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TocnumanavHas uH@pekyus aeasemcsi 00HUM U3 HAKMOPO8, ymsaxiceAsIouux 1eyeHue NayueHmos ¢ pyoyosvim
cmeHo30M mpaxeu. [IposedeHo pempocneKmugHoe Ucc/1e008aHUE Pe3y1bmamos 6aKmepuo/102u1ecko20 UccAe008aHus
y nayueHmos c¢ duazHo3om py6yosulii cmeHo3 mpaxeu, Npo/aeYeHHbIX Ha 6a3e MopaKka/ibHO20 XUpypauveckozo
omdeseHust '6Y3 HOKE c 2011 no 2013 z2. B pe3yabmame ucc/1ed08aHuUs1 8bis18/1eHO npeobaadaHue 20cnumasbHoll
MUKpO@10pbl 8 8ude accoyuayuli Mukpoopaavuamos e 84,4 % cayuaes. BvisigseHa HU3KAST Yy8CMBUMENbHOCMb
MUKPOOP2AHU3MOB K WUPOKO UCNOAb3YeMbIM AHMUBAKMEPUANbHBIM NPENapaman.
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Cicatricial tracheal stenosis is an urgent matter in thoracic surgery and otolaryngology. The main causes of cicatricial
stenosis of the trachea is orotracheal intubation, tracheostomy and neck injuries with damage to the trachea. One of the
factors that complicate this disease course is addition of nosocomial infection. We conducted a retrospective study of
medical records of 33 patients treated in the thoracic surgery department of Irkutsk Regional Clinical Hospital diagnosed
with cicatricial stenosis of trachea for the period from 2011 to 2013. 75 % of patients with cicatricial stenosis of trachea
were men of working age up to 50 years old. We evaluated the results of bacteriological examination of detachable tra-
cheobronchial tree. The bacteriological examination of the patients with cicatricial stenosis of trachea often exhibited
hospital microflora in the form of Pseudomonas aeruginosa, Streptococcus viridans, Staphylococcus aureus. Associations
of microorganisms represent this microflora in 84.4 %. During the antibiotic sensitivity examination, the low effectiveness
of commonly used antimicrobials was revealed. The choices in treatment of the patients with cicatricial stenosis of trachea
are: colistin, polimeksin, imipenem, meropenem, vancomycin, sulperazon. These results indicate that microbiological
monitoring is necessary to detect major pathogens and their antibiotic resistance level at cicatricial stenosis of the trachea.
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BBEOEHUE

Py61j0BBIN CTeHO3 Tpaxeu SABJAsAETCHA OJHUM M3
Hanb6oJiee TSXKEJBIX 0CJI0KHEHUH, BO3HUKAKOLINX B pe-
3yJIbTaTe NPOAJEHHBIX OPOTpPaxeasbHbIX HHTYOAIUH,
TPaxeoCTOMUH, TPaBM ILIEU C MOBPEXJEHUEM TpaxeH |3,
5, 6, 8]. [TauueHTHI, cTpajjaloLie pyoL0BBIMU CTEHO3aMHU
Tpaxe, HaBJIIOAIOTCS B TeUEHUE JIJIUTETbHOT0 BpEMEHH,
HEOJHOKPATHO FOCIUTAIM3UPYIOTCA B JIeyeOHbIe YUPeK-
Jl€HUs1, UM BBINTOJIHSIOTCS CJIOXKHbIE PEKOHCTPYKTHUBHBIE
olnepalyy, He BCeTAa 3aKaHYMBAIOIINecs BbI3/0pOBJIe-
HUEeM nauueHToB. [lo JaHHBIM psiZia aBTOPOB, 0 25 %
MaIlMEeHTOB OCTAIOTCS MHBA/IM/JAMHU [I0CJIe IepeHeCEHHBIX
XUPYPruyecKUX BMeIIATeNIbCTB BCIECTBUE XOHJPOMa-
JIALMH, OGIIMPHBIX PyO1[0B 1 $Hbpo3a TKaHH [3, 5, 6]. U3-
BECTHO, YTO /10 28 % XUpYprudecKux BMeIIaTe bCTB Ha
Tpaxee COMPOBOXKAAIOTCS PA3/IMYHBIMH OCJI0)KHEHUSMHY,
B pe3syJ/ibTaTe KOTophIx 10 % nanueHToB noru6atot [7].

Bo/IbIIMHCTBO NAllMEeHTOB, MOJIYYABIINX JeYyeHHe 10
MOBOAY PYOLIOBLIX CTEHO30B TPaXeH, SBJISAITCI TPYZAO-
CIIOCOGHOH YacThI0 HacesIeHHUs1, HauboJiee oJBEePKEHHOH
PHCKY TpaBMaTH3Ma; B TOM YKcJIe 710 75 % NanyeHTOoB — B

Bospacte 70 50 et [3, 4, 5, 7]. OfHUM U3 OCHOBHBIX GaKTO-
POB pa3BUTHUSA PyOLI0OBOr0 CTEHO3a TPaxXeu ¥ XpOHU3aLUU
BOCIaJIeHU SIBJISIETCS IPUCOeJMHEeHNe OaKTepualbHON
uHoekuuu. [Ipu npoBejeHUH 6aKTEPHUOJOTUIECKOTO UC-
CJlel0BaHUS HanboJlee 4acTO BbICeBAETCA FOCIUTA/IbHASA
MUKpodJI0pa, a3po6Hble U aHa3pOOHble MUKPOOPraHU3-
MBI B acconuanui [1, 4, 8]. CBoeBpeMeHHOe Ha3HAYeHUe
aJleKBaTHOM aHTHOGUOTHUKOTepaNUH y/ydllaeT Te4eHHe
3a60J1eBaHMs, IPUBOJAUT K 60J1ee 3¢ PeKTUBHBIM pe3yilb-
TaTaM JiedeHUs Py6I0BOT0O CTEHO3a TPaxeu.

LLEJIb UICCNIEOQOBAHUSA

OueHka MUKpPOGHOTO cTaTyca U 3QPeKTUBHOCTHU
AHTHOGHUOTHUKOTEPANMHU Y MALIMEHTOB C pyOLIOBBIMU CTe-
HO3aMHU TPaxew.

MATEPWAJIbl U METO bl

Pa6oTa BbInoOJIHEHA HA OCHOBAaHMU aHa/lU3a MeJU-
LUHCKUX KapT NalUeHTOB C pyOGLOBbIMU CTEHO3aMHU
TpaxeH (n = 33), HAXO/IMBILHXCS Ha JIEYUEHUHU B OT/IeJIEHUH
TopakanbHOU xupypruu ['BY3 UOKB B nepuoa ¢ 2011 no
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2014 r. KpuTepusaMuy BKJIOYEHNS B JAHHOE UCCJIelOBaHNe
HOC/AYKWIA HAJIMYKe AUarHo3a pyoLoBbll CTEHO3 Tpaxeu
Y HaJinuve 6aKTepHOoJIOrMYecKOro aHajlu3a B IepUoj,
rocryTaau3alnuy 601bHOro. B MccieoBaHue 66110 BKIIIO-
4eHO 11 MyX4MH U 22 KeHILUHbI B Bo3pacTe oT 19 fo
80 JsieT, MeinaHa - 46 (38-58) sieT. B 78,8 % ciy4yaeB 3T0
JIIOJIY TPyA0Coco6Horo Bo3pacra 1o 60 siet. B 19 caydasx
y MalUeHTOB AUAarHOCTUPOBAH NOCTUHTYOALMOHHbIN
CTeHO3 TpaxeH, B 8 c/ydassx OCI0KHEHHBIN T-06pa3HbIM
3H/O0NPOTE30M TpaXeH, TPAXeOoIJIaCTUYeCKON Tpaxeo-
CTOMOH, B 3 c/lyyasx — TpaxXeolHUlleBOJHbIM CBULIEM. B
11 cayyasx JUarHOCTUPOBAH MOCTTPAXEOCTOMUYECKUM
cTeHo3 Tpaxey, B 10 ciyyasix - c T-06pa3HbIM 3HA0NPOTE30M
TpaxeH, TPaxeoIIaCTUYECKOH TpaxeocTOMOM, B 1 ciiyyae - ¢
TpaxeonMILEeBOJHBIM CBUILEM. B 2 cyyasax y nanyueHToOB
BbISIBJIEH CTEHO3 TPaXeoTpaxeaJbHOr0 aHACTOMO3a, B
1 ciiyyae - nocTTpaBMaTUYeCKUH CTEHO3 TPaxeU. 3a IepHo/,
roClyTaJM3aLMHY AlJMeHTaM BbIIOHSIIN 00LIeKIMHHYe-
CKHe U cIelya/bHble HcCle0BaHUsA. BceM nanueHTam,
BKJIIOYEHHBIM B JAHHOE UCC/IeZJ0BAaHUE, BBITOJIHSIN OOLIUIA
6aKTeproJIOrMyecKui aHanus. B 27 ciydasx c6op MOKpOTHI
OCYILECTBJISJICS YTPOM 0 TPUEMA MUILY U TUTHEHUYECKUX
IpoLle/lyp B CTePU/IbHYI0 EMKOCTb. B 6 ci1yyasix MaTepuas
HOJIy4YeH TPU NpoBeieHHH 6POHXOCKONHHU. Bo Bcex cnyyasix
MaTepHasl 3a6upa/yd B a3pOOHBIX YCJIOBUSIX, BCIEACTBHE
Yero aHadpo6Hble MUKPOOPTaHU3MbI [IPU NMPOBeJLeHUU
HCC/Ie[JOBAHMUS He BbIABJISIMCh. Busi, 6MoxrMudecKui po-
&b BblJieIeHHbIX MUKPOOPTraHW3MOB, ONpe/ie/IeHHe pe-
3UCTEHTHOCTH K pa3JIM4YHbIM aHTUOAKTepHUaJIbHBIM NIpena-
paTaM OCy1eCTBJISJIM C IOMOIIbI0 aBTOMAaTU3UPOBAHHOT'O
6aKTepHOJIOrMYecKoro aHaiu3aTopa. Pabora BblnosiHeHa
B pamkax HUP 063 ®I'BHY MHLXT (Ne rocperucrpauuu
01201280993). UccnenoBanue 0106peHO KOMUTETOM MO
ouomenuiHckon atuke ®IBHY «Hay4Hblii 1ieHTp pe-
KOHCTPYKTUBHOM M BOCCTaHOBUTEJBHON xupypruu» CO
PAMH (npotokoJi 3acesanusi N2 9 or 09.11.2012 r.). AHanus
pe3yJIbTaTOB MCC/Iel0BaHUS BBINOJIHAJICS C UCIOJIb30Ba-
HHeM nakeTa nporpaMmu Statistica 10.0 (Homep JiMLIeH3UU
AXAR402G263414FA-V). [laHHble npeACTaBJsId B BUJE
Me/JUaHbl C HIDKHUM U BEPXHUM KBapTUJISIMHU (25-1 1 75-1
NPOLeHTH/IN). Pe3ynbTaThl Ipe/icTaB/IeHb] B IPOLeHTax [2].

PE3YJ1bTATbl U OBCY>XOEHUE

[Ipu npoBeieHU M 6aKTEPHOJIOTUYECKOT0 UCCIe[j0Ba-
HUS ObLJI BBISIBJIEH CJIeIYIOIUM BUJOBOM COCTAaB MUKPO-
OpraHU3MOB, [Ipe/iCTaBJeHHbIN B TabauLe 1.

Kak Bu/iHO 13 TabsMLpl 1, npy 6aKTepro10THYecKOM
HCC/IeJOBAaHUU Y TALIUEHTOB C PyOLIOBBIM CTEHO30M TPAaxen
BbISIBJIEHO 22 BU/Ia MUKPOOPraHU3MOB. U3 HUX cTaTuCcTHYe-
CKY 3HAYUMbIMU U NATOT€HHBIMU ABJIAIOTCA Pseudomonas
aeruginosa, rpu6sl posa Candida, a-reMOJTUTUYECKUH
CTPENnTOKOKK, Staphylococcus aureus, Escherichia coli,
Klebsiella pneumoniae, Serratia marcescens. Y JaHHBIX
mukpoopranusmoB KOE BrisiBsieHa B AuanasoHe 10 107.

Tabnaunya 1
Pe3ynbrarbl 6aKTepPnosIOrn4ecKoro nccrieg0BaHus
MOKPOTBI y NaLuMUeHTOB C Py6LOBbIM CTEHO30M TPpaxeun

BupoBoi cocTaB 6aktepuit | n BCTpet::ceTl:;zm, % KOE/mn
Pseudomonas aeruginosa 21 63,6 1037
Ipubel poga Candida 12 36,3 10%-6
Streptococcus viridans 10 30 10%-6
Staphylococcus aureus 10 30 10%-6
Escherichia coli 6 18 1036
Klebsiella pneumoniae 6 18 10%-6
Staphylococcus oralis 6 18 1037
Serratia marcescens 5 15 1036
Neisseria species 4 12 10%-6
Staphylococcus haemolyticus| 4 12 10%-6
Staphylococcus epidermidis | 3 9 10%-5
IpamMm+ narnoyka 2 6 108
Haemophilus influenzae 2 6 108
Enterococcus faecalis 2 6 103+
Streptococcus pneumoniae 1 3 108
Streptococcus pyogenes 1 3 10°
Moraxella catarrhalis 1 3 108
Enterobacter cloacae 1 3 104
Acinetobacter spp. 1 3 108
Enterobacter aerogenes 1 3 108
Proteus mirabilis 1 3 108

Y kaxz,0ro naljeHTa NpucyTCTByeT oT 1 10 5 mtam-
MOB 6aKkTepui (Tab. 2).

AccouaniM MUKpOOPTaHU3MOB BbisiBJIeHbI B 84,8 %
CJIy4YaeB, U3 HUX JiBA MUKpoopraHusma — B 24,2 %, Tpu - B
27,2 %, detbipe - B 21,2 % v nate - B 12,1 % cny4daes. Kak

Ta6nunya 2
BbisiBJIeHHbIe accoLyaLny MUKPOOPraHU3MOB y MaLNeHTOB C pyOLIOBbIM CTEHO30M Tpaxeu
Pseudomonas punbbI Streptococcus | Staphylococcus | Escherichia Klebsiella Serratia
aeruginosa poaa Candida viridans aureus coli pneumoniae marcescens
Pseudomonas 6 5 4 3 4 5
aeruginosa (18,2 %) (15,2 %) (12,1 %) (9 %) (12,1 %) (15,2 %)
pnbbI 6 3 6 3 2 2
poga Candida (18,2 %) (9 %) (18,2 %) (9 %) (6 %) (6 %)
Streptococcus 5 3 2 2 1 2
viridans (15,2 %) (9 %) (6 %) (6 %) (3 %) (6 %)
Staphylococcus 4 6 2 2 1 1
aureus (12,1 %) (18,2 %) (6 %) (6 %) (3 %) (3 %)
Escherichia 3 3 2 2 3 0
coli (9 %) (9 %) (6 %) (6 %) (9 %)
Klebsiella 4 2 1 1 3 0
pneumoniae (12,1 %) (6 %) (3 %) (3 %) (9 %)
Serratia 5 2 2 1 0 0
marcescens (15,2 %) (6 %) (6 %) (3 %)
KanHu4YecKasa MeauuHHa 19
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BU/THO M3 TabJIMIBI 2, Yallje BCETO BCTPEYAIOTCS aCCOLHALIH
Pseudomonas aeruginosa v rpu6oB poga Candida (18,2 %),
u Staphylococcus aureus v rpu6oB poga Candida (18,2 %).
Tak>ke BbISIBJIEHBI CJIe/lyIolue accouuanuu: Pseudomonas
aeruginosa u Streptococcus viridans (15,2 %), Pseudomonas
aeruginosa w Serratia marcescens (15,2 %), Pseudomonas
aeruginosa v Staphylococcus aureus (12,1 %), Pseudomonas
aeruginosa u Klebsiella pneumoniae (12,1 %). OcTaybHble
accoIyaluy Npe/icTaBIeHbl MeHee 4eM B 10 % ciydaes.
Pe3ysbTaThl Uccle0BaHUs YYBCTBUTENbHOCTH
MHUKPOGJIOPHI OT/EJITEMOT0 TPAXe0OPOHXUAIBHOTO Jie-
peBa K aHTH6AKTepUaJbHbIM IpenapaTaM y NalueHTOoB
C pyOIIOBBIMH CTEHO3aMHU NPHUBE/IEHBI B Tabauax 3-9.
[Ipu uccnenosanuu B 100 % ciydaeBy Pseudomonas
aeruginosa (Ta6.1. 3) BbIsIBJIEeHA YYBCTBUTENBHOCTD K
KOJIUCTUHY U MOJIMMUKCUHY. HaMu BbIsSIBJIEHA BbICOKAs
YyBCTBUTEJBHOCTb K aMUKaluHy (88 %), To6pamMunu-
Hy (93 %), renTamununy (84 %), cysibnepasony (89 %),
punpodsokcanuHy (74 %). YMepeHHy0 aKTUBHOCTb
nokasasu umunereM (57 %), meponeHeM (66 %), ued-
TasuauM (47 %), nunepayuaauH TazobakraM (62 %).
Ta6nunuya 3
Pe3yﬂbTaTbI unccnenoBaHnst 4YyBCTBUTEJIbHOCTU

Pseudomonas aeruginosa Kk aHTU6MoTHKam y naLuneHToB
C py6L0OBbIM CTEHO30M TPpaxeun

AHTMGaKTepuanbHbIM | YyBcTBMTENbHOCTL, | KonuuyecTBo

npenapar % HabnoaeHnn
Colistin 100 15
Polymyxin B 100 6
Tobramycin 93 15
Cefoperazone sulbactam 89 9
Amikacin 88 17
Gentamycin 84 19
Ciprofloxacin 74 19
Meropenem 66 21
Piperacillin tazobactam 62 8
Imipenem 57 20
Cefepime 50 14
Ceftazidim 47 17

Y rpu6oB pozga Candida (Ta6Ji. 4) oTMevyaeTcsl BbI-
COKasi YYyBCTBUTEJbHOCTb K NPOTUBOTPUOKOBBIM Ipe-
napartam (75-83 %).

Tabnunuya 4
Pe3yﬂbTaTbl uccsegoBaHust YyBCTBUTEJ/IbHOCTU l'pM6OB

poaa Candida k aHTUGMOTUKaM y NaLNeHTOB C PyOLOBbIM
CTEeHO30M Tpaxeu

AHTuGaKTepuanbHbin | YyBcTBUTENbLHOCTb, | KonuyecTtBo

npenapar % HabnageHnn
Amphotericinum B 83 6
Fluconazole 75 8

Y Streptococcus viridans otmedaetcss 100 %-s 4yB-
CTBUTEJBHOCTb K JIeBOQJIOKCAIIMHY ¥ BAHKOMUI[UHY.
BBICOKYI0 4yBCTBUTEIBHOCTb MTOKA3bIBAIOT XJ0paMde-
HukoJ (80 %) u kauuaamunuH (83 %). Takue npenapa-
TbI, KaK 3pUTPOMULIMH (66 %), TeTpanukauH (50 %) u
nedoTtakcuM (50 %), nokasasu yMepeHHY0 aKTUBHOCTb
B OTHOILEHUH Streptococcus viridans (Tab.. 5).

Ta6nuuya 5
Pe3ynbratbl ncciegoBaHnsi 4YyBCTBUTEJ/IbHOCTU
Streptococcus viridans k aHTMGMOTUKaM y NayneHToB
Cc py6LOBbIM CTEHO30M Tpaxeu

AHTMGaKTepuanbHbIn | YyBcTBUTENbLHOCTL, | KonuvecTBo

npenapar % HabniogeHumn
Vancomycin 100 6
Levofloxacin 100 6
Clindamycin 83 6
Chloramphenicol 80 5
Erytromycin 66 6
Tetracyclines 50 4
Cefotaxime 50 6

HutpodypaHTOUH, BAHKOMUIIMH U TeHKOIMJIAHUH
nokasanu 100%-10 YyBCTBUTEJIBHOCTb B OTHOLIEHUH
Staphylococcus aureus. Boicokast 3pHeKTUBHOCTb OTMe-
yeHa y GyKcu0BoH KUCaOTHI (83 %), KIMHAAMUIIMHA
(77 %), rentamunuHa (75 %), okcanuiuza (70 %).
TeTpauukanH (60 %), sputpomunuH (60 %), 1eBodi0K-
cauuH (55 %), dropxuHoJIOHBI 2-T0 NoKoJIeHud (55 %)
y pudpamnuuuH (55 %) nokasany yMepeHHY0 YyYBCTBU-
TeJIbHOCTb B OTHOLEHUU Staphylococcus aureus (Ta61. 6).

Ta6nuuya 6
Pe3ynbratbl nccnegoBaHust 4YyBCTBUTE/IbHOCTU
Staphylococcus aureus Kk aHTUOGMOTUKAM y NaLUEHTOB
C py6LOBbIM CTEHO30M Tpaxeu

AHTHMOaKTepnanbHbin | YyBcTBUTENbHOCTbL, | KonuyecTtBo

npenapar % HabnogeHnn
Nitrofurantoinum 100 9
Teicoplanin 100 8
Vancomycin 100 8
Fusidic acid 83 6
Clindamycin 77 9
Gentamycinum 75 4
Oxacillinum 70 10
Tetracyclines 60 5
Erytromycin 60 10
Levofloxacin 55 9
Nor/quinolones 2g 55 9
Rifampicinum 55 9

Y Escherichia coli (Ta6us. 7) BbisiBneHa 100%-g 4yB-
CTBUTEJIbHOCTb K aMUKAI[MHY, UMUIIEHEMY, MEPOTIEHEMY
U CyJIbIIepa3oHy. BbICOKasi YyBCTBUTEJIBHOCTb OTMEY€EHa
y reHTamuiuHa (66 %) 1 amokcukiaaBa (60 %). Llede-
nuM (40 %) u nedanocnopunsl 3-ro noxosieHus (40 %)
yMepeHHO, a 1edTasuuM U HUIPOPIOKCAIIUH — HU3KO
3ddexTuBHbI NpOoTUB Escherichia coli.

Klebsiella pneumoniae (Ta6J1. 8) 4yBCTBUTEJIbHA K
BO3/IeMCTBHI0 UMUIIEHeMa U MepornieHeMa B 100% ciy-
yaeB. AMuKanuH (75 %), cynbnepasoH (75 %) v qunpod-
JIoKcalvH (66 %) Bbicoko 3¢deKkTUBHbI NPOTUB Klebsiella
pneumoniae. YMepeHHas YyBCTBUTEJIbHOCTb OTMeYeHa y
reHTamMmunuHa (50 %), nedrasupuma (50 %), nedenuma
(40 %). AMokcukiaB (33 %) u nedanocnopuHsl 3-ro no-
KoJieHUs (33 %) nokasajsd HU3KYI0 YYBCTBUTENbHOCTb
B oTHOleHuH Klebsiella pneumoniae.
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[Ipu ucce0BaHUN YYBCTBUTEIBHOCTH K aHTHOHO-
TUKaM Serratia marcescens (Ta6J. 9) ormedeHa 100%-s
YYBCTBUTEJBHCTDb K aMUKAIMHY, TUITPOPIIOKCAL[HY, T'eH-
TaMULMHY, UMATIEHEHMY 1 MepoIrieHeMy. BbicoKasi 4yBCTBU-
TeJIbHOCTB BhIsIBJIEHA y edTasuauma (75 %), nedpennma
(60 %) u uedasnocnoprHoB 3-ro nokosenus (60 %).

Ta6anuya 7
Pesynbrartsl nccienoBaHusi 4YyBCTBUTE/IbHOCTU
Escherichia coli Kk aHTnbnoTnkam y naumeHToB
C py6LOBbIM CTEHO30M Tpaxeun

AHTUGaKTepuanbHbIi | YyBCTBUTENBHOCTL, | KonuyecTBO

npenapar % HabnageHUn
Amikacin 100 4
Imipenem 100 6
Meropenem 100 6
Cefoperazone sulbactam 100 5
Gentamycinum 66 6
,:(r:'ril?xmllhn Clavulanic 60 5
Cefepime 40 5
Ctx/cephalo 3g 40 5
Ceftazidimum 25 4
Ciprofloxacin 20 5

Ta6bnuuya 8

Pe3ynbratel uccnepnoBaHusi 4yscteurenbHoctu Klebsiella
pneumoniae K aHTUGMOTHKaM y NaLUEeHTOB C PyOLIOBbIM
CTEHO30M Tpaxeu

AHTUOaKTepuanbHbIn | YyBCcTBUTENBLHOCTL, | KonuyecTBO

npenapar % HabnoaeHnn
Meropenem 100 6
Imipenem 100 6
Cefoperazone sulbactam 75 4
Amikacin 75 4
Ciprofloxacin 66 6
Gentamycin 50 6
Ceftazidim 50 4
Cefepime 40 5
:(r:rildoxwlllln Clavulanic 33 6
Ctx/cephalo 3g 33 6

Tabauuya 9

PezynbTartsl uccnenoBaHus 4yBCTBUTE/IbHOCTU Serratia
marcescens K aHTUGMOTUKaM y NaLUNEeHTOB C PyOLIOBbIM
CTeHO30M Tpaxeu

AHTHGaKkTepuanbHbi | YyBcTBUTENbLHOCTL, | KonuyecTtBo

npenapar % HabnogeHun
Amikacin 100% 3
Gentamycin 100% 5
Ciprofloxacin 100% 5
Meropenem 100% 5
Imipenem 100% 5
Ceftazidim 75% 4
Ctx/cephalo 3g 60% 5
Cefepime 60% 5

[To ;aHHBIM JIMTepaTyPbl, IPU IPOBeeHUU GaKTePU-
0JIOTMY€ECKOT0 UCCIeI0BaHUS OTAE/sIEMOr0 TPaxeobpoH-
XUaJIbHOTO JlepeBa y NalMeHTOB C py6OL0BbIM CTEHO30M
Tpaxed HauboJiee 4aCTO BbICEBAeTCS rOCHUTAIbHAs
MUKpodJIopa, accoliMalluyd a3poOHbIX U aHA3POOHbIe
MHUKpOOpraHusMoB [1, 4]. B pesyabTaTe ucciaenoBaHus
BbISIBJIEHB] [OCNIUTAJIbHbIe U YCJIOBHO NAaTOTeHHbIE
ITAaMMbl MUKPOOPraHU3MOB, yCTOWYHBbIE K aHTUOAK-
TepUa/IbHbIM NIpenapaTaM IHPOKOTo CeKTpa el CTBUA.
Acconmanuu BbisiByieHbl B 84,85 % ciydaes.

JlaHHble pe3yJbTaThbl CBUAETENbCTBYIOT O TOM, UTO
MaLMEeHThI C py6GII0BbIM CTEHO30M TpaxXeH MoJIy4aloT Hea-
JleKBaTHY0 aHTHOaKTepHa/bHY0 Tepalrio Ha Ha4yaIbHbIX
JTamnax JieueHus. B KIMHUYeCKON MpaKTHKe MalleHTaM
C py6I1[0OBBIM CTEHO30M TpaxeH 06LMK GaKTepHoJIoThye-
CKUM aHAJIM3 MOKPOTHI BBIMOJIHSAIOT P NOCTYIJIEHUH B
JleyebHOe yupexxjeHre. Ha BbllloJIHeHUe 6aKTepHOoJI0ru-
YEeCKOT0 UCC/Ie[,0BaHUs yXOAUT 5-7 aHel. Jlo mosryyeHus
pe3y/bTaTOB 6aKTePHOJIOTHYECKOT0 UCCIel0BaHUsA OT-
JleJIIEMOT0 TPaxeoOpOHXUANBHOTO JepeBa NaldeHTaM
3MIMpPHUYECKH Ha3HA4yalOT aHTHOaKTepuabHble Npemna-
paThl IMPOKOTO CIIeKTpa AeHcTBUsA. MHOrHe nanueHThbl
3aneproz 60J1e3HU HEOHOKPATHO [OCIUTAIU3UPYIOTCA.
B pesy/ibTaTe pa3BUBaeTCsl YCTOMYHUBOCTb MUKPOQIOPEI
K LIMPOKO pacnpoCTPaHEHHBIM aHTHOGAKTepHUaIbHBIM
npenaparam. 3To JUKTYeT He0OX0AUMOCTb IIPOBEeHUs
MHUKPOOGHOJIOTHYECKOT0 MOHUTOPHHTA C LjeJIbI0 BbIsIBJIE-
HUS BeJyLIUX BO36YAUTE e U YPOBHS UX aHTUOUOTHUKO-
Pe3UCTEHTHOCTH IPU PyOL0BOM CTEHO3€ TPaxeH.
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