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GATAJNTbHI MHEBMOHII B rEMATOJIOINI: OCHOBHI ETIOJIOINIYHI
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3 «[OHinponeTpoBcbka MmeauyHa akagemis MO3 YkpaiHn»

B pabote onegesieHa 4actota BO3HUKHOBEHMS M CIIEKTD OCHOBHUX MHPEKLMOHHBIX BO36GYAUTENICH PaTalibHUX MHEBMO-
HUHA Y BOJIbHBIX C TSIKESIBIMU HAPYLLIEHUSIMU UMMYHUTETA H3 (POHE OHKOreMaTosIOrM4YECKuX 3a00/IEBaHIMY, KOTOPbIE MPo-
XO[WN JIEYEHNE B reMaTosIOMMYecKoM LEHTPE K3 «/JHernponeTpoBcKkas ropoackas MHorornpo@guibHas KimHndeckas 6o-
sibHnLa NO 4 LJOP» Ha npotsxermn 2005-2011 rr. YAe/1bHasA YacTb BO3HUKHOBEHUS THEBMOHUH B IPYITIE UCCIIELYEMbIX
cocraBuna 19,94%. B CTPpyKType CMEPTHOCTU BOJIbHbIX Ha QOHE OHKOMEMATO/IOMMYECKuX 3860/1€BaHMN yAE/IbHAS YaCThb
BO/IbHBIX C [THEBMOHNEN COCTaBnIa 1oYTH 50%. [10 pesy/ibTataM MUKPOOUOIOrUMHYECKUX, CEPO/IOrMYECKUX U 1aTO/I0r0a-
HATOMUYECKUX MCC/IEZOBaHM 151 GO/ILHOrO C IMHEBMOHUEY Ha GPOHE OHKOrEMaTO/IOMMYECKUX 3300/1€BHMA BO3OYANTE N
[THEBMOHMU Bbl/TN BbISB/IEHBI B 44,37 % WCCIEAOBaHUH. [ PaMIIO3UTUBHBIE MUKPOOPIraHU3Mbl ONpeseneHsl B 25,38% mcc-
J1840BaHMY, rPaMHEraTuBHele - B 56,14% wucciegqoBarmv; B 8,95% nCCIE40BaHmI JOKA3aHA [PUOKOBA STHO/IOMS THEB-

MOHUY M1 [TOPEXKEHNE LINTOMEraI0BUPYCcoM. [TDUIHAKU BUPYCHOIO ropaxeHuns erkux onpegenero 20,8%.
KrioueBble crioa: MHEBMOHUS!, MHAEKLIMOHHbIE BO3BYAMTENM, OHKOremaToriornyeckme 3abonesaqus

Po3noBclogkeHiCTb MHEBMOHIN, HE OUBNSAYUCH HaA O0-
CArHEHHS Cy4acHoi MeAMUMHUN (CTaHA4apTM30BaHi niaxoam
[0 [iarHOCTUKM 3aXBOPHOBAHHS, Cy4acHi NPOTOKONN Mniky-
BaHHS, 3aCHOBaHi Ha MpuHUMNAax A0Ka30BOI MeauLUHW),
noctinHo nigsuwyeteca. 3a gaHnmmn BOOS, B 40% Bu-
napkiB TPMBaniCTb XUTTHA NIOAEN Y CBIiTi 3MEHLLYETHCA 3a
paxyHOK iH(PEKLiIMHNX 3axBOpOBaHb, NPy LibOMY NMHEBMO-
Hi 3anmae YyeTBepTe Micue ceped MPUYUH CMEPTHOCTI B
3aranbHi nonynauii [8, 10]. XBOpi 3 OHKOreMaTonorivyHu-
MW 3aXBOPIOBaHHAMW MatoTb Oinbll BUCOKUIA PU3NK PO3-
BUTKY MHEBMOHIl, YuM B cepedHbOMYy B nonynsuii, 3rigHo
3 piBHEM [0Ka30BoCTi |, y 3B’A3Ky i3 HasiBHiCTI0 B6araTtbox
daktopis puanky [10]. Big 20 ao 50% xBopux 3 OHKore-
MaTONOMYHNMM 3aXBOPIOBaHHSIMU Ha TNi UUTOCTAaTUYHOIO
NiKyBaHHS XBOPitOTb Ha NHeBMOHiIi. [pu LboMy, netanb-
HICTb € JOCUTb BUCOKOLO | cTaHoBUTL 28% [4, 10].

CepiosHicTb gaHoi npobrnemn B OHKorematorsiorii nosic-
HIOETBCS 3HAYHOK YaCTOTOK BUHUKHEHHS, MI3EPHICTIO KNiHi-
YHUX MNPOSIBIB, TSHKKMM Nepebirom, YacTUMK yCKragHEeHHs-
MU, Ta CTPIMKICTIO pO3BUTKY dhaTarnbHUX icXoaiB MHEBMOHIl,
O MOXeE po3rnaaaTvcs sK NPosiB LUTOCTATUYHOI XBOpOOM
[1]. MpobnemHi NMTaHHs1 eTIONOrYHOrO AiarHo3y Ta nikyBaH-
Hs1 MO3arocniTanbHOI i HO30KOMianbHOI MHEBMOHIT aKTUBHO
BMBYAIOTLCS | LUMPOKO BWCBITNEHI Y BITYM3HAHIA HayKOBIN
nitepatypi [2, 3, 7]. B Toi xe 4ac, BiacyTHi poboTu, Lo npu-
CBsiueHi Nnpobnemi BUsHadYeHHs cnekTpy 30yaHukiB cpatanb-
HMX MHEBMOHI XBOPUX 3 OHKOreMaTororYHVMU 3aXBOPHO-
BaHHsSMUW. Bci pekomeHgauii Ta KMiHiYHI OOCHIDKEHHS, WO
[OOCTYMHi | BUKOPUCTOBYIOTHCS B reMaTonorii Wo A0 Cynpo-
BigHOI Tepanii, B ToMy uucni i aHTuMbioTokoTepanis (ABT),

3acHOBaHi Ha MiKHapOO4HOMY OOCBITI Ta NPOBEAEHI B 3apy-
GixHux kpaiHax [9, 10]. Came Tomy, yBary JOCHOHWKIB Npu-
BEepTaEe MNUTaHHSA EeTIoNOoriYyHOl AjiarHOCTUKM Ta MikyBaHHA
NMHEBMOHI| Y XBOPUX Ha HOHi OHKOreMaTororiYHoi naTonorii,
LLIO MOB’I3aHO B MepLLY Yepry 3 BUCOKOK YacTOTOH NeTarnb-
HUX icxoaiB.

MeTta po6oTu: BM3HAUMTU YACTOTY BUHWKHEHHS Ta
CMEKTP OCHOBHMX iH(EKUINHMX 30yaHMKIB haTanbHUX
NMHEBMOHIN Ha POHi OHKOreMaTosoriYHNX 3axXBOPIOBaHb.

Marepianu Ta MmeToan fOoCNimKEHHS

Bcboro gocnigykeHo eTionorito dpatanbHUX MHEBMOHIN
151 XBOpOro 3 TSXKKUMW NOPYLUEHHSAM IMYHITETY Ha (OOHI
OHKOremMaTosoriyHUX 3axXBOPIOBaHb KPOBI, LLO NPOXOAMnn
nikyBaHHS Ha 6asi remaTonoriyHoro ueHTpy K3 «[Hinpo-
neTpoBcbka Micbka GaraTonpodinbHa KniHiYHa nikapHs
Ne 4 JOP» Ha npoTasi 2005-2011 pp. Bik xBopux cTaHo-
BMB Big 32 oo 73 pokiB. Cepen AocnigkyBaHux - 53 XiHkM
i 98 4onogikiB. [iarHO3 OHKOreMaTomnoriYHMX 3axBOpPHo-
BaHb OyB BepidhikoBaHWI 3rigHO 3aranbHONPUNRHATAM KIli-
HiYHMM Ta mMopdpornoriyHum kputepiam [1, 6, 10]. OdiarHos
NHEBMOHIT Gyno BepigikoBaHO 3rigHO Cy4acHWM HayKo-
BMM KpuTepiam Ta BignosigHo Ao Hakazy MOS Ykpainu
Ne128 Big 19.03.2007p. [5, 8]. QocnimkeHHA BKNoYano:
aHani3 apxiBHOro i KriHiYHOro maTepiany AN ouiHKK Yac-
TOTW BUHWKHEHHSI MHEBMOHIM Ha Pi3HNX eTanax nporpam-
HOro nikyBaHHS Ta MPOTOKOMM MaTONoroaHaToOMiYHOro
pocnigkeHHsl. [na BW3HAYeHHs1 €TioNoriyHMXx 36yaHWKIB
NMHEBMOHI NpoBoAnNMCcS GakTepionoriyHi Ta ceponorivHi
MeToau igeHTUdikauii MikpoopraHiamiB, aHanisyBanucsa Ma-
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KpoaHaTOMiYHi AaHi MaTtonoroaHaTOMiYHUX OOCHimMKeHb [5,
8]. Matepianom ans igeHTudikauii 36yaHMKiB NHEBMOHIT Oy-
NN: MOKPOTUHHSA, LLO OTPUMaHe METOAOM iHAYKLIT MOKpO-
TUHHS, pigMHa TpaxeobpOHXianbHOrO raBaXa, BEeHO3Ha
kpoB [5, 8, 10]. MikpoGionoriyHe gocniaeHHs NpoBoAMIoCs
LUSIIXOM BUBYEHHSI HATUBHWMX MasKiB i3 BU3HAYEHHAM OCHO-
BHMX MopdornoriyHMx Tunie. MpoBeaeHHs siKicHoro Mikpobi-
OIOriYHOro AOCHIAXKEHHS MPOBOAMIM NOETaNHO Ha LUiNbHMX
JicdepeHuianbHO-NOXUBHUX  cepepoBuax:  braypoka,
XCA, EHAO, Cabypo, KpoBsiHWI Ta LUOKONagHWi arapu.
BuaineHHa aHaepobiB NpoBoAunM Ha 36arayeHoMy KpoBsi-
HoMy arapi +0,5 TBiH-80, B yMOBax aHaepoOHOro KynbTuBY-
BaHHSA B aHaepocTaTi. CTyniHb 0BCIMEHIHHSA BUXiZHOrO Ma-
Tepiany BU3Ha4aBCsi MigpaxyHKOM KinbKocTi KonoHin (KYO),
AKi BUPOCNM 3 ypaxyBaHHAM CTYMNeHI0 po3BedeHHs Ta obcs-
ry 3acisHoi fosun. MokasHukn 104 - 105 oujiHioBanu sk cepe-
[HilA CTyniHb MikpoBHoro obcimeHiHHS, noHag 105 - sk BUCO-
k. CtatmctnyHa obpobka OTpUMaHUX pesynbTaTiB BUKO-
HaHa 3a JOMOMOrol CTaHgapTHOro nakety dyHkuin “MS
Exel”.

Pe3ynbTtaTty Ta ix 06rosopeHHs

3a nepiog 2005-2011 pp. B reMaTonoriYHOMy LEHTPI
K3 «[HinponeTpoBcbka Micbka GaraTtonpodinbHa KniHiy-
Ha nikapHa Ne 4 [IOP» 6yno rocnitanisoBaHo Ta nponi-
koBaHo GinbLue Hixx 10 TUCAY XBOPUX i3 OHKOreMaTororiy-
HMMK 3axBOPIOBaHHSAMMU. Posnogdin 3a pokamu rocnitani-

30BaHUX XBOPUX Ta XBOPUX HA MHEBMOHIO, B TOMY YuUcni
daTanbHy, HaBegeHo B Tabnuui 1.

B 2005 p. i3 1337 rocnitanizoBaHunx 294 (21,9%) xBo-
pux nepeHecnn nHeBMOHitO. Momepno 20 xBopux Ha
NMHEBMOHiIt0, Wo ctaHoBuno 35,7% Big BCix nomepnux ta
6,8% Big BCix XBOpMX Ha NHeBMOHito. B 2006 p. i3 1330
rocnitanizoBaHux 318 (23,9%) xBopux nepeHecnu nHes-
MoHito. Momepno 23 XBOPWX Ha MHEBMOHIIO, WO CTaHo-
Buno 40,0% Big Bcix nomepnux Tta 7,2% Big BCiX XBOPUX
Ha nHeBMmoHito. B 2007 p. i3 1383 rocnitanizoBaHux 271
(19,6%) xBopux nepeHecnu MHeBMOHIO. lMomepro 19
XBOPUX Ha MHEBMOHIlO, Wwo cTtaHoBuno 34,5% Big BCix
nomepnux Ta 7,0% Big BCiX XBOpMX Ha MHEBMOHI0. B
2008 p. i3 1441 rocnitanizoBaHux 268 (18,6%) xBopux
nepeHecrnu NHEBMOHIt0. [Momeprio 17 xBopux Ha NHEBMO-
Hito, wo ctaHoBuno 13,0% Big Bcix nomepnux T1a 2,6%
Bii BCIX XBOpPWMX Ha nHeBMOHilo. B 2009 p. 3
1457rocnitanizoBaHmx 298 (20,5%) xBopux nepeHecnu
NHEBMOHit0. MNomepno 22 xBopux Ha NMHEBMOHIlO, WO CTa-
HoBuro 40,7% Big Bcix nomepnux Ta 7,4% Big BCiX XBO-
pux Ha nHeBmoHito. B 2010 Ta 2011 pp. rocnitanisoBaHo
1650 i 1620 xBopux, xBopinu Ha nHeBMoHio 301 (18,2%)
i 267 (16,5%) xBopux BignosigHo. Momepno 24 Ta 26
XBOPUX Ha MHEBMOHItO, Lo cTaHoBuno 44,4% ta 63,4%
Big Bcix nomepnux Ta 8,0% i 9,7% Big XBOpUX Ha MHEB-
MOHito, BignoBigHo.

Tabnuuys 1.

Po3rodin xeopux 3 OHKO2eMamoso2iYHUMU 3aX80PH8aHHAMU ma MHe8MOHISMU 2emamorioeidHoeo yeHmpy K3 «/JHinponemposcbka
micbka 6bazamonpoginbHakniHiyHa nikapHs Ne 4» [JOP» 3a pokamu

["ocnitanisoBaHo Momepnu XBOpUX Ha NHEBMOHIIO XBOpMX Ha NHEBMOHIIO, LLIO MOMEepn
Pik KinbkicTb KinbkicTb % KinbkicTb % KinbkicTb (y:ﬂ:;ﬂ_lag' % ﬁfe)é?/l%le?:éHa
2005 1337 56 4,19 294 21,9 20 35,7 6,8
2006 1330 57 4,28 318 23,9 23 40,3 7,2
2007 1383 55 3,98 271 19,6 19 34,5 7,0
2008 1441 54 3,75 268 18,6 17 13,0 2,6
2009 1457 54 3,70 298 20,5 22 40,7 74
2010 1650 54 3,27 301 18,2 24 44,4 8,0
2011 1620 41 2,53 267 16,5 26 63,4 9,7
Bcboro 10218 371 3,34 2017 19,94 151 40,7 7,49

Omxe, 3a nepiog 2005-2011 pp. nMTOoMa Bara BUHUK-
HEHHS1 MHEBMOHIi Y XBOpUX Ha (POHi OHKOreMaTonorivyHoi
nartornorii ctaHoBuna 19,94%. Noka3HWK CMepTHOCTI Bif
NHEeBMOHIT cknaB 7,49%. MNpu ubOMy, B CTPYKTYpi CMepT-
HOCTi XBOpUX Ha (OOHi OHKOreMaTosioriYHoi naTonorii
XBOpI 3 NHEBMOHieto ctaHoBunNm 40,7%.

Posnoain xsBopux rpynu AOCRiAXEHHS 3a HO305oriy-
HUMK dbopMamKn OHKoremaTtororiyHoi natororii 6yB Ha-
cTynHun: y 54 (36%) xsopux daTtanbHi NHEBMOHIT BUHK-
kanu Ha doHi roctporo mienobnacHoro nenkosy; y 23
(16%) xBopux — Ha hoHi rocTporo nimgobnacHoro newn-
ko3y; y 38 (25%) xBopux — Ha (POHi XpOHiYHOro nimdo-
nenkoay; y 12 (5%) xBopux — Ha OHi XPOHIYHOro Mieno-
nerko3y; iHWi 3axBOplBaHHSA (MHOXMHHA Mienoma, uu-
TOMEHIYHUIA CUHAPOM, arpaHyrnouuTo3, Mienoaucnnacrtu-
YHUI cuHapom) cknaganu 18%.

B rpyni gocnimkeHHs, y 77 XBOpux Ha OHi rocTpmx
nerikosiB paTanbHi NHEBMOHIT BUHUKanu B |- cTagii 3a-
XBOPIOBaHHS 3a YMOB BWHUKHEHHS HenTponeHrii. Cepen
XBOPUX Ha XPOHIiYHi OHKOreMaTosorivHi 3axBOPHOBAHHSA
cdaTtanbHi NHEBMOHIT BUHUKanNu: y 25 XBOpuWX - B TepMiHa-
NbHUX CTafifx 3axXBOPKOBaHHS, Y 14 XBOpUX - NpU HEMO-
XINMBOCTI JOCAITM peMicii Ha oHi HelTponeHii. BuHuk-
HEHHIO MHEBMOHIi B rpyni gocnigxeHHs y 114 xBopux ne-
penyBanu iHEKLiNHI ycknagHeHHs: ebpunbHa HEUTPO-
neHist - 77 XBOpuWX, NPOSIBU FOCTPOI BipycHOI iHdekuUii - 8

4

XBOPUX, KMiHIYHI O3HAKN BaXKKMX KaHAiOO3HWX CTOMaTuUTIB
Ta/abo riHrisiTiB Manu 19 xBopux, 6 xsopux manu JIOP-
naTonorito (ToH3uniTM abo cuHyciTh), y 4 XBOpUX MHEB-
MOHii nepegyBaB GPOHXIT.

Omxe, (aTanbHi MHEBMOHIi Y XBOPUX Ha (POHi OHKO-
remaTonoriyHMx 3axsoptoBaHb B 75,5% BUHMKanNM Ha
OHiI iHeKUIHMX ycKNnagHeHb, YacTilwe Ha doHi debpi-
NbHOI HenTponeHii. Takum 4YnHoM, chbebpunbHa HenTpo-
neHis Ta iHWi iHpeKUinHi ycKknagHEeHHA MOXYTb BBaXaTu-
cs (hakTopamu pU3nKy BUHUKHEHHS! dhaTarnbHUX MHEBMO-
Hiln Ha (POHi OHKOremMaTomnoriYHUX 3aXBOPHOBAHb.

Bci nomepni xBopi Ha NHEBMOHIIO rpynu AOCHIAXEHHS
BiONOBIAHO A0 KPUTEpIiB TSHKKOCTI MHEBMOHII Manun Bax-
Knii nepebir 3axBoptoBaHHs [5, 10]. Tak, 3a gaHMMu aHa-
nizy nepebiry MHEBMOHIA rpynu AocrnimxkeHHs y 119
(78,8%) xBopux BMABMEHO OBOGIYHY nokanisaito nNHeB-
MOHIT; nnespuT - y 97 (64,2%) XxBOopuX, 3 HUX - y 73
(48,5%) xBOpMX - ABOXCTOPOHHIN nneBpuT; abcuec - y 15
(9,9%) xBopux; kpoBoxapkaHHs - y 9 (5,9%) xsopux; AH -
y BCiX XBOPUX JOCIgKyBaHOI rpynu.

XBopi rpynu AOCAIAXKEHHS TAKOX Manu iHWi dakTopw,
O BNAMBANM Ha TSHKKICTb nepebiry NMHEBMOHIT - BiK cTa-
pwe 3a 60 pokiB Ta HasiBHICTb CynyTHbOI maTonorii. B
rpyni AOCNiAXeHHS YacTka XBopux ctapwe 60 pokis cTa-
HoBuna 64,9% (98 xBopux), monogwe 3a 60 pokiB —
35,1% (53 xBopwux). KinbkicTe gocnigKyBaHuX, WO XBOPI-
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N1 Ha NHeBMOHiIto 6e3 cynyTHiX 3axBOpOBaHb cknagano 9
(5,9%) xBopwux; 29 (19,2%) xBopux manm 1 cynyTHe 3a-
XBOploBaHHs; 54 (35,8%) xBopux - 2 cynyTHiX 3axBopto-
BaHHs; 55 (36,4%) xBopux - 3 CynyTHiX 3aXBOPHOBAHHS i
Ginbwe. Mepebir NHEBMOHIT XBOPMX rpynu OOCHIOXKEHHS
HanyacTilwe obTsaXyBanu: renatuT i aHeMmis; y XBOpux Bi-
KOM cTapwmx 3a 60 pokiB — iLemiyHa xBopoba cepus 3
NOPYLLUEHHSAIMW CepLEeBOro puTMmy Ta/abo XpOHidHO cep-
LieBOK0 HefoCTaTHICTIO. Y xBopux 3 2 Ta 3 CynyTHIMK 3a-

XBOPIOBaHHAMU 3yCTpiYanuCb XPOHiYHI 3aXBOPIOBAHHA
LLITYHKOBO-KULLKOBOIO TPAKTY i HAPOK.

Pesynbtatn igeHTudpikauii eTionoriyHux 30ygHUKIB
daTanbHUX NHEBMOHIN XBOPUX Ha POHI OHKOremaTosori-
YHMX 3aXBOPHOBaHb LIO NPOXOAUNM MiKyBaHHS Ha 6asi
remaTonoriyHoro ueHTpy K3 «[HinponeTpoBcbka Micbka
HaraTtonpodineHa kniHivHa nikapHs Ne 4 NOP» 3a nepioa
2005-2011 pp. npeacrasneHi B Tabnuui 2.

Tabnuys 2.
Pesynbmamu 6akmepionoaiyHux ma ceposoaidHux 00CnidXeHb X80pUX Ha MHEBMOHIIO0 Ha (hOHI OHKO2eMamono2idHUxX 3aX80piOgaHb
KinbkicTb
MokasHukm S
n %o
XBOpMX HA NHEBMOHIi Ha POHI OHKOreMaToMNOoriYHNUX 3aXBOPIOBaHb 151 100
|loeHTnikoBaHWI eTioNOriYHMIM 36yAHUK MHEBMOHIT 3@ XUTTS 67 44,37
I'p - GakTepianbHi naToreHu 38 56,72
'p + GakTepianbHi naToreHn 17 25,38
|aeHTndikoBaHO rpnbKOBI NATOreHm 6 8,95
laeHTndikoBaHo ypaxeHHs LIMB 6 8,95

3a pesynbTataMu GakTepionoriYHMX Ta CepornoriyHmx
JocrnigkeHb eTionoriyHmx 30yaHuKiB daTanbHUX MHEB-
MOHiA Ha (POHi OHKOremaTornoriyHmMx 3axsoptoBaHb 151
XBOPOrO rpynu OOCHiAXEHHS, eTioNnorivHi 36ygHUKM nHe-
BMOHIT Oynn Bu3Ha4veHi y 67 xBopux, wWwo cknano 44,37%
pocnigxeHux. pamMno3vMTUBHI MiKpoopraHiamu B rpyni
pocnigkeHHst 6ynu Bu3HaveHi y 17 XBopux, LLO CTaHOBU-
no 25,38%, rpamHeraTuBHi - y 38 xBopux, IO CTaHOBWIO
56,72%; y 6 xBopux goBedeHO rpubKoBy eTiONorilo MHe-
BMOHIi, wo crtaHoBuno 8,95%, y 6 xBopux OOBeAEHO
YPaXEHHA UMTOMEranoBipycom, Lo cTtaHoBuno 8,95%.
Mpu upbomy, acouiauii 36ygHUKIB Oynn Bu3HaAYeHi y 43
XBOPUX, WO cknano B 64,18%. Cepen rpamHeratMBHUX
MIiKpOOpraHiamiB 4acTille BM3Ha4Yann HegpepMeHTYIoui
6akTepii - Pseudomonas aeroginosa, E. Coli, Entero-
bacter spp., Proteus spp. Ta HeBu3HaueHi ['p — HPB. Ce-
pen rpaMno3nTMBHUX MIKpOOpraHiamiB yacTille BU3Hava-
nn Streptococcus pneumoniae. Cepen acouiauin 36ya-
HVKIB YacTile 3ycTpiYanncb rpamHeraTMBHI MiKpoopraHi-
3mu 3 rpubamun pony Candida spp. ETionoriyHMM YnHHK-
KOM chbaTanbHUX NHEBMOHIA MiKO3HOI eTionorii 6ynu rpu-
6u popy Aspergillus spp. He BM3Ha4yeHO eTiONOriYyHMN
36yagHuK nHeBMOHIT y 15 xBopux, wo craHosuno 20,8%,
ane 3a JaHWMK MPOTOKOSIB NMaToNoroaHaToMiYHOro po3-
TUHY Yy HUX Bynu BM3HaAYeHi MakpoaHaTOMIYHi O3HaKM Bi-
PYCHOTO YPaXXEHHSI NnereHb.

BUCHOBKM:

1. 3a nepiog 2005-2011 pp. nuTOMa Bara BUHUKHEHHSI
MHEBMOHIT Yy XBOpPUX B remartonioriyHoMy LeHTpi K3
«[HinponeTpoBcbka Micbka GaraTtonpodinbHa KhiHiYHa
nikapHa Ne 4 [OOP» crtaHoBuna 19,94%. B cTpykTypi
CMepPTHOCTI XBOPUX Ha (POHi OHKOremMaTosoriYHUX 3axBo-
ptoBaHb XBOPi 3 MHEBMOHi€0 cTaHOBUNU Maiixe 50%.

2. MNepebir dpaTanbHUX NHEBMOHIN Y XBOPUX Ha (POHI
OHKOreMaTomnoriYHUX 3axBOpPIOBaHb XapaKkTepusyBaBCs
TSOKKMM nepebirom. daktopamu, Wwo obTshkyBanu nepeoir
NMHEBMOHIT Oynu: 3aauwka, OBOOIYHE YpaXKEHHS NereHb,
nnesBpuT ofaHO- abo [OBOXCTOPOHHIN, abcuec, LwBuake
nporpecyBaHHs 3axBoptoBaHHs Ha doHi ABT, Bik xBopux
3a 60 pokiB Ta HasiBHICTb CYNyTHIX 3axXBOpIOBaHb. TSXKUIA
nepebir 3axBoptoBaHHsi, hbebpinbHa HENTPONeHis Ta iHLWi
iHcpekuiT BEpXHIX AnXanbHUX LINAXIB MOXYTb BBaXWTUCS
hakTopamm puU3nKy po3BUTKY paTanbHUX MHEBMOHIM.

3. 3a pesynbTaTamm MiKpOOBIONOriYHNX, CEPONOriYHNX
Ta naTorioroaHaToMiYHMX pocnimkeHs 151 xBoporo 3
MHEBMOHIt0O Ha (POHi OHKOreMaToSoriYHNX 3axBOPHOBaHb

3a nepiog 2005-2011 pp. eTionorivHi 30yAHUKN 3aXBOPIO-
BaHHA Oyno Bu3HadeHo B 44,37% pocnigxeHb. Mpamno-
3UTUBHI MiKpoopraHiamyn Bu3HayeHi B 25,38% pocni-
[PKeHb, rpaMHeraTuBHi - B 56,14% pocnigxeHb; B 8,95%
[ocrigkeHb goBeaeHo rpubkoBy eTionorito MHEBMOHII Ta
ypaxeHHsa umTomeranosipycom. O3Haku BipycHoro ypa-
)KEHHS1 NnereHb 3a JaHMMK NPOTOKONIB NaTonoroaHaToMi-
YHOrO PO3TUHY BU3HaYeHi B 20,8%.

4. 3a paHUMK NO3WTUBHUX pesynbTaTiB Mikpobionori-
YHUX OOCMiAKEHb MOKPOTMHHA Ta piavHU BpoHxoanbBe-
ONAAPHOrO NaBaxa BU3HAYEHO, L0 Han4acTiluumu eTiono-
riyHMMK 30yaHMKamMKn dhaTanbHUX MHEBMOHIN Y XBOPUX Ha
OHi OHKOremMaTonoriYHMx 3axBOpHOBaHb Oynu npeacTa-
BHUKMN HO30KOMiarnbHUX iHdbeKUin: Pseudomonas
aeroginosa, E. Coli, Enterobacter spp., Proteus spp. Ta
HeBu3HayeHi p— HPB. Acouiauii 36yaHMKIB BU3HAYEHO B
64,18% Bunagkis.
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English version: FATAL PNEUMONIAS IN HEMATOLOGY: MAIN
ETIOLOGIC CAUSATIVE AGENTS’

Borysova LS.
SE «Dnipropetrovsk medical academy of Health Ministry of Ukraine»,

In the work incidence of pneumonia development and spectrum of the main infectious causative agents of fatal pneu-
monias were defined in patients with severe disorders of immunity against a background of oncologic-hematologic blood
diseases, who have undergone treatment in hematology center of CE «Dnijpropetrovsk city multi-type clinical hospital N
4» over the period from 2005 to 2011. Bulky weight of pneumonia development in the patients under study was
19,94%. In the structure of mortality of patients against oncologic-hematologic blood diseases patients with pneumonia
amounted almost 50%. By the results of microbiologic, serologic and post-mortem investigations of 151 patients with
pneumonia against the background of oncologic-hematologic diseases, etiologic causative agents of the disease were
defined in 44,37% of investigations. Gram-positive microorganisms are defined in 2538% of investigations, gram-
negative - in 56,14% of investigations; in 8,95% of investigations mycotic etiology of pneumonia and affection with cy-

tomegalovirus was proved. Signs of viral affection of the lungs were defined in 20,8%.
Key words: Pneumonia, Infectious causative agents, Oncologic-hematologic diseases

Despite the achievements of modern medicine (stan-
dardized approaches to diagnostics of the disease, mod-
ern treatment protocols, based on the principles of evi-
dence-based medicine) prevalence of pneumonias con-
stantly increases. By the WHO data, in 40% of cases life
span of people in the world decreases at the expense of
infectious diseases, therewith pneumonia occupies the
fourth place among the causes of mortality in general
population [8, 10]. Patients with oncologic-hematologic
diseases are at a higher risk of pneumonia development,
than on average in population according to the level of
evidential agreement |, due to a lot of risk factors [10].
From 20 to 50% of patients with oncologic-hematologic
diseases against a background of cytostatic treatment
are ill with pneumonia. Herein lethality is high enough
and makes up 28% [4, 10].

Gravity of this problem in oncologic hematology is ex-
plained by a significant prevalence of development,
scanty number of clinical manifestations, severe course,
frequent complications and impetuosity of development
of fatal outcomes of pneumonias; this may be considered
as manifestation of cytostatic disease [1]. Problem ques-
tions of diagnosis and treatment of extra-hospital and
nosocomial pneumonia are being studied actively and
being elucidated in domestic science literature [2, 3, 7].
At the same time the works, devoted to the problem of
defining spectrum of causative agents of fatal pneumo-
nias in patients with oncologic-hematologic diseases are
absent. All recommendations and clinical investigations,
which are available and are being used in hematology as
for accompanying therapy, ABT including, are based on
international experience and have been carried out in
foreign countries [9, 10]. That is precisely why investiga-
tors pay attention to the problems of etiologic diagnostics
and treatment of pneumonia against background of on-
cologic-hematologic pathology; this is primarily linked
with a high incidence of lethal outcomes in patients.

Aim of the work: to define incidence of development
and spectrum of the main infectious causative agents of
fatal pneumonias against the background of oncologic-
hematologic diseases.

Materials and methods

Altogether etiology of fatal pneumonias was investi-
gated in 151 patients with severe disorders of immunity
against a background of oncologic-hematologic blood
diseases who have undergone treatment in hematology
center of CE «Dnipropetrovsk city multi-type clinical hos-
pital Ne 4» over the period from 2005 to 2011. Patients’
age ranged from 32 to 73 years. There were 53 female
and 98 male patients. Diagnosis of oncologic-
hematologic diseases was verified in accordance with
generally accepted clinical and morphologic criteria [1, 6,
10]. Diagnosis of pneumonia was verified in accordance
with up-to-date scientific criteria and in accordance with
the Order of HM of Ukraine Ne128 from 19.03.2007. [5,
8]. The investigation included: analysis of archive and
clinical material for the assessment of incidence of
pneumonia development at different stages of scheduled
treatment and protocols of post-mortem study. For defin-
ing etiologic causative agents of pneumonia, bacterio-
logic and serologic methods of microorganisms identifica-
tion were used, macro-anatomy and post-mortem data
were analyzed [5, 8]. Material for identification of etiologic
causative agents of pneumonia was: sputum, obtained by
method of sputum induction, fluid from trachea-bronchial
lavage, venous blood [5, 8, 10]. Microbiologic investiga-
tion was performed by means of studying native smears
with defining basic morphologic types. Carrying out of
qualitative microbiologic investigation was done stage-by-
stage on the thick differential-nutritional mediums. Isola-
tion of anaerobes was carried out on the enriched blood
agar +0,5 twin-80, under conditions of anaerobic cultivat-
ing in the anaerostat. Stage of dissemination of outgoing
material was defined by calculating the number of colo-
nies, which had grown, taking into account potency and
amount of the dose inoculated. Indices 10* - 10° were as-
sessed as a mean stage of microbial contamination, that
of over 10° — as high. Statistic processing of the results
obtained was made by means of the standard package of
“MS Exel” functions.

" To cite this English version: Borysova I.S. Fatal pneumonias in hematology: main etiologic causative agents // Problemy ekologii
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Results

Over the period from 2005 to 2011 more than 10 thou-
sand patients with oncologic-hematologic diseases were
hospitalized and treated in hematologic center of CE «Dni-
propetrovsk city multi-type clinical hospital Ne 4». Distribution
by the years of the hospitalized patients with pneumonia,
including fatal is presented in the Table 1. In 2005 year of
1337 hospitalized patients 294 (21,9%) suffered pneumonia.
20 patients with pneumonia have died, this made up 35,7%
of all died patients and 6,8% of all patients with pneumonia.
In 2006 of 1330 hospitalized patients 318 (23,9%) suffered
pneumonia. 23 patients with pneumonia have died, this
made up 40,0% of all died and 7,2% of all patients with
pneumonia. In 2007 year of 1383 patients 271 (19,6%) suf-

fered pneumonia. 19 patients with pneumonia have died,
this made up 34,5% of all died and 7,0% of all patients with
pneumonia. In 2008 of 1441 hospitalized patients 268
(18,6%) suffered pneumonia. 17 patients with pneumonia
have died, this made up 13,0% of all died and 2,6% of all
patients with pneumonia. In 2009 of 1457 hospitalized pa-
tients 298 (20,5%) suffered pneumonia. 22 patients with
pneumonia have died, this made up 40,7% of all died and
7,4% of all patients with pneumonia. In 2010 and 2011 there
were hospitalized 1650 and 1620 patients, 301 (18,2%) and
267 (16,5%) correspondingly had pneumonia. 24 and 26
patients with pneumonia have died, this made up 44,4% and
63,4% of all died and and 8,0% and 9,7% of all patients with
pneumonia, correspondingly.

Table 1.

Distribution of patients of hematologic center Ml «Dnipropetrovsk multi-profile clinical hospital Ne 4» DRC» with oncologic-hematologic

diseases and pneumonias by the years

Hospitalized Died Pneumonia patients Pneumonia patients, died
Year Number Number % Number % ng:]b % of died % ofp;;rt]izlrjlrtr;onla
2005 1337 56 4,19 294 21,9 20 35,7 6,8
2006 1330 57 4,28 318 23,9 23 40,3 7,2
2007 1383 55 3,98 271 19,6 19 34,5 7,0
2008 1441 54 3,75 268 18,6 17 13,0 2,6
2009 1457 54 3,70 298 20,5 22 40,7 7,4
2010 1650 54 3,27 301 18,2 24 44 4 8,0
2011 1620 41 2,53 267 16,5 26 63,4 9,7
Total 10218 371 3,34 2017 19,94 151 40,7 7,49

Thus, over the period from 2005 to 2011 a bulky
weight of development of pneumonia against a back-
ground of oncologic-hematologic pathology was 19,94%.
Pneumonia mortality rate was 7,49%. Therewith, in the
structure of mortality against oncologic-hematologic pa-
thology, patients with pneumonia amounted 40,7%.

Distribution of patients of the group under study ac-
cording to nosologic forms of oncologic-hematologic pa-
thology was as follows: in 54 (36%) of patients fatal
pneumonias developed against acute myeloblast leuco-
sis; in 23 (16%) of patients — against acute lymphoblast
leucosis; in 38 (25%) of patients — against chronic lym-
pho-leucosis; in 12 (5%) of patients — against chronic
myeloleucosis; other diseases (multiple myeloma, cyto-
penia syndrome, agranulocytosis, myelodysplasia syn-
drome) made up 18%.

In the group under study in 77 patients fatal pneumo-
nia developed at I|-st stage of the disease against acute
leucosis under conditions of neutropenia development.
Among the patients with chronic oncologic-hematologic
diseases fatal pneumonias developed as follows: in 25
patients — at terminal stages of the disease, in 14 pa-
tients — where impossible to achieve remission against
neutropenia. Development of pneumonia in the group
under study was preceded by infectious complications in
114 patients: febrile neutropenia - 77 patients, manifesta-
tions of acute viral infection - 8 patients, clinical signs of
severe candidiasis stomatitis and/or gingivitis - 19 pa-
tients, 6 patients had ENT-pathology (tonsillitis or sinusi-
tis), in 4 patients pneumonia was preceded by bronchitis.

Thus, fatal pneumonias against oncologic-
hematologic in 75,5% of patients developed against in-
fectious complications, more often against febrile neutro-

penia. Like this, febrile neutropenia and other infectious
complications may be considered as risk factors of de-
velopment of fatal pneumonias against oncologic-
hematologic diseases.

All died patients with pneumonia of the group under
study had severe course of disease according to the cri-
teria of pneumonia severity [5, 10]. So, by the data of
analysis of pneumonia course in the group under study,
119 (78,8%) of patients had bilateral localization of
pneumonia; 97 (64,2%) of patients had pleurisy, in 73
(48,5%) of patients — bilateral pleurisy; abscess - in 15
(9,9%) of patients; hemoptysis - in 9 (5,9%) of patients;
respiratory insufficiency — in all patients of the group un-
der study. Patients of the group under study had other
factors, which influenced severity of pneumonia course:
age over 60 years and presence of co-morbidity. In this
group percentage of patients aged over 60 years was
64,9% (98 patients), under 60 years — 35,1% (53 pa-
tients). Number of patients with pneumonia without co-
morbidity was 9 (5,9%) patients; 29 (19,2%) patients had
1 co-morbidity; 54 (35,8%) patients - 2 co-morbidities; 55
(36,4%) patients - 3 co-morbidities and more. Pneumonia
course in this group the most often was aggravated by
hepatitis and anemia; in patients aged over 60 years —
ischemic heart disease with disorders of heart rhythm
and/or chronic heart failure. In patients with 2 and 3 co-
morbidities chronic diseases of alimentary tract and kid-
neys occurred.

Results of identification of etiologic causative agents
of fatal pneumonias against oncologic-hematologic dis-
eases, treated at hematologic center of CE «Dnipropet-
rovsk city multi-type clinical hospital Ne 4» over the period
from 2005 to 2011 are presented in the Table 2.
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Table 2
Results of bacteriologic and serologic investigations of patients with pneumonia against oncologic-hematologic diseases
- Number
Findings = %

Patients with pneumonia against oncologic-hematologic diseases 151 100

Identified etiologic causative agent of pneumonia at life 67 44,37

I'p — bacterial pathogens 38 56,72

I'p + bacterial pathogens 17 25,38

Identified fungal pathogens 6 8,95

Identified lesion of CMV 6 8,95

By the results of bacteriologic and serologic investiga-
tions of etiologic causative agents of fatal pneumonias
against oncologic-hematologic diseases in 151 patients,
etiologic causative agents of pneumonia were defined in
67 patients, this made up 44,37% of patients under
study. Gram-positive microorganisms in these patients
were defined in 17 persons, this made up 25,38%, gram-
negative - in 38 persons, this made up 56,72%; in 6 pa-
tients mycotic etiology of pneumonia was proved, this
made up 8,95%, in 6 patients cytomegaloviral lesion was
proved, this made up 8,95%. Herewith, associations of
causative agents were defined in 43 patients, this made
up 64,18%. Non-fermenting bacteria (NFB) - Pseudomo-
nas aeroginosa, E. Coli, Enterobacter spp., Proteus spp.
and undetermined Gr - NFB were revealed the most of-
ten among gram-negative microorganisms.
Streptococcus pneumoniae was revealed the most often
among gram-positive microorganisms. Among associa-
tions of causative agents the most often gram-negative
microorganisms with fungi of Candida spp. occurred.
Fungi of Aspergillus spp species were etiologic causative
agents of fatal pneumonias of mycotic etiology. In 15 pa-
tients (20,8%) etiologic causative agents of pneumonia
were not defined, but by the data of postmortem dissec-
tion protocols macro-anatomic signs of viral damage of
the lungs were defined.

Conclusions:

1. Over the period from 2005 to 2011 a bulky weight
of development of pneumonia in patients of hematologic
center of CE «Dnipropetrovsk city multi-type clinical hos-
pital Ne 4» amounted 19,94%. In the structure of mortality
rate against oncologic-hematologic diseases patients
with pneumonia amounted almost 50%.

2. Course of fatal pneumonias in patients against on-
cologic-hematologic diseases is characterized by a se-
vere course. Factors, aggravating pneumonia were:
breathlessness, bilateral lesion of the lungs, pleurisy,
both unilateral and bilateral, abscess, rapid progressing
of the disease against ABT, patients’ age over 60 and
presence of co-morbidities. Severe course of the dis-
ease, febrile neutropenia and other infections of the up-
per respiratory airways may be considered as risk factors
of fatal pneumonias development.

3. By the results of microbiologic, serologic and post-
mortem studies of 151 pneumonia patients against the
background oncologic-hematologic diseases over the pe-
riod from 2005 to 2011, etiologic causative agents of the

disease were defined in 44,37% of studies. Gram-
positive microorganisms were defined in 25,38% of stud-
ies, gram-negative - in 56,14% ones; in 8,95% of studies
mycotic etiology of pneumonia and affection with cy-
tomegalovirus was proved. Signs of viral affection of the
lungs by the data of post-mortem protocols dissection
were defined in 20,8%.

4. By the data of the positive results of microbiologic
investigation of sputum and that of fluid from bronchial-
alveolar lavage, it was defined that representatives of
such  nosocomial infections as: Pseudomonas
aeroginosa, E. Coli, Enterobacter spp., Proteus spp. and
undefinedta Gr— NFB are the most frequent etiologic
causative agents of fatal pneumonias against oncologic-
hematologic diseases. Associations of causative agents
were defined in 64,18% of cases.
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