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ExcnepumeHTanbHa meamuunHa i mopdonoris
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ETIOJIOINYHA XAPAKTEPUCTUKA 3BbYAHUKIB
MIKPOBHO-3AMNAJIbHUX 3AXBOPIOBAHb HUPOK
| CEHOBMX LUNAXIB Y AITEN 3ANEXXHO BIf BIKY TA CTATI

XapKiBCbKWW HaLiOHaNnbHU MeaUYHUI YHiBepcuTeT, YKpaiHa

HeyxunbHe 3pocTaHHs 4acToTM  MiKpOGHO-
3ananbH1X 3aXBOPHOBaHb HUPOK Ta CEYOBUX LUMSXIB, B
TOMY 4ymcni 1 NienoHedpuTiB, CXUMNBHICTL OO peunan-
Byto4oro nepebiry 3 po3BUMTKOM HE3BOPOTHUX YLUKOA-
XeHb MapeHXiMMW HUPOK i (POPMYBaHHSIM XPOHIYHOro
nepebiry BMMaraTb NUNbHOT yBarn Ao AaHoi npobne-
Mu. HeogHo3HauHi gaHi npo cTpykTypy 30yaHuMKIB nie-
noHedpuTiB BKpaW YCKNagHIOTb CBOEYACHY nocrta-
HOBKY AiarHo3y nienoHedpuT y giten.

Tox, ycnilwHa aHTubakTepianbHa Tepanis nieno-
HedpuTy HemoxnuBa 6e3 peTenbHOro BUBYEHHS
CKnagy YMHHUKIB, LLIO CNPUAIOTbL PO3BUTKY i Nporpecy-
BaHHIO 3axBOPIOBAHHA, Ta AN ONTUMI3aLii nigxoais
00 [iarHOCTUKN N IiKyBaHHA MienoHedputy y Aiten.
ToMy BUBYEHHS €TIONOoriYHMX ocobnmneocTer nienoHe-
GpuTiB y OiTEN, 3aneXHO Bif BiKOBOI KaTeropii Ta crari
€ BKpaw HeobXigHUM.

MeToto gaHoi poboTK cTano BM3HAYEHHSA CnekTpa
30yOHWKIB, LLO BUKMMKAOTL MIKPOOHO-3anarnbHi 3axBo-
PIOBaHHA HUPOK Ta CEYOBUX LUMSXIB Yy OiTEN 3anexHo
Big, BiKy Ta cTarTi.

MpoBeneHoO OOCNIMKEHHA LWOAO0 BU3HAYEHHS E€Tio-
NoriyHoi  xapakTepucTukn  30yOHWKIB  MiKpOBHO-
3ananbHUX 3axBOPIOBaHb HUMPOK Ta CEYOBMX LUMAXIB
3anexHo Bia Biky Ta ctarTi. [okasaHo, Wo HanyacTiwe
OiTM XBOpiNU Ha MikpoOHO-3ananbHi 3axXBOPHOBAHHS
HUPOK Ta CEYOBUX LUMAXIB Y paHHbLOMY BiLi: 26% — Ha
roctpui nienoHedput, 11% — Ha XPOHIYHWUI MienoHe-
GpuT Ta 9% BUNAAKIB iHWWX MIKPOOHO-3ananbHUX
3axBOpIOBaHb HMPOK Ta Ce4YoBUX LWNsXiB. BusisneHo,
Lo MiKpOBHO-3anarnbHi 3aXBOPHOBaHHS HUPOK Ta cevo-
BMX LUNSXIB HanM4YacTilwe 3ycTpivyanuca cepep aisyar: y
BikOBOI kaTeropii Big 0 go 3 pokiB (33%). BcTtaHoBne-
HO, L0 OCHOBHUMW 36yAHMKaMK, SKi BUKNMKanM Mikpo-
GHO-3ananbHi 3aXBOPIOBAHHS HUPOK Ta CEYOBUX LUMS-
xiB y giten, 6ynu: E. Faecalis (35,6%), E. Coli (37,6%),
K. Pneumoniae (18,1%), Proteus spp. (8,7%). BctaHo-
BMEHO, WO Han4acTiwe roctpy dopmy nienoHedpuTis
Buknukanu E.coli y giten BikoBoi kateropii Big 0 go 3
pokis Ta Big 8 0o 18 pokis; n E.faecalis y giten BikoBoi
kaTteropii Big 8 0o 18 pokie (17,1%); a XpOHi4Hy dop-
My nienoHedpuTtiB — E. faecalis n E. Coli (14,3%) y
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AiTen BikoBoi kaTeropii Big 0 go 3 pokiB Ta E. coli
(18,4%) y piten BikoBOi kaTeropii Big 8 o 18 pokis.

KnrouyoBi cnoBa: mikpoopraHiamu, nienoHedpuTu,
[iTW, eTioNnorivYHi YNHHKKKM, BIKOBA KaTeropis.

3B'I30Kk po6OTU 3 HaykOBUMW nporpamamm,
nnaHamu, Temamun. PoboTa BUKOHaHa B pamkax Hay-
KOBO-AOCnigHOI poboTu, wo diHaHcyeTbess HauioHa-
NbHOK  akageMiel  MeandyHUX  Hayk  YkpaiHu,
«OnTuMmisanis giarHOCTUKM i NPOPiNakTUKM XpoHisauii
MikpOOHO-3ananbHMX 3axXBOPIOBaHb CE4OBMBIAHOI CUC-
TeMu Ta nporpecyBaHHA HedponaTii y OiTen KepyBaH-
HAM B3aEMOAIE0 Makpo- Ta MikpoopraHiamie», Ne
aepx. peectpadii 0118U000945, KMNKBK 2301020.

BcTtyn. B Haw 4ac npobnema GakTepianbHuX iH-
oeKLUiN HUPOK Ta CEYOBUX LUMAXIB y AITEN, HE3BaXaro-
4YM Ha LUMPOKWUIM cnekTp aHTubakTepianbHUX npenapa-
TiB, BCE Lle 3anuwiaeTbCs akTyanbHow. Hannowmpe-
HILUMM 3aXBOPIOBAHHAM € MiEeNnoHedpuT, WO SABNSE
coboto MikpobHO-3ananbHe 3axBOPKOBAHHA HUPOK 3
NepeBaXKHUM  BOTHULLEBUM  iHGEKLINHO-3ananbHUM
YWKOMKEHHAM TyOYynOiHTEPCTMLINHOI TKaHUHK, ke
nos'a3aHe 3 iH(ekuie cevyoBnx LWINSXiB, WO noTpan-
NHA€ B HAPKN remMaToreHHnmM, niMgoreHHMM Ynm BUcxia-
HUM wnaxom [1]. 3a gaHumu GaraTbox AOCNIAHMKIB
BCTaHOBMEHO, L0 eTioNoriYHMM dakTopoMm rocTpux Ta
XPOHIYHMX MienoHepuTiB y OGiNblOCTI BUNAOKIB €
MOHOdopa Ta NPoBiAHMMU MikpoopraHiamamm — 36y-
OHMKaMu nienoHedpuTtie y aitern O6ynum BU3HAYEHI
E. coli, E. faecalis, K. pneumoniae, Proteus spp.,
Pseudomonas aeruginosa [2, 3].

HesBaxatoum Ha [OCArHyTi ycnixv B NiKyBaHHI
nienoHedpwuTiB y Aiten, 6arato nuTaHb ETIOTPOMHOI
Tepanii 3anMLwalTbCs HEBUPILLEHNMHW, 30KpeMa, OfHi-
€0 3 NpobnemM OCTaHHIX POKIB € 3HMXEHHS edeKTUB-
HocTi aHTubakTepianbHOI Tepanii XBOpPUX Ha NienoHe-
dpwuT, NOB'sI3aHe 3 POCTOM NUTOMOI Baru GakTepianb-
HUX YypornaToreHiB 3 BWCOKOK PE3UCTEHTHICTIO [0
LUMPOKOTrO Komna aHTubioTukiB, WO BMMarae po3pobku
pekomMeHaaLii Wwo[o iX 3aCTOCYBaHHA 3 ypaxyBaHHSAM
perioHanbHUX 0COOnMMBOCTEN BWOOBOI  CTPYKTYpU
30yQHWKIB 3aXBOPIOBAHHS.
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HeyxunbHe 3pocTaHHs 4acToTM  MiKpOGHO-
3ananbHWX 3axBOPKOBaHb HUPOK Ta CEYOBMX LUMSAXIB
(M33 HCL), B TOMy uncni 1 nienoHedpuUTiB, CXWMb-
HICTb 40 peumauBytoyoro nepebiry 3 po3BUTKOM He-
3BOPOTHMX YLUKOMKEHb NapeHXiMn HUPOK i opmyBaH-
HsIM XPOHiYHOro nepebiry BumararoTb NWUMbHOI yBaru
0o aaHoi npobnemun. HeogHo3HauHi gaHi Npo CTpyKTy-
py 3b6ygHukiB nienoHedpuTiB BKpan YCKNagHWTb
CBO€EYACHY MOCTaHOBKY AiarHo3y nienoHedpuT y aiten
[3].

Tox, ycniwHa aHTubakTepianbHa Tepania nieno-
HedpuTy HemoxnuBa 6e3 peTenbHOro BUBYEHHS
CKnagy YMHHUKIB, LLO CNpUSOTb PO3BUTKY i Nporpecy-
BaHHIO 3aXBOPIOBaHHSA Ta AN onTuMisadii nigxoais Ao
JiarHoCTUKM 1 nikyBaHHA nienoHedputy y aiten. Tomy
BMBYEHHS eTionoriyHMx ocobnmeocTen nienoHedpuTis
y OiTen, 3anexHo Big BikOBOI KaTeropii ta crtaTi €
BKpan HeOOXiaHMM.

MeTolo faHoro pocnigmkeHHs Gyno BU3HAYUTU
cnektpa 306yaHukiB, Wo BuknukatoTe M33 HCLW y ai-
TeWn 3anexHo Bif BiKy Ta cTari.

Martepian Ta metoau pocnigxeHHsa. Martepian
Big xBopwux aiten 3 M33 HCLU 3abupanu i goctaensnm
B MikpobionoriyHy nabopaTtopito 3rigHO 3 BUMOramm
B3ATTA i JOCTaBKM martepiany Ans MikpobionoriyHnx
nabopaTopii, 3anponoHOBaHMX MEAWNYHOO akadeMieto
nicnsgunnomHoi ocsith im. . J1. Wynuka, m. Kuis [4].
Matepianom ana gocnigkeHHs cnyxuna ceva. Buny-
YEHHA Ta igeHTudikauis MikpoopraHiamis npoBoamMo-
Cs1 3a 3aranbHOMPUNHATMMK MeTodamu [5].

Yci gocnign nposogunu y signosigHocTi Ao KoH-
BeHUii Pagn €sponn «[po 3axucT npaB NOAMHK i
TIOACHKOI MOHOCTI B 3B'A3KY 3 3aCTOCYBaHHAM [OCAT-
HeHb Oionorii Ta MeamumHu: KoHBeHUis npo npaea
nogmHn Ta GiomeanumHy (ETS Ne 164)» Big 04-
.04.1997 p., i enbciHcbkOi geknapadii BcecBiTHbOI
mMeaunyHoi acouiauii (2008 p.).

MpuroTyBaHHA CyCMeH3in MikpoopraHiamis i3 Bu-
3HAYEHOI KOHUEHTpauieto MIKpOOGHMX KNiTUH MPOBO-
AWnucs 3a JONOMOroto enekTpoHHoro npunagy Densi-
La-Meter (PLIVA-Lachema a.s., Yexiq) 3a Lwkanoto
McFarland 3rigHo 3 iHCTpyKLUieto go npunagy. Pepme-
HTaTUBHY iAeHTUdbikauilo NPoBOAMIM 3a AOMOMOroH
ineHTUdiKaLiiHMx HaGopis  MIKPO-NA-TECT®, siki
npu3HadeHi Ana NpoBedeHHs1 cTaHg4apTHOI iaeHTudi-
Kauii 3 BUKOPUCTaAHHAM MIKpOMETOAIB i 4O3BONSAKOTb
NpoBOaUTY iAeHTUQIKaLi0 BiNbLWOCTI KMiHIYHO BaXu-
BMX MIKPOOpPraHiamiB y KOpPOTKMM TepMiH. OnTuyHy
WiNbHICTb BMMIipIOBanu 3a 4ONOMOroK MikponnaHLeT-
Horo pigepa «MultiskanEX» (tun 355), wo saense co-
6010 POTOMETP 3i 3MIHHUMUK iNbTPaMK i 3gaTeH npo-
BOAWUTW CTaHOapTHi POTOMETPUYHI BMMIPIOBaHHS. |H-
TeprpeTauilo, aHani3a W OuiHKy pesynbTaTiB NPOBOAM-
nm  3a ponomoroto  «BACT — nporpamm» Ta
«lpeHTudikauinHoi Tabnuui» onsa BidyanbHOro KOHTPO-
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no. Ans ctaTucTnyHoi 06pobku pesynbTaTiB 3a gomMo-
MOrot nporpamu «Statistica 10» BMKOpMUCTaHO Hena-
pameTpuyHuni Mmetoa U-kpuTepin MaHHa-YiTHi [6].

Pe3ynbTaTtn gocnigXxeHb Ta iXx OGroBOpPEeHHs.
MikpobionoriuHomy obcTexeHHto nigndarano 100 giten
3 M33 HCLU, 3 HMx 52% BunagkiB xBopux AiTen Ha
roctpy c¢opmy nienoHecpputy (M), 31% — xBopux
fiTer Ha XpoHiyHy copmy (XI1) Ta 17% Bunagkis Aitn
3 iHWow MikpoGHO-3ananbHOK naTtorsiorielo, a ca-
Me:iH(EKLIE Ce4YOBUBIOHUX LWNSXIB, AMcmeTaboniy-
HO HedponaTieln, HEMPOreHHO ANCAYHKLIED cevo-
BOr0 Mixypa, NOPOKOM PO3BUTKY HUPOK, AMCMnasieto
HUPOK, TOKCUKO-MeTabonivyHow Hedponartieto, Herlpo-
M'I30BOI0 ANCKYHKLIiED cevyoBoro mMixypa Touo. Pos-
nogin giten xsopmx Ha M33 HCLL 3a ctaTTio npeacTa-
BMeHu Ha puc. 1.
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Puc. 1. Po3nogin giteit xBopux Ha M33 HCLL 3a ctaTTio

BcTaHoBneHo, Wo HanyacTilwe Aitm XBopinu Ha
M33 HCLU y paHHboMy BiLi (BikoBa kaTeropis Big 0 4o
3 pokiB) — 46 Bunagkis, npuyomy 26% — Ha rocTpun
nienoHedpuT, 11% — Ha XPOHiIYHMI MienoHedpuT Ta
9% Bunagkis iHwmx M33 HCLWU (Ttabn. 1). BusasneHo,
WO Ui 3aXBOPIOBaHHA HaW4acTiwe 3ycTpidanuca ce-
pea gisyart: y BikoBoi kaTeropii Big 0 go 3 pokis — 33%
(cepen Hux — IT1 — 18%, XI1 — 10%) TpOXu MeHLie y
BikoBOi kaTeropii Bia 8 go 18 pokiB — 30% (cepeq
Hux— M — 15%, X — 12%). Y BikoBiV kaTeropii Big

Tabnuusa 1 — CniBBigHOLWEHHS BUNAaAKiB MiKpOOHO-
3ananbHMX 3aXBOPHOBaHb HNPOK Ta CEYOBMX LUMSIXIB Y
iTen 3anexHo Bif BIKOBOI kaTeropil

Kateropia | 0-3 pokn | 4—7 pokis | 8—18 pokis
Beeoro, n=46 n=19 n=35 |BoeO
BMNagkis ro
Cratb X a X i X i
[ocTpun

nienoHed- | 8% |18% | 3% | 7% | 1% | 15% | 52%
puT

XPOHiYHUI

nienoHed- | 1% | 10% | 1% | 5% | 2% [12% | 31%
puT

IHWwe 1% | 5% | — | 3% [ 2% | 3% | 17%
Bcboro 13% | 33% | 4% |[15% | 5% | 30% | 100%
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4 po 7 pokiB YactoTa BUHMKHeHHS M33 CBC cknapga-
na 19 % (3 Hux — y giB4aTtok — 15%, y xnonuukiB —
4%) Ta Kinbkicte Bunagkis M cknano 10% (7% — y
aisyartok, 3% — y xnonuukis) n XN — 6% (5% — y gis-
yaTtok, 1% — y xnonyukis).

CepegaHin Bik gidatok 3 I'T1 kaTeropii Big 0 go 3
pokiB ckrnagas 1 pik 9 micauis, xnonyukis — 11 micauis,
BignoBigHo aiten, xBopmx Ha Xl — giByatok — 1 pik 8
MicsLiB, XronyukiB — 8 Micsuis, TO6TO cepefHin Bik
XnonuyumkiB 6yB HWXKYMM 3a CepefHil Bik AiBYaTOK, sIK
XBOPUX Ha rOCTPUI, TaK N Ha XPOHiYHWIA nienoHedpu-
Tu; BiKOBOI KaTeropii Big 4 0o 7 pokiB — xBopux Ha Tl
giB4atok — 4 p. 1 M., xnon4yukie — 5 p., BigNoBigHO
aiten, xeopux Ha XI — giByatok — 5 p. 2 M., xnonyu-
KiB — 4 p.; y BikoBOI kaTeropii Big 8 o 18 pokis — xBo-
pux Ha [Tl giByatok — 12 p. 8 M., xnonuukis — 11 p.,
BignoBigHo giten, xBopux Ha XI1 — giByaTok — 12 p.
9 M., xnonyukis — 8 p. (puc. 2).

m0-3pokis M4-7poxis ™ 8-18 pokis

ExcnepumeHTanbHa meaumuunHa i mopdonoris

BikoBOi kaTeropii Big 0 go 3 pokis (puc. 4), y giten
BiKOBOI KkaTeropii Big 8 o 18 pokiB HandyacTiwe M33
HCLWW suknukanu E. coli Ta E. faecalis (no 15,4%).

E. faecalis E.coli K.pneumoniae  Proteus spp

m0-3pokie ®4-7poxis ™ 8-18 pokis

Puc. 4. YacTtoTta BusiBneHHs 36ygHukis M33 HCLU y giten
3anexHo Big Biky

BcTtaHoBneHo (puc. 5), Wo HanyacTile BUKINKa-
nn I'T1 E.coli y giten BikoBoi kaTteropii Big 0 Ao 3 pokis
Ta Big 8 go 18 pokie 1 E. faecalis y giten BikoBoi kaTe-
ropii Big 8 oo 18 pokie (17,1%).

Puc. 2. CepegHin Bik giTen, XBOpMx Ha MikpoOHO-3anarnbHi
3aXBOPIOBaHHSI HUPOK Ta CEYOBMX LLNSIXIB

B pesynbTati npoBegeHoro aHanisy 6yno susisne-
Ho 149 wTamiB mikpoopraHiamis (y giten 3 Tl — 82-
wrtamu; y giten 3 XM — 49 wrawmis, y AiTen 3 iHWMMK
M33 HCLU — 18 wramiB) Ta BcTaHOBNEHO (pUc. 3), WO
OCHOBHUMW 30yAHMKamMK, wWwo Buknukanu M33 HCLL y
aiten 6ynu: E. Faecalis (35,6%), E. coli (37,6%),
K. pneumoniae (18,1%), Proteus spp (8,7%).

Hanbinbwun Bigcotok Bunaakis M33 HCLU, wo
3ymoBneHi E.coli (16,8%), 6yB BusiBneHun y pgitewn

E. faecalis
M E.coli
¥ K.pneumoniae

Proteus spp

K.pneumoniae

E. faecalis E.coli Proteus spp

m(0-3 pokie M 4-7pokis ™ 8-18 pokis

Puc. 5. YactoTa BuaBneHHs 36yaHukis [Ty giten
3anexHo Big Biky

Mpn aHanisi gaHMX LWOAO BCTAaHOBMEHHSI OCHOB-
HWUX naToreHiB (puc. 6), Aki 3yMOBMOIOTE BUHUKHEHHS
XM, BusBneHo, wWo HandacTtiwe X[ BUKIMKAOTb
E. faecalis 1 E. coli (no14,3%) y fiTewn BikOBOI kaTero-
pii Big 0 no 3 pokis Ta E. coli (18,4%) y giten BikoBoi
kaTeropii Big 8 oo 18 pokiB. Y fiTen BiKOBOI KaTeropii
Big 4 po 7 pokiB E .faecalis, E.coli, K. pneumoniae
Buknukanu Xl 3 ogHakoBo YactoTo (6,1%).

20 - 184
143 14,3
15 1
‘ 10,2 l
10 1 8,2 8.2
6,1 6,1 6,1 i
4,1 &1
5 1 . ”
0 . ‘ : .

E. faecalis E.coli K.pneumoniae  Proteus spp

m0-3poris W4-7poxis ™ B-18 pokis

Puc. 3. ETionoriynuii cknag, 36yaHukie M33 HCLU y aiten

Puc. 6. YactoTa BusBneHHs 36yaHukis XI1
y AiTel 3anexHo Bia Biky
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Lo ctocyeTtbes iHwoi natonorii M33 HCLLU, Takumx,
AK iH(peKUis cevoBMBIAHUX WNsXiB (pUc. 7), TO Hanva-
cTiwe 30ygHukom Buctynanu E.coli y giten BikoBoi
kateropii Big 00o 3 pokiB Ta E. faecalis y giten BikoBoi
kaTeropii Big 8 4o 18 pokis (22,2%).

0
Proteus spp
— s

" . [ 56
.pneumoniae
PREUMONIae o 5.6 = 8-18 pokie
® 4-7 pokis
E.coli 11,1 .
22/2 ®O0-3poxie
. e N 22,2
E. faecalis

16,7

0 5 10 15 20 25

Puc. 7. YacTtoTa BusiBneHHs 36yaHUKIB iHWOi natonorii M33
HCL (iHdbekuis cevoBMBIAHUX LLNAXIB) Y AITEN 3aNeXHO Bif
BiKY

B pesynbTaTi npoBedeHOro aHanidy BUSBIIEHO,
wo yactiwe Ha M33 HCLU xBopinu gis4aTtka, npuyomy
Bunagku My 3,3 pasu yacriwe (BinbLue), Hix y xnon-
yukis, Bunagkm XIy giB4aTok yacTile, HiX y Xnonyu-

KiB y 6,8 pasn, WO noe’d3aHO 3 aHaTomo-qi3io-
noriyHMMmn ocobnneocTsamMM fisyaTtok [7, 8].

BucHoBKW. Takum 4YnHOM, NpoBedeHe OOCHigXeEH-
HA nokasano, LoHanyacTiwe Aaitm xsopini Ha M33
HCLW y paHHboMmy BiUi (Bia O go 3 pokiB), 26% — Ha
roctpuin nienoHedput, 11% — Ha XPOHIYHMI NienoHe-
GPput Ta 9% Bunagkis iHWKx M33 HCLU. BuasneHo,
wo M33 HCLW HamnyacTiwe 3ycTpivyanucs cepep 4is-
yart: y BikoBoi kaTteropii Big 0 o 3 pokis (33%). Bcra-
HOBMEHO, O OCHOBHUMM 30YAHMKaMM, siKi BUKNUKanu
M33 HCW y giten 6ynu: E. Faecalis (35,6%), E. coli
(37,6%), K. pneumoniae (18,1%), Proteus spp. (8,7%).
BcTtaHoBneHo, wo HanyacrTiwe M Buknukanu E. coli 'y
niTen BikoBoi kateropii Big 0 4o 3 pokis Ta Big 8 oo 18
pokis 1 E. faecalis y giten BikoBoi kateropii Big 8 oo
18 pokiB (17,1%), a XI' — E. faecalis n E. coli (14,3%)
y Aiten BikoBoi kaTeropii Big 0 go 3 pokiB Ta E. coli
(18,4%) y piTewn BikoBOI KaTeropii Big 8 o 18 pokis.

MepcnekTnBM noganbLIMX AOCHIAXKEHb nondra-
0Tb Y BCTAHOBMEHi BUSABNEHUX NaTOreHiB YyTnuBOCTI
[0 CyyYacHUX NPOTUMIKPOOHUX MpenapartiB Ta po3pob-
KM cxeM aHTuMbaKkTepianbHOI Tepanii 3anexHo Bif BiKy
OiTen, XBOpuUX Ha MikpobHO-3ananbHi 3axXxBOPHOBaAHHS
HUPOK Ta CEYOBMX LWMSAXiB, B TOMY 4ucCni nienoHed-
puTiB.
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3TUONOINMNMYECKASA XAPAKTEPUCTUKA BO3BYOUTENEN

MUKPOBHO-BOCNANUTENbHbLIX 3ABONEBAHUN NMOYEK

M MOYEBbLIBOOALLUMX MYTEWU Y AETEU B 3ABUCUMOCTHU

OT BO3PACTA U NONA

Muwuna M. M., MapyeHko U. A., Makeesa H. U., Nlonoeayesa B. A.

Pe3tomMe. HeyknoHHbIN poOCT YacToTbl MUKPOBHO-BOCNANUTESbHBLIX 3a60MeBaHMM NOYEK U MOYEBLIX NyTeW, B

TOM YucCrie 1 NMENOHePUTOB, CKITOHHOCTb K PELAMBUPYIOLLEMY TEYEHUIO C Pa3BUTUEM HEOGPaTMMbIX NOBPEX-
OEHWIA NapeHXMMbl NoYek U PoPMUPOBAHMEM XPOHWMYECKOTO TeyeHUs TPeGyloT NpUCTasibHOrO BHUMaHWS K
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ExcnepumeHTanbHa meaumuunHa i mopdonoris

AaHHon npobneme. HeogHo3HauHblEe AaHHbIE O CTPYKType BO3byauTenen nuenoHedpuToB KpaHe 3aTpyaHSAoT
CBOEBPEMEHHY0 NOCTAaHOBKY AMarHo3a nuenoHedpuT y geTen.

Moatomy, ycnelwHas aHTMbakTepmanbHasa Tepanus nuenoHedputa HEBO3MOXHa 6e3 TaTenbHoro nsyde-
HUs cocTaBa (PakTOpOB, CMOCOOCTBYIOWMX PA3BUTMIO M NPOrpeccupoBaHmnio 3abonesaHna 1 4ns onTuMmusaunm
noaxoOoB K OMArHOCTUKE U NEeYeHuto nuenoHedputa y geten. MsyyeHne atnonormyeckmx ocobeHHocTen nve-
noHedpuTOB y AeTen, B 3aBUCHMOCTN OT BO3PACTHOWM KaTeropmm u nona siBNsSeTcs kpaiHe HeobxoanMbIMm.

Llenbto paHHoOM paboTbl cTano onpegeneHve crnekTpa Bo30OyauTenewn, BbI3bIBAKOLWINX  MUKPOBHO-
BOCManuTernbHble 3aboneBaHns NOYEK U MOYEBLIX NyTEN y AETEN B 3aBMCMMOCTM OT BO3pacTa u nona.

MpoBeneHo nccnegoBaHUe NO OMNPEeAEeNeHNIoO STUOMNOMMYECKON XapaKTepucTkn Bo3byantenen MnMkpobHo-
BOCManuTernbHbIX 3aboneBaHun NOYEK N MOYEBBIBOAALLMX NyTEW B 3aBUCUMOCTM OT Bo3pacTta u nona. Nokasa-
HO, YTO Yauwe Bcero et 6onenn MuKpoOHO-BOCMANMUTENbHLIMU 3a00NEBAHMSMUN MOYEK U MOYEBLIBOOSALLNX
nyTen B paHHeM BospacTe: 26% — ocTpbiM nuenoHedputom, 11% — XpoHn4eckum nuenoHedputom, n 9% cny-
YaeB — OpPYrMMU MUKPOGHO-BOCMANUTENbHLIMK 3ab0neBaHUsIMM MOYEeK U MOYEBLIBOAALLMX MyTel. BbisiBneHo,
4YTO MUKPOBHO-BOCNanuTenbHble 3aboneBaHnsa NoYeK U MOYEBLIBOAALLMX NyTENW Yallle BCero BCTpevanuce cpe-
On foeBoyek: B Bo3pacTHoM kateropum oT 0 go 3 net (33%). YCTaHOBNEHO, YTO OCHOBHbIMW BO30OYyAUTENSIMM,
BbI3bIBAKOLLMMN MUKPOOHO-BOCManuTENbHbIE 3ab0neBaHnsi MOYEK M MOYEBLIBOOALLMX NyTEW y AeTen, Obinu:
E. faecalis (35,6%), E. coli (37,6%), K. pneumoniae (18,1%), Proteus spp. (8,7%). YcTaHOBNEHO, 4YTO Yalle Bce-
ro ocTpyto oopmy nuenoHedpuToB BbidBanu E. coli y aeten Bo3pacTtHoun kateropum ot 0 go 3 net u ot 8 go 18
ner, u E. faecalis y geten BospacTtHon kaTeropum oT 8 o 18 net (17,1%), a XxpoHu4eckyto popmy nuenoHedpu-
ToB — E. faecalis u E. coli (14,3%) y geTer Bo3pacTHomn kateropun ot 0 go 3 ner, u E. coli (18,4%) y geTen Bo3-
pacTHou kaTeropuu oT 8 go 18 ner.

KnroyeBble cnoBa: MUKpOOpraHnambl, NnenoHedpuT, OeTH, aTMonormdeckme akTopel, Bo3pacTHasi kaTe-
ropusi.
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Etiological Characteristic of Microbial Causative Agents of Inflammatory Diseases

of Kidneys and Urinary Tract Infection in Children Depending on Age and Gender

Mishina M., Marchenko I., Makeeva N., Golovachova V.

Abstract. Constant increase in frequency of microbial inflammatory disease of the kidneys and urinary tract
infections, including pyelonephritis, relapse trand, disease progression with the development of irreversible
damage of nephroparenchyma and the chronicity development requires attention to this problem. The variety
of pathogens causing pyelonephritis made the diagnosis of pyelonephritis in children extremely difficult. There-
fore, it was necessary to study etiological features of pyelonephritis in children, depending on their age and
gender.

Material and methods. We examined 100 children aged 0-18 with inflammatory disease of the kidneys and
urinary tract infections. All patients were divided into 3 groups depending on their age. Group 1 included patients
aged from 0 to3, group 2 consisted of patients aged from 4 to 7 and group 3 had patients aged from 8 to 18.
Microbiological examination was performed on these patients, too. 52% of children had acute pyelonephritis,
31% of children had chronic pyelonephritis and 17% of children had various microbial and inflammatory disor-
ders such as urinary tract infections, dismetabolic nephropathy, neurogenic bladder dysfunction, kidney malfor-
mation, nephrodysplasia, toxic and metabolic nephropathy, neuro-muscular dysfunction of the bladder and etc.
Significant difference was found between boys and girls.

Results and discussion. Our research showed that incidence of inflammatory disease of the kidneys and
urinary tract infections was higher among girls than boys. Acute pyelonephritis incidence was 3.3 times higher
among girls than boys, and chronic pyelonephritis incidence was 6.8 times higher among girls than boys, due to
anatomy and physiology of the female urinary system.

The children often suffered inflammatory disease of the kidneys and urinary tract infections at their youngest
age (0 to 3 years old) — 46 cases, including 26% of acute pyelonephritis, 11% of chronic pyelonephritis and 9% of
other inflammatory disease of the kidneys and urinary tract infections. Our study demonstrated that inflammatory
disease of the kidneys and urinary tract infections incidence was higher among girls in the age group from 0 to 3
years where it was 33% (including acute pyelonephritis in 18%, chronic pyelonephritis in 10% of patients), which
was slightly less at age from 8 to 18 and comprised 30% including acute pyelonephritis in 15% of patients, and
chronic pyelonephritis in 12% of patients. In the age group from 4 to 7 years the inflammatory disease of the kid-
neys and urinary tract infections incidence was 19% (girls — 15%, boys — 4%) and the incidence of acute pye-
lonephritis was 10% (7% — girls, 3% — boys), and chronic pyelonephritis was 6% (5% — girls, 1% — boys).
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MenowuyHi Haykun

The acute pyelonephritis patients of group 1 had mean age of 1 year 9 months (girls) and 11 months (boys).
The chronic pyelonephritis patients of group 1 had mean age of 1 year 8 months (girls) and 8 months (boys).
The mean age of boys was less the mean age of girls, both among patients with acute and chronic pyelonephri-
tis. The acute pyelonephritis patients of group 2 had mean age of 4 years 1 month (girls) and 5 years (boys).
The chronic pyelonephritis patients of group 2 had mean age of 5 years 2 months (girls) and 4 years (boys).
The acute pyelonephritis patients of group 3 had mean age of 12 years 8 months (girls) and 11 years (boys).
The chronic pyelonephritis patients of group 3 had mean age of 12 years 9 months (girls) and 8 years (boys).
The bacteriological investigation was performed and determined 149 strains (82 strains from children with acute
pyelonephritis, 49 strains from children with chronic pyelonephritis and 18 strains from patients with other inflam-
matory disease of the kidneys and urinary tract infections). The major pathogens that caused inflammatory dis-
ease of the kidneys and urinary tract infections in children were: E. faecalis (35.6%), E. coli (37.6%),
K. pneumoniae (18.1%), Proteus spp. (8.7%). The most causative agent was E. coli (16.8%), which was regis-
tered in children aged from O to 3. In children aged from 8 to 18 inflammatory disease of the kidneys and urinary
tract infections were often caused by E. coli and E. faecalis (15.4% each).

Conclusions. The obtained results showed that the most common causes of acute pyelonephritis were
E. coli in children aged from 0 to 3 and from 8 to 18; E. faecalis in children aged from 8 to 18 (17.1%). Analysis
revealed that the major pathogens causing chronic pyelonephritis were E. faecalis and E. coli (14.3% each) in
children aged from 0 to 3, and E. coli (18.4%) in children aged from 8 to 18. In children aged from 4 to 7 chronic
pyelonephritis was caused by E. faecalis, E. coli, K. pneumoniae in equal frequency (6.1% each). As for inflam-
matory disease of the kidneys and urinary tract infections, the most common causes were E. coli in children
aged from 0 to 3 and E. faecalis in children aged from 8 to 18 (22.2%).

Keywords: microorganisms, pyelonephritis, children, etiologic factors, age category.
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