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PE3IOME

Llenb nccnepoBaHmua: onpepenutb in vitro akTUBHOCTb TOOPaMULMHA B OTHOWEHUN WTaMMoB Pseudomonas aeruginosa, BbIAENEHHbIX Y feTeil
¢ mykoBucLmnao3om (MB), peTpoCneKTUBHO U3Y4UTb AUHAMUKY 3 HEKTUBHOCTU UHFANALUOHHOTO TOOPAMULMHA NPU TeYeHnn 060CTPeHUs GPoH-
X0NeroyHoro npouecca y aeteit ¢ MB 3a 9 net (2009-2018).

NlM3aiH: peTpoCneKTUBHBINA aHanus.

Marepuanbl u MmeToabl. B uccneposanue BkayeHbl 173 pebeHka c MB B BospacTe oT 3 1o 17 neT, meguaHa Bo3pacta B 06Leil rpynne cocTasu-
na 11 [8; 15] neT. Y4aCTHUKOB pa3fenuamn Ha rpynmbl CPaBHEHUSA, UCXOAA U3 Pa3NUYHbIX CXeM 14-AHEBHOW KOMOUHWUPOBAHHOI aHTUNCEBAOMO-
HaAHoW Tepanuu: 42 pebeHka nonyyany uecdenum 150 Mr/Kr + amukaumH 20 Mr/Kr BHYTpUBEHHO (B/B) KanenbHO; 48 y4acTHUKOB — MeponeHeM
100 mr/Kr + ammkaumH 20 Mr/kr B/B KanenbHo; 83 nauueHta — uedTtasugum 200 mr/kr B/B + To6pamuunH (Bpamuto6) 300 mMr 2 pasa B cyTku
MHranaumm + uunpodnokcauyun per os 30-40 mr/kr.

Pesynbrarsl. [locne aByxHeAenbHOro Kypca Tepanuu 83 geTeil nyTeM UHransuuit TobpamMuLLMHa B COYETAHUM C NepopasbHbIM NPUEMOM LUNpPO-
tnokcaunHa v B/B BeefeHneM LedTasuamma n3 150 wrammos natoreHHoi dnopsl 123 (82%) wramma P. aeruginosa v Staphylococcus aureus
Obiny 3nMMUHUpOBaHbl (p < 0,001 npu cpaBHeHWM C pe3ynbTaTamu GAKTEPUONOrMYECKOro MCCNefoBaHUs GPOHXMANbHOrO Cekpeta nepeg
Hauanom Tepanuu). B rpynnax cpaBHeHWs 3deKT Gbin CTaTUCTUYECKM 3HAYMMO cnabee: B rpynne Ledennma u ammnkalMHa u3 73 natoreHHbx
LITAaMMOB B KOHTPO/IbHBIX 06pa3uax MoKpoTel P. geruginosa v S. aureus yaanocs Ao6UTLCA anuMuUHaLMKM 32 (43,8%), a B rpynne MeponeHema
M aMuKalMHa U3 79 WTamMMoB MUKPOGOHbBIX NaToOreHoB ToNbKo 28 (35,4%) yaanocb 3MMMUHUPOBATD.

Y 50 ocTaBluXcs NOA HabnofeHnem aeteil npu noctynnedun B 2013 r. npoBefeHa NPOTMBOMUKPOGHAsA Tepanus C UCNOJb30BAHUEM UHTaNs-
LLMOHHOTO TOBpaMULMHA NO TOW e cxeme, yTo U B 2009 r., u 3hdheKT anumMnHauumn P. aeruginosa Obin UAEHTUYHBIM: U3 61 WTaMMa TOJbKO
11 (18%) KONOHMIA NAaTOreHOB COXPAHSA/IU XM3HECN0COBHOCTD, @ 50 (82%) WTaMMOB OKa3anucb 3NMMUHUPOBAHHBIMU B 06pa3Lax KOHTPObHOIA
MOKpOTbI. PasHuLa Mexay KONNYeCTBOM KONOHMI CUHErHOMHO Nanoyku U 30J0TUCTOrO CTaMIOKOKKA A0 W NOC/Ne NeYeHns oKasanach CTa-
TUCTUYEeCKM 3HaYumoi (p < 0,001). MpakTuyeckn Takoi e 3tdeKT aHTUMUKPOOHON Tepanun C UHFANALUOHHBIM TOOPAMULMHOM OTMeYancs
nB 2018 r.: y 14 (70%) 13 20 peTeit co WTammamu P. aeruginosa Habntofanach caHauus MoKpoTsl B koHTposie (p < 0,001).

3aknioueHue. VIHranAuMoHHbIi TOGpaMULUH, HeCMOTps Ha Gonee YeM 20-NeTHWIt MUPOBOIA ONBLIT NPUMEHEHUS Y NauueHToB ¢ MB, coxpaHseTt
KITMHWUYeCcKyo 3D dEKTUBHOCTb U aKTUBHOCTb B OTHOLIEHUU U30ATOB P. aeruginosa B CXxemax NepBUYHOI 3pafuKaLMmM U JIEYEHUA XPOHUYECKO
CUHErHOMHOW MH(eKLUN Nerknx.

Kntodessie cnosa: mykoBuUcLupo3, Pseudomonas aeruginosa, MHransLMOHHbIi TO6GpaMULLMH.
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ABSTRACT
Study Objective: To determine in vitro activity of Tobramycin for Pseudomonas aeruginosa spp. isolated in children with cystic fibrosis (CF); to

retrospectively study the efficiency dynamics of inhalative Tobramycin in management of bronchopulmonary process exacerbation in children
with CF aged 9 years old (2009-2018).
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Study Design: retrospective analysis.

Materials and Methods. The study included 173 children with cystic fibrosis aged 3 to 17 years old; the median age in the general group
was 11 [8; 15] years. Subjects were divided into two comparison groups, depending on various 14-day combined antipseudomonal therapy:
42 children were treated with Cefepime 150 mg/kg + Amikacin 20 mg/kg IV drop infusion; 48 subjects — with Meropenem 100 mg/kg +
Amikacin 20 mg/kg IV drop infusion; 83 patients — with Ceftazidime 200 mg/kg IV + Tobramycin (Bramitob) 300 mg twice daily, inhalation
+ Ciprofloxacin per os 30-40 mg/kg.

Study Results. After the two-week therapy of 83 children with Tobramycin inhalations plus oral Ciprofloxacin and Ceftazidime IV, 123 (82%)
out of 150 pathogenic P. aeruginosa and Staphylococcus aureus spp. were eliminated (p < 0.001 when compared to bacteriologic test results
of pre-therapy bronchial mucus). Comparison groups demonstrated statistically significantly lower number of such subjects: in Cefepime +
Amikacin group, 32 (43.8%) out of 73 pathogenic P. aeruginosa and S. aureus spp. were eliminated; whereas in Meropenem + Amikacin group,
only 28 (35.4%) pathogens were eliminated out of 79 species.

Upon admission in 2013, 50 followed up children underwent antimicrobial therapy with inhalative Tobramycin using the same regimen as in
2009; the P. aeruginosa elimination was the same: 11 (18%) out of 61 pathogenic species remained viable, 50 (82%) species were eliminated,
as demonstrated by control sputum. The difference between the number of P. aeruginosa and S. aureus colonies before and after therapy was
statistically significant (p < 0.001). Practically the same result after the use of inhalative Tobramycin was observed in 2018: 14 (70%) out
20 children with P. aeruginosa spp. had their control sputum samples sanitised (p < 0.001).

Conclusion. Despite a 20-year history of using in patients with cystic fibrosis, inhalative Tobramycin is still clinically efficient and potent for
isolated P. aeruginosa as a component of primary eradication and management of chronic Pseudomonal lung infections.

Keywords: cystic fibrosis, Pseudomonas aeruginosa, inhalative Tobramycin.
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BBEAEHUE

MykoBucunao3 (MB) — ofHo 13 Hanbosiee YacTo BCTPeYaIoLLUXCS
M U3YYEeHHbIX MOHOTEHHBIX HACNeCTBEHHbIX 3ab0NeBaHNii, 06yc-
JIOBIEHHOE MyTauusaMu B reHe CFTR (TpaHcMeMOpaHHOTO peryns-
Topa nposogumocts MB) [1]. [lerupparaums cekpera B Nerkux,
BbI3BAHHAA FEHETUYECKUM fAedeKTOM, NPUBOAUT K 0OCTpYKLMM
LbIXaTeNbHbIX MyTeil, NpUcoenuHeHUD bGakTepuanbHoi UHbeK-
UMW 1 pa3BUTMIO XPOHMYECKOrO BOCMANUTENbHOTO npolecca.
Mporpeccupyioliee nopaxeHne GPOHXONETOYHON CUCTEMBI MPU
MB ocTaetcs OCHOBHOI npuyuHoii cmepTu [2]. PaHHAs awuar-
HOCTWKaA M Tepanus, HanpaBieHHas Ha NPefoTBpaLieHne KONOHM-
3aLnm 1 XPOHMYECKOro MHMULMPOBAHNA pecnMpaToOpPHOro TpakTa
NaToreHHbIMM MUKPOOPraHU3Mamu, ABAAETCA OAHUM W3 YCI0BWIA
GnaronpusTHOro NporHo3a 3abonesaHus [3-5].

HedepmeHTupytowme rpamotpuuarenshblie 6aktepun (HIOB),
obnajaowme nNpUPOAHON YCTONYMBOCTBIO KO MHOTUM aHTU-
GaKTepuanbHbIM npenaparaM, BbIPAXKEHHON Pe3UCTEHTHOCTbIO
K A€3UHULNPYIOLMM CPELCTBAM U LWIMPOKO PacnpoCTPaHEHHbIe
B Pa3fNYHbIX MEAULMHCKUX OPraHMU3aLusaX, BKIOYAA 60NbHNY-
Hble CTaLMOHAPbI, 3aHUMAIOT BaXKHOE MECTO cpefu Bo3byauTenei
XPOHMYECKON NeroyHomn uHdekumum y 6onbHbix MB [6]. K HIOB,
BbI3bIBAIOIWMNM WHDEKLNN Yy YenoBeKa, NpUHajNexar HecKoNb-
Ko BupoB Bo3OyauTeneil, Bktouas Pseudomonas aeruginosa,
Burkholderia cepacia complex, Stenotrophomonas maltophilia,
Acinetobacter spp., Chryseobacterium spp.

Mpu MHDEKUMAX HUKHUX AbIXaTeNbHbIX NyTei y 60NbHbIX
MB HauGonblwee 3HayeHue umewT P. aeruginosa w B. cepacia
complex, onpefensiolye BO MHOTUX Cy4asnx HeGNaronpusTHBbI
nporHo3 3abonesaHus.

K dakTopam, 3aTpyAHAIOWNM YHUYTOXEHNE MUKPOOPraHu3-
MOB B PecnupatopHom TpakTe 6onbHbIX MB Ha doHe aHTUOaK-
TepuanbHoit Tepanuu (ABT), oTHocATCA Hanuuue y GakTepuit
MYKOMAHbIX (DEHOTUNOB, UX AHTMOUOTUKOPE3UCTEHTHOCTb, BO3-
MOXHOCTb pOpPMUPOBaATL 6UODUNLM, 3aTPYLHAIOWNI MPOHUKHO-
BeHMe aHTUbaKTepuanbHbIX NpenapaTos. XpoHWU3aLmMs npouecca
yalue BCero xapakTepu3yerca TpaHC(hopMaLnein NNoCKUX Koso-
HWit P. geruginosa B MyKOUZHble, Hapylawolme HOpMaNbHble
taroynTapHble GYHKLMK, a TaKxKe copeicTBylolMe obpasoBa-
Huio 6uonneHok [7-9].

CornacHo faHHbIM HaLMOHaNbHbIX perncTpos 1 EBponerickoro
peructpa 3a 2017 ropa, pacnpocTpaHeHHocTb P. aeruginosa
cpeaun feteit, 6onbHbix MB, BapuabenbHa: ot 6,75% (n = 286)
Bo ®paHunu fo 21,6 % (n = 46) B U3paune n 25,76% (n = 612)
B Poccuun. Mo ceepenusm Peructpa CLIA 3a 2018 rog, obuas
yacToTa B3pocnbix U feteit ¢ MB, nHbULMPOBAHHbBIX CUHErHON-
Hoi1 nanoykoit, — 40% (n = 12 310 nauueHToB u3 30 775 6onb-
Hbix B CLIA) [10, 11].

Pasgenenue konoHusauum P. aeruginosa npu MB Ha MHTEpMUT-
TUpytoLLyto (BbiceB P. aeruginosa xoTs 6bl 1 pa3 npu HOpManbHOM
VPOBHE NPeLunUTUPYIOLLUX aHTUTEN) U XPOHWUYECKYIO UHDEKLIMIO
(nosTOpsitowuiics BbiceB P. aeruginosa B TeyeHue 6 u bonee mecs-
LieB NOAPAJ UM MeHee NOMYroAa, HO NPY HAMYMK NPeLunuTUpY-
IOWMX aHTUTEN NPOTUB P. aeruginosa) NeXuT B OCHOBE onpefene-
HUA TakTukn ABT Npu cMHErHoHoi nHdeKLum.

Mpu nepBuyHOW KoNoHWM3auuum P. aeruginosa BO3MOX-
HOCTb CaHalUMM MOKPOTbl GoNbHbIX MB 3HauuTenbHo Bbiwe.
Bbigensemble npu 3TOM WTaMMbl 06bIYHO UMEIOT HEMYKOUAHBIT
theHoTUN, @ KONNYECTBO MOKPOTHI HeBenuko. B uccnepoBannm
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no NPUMEHEHUIO UHTANALWIA KONUCTUHA B KOMOUHALMM C Npue-
MOM uunpocnoKcaLuMHa Npu nepebix BbiceBax P. aeruginosa
BbIfiBNIEHbI 3HAYUTENbHO G0Jlee YacTas caHalMs MOKPOTbI U CHU-
)EHWe 4acToTbl Pa3BUTUA XPOHUYECKOWH CUHErHOMHOW MHdeK-
LK, 4em y 6onbHeIx MB, He nonyyaslwmx neverue [12].

B paHAOMM3NpPOBAHHOM [BOMHOM Cnenom nnaue6o-KoHT-
pOnNpyeMOM  KIWHWUYECKOM WCCNef0BaHWM MOKa3aHo, 4TO
MHranauuMm TobpamuLMHa Npu nepsom BbiceBe P. aeruginosa
3t deKTUBHBI 1A NpefynpexXneHNs XPOHUYECKOW CUHETHOMHO
nHdekumnn [12].

B nocnepytowmnx MHOTONeTHUX UCCNELOBAHUAX NPOLEMOHCT-
pupoBaHo, YTto akTuBHas ABT no3BsonseT npepynpeanTb Uau
0TCPOYNTL (OPMUPOBAHME XPOHUYECKON WHDEKLNM, BbI3BAH-
HoiWi P. aeruginosa, 6onee 4eMm y 80% 6GonbHbix MB [3, 13-15].

Ecnu 3papgukaumsa P. geruginosa nocne kypca ABT He npo-
usowna u y 60JbHOMO pa3BMIACh XPOHUYECKAs CUHErHoiHas
UHbEKLMA, Ha3HAYeHUE UHTANALMOHHOW NPOTUBOCUHETHOMHOM
Tepanuu no3BoNsieT YMeHbLWUTb pUCK 060CTpeHuit GpoHxone-
FOYHOrO MpoLecca, CTeneHb BbIPAaXEHHOCTU PecnupaTopHbIX
nposiBAeHUI 1 yny4wuTs nokasartenn OBL.

PaHee cuuTanock, 4YTo caHauus GPOHXWMANbHOrO CekpeTta OT
MYKOWUAHBIX hOpM P. aeruginosa npu XpoOHUYECKO CUHErHOWHO
MHGEKLMM NPAKTUYECKU HEBO3MOXKHA. 3TO 06YCNOBNEHO PALOM
(haKTOpOB, Npex/ae BCEro HEBO3MOXHOCTLIO AOCTUKEHUS BaKTe-
PULMAHBIX KOHLEHTPALMiA B ycnoBusax 6uothunbMa, cogepkalye-
ro BA3KMN anruHat. Ha doHe ABT npu xpoHuyeckoit nHdeKumu
P. aeruginosa BO3MOXHO JULb YMEHbLIEHWE CTeNeHN 06CeMeHeH-
HOCTM BO30yauTeNneM 6poHxmanbHoro cekpeta. OfHaKo B HEKOTO-
pbIX Ny6AMKALMAX 3TO NONOXKeHNWe onpoBepraetcs [16, 17].

Mpu XpOHWYECKON CUHErHoWHOW MH(eKLUM BHe obocTpe-
HUA GPOHXOJIErOYHOTO MPOLLECCa PEKOMEHLYETCA WHTaNALMUOH-
Haa ABT c ncnonb3oBaHMem UHTANALMOHHbLIX aMUHOMTMKO3UA0B
W/Mnu MONUMUKCUHOB (YPOBEHb AoKa3zaTenbHocTn A) [18-21].

Mpu WHransuMoHHOM nNyTW [OCTaBKM aHTUOaKTepuanb-
Hbll Npenapar nonagaeT HenocpefcTBEHHO B NPOCBET OPOH-
x0B. Mpu 3TOM B GPOHXMANBHOM CEKPeTe CO3AalTCs BbICOKUE
KOHUEHTpaunu NeKapCTBEHHOro CpeAcTBa HenoCpeACTBEHHO
B oyare uHdekuumn (ot 100 fo 200 MKr/MA) Npu HU3KOM ero
VYpOBHE B CbIBOPOTKE KPOBW, YTO AaeT AOMNOJHWUTENbHble BO3-
MOXHOCTW ANs NPeofoNeHus aHTUOUOTUKOPE3UCTEHTHOCTH,
yacTo Habnogaemoit npu MB. Mpu aspo30sbHOM BBEAEHWUM KOH-
LleHTpauun LeNCTBYIOWMX BelecTB MHOFOKPATHO MpeBbIWaloT
T€, KOTOPbIX MOXHO JOCTUYb NPY NAapeHTepaNbHOM cnocobe BBe-

LeHuA. B cBA3W C 3TUM TPAAMLMOHHbIE 3HAYEHNA YYBCTBUTENb-
HOCTM P. geruginosa k TO6pamMULMHY, KOTOpble YCTAHOBAEHbI ANs
napeHTepanbHoro U/Unu NepopanbHOro BBeAEHUS, He MOAXOAAT
LN OLEHKW YyBCTBUTENBHOCTU P. aeruginosa npu UHransLmoH-
HOM NpuMeHeHUW npenaparta [22, 23].

Mpu nonyyeHUU BLICOKUX KOHLEHTpALWiA TobpamuuMHa
(TmaX/MVIHVIMaﬂbHaFI nopjasnsawwas KoHueHtpauma (MNK) =
8-12) B OpOHXMANbLHOM CEKpeTe BO3MOXHO BO3[eNCTBUE
Ha copmanbHo yctoitumeble Kk ABT wrtammbl P. aeruginosa.
B 2005 ropy WcnaHckum coBeToM No CTaHAApTU3aLWMM YyBCT-
BUTENILHOCTU U PE3UCTEHTHOCTM K aHTuOMotukam (Mesa
Espanola de Normalizacion de la Sensibilidad y Resistencia
a los Antimicrobianos) 6bin1 pekomeH[oBaHbl Gonee BbICOKME
TOYKM OTCEYEHUS OISl UHTANALMOHHbLIX popM ToOpaMULIMHA Npu
OnpefeneHun YyBCTBUTENLHOCTU P. geruginosa: pns 4yBCTBU-
TenbHbix wtammoB MMK < 64 mr/n; ans ycTOWYMBBIX WTaMMOB
MMK > 128 mr/n. B To e Bpems s napeHTepanbHOro BBeAe-
HUA NPUHATBLI cnepylowmne 3HavyeHus MIMK: ona 4yBCTBUTENbHBIX
WTaMMOB < 4 MF/N; LA YCTONUYUBLIX WTAMMOB > 4 Mr/n [24].

MpuMeHeHMe KpUTepWeB, YCTAHOBMEHHbBIX AfA onpepene-
HUA YYBCTBUTENBHOCTU K WHTaNALMOHHOW opme, MOMOXeT
6onee TOYHO WHTEPNPETMPOBATb MOKA3aTenu YyBCTBUTENb-
HOCTU P. geruginosa Npu WHransUMOHHOM NyTU BBeAeHUs
TobpamuLmHa [24].

Llenb uccnepoBaHua: onpefenuTs in vitro akTUBHOCTb TO6pa-
MULMHA B OTHOWEHUM WTAaMMOB P. @eruginosa, BblLeNeHHbIX
y AeTeit ¢ MB, peTpocneKTUBHO U3Y4uUTb AUHAMUKY IdeKTUB-
HOCTW MHTaNALMOHHOTO TOOPaMULIMHA NPpU NeYeHUn 060CTpeHUs
OpoHxoneroyHoro npouecca y aeteit ¢ MB 3a 9 net (2009-2018).

MATEPUANIbI U METOL bl

MpoaHannu3npoBaHbl pe3ynbTarbl 6aKTePMOI0rMYecKoro uccaepo-
BaHWs GPOHXMANLHOTO CEKpeTa U npuMeHeHus cxembl ABT peteit
C auarHo3om MB, HabnloAaBLIUXCA B NeAMATPUYECKOM OTAeNe-
Hun Poccuitckoit petckoin Knuuuueckoi 6onbHuubl ®TAOY BO
«Poccuitcknit HaUMOHaNbHbIA NCCNeL0BATENbCKUIA MEANLIMHCKMIA
yHuBepcuteT umeHn H.W. Muporosa» MuHucrepctea 35paBoox-
paHeHus Poccuitckoit ®epepauun ¢ 2009 no 2018 r. B uccne-
LoBaHue BKoYeHbl 173 pebeHka B Bo3pacTe oT 3 go 17 ner,
MeaMaHa Bo3pacTta B o6weit rpynne coctauna 11 [8; 15] net
(Me [Q1; Q3]). Meguana UMT B uccnepyemoii koropte — 16 [14;
17] kr/m?. TaxecTb TeuyeHus MB oueHuBanacb no napameTpy
0®B, B NpoLeHTax OT AOHKHOTO (ma6n. 1).

Tabanma 1
o
XapakTepucTuKa 00CA€AOBAHHBIX A€TEU
Mapametpbl / Parameter Ipynna Ipynna lpynna
uecenuma MeponeHemMa |To6bpamuuuHa /
M aMUKaLMHA / | M aMMKaLMHa / Tobramycin
Cefepime + Meropenem + group
Amikacin group | Amikacin group
Yucno petent / No. of children: 42 48 83
® ManbyuKu / boys 14 25 26
® [1eBOYKM / girls 28 23 57
Bo3pacr, roapl / Age, years (Me [Q1; Q3]) 13 [10; 15] 12 [7; 14] 13 [11; 16]
Jlerkue HapyweHus BeHTUNALMOHHOM dyHKUmMM nerkux (0B, > 70%) / 16 27 33
Slightly impaired lung ventilation (forced expiratory volume, > 70%)
YMepeHHble, CpefiHe-TAXeNble U TAXKeNble HapyLWeHNA BEHTUAALMOHHON 26 21 50
dyHKumn nerkux (0®B, < 70% oT pomkHoro) / Moderate, severe and extremely
severe lung ventilation impairment (forced expiratory volume, < 70% of normal value)
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Y Bcex pAeTedl, BKIIOYEHHbIX B WCCNefoBaHWe, OTMevar-
CA XpOHWYecKWit BbiceB P. aeruginosa W3 pecnupaTopHOro
Tpakta (NAOCKME W MyKOW[Hble WTaMMbl KaK B MOHOKYNbTY-
pe, TaK M B accouuauun ¢ ApyruMu natoreHamm LblxatefbHbiX
nyteit) (mabs. 2). Bce fetv rocnutanm3npoBanuch C CUMNToMa-
MK 060CTpeHus GPOHX0NEro4HOro npoLecca.

Y4acTHMKOB pas3fenunu Ha rpynnbl CPaBHEHUs, WCXOASA
M3 PasNMyHbIX CxeMm 14-fHEBHON KOMOMHMPOBAHHOW aHTU-
NCEBLOMOHALHON Tepanuu: 42 pebGeHka nonyyanu Ledenum
150 mr/kr + amukauuH 20 mr/Kr B/B KanenbHo; 48 y4acTHU-
KoB — meponeHeM 100 Mr/Kr + amukauuH 20 Mr/Kr B/B Kanenb-
HO; 83 mauueHTa — UetTasugum 200 Mr/Kr B/B KanenbHo +
Tob6pamuumH (bpamuto6) 300 Mr 2 pasa B CYTKU MHransLuu +
umnpodnokcaunH per os 30-40 mr/Kkr.

NpeHTndrKaLmio MUKPOOPraHU3MOB MPOBOAUAN KYNbTypasib-
HbIM METOZOM C MpUMeHeHNeM pyTUHHbIX MeTopuk. MIMK To6pa-
MWULMHA ONPEAeNsNn ¢ UCNOJIb30BaHUEM TPAfMUEHTHOMO METOAA
(high range) E-test (BioMerieux, ®paHuus), a Takxxe METOAOM
nocnefoBaTeNbHbIX pa3BefeHuit Kak B BapuMaHTe MoOrpaHuy-
HbIX KOHLEHTPALMii, TaKk W B BapuaHTe CEpUitHbIX pa3BefeHuni
Ha MUKpobGuonoruyeckom aHanusarope BD Phoenix (CLUA).

Mbl npoBenu uccnefoBaHue, B KOTOPOM CbIMUTUPOBANU AaH-
Hble, MONYYEHHbIE MPU KNMHWUYECKUX UCMbITAHUAX UHTANALMOH-
HbIX TOOPaMULMHOB [24], KOra Bbina JOCTUTHYTA KOHLEHTPALUA
npenapata B MOkpoTe oT 800 MKr/r MOKpOTbl NpU UCMONb30Ba-
HUM TobpamuLiMHa B fo3e 300 Mr/5 mn fo 1289 MKr/r MOKPOTbI
npu go3e 300 mr/4 mn.

B nuTatenbHylo cpepy AN KynbTUBMPOBaHWA P. aeruginosa
Obin fo6GaBieH TOOpPaMULMH B KOHUEHTpauusx 16-32 MKr/r,
800 MKr/r u 6onee 1200 mkr/r. Ha aaHHble cpefibl npoBoAMACs
noceB WTaMMOB P. geruginosa, KOTOpble Mpu PpyTUHHOM bGakTe-
pUONOTMYECKOM WCCNef0BAHNM [EMOHCTPUPOBANN YCTOMYU-
BOCTb in vitro ¢ MIMK > 16 mkr/mn. OueHka pesynsrata NpoBo-
LMnacb no CnoCoBHOCTU YKa3aHHbIX WTAMMOB OCYWECTBAATb
pOCT Ha nuTaTenbHON Cpefe C BO3pacTalolleil KOHLUeHTpaLuei
TobpamuumHa [25].

YyBCTBUTENBHOCTE K aHTMGaKTepuanbHbIM  mpenapa-
TaM OLEHWBaNM B COOTBETCTBUWU C METO[MYECKUMW YKa3a-
Huamm MYK 4.2.1890-04 «OnpegeneHue 4yBCTBUTENbHOC-
TU MWUKDPOOPraHW3MOB K aHTMOAKTepUanbHbIM npenaparamy»
(2004), ¢ 2015 r. — cOMACcHO KNMHWYECKMM peKoMeHAaLMAM
«OnpeneneHne 4yBCTBUTENBHOCTU MUKPOOPraHU3MOB K aHTU-
MUKPOGHBLIM npenapatam» (2018).

TabAnmna 2 l

Crpykrypa MUKPOOGHOAOTHYIECKOr0 Mei3arka
pecIupaTopHOro TPAKTa 00CAEAOBAHHBIX ACTEH

Konuuectso
nauueHrtos / No. of
patients, n (%)

MoHokynemypebi / Pure cultures

MukpoopraHu3msl / Microorganism

P. aeruginosa | 29 (34,9)

MukpobHsle accoyuayuu / Microbal clusters
P. aeruginosa + P. aeruginosa muc. 43 (51,8)
P. aeruginosa + P. aeruginosa muc. 11 (13,3)

+ METULMANUH-YYBCTBUTENbHBbI
Staphylococcus aureus / P. aeruginosa +
P. aeruginosa muc. + methicillin-
susceptible Staphylococcus aureus

Mpu aHanu3e KONMYECTBEHHbIX MPU3HAKOB BbIMOAHANACH
npoBepKa xapaKTepa Ux pacnpefefneHuns C NOMOLbI0 KpUTepus
Konmoroposa — CmupHoBa. Mpu oTanummn pacnpegeneHuns Konu-
4eCTBEHHOro MpMU3HaKa OT HOPMaNbHOTO OH XapaKTepu3osancs
npu NOMOLLM MefMaHsbl, NepBoro u Tpeteero keaptuneit (Me [Q1;
Q3]). Tak kak NpoM3BOAMNOCH CPaBHEHME CBA3AHHbIX COBOKYM-
HOCTel (aHanu3 «A0 — nocne») KONMYECTBEHHbIX NEPeMeHHbIX,
M3MepeHHbIX N0 NMOPALKOBOW WKaNe, a pacnpefeneHue npusHa-
KOB ObII0 OTNIMYHO OT HOPMANLHOTO, TO NPUMEHANCA OBYX(baK-
TOPHbIA JONEBON JUCNEPCUMOHHBIA aHanu3 npu anpokcMMauum
Ha HOpPManbHOCTb. [Ipy NONAapHOM CpaBHEHUM MONYYEHHbIX
pe3ynsLTaTtoB Ans Tpex BblOOpoK B cnyyae p < 0,05 ucnonb3o-
BascA Kputepui TbloKu.

CratucTuyeckas obpaboTka pe3ynbTaToB BbINONHEHA C MOMO-
Wblo Naketa npuknagHsix nporpamm SPSS v.22. Toporosbii
YpOBeHb 3HaYMMOCTU MpWU MPOBEpKe CTAaTUCTUYECKUX runoTes
npuHumanca pasHeim 0,05.

PE3V/IbTATbI

MonyyeHHbIE HaMW pe3ynbTatbl [EMOHCTPUPYIOT  60MblYI0
3 heKTMBHOCTb KOMOMHALWUM WMHTaNALMOHHOTO TobpamuuuHa
300 mr (B amnyne, 75 Mr/mn) c nepopasnbHbiM (GTOPXUHONO-
HOM, YeM y BHYTPUBEHHbIX aMUHOMMKO3ULOB B KOMOUHALMUM
¢ uectanocnopuHamy, kapbaneHemamu. Ha pucyHkax 1 n 2
NOKa3aHo, 4TO nocne ABYyXHeAEeNbHOro Kypca Tepanun 83 peteit
nyTeM WHranauuii To6pamMuuMHa B COYETAHUU C MEPOPAbHbIM
npuemom uunpodiokcauMHa u B/B BBeAeHWeM LedTasuau-
Ma 13 150 wrammoB natoreHHon dnopsl 123 (82%) wrtamma
P. aeruginosa w Staphylococcus aureus 6binM 3NUMUHUPOBAHSI
(p<0,001 npyu cpaBHEHUM C pe3ynbTaTamMu 6GaKTepuoNormyecko-
ro uccnefoBaHns GPOHXMANbHOTO CEKpeTa Nepep Hauanom Tepa-
nuu). B rpynnax cpasHeHus 3cdekT Obin CTATUCTUYECKN 3HAYU-
Mo cnabee: B rpynne Ledenuma U aMmuKaumMHa M3 73 natoreH-
HbIX WITAMMOB B KOHTPOJIbHbIX 06pa3Lax MOKpoThl P. aeruginosa
u S. aureus ypanocb [obutbcA 3numMuHauum 32 (43,8%),
a B rpynne MeponeHeMa W aMuKauuHa u3 79 WwTammoB MUKpPOO-
HbIX NAaTOreHOB TONbKO 28 (35,4%) yAanoch 3IMMUHUPOBATb.

Puc. 1. MukpoOHBIIT 11€ii3a:K PECIIIPATOPHOIO
TPAKTa Y OOCACAOBAHHBIX ACTEH AO ACUCHUA

(4HCAO IIITAMMOB)

[0 Pseudomonas aeruginosa
] Pseudomonas aeruginosa muc.
O Staphylococcus aureus

39
57
20 25
31 31
54
22 23

T T T 1
rpynna TobpamuuuHa / rpynna uedenuma / rpynna meponeHema /
Tobramycin group Cefepime group Meropenem group
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Puc. 2. MuxpoOHBIIT nef3ak pecmupaTopHOIo
TpaKTa y OOCAEAOBAHHBIX ACTEH IIOCAE ACUCHUS

(4HCAO IITAMMOB)

[0 Pseudomonas aeruginosa

] Pseudomonas aeruginosa muc.
[ Staphylococcus aureus

] Het pocTa / growth not recorded

123
28
32
10
6
4 4 22
11
12 12 19

Ha nuTaTenbHoil cpeae ¢ To6pamMuLMHOM. TpU KOHLEHTpaLum
TobpamuumHa 800 MKr/r 7 NAOCKUX U 4 MYKOUAHBIX WTamMMa
Takxe He ganu pocta. Mpu MMNK > 1200 MKr/r TonbKo 4 nnoc-
KMX U 2 MYKOWAHbIX WTamMMa P. aeruginosa fanu poct Ha cpefe
C TOGPAMULMHOM, YTO NMO3BONUIO OTHECTU UX K UCTUHHO pe3nc-
TEHTHBIM K WMHransAUMoHHOMY ToOpamuuuHy. LUTammbl, coxpa-
HAowWKe yyscTBuTenbHOCTs npu MMK 32 mr/n u go 800 mr/n,
KNMHUYECKM KOTBEYAIOT» HAa TEPanuio WHraNAsLMOHHLIMU aMu-
HOMMKO3MAAMM, B YACTHOCTU TOOPAMULMHOM, He BbICEBAIOTCA
nocse 3aBeplueHuns Kypca Kom6uHupoBaHHoi ABT ¢ BKloYEHN-
em TobpamuLmHa.

MonyyeHHbI HamMu pe3ynbTaT CBUAETENbCTBYET O TOM, YTO
pEe3NUCTEHTHOCTb P. aeruginosa k TOGpaMULMHY in Vitro He MoXeT

Puc. 3. MukpobnoAormyecknii reiizax oOpasios
MOKpOTHI 50 AeTelT AO 1 ITOCAE KOMITAEKCHOM
AHTHOAKTEPHAABHON TEPAIINN C BKAIOUCHUEM
'[()Gpmmmﬂm B maraAsmsax, 2013 roa

(4HCAO IITAMMOB)

rpynna TobpamuumHa /
Tobramycin group

rpynna uedenuma /
Cefepime group

rpynna meponeHema /

Meropenem group

B 2013 r., yepe3 4 roja nocne Hayana HabniogeHus, u3
83 peteil ¢ MB, Boweawnx B rpynny MHransLuUOHHOro ToGpamMu-
LMHa, 33 pebeHka ObiIn NepeBefeHbl BO B3POCAYIO CETb N0 Npu-
UMHe [OCTUXEHWA coBeplieHHonetus. Y 50 ocTaBluMXcs nof
HabnofeHNeM B neguatpuyeckom otgeneHun Poccuiickoit getc-
KOWl KAMHMYECKOM 6ONbHULbI AeTeil npu noctynneHun B 2013 r.
npoBeAeHa NPOTUBOMUKPOOHAA Tepanus Mo TOil e aHTUCHHer-
HOWHOW cxeMe, yTo U B 2009 r.: uedTasnaum 200 Mr/Kr/cyTku
B/B KanenbHo, uunpodnokcauut 30-40 mr/kr/per os u Tobpamu-
UMH B nHranaumax 300 mr 2 pasa B cyTku 14 gHeir. HTepecHo,
4To 3hheKT InuMUHaLUK P. geruginosa u S. aureus Obln MOEHTUY-
HbIM: M3 61 wTamma y 50 peteit Tonbko 11 (18%) KonoHuit naro-
reHOB COXPaHANM XXU3HECTOCOOHOCTD, a 50 (82%) WTaMMOB OKa-
3a/1UCb 3NUMUHUPOBAHHBIMU B 06pa3Lax KOHTPONbHOW MOKPOTbI.
PasHuua mexay KOAMYeCcTBOM KONOHWA CUHErHOMHOM Manoyku
1 3010TUCTOrO CTaUIOKOKKA A0 U MOC/IE NeYeHUs bbina cTatuc-
TUYeCKn 3Haunmoii (p < 0,001).

MpaKTnyeckn Tako xe 3phekT aHTUNCEBAOMOHAAHONW Tepa-
MUN C UHFANAUMOHHBIM TOBPaMULMHOM OTMeYancs 1 B 2018 r.:
u3 83 peteit B mepgmatpuyeckon cetu octanuch 20 nayueH-
TOB, KOTOPbIM BHOBb Oblla Ha3HaYeHa BbIWEONUCAHHASA CXeMa
neyeHus Ha 2 Hepenu. Y 14 (70%) w3 20 peteit co wramma-
Mu P. aeruginosa HaGniofanack caHauusi MOKpPOTHl B KOHTpO-
ne (p <0,001).

[laHHble no acddekTnBHoCTM cxem ABT ¢ BKItoueHneM Tobpa-
MULMHA B UHFANALUAX NPeACTaBAeHbl Ha PUCYHKAX 3 U 4.

Mpv npoBefeHNN KNMHUYECKNX UCCNEA0BAHNN UHTANALMUOH-
HbIX TOOPAMULIMHOB OTMEYEHO, YTO KOHLIEHTPALMA aHTMOUOTUKA
B OpoHxManbHOM cekpeTe gocturaet oT 800 go 1200 mkr/mn,
yTo ropasfo Bolwe MIK, onpepensiemoit B CbIBOPOTKE KPOBU
G6onbHbIXx MB. Mbl  npoBenu OTAENbHOE  UCCNefoBaHMUE,
B KOTOpOe BKMouYMnu 62 6onbHbIX MB C pesucTeHTHOCTbIO
in vitro (MK > 16 mr/n) cuHerHoitHoi nanoykn K TobpamuLu-
Hy. bonbHble ObiM pa3geneHsl Ha TpU rpynmnbl N0 BO3pPaCTaHMio
KOHLeHTpaLmum TobpamnuymuHa B nutatensHon cpege (32 mkr/r;
800 mkr/r u 1200 mkr/r).

Mpu Touke oTceyeHns 32 MKr/r 30 NNOCKUX U 15 MYKOUAHbIX
WTaMMOB CWHErHOMHOW MNanoyKM He AEeMOHCTPUPOBanM pocT

[0 Pseudomonas aeruginosa

] Pseudomonas aeruginosa muc.
O Staphylococcus aureus

] wHet pocta / growth not recorded

17
4
50
40
2
9

N0 neyeHus / before therapy nocse nedeHus / after therapy

Puc. 4. MukpobmoAormdaecknii reiaamx
0DOPAa3IIOB MOKPOTBI AO U ITOCAE KOMITACKCHOH
AHTHOAKTEPHAABHON TEPAIINN C BKAFOUCHUECM
T()()pammtmm B maraAsmax, 2018 roa

(4HCAO IITAMMOB)

[0 Pseudomonas aeruginosa
] Pseudomonas aeruginosa muc.
[ HeT pocTa / growth not recorded

6
14
14
4
2

[0 neyeHus / before therapy nocne neyeHus / after therapy
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ABNATLCA OCHOBAaHMEM [NA OTKasa OT ero MCnoab30BaHWA
npu Gopbbe C XPOHWYECKOW CUHErHOMHOW WHbeKunen unm
BAA NpeKpaleHna Takon Tepanuu Npyu HanMynmu BbipaXKeHHOro
KNMHUYecKoro 3ddekTa oT neyeHus.

Ha pucyHke 5 npusefeHbl [aHHble MO YyBCTBUTENbHOCTU
110 wTamMoB P. @eruginosa K WHTansiLUMOHHOMY TOOPAMULMHY
1 MUHUMaNbHOMY MPOLEHTY Pe3nCTeHTHOCTW naTtoreHa. [locne
2-He[leNnbHOro Kypca aHTMNCeBAOMOHA[HON Tepanuu C BKoYe-
HUeM ToGpaMnLMHa B MHTanAaumax 2 u3 10 pe3ncTeHTHbIX naoc-
KMX WTAMMOB U 2 U3 4 MYKOUAHbIX COXPaHWUAKU PE3UCTEHTHOCTb
in vitro v in vivo, Npu 3TOM 42 NAOCKUX U 46 MyKOU[HBIX WTAaMMOB
OKa3anucb YyBCTBUTENbHBIMU W HE BbICEBANUCH NMPU KOHTPO/b-
HOM MCCnefoBaHUM OPOHXMANbHOMO CekpeTa Mo OKOHYaHUM
Kypca aHTUMUKPOOHOI Tepanum.

OBCYXXAEHUE

B cratbe npeacTaBieH onbIT 9-7€THEr0 yCMewHoro npumeHe-
HUS MHFANALMOHHOTO aMUHOMMKO3MAA TOOPaMULMHA B CXeMax
KOMOWHWMPOBAHHOI NPOTUBOMUKPOGHOI Tepanuu (B coueTa-
HUM C BHYTPMBEHHBLIMKU M NEpopanbHbIMU GOpPMaMK NeKapcT-
BEHHbIX CPEACTB, HanpaefeHHbIX Ha 60pbOY C WHbeKuuei
pecnupaTopHOro TpakTa, acCouMMpoBaHHOi ¢ P. aeruginosa).
MpofeMoHCTPMPOBAHO OTCYTCTBME POCTA CMHErHOWHOW Manou-
KW B MOAABMAIOWEM YMCIE CNy4aeB B KOHTPONMbHbIX 06pa3suax
MOKpOTbl mocne 14-AHEBHON Tepanuu, NpPOBEAEHHOI Yy feTen
€ XpoHuyeckoi P. aeruginosa-uHdekunen fbiIxaTeNbHbIX NyTei
B 2009, 2013 1 2018 .

KpuTepnm «4yBCTBUTENBHBIY», KYMEPEHHO YYBCTBUTENbHbIAY,
«PE3UCTEHTHbINY, OCHOBaHHble Ha CbIBOPOTOYHON KOHLEHTpa-
LM aHTUMUKPOGHbLIX Mpenaparos, npu 60pbbe ¢ XpOHUYeCKoM
CUHETHOMHOW WHEeKLMeN TepAT CBOK 3HAYMMOCTb, TaK Kak
KOHLeHTpaLuus aHTMbaKTepuanbHOro npenapata B GpOHXUanb-
HOM CceKpeTe MpW UHranALMOHHOM MyTU BBEAEHWUS MHOrOKpar-
HO MpeBbIWAET Ty, KOTOPOW MOXHO JOCTUYb NPU NapeHTepab-
HOM BBe[EeHWUMW. ITO 3HAYMT, YTO NOKA3AHMEM AN NPUMEHEHUS
VHTansUMoOHHOTO ToOpaMuLyHa ABNAETCA HE TOJbKO Hanuuue
in vitro-4yBCTBUTENbHbIX WTaMMOB P. geruginosa. Cnepyet npu-
3HaTb OWMOOYHOM NPAKTUKY OTMEHbI MHTANALUOHHOTO aHTUOMO-
TUKA WM OTKa3 OT ero Ha3HayeHMa Npu NoJy4YeHUn pesynbrara
MMNK > 16 mr/n. 3 deKTMBHOCTE aHTUMUKPOOHOI Tepanum cne-
AyeT OLEeHWBaTb KANHMYECKM — MO [UHAMKUKe 0OpaTHOro pas-
BUTWUA CUMMTOMOB 000CTpPeHUs BPOHXONEroYHOro npouecca —
1 BaKTEPUONOTUYECKM — MO OKOHYAHWUU Kypca NIeYeHus.

OueHKY 4yBCTBUTENBHOCTM MWUKPOOPraHM3MOB, BblfENeHHbIX
y nauueHToB ¢ MB, k aHTMGakTepuanbHbIM Npenaparam U UHTep-
npeTauuio pe3ynbTaToB HYXHO NPOBOAWUTb B COOTBETCTBUM
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[J 3numuHaums / elimination
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[ 4yBCTBUTENLHOCTL / susceptibility
4
1
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2
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2
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Pseudomonas Pseudomonas Pseudomonas Pseudomonas

aeruginosa  aeruginosa aeruginosa  aeruginosa
muc. muc.

C aKTyanbHOW Bepcuei peKoMeHAaLUnin no onpegeneHunto YyecT-
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