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[To HawwmM [aHHbIM, 3PGEKTUBHOCTE MPOBELEHUS MUKPOOHMOTIOMMYECKOU UArHOCTUKU Y JTNL C MHGEKLMSIMU HIDKHUX JbI-
XaTe/IbHbIX MYTeH C MOCIEAYIOIEN YCTAHOBKOM 3TUO/IOMMYECKOro ANarHo3a coctasnia 46 %. fpu 3Tom y 60/1bHbIX C BHE-
60716HNYHON rIHeBMOoHWe (BIT) sTuonormyeckmi areHT 6bl1 BbISBIEH B 35% c1y4daeB, a y GO/IbHbIX C UHPEKLNOHHEIM
060CTPEHNEM XPOHUYECKOro OOBCTPYKTUBHOIo 3abosieBaqms nerkmx (MO XO3/1) — B 58% ciyyaeB. K Hambosiee 4acro
BbISIB/IIEMBIM  MUKPOOPraHusMam y 6osbHelx ¢ BT n MO XO3/1 otHocwmcs H. influenzae, S. pneumoniae, H.
parainfluenzae 83,4% un 52,3% coorsercrBeHHo. Y /my ¢ MO XO3/1 3Ha4nTe/IbHAsA YacTe rpuxogwiace Ha K. pneumo-
niae w P. aeruginosa (28,5%) n M. catarrhalis (14,4%). Pe3uCTeHTHOCTL LWTAMMOB S. pneumoniae K neHuyuIImHaMm
cocraBwia 22%, H.parainfluenzae n K. pneumoniae k ammHoneHnynimmHaM — 33% u 67% COOTBETCTBEHHO, S. aureus K
aMUHOITINKO3nAaM 1 QTOPXUHO/IOHaM — 33%. YpoBeHb My/IbTUPEIUCTEHTHOCTH cocTaBu 3%. HecMoTps Ha AOCTaTOYHO
HU3KMH YPOBEHb 3PPEKTUBHOCTU U YYUTHIBAS PA3HOOBPA3NE BbISIBIISEMbIX BO3OYAUTE/EH, MPOBEAEHUE STUOIOMMHYECKOU
ANErHOCTUKY JAET BO3MOXHOCTE CKOPPEKTUPOBATL U YITyHLUNTD SQPPEKTUBHOCTE IMITUPUYECKON GHTUOAKTEPUAITEHOU Te-
parnmu € y4EeTOM yPOBHS PEIUCTEHTHOCTU BbISIB/IEHHOIO BO30OYANTESIS.

Knio4yeBble cnoBa: VIH(beKLlMOHHI:Ie areHThbl, MVIKpO6VIOJ'IOFW-IeCKa$| AmnarHocTtuka, BHeGOoNbHMYHAs MTHEBMOHWS, XPOHU-

YyecKkue 06CprKTVIBHbIe 3aboneBaHus nerkux, PE3NCTEHTHOCTb K aHTVI6aKTepVIaJ'IbeIM npenapartam.

B nikyBaHHi iHEKUiN HWKHIX OuxanbHUX LWNAXiB
(IHAL) knoyoBa ponb BiABOAUTBLCS aHTUDaKTepianbHin
Tepanii (ABT), npuaHadeHHs sKOT B GinbLUOCTI BUNaakiB
HOCWTb eMMIPUYHUI XapakTep, Yepe3 noTpeby posnoyaty
NiKyBaHHS B HaNKOPOTLLi TEpMiHW i B6a3yeTbcs Ha AaHUX
cBiTOBUX AocrnigxeHs [9, 13, 16].

HeobxiaHiCTb NpoBeAeHHsI eTionoriYHoi giarHOCTUKK
obymoBnoeTbea notpeboto koperyBaHHA ABT y koHKpeT-
HOro nauieHTa, Npu BIACYTHOCTI BiAMNOBIAI Ha nepLioYvep-
roBO npusHaveHy emnipuyHy ABT, WwWo moxe GyTn noe'sa-
3aHO 3 HETMMOBUM NEreHeBUM NaToreHoM, abo 3i 3miHo
npodinto pe3ancTeHTHOCTI OCHOBHUX pecnipaTopHuX 30y-
OHWKIB 0o aHTubakTepianbHux npenapatie (ABIT). Bcra-
HOBMEHHA eTIoNOoriYHoro AiarHo3y Aae MOXMMBICTb, 3a
notpebu, nepexony 3 ABIT wupokoro cnekTpy (abo kom-
GiHoBaHOI Tepanii) Ha npenapaTt BY3bKOro cnekTpy (#o
MOHOTepanii), CNpUSIYN CKOPOYEHHIO BUTPAT, 3MEHLLEH-
HIO PU3MKYy PO3BUTKY HebakaHOi peakuill Ha nikapCbki
npenapaTtu Ta cenekuii aHTubakTepianbHOI Pe3nNCTEHTHO-
cTi [2, 4, 9].

Y nauieHTiB 3 HerocniTansHow nHeBMoHieto (HI), 3ri-
OHO 3aTBEpOKEHMX CTaHOaApTIB, NiKyBaHHS sIKMX NPOBO-
OnTbcst B amOynaTopHUX YMOBax, HE pPeKOMeHOOoBaHO
npoBefeHHs1 MIKpobIonoriYHOro  JOCNIAKEHHS  MOKpPO-
TUHHSA. BUKOHaHHA OaHoro BMAY [OOCNIAKEHHS MNpPOBO-
ONTbCA 32 YMOBU HEE(EKTMBHOCTI CTApPTOBOI eMMNipUYHOi
ABT abo 3a 4acTux peumavBiB pecnipaTopHUX enisogis,
BPaxoBYHO4YM HEBEMVKUIA MPOMIKOK Yacy, L0 MOXe CBia-
YUTU NPO HasIBHICTb NATOreHa, XUTTEQIANBHICTb SIKOro He
6yna eeKkTMBHO NpUNMHEHa 3a BUKOPUCTaHHS nonepen-
HbO nNpuaHayveHoi ABT [10].

Toai gk y xBopux Ha iHdpekuiiHe 3aroctpeHHa XO3/
npoBeaeHHs1 MiKpoBionoriYyHoro AOCniaAXeHH MOKPOTUH-
HS € BaXNMBWM, SIK B Nepiof 3aroCTpeHHs npouecy 3 me-
TOH BU3HAYEHHS eTionoriyHoro 30ygHuKa, Tak i B ctagil

peMicii 3 METOK BUSABMEHHS MIKPOOPraHi3aMiB, HOCIMCTBO
SKMX € XapaKTEPHUM AN XBOPOro MPOTSAroM XPOHIYHOro
nepebiry 3axsoptoBaHHA [7, 11]. Yepe3 Te, wWo npose-
OEeHHs NOBHOI epagukauii unx MiKpoopraHiamiB 3 guxanb-
HUX LWMAXIB HE € MOXMMBMM, BOMOAIHHA AaHo iHop-
MaLi€lo [0Aa€E MOXIUBICTb CMPOrHo3yBaTW, MiABULLEHHS
BipYNeHTHOCTI sikoro 36yaHMKa MOXe BigirpaBaTy eTiono-
riYHy 3HAYMMICTb Yy BUMAAKy 3aroCTPeHHsi npouecy. Ta-
KOX BaXKINMMBO 3BaXaTW Ha MOXIMBICTb OTPUMAHHS MO3u-
TMBHOTO pesyrnbTaTy NoB'A3aHOro 3 KOHTaMiHaujie naTo-
NOriYHOro MaTtepiany MikpoopraHiamaMn BepXHiX Auxa-
NbHUX Wwnsxis [8, 9].

B obox Bunagkax cnig BpaxoByBaTW BENUYMHY KOH-
LeHTpauii MikpoopraHiamiB y AgocrnigxyBaHomy MaTepiani
3rigHO 3 3aTBEPKEHMX METOAMK, YMM BOHa BMLLA, TUM
GinbLU iMOBipHa eTionoriyHa 3Ha4YUMICTb iAeHTUdIKOBaHO-
ro MiKpoopraHiamy y 3ananbHOMY MpOLEeCi Npu KOHKpeT-
Hi HOo30moril.

MpoBeaeHHs MikpoO6ionoriyHoi A4iarHOCTUKM Y XBOPUX,
rocnitTanisaoBaHux 4o cTauioHapiB, € HEOOXiAHOK YMOBOK
[ONs BCTAHOBIEHHST €TiONOriYHOro giarHo3y i obymosnio-
€TbCA BinbL TSXKMM nepebirom npouecy B NOPIBHSIHHI 3
ambynaTopHMMM MauieHTaMu Ta HasiBHICTIO enigemiono-
riyHmMx dpaktopis pusuky [2, 10]. OgHak HaBiTb 3a yMOB
rocniTanisadii, BpaxoByuM pO3LIMPEHi MOXITMBOCTI, LLO-
0o nabopaTopHOi AjarHOCTUKKN, BUSIBUTK ETIONOrYHO Ba-
romoro 36ygHuka y xsopux Ha HIM Ta iHdekuiiHe 3arocT-
peHHa XO3J1, npu npoBeneHHi MikpobionoriyHoro gocrii-
DxeHHs, Baaetbesa nuwe B 30 — 50% Bunagkis [2, 9, 10].

OTprMaHuii HeraTUBHWIA pe3ynbTaTt B NPOLEC NpoBe-
OEHHs1 JocnigXeHHs Moxe OyTu nos'sA3aHuii 3 6araTema
dakTopamn, A0 SAKMX BIOHOCATLCHA: HegocTaTHs iHdop-
MOBaHICTb NauieHTIB, OO0 NpaBWUibHOrO 3abopy KIiHiy-
HOro maTtepiany, cyTTeBa TepuTopianbHa po3’€dHaHICTb
MikpobionoridyHmx nabopaTopilt Ta nikyBanbHUX 3aKnagis,

* YntyBarHa ripn arectauii kagpis: T.O. epyesa, T.B. Kipeesa, O.0. LLiTena. EQEeKTUBHICTb Ta HEOBXIGHICT POBEAEHHS ETIONOMYHOI
AIarHOCTUKW Y XBOPUX HA IHQOEKLIIVIHI 3aXBODIOBAHHS HIKHIX AuXa/ibHux LWwiisxis /) [pobnemu exosorii [ meguumrn. — 2014, — T. 18, N
1-2.-C 17-21.
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LLIO MOXe BMNMBAaTU Ha Yac Ta AKiCTb YMOB 30epiraHHs Ta
TpaHCnopTyBaHHA 3paskiB naTonoriyHoro matepiany [4].

3 ypaxyBaHHSAM BULLEHABEAEHNX OAHWX, METOK Ha-
woi poboTn Gyna ouiHka pe3ynbTaTUBHOCTI NPOBEAEHHS
MikpobionoriYyHoro AocnigKeHHs1 NaTonoriYHoro marepia-
ny oTpumaHoro Big xBopux Ha HI1 Ta iHekuinHe 3arocT-
peHHsa XO3J1, 3 noganbliMM BU3HAYEHHSAM CTPYKTYpuU
€TiONOoriYHO Barommux 30yQHUKIB Ta PiBHSA iX PE3UCTEHTHO-
CTi 40 ocHoBHMX ABI1, Wwnaxom npoBeaeHHs JocnigKeHb
Ha 6asi kniHiYHUX NikapeHb MicTa [HiNponeTpoBCbKa.

Martepianu Ta MeToAN AOCNIAKEHHS

Y pocnigkeHHs BKnovanucsa xsopi 3 giarHosamu HI
Ta iHdekuinHoro 3aroctpeHHs XO3J1, saki nepebysanu Ha
cTauioHapHOMy nikyBaHHi nikapeHb Micta [Hinponet-
poBcbka. [liarHo3 nHeBMOHIi OyB NiATBEPMXKEHUI pEHTre-
HorpagoiyHoO i BCTaHOBNeHwWn 3rigHo 3 Hakasom Ne 128
MOS3 Ykpainm Big 19.03.2007 p. OiarHo3 XO3J1 BcTaHOB-
ntoBaBcs BignoeigHo Ao kputepiie GOLD (2008) Ta 3rig-
Ho 3 Hakasom Ne 128 MO3 Ykpainu Big 19.03.2007 p. Y
OOCHNIAXEHHST HE BKIOYanMcs XBOpi 3 TpMBanicTio aHTu-
GakTepianbHOi Tepanii 6inbLle 24 roanH.

YCiM XBOpMM NPOBOAUIIMCE 3araribHOKMiHIYHI MeToaun
0OCTeXeHHs1, peHTreHorpadisi opranie rpyaHoi KniTUHU y
OBOX Mpoekuisx Ta ouiHoBanacb ®3[ 3a gonomorow
cniporpadha MasterLab (Viasis, HimeuunHa).

MikpoGionoriyHe gocnigXeHHs npoBogunocs Ha 0asi
nabopatopii giarHoctuyHoro ueHTpy TOB «Anteku me-
ONYHOI akagemii» micta [JHinponeTpoBChKa.

B sakocTi gocnigxyBaHoro matepiany npu Mikpobiorno-
riYHiA giarHOCTUL BUKOPUCTOBYBanmncs MOKPOTUHHS. loe-
HTUdIKaLis MiKpoopraHiamiB npoBoaunacs 3BUY4anHUMU
KynbTypanbHUMyu Metogamm [4]. BusHauyeHHs YyTnmMBOCTi
[0 aHTubaKTepianbHWX Npenaparis NPOBOAMIIOCS AWUCKO-
andysitHMM MeToaoM Ta LUMASIXOM BU3HAYEHHS MiHiMa-
NbHOI NpurHidytodoi koHueHTpauii (MIMK) aHTuGakTepia-
NbHOro npenapaTy. TecTyBaHHs AMCKa YyTNAMBOCTI Npo-
Boaunu BignosigHo Ao CLSI (paHiwe NCCLS guidelines)
[18], sik i BCi MeToaM BU3HAYEHHS YYyTNIMBOCTI.

3abip maTepiany NpoBoAMBCS 3riAHO 3aTBEPMKEHNX Me-
Toauk [4]. JloctaBka maTepiany B nabopatopito 34ilcHIOBa-

nacst npotarom 1,5-2 roguH 3 MomeHTy 3abopy 3 OOTpw-
MaHHSIM 3ararnibHOMPUINHATMX NPaBUN TPAHCMOPTYBaHHS.
CrartuctmyHa obpobka AaHMx npoBoaunacsa 3a gono-
moroto «Microsoft Office Excel» Ta «Statistica 6» i3 Buko-
PUCTaHHAM HernapameTpPUYHUX METOAIB CTaTUCTUKN.

Pe3ynbtati Ta ix 06roBopeHHs

HocnigxeHHs Oyno posgineHo Ha aBa eTanu. Ha
nepliomy etani NPOBOAMIIOCS BW3HAYEHHSI ETIONOriYHO
BaromMux MikpoopraHiamis y xsopux Ha HI1 Ta iHdekuinHe
3aroctpeHHs XO3J1, Ha gpyromy — aHani3 pe3ucTeHTHOC-
Ti BUsiBNeHux 36yaHukie o ABIT.

B npoueci npoBeaeHHs focnigkeHHs Oyno OrnsiHyTo
102 ocobu. Cepep Hux 23 (22,6%) ocobu xBopi Ha HIM He
Manu nNpOAYKTMBHOMO Kallmlo, HaBiTb MpPW MPOBEAEHHI
CTUMYIIOBaHHSA NPOAYKLii MOKPOTUHHSA | HE Manu noka-
3aHb [0 npoBefeHHst hibpobpoHxockonii, wo gano 6
HaM MOXITMBICTb OTpPMMAaTK NaTONOoriyHMIiA MaTepian 6e3-
nocepeaHbo 3 auxanbHux wnsaxie. Lnx nadienTiB 6yno
BMKIIOMEHO 3 MOAANbLUIOro AocnigkeHHs. OaHi, wono an-
3alHy JOCHiAKEHH NpeACcTaBneHi Ha PUCYHKY 1.

Ha nepwomy etani y gocnigkeHHs Gyno BKIHOYEHO
79 0ci6 (77,4%), WO Manu NpoayKTUBHWIA Kallenb. ix 6y-
1o po3aineHo Ha ABi rpynu BiANoBIiAHO A0 BCTAHOBMEHO-
ro giarHo3y. [lo nepwoi rpynu yeinwrno 48 oci6, skum by-
no BctaHoBneHo fiarHo3 HI, cepefHin Bik SkuX Cknas
58,6 (48,0-62,0) pokiB, cepen H1X 27 yonogikiB Ta 21 xi-
HKa, Lo Y BiACOTKOBOMY CMiBBIiAHOLLEHHI cknano 56% Ha
44% signosigHo. Cepepf HuXx 12 (25%) xBopux Hagivwnu
0o cTauioHapy Ha nepuly Ta apyry noby Big nodaTky 3a-
XBOPIOBAHHS, OCHOBHa YacTuHa xBopux — 27 (56%) 6ynu
rocnitanisoBaHi Ha TpeTio Ta 4eTBepTy £oby, 9 (19%)
XBOpMX Bynu rocnitanisoBaxi Ha N'ATy i wWocTy Aoby i Gi-
NbLUWIA NPOMIDKOK Yacy.

[o ppyroi rpynu yeinwna 31 ocoba, sikum Gyno BcTa-
HoBrneHo giarHo3 XO3JJ1 y cragii iHdekuiiHoro 3aroct-
peHHs1 cepedHin Bik skmux cknae 64,7 (53,0-67,0) pocis,
cepep HMX 19 4onogikiB Ta 12 XiHOK, WO Y BifCOTKOBOMY
cniBBigHOLWeEHHiI cknano 61% Ha 39% BignosigHo. MNpwu
ubomy 16 (52%) oci6 bynm rocnitani3oBaHi Ha TpeTio -
wocTty foby Big MovaTKy 3axBOPHOBAHHS, Y BCIX iHLIMX
Bunagkax 15 (48%) — npomixkok 4acy cknaB Oinblie oa-
HOTO TUXKHS.

| ETAN OOCNIAXEHHSA: BugineHHs naTtonoriyHoro marepiany 3 noganbsLliMMm NpoBeAeHHSAM MiKPo6ionoriyHoi AiarHoCTUKK

102 oco6u 3 HIT Ta iHpexuiit Hum
3aroctpeHHsam XO3JI

/\

23 (2246%) ocodou 3 HIT e
MaJIi IPOIYKTHBHOTO KaILTI0

79 (77,4%) oci6 3 HIT ta
iH(QeKIIHHUM 3aTOCTPEH HAM

X03J1
Ilepmra rpyna Hpyra rpyna
48 (60,8%) oci6 3 HIT 31 (3,2%) ocobas
1HO ek ITHIM
3arocTpeHHaM X O3J1

I ETAN OOCHNIAXXEHHA: pocnigkeHHs pe3ncTeHTHOCTI iaeHTMikoBaHUX pecnipaTopHUX NaToreHiB

36 (46%) oci6 3 ineHTH(IKALI €O €TIONOTIYHO BaroMOIro MiKpoopraHizma

Puc. 1 [usalH 0ocrnidxeHHs

Cepen ABOX rpyn Npu NpoBeAEHHI MiKpobionoriyHoro
JocnigXeHHs NaToNoriYyHOro marepiany HWXHIX guxanb-
HUX LWNAXIB, 8 CaMe MOKPOTWUHHS, BAAINOCH BUSIBUTM iH-
deKUinHMX areHTiB nuwe y 46% Bunagkis.

18

MNMoenHaHHA OBOX i Oinblue eTionoriYHO BaromMux Mik-
poopraHiamie 3yctpidanucsa y 7% BUNagkiB BUSIBMEHHS
30yaHuWKIB cepen OBOX rpyn. Tak y xsoporo Ha HIM 6yno
BUSIBNEHO acouiauito H. influenzae ta M. catarrhalis, a 'y
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XBOPOro Ha iHdekuiiHe 3arocTtpeHHss XO3J1 noeaHaHHsA
TPbOX OCHOBHWX pecnipaTopHux natoreHis: H. influenzae,
S. pneumoniae Ta M. catarrhalis. Came acouiauia geki-
nbkox 30yAHWKIB MOXe CTBOptoBaTM yMOBM Ans 306inb-
LWEHHs1 TPMBAnocTi NiKyBaHHA Ta 3aTSXHOIO XapakTepy
npoTikaHHs 3ananbHOro Npouecy nereHb, Yepes ocobnu-
BOCTi Pe3MCTEHTHOCTi KOXXHOro MikpoopraHiama okpemo.

CTOCOBHO pPO3MOAINEHHS MIKPOOPraHi3miB y KOXHIl
rpyni okpemMo, To Ui AaHi npeacTaBneHi B Tabnumui 1.

Cnig TakoX 3asHauMTW, WO y NepLli rpyni BUSIBUTU
eTionoriyHo Baromoro 36yaHuka Bganocs B 17 (35%)
BUNagkax, npu LUboMy 06'eM ypaXkeHOi nereHeBoi TkaHu-
HWU Y LUMX XBOpUX OyB BiNblUMiA HiX Y BUNagKax HeraTue-
HOro pesynbTaTy AOCNIMKEHHS, TOAI AK Yy APYri eTionori-
YHUIA 30yaHKK 6yB BusiBNneHui B 19 (58%) Bunagkax.

Tabnuus 1
PosnodineHHs iHekuyiltiHux azeHmie 080x epyn (abc (%))

KinbKicTb BUAINEHNX
IHdEeKUiNHI areHTn MIKpOOpraHI3miB
HM Xo3n
H. influenzae 7 (39%) 4 (19%)
S. pneumoniae 4 (22,2%) 5 (23,8%)
H. parainfluenzae 4 (22,2%) 2 (9,5%)
M. catarrhalis 1(5,5%) 3(14,4%)
S. aureus 2 (11,1%) 1(4,8%)
K. pneumoniae - 4 (19%)
P. aeruginosa - 2 (9,5%)

AHanizytoun oTpuMaHi AaHi, cnig 3asHauuTu, LWo Yy
XBOPMX MEepLUoi rpynu Hanbinblia YacTtka igeHTudikadin
npuxoaunacsa Ha H. influenzae, S. pneumoniae, H. pa-
rainfluenzae 15 (83,4%), Togi sk y oci6 Apyroi rpynu no-
pSA 3 OCHOBHMMW  pecnipaTopHuMy  30ygHMKamu
H. influenzae, S. pneumoniae, H. parainfluenzae 11
(52,3%), Bu3Havanaca 3Ha4yHa OOfbOBa YacTka iaeHTU-
ikauin Takux rpamMmHeraTMBHUX MIKpoOopraHiamie, sk K.
pneumoniae, P. aeruginosa 6 (28,5%), Wwo xapaktepu-
3yHOTbCS TSXKKMM Ta TpuBanum nepebirom 3axBoptoBaHHsI
Ta cknagHowamu y 3abesneveHHi edekTMBHOI eMnipuy-
Hoi ABT. Y xBopux Opyroi rpynu yacTiwe 3ycTpidanucs
wtamu M. catarrhalis HiX y XBOpUX NepLLOT rpymnu.

LWtamu H. influenzae Ta S. pneumoniae BigHoCUNUCS
[0 OCHOBHUX pecnipaTopHUX naTtoreHis B 060x rpynax,
Ha piBeHb igeHTUdiIKaUii UMX MiKpOOpraHiamiB Moxe
BMMMBaTV LWBMAKA 3arnbenb LUMX MiKpoopraHiamis, yepes
X «NPUMXIMBICTbY», We A0 MnovaTky AOChigXeHHsa. Tak
H. influenzae noTpebye HassBHOCTi B MOXXUBHOMY CEpefo-
Ui X (romiH) Ta V (koeH3anm dhepMeHTy aerigpasu) da-
KTOpiB KPOBIi, NOXWBHI cepepoBuwia S. pneumoniae mno-
BUHHI OyTn 36arayeHi nedibpuHOBaHOK KPOB't0 TBApWH B
5%-1n koHUEHTpaLUi, a TakoXX BOHM NOTPeOYOTh iHKyOaLji
B aTMocdbepi 3 nigsuweHnm pisHem CO; [4, 8].

Takox cnig 3as3HauuTu, Wwo B 7 (64%) Bunagkax ce-
pea 11, gpe y xBopux Ha HIT 6ynu igeHTUdikoBaHi
H. influenzae ta H. parainfluenzae, B aHamHesi Bif3Ha-
Yyanacs HasiBHICTb roCcTpOro pecnipatopHoro enisogy. IH-
dekuinHi npouecu, wo 6ynu BuknukaHi H. influenzae ta
H. parainfluenzae xapaktepu3yBanucs 6inb nerkim ne-
pebiroM 3axBOPIOBaHHS, @ TakoX MONOAMM Ta CepefHim
BIKOM XBOpMX, TOAI SK WTaMu S. pneumoniae cTasanu
€TIONOrYHO NPUYMHO, K TSXKKOro nepebiry npouecy,
Tak i cepegHbOI TSXKKOCTI Ta OXOnntoBaTW yCi BiKOBi CTa-
TYCW NaujieHTiB.

Lramn S. aureus 6ynn BUSIBNEHHI B ABOX BUMagkax y
xBopux Ha HIT ta B ogHOMY — npu iHbeKUinHOMY 3arocTt-
peHHi XO3J1. Cepea H1X ABOE MauieHTIB 3 NepLUOi Ta Apyroi
rpyn manu Bik ctaplie 60 pokis, a TpeTii, Bikom 46 pokiB,
MaB B aHaMHe3i roCcTpui pecnipatopHuii enizog. Xoya S.
aureus He BIiQHOCUTLCA OO OCHOBHMX ETIONOMYHO BaroMmx
30yQHWKIB NpY JaHUX HO30SOrisIX, NepesyMOoBO0 eTionoriy-
HOI poni UbOro 30yAHVKA Y BUHVMKHEHHI 3aXBOPHOBAHHS MOT-
N cTaT NOXMNWIA BiK XBOPOTO, BXUBAHHA ankoroso, a Ta-
KOXX HasiBHICTb B aHaMHe3i roCTporo pecnipatopHoro eniso-
oy. B paHux Bunagkax, cnig TakoX BpaxoByBaTU MOXIU-
BiCTb KOJOHI3aLlii MOKPOTUHHS, LLIO MOINO MackyBaTu MHEB-
MOKOKOBY 4u1 acnipaLjiiHy nHeBMOHIto [8, 9].

LWUtamn P. aeruginosa Ta K. pneumoniae 6ynu BusiB-
neHi y oci6 3 iHdekuinHum 3aroctpeHHam XO3JT 2/4
(28,5%) Bunagkis, WO OinbLl XapakTepHi 4Ns 3axBoplo-
BaHb 3 XpOHiYHMM nepebirom. Cepea xBopux Ha HIM unx
30yaHuKiB He Oyno BusBneHo. BoHn 3gatHi obymosnto-
BaTK Oinbll TsHKKUIA nepebir npouecy Ta xapakTepusy-
IOTbCA 3HAYHWMMK PIBHAMMW PE3VMCTEHTHOCTI, WO B CBOK
Yyepry BKadye Ha HeoOXigHICTb BCTaHOBMEHHS eTionoriy-
HOro giarHo3y npu rpaMHeraTuBHUX iHdpekuisx [6, 7, 8].

Llle ogHieto npobnemoto, wo obGymoBnoe NOTpedy
npoBefeHHs1 MikpobionoriYHoi AiarHOCTMKM Yy XBOPUX Ha
IHOLW € rmobanbHa cnpsMOBaHICTb 3POCTaHHSI Pe3UCTEH-
THOCTI MikpoopraHiamie ao ABI y cBiTi. BusHaueHHs ix
yytnueocTi Ao ABI 3anuwaeTbcs BaXMBOK NaHKOK
[0iarHOCTUYHOIT NporpamMum.

Uepe3 ue Ha gpyromy eTtani Haworo OOCMhigKeHHs
Oyno npoBeAeHO aHani3 pe3uCTEHTHOCTI BUSIBMEHUX MiK-
poopraHiamiB go ABI1. PosnogineHHs umx eTionoriyHo
BaroMux MiKpoopraHiamiB npeacTaBrieHi Ha puc. 2

R
IHderiiiHi areHTH
B H influenzae
B H paraimfluenzae
BS. aureus
P aernginosa

.S prieumoniae
WA catarrhalis
B K pneumoniae

5%

Puc. 2 Po3nodineHHs emionoaiyHo ea2omux 30yOHUKI8 y X80pux
Ha HIM ma iHgbekuyitiHe 3aezocmpeHHs1 XO3/1

OcHoBHi MikpoopraHiamu Ta ABIM 0o sknx y Hux dyna
BMSIBIIEHA PE3UCTEHTHICTb NpeAcTaBneHi B Tabn. 2

3a gaHvMn, oTpMMaHMMK B pe3ynbTaTi JOCHiIOKEHHS,
H. influenzae 6yB 4yTnuBum [o BCix knacie ABIM. Cepep
wrtamiB S. pneumoniae Pe3UCTEHTHUMKU OO0 MEHILMMiHIB
BUsiBUNUCH 22% wtamis, Todi Sk YyyTnneum — 78%, nomi-
PHO YyTNMBUX BUSIBNEHO He Gyrno. [lo makponiais, niHko-
3amigiB Ta dTopxiHOMoHiB YyTnuBumn Buasunucs 100%
wrtamiB S. pneumoniae.

Tabnuus 2
PiseHb pesucmeHmHocmi 36y0Hukie IHALL 6o ABI1

ABI1 S. pneumoniae

H. parainfluenzae S. aureus K. pneumoniae

MeHiumninm 2 (22%)

Tom18, N 1-2 2014 p.
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AMiIHONEHIUMMIH - 2 (33%) - 2 (50%)
3axuLLeHi amiHoneHiumnniHm - 1(17%) - -
AmiHornikosnam - - 1(33%) -
PTOPXIHONOHM - 1(17%) - -

OTpumaHi AaHi, WoAo pe3ncTeHTHOCTI OO npenapaTiB NeHiuMniHOBOro psay wramiB S. pneumoniae CxOxi Ha OaHi
OoTpuMaHi y KpaiHax €sponu, Takmx sk PymyHia Ta Bonrapis, IcnaHis Ta Jlutea [13]. OgHak BULLi HiX B iHLUXX KpaiHax €B-
ponwu, Ae pesnCTeHTHICTb A0 NeHiumniHy He nepesuwysana 10%-ro 6ap’epy. Lli gaHi nigTBepoxyoThes | 6araToueHTpo-
BUMW OOCNIMKEHHAMN, NpoBeaeHnMn y cBiTi [12, 13, 14, 15, 16, 17].

YUyTnuBumun Jo BCix KnaciB aHTMbakTepianbHuWx npenapariB BusBunucs wramu M. catarrhalis Ta P. aeruginosa. 3a
OaHuMn gesiknx GaraToLeHTPoBUX AOCHiaXeHb, P. aeruginosa xapakTepusyeTbCsi JOCUTb 3HAYHUMU PIBHSIMWU pPe3UCTEH-
THOCTI o pi3Hux knaciB ABl1, Ha BigMiHY Bif pe3ynbTaTiB OTPUMaHUX y HaoMy AocnigxkeHHi [13, 15, 17].

LWtamu H. parainfluenzae BusBunucs pesvcTeHTHMMM 40 aMiHoneHiuuniHie B 33% Bunagkie, 40 3aXULLEHMX aMiHO-
neHiuuniHiB Ta pTopxiHOMoHIB 6ynu YyTnnenMK y 83% wTamis, Todi Sk 17% Gynu pe3ancTeHTHUMMU.

Pe3ncteHTHMMN, Takox, BusiBunncs wrtamm K. pneumoniae y 50% BunagkiB 4o amiHoneHiumniHie. Todi gk go 3axu-
LLIeHMX aMiHOMeHIuMniHIB, LuedanocnopurHie, MTOPXIHOMOHIB, aMiHOrMiko3uaiB Ta kapboneHemis wtamu K. pneumoniae
6ynn 100% vytnuBumuK. 3a CBITOBUMM AaHUMW PiBEHb Pe3NCTEHTHOCTI K. pneumoniae [O aMiHOMEHILMUNIHIB, TakoxX, €
O0CUTb BUCOKUM Ta 3yMOBIJTHE HEODXIOHICTb MOCTIMHOrO MOHITOPUHIY AaHoi npobnemun [13].

CrocoBHO WTamiB S. aureus, TO 3a HaWMMK aHUMK BOHM Bynu vyytnmeumn y 100% Bunagakis Ao LedanocnopuHiB Ta
Makponigie, Toai sk 40 (PTOPXIHOMOHIB Ta aMiHOrMiko3naiB BiA3Hadanacs pe3ncTeHTHICTb Y 33% Bunagkie. MomipHo-
YYTNMBUX LUTAMIB BUSIBNIEHO He Byro.

MporpecyBaHHs1 TSXXKOCTi 3aXBOPIOBAHHSI, BUHUKHEHHS! YCKNaAHEHb B pe3ynbTaTi HeeeKkTMBHOCTI aHTubakTepianb-
HOI Tepanii TakoX LLiNbHO NOB’sI3aHO i3 PE3NCTEHTHICTIO MiKpoopraHiaMiB 4o ABOX i Ginblue aHTMGaKTepianbHMX Npenapa-
TiB. 3a HaWVMN JaHUMKN MyNbTUPE3UCTEHTHICTb cknagana 3% i 6yna 4oCTaTHbO HU3bKOK.

MinbvBatoum niacymku, cnig 3ayBaXkvTu, LLO NPOBEAEHHST MiKpoBionoriYHOI giarHOCTWKM naTonoriyHoro marepiany
xBopux Ha IHOL, 3 ypaxyBaHHAM NpaBUibHOMO BUKOHaHHSA OOCIIAKEHHS, Aa€ 3MOry OoTpuMMaTty BignoBidi HA NUTaHHS,
LLIO MOCTaKTb B NPOLIECi MOCTAHOBKM €TIONOrYHOro AiarHo3y i B MoAarnblIOMy CKEPOBYHTb B Gik pauioHanbHOro kopery-
BaHHSA, 3a NoTpebn , emnipuyHo npusHaveHoi ABT, Wo nigBuwye edeKkTUBHICTL NO3UTUBHOI BIAMOBIAI HA NiKyBanbHY
nporpamy.

BuUCHOBKM

1. IHbekuiiHNX areHTiB y xBopux Ha HI Ta iHdekuinHe 3aroctperHa XO3J1 saanocs BuaBuTY nuwe y 46% sunagkis.
3a HawvMK gaHnMu, HarbinbLW YacTo 3ycTpivanuca Taki MikpoopraHiamu, gk H. influenzae (28%), S. pneumoniae (23%),
H. parainfluenzae (16%), M. catarrhalis (10%). pamHeraTuBHi iHMEKUiINHI areHTn, Tak sk P. aeruginosa Ta
K. pneumoniae BU3Ha4anucs y XBopux 3 XpoHi4yHuM nepebirom npouecy.

2. 3a OTpMMaHUMKU OaHUMK, WOAO YYTNMBOCTI iH(ekuinHnx areHTiB o ABI1, Oyna 3adiikcoBaHa pPe3UCTEHTHICTb
wTamiB S. pneumoniae fo neHiunnidie (22%), H. parainfluenzae ta K. pneumoniae no amiHoneriunnixia (33% ta 50%
BignoBiaHo), S. aureus o amiHornikosuais (33%), a Takox H. parainfluenzae o 3axuweHnx amiHONEHIUMNiHiB Ta Top-
XiHOMNOHIB (17%). PiBeHb MynbTupesuncteHTHocTi cknas 3%.

3. Mikpob6ionoriyHa giarHoCTUka MNOBMHHA 3anuLLATUCS HEBIA'€MHOK NaHKOK AiarHOCTUYHOI NporpamMum, He3Baxaruu
Ha [OCTaTHbO HU3bKWUI PiBEHb PE3yNbTaTMBHOCTI Ta BPaXOBYHOUM HEBMUHHE 3POCTaAHHS PE3UCTEHTHOCTI, ToAi sk came
JocrnigkeHHsa noTpebye GinbLUoi BiANOBiAanbHOCTI y NpoLeci NpoBeAeHHs 3abopy Ta JOCMiAXKEeHHS NaTonoriYyHOro Mare-
piany, 3aansa 3abe3neyeHHs NigBULWEHHS Ti eDeKTUBHOCTI.
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ENGLISH VERSION: THE EFFECTIVENESS AND NECESSITY OF
CARRYING OUT ETIOLOGICAL DIAGNOSTICS IN PATIENTS WITH
LOWER RESPIRATORY TRACT INFECTIONS™

Pertseva T. O., Kireyeva T.V., Shtepa O.O.
State Establishment “Dnipropetrovsk medical academy of Health Ministry of Ukraine”, Department of Faculty of Therapy and Endocrinology

ACCORDING to our data, the effectiveness of microbiological diagnostics in patients with lower respiratory tract infec-
tions with the subsequent establishing etiologic diagnosis was 46%. Etiologic agent was identified in 35% of cases in pa-
tients with community-acquired pneumonia (CAP) and 58% of cases in patients with acute exacerbation of chronic ob-
structive pulmonary disease (AE COPD). H. influenzae, S. pneumoniae, H. parainfluenzae were the most common micro-
organisms detectable in patients with CAP and AE COPD 83,4% and 52,3% respectively. K. pneumoniae and P. aerugi-
nosa (28.5%) accounted a considerable part of cases in patients with AE COPD. M. catarrhalis strains were determined
in 14,4% of cases. S. pneumoniae strains resistance to penicillin was 22%, H.parainfluenzae and K. pneumoniae to ami-
nopenicillins - 33% and 67%, respectively, S. aureus to aminoglycosides and fluoroguinolones - 33%. Multiple drug re-
sistance was 3%. Etiologic diagnosis makes it possible to adjust and improve the efficiency of empirical antibiotic therapy
based on the level of resistance of the pathogens despite the relatively low level of efficiency and the variety of identi-
fied pathogens.

Key words: infectious agents, microbiological diagnostics, community-acquired pneumonia, chronic obstructive pulmo-

nary disease, antibacterial drugs resistance.

In the treatment of infections of lower respiratory tract
(ILRT) a key role belongs to anti-bacterial therapy (ABT),
administration of which in the majority of cases is of em-
piric character, caused by necessity to start treatment in
the shortest terms and is based on the data of world re-
searches [9, 13,16].

The necessity of etiologic diagnostics is due to the
need of ABT correcting in a concrete patient in the ab-
sence of response to initially administered empiric ABT
therapy; this may be linked with atypical pulmonary pa-
thogen or with the change of profile of resistance of main
respiratory causative agents to anti-bacterial agents
(ABA). Establishing etiologic diagnosis gives possibility, if
necessary, to pass from ABA of a wide spectrum (or
combined therapy) to agent of a narrow spectrum (to
mono-therapy), favoring reduction of expenditures, de-
crease of risk of development of unfavorable reactions to
medicinal agents and selection of antibacterial resistance
[2,4,9].

In patients with community acquired pneumonia
(CAP) undergoing treatment in out-patient unit, in accor-
dance with confirmed treatment standards it is not rec-
ommended to carry out microbiologic sputum examina-
tion. This examination is being carried out under condi-
tions of inefficiency of started empirical ABT or due to
frequent relapses of respiratory episodes, taking into ac-
count short period of time, which may testify to pathogen
presence, the activity of which was not stopped while us-
ing initially administered ABT [10].

Microbiologic examination of sputum in patients with
infectious exacerbation of COPD is important both in the
period of exacerbation with the aim to define etiologic
causative agent, and in remission stage with the aim of
revealing microorganisms, carriage of latter is characte-
ristic for a patient during chronic course of the disease
[7,11]. Due to the fact that carrying out a complete eradi-
cation of these microorganisms from respiratory ways is
not possible, this information gives possibility to prognos-
ticate increase of which causative agent’s virulence may
have etiologic significance in case exacerbation of the

process. In the same manner it is important to pay atten-
tion to possibility of achieving positive result, linked with
contamination of pathologic material with microorganisms
of upper respiratory ways [8, 9].

In both cases amount of microorganisms concentra-
tion in the material examined in accordance with con-
firmed procedures should be considered, the higher the
amount the more probable is etiologic significance of
identified microorganism in the inflammatory process in a
concrete nosology.

Carrying out microbiologic diagnostics in patients
hospitalized to in-patient units is a necessary prerequisite
for establishing etiologic diagnosis and is caused by a
more severe course of the process as compared with
out-patients and by presence of epidemiologic risk fac-
tors [2, 10]. However, even on condition of hospitaliza-
tion, considering extended possibilities of laboratory di-
agnostics in revealing etiologically appreciable causative
agents in patients with CAP and infectious exacerbation
of COPD, this is possible only in 30-50% of cases, while
carrying out microbiologic examination. [2, 9, 10].

Obtained negative result in the course of examination
may be linked with a lot of factors, such as: insufficient
awareness of patients on correct taking of clinical materi-
al, extensive territorial disunity of microbiologic laborato-
ries and medical treatment facilities; this may have im-
pact on time and quality of provision and transport of
samples of pathologic material [4].

Taking into account the abovementioned, the aim of
our work was assessment of carrying out microbiologic
examination of pathologic material obtained from CAP
patients and infectious exacerbation of COPD with the
further reveling of structure of etiologically appreciable
causative agents and level of their resistance to the main
ABA, by means of performing investigations at clinical
hospitals of Dnipropetrovsk.

Materials and research methods

Patients with diagnosed CAP and infectious exacer-
bation of COPD undergoing in-patient treatment in clinics

* To dite this English version: T. O. Pertseva, T.V. Kireyeva, O.0. Shtepa The effectiveness and necessity of carrying out etiological
diagnostics in patients with lower respiratory tract infections -/ / Problemy ekologii ta medytsyny. - 2014. - Vol 18, N 1-2. - P, 21 -25.
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of Dnipropetrovsk were included in the investigation. Di-
agnosis of pneumonia was confirmed by X-ray and es-
tablished according to the Order N128 of HM of Ukraine
from 19.03.2007. Diagnosis of COPD was established in
accordance with GOLD criteria (2008) and with the Order
N128 of HM of Ukraine from 19.03.2007. Patients with
administered anti-biotic therapy lasting less than 24
hours were not included in the study.

All patients underwent general clinical methods of ex-
amination, X-ray examination of chest organs in two pro-
jections, external respiration function (ERF) was as-
sessed by means of spirograph MasterLab (Viasis, Ger-
many).

Microbiologic examination was carried out at the la-
boratory of diagnostic center of LLP “Pharmacies of med-
ical academy” of Dnipropetrovsk

Sputum discharge was used as material for investiga-
tion in microbiologic diagnostics. Identification of micro-
organisms was performed by means of conventional cul-
tural methods [4]. Study of sensitivity to anti-bacterial
agents was carried out by disc-diffusion method and by
defining minimal inhibiting concentration (MIC) of antibac-
terial agent. Test of disc sensitivity was performed ac-
cording toCLSI (earlier NCCLS guidelines) [18], as all
methods of sensitivity defining.

Sampling was carried out in accordance with con-
firmed procedures [4]. Delivery of samples into laboratory
lasted for 1,5 -2 hours from the moment of taking, with
observance of generally accepted rules of transportation.

Statistical processing of the data was done by means
of “Microsoft Office Excel” and “Statistica 6” using non-
parameter statistical methods.

Research results

Investigation was divided into two stages. At the first
stage etiologically appreciable microorganisms in pa-
tients with CAP and infectious exacerbation of COPD
were defined, at the second stage - resistance of the re-
vealed causative agents to ABA was analyzed.

In the process of investigation 102 patients were ex-
amined. Of all patients, 23 (22,6%) persons with CAP did
not experience productive cough, even in stimulating of
sputum production, they did not have indications for fiber-

22

optic bronchoscopy, which would make it possible to ob-
tain pathologic material directly from respiratory ways.
These patients were excluded from further investigation.
Data on investigation design are presented at figure 1.

At the first stage 79 persons (77,4%) with productive
cough were included in the investigation. They were di-
vided into two groups according to the established diag-
nosis. First group included 48 persons with established
diagnosis of CAP, median age was 58,6 (48,0-62,0)
years; there were 27 men and 21 women, 56% and 44%
correspondingly. Among them 12 (25%) patients were
hospitalized on the first or second day from the onset of
disease. The basic group of patients — 27 (56%) were
hospitalized on the third and fourth day, 9 (19%) patients
were hospitalized on the fifth and sixth day and longer
period of time.

Second group included 31 persons with established
diagnosis of COPD in the stage of infectious exacerba-
tion, median age was 64,7 (53,0-67,0) years; there were
19 men and 12 women, 61% and 39% correspondingly.
Herewith, 16 (52%) persons were hospitalized on the
third — sixth day from the disease onset, in all other cases
15 (48%) — time period was more than one week.

Among two groups when carrying out microbiologic
investigation of pathologic material from lower respiratory
ways, namely sputum discharge, we managed to reveal
infectious agents only in 46%o0f cases.

Combining of two or more etiologically appreciable
microorganisms occurred in 7% of cases of revealing of
causative agents among two groups. So, in the patient
with CAP association of H. influenzae and M. catarrhalis
was revealed, and in the patient with infectious exacerba-
tion of COPD — combination of three main respiratory pa-
thogens: H. influenza, S. pneumoniae and M. catarrhalis.
Namely association of some causative agents may
create conditions for increasing treatment period and lin-
gering character of inflammatory process course in the
lungs, due to specific features of each microorganism
taken separately.
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I-ST STAGE OF INVESTIGATION: discharging of pathologic material from further microbiologic diagnostics

102 persons with CAP and infectious
exacerbation of COPD

/\

23 (22,6%) persons with CAP
without productive cough

79 (77,4%) persons with CAP
and infectious exacerbation of
COPD

/\

First group
48 (60,8%) persons
with CAP

Second group
31 (39,2%) persons
with infectious COPD
exacerbation

ll-nd STAGE OF INVESTIGATION: study of resistance of identified respiratory pathogens

36 (46%) of persons with identified etiologically appreciable microorganism

Fig. 1 Design of the investigation

Distribution of microorganisms in each group taken
separately is presented in the table 1.

It should also be mentioned, that in the first group we
managed to reveal etiologically appreciable causative
agent in 17 (35%) of cases, herewith lesion of pulmonary
tissue in these patients was more severe than in cases of
negative research result, whereas in the second one eti-
ologic causative agent was revealed in 19 (58%) of cas-
es.

Table 1
Distribution of infectious agents of both groups (abs (%))

Amount of the isolated microor-
Infectious agents ganisms
CAP COPD

H. influenzae 7 (39%) 4 (19%)
S. pneumoniae 4 (22,2%) 5 (23,8%)
H. parainfluenzae 4 (22,2%) 2 (9,5%)
M. catarrhalis 1(5,5%) 3 (14,4%)
S. aureus 2 (11,1%) 1(4,8%)
K. pneumoniae - 4 (19%)
P. aeruginosa - 2 (9,5%)

Analyzing the data obtained, it should be mentioned
that in patients of the first group the most part of identifi-
cation accounts for H. influenzae, S. pneumoniae, H. pa-
rainfluenzae 15 (83,4%), whereas in patients of the
second group together with the main respiratory causa-
tive agents such as H. influenzae, S. pneumoniae, H. pa-
rainfluenzae 11 (52,3%), a significant share of identifica-
tions of such gram-negative microorganisms as K.
pneumoniae, P. aeruginosa 6 (28,5%) was defined; this
is characterized by a severe and long-termed disease
course and complications in providing efficient empirical
ABT. In the patients of the second group strains of M.
catarrhalis occurred the most often, than in the patients
of the first group.

Strains H. influenzae and S. pneumoniae were re-
lated to the main respiratory pathogens in the both
groups, level of their identification may be impacted by a
rapid death of theses microorganisms, due to their “nice-
ty” yet before the beginning of investigation.

So, H. influenzae requires X and V (coenzyme fer-
ment of dehydrase) blood factors in nutrient medium, nu-
trient medium of S. pneumoniae must be enriched with

23

defibrinated blood of animals in 5% concentration, they
are in need of incubation in the atmosphere with the in-
creased level of CO; [4,8].

It should be also mentioned that in 7(64%) of cases
among 11 patients with CAP there were identified H. in-
fluenzae and H. parainfluenzae, in case-history presence
of acute respiratory episode was noted. Infectious
processes, caused by H. influenzae and H. parainfluenza
were characterized by a milder disease course and af-
fected young and median age patients, whereas strain S.
pneumonia became etiologic cause both of severe dis-
ease course and moderate one and affected patients of
all age statuses.

Strains of S. aureus were revealed in two cases in pa-
tients with CAP and in one case — in infectious exacerba-
tion of COPD. Of them two patients from the first and
second group were older than 60 years, and the third pa-
tient, aged 46 had acute respiratory episode in case-
history. Though S. aureaus is not related to the main etio-
logically appreciable causative agents in these nosolo-
gies, elderly age of a patient, alcohol abuse and pres-
ence of acute respiratory episode in case-history may be
prerequisite of etiologic role of this causative agent in de-
velopment of the disease. In these cases possibility of
sputum colonization, which may mask pneumococus or
aspiration pneumonia should be considered too [8, 9].

Strains P. aeruginosa and K. pneumoniae were re-
vealed in patients with infectious exacerbation of COPD
2/4 (28,5%) of cases, they are more typical for the dis-
eases running chronic course. Among patients with CAP
these causative agents were not revealed. They are able
to cause a more severe course and are characterized by
substantial levels of resistance, this in its turn, points to
the necessity of establishing etiologic diagnosis in gram-
negative infections [6, 7. 8].

Yet another problem, causing necessity of carrying
out microbiologic diagnostics in patients with ILRT is a
global slant of growth of microorganism resistance to
ABA in the world. Defining of their sensitivity to ABA re-
mains to be an important chain of diagnostic program.

For this reason at the second stage of our investiga-
tion there was carried out analysis of resistance of the
revealed microorganisms to ABA. Distribution of these
etiologically appreciable microorganisms is presented at
the fig. 2.
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Fig. 2 Distribution of etiologically appreciable causative agents in
patients with CAP and infectious exacerbation of COPD

Main microorganisms and ABA to which resistance
was revealed are presented in table 2

By the data obtained in the course of investigation, H.
influenzae was sensitive to the all ABA classes. Among
S. pneumoniae 22% of strains were resistant to penicil-
lins, 78% - sensitive ones, moderately sensitive were not
revealed. 100% of S. pneumoniae strains were sensitive
to macrolides, lincosamides, cephalosporins.

Obtained data as for resistance of S. pneumoniae to
agents of penicillin row were similar with the data ob-
tained in European countries, namely Romania and Bul-
garia, Spain and Lithuania [13]. However, these data are
higher than in other countries of Europe, where resis-
tance to penicillin did not exceed 10% barrier. These data
are confirmed by multi-center investigations, carried out
in the world [12, 13, 14, 15, 16, 17].

Table 2
Level of resistance of ILRW causative agents to ABA

ABA S. pneumoniae H. parainfluenzae S. aureus K. pneumoniae

Penicillins 2 (22%) - - -

Aminopenicillins - 2 (33%) - 2 (50%)
Defended aminopenicillinas - 1(17%) - -
Aminoglycosides - - 1(33%) -
Fluoroquinolones - 1(17%) - -

Strains M. catarrhalis and P. aeruginosa were sensi- .
Conclusions

tive to the all classes of antibacterial agents. By the data
of some multi-center investigations, P. aeruginosa is cha-
racterized by very sufficient levels of resistance to differ-
ent classes of ABA, as distinct from the results obtained
in our investigation [13, 15, 17].

Strains of H. parainfluenzae proved to be resistant to
aminopenicillins in 33% of cases, to defended aminope-
nicillins and fluoroquinolones 83% of strains were sensi-
tive, whereas 17% were resistant.

Strains K. pneumoniae in 59% of cases were also re-
sistant to aminopenicillins. Whilst to defended aminope-
nicillins, cephalosporins, aminoglycosides and carbope-
nems strains K. pneumoniae were 100% sensitive. Ac-
cording to the world data, level of K. pneumoniae resis-
tance to aminopenicillins is also sufficiently high and this
causes necessity of a constant monitoring of this problem
[13].

Considering strains of S. aureus, according to our da-
ta they were sensitive to caphalosporins and macrolids in
100% of cases, whereas resistance to fluoroquinolones
and aminoglycosides was noted in 33% of cases. Mod-
erately sensitive strains were not revealed.

Progressing of the disease severity, development of
complications due to inefficiency of antibacterial therapy
is also closely connected with microorganism resistance
to two or more antibacterial agents. According to our data
multi-resistance made up 3% and was sufficiently low.

Summing up it should be mentioned, that carrying out
microbiologic diagnostics of pathologic material of pa-
tients with ILRT, taking into account accuracy of the per-
formed investigation makes it possible to get answers
arising in the process of etiologic diagnosis establishing,
and in the following directs to rational correction, if ne-
cessary of empirically administered ABT; this increases
efficacy of positive response to treatment program.
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1. We managed to reveal infectious agents of CAP
and infectious exacerbation of COPD only in 46% of cas-
es. According to our data, such microorganisms as H.
influenzae (28%), S. pneumoniae (23%), H. parainfluen-
zae (16%), M. catarrhalis (10%) occurred the most often.
Gram-negative infectious agents, such as P. aeruginosa
and K. pneumoniae were defined in patients with chronic
course of the process.

2. According to the obtained data, concerning sensi-
tivity of infectious agents to ABA, there was determined
resistance of S. pneumoniae strains to penicillins (22%),
H. parainfluenzae and K. pneumoniae to aminopenicillins
(33% and 50% correspondingly), S. aureus to aminogly-
cosides (33%), and H. parainfluenzae to defended ami-
nopenicillins and fluoroquinolones (17%).

3. Microbiologic diagnostics must remain an integral
chain of diagnostic program, despite sufficiently low level
of effectiveness and taking into account a constant
growth of resistance, whereas investigation itself requires
more responsibility in the process of sampling and study-
ing pathologic material to provide increase of its efficien-

cy.
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