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PAAYTHA O.A., IBAHBKO O.I., KN3VIMA H.B., KPYTb O.C.
3Qropi3bK AEPIKABHNA MEAVNYHI YHIBEpCUTET

MUTAHHS CBOEYACHOIT AIATHOCTUKM KULLIKOBUX
YCKAAAHEHb AHTUBIOTUKOTEPAIT Y AITEM

Pestome. Memoro docaioncenns 6yn0 600CKOHANEHHS CBOEUACHOT DiA2HOCMUKU KUWKOBUX YCKAAOHEeHb AHMU0io-
mukomepanii, ooymosaenux Clostridium difficile-ingexuieto y dimeii. Obcmexncunu dimeil gikom 6id 6 micsiyie 0o
18 pokie (n = 131), axi ompumyeaiu anmubakmepianvri npenapamu 3 NpU600y MiKpOOHO-3aNANbHUX 3AX80PH-
6anb. YV 116 3 Hux Oyau 6akmepianbHO-3aNANbHI 3aX80PHBAHHS, IKI NOMPebysaiu AiKyeaHHs aHmubiomukami 6
YMOBAX cmauyioHapy abo NOAIKAIHIKU; KOHMPOAbHY epyny cmanosuau 15 kainiuno 30oposux dimeii. Bukopucma-
AU 3a20NbHOKAIHIMHI ma IMYHOepmeHmHi Memoou.

Yemanoeneno, wo 6 dimeit i3 comamuunuMuy 3aX80pHOBAHHAMU, IKI OMPUMYBANU NIKYBAHHA AHMUOIOMUKAMU Y
cmauyioHapi, HatlbinbW NOWUPEeHUM KUUKOBUM YCKAAOHEeHHIM € 2ocmpa diapes, [ dosedero, wio diapes 00ymosae-
Ha 6 binvuiocmi sunadkie inghexuiero Clostridium difficile. Buznaueno uacmomy ma ocobaugocmi KAiHiuH020 nepe-
biey Kumkosux yckaaoHeHb anmubiomuxomepanii' y dimeii. Buseneno ichyeanus cyOKAiHIMHOI (hopmu KuueuHo2o
Kaocmpudiosy. Jlosedeno, wio peyudusyrouuii diapeinuil cunopom y dimeil, ki ompumyean n08MopHi Kypcu an-
mubakmepianbHUX npenapamie  amoy1amoprux ymosax, maxoxc ooymoenenuii Clostridium difficile-ingexuyiero.

Karouoei caoea: anmubiomukacouiiiosana diapesi, mMOKCuHu, oimu.

BigkpuTTs i BOpoBamIKeHHS B MEOUYHY IPAKTUKY
aHTUOIOTUKIB € 3HAYHUM IOCSITHEHHSIM MEIUIIMHNA XX
cTopiuusl. AJie IIUPOKE BUKOPUCTAHHSI aHTUOIOTUKIB
KpiM 3HAYHOTO TepareBTUYHOrO e(eKTy BU3HAUMIO i
HU3KY npobseM. Haiibinbll 3Hauy111010 cTaia mpoobiaeMa
nopylieHHsT MikpoOHoi ekoJiorii [1, 4, 5, 8]. OgHuM i3
MOIIMPEHNX KUITKOBUX YCKJIaTHEHb JIIKYBaHHS aHTH-
OGioTMKaMM AiTeH i TOPOCIUX € AaHTUOIOTUKACOLiifoBaHa
miapest (AAD) [7, 9, 10]. SIx cBimuaTh YncaeHHI TTOBiTO-
MJIEHHS, MPAKTUYHO BCi aHTUMiKpPOOHi mpenapaTtu Mo-
XyTh BUKIUKaTu AAJl. 3a pe3dynbraTamMu JAOCTiIKEHbD,
HAMOLIbII BaXJIMBUM €TIOJOTIYHUM (PAKTOPOM, IO
ooymonimoe 10 90 % BurankiB AAJL i KOJITIiB, € iH(beK-
uist Clostridium difficile [6, 11]. IIpoTsiroM 0CTaHHbLOTO
JNECSITUJITTS CIOCTEPIira€TbCcsl 3POCTaHHSI 3aXBOPIO-
BaHocTi Ha Clostridium difficile-indexuito [2, 8]. Haii-
BaxKIMBILIMMU (pakTopamu matoreHHocTi Clostridium
difficile € ToOKCMH A (€HTEPOTOKCHUH), 110 BUKJIMUKAE
BOJASIHUCTY Aiapero, i TOKCUH B (LIMTOTOKCHUH), 1110 Ma€
HEKpPOTUYHY [Hit0o. OOuIBa TOKCUHU [ilOTh JOKAJIbHO
i cunepriuno [3, 5, 6]. Cepiio3HO0O MPOOJIEMOIO IIPU
indexuii Clostridium difficile € MOXIUBUIT PO3BUTOK il
PeLUONBIB, SIKi CIIOCTEPIraloThCsl BIIPOMOBXK 4 TIKHIB
micis 3aKiHUeHHS Kypcy aHTubioTukoTtepanii. Yactora
peLMINBIB, 32 JAHUMU Pi3HUX aBTOPIB, CTAHOBUTH BiJI 5
10 60 %. MexaHi3zmMu (OpMyBaHHSI PELIMAMBIB 3a/1M1Ia-
IOThCSI HEIOCTaTHHO BUBYCHUMU.

Hiarnoctuka  Clostridium  difficile-aco1ilfioBaHUX
XBOPOO IPYHTYETHCS HA KOMIUIEKCHIl OLIiHIIi aHAMHeC-
TUYHUX, KIIHIYHUX i JabopaTopHuxX naHux. IIpoBigHy
pOJIb Y BCTAHOBJIEHHI 1 MiATBEPAXKEHHI AiarHo3y iHdek-
uii Clostridium difficile BinirpatroTh crneuudiyHi abdo-
pPaTOPHi METOIM BUSIBJICHHSI caMOro 30yaIHUKa Ta HOro
TOKCHUHIB. Y BUMNAaaKax, KOJU CIIOCTEPIraloTh TSLKKY Aia-
pero 3 HeraTUBHUMM TecTaMu Ha ToKcUHU Clostridium
difficile, miarHOCTYIOTh aHTHOiIOTUKACOIilioBaHy (imio-
natnyny) aiapero, mmdp K 91.8 mo MKX-10. B Ykpaini
Clostridium difficile-indexiiiss BUB4UeHa Majio y 3B’3KY
3 TUM, 110 HE BIPOBAIKCHI METOAM ¢(DEKTUBHOI Jia-
b6opatopHoi miarHocTuKU. OmHaK TiIBKM CBO€YacHa
JIiaTHOCTUKA i BCTAaHOBJICHHS €TiOJIOTIUHUX YMHHMKIB
KMIIKOBUX YCKJIaAHEHb aHTUOIOTMKOTEpamii BU3Ha-
YaloTh MPaBWIbHY JIIKAPCbKY TaKTUKY, €(DEKTUBHICThb
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JIIKyBaHHSI, MPOTHETiAEMiuHI 3aX0oau 3 MpodiTaKTUKKU
BUHUKHEHHSI Ta PO3MOBCIOIKEHHS iH(EKIIii.

Merta pocaimKeHHs — YIOCKOHAJIUTH CBOEYACHY Jia-
THOCTUKY KUIIIKOBUX YCKJIaJIHEHb aHTUOIOTUKOTepartii,
obymosienux Clostridium difficile-iHdeK1Iiero B TiTei.

OO6cTexuau miteit BikoM Bif 6 MicsuiB 1o 18 pokis
(n = 131), gxi oTpumyBany aHTUOAKTEPiabHi Mperna-
paté 3 TIPUBOAY MiKpOOHO-3aIaJbHUX 3aXBOPIOBAHbB.
116 3 HuX MaK GakTepialbHO-3aMalbHi 3aXBOPIOBAHHSI
Ta MOTPeOYyBaIM JIIKyBaHHS aHTUOIOTMKAMU B yMOBax
cTauioHapy abo TMOJIKJIiHUKY; KOHTPOJIbHY I'PYITy CTa-
HOBWJIM 15 KJTiHIYHO 3I0pOBUX AiTeil. XBOpi JiTU Oyau
poaaineHi Ha aBi rpynu. [lepury rpymy cTaHOBUIM 84 1U-
TUHMU, SIKi TOCTPO 3aXBOPiJIM HA COMAaTUYHY MaTOJIOTIIO i
noTpedyBaiM TpUBaIoi aHTUOIOTUKOTEpaIlii B yMOBax
crauioHapy. JIpyra KjiiHiuHa rpyra CrocTepexXeHHs —
32 AUTUHMU i3 peUMAUBYIOUUM JiapeiHUM CUHAPOMOM,
SIKW1 BUHUKAB B aMOYJIaTOPHUX YMOBAX IIiCJIST TTIOBTOP-
HUX KypcCiB aHTUOIOTHKIB i3 MPUBOAY PECIipaTOPHUX
Ta Jop-3axBoproBaHb. Lli miTu Takox cmocTepiraaucs
y IMCHAHCEPHIil rpyni XBOpUX Ha KUIIKOBUM IUCOAK-
Tepio3. OOOB’A3KOBUMM Kpurtepisimu miarHosy AA/,
obymoBinieHoi Clostridium difficile-indexiiiero, BBaxaau
(axT npuiioMy aHTUOIOTHUKA; Iiapelo, sika BUHUKAE Ha
TJIi aHTUOIOTMKOTeparii, BiACYTHIiCTh iHIIMX (iH(peK-
LiHMX Ta HeiH(peKUiMHMX) YMHHUKIB Aiapei, a Takox
MO3UTUBHUM TecT Ha TokcuHU Clostridium difficile A + B
Y BUITIOPOXKHEHHSX. 30ip 0iosoriyHUX Mpod MPOBOANIN
JBiUi: 10 MPU3HAYECHHS aHTUOAKTEpiaTbHUX MpenapaTiB
Ta 3a MOsIBU Jiapei abo 3a (hakTOM MPOBeASHHS TTOBHOTO
Kypcy aHTHOioTMKOTeparii — Ha 21-i1 JeHb crocTepe-
JKeHb (TIpU BiICYTHOCTI Iiapei).

TTo3uTUBHUM PE3YJILTATOM, SIKUI CBITYMTD PO KJIO-
CTpUIiabHY iH(EKIIiI0, € HAsIBHICTh TOKCUHIB, SIKi J10-
PIBHIOIOTH 200 TIePEeBUILYIOTH | HT'y 1 MJT BUTIOPOKHEHb.

MartemaTUuyHa i cTaTUCTMYHA 00poOKa pe3yabTaTiB
JIOCIiIKEeHb MPOBOAUIACS 3 BAKOPUCTAHHSIM JIiLIEH3i1-
HOro ImporpaMHoro makety Statistica for Windows 6.1,
No AXXR 712D833214SANS i Excel.

3a pesyabTaTaMu 00CTeXeHHs 84 miTeil mepuioi rpy-
MU, SIKi BiIMOBiAaJIM BUMOTaM 3ay4eHHSI B JOCITiIKEHHS
i OTPUMYBJIM aHTUOIOTUKOTEPAITilO0 3 TPUBOAY rOCTPOI
COMATUYHOI TATOJIOTii B yMOBAaX CTalliOHapy, TOCTPY
AAJI BusiBiiero y 21 nutunu (25 %). Y 76 % 3 uux gireit
niapest Oya acoliifoBaHa 3 mosiBoto ToKCuHiB Clostridium
difficile y BunopoxseHnHsix. Y iHmux 24 % xBopux giapest
KiacugikyBanach K imionatnyHa (HecreludiuyHa).

YcraHoBneHo, 1110 XxBopi Ha AAJI yacTiiie 3ycrpiva-
JIUCSI cepell TUX Malli€HTIB, SIKi OTPUMYBAJIU TPU i Oiblie
Kypcu antu6ioTukis (53 mpotn 27 % xsopux) (p, < 0,05),
y ToMy uucii 3 odoymoBneHoro Clostridium difficile in-
(bekuiero (56 % xsopux npotu 27 %) (p, < 0,05), nopis-
HsIHO 3 AiTbMmu 0e3 AAL. Bunagku AAJL criocTepiraiuch
Ha TJIi KOMOiHOBaHO1 aHTUOIOTUKOTepallii NeHiluIiHa-
MM 3 11ehaTOCTIOPUHAMM, a TAKOX MeHimIiHaMu (abo
medasocnopuHaMu) i3 MakpoxigaMu. Y rpyTi XBOpHUX,
SIKi OTPUMYBAJIM aHTUOIoTUKOTeparito 21 aeHb Ta a0-
BIIIE, 30UTBIITYETHCS KiJIbKiCTh BUunaakiB AAJL (43 mpoTu
10 %) (p,<0,05), y Tomy uncni obymosneHoi Clostridium
difficile-inexuiero (56 %) (p, < 0,05). BusnaueHo,

1o po3BUTOK AAJl Ta TokcuHoyTBopeHHs1 Clostridium
difficile He 3ay1exXaTh Bill BiKy XBOPUX, ajie B IPYMi IiTei
JI0 TPbOX POKiB MepeBaXKHO OyJIM BUMAAKHU iJionaTU4-
Hoi AAJT (100 npotu 31 %) (p, < 0,05). 3a pesynbratamu
KJIIHIYHOTO JAOCJIIKEHHS, Y ITEH TepIoi TPyIu CITo-
crepexkeHHsa 3 AAJl, ooymosnieHoto Clostridium difficile-
iH(eKIIi€r0, OKpiM O3HAK Aiapei pi3HOTO CTYIEHS TSK-
KOCTi, HAlOLIbII MOIIUPEHUMU OyIU JUXOMAHKA — Y
87,5 % xBopux, MeTteopusMm — y 69 %, abmoMiHabHI
6oii — y 75 %, neitkouuros — y 69 % niteit, 3pylieH-
Hs1 JIeKoLuTapHol popMyiau BlIiBo — y 62,5 %, nigBu-
IIEHHS IIBUIKOCTI OCiZaHHsI epuTpouuTiB — Yy 75 %,
eKcuko3 — Yy 31 %. OcobuBiCTIO KIIiHIYHUX TPOSIBIB
Clostridium difficile-index11il MOPiBHSIHO 3 igionmaTuy-
Horo AAJI € BiporigHO BMCOKa 4acToTa JIOKaIi30BaHO-
ro (y mpoeKllii TOBCTOTrO KUIIIEYHUKA) a0JOMIHAIBHOTO
6omo (75 mportu 20 %) (p, < 0,05).

3a KITiHITYHOIO CMMITOMATHUKOIO IIiTH 3 KUIITKOBOIO
indekuiero Clostridium difficile y 44 % BunajakiB Maau
O3HAaKM €HTEPOKOIITY, Y 31 % — KOJIITY 3 CEpeqHbOTSIK -
KuM 1epedirom (56 % xBopux). Y aiTeii 3 i1ionaTUIHOIO
AA]Jl criocTepiraBcs TiepeBaskHO EHTEPUTHUI CUHAPOM
3 JIETKUM 1 CEpPeAHBbOTSIKKUM Tiepedirom. 3a maHUMU
KOITPOJIOTIYHOTO JOCTiIKEHH, y 16 IiTeil 3 aKTUBHOIO
Clostridium difficile-indexuiero OyauM BU3HAUYEHi Taki
3MiHM, K BUIMOPOXKHEHHS 3 AoMillKaMu 3ejeHi (81
npotu 20 %; p, < 0,05), ix pi3kuii HeMpUEMHMI 3amax
(75 %; p,< 0,05), nyxHa peakuis (69 %; p, < 0,05), no-
PIBHSIHO 3 TALliEHTaMU 3 inionaTuyHoo AA/L.

3 84 miteit mepmioi Tpymu, IO TepeOyBaad y
cTalioHapi i OTpMMYBaJIM Teparlilo aHTUOAKTepiaJlbHU-
MM IIperapatamMu, 63 OUTUHU He Majii O3HAK miapei.
Aune 'y 30 % i3 HUX y BUTIOPOKHEHHSIX BUSIBJISTUCH TOK-
cunu Clostridium difficile. Ha mosiBy y miteii 11iei rpymnu
tokcuHiB Clostridium difficile He BIIMBaJa KiJIbKiCTb
KypCiB i TpuBaticTh aHTUOIOTMKOTEparii. Bunagku cy6-
KJIiHiYHOI (hOpMU KJIOCTpUIiaibHOI iH(EKIIii yacTile
crocrepiraauch y aiteit Bikom 15—18 pokiB (42 npotu
9 %) (p, < 0,05). INpu pociiTKeHHi KIiHIYHOTO CTaHy
XBOPUX i3 cyOoKImiHIigHOIO popmoto Clostridium difficile-
iHdexuii BusBUIN, 1m0 y 16 % i3 HUX criocTepiraiuch
abaomiHasbHi 60711, y 10 % — cUMIITOMU METEOpU3MY,
y 32 % — neiikoMTo3 nepudepiitHoi KpoBi.

Yci pity npyroi rpynu COCTEPEKeHHS CTPAXAATIN Ha
PEUMANBYIOYUI TiapeiHUI CUHAPOM, 1110 BUHUKAB ITiCJIS
MMOBTOPHMX KYPCiB aHTUOIOTUKIB B aMOYJIATOPHUX YMOBAaX.
BinbuicTs aireit wiei rpymnu (85 %) Oy/iu BiKoM 10 TPbOX
pokiB. IIpu nipoBeeHHI aHaMi3y Pe3yabTaTiB JOCTiIKeH-
Hs1'y 72 % xBopux BusiBlieHO Tokcunu Clostridium difficile
y BUITOPOXXKHEHHSIX. Y iHImMX 28 % XBOpUX Aiapest Kiiacu-
¢ikyBanach gk imionatmyHa. KiiHiyHI criocTepeskeHHs
JIiTelt Apyroi rpymnu CBimyaTh, 10 OCOOIUBICTIO OYB iHTEP-
MITYIOUM Tiepedir XBopoOu, KO MEPioan MOJMIIeHHS
CTaHy BUTIOPOXKHEHD YepTyBaIMCS i3 3aTOCTPEHHSIMMU JTia-
pel, ajie 3arajbHuii CTaH [iTeil OyB MAJIO3MiHEHUIA.

3a pesynabratamMu iMyHO(EPMEHTHOTO TOCIiIKEeH-
HS, TPU aHAJi3i CEepelHiX PiBHIB BMICTYy TOKCUHIB Yy
BUITOPOKHEHHSIX YCTAHOBJIGHO, IO MiX aKTUBHOIO
(3,80 £ 0,97 ar/mn), peuuausytouoro (3,77 = 0,73 Hr/mi)
Ta cyokiiHiyHowo (2,60 £ 0,28 Hr/mi) dopmoro Clos-
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tridium difficile-iHdex11ii po30ixKHOCTE! He BUSBISIETHCS.
BinmivaeTbcs nuiiie, 110 3a JJaTeHTHOI (POPMM PiBHI TOK-
CUHIB JIe11I0 MEHIIIi. ¥ CTAHOBJIEHO, 1110 PiBEHb YTBOPEHHSI
Y KMIIIEYHUKY TOKCUHIB, SIKUW JOCSTa€e mopory 1 Hr/Mi
i BBaXKa€ThC HEOE3IMEYHNM TSI CTaHy KUIIEYHWKA, He
BU3HAYAE TSDKKICTh 3aXBOPIOBAHHS i HE BiAIIOBIJA€E CTY-
MEHIO HAUIMIIKOBOTO OaKTePiaIbHOTO POCTY.

BucHoBku. TakuMm YMHOM, BU3HAYEHHS PiBHS TOK-
cuHiB Clostridium difficile y KoMILIeKci i3 KIIiHIYHUMUI
JTaHUMHM iH(POpPMAaTUBHE IJISI paHHbBOI TIaTHOCTUKU TSK~-
KOCTi Iepebiry Ta CBOEYaCHOIO IMpU3HAYEHHS mpodi-
JIAKTUYHUX 3aXOMiB 1100 KUIIKOBMX YCKJIaTHEHb aH-
TUOIOTUKOTEpAIlii B AiTEH.

T'onoBHUM eTiofIoriyHUM (PaKTOpOM aHTUOIOTUKACO-
wiioBaHoi niapei € Clostridium difficile-indexitist, 1o mig-
TBEPIKEHO TTO3WTUBHUMM TeCTaMM Ha KIIOCTPHUIiaJIbHI
TOKCUHU Y 76 % XBOPUX. YCTAHOBJIEHO, 1110 PiBEHb TOKCHU-
HiB Clostridium difficile y BATIOpOXHEHHSIX TITEH, SIKIIA 10~
csITa€ opory 1 HT/MJT i BBAXKAEThCS HEOS3TEUHIM JJIST CTa-
HY KMILIEYHMKA, HE BiAMOBIIAE TSOKKOCTI 3aXBOPIOBAHHSI.

KrnocTtpunmianbHa iH}eKIliS OposBISIEThCS (Popma-
MU Bill CYOKJIIHIYHOI JO TSKKOI diapeiiHoi, i3 rocTpuMm
a00 peuuauByIOYMM TepediroM. OcoOMMBICTIO KITiHIY-
HHUX MPOSIBIB rOCTPOI KJIOCTPUIiaJbHOI Jiapei MopiBHSI-
HO 3 iIi0MaTUYHOIO € TOMiHYBaHHS KOJIITHOTO CUHIPO-
My (75 ta 10 % XBOpHMX BiAMOBIAHO), 110 XapaKTEPU3YE
TSKKICTB i1 TIepeOiry i BU3BHa4a€ MporHo3 y XBOporo.
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THE ISSUE OF EARLY DIAGNOSIS OF INTESTINAL
COMPLICATIONS AT ANTIBIOTIC THERAPY IN CHILDREN

Summary. The objective of the research was to improve the
timely diagnosis of intestinal complications of antibiotic thera-
py, caused by Clostridium difficile infection in children. We have
examined 131 children aged from 6 months to 18 years who
received antibiotics for microbial-inflammatory diseases. 116
of them suffered from bacterial-inflammatory diseases, which
required antibiotic therapy at hospital or polyclinic; the con-
trol group consisted of 15 apparently healthy children. We have
used general clinical and immunoenzyme methods.

It has been found that in children with somatic diseases, who
received antibiotic treatment in hospital, acute diarrhea was the
most common intestinal complication, and it has been proved
that diarrhea, in most cases, is caused by Clostridium difficile
infection. The incidence and clinical features of intestinal com-
plications of antibiotic therapy in children were determined.
The existence of subclinical forms of Clostridium difficile infec-
tion has been revealed. It is proved that recurrent diarrheal syn-
drome in children, who received repeated courses of antibacte-
rial drugs in outpatient conditions, is also caused by Clostridium
difficile infection.

Key words: antibiotic-associated diarrhea, toxins, children.
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