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YCKJAJTHEHI IHOEKIII OBJIACTI XIPYPTTUHOI'O BTPYUAHHSI TA IIOPIBHSJIbHA
XAPAKTEPUCTUKA YYTJIMBOCTI MIKPOOPI'AHI3MIB 1O AHTUBIOTUKIB
PE3EPBY Y BIJJIVIEHHAX XIPYPI'THHOI'O ITPODLJIIO

© B. B. Ilorounona, C. 1. badak

B pobomi npedcmasneni pezynomamu eukopucmants aumubiomuxie 3anacy y ei00LIeHHAX peanimayii, aboomi-
HANILHOI XIpypeii ma mpaemamonoaii.

OcegimueHo epynu MIKpOOPSAHI3MI8 3 SUCOKUMU NOKAZHUKAMU CMIUKOCMI 00 pe3epeHUX aHmuOaxmepiaibHux
npenapamis. Bukiadeno 0CHOBHI YUHHUKU PO3GUMKY anmudiomukopesucmenmuocmi. Busnaueni anmubiomuxu
pesepsy Y 8IOO0LIEHHAX XIpYypeiuHo20 ma Mmpasmamono2iuHo2o npo@inio 0isi payioHanbHol aHmubakmepiaibHol
mepanii. Busisiena 8ucoka wymuugicms eHmepooaKxmepii npakmuyHo 00 YCix 00CAIOACYBAHUX ePYN NPEnapamis
Knrouosi cnosa: ycknaoneni inmpaabOomMiHanvHi iHGexyii, aHmubiomuxu pe3epey, PaH068d NOBEPXHS, HIUHI TH-
Qexyii, yymaugicmo

Aim. To define the character of microbial contamination of the complicated intraabdominal and traumatological
wound surfaces, to define the sensitivity of microorganisms to antibiotics of reserve for detecting antibiotics of
reserve in surgical and traumatological departments for rational and antibacterial therapy.

Method. In surgical, traumatological and intensive care departments during the period 2013-2014 years were
examined 296 patients. Among them 106 patients from resuscitation, 116 patients from the general surgery de-
partment, 74 patients with traumatological pathology. Quantitative and qualitative detection of microorganisms
was carried out by inoculation of material on differential-diagnostic nutrients mediums (agars).

Sensitivity test was carried out with pure microorganism culture that was separated before on the dense nutrient
medium.

Results. The results of research were interpreted according to decree of the Ministry of Public Health of Ukraine
Ne 167 05.04.2007. According to the results of research 106 patients get help in intensive care department, 116
patients in abdominal surgery department, 74 patients in traumatological one.

In patients from intensive care department the sensitivity of microorganisms to reserve antimicrobial preparations
was kept only for meropemen and tygecycline. In reserve antimicrobial preparations 100% sensitivity was ob-
served only in tygecycline and meropenem relative to E. coli. All other microorganisms except E. coli, demonstrat-
ed the strict tendency to increase of % of stability.

The most of 116 patients from surgical department with infections of surgical area (ISA) had pancreatonecroses —
28 (32,7 %) patients.

The sensitivity of microorganisms to antibacterial preparations in patients who underwent treatment in surgical
department with infection of surgical area demonstrated that only meropenem relative to Ps. Aeruginosa can be an
agent of choice. Ps. aeruginosa has sensitivity to meropenem in 100% cases.

The patients of traumatological department with purulent wound complications are 25 % of all hospital patients
with complications in surgical area.

The most patients had complicated fractures — 22 patients (29,7 %). 100 % sensitivity was detected to tygecycline
in Enterobacter aerogenes.

Conclusions. At analysis of data of sensitivity spectrum of antimicrobial preparations in gram-positive and
gram-negative flora in departments it was detected the high sensitivity of enterobacteriums to almost all studied
groups of preparations

Keywords: Complicated intraabdominal infections, antibiotics of reserve, wound surface, purulent infections, sen-
sitivity

1. Beryn

YckIaTHCHUME BBKAIOTh 1HTPaaOIOMiHANBHI 1H-
(ekuii, SKi MOMMPIOIOTECS B INEPUTOHEANBHHUH IIPOCTIp
3 QopmyBaHHAM aOciecy O4YepeBHHU a00 MCPUTOHITY.
VYexnanneni iHTpaadnominanbHi iHpeknii (YIAI) Baxko
ITi1AI0THCSI JTIKYBaHHIO, XapaKTepH3yIOThCSI BUCOKOIO Yac-
TOTOIO YCKJIaJTHEHb 1 BUCOKOIO cMepTHicTio. HecBoeyacHa
Ta/abo HeajekBaTHa aHTUMIKpoOHa Teparist YIAI ictotHO

MIJIBUIIYE PU3UK KITHIYHOT Hee()eKTUBHOCTI JIIKYBaHHS Ta
30UIBIIYE BUTPATH CHCTEMH OXOPOHH 310poB’s [ 1, 2].
BaxmBuM SIBISIETHCS TUTAHHS BHOOPY ONTHMAIIb-
HOI aHTHOaKTepiaibHOT Teparii npH iHdekisx odnacti Xi-
pypriuHoro BrpydanHs. [Ipy 4oMy y XBOpUX XipypriuHOro
npodisro citizy 0coOIMBO BPaXxoBYBATH BH/| OIIEPATHBHOTO
BTPYYaHHsI, TONEpEIHId NpuHOM aHTHOAaKTepiaIbHUX
npenaparis, HasBHICTh PEKOMEHIALNl Ta MOKa3aHb IS
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BUKOPUCTAHHsI aHTHOAKTEpiaJIbHOTO Ipemnapary B Xipyp-
rivHil mpakTwmi [3].

Bakrepii BUpOOISIOTH CTIHKICTD (PE3UCTEHTHICTB)
IIPU YacToMy KOHTakTi 3 aHTHOioTMKOM. CTiliKi InTamMu
OakTepiil BHKIMKAIOTH OLIBII TSDKKI (OPMH 3aXBOpIO-
BaHb, SKI TSHKYC IMiJIAI0THCS AIaTHOCTHI Ta JIKYBaHHIO.
I mpoGnema po3nIsSAAETHCS 3apa3 K 3arpo3a CBITOBIH
Oesrerni, TOMy BHIUIWIIM TPYIy aHTHOIOTHKIB pPE3epBY.
Lle cBoro pony HenoropkaHHui 3anac. [Ipemaparu pesep-
BY MOBHHHI BUKOPHCTOBYBAaTUCS TIJIbKH B CaMy OCTaHHIO
4epry, KOJIM 1HIII BUSBHIMCS HeeekTuBHUMU. Ha anTh-
010THKM pe3epBy 3a3BUYAil LITYYHO 3aBHIIYEThCS IIiHA,
00 0OMEeXNTH iX OE3KOHTPOIBHUIT puiiom [4].

2. OOrpyHTYBaHHSA T0CTiKEHHSI

3Ha4HI TPYJHOLII JIIKYBaHHS XBOPHUX 3 THIHHOIO Xi-
pypriuHoro iH(ekuiero 6araro B YoMy 10B’si3aHi 13 3pocra-
10400 TIOJIIAHTHOI0THKOPE3UCTEHTHICTIO MIKPOOPTaHi3MiB
JI0 OLTBIIOCTI JIKApPChKUX Tpenaparis [5, 6]. HabyTrs ta
BTpara pPe3MCTEHTHOCTI — IpOLEC JUHAMIYHUM 1 MOTpe-
Oy€ TOCTIHHOTO MOHITOPHUHTY, SIKHI JI03BOJISIE KOPETyBaTH
pekoMeHzamii 100 3acTOCYBAaHHS aHTHOAKTEpialbHUX
TpenapariB y KIiHimi. Y Xipyprii micisionepaniiiHa paHo-
Ba 1H(EKLIS € MPUINHOIO NPHOIH3HO 75 % NeTalbHuX BU-
najkiB [7]. Y pi3HHUX JOCIIIKESHHSIX MOKA3aHO, IO OJIM3HKO
30-90 % aHTHOIOTHKIB BUKOPHUCTOBYIOTHCS B Xipypril He-
panioHabHO [8], 9acTo HEeNPaBUIILHO 3/1iHCHIOETHCS BUOID
TIperapary, 1o Beze 10 HeOOIPYHTOBAaHMX JOIATKOBUX (i-
HAHCOBHX BHTPAT, IiIBUIIEHHIO YaCTOTH PO3BUTKY MOOI4-
HUX 1 TOKCHYHHX PEeaKiii, 3poCTaHHIO OakTepiaibHOI pe-
3UCTEHTHOCTI, OJIOBKEHHIO Yacy TOCHiTali3amii, a Takox
HEeoOX1THOCTI MPU3HAYECHHS 1HILHX JIIKAPCHKUX 3ac001B JUIs
JIIKYBaHHSI OCHOBHOT'O 3aXBOPIOBAHHSI Ta yCYHEHHS HACII[I-
KiB HENPaBWIbHOI aHTHO10TUKOTEpaITii.

3. Mera pocJiigzkeHHs

Busnaunti Xxapakrep MIiKpOOHOTO 3a0pyJHEHHS
YCKJITHECHUX 1HTpaabloMiHAJIbHNIX Ta TPABMaTOIOTYHUX
PaHOBHX IIOBEPXOHb 00JACTI XIpYpriuHOrO BTPYUaHHS.
BcraHoBuTH 4y TIIMBICTH MIKPOOpPTraHi3MiB 10 aHTHOI0TH-
KiB pe3epBy, 3 METOI0 BU3HAYEHHs aHTHOI0THKA pe3epBy
JUISl BUKOPUCTAHHA Y BIAJUICHHSX Xipypri4HOTO Ta TpaB-
MaroJIOTIYHOTO MPOQIITIO ISl palioHaNbHOI aHTHOAKTEpi-
aJIBHOI Tepamii.

4. Marepiaau Ta meToamn

VY XipypriuHoMy, TpaBMaToJIOTiYHOMY BIJTIICHHSX
Ta BIAIUICHHI iHTeHCHBHOI Tepamii B mepion 3 2013 mo
2014 pix Oyno oocTexxeHo 296 MaIieHTIB 3 YCKIATHCHUMH
THIHHUMU THQEKIiIMHI 001acTi XipypriYHOrO BTPYYaHHS.
3 Hux 106 marmieHTiB 3 BiJIiICHHS peaHimanii, 116 mari-
€HTIB 3 BUIJUICHHS 3arajbHOi abnoMiHaiIbHOI Xipyprii,
74 manieHTa 3 TPaBMaTOJIOTIYHOO MATOJIOTIER.

Marepianu st 0aKTEpiONOTIYHUX JOCITIHKCHb Ha
MIKpO(JIOpy Ta YyTIUBICTh 10 aHTHOAKTEpiabHUX TIpe-
TrapariB BiIOMPAJIMCH I1iJ] Yac caHamii HopoXXHUH [9].

KinbkicHe Ta sKicHe BU3HAUCHHS MIKpPOOPTaHi3MiB
MIPOBOJIMIIN HIJSIXOM TIOCIBY Marepiaily Ha JU(epeHLii-
HO-/IIarTHOCTHYHI MOKMBHI CEpe/loBHINA (arapu): KpoB’s-
HUH, KOBTKOBO-COJILOBHI, EHTEPOKOK arap, €HJ0 arap,
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yKpoBui OynbiioH BupoOHuuTBa HiMedia (Immis) Tta
®JIY HAIEM iwm. Ilacrepa, C.-IletepOypr (PD) (Dene-
panpHuii JlepkaBHUI yHIBEpCHUTET HAayKOBO-IOCIIIHUH
IHCTUTYT emiZieMioyorii Ta Mikpobiosorii) 3riiHO 3 iCHY-
IOYMMH HOPMAaTHBHUMH Ta METOJMYHMMH TOKYMEHTaMHU
[10, 11]. InenTHikamito BuaiIeHUX OAKTEPii NPOBOJHUIH
3a Berdey’s [12].

TecT Ha YyTIUBICTH 10 aHTUMIKPOOHUX Iperapa-
TIB MPOBOIWIN 3 YHCTOIO KYJIBTYpOIO MiKpOOPraHi3MiB
1110 TIONEepeIHBO0 OyJia BUIIEHA Ha IUIEHOMY MO)KHBHOMY
CEPEIOBHIIIL.

BusHaueHHS 4yTIHMBOCTI BUAIICHUX KYJIBTYp Mi-
KpPOOpPTraHi3MiB 10 aHTHOAKTepiaJbHUX NpernapaTiB Mmpo-
BOIWIIM  TUCKO-TUQy3iiHUM MetomoM Bauer-Kirbi 3
BUKOPUCTAHHSM CTAaHJIAPTHUX KOMEPUIHHHUX IMCKIB Tpe-
naparamu BupoOHunrea HiMedia (Inzis).

Inentndikanis MiKpOOpraHi3MiB NpOBOJMIIACH HA
MmikpoOionoriunomy anamizaropi VITEK 2 compact 15
(®Ppannis). Inentudikaris rpaMm HEraTUBHOI Ta TpaM I10-
3UTHBHOI ()JIOPH 3aCHOBAaHA HA CTAHJAPTHUX O10XIMIYHUX
METO/aX 3 BUKOPHCTAHHSIM HOBHX CyOCTpAaTiB, 1110 JJ03BO-
Jsl€ OLIHUTH YTHJI3allil0 BYIJIEBOAIB Ta ()EPMEHTATHBHY
aKTHBHICTH Ta CTiHKicTh MikpoopraHismis. Kaptu mms
rpaM HeraTHBHOI (IOPH CKIIaIAIOTHCS 3 64 TEeCTiB, B TOMY
gucii 47 010XIMIYHUX TECTIB Ta HETaTHBHOTO KOHTPOJIIO.
HerarnBuuii KOHTPOJIb BUKOPUCTOBYETHCS SIK JIyHKA I10-
PIBHSIHHS JUISL TECTIB Ha JEKapOOKCHJIAa3HY AaKTHUBHICTb.
Kaprtu s rpam 1o3uTHBHOI (JIOpM CKJIQIAIOTHCS 3
43 0i0XIMIYHHUX TECTIB.

5. Pe3yabTaTu 10CTiIZKEHHSA

PesynsraT qOCIKEHHS IHTEPIPETYBaIN Y BiAIIO-
BijHOCTI 10 Hakazy MO3 Ykpainu Ne 167 Bix 05.04.2007 p.
3a pesynprataMu OCIIIKCHb Y BIIIUICHHI IHTCHCUBHOI
Teparmii oTpumanu gonomory 106 mamieHTiB, y BiIUICHHI
abpoMiHasbHOT Xipyprii 116 namieHTiB, 3 TpaBMaToIoOTiv-
HOrO BigaineHHs 74 mamieHra.

Tabmuus 1
Po3monin marieHTiB 3a AiarHO3aMH Ta JOCIiKYBaHUM
MarepiasoM y BiIIUJICHH] IHTEHCUBHOI Tepartii

Jiarnos Marepiain N(=0/f()) 6
Manpeore- BponxiansHo anpBeonspHuii maBaxk | (1,8)
Kpo3
Hanipeone- PanoBa noBepxHs (5,7
Kpo3
3UMT BpounxianbHo anbpBeossipHuii naBax | (34,2)
3UMT JlixBop (1,8)
Cercic Ceua 4,7)
Cercic bpounxiansHo anpBeossipHuil maBax | (4,7)
ITHeBmonist | bponxianpHO anmbBeossipHuil 1aBax | (7,5)
IMonitpaBma PanoBa noBepxHs (3,7)
[onitpaBma | bBporxianeHo anbBeossipauii maBax | (1,8)
[omiTpaBma Ceua (1,8)
I'TIMK BpounxianbHo anbpBeossipHuil maBax | (25,1)
TEJIA Bponxiansno ampBeonsspauii maBax | (1,8)
Ennoxapaur | OponxianpHO anmbBeossipHuii 1aBax | (1,8)
(nf]:i)lé)po a;:]jiﬂ) PanoBa nosepxHs (1,8)
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Puc. 1. Po3nozin rpamuerariBHOl (yiopH 3a 4y TJIMBICTIO 10 aHTUOAKTEPiaJbHUX NPENapaTiB y Mali€HTIB BiUIIICHHS
IHTEHCHBHOI Teparii

80
80171 60
20
4017 04
2041 Ps. KL E. coli Acinetobacter  Twmm m/o
- aeruginosa  prnewmoniae baumannii
0
St. St. aureus Enterococc. Enterococc.  Iumim/o |I:I mremeinS O xomctimS @ ivinenemS M meponerenS

epidermidis faecium faecalis

Puc. 3. Po3nozisn 9y NIMBOCTI rpaMHETraTHBTHBHOT
¢nopu 10 aHTHOAKTEPIATLHUX MIPENapaTiB y MallieHTiB
BiJUIUICHHI a0JJOMIHAJIBHOI Xipyprii

O mremeneS O ivirteHemS B meporteremS B niHesomaoS |

Puc. 2. Po3nonin 4y mIMBOCTI TPaMIIO3UTHBHOI (IIOPH 10
aHTHOAKTepialbHUX MPENapaTiB y MAli€HTIB BiITIICHHS

IHTEHCUBHOT Teparii 100
80177
Tabmums 2 6017}
Po3noxin martienTiB 3a AiarHO3aMH Ta JOCIiHKYBaHHM 40+H
MaTepiaroM y BiJIiJIeHHI aOIOMIHaIBHOI Xipypril i
Jiarno3 Marepian (%) N=116 0
DypyHKYIHO3 Panosa nosepxus (3.4) St epidermidis St aureus Enterococc.  Enterococe. Tami Mo
[TaHKpEeOHEKPO3 PanoBa noBepxHst (32,7) faccium faccalis
eCTPYKTUBHUI areH- |D TrenmimHS O ivinesemS W MepornerenS B miHesominS |
Aectpy PanoBa nmoBepxHs (13,8) ; . N
ANLHAT Puc. 4. Po3noznisn 9y mBOCTI rpamMIio3suTUBHOI (hriopu 10
Xoneuuerur (lepuse- PaHOBa MOBEPXHA (13,8) aHTHOAKTEpiaJbHNX NPETapaTiB y Nali€HTIB BiUIUICHH]
3uKanbHui abenec) abmoMuHaIbHOT Xipyprii
[Nepuronirt PanoBa nosepxHs (12)
Me3enrepianbHuii
P Panosa noBepxHst (1,7) Tabmums 3
TpomM003 . N . .
Mapanporrat Parosa moBepxis G4) Po3nopain mauieHTIiB 3a AlarHO3aMu Ta J1OCIHIKYBaHUM
- MarepiasioM y TPaBMaToJIOTiYHOMY BiAiICHHI
BupaskoBa xBopoba o
. PanoBa moBepxHs 3.4) . . (% obcTexeHnx)
(epdopairis) Jliarao3 Martepian N=74
HaFHOC.Ha micusonepa- PaHOBa MOBepXHS (3.4) Enponpores PanoBa nosepxHst 27
LiliHa paHa ’ [oniTpaBma PanoBa noBepxHs (8,1)
drermona PaHOBa [IOBEPXHsL 1,7) Cran niciast MOC PanoBa noBepxHst 2,7
" [Tepenom yckiiagHenuit | PaHoBa moBepxHsi (29,7)
AbGcuec M’KuX TKaHuH | PaHoBa moBepxHs (5.1 - =
HecraGinbuuii P .1
Alcriec mediHkKu PanoBa moBepxHs (1,7) EHJIONpOTE3 aHOBA TOBCPXHA )
Kicra mimnyskoBoi Octeomiemit PanoBa nosepxus 2,7
3103H Panosa roBepxus (L,7) Hopunst PanoBa noBepxHs (13,5)
- - Hekpos PaHoBa noBepxHsi 2,7
Jlimpaznenir PanoBa roBepxHs ) Kowucostiiopanuii nepenom| Panosa moBepxHst 2,7
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Brpydanss (I0XB) Oinblua Kijtb-
KICTh TIPUINAJia€ Ha TMAHKPEOHE-
Kpo3H - ix 28 (32,7 %) naiieHTiB.
Ha npyromy Micmi no 3axBopro-
BAHOCTI MAII€HTH 3 JIarHO30M
rOCTpUil JIECTPYKTHBHUN areH-
JMIUAT Ta TOCTPUH XOJELMCTUT

Iami m'e
baumannii

O rirsmmemieS O xomicinS M inzazuS W uzpomsE=MS |

o 13,8 % KokHOro, Ha TPETHO-

Puc. 5. Po3nonin 9y TmBOCTI rpaMIio3suTUBHOI (pi1opH 10 aHTHOAKTEpialbHUX
MperapaTiB y Mali€HTIB TPABMATOIOTIYHOTO BiJIIJICHHS

St. St.aureus Enterococe. Enterococe. Temi m/o
epidermidis

faecium faecalis

|DIirELm};JIiHS OimineremS M ueponeremS M niesomiaS |

Puc. 6. Po3noain 9yTnuBOCTI rpaMHeTaTuBHOL (hiopn
710 aHTHOAKTEpiaIbHIUX TpPETapariB y MaIli€HTIB
TPaBMaTOJIOTIYHOTO BiJTIJICHHS

6. O0roBopeHHsI pe3yJbTaTiB

Cepen 106 oOcTe)xeHMX TMALIEHTIB Yy BiUIUJICHH] 1H-
TEHCUBHOI Tepartii, Hali0lbIIa KUIBKICTh MpuUIaiae Ha ocio
3 JIIarHO30M 3aKpHTa 4YepernHo-Mo3koBa Tpasma (3UMT) —
36 % 3 ycix 00CTeKCHUX TAI[IEHTIB [0 BIUIUICHHIO 1HTCH-
cuBHOI Tepamii. HaliMeHIIIa KUTBbKICTh XBOPUX 3 MOJITPaB-
MOIO (IOCHIIKyBaJIM OpOHXIAIBHO AIBBEOJISIPHUM JIaBaXK,
cedy) Ta MAHKPEOHEKPO30M (IOCIIHKYBaIH OpOHXIaIBHO
anbBeossIpHUIL aBax) ix no 1,8 % koxkHoro. Toctpe nopy-
meHHst Mo3koBoro kpoBoo0iry (I'TIMK) croite Ha apyromy
MICTI BiJT 00CTEeXKEHHX MAIi€HTIB i ckianae 25,1 %. (tadm. 1).

VY nauieHTiB BiUIICHHS IHTEHCUBHOI Tepanii 4y Tv-
BICTh /IO aHTUMIKPOOHHX XiIMIOTEpaIeBTHYHHX IperapaTiB
PO3MOALTMIACH HACTYITHUM YHHOM. Y pE3epBHUX aHTHUMi-
kpoOHux npemnapariB 100 % dvymmBicTH crocrepiranach
TUIBKK Yy TITCHUMKIIIHY Ta MepoHeMmy BigHocHO E. coli. Bei
THIITI MIKPOOPTaHi3MH TIOKa3aJIH 9iTKy TCHJCHIIiF0 0 301Th-
LIIEHHS B CTOPOHY cTiliKkocTi (puc. 1). Ps. aeruginosa uymmsa
Jo xorictuHy Ha 78,8 %; o mepornenemy Ha 93,3 % a imi-
neHeM Tiabkd 8 %. briussko 50 % 1mramis, BHIUIEHUX Bif
TAIIEHTIB [0 3HAXOMWINCH Ha JIIKYBaHHI y BiJUIUICHHI iH-
TeHcuBHOI Teparnii — K. pneumoniae, 9y TiBux 10 Meporie-
Hemy, a Acinetobacter baumannii criiikiid y 100 % umaxis
10 MeporieHeMy (puc. 1).

Curyalis 3 rpaMIIO3UTHBHOIO (PIIOPOIO, y TAIIEHTIB
BIZUTUICHHSI IHTCHCHBHOI TEpallil, BUIVIIA€ 3HAYHO Kpare
y TIOPIBHSHHI 3 TpaMHeraTuBHOIO (uioporo. St. epidermidis,
St. aureus, Enterococc. faecalis mators 100 % uymmiBicTh
no Ttiramwty. Iminenem mae wymmuBicTh Ha piBHI 100 % y
Enterococc. faecalis Ta o iHe3omiay St. aureus i Enterococc.
faecium MaroTh 4y nIHBICTB TeX Ha piBHI 100 % (puc. 2).
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My Micui neputoHit, 10 mamieH-
TiB (12 %) Bin ycix obcTexeHnx
(Tabm. 2).

UyTnuBiCTh MIKPOOPraHi3MiB, y Mali€HTIB IO
3HAXOAWINCHh Ha JIKyBaHHI B XipypriuHOMY BiJJIUJICHHI,
posnofinuiack HaCTYmHUM 4uHOM. Yytnusicts y 100 %
BUIIAJIKIB Ma€ TUIbKHU Ps. aeruginosa 1o mepornenemy. Bu-
COKHIA BIJICOTOK YyTIHBOCTI Mae Tibku E. coli go imime-
HEMY Ta TIrenuKIiHY (puc. 3).

CrifikicTb 10 iMinenemy Bue 50 % marots: Ps. aeru-
ginosa, KI. pneumoniae, Acinetobacter baumannii. Criiikicts
Buie 50 % no meporieaemy Kl. pneumoniae, Acinetobacter
baumannii.

Curyaliist 3 rpaMIoO3UTHBHOIO ()IOPOIO Y MAIi€HTIB
BiJUIUICHHS a0ZIOMIHAJIBHOT Xipyprii po3noaimiach HaCTyI-
HHMM YHHOM: 95 % 4y TJIMBOCTI 1 BUILE IO TIFCIUKIIIHY MalOTh
St. epidermidis, St. aureus. St. epidermidis uyTmBuii 100 %
JI0 iMineHeMy Ta MeporieHeMy. St. aureus Mae YyTIMBICTH
6m3bKy 110 90 % 10 BCiX JOCTIPKYBaHUX aHTHOAKTepiallb-
HMX TIperaparis (puc. 4).

[NamieHTH TPaBMATOIOTIYHOTO BiUIUICHHS 3 THIHHU-
MM PaHOBMMH YCKJIQJIHECHHSAMHU cKiaimm 25 % Bij BCiX roc-
MITaJi30BaHUX, 10 MalM YCKJIAJHEHHsS 00iacTi Xipyprid-
HOTO BTpy4YaHHs. [lallieHTH TPaBMAaTOIOTIYHOTO BiIIUICHHS
PO3MOAUTMIIMCH HACTYNTHUM 4MHOM. HaiiOiibIua KidbKicTh
narieHTiB Oyna 3 yCKIIaJHEHUMH NepesioMaMu 22 rarieHTa
(29,7 %). Apyre Micue 3aiiMae yCKIIaHEHHS TICIISl €HI0MPO-
Te3yBaHHs — 20 manieHTis (27 %) (Tadm. 3).

[NamieHTH 10 3HAXOMWIKCH HA JIIKYBaHHI y TpaBMa-
TOJIOTIYHOMY BI/UIIJICHHI, 32 pe3yJbTaraMu OakTepioioriy-
HOTO JIOCII/PKEHHS], MaJu Taky KapTtuny. Yyrmsicts 100 %
BU3HaYaJlach 110 TiremukiaiHy y Enterobacter aerogenes
(puc. 5). Bucokuii BiIICOTOK YYTIMBOCTI /IO KOJICTIHY
maim Ps. aeruginosa, KI. pneumoniae, E. coli, Enterobacter
cloacae. Bume 70 % uymmBocti no iminenemy mamu Kl.
pneumoniae, Enterobacter cloacae, Acinetobacter baumannii.
Tineku E. coli mokazana 100 % 9y TIHBICTE 1O MEPOIICHEMY.

Tineku Enterococe. faecalis mokazaB 95 % uyin-
BiCTh 710 MeponieHeMy. UymBicTs Buiie 75 % 10 imineHe-
My manmu St. epidermidis, St. aureus, Enterococc. faecium
ta Enterococc. faecalis. 3 miHe30mi10M CHTYyaIlisI CKIIaIach
HACTYITHUM YMHOM UyTJIUBICTH BHILE 93 % Manu BCi rpynu
MIKpooprai3MmiB. (puc. 6).

TakuM YMHOM y XBOpHX XIpypriuHoro mnpogiiro
nepeBaxkae 3mimana Mikpodmopa I[p (—) 1 I'p (+) aepoOis.
Bnuseko 70 % Bij 3arabHOTO YUCiIa 3aiMarOTh CHTEPOOAK-
Tepii, MpecTaBIIeH] 5K MOHOKYIIBTYPOIO, TaK 1 B KOMOiHaIlii
3 EHTEpPOKOKaMH, CTa(pUIOKOKKAMH, CTPENTOKOKaMH, i He
pinKo cMHBOTHIMHOI manuukoo. B cmity Takoro «Mikcty»
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MIKpPOOpraHi3MiB Ta iX 4yTIMBOCTI JI0 aHTHOAKTEpiaIbHUX
TIperapariB  CKJIaJHO TPHU3HAYUTH EMIIIPUYHO e(EeKTUBHY
aHTHOAKTEpiJIbHY Tepariko.

7. BucHOBKH

1. Tect Ha 4yTAMBICTH 0 aHTHOAKTEPiAJbHUX Ta
XIMIOTEpareBTHYHUX MpenapariB MOKa3aHUil MpH KOXKHO-
My iH]eKUifHOMY mpoLeci.

2. BusiBneHo rpynu MiKpOOpraHi3MiB 3 BUCOKUMH
MOKa3HUKAMHU CTIMKOCTI JI0 PEe3epBHUX aHTHOAKTEpiab-
HUX TIperaparis.

3. Ilpu aHaMi31 JaHUX CHEKTPY 4y TJIMBOCTI aHTHUMI-
KpOOHHUX IpenapariB rpaMHEraTuBHOI (IopH y BiAiseH-
HsX Oyna BHSIBIIEHA BHCOKA YyTJIMBICTH €HTEpoOaKTepii
JI0 KOJNICTHHY Ta MEpOIICHEMY Yy Tall€HTIB BiAIUICHHS
abmomiHanbHOI Xipyprii Ta TpaBMBTOINOTII. EHTEpOobakTe-
pii BUALUICHI Bl MAIIEHTIB BiAIIJICHHS IHTCHCUBHOI Tepa-
i1 OTPUMAaNIN Yy TIIUBICTH JI0 IMiIIEHEMY.

4. Hamre mocinipkeHHsI BKITIOUAIO aepoOHy (iiopy,
a BU3HAYEHHS Yy TJIMBOCTI aHaepoOHOT utopu 10 aHTHOI0-
THUKIB pe3epBy NMOTpeOy€ MOJANIBIINX JTOCIIIKEHb.
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MOPIBHSVIBHA XAPAKTEPUCTUKA IMOKA3HUKIB IMYHHOI BIZIIOBIAI 3AJIEZKHO
BIJI PEILNIIKATUBHOI AKTUBHOCTI TA TEHOTHUILY BIPYCY I'EINNATUTY C

© O. B. Toaox0060Ba

Jlocniooicens: KIIMUHHUX MA 2YMOPAIbHUX IMYHHUX NOKA3HUKIE, yumokinie y xeopux na HCV-ingexyito npu
niOmMeepONHCEeHIll PEnIiKamueHULl aKmMusHOCMI Gipycy BUABUIO BIPOLIOHE 3HUNCEHHS KIIMUHHUX (aKmopis, imy-
HopezynsmopHozo Hoexcy (IPI), pisnie inmepgepony-eama (IQH-y), inmepneixiny-2 (IJI-2), wo oououac-
HO CYNPOBOOINCYEMBCA BIPOCIOHOIO 2INEPRPOOYKYIEIO SYMOPATbHUX (PaKmMOpis, hakmopy HeKpo3y RYXAuH —
a (OHII-0),inmepneiixiny-4 (1/1-4) ma inmepnetxiny-10 (IJI-10). IIpu cenomuni 3a sipycy eenamumy C (HCV)
cnocmepizaemvcs nepesaza KIimuHHUX Gaxmopis imynnoi cucmemu, a 1b — ymopanvrux

Knrouosi cnosa: cocmpuii ecenamum C, xponiunuii eenamum C, yumoxinu, cyononynayii iimgoyumis, cenomun

Aim. To analyze the character of changes and disorders of immune system with the help of complex study of indica-
tors of cellular and humor section of immunity, cytokine status in patients with HCV-infection taking into account
the replicative activity, genotype of virus and to formulate the possible causes of chronization.

Methods. There were examined 155 patients with HCV-infection. An acute hepatitis C AHC) was fixed in 23,9 %,
chronic hepatitis C (CHC)—in 76,1 %, 18—70 years old. Among examined patients with AHC and CHC prevailed
men (67,6 and 72 % respectively). Diagnosis was set on the base of clinic and amnestic, epidemiologic, laboratory
and instrumental data. Epidemiologic verification of diagnosis was realized by detection the specific serologic
markers of HC (anti-HCV (sum), anti-HCV IgM and Ig G, anti-HCV core and anti-HCV NS-3, NS-4, NS-5) in blood
serum using ELISA method. Molecular and genetic studies that included definition of replicative activity of HCV
evaluated on the base of detection of RNA HCV in blood serum using the qualitative PCR method were carried out
in 126 patients (31 with AHC and 95 with CHC). At the same time RNA of HCV was detected in peripheral blood
in all (31) patients with AHC and in 74 (77,89 %) patients with CHC. Using the method of restriction analysis
we carried out the genetic typing of HCV in 90 patients with AHC and 60 with CHC. We carried out the compar-
ative characteristics of the content of immunologic indicators in 45 (75 %) patients with CHC with positive and
15 (25 %) patients with negative results of PCR-study (polymerase chain reaction) of HCV RNA in blood. For
detection of regularities of changes of immune status depending on virus genotype there was carried out the com-
parative assessment of the content of immunologic indicators in patients with AHC and CHC with the most wide-
spread genotypes of HVC— 1b and 3a. Immunologic studies included the definitions of the main subpopulations
of lymphocytes (CD3+, CD4+, CD8+, CD16+, CD20+, CD25+), the general number of immunoglobulins Ig A,
M, G, CIC (circulating immune complexes) and cytokine levels (CK) (TNF-a, IL-2, IL-4, IL-10, IFN-y) in blood
serum. The features of immune status with definition of qualitative and quantitative content of its indicators were
analyzed depending on presence of molecular and genetic markers of replication activity and HCV genotype in
blood of patients

Results. RNA of HCV were detected in peripheral blood of patients with AHC (100%) and CHC (77,89 %,). HCV
1b genotype turned out the most widespread among patients with both AHC 50%,), and CHC (43,3 %). 3a genoty-
pe—in 30 % and 38,3 % patients with AHC and CHC respectively took the second place. In patients with AHC the
combination 1b/3a and 2 genotypes of HCV were equally often — in 10 % of patients respectively. The combination
la/3a and isolated 1a genotype was not detected in patients with AHC. In patients with CHC the combination
1b/3a was detected in 6,7 %. 1a/3a and 3a genotypes combinations were registered equally often (5,0 %). 2 geno-
type was observed rather random — in 1,7 % patients with CHC. In patients with HCV(RNA+) in blood the relative
and absolute number of lymphocytes with phenotypes CD3+; CD4+; CD16+; CD25, IRI were probably lower
compared with analogous indicators in patients with negative results of PCR (p<0,05). On the contrary the content
of circulating immune complexes CD20+- lymphocytes, concentration of Ig M and Ig G were probably higher in
blood of patients with CHC with positive result of HCV-RNA compared with ones in patients with negative result
of HCV RNA study (p<0,05). The probable (p<0,05) increase of CD3+; CD4+ indicators, CD16+; CD25+ circu-
lating complexes were intrinsic for patients with AHC and 3a genotype compared with analogous indicators in pa-
tients with CHC and 1b genotype. The content of CD20+-lymphocytes, circulating immune complexes, IgM, IgG,
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