Npeo0ia-
naet rpam(—) dnopa nmmbo accormarmu rpam(+) u rpam(—)
MHKPOOPIaHU3MOB, YTO CJICIYET YYUTBIBATh PU BBIOOpE
IIpenaparoB JUIsl CTApTOBOH 3MIMPHUYECKON TEPAIHH.

2. ITHEeBMOKOKKOBBIC ITHEBMOHHMHN Ha COBPEMEHHOM
9Tare XapakTepU3YIOTCS YacTBIMH JIECTPYKTHBHBIMH H3-
MCHEHHSIMHU B JIETKMX ¥ OOWJIBHBIMHA (pOPHHO3HBIMU Ha-
JIO)KEHHUSIMH B TUIEBPAJIbHON MTOJIOCTH, YTO TPEOyeT aKTHB-
HOU XMPYPru4ecKoi TaKTUKH.

3. JleackananoHHBI TPUHIMIT Ha3HAYCHUS aH-
THOAKTEPHAIEHON TEpaIuy MPH TSHKEJIBIX ITHEBMOHHSAX Y
JIeTell B HACTOsILee BpeMsl OIpaB/iaH MPH yrpo3e CENTu-
YECKUX OCIIOAKHEHUI.
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@®IBUYHA PEABLJIITALISA XBOPUX 3 JOPCOITATISIMUA TIOITEPEKOBOI'O BIAJALTY
XPEBTA HA CTAHIOHAPHOMY ETAIII JIIKYBAHHSA

© M. B. Mauin

Memoto pobomu 6yno 6cmanosients epekmusHoCcmi 3aCmMocy8ants 3anponoHO8AH020 CROCOOY KOMNIEKCHO2O
JUKYBAHH5L O0OPCONAMIll NONEPEK08020 GIOOLLY Xpebma Ha CMAYIOHAPHOMY emani JiKy8aHHs, SIKULL GKIII0UAE GUKO-
PUCMAHHS. MPAKYILIHO20 MACANCY, NPOBEOEHHS BUMSCHEHHS XpeOma, Mpakyitlhux enpas, NoI0JICeHb Ma JiKY8dlb-
Hol cimnacmuku. Pesynomamu, ompumani 6Hacaioox mecmyg8anHs OUHAMIKYU NOKA3HUKIE ONIOKY8AHHS PYXAUBOCT
Xpebma, 601b080MY, M S13060-MOHIMHO20 CUHOPOMY HANPUKIHYL Qizuunol peabirimayii, 0eMOHCMpPYOmMs NOKPaA-
WeHHS Pe3VIbMamy 8 OCHOGHIU, HIdIC Y KOHMPOTbHIL

Knrouosi cnosa: cmayionapruil nepioo, gizuuna peabirimayis, 0opconamii nNOnepexkosoco 8iddiny xpebma, cno-
CiO KOMNIEKCHO2O0 JIKYBAHHS

The aim of the work is an ascertainment of efficiency of the use of an offered way of the complex treatment of the
lumbar spine dorsopathies at the hospital stage of treatment as the more effective one comparing to the standard
method of the therapeutic physical training for patients with the lumbar spine dorsopathies. The object of research
is the lumbar spine dorsopathies. The subject of research is the dynamics of the painful and musculo-tonic syn-
dromes, mobility, degrees of the functional blocking of spine.

Methods of research: questioning and interrogation, functional assays of the spine mobility, manual examination.
30 persons with lumbar spine dorsopathies with neurological manifestations took part in the research. 15 patients
who underwent extended method of therapeutic physical training (TPT) including the way of the complex treat-
ment of the lumbar spine dopsopathies formed the main group. 15 persons who underwent the TPT by the standard
method formed the control group.

Results: received in testing the dynamics of indicators of the spine mobility blocking, painful, musculo-tonic syn-
drome at the end of physical rehabilitation reliably demonstrate the more significant increase of results in the
main group comparing to the control one. It happened first of all due to the use of traction exercises, positions and
traction massage that form the complex treatment of the lumbar spine dorsopathies.

An offered way of the complex treatment of the lumbar spine dorsopathies had the more effective impact on an
increase of the spine mobility, decrease of the painful syndrome comparing to the standard complex of physical
rehabilitation. It gives the reasons to recommend this way for introduction into practice as the mean of special TPT
at the hospital stage of treatment

Keywords: hospital period, physical rehabilitation, lumbar spine dorsopathy, way of complex treatment

HUX ypaskeHb XpeOTa HaOyBae yce OLIBIIOro 3HAUYCHHS Y
3B 513Ky 3 THM, III0 OCTEOXOHJIPO3 BPAXKa€E JIFOAEH B MOJIO-

1. Beryn
XBopoOu XpedTa MOCINAI0Th OTHE 3 MEPIIUX MiCIb

32 PO3MOBCIOMKCHICTIO Cepell HACEJICHHS 3EMHOI KyJi.
Cepen HUX HAHOUIBII MOIIMPEHOIO TATOJIOTIIO € JOPCo-
narii MMoNepeKoBOro BiAily XxpedTa, MUTOMa Bara SKHUX
cepel yciX 3axBOpIOBaHb INepu(epiiiHol HepBOBOI CHC-
TeMu ckianae 67-95 % [1]. YucneHHi naHi cBiq4ath HE
TUIBKU TIPO BEJIMKY KUIBKICTH 3aXBOPIOBaHb XpeOTa, aie
W MIpO BiACYTHICTH HPOTSTOM OCTaHHIX POKIB TEHJCHIIT
no ixaporo 3meHmieHHs [1, 2]. [Ipobiaema nereneparus-
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JIOMY Billi 1 € IPUYMHOIO TPUBAJIOT BTPATH IIPaLle31aTHOCTI
y 2045 % xBopux. Hepiznko 11 xBopoOa IpU3BOIUTE 10
inBamigHOCTI [2, 3]. Tak, B HOMYIALIHHOMY TOCIIIKCHHI
cepen 49800 nopociux sonel pisHUH CTYIIHB BUPaKEHO-
CTi HEBPOJIOTTYHUX NPOSIBIB Jopconatiii BusiBieHo y 50 %
00CTEe)KCHHX, TIPUIOMY Y 25 % Mayo Micie 0OMEKCHHS
npane3aatHocti [4]. 3a 3Benenumu nanumu 75-90 % 3a-
XBOPIOBAHOCTI MPUIIaJa€ HA Mpane3JaTHUH BiK, B 3B’SI3KY



