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Äàíà ðîáîòà º ôðàãìåíòîì ÍÄÐ êàôåäðè ì³êðî-
á³îëîã³¿, â³ðóñîëîã³¿ òà á³îòåõíîëîã³¿ Äí³ïðîïåòðîâ-
ñüêîãî Íàö³îíàëüíîãî Óí³âåðñèòåòó ³ì. Îëåñÿ Ãîí-
÷àðà, ÿêà âèêîíàíà â ðàìêàõ äåðæáþäæåòíî¿ òåìè 
«Îñîáëèâîñò³ àíòèá³îòèêîðåçèñòåíòíîñò³ áàêòåð³é 
ðîäèíè Enterobacteriaceae», ¹ äåðæ. ðåºñòðàö³¿ 
0112UOO192, ¹ 1-262-12. 

Âñòóï. Ïðîáëåìà àíòèá³îòèêîðåçèñòåíòíîñò³ 
áàêòåð³é ðîäèíè Enterobacteriaceae º äîñèòü àê-
òóàëüíîþ â ñó÷àñí³é êë³í³÷í³é ïðàêòèö³, ïîøèðåííÿ 
ÿêèõ ëèøå çðîñòàº ïî ì³ð³ âäîñêîíàëåííÿ ìåäè÷íèõ 
òåõíîëîã³é. Âîäíî÷àñ, ³íòåíñèâíèé ñåëåêòèâíèé íà-
òèñê àíòèá³îòèê³â, îáóìîâëþº øâèäêó åâîëþö³þ ³ 
ïîøèðåííÿ ðåçèñòåíòíèõ øòàì³â áàêòåð³é, çîêðåìà 
òàêèõ, ùî ñïðè÷èíÿþòü ³íôåêö³éí³ óñêëàäíåííÿ ó 
õ³ðóðã³¿. 

Â åò³îëîã³÷í³é ñòðóêòóð³ õ³ðóðã³÷íèõ ³íôåêö³é ïðî-
â³äíà ðîëü íàëåæèòü ãðàìíåãàòèâíèì ì³êðîîðãà-
í³çìàì. Ñàìå ïðè öèõ ³íôåêö³ÿõ ñïîñòåð³ãàþòüñÿ 
íàéá³ëüø³ òðóäíîù³ ó âèáîð³ àäåêâàòíîãî ðåæèìó 
àíòèá³îòèêîòåðàï³¿, îñê³ëüêè äëÿ çáóäíèê³â õàðàê-
òåðí³ ìíîæèíí³ òà ñêëàäí³ ìåõàí³çìè ðåçèñòåíòíîñ-
ò³, ôîðìóâàííÿ ïîë³ðåçèñòåíòíîñò³ â ïðîöåñ³ ïðîâå-
äåííÿ àíòèá³îòèêîòåðàï³¿. Ïðîáëåìà óñêëàäíþºòüñÿ 
òèì, ùî íà ïðàêòèö³ íå çàâæäè âäàºòüñÿ âèÿâèòè ðå-
çèñòåíòí³ñòü in vitro, ùî ïðèçâîäèòü äî ïîìèëêîâèõ 
ðåêîìåíäàö³é ó âèáîð³ åôåêòèâíîãî ðåæèìó òåðàï³¿ 
[1, 2]. 

Ìåòîþ ðîáîòè áóëî äîñë³äèòè ð³âåíü òà ñïåê-
òðè ñò³éêîñò³ äî àíòèá³îòèê³â áàêòåð³é ðîäèíè 
Enterobacteriaceae. 

Îá’ºêò ³ ìåòîäè äîñë³äæåííÿ. Îá’ºêòîì äîñë³-
äæåííÿ áóëè ³çîëÿòè åíòåðîáàêòåð³é âèä³ëåí³ â³ä ïà-
ö³ºíò³â õ³ðóðã³÷íèõ â³ää³ëåíü. Ìàòåð³àëîì äëÿ äîñë³-
äæåííÿ áóëî â³äîêðåìëþâàíå ç ðàíåâèõ ïîâåðõîíü â 
ðàç³ âèíèêíåííÿ ï³ñëÿîïåðàö³éíèõ óñêëàäíåíü. Áóëî 
ïðîâåäåíî âèä³ëåííÿ òà ³äåíòèô³êàö³ÿ ì³êðîîðãàí³ç-
ì³â, à òàêîæ âèçíà÷åííÿ ¿õ ÷óòëèâîñò³ äî àíòèá³îòèê³â. 

Âñüîãî çà 12 ì³ñÿö³â 2012 ðîêó äî ëàáîðàòîð³¿ 
íà äîñë³äæåííÿ íàä³éøëî 492 çðàçêè ïàòîëîã³÷íîãî 

ìàòåð³àëó, ç ï³äîçðîþ íà óðàæåííÿ âèêëèêàíå áàê-
òåð³ÿìè, ÿê³ áóëî îòðèìàíî ç â³ää³ëåíü õ³ðóðã³÷íîãî 
ïðîô³ëþ, ó 297 ç íèõ áóëî âèÿâëåíî ì³êðîîðãàí³çìè. 

²äåíòèô³êàö³þ åíòåðîáàêòåð³é ïðîâîäèëè â³äïî-
â³äíî äî íàêàçó ¹ 535 â³ä 22. 04. 1985 ð. «Îá óíèôè-
êàöèè ìèêðîáèîëîãè÷åñêèõ (áàêòåðèîëîãè÷åñêèõ) 
ìåòîäîâ èññëåäîâàíèÿ, ïðèìåíÿåìûõ â êëèíè-
êî-äèàãíîñòè÷åñêèõ ëàáîðàòîðèÿõ ëå÷åáíî-ïðî-
ôèëàêòè÷åñêèõ ó÷ðåæäåíèé» [6]. Äëÿ âèçíà÷åííÿ 
ðåçèñòåíòíîñò³ âèêîðèñòîâóâàëè ìåòîä äèñê³â [5]. 
Ïðîâîäèëè âèçíà÷åííÿ ðåçèñòåíòíîñò³ äî òàêèõ ãðóï 
àíòèá³îòèê³â: ïåí³öèë³íè – àìï³öèë³íè òà àìîêñèöè-
êë³í; öåôàëîñïîðèíè – öåôîòàêñèì, öåôòàç³ä³ì òà 
öåô³ï³ì; êàðáîïåíåìè – ìåðîïåíåì; àì³íîãë³êîç³-
äè – ãåíòàì³öèí, àì³êàö³í òà òîáðàì³öèí; ôòîðõ³íî-
ëîíè –öèïðîôëîêñàöèí òà íîðôëîêñàöèí. 

Ðåçóëüòàòè äîñë³äæåíü òà ¿õ îáãîâîðåííÿ. 
Âñüîãî çà 12 ì³ñÿö³â äî ëàáîðàòîð³¿ íà äîñë³äæåííÿ 
íàä³éøëî 492 çðàçêè ïàòîëîã³÷íîãî ìàòåð³àëó, ÿê³ 
áóëî îòðèìàíî ç õ³ðóðã³÷íèõ â³ää³ëåíü. Ó 297 çðàçêàõ 
(70,5 %) áóëî âèä³ëåíî ì³êðîîðãàí³çìè, ùî âèêëè-
êàëè ³íôåêö³éíå óðàæåííÿ ðàíåâî¿ ïîâåðõí³. Âñòà-
íîâëåíî, ùî ïðèñóòí³ ì³êðîîðãàí³çìè íàñòóïíèõ 
ðîäèí òà ðîä³â: Enterobacteriaceae, Staphylococcus, 
Pseudomonas òà ³íø³ ì³êðîîðãàí³çìè, ùî íå íà-
ëåæàëè äî äîñë³äæóâàíèõ ãðóï. Àíàë³ç îòðèìàíèõ 
ðåçóëüòàò³â ïîêàçàâ, ùî îñíîâíèì åò³îëîã³÷íèì 
ôàêòîðîì ï³ñëÿîïåðàö³éíî¿ ðàíîâî¿ ³íôåêö³¿ ó äîñë³-
äæåí³é ãðóï³ áóëè óìîâíî-ïàòîãåíí³ åíòåðîáàêòåð³¿, 
ÿê³ âèÿâëåíî ó 30,0 % ìàòåð³àëó (88 çðàçê³â). Ç ïðåä-
ñòàâëåíèõ äàíèõ ìîæíà çàêëþ÷èòè, ùî íàéá³ëüø 
øèðîêèé ñïåêòð çáóäíèê³â áóëî âèÿâëåíî ó â³ää³-
ëåíí³ õ³ðóðã³¿, ùî ìîæå áóòè ïîÿñíåíî îñîáëèâîñ-
òÿìè á³îòîïó. Âîäíî÷àñ ñë³ä â³äì³òèòè ïåðåâàæàííÿ 
ì³êðîîðãàí³çì³â ðîäèíè Enterobacteriaceae (ðèñ. 1) 
íàä óñ³ìà ³íøèìè, òàê, íàéá³ëüø ÷àñòî âèÿâëÿëè 
Escherichia coli (44,32 %), äåùî ð³äøå – Klebsiella 
pneumonia (12,5 %), Morganella morganii (10,23 %), 
Proteus mirabilis (5,67 %), íà äîëþ ³íøèõ çáóäíèê³â 
– 13,64 %. 
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Ðèñ. 1. Ïðåäñòàâíèêè áàêòåð³é ðîäèíè Enterobactericeae, âèä³ëåí³ ç 

ðàíîâèõ ïîâåðõîíü. 

 

Ðèñ. 2. Ðîçïîä³ë âèä³ëåíèõ ³çîëÿò³â çà ð³âíåì ÷óòëèâîñò³ äî àíòèá³îòè-

ê³â ç ãðóï ïåí³öèë³í³â, öåôàëîñïîðèí³â òà êàðáàïåíåì³â. 

Ðèñ. 3. Ðîçïîä³ë âèä³ëåíèõ ³çîëÿò³â çà ð³âíåì ÷óòëèâîñò³ äî àíòèáàêòå-

ð³àëüíèõ ïðåïàðàò³â ç ãðóïè àì³íîãë³êîçèä³â. 

Íàéá³ëüøèé ð³âåíü ñò³éêîñò³ ñåðåä óñ³õ ³çîëÿò³â çàô³êñîâàíî äî ïå-

í³ö³ë³í³â (àìï³öèë³í òà àìîêñèöèë³í) â³ä 77,9 % äî 85,7 %. Ïðè öüîìó äî 

öåôàëîñïîðèí³â ñò³éêèìè áóëè â³ä 50 % (E. coli) äî 88,9 % (E. cloacae). 

Íàéåôåêòèâí³øèì àíòèá³îòè-
êîì âèÿâèâñÿ ìåðîïåíåì: ñò³é-
ê³ñòü â³äì³÷åíî ëèøå ñåðåä ³çîëÿò³â 
K. pneumoniae (18 % ñò³éêèõ), öå íå-
ãàòèâíà îçíàêà, òàê ÿê äî ñüîãîäí³ 
êàðáàïåíåìè ââàæàëèñÿ ãðóïîþ 
ïðåïàðàò³â, ïðîòè ÿêî¿ ì³êðîîðãà-
í³çìè ùå íå ìàþòü ñò³éêîñò³ (ðèñ 2). 

Îñíîâíèìè ìåõàí³çìàìè ñò³é-
êîñò³ äî áåòà-ëàêòàìíèõ àíòèá³î-
òèê³â ó åíòåðîáàêòåð³é º ïðîäóêö³ÿ 
ïëàçì³äíèõ ³ õðîìîñîìíèõ áåòà-
ëàêòàìàç, ïîðóøåííÿ ïðîíèêíîñò³ 
çîâí³øíüî¿ ìåìáðàíè, ìîäèô³êàö³ÿ 
ì³øåí³ ïåí³öèë³íç’âÿçóþ÷èõ á³ëê³â 
[3, 4, 11, 13]. 

Ñë³ä â³äçíà÷èòè, ùî ó ë³òåðàòóð-
íèõ äæåðåëàõ òàêîæ â³äì³÷àºòüñÿ 
ðåçèñòåíòí³ñòü åíòåðîáàêòåð³é äî 
öåôàëîñïîðèí³â ²-²²² òà ÷àñòêîâî 
IV ïîêîë³íü [6, 9], ÿê³ òàêîæ ìîæóòü 
áóòè çáóäíèêè ï³ñëÿîïåðàö³éíèõ 
óñêëàäíåíü. 

Íàâåäåí³ íà ðèñ. 3 äàí³ ñâ³ä÷àòü, 
ùî åôåêòèâíèìè âèÿâèëèñÿ àì³íî-
ãëèêîçèäí³ àíòèá³îòèêè, ç ÿêèõ ïðî-
òåñòîâàíî ãåíòàì³öèí, àì³êàöèí òà 
òîáðàì³öèí. 

Âèçíà÷åíî, ùî íàéåôåêòèâí³-
øèì ñåðåä àì³íîãë³êîçèä³â áóâ àì³-
êàöèí – â³ä 55 % (K. pneumoniae) äî 
100 % ³çîëÿò³â (E. coli òà P. mirabilis) 
áóëè ÷óòëèâèìè äî íüîãî. 

Òîáðàì³öèí áóâ ìåíø àêòèâ-
íèé ïî â³äíîøåííþ äî E. cloacae 
– 57,1 %, K. pneumoniae – 44,4 % 
ðåçèñòåíòíèõ øòàì³â, àëå 100 % 
øòàì³â P. mirabilis, 70 % E. coli òà 
57,1 % ³çîëÿò³â M. morganii áóëè 
÷óòëèâèìè. 

Äî ãåíòàì³öèíó ñåðåä äîñë³ä-
íèõ øòàì³â áóëè ÷óòëèâèìè â³ä 55 % 
(K. pneumoniae ) äî 100 % ³çîëÿò³â 
(P. mirabilis). Àëå ñåðåä øòàì³â M. 
morganii 43 % ³çîëÿò³â áóëè ñò³éêèìè. 

Îñíîâíèì ìåõàí³çìîì ñò³éêîñò³ 
äî àì³íîãë³êîçèä³â º ¿õíÿ ³íàêòèâàö³ÿ 
øëÿõîì ìîäèô³êàö³¿. Ìîäèô³êîâàí³ 
ìîëåêóëè àì³íîãë³êîçèä³â âòðà÷à-
þòü çäàòí³ñòü çâ’ÿçóâàòèñÿ ç ðèáî-
ñîìàìè é ïðèäóøóâàòè á³îñèíòåç 
á³ëêà [12]. 

Âèä³ëåí³ øòàìè åíòåðîáàêòå-
ð³é âèÿâèëè çíà÷íó âàð³àáåëüí³ñòü 
ùîäî ñò³éêîñò³ äî ôòîðõ³íîëîí³â 
(ðèñ. 4). Äî öèïðîôëîêñàöèíó äî-
ñë³äæåí³ øòàìè áóëè ñò³éêèìè â³ä 
45 % (K. pneumoniae) äî 71 % (M. 
morganii) ³çîëÿò³â, àëå 60 % øòàì³â 
P. mirabilis áóëè ÷óòëèâèìè. 
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Âèñíîâîê. Âèçíà÷åíî, ùî íàé-
á³ëüøèé â³äñîòîê ñò³éêèõ øòàì³â 
åíòåðîáàêòåð³é áóâ âèÿâëåíèé ïî 
â³äíîøåííþ äî ïåí³öèë³í³â (àìï³-
öèë³í òà àìîêñèöèë³í) â³ä 77,9 äî 
85,7 %. Ïðè öüîìó äî öåôàëîñïîðè-
í³â ñò³éêèìè áóëè â³ä 50 % äî 88,9 %. 
Âñòàíîâëåíî, ùî íàéá³ëüø ÷óòëè-
âèìè ³çîëÿòè áóëè äî êàðáîïåíåì³â 
(96,6 %), ëèøå ñåðåä K. pneumonia 
18 % ñò³éêèõ ³çîëÿò³â. Ïî â³äíîøåí-
íþ äî àì³íîãë³êîçèä³â íàéá³ëüøà 
÷óòëèâ³ñòü ñïîñòåð³ãàëàñü äî àì³-
êàöèíó (85 %). Ïîíàä 65 % ³çîëÿò³â 
åíòðîáàêåð³é áóëè ÷óòëèâèìè äî 
ôòîðõ³íîëîí³â. 

Ïåðñïåêòèâè ïîäàëüøèõ äî-
ñë³äæåíü. Ïåðñïåêòèâîþ ïîäàëü-
øèõ äîñë³äæåíü º âñòàíîâëåííÿ 

Ðèñ. 4. Ðîçïîä³ë âèä³ëåíèõ ³çîëÿò³â çà ð³âíåì ÷óòëèâîñò³ äî àíòèáàêòå-

ð³àëüíèõ ïðåïàðàò³â ç ãðóïè ôòîðõ³íîëîí³â. 

Äî íîðôëîêñàöèíó áóëà ñõîæà ñò³éê³ñòü, ò³ëü-
êè ñåðåä øòàì³â P. mirabilis áóëè ÷óòëèâèìè 100 % 
³çîëÿò³â. 

Òàêèì ÷èíîì, ôòîðõ³íîëîíè çàéìàþòü îäíå ç 
ïðîâ³äíèõ ì³ñöü ó òåðàï³¿ ðàíåâèõ ³íôåêö³é, îñî-
áëèâî òèõ, ùî ñïðè÷èíåí³ ãðàìíåãàòèâíèìè ì³êðî-
îðãàí³çìàìè. Âèùå ìè âæå â³äì³÷àëè, ùî ÷àñòêà 
ïðåäñòàâíèê³â ðîäèíè Enterobacteriaceae ó åò³îëîã³¿ 
ðàíåâèõ ³íôåêö³é ïàö³ºíò³â ë³êàðíÿíèõ ñòàö³îíàð³â 
äîâîë³ âèñîêà (ìàéæå òðåòèíà âèïàäê³â), ³ ïî â³äíî-
øåííþ äî íèõ ñàìå ôòîðõ³íîëîíè º îäíèìè ç íàé-
á³ëüø ä³éîâèõ àãåíò³â [8]. Çâè÷àéíî æ ñë³ä óðàõîâó-
âàòè ïðîòèïîêàçàííÿ ïðè çàñòîñóâàíí³ (âàã³òí³ñòü, 
ïîðóøåííÿ íèðêîâî¿ ä³ÿëüíîñò³ òîùî), ùî çìåíøóº 
ñïåêòð ïàö³ºíò³â [9], îäíàê, ïðè ïåðåâèùåíí³ òåðà-
ïåâòè÷íèì åôåêòîì ðèçèê³â òà ïðè â³äñóòíîñò³ àëü-
òåðíàòèâè ìîæëèâå âèêîðèñòàííÿ öèõ ïðåïàðàò³â 
íàâ³òü ó òèõ âèïàäêàõ, äî ÿêèõ º ïðîòèïîêàçàííÿ. 

ìåõàí³çì³â àíòèá³îòèêîðåçèñòåíòíîñò³ êë³í³÷íèõ ³çî-
ëÿò³â åíòåðîáàêòåð³é, çîêðåìà âèÿâëåííÿ øòàì³â, 
ùî ïðîäóêóþòü áåòà-ëàêòàìàçè ðîçøèðåíîãî ñïåê-
òðó (ÁËÐÑ), îñê³ëüêè ñàìå ö³ áàêòåð³¿ õàðàêòåðèçó-
þòüñÿ çäàòí³ñòþ äî ïðîäóêö³¿ òàêîãî òèïó áåòà-ëàê-
òàìàç. Àêòóàëüí³ñòü òà ïðàêòè÷íà çíà÷èì³ñòü òàêèõ 
äîñë³äæåíü çóìîâëåíà òèì, ùî ÁËÐÑ çàáåçïå÷óþòü 
ðåçèñòåíòí³ñòü äî öåôàëîñïîðèí³â ð³çíèõ ïîêî-
ë³íü, ÿê³ º ïðåïàðàòàìè âèáîðó ó òåðàï³¿ õ³ðóðã³÷íèõ 
óñêëàäíåíü. 

Îòðèìàí³ äàí³ ìîæóòü áóòè ðåêîìåíäîâàí³ êë³í³-
öèñòàì äëÿ ñêëàäàííÿ ôîðìóëÿð³â åìï³ðè÷íî¿ àí-
òèá³îòèêîòåðàï³¿ â ìåäè÷íèõ óñòàíîâàõ õ³ðóðã³÷íîãî 
ïðîô³ëþ; åï³äåì³îëîãàì – äëÿ ðîçðîáêè çàõîä³â ç 
îáìåæåííÿ ðîçïîâñþäæåííÿ ìíîæèííîðåçèñòåíò-
íèõ åíòåðîáàêòåð³é òà ïëàíóâàííÿ ïðîô³ëàêòè÷íèõ 
çàõîä³â. 
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ÀÍÒÈÁ²ÎÒÈÊÎÐÅÇÈÑÒÅÍÒÍ²ÑÒÜ ØÒÀÌ²Â ÅÍÒÅÐÎÁÀÊÒÅÐ²É, ÂÈÄ²ËÅÍÈÕ Ó Â²ÄÄ²ËÅÍÍßÕ Õ²ÐÓÐ-

Ã²×ÍÎÃÎ ÏÐÎÔ²ËÞ
Ëîáàíîâà Þ. ²., Êðèñåíêî Î. Â., Ñêëÿð Ò. Â., Â³íí³êîâ À. ²
Ðåçþìå. Îá’ºêòîì äîñë³äæåíü áóëè ³çîëÿòè áàêòåð³é ðîäèíè Enterobacteriaceae â³ä ïàö³ºíò³â õ³ðóðã³÷íèõ 

â³ää³ëåíü, òà îñîáëèâîñò³ ¿õ àíòèá³îòèêîðåçèñòåíòíîñò³. 
Ìåòîþ ðîáîòè áóëî âèâ÷èòè á³îëîã³÷í³ âëàñòèâîñò³ êë³í³÷íèõ øòàì³â åíòåðîáàêòåð³é, âèä³ëåíèõ ó õ³ðóðã³÷-

íèõ â³ää³ëåííÿõ òà äîñë³äèòè ¿õí³ ð³âí³ òà ñïåêòðè ñò³éêîñò³ äî àíòèá³îòèê³â . 
Îäåðæàí³ âèñíîâêè òà ¿õ íîâèçíà: âèçíà÷åíî åíòåðîáàêòåð³¿, ùî âèä³ëÿþòüñÿ ç ìàòåð³àëó â³ä ïàö³ºíò³â 

õ³ðóðã³÷íèõ â³ää³ëåíü. Âèçíà÷åíî ñïåêòð ÷óòëèâîñò³ äî àíòèá³îòèê³â öèõ ì³êðîîðãàí³çì³â. Âñòàíîâëåíî, ùî 
ñåðåä çáóäíèê³â ðàíåâèõ ³íôåêö³é ó â³ää³ëåíÿõ õ³ðóðã³÷íîãî ïðîô³ëþ âèÿâëÿþòü Enterobacteriaceae (30 %), 
Staphylococcus (25 %), Pseudomonas (15 %) òà ³íø³ ì³êðîîðãàí³çìè, ùî íå íàëåæàëè äî öèõ òàêñîíîì³÷íèõ 
ãðóï. Âîäíî÷àñ â ñòóêòóð³ ºíòåðîáàêòåð³é ïåðåâàæàëè Escherichia (44,32 %), íà äîëþ ³íøèõ çáóäíèê³â ïðè-
ïàäàëè 12,5 % (Klebsiella), äî 5,67 % (Proteus). Âñòàíîâëåíî, ùî íàéá³ëüøå ÷óòëèâèìè ³çîëÿòè áóëè äî êàðáî-
ïåíåì³â (96,6 %), ëèøå ñåðåä K. pneumonia 18 % ñò³éêèõ ³çîëÿò³â. Ïî â³äíîøåííþ àì³íîãë³êîçèä³â íàéá³ëüøà 
÷óòëèâ³ñòü ñïîñòåð³ãàëàñü äî àì³êàöèíó (85 %). Ïîíàä 65 % ³çîëÿò³â åíòðîáàêåð³é áóëè ÷óòëèâèìè äî íîðô-
ëîêñàöèíó. Âèçíà÷åíî, ùî íàéá³ëüøèé â³äñîòîê ñò³éêèõ øòàì³â ºíòåðîáàêòåð³é áóâ âèÿâëåíèé ïî â³äíîøåí-
íþ äî ïåí³öèë³í³â (àìï³öèë³í òà àìîêñ³öèë³í) â³ä 77,9 äî 85,7 %. Ïðè öüîìó äî öåôàëîñïîð³í³â ñò³éêèìè áóëè 
â³ä 50 % äî 88,9 %. 

Ðåçóëüòàòè äîñë³äæåíü ìîæóòü áóòè âèêîðèñòàí³ äëÿ ðîçðîáêè ðàö³îíàëüíèõ ñõåì åìï³ðè÷íî¿ àíòèá³îòè-
êîòåðàï³¿ ïàö³ºíò³â ³ç ³íøèìè óñêëàäíåíÿìè ðàíåâèõ ïîâåðõîíü ó â³ää³ëåííÿõ õ³ðóðã³÷íîãî ïðîô³ëþ. 

Êëþ÷îâ³ ñëîâà: åíòåðîáàêòåð³¿; àíòèá³îòèêîòåðàï³ÿ; ñò³éê³ñòü äî àíòèá³îòèê³â. 

ÓÄÊ 576. 61:616
ÀÍÒÈÁÈÎÒÈÊÎÐÅÇÈÑÒÅÍÒÍÎÑÒÜ ØÒÀÌÌÎÂ ÝÍÒÅÐÎÁÀÊÒÅÐÈÉ, ÂÛÄÅËÅÍÍÛÕ Â ÎÒÄÅËÅÍÈ-
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Ëîáàíîâà Þ. È., Êðûñåíêî À. Â., Ñêëÿð Ò. Â., Âèííèêîâ À. È
Ðåçþìå. Îáúåêòîì èññëåäîâàíèé áûëè èçîëÿòû áàêòåðèé ñåìåéñòâà Enterobacteriaceae îò ïàöèåíòîâ 

õèðóðãè÷åñêèõ îòäåëåíèé, è îñîáåííîñòè èõ àíòèáèîòèêîðåçèñòåíòíîñòè. 
Öåëüþ ðàáîòû áûëî èçó÷èòü áèîëîãè÷åñêèå ñâîéñòâà êëèíè÷åñêèõ øòàììîâ ýíòåðîáàêòåðèé, âûäåëåííûõ 

â õèðóðãè÷åñêèõ îòäåëåíèÿõ è èññëåäîâàòü èõ óðîâíè è ñïåêòðû óñòîé÷èâîñòè ê àíòèáèîòèêàì. 
Ïîëó÷åííûå âûâîäû è èõ íîâèçíà: èçó÷åí ñïåêòð ýíòåðîáàêòåðèé, âûäåëÿåìûõ èç ìàòåðèàëà îò ïàöèåí-

òîâ õèðóðãè÷åñêèõ îòäåëåíèé. Îïðåäåëåí ñïåêòð ÷óâñòâèòåëüíîñòè ê àíòèáèîòèêàì ýòèõ ìèêðîîðãàíèçìîâ. 
Óñòàíîâëåíî, ÷òî ñðåäè âîçáóäèòåëåé ðàíåâûõ èíôåêöèé â îòäåëåíèÿõ õèðóðãè÷åñêîãî ïðîôèëÿ îáíàðóæè-
âàþòñÿ Enterobacteriaceae (30 %), Staphylococcus (25 %), Pseudomonas (15 %) è äðóãèå ìèêðîîðãàíèçìû, 
êîòîðûå íå ïðèíàäëåæàëè ê èçó÷àåìûõ ãðóïï. Îäíîâðåìåííî â ñòóêòóðå åíòåðîáàêòåðèé ïðåîáëàäàëè 
Escherichia (44,32 %), íà äîëþ äðóãèõ âîçáóäèòåëåé ïðèõîäèëèñü 12,5 % (Klebsiella), äî 5,67 % (Proteus). 
Óñòàíîâëåíî, ÷òî íàèáîëåå ÷óâñòâèòåëüíûìè èçîëÿòû áûëè ê êàðáîïåíåìàì (96,6 %), è òîëüêî ñðåäè K. 
pneumonia – 18 % óñòîé÷èâûõ èçîëÿòîâ. Ïî îòíîøåíèþ ê àìèíîãëèêîçèäàì íàèáîëüøàÿ ÷óâñòâèòåëüíîñòü 
íàáëþäàëàñü ê àìèêàöèíó (85 %). Áîëåå 65 % èçîëÿòîâ åíòðîáàêòåðèé áûëè ÷óâñòâèòåëüíûìè ê íîðôëîê-
ñàöèíó. Îïðåäåëåíî, ÷òî íàèáîëüøèé ïðîöåíò óñòîé÷èâûõ øòàììîâ åíòåðîáàêòåðèé áûë îáíàðóæåí ïî 
îòíîøåíèþ ê ïåíèöèëëèíàì (àìïèöèëëèí è àìîêñèöèëëèí) îò 77,9 äî 85,7 %. Ïðè ýòîì ê öåôàëîñïîðèíàì 
óñòîé÷èâûìè áûëè îò 50 % äî 88,9 %. 

Ðåçóëüòàòû èññëåäîâàíèé ìîãóò áûòü èñïîëüçîâàíû äëÿ ðàçðàáîòêè ðàöèîíàëüíûõ ñõåì ýìïèðè÷åñêîé 
àíòèáèîòèêîòåðàïèè ïàöèåíòîâ ñ îñëîæíåíèÿìè ðàíåâûõ ïîâåðõíîñòåé â îòäåëåíèÿõ õèðóðãè÷åñêîãî 
ïðîôèëÿ. 

Êëþ÷åâûå ñëîâà: ýíòåðîáàêòåðèè; àíòèáèîòèêîòåðàïèÿ; óñòîé÷èâîñòü ê àíòèáèîòèêàì. 

UDC 576. 61: 616 
Antibioticresistance of Enterobacteria Strains, Isolated in Surgical Departments
Lobanova Y. I., Krysenko O. V., Skliar T. V., Vinnikov A. I. 
Abstract. The problem of antibioticresistance of the family Enterobacteriaceae bacteria are cignificant for 

clinical practice, the spreading of them increases with improving of medical technology. The intense selective 
pressure of antibiotics causes the rapid evolution and spreading of resistant strains of bacteria, that provoke 
infectional lesions in surgery. In the etiological structure of surgical infections the leading role belong to gram-
negative organisms. Under these infections observed difficulties in choosing of appropriate antibiotic therapy, 
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because for these pathogens multiple complex mechanisms of resistance and forming of polyresistance is typical 
process under antibiotictherapy. The problem is complicated by the fact, that in practice is not always possible to 
detect resistance in vitro, that lead to mistakes in recommendations of effective mode of therapy choose. 

The aim of the study was to investigate the level and spectrum of antibioticresistance of family Enterobacteriaceae 
representatives. 

Object and methods. The object of the study were isolates of enterobacteria, received from surgeries 
departments patients. Material for the study was collected from the wound surface, in cause of postoperative lesions. 
Isolation and identification of microorganisms and their sensitivity to antibiotics were studied. A total 492 samples 
of pathological material from suspected lesions caused by bacteria, that received from surgical departments, were 
studied. The antibioticresistance was studied by the method of disks. 

The obtained results and their novelty. From total 492 samples of pathological material 297 (70.5 %) bacterial 
strains were isolated. These strains were identified as representatives of family Enterobacteriaceae (30 %), genus 
Staphylococcus (25 %), Pseudomonas (15 %) and others. Predominance of enterobacteria among others was 
shown. The most frequently isolated were the stains of Escherichia coli (44,32 %), less frequently – Klebsiella 
pneumonia (12,5 %), Morganella morganii (10,23 %), Proteus mirabilis (5,67 % ), the share of other pathogens 
– 13.64 %. 

The highest level of resistance among all isolates was fixed to β-lactame antibiotics (ampicillin and amoxicillin): 
from 77.9 % to 85.7 % of isolates were resistant. Resistant to cephalosporins were 50 % of E. coli and 88,9 % of 
E. cloacae. 

The most effective antibiotic was meropenem, resistant to it was only 18 % isolates of K. pneumoniae. 
It was determined, that the most effective among the aminoglycosides was amikacin – (55 % of K. pneumoniae, 

100 % of E. coli and P. mirabilis isolates were sensitive to it. Tobramycin was less active in relation to E. cloacae – 
57,1 %, K. pneumoniae – 44,4 % resistant strains, but 100 % of P. mirabilis strains, 70 % of E. coli and 57.1 % of M. 
morganii isolates were sensitive. Among experimental strains were susceptible to gentamicin 55 % isolates of K. 
pneumoniae and 100 % of isolates P. mirabilis. But among M. morganii strains 43 % were resistant. 

Isolated strains of enterobacteria revealed significant variability of resistance level to fluoroquinolones. 45 % of 
K. pneumoniae and 71 % of M. morganii strains were resistant to ciprofloxacin, but among the studied P. mirabilis 
strains 100 % of isolates were susceptible. 

Prospects for further research is to establish the mechanisms of antibioticresistance of enterobacteria clinical 
isolates, including identifying strains, that produce beta-lactamases with extended spectrum (ESBL), because these 
bacteria are characterized by the ability to product of this type of beta-lactamases. The relevance and practical 
importance of such researeh is significant, because known, that ESBL provide resistance to cephalosporins of 
different generations, that are the drugs of choice in the treatment of surgical lesions. 

Received data can be recommended for clinicians to compile forms of empirical antibiotic therapy in surgical 
departments of healthcare facilities; for epidemiologists – to develop measures for limit the spreading of 
multidrugresistant strains of enterobacteria and planning preventive measures. 

Keywords: enterobacteria, antibiotictherapy, resistance to antibiotics. 
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