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Results. It was shown that thyroid cancer, as an independent disease, occurred in 35.8% of TC (152 cases).
However, it was found that Gyurtle- cellular TC, as an independent disease, on the background of intact thyroid
parenchyma was observed significantly less often (P_, = 0,04; P, = 0,021), than follicular TC and medullary TC,
and papillary TC — much less common than follicular TC (PX1’2= 0,003). HT as a background pathology, in a separate
form was detected in 58 cases (13.7%) of the TC, and in combination with other pathology of the thyroid gland in 67
cases (15.8%). Thus, in general, HT is 29.5% (125 cases), the last 147 cases of the thyroid gland were combined with
other background pathology of the thyroid gland. The most common background thyroid diseases at which TC was
detected in combination with HT were colloid goiter and follicular adenoma, as well as their combinations. In total,
HT was found in papillary TC in 47% of cases, in medullary TC —in 30%, in Gyurtle- cellular —in 56% and in poorly

differentiated TC — in 40%.

It was shown, that in combination with follicular carcinoma, HT is detected significantly less frequently than in
all other studied forms of TC (in pure form —2.5%, all in all — 5.5%).

Conclusions. Such a frequent combination of thyroid cancer with other thyroid diseases can significantly compli-
cate preoperative diagnosis and requires special attention when choosing treatment tactics.

Key words: thyroid gland, thyroid cancer, autoimmune thyroiditis, colloid goiter, follicular adenoma.
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1KamanyHos C. A., 2lueHko O. B., 2epHocekoea I. B.,2CmenaHcbkuli . O.
36YAHUKU BNTIEPAPUTY TA IX HYT/IUBICTb 4O AHTUBIOTUKIB
'KHN «AHinponeTpoBcbKa MicbKa KniHiuHa nikapHa Ne 9» AMP (m. Hinpo)
203 «AHinponeTpoBCcbKa MmeauyHa akagemia MO3 YkpaiHu» (m. AHinpo)

3B’A30K ny6niKauii 3 n1aHOBMMWU HAyKOBO-A0CAIA-
HUMK pob6otamu. PoboTa BMKOHAHA 3rigHo niaHy HAP
Kadeapw nNponeseBTUKM AUTAYMX XBOPOD Ta Kadeapu
Mikpobionorii, Bipycosorii, imyHosorii Ta enigemionorii
A3 «[JHinponeTpoBCcbKa megmyHa akagemia MO3 Ykpai-
HU» Ha 2017-2021 pp. «BbpoHxitTn y aiteit 3 KomopbigHu-
MW CTaHaMWU: KNiHIYHKI nepebir Ta ix cyvacHa eTionoria»
(Ne neprkaBHoOi peecTpauii 0116U004962).

BcTyn. IHdeKUiMHO-3ananbHi 3aXBOPIOBAHHA 04Yen €
aKTya/IbHMUM MUTAHHAM cy4YacHoi odTanbmonorii. Cep-
M03Hi Npobiemn BMHMKalOTb y Atogen, ocobimBo y mo-
NOA0r0 NOKOAIHHA, Y 3B'A3KY 3 3aMa/ibHMMM NpoLecamu
pOriBKM Ta KOH’'IOHKTMBW. BMpasHicTb Takux npouecis
MoOKe npuBectn Ao Auctpodii poriBkM Ta cTtatm npu-
UMHOK 3HUMKEHHA npauesgaTtHocTi. [lyxke yacTto 36ya-
HUKOM iHeKLUiMHMX npouecis € obniratHa mikpobioTa
cnm30B0i 06010HKM oveit [1].

B ubOoMy ceHci iHTepec BWMKAUKAe bnedaput, sK
po3snoBsclogkeHe odTasbMONOriYHE  3aXBOPHOBAHHA,
Yy AKOMY CMOCTEpIraeTbCsA 3anajeHHsA KpaiB MOBiK Ta
KOH’HOHKTMBW, WO NPMUBOAMUTL A0 OOCTPYKLii melibomi-
€BMX 337103 Ta AMCOYHKLIT cni3HOT NaiBKK. AK npasuo,
6nedapuT 3 ABOCTOPOHHIM 3anaseHHAM KpaiB MNoBiK
Ma€ XPOHiYHUI nepebir Ta 3ycTpiyaeTbea y 15-20% na-
LiEHTIB, WO 3BepTatoTbcA A0 odTanbmosora [2,3,4].
Bansbko 15% amepurKaHLiB Bikom NoHaz 65 pokKiB YacTo
MatoTb Npobnemu nos’sA3aHi 3 NOBEPXHEBMMM 3aXBO-
ptoBaHHAMK o4yel. OAHiED 3 NPUUKH Takoi Npobnemu
BBAXKAETbCA AMCPYHKLIA meinbomieBux 3anos (AM3),
AKa CYNPOBOAMKYETbCA aKTUBALLiElO iHTepnelKiHy 1, ma-
TPUKCHUX MeTanonpoTeiHas, BUPOBAEHHAM KonareHy,
oKcuay asoTy, B-knituH. MoaibHa cuTyauia HalvacTiwe
NPU3BOAMUTbL A0 HAKOMWYEHHs Melbyma Ta NOCUNEHHS
6aKTepianbHOI KOMOHI3aL,ii KpaiB nosik npu 6nedapwuTi
[5,6].

Bigomo, wo nepeaHii 6nepaput mae iHbeKUiliHe
NOXOAMKEHHSA, 3afHii BUHMKAE BHACNIAOK AUCOYHKLT
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meribomieBmx 3anos. Mpu ubomy rupni menbomieBmnx
33/103 PO3LWMPEHO, @ NPU HATUCKAHHI BUIINAETLCA TyC-
TUIA MeaonodibHui BMmIcT, ikcytoTbCa AUCTPOdIUHI
3MiHW Bil (BUTOHYEHHA Ta HepiBHiCTb, MydTOonoAibHe
NOTOBLLEHHA 6iNA KOpHA), /Nerka rinepemia Ta Lwop-
CTKiCTb KOH’FOHKTUBM NOBIK, 3MEHLLUEHHA /liNiAHOTO Wapy
cnisHoi nnisku [7]. Mpote, Zhang L. Ta cniBaBT. matoTb
iHWY TOYKY 30pYy LLOAO NPUYUHU 3afHbOro biedapuTa,
aKLEHTYuUM yBary Ha poab natoreHHoi MikpobioTu [8].
Kpim Toro, BaxknmMBmm B natodisionorii XpoHiyHoro 61e-
dapuTa € cTaH MiKpobioT KpaiB NOBiK Ta BMCOKA aco-
LLiaTMBHICTb 3aXBOPIOBAHHA 3 CMHAPOMOM CYXOro OKa.
TaKe XpPOHiIYHEe 3axBOPHOBAHHA MPOTIKAE 3 nepiogamu
3arocTpeHb Ta pemicii [7,9].

Tpurepamu 3axBoptoBaHHA € 6e3niu dakTopis: He-
CNPUAT/IMBI YMOBM HAaBKO/INLIHbOIO CEPeAO0BULLA, YAaCTO
noraHi ekonoriyHi obctaBMHM B Meranonicax, 3anuie-
HICTb Ta 3ara3oBaHiCTb NOBITPA. TpuBana, Hanpy*KeHa
poboTa Ha 6M3bKMX BiACTAHAX Mepes, MOHITOpamu Ta
ragketamu. Kpim Toro, okpemum Gpaktopom pusmKy €
[OBroTpMBane BUKOPUCTAHHA KOHTAKTHUX NiH3, @ TAaKOX
CYNyTHA rOpMOHaIbHa NaTo/oriA. BiKOBi 3MiHW y TKaHM-
Hax KpaiB NoBiK, 0c06a1MBO MeliboMiEBMX 3a/103, 3MIHU
AKOCTI iX CEKPETY, BiKOBI MOPYLLUEHHA MiCLEBOTO iMyHiTe-
Ty Be4yTb A0 aKkTMBaLii canpodiTHoi mikpobioTu [2,10].

AK BigOMO, Ans nikyBaHHA 6nedapuTy BMKOPUCTO-
BYETbCA MicLueBa aHTMOIOTMKOTepania B MOEAHAHHI 3
rNOKOKOPTUKoigamu [5,7,11]. Ha aymky Makaposa |.A.
npoTM3ananbHUii edeKT TaKoi Tepanii A4OCUTb BUCOKWIA
Npu rocTPUX 3axXBOPIOBAHHAX, ane, NiKyBaHHA XPOHiy-
HUX 61edapOKOH’IOHKTMBITIB Ma€ pAa, BUKAMKIB. YacTo
naToreHHi MikpoopraHiamu Ta canpoditn HabysaloTb
pe3nCTEHTHOCTI A0 aHTMBIOTUKIB, WO noTpebye nowwyKy
Ta BUKOPUCTAHHA HOBMX NpenaparTis [2].

3 ornagy Ha 3POCTaHHA KiNbKOCTI CTIMKUX A0 aHTU-
6ioTUKIB MiKpoopraHiamiB — 36yaHMKIB iHdEKLi oueld,
NMOLMPEHHA XPOHiIYHMX 61edapOoKOH’IOHKTUBITIB i iX
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Ta6bnuusa 1 — Po3nogin nauieHTiB, WO BKAKOYEHI 0 eKCepUMEHTY,
3a BiKOM i CTaTTIO TA 3ara/ibHa XapaKTepUCTUKa KyabTyp 3

OTPMMAHUX 3pa3KiB

KpoopraHiamiB g0 aHTMbaKTepianbHUX
npenapaTis BM3Ha4yaaM CTaHZAPTU30-
BaHUM  AUCKO-ANDY3IMHUM  METOLO0M

XapaKTepucTuKa KynbTyp i30NATiB srigHo EUCAST 2019, sepcia 9.0. Y po-

Bikosmii v o Mpam- fpam- | DOTi BMKOPUCTAaHO AUCKM 3 HACTYMHU-
iHTEPBaN, Winku, | Yonosiku, :HK?}:(ZQ;’CTT{' TM':JaKT}?bKK‘;Q:; NO3UTUBHI, [HeraTuBHi,| MU aHTUBIOTMKaMU: BeH3UANeHILUAIH
poKm % % pa, Kbt ypa, Kint % %, . i :
nauienTis /% | nauienTis /% 1 Of/anck; amniumnin 10 MmKr/amck;

(n=75/85) |(n=15/85) aMoKcuumniv/knasynaHosa-kucnora 30

20-40 3,5 47 MKr/guck; uedokecutuH 30 MKr/omck;
40-60 | 10,6 1,2 81,0/95,3 4,0/4,7 882 176 HopdnokcaumH 10 MKr/amnck, umnpod-
60-80 | 48,2* | 11,8* R T ’ ’ NIOKCaUMH 5 MKr/amck, odnokcaumH 5
>80 10,6 9,4 MKI/OMCK; reHTamiumH 10 MKr/auck;

Mpumitka: *cTatncTnyHa focToBipHicTb P<0,05.

YCK/IaZHEHb, Pi3Ke 3HUMKEHHA AKOCTI 30py Ta KUTTA,
edeKTMBHA Tepania aHOro 3aXBOPIOBAHHA 3a/IMLLIAETb-
€S aKTya/IbHOO NPOBAEMOIO AN1A CYyHaCHOT MeaULMHM.

MeTa Hawoi poboTu nonarana y BUBYEHHI eTioNoriy-
HOi POAi MIKPOOPraHi3miB Ta BM3HAYEHHI iX YyTANBOCTI
[0 aHTMBIOTUKIB NpM 3axBOptoBaHHI Ha 6iedapuT 3 Ha-
MIipOM ONTMMI3aLLii NiKyBaHHA.

O6’ekT i meTtoau pocnigyKeHHA. Y [oCNigXKeHHi
npuiMManun y4actb naieHTn odpTanbmosoriyHoro Biaai-
NIeHHA 061acHOT KAiHiYHOT nikapHi im. MeyHukoBa [Hi-
nponeTpoBcbKoi obnacTi. [JocnigHa rpyna nauieHTiB 3
KNiHIYHUMWM O3HaKamu bGnedaputy cknagana 85 ocib,
KOHTpoAnbHa rpyna — 80 ocib. B poboTi BUKOpUCTaHi Ha-
CTYMHIi MeToAu: MiKpPOCKOMIYHWMI (CBITI0OBA MiKpOCKO-
nia 3 imepcieto), 6akTepioNoriyHnin, gucko-andysinHuk
METO/, BU3HAYEHHSA YyTAMBOCTI A0 aHTMBIOTUKIB, cTaTUC-
TUYHO-aHaANITUYHNIA.

OcHOBHMM meTogom 6yB GakTepionoriyHui. 3abip
BUAiNEHb 3 KpaiB MOBiK pobuan B acenTUYHUX YyMOBaX
CTEPUNbHMM BAaTHMM TAMMOHOM, 3BOJIOXKEHWUM i30TO-
HiYHMM po3unHom NaCl. MociB ana gocnigxeHb Npo-
BOAMBCA ex tempore. BionoriyHnin matepian 3acisanu
Ha KOMMJIEKT XMUBUJIbHUX CEpPefoBULL: KOBTOYHO-CO-
NIbOBUIN arap, Kpos’siHMiIA arap, arap Cabypo 3 xnopam-
¢deHikonom, arap EHA0, eHTepOKOK-arap. 3acisiHi Yalku
MeTpi iHKybyBanM B TepmocTarti npu Temnepatypi 37,0°C
npotarom 24-72 roauH. KinbKicTb MiKpoopraHiamis ou,i-
HioBanu B KYO/Tamn. |aeHTUdiKaLilo OTPUMaHUX Ky/b-
TYp npoBoAMAM 3a iX BiOXiMiYHMMM BNACTUBOCTAMMU
3rigHo Knacuodikauii bepaxi (1997), 3 BUKOPUCTaHHAM
Tect-cuctem MIKRO-LA-TEST. YytaumsicTb BUAgineHnx mi-

TeTpaumknid 30 mKr/auck; xnopamoe-
Hikon 30 MKr/auck, nesodioKcaumH 5
MKr/8ncK, odnokcaumH 5 MKr/anck, neBopiokcaumH 5
MKr/auck BupobHuka Hi-Media, IHais. OTpumaHi AaHi
3aHOCKAIM B Tab/nLi pe3ynbTaTis.

CTratncTMyHa 06pobKa faHuX NpoBeaeHa 3a nporpa-
moto Microsoft Office Excel, 2010, aaHi BBaXkanu AOCTO-
BipHMMMK Npwm p<0,05.

Pe3ynbTatv gocnigiKeHHA Ta ix o6rosopeHHs. Y go-
cniaxkeHHi 6yno otpumaro 90 3paskiB Big 85 NaLieHTiB.
MNosntuBHUMHK BUaABKUAMcA 100% BigibpaHux npob. Mo-
HOKY/NbTYpy OoTpumann y 81 BunagkKy, 3amiwany —y 4 su-
nagKax. MakcMmanbHy KifbKiCTb i3015TiB OTpUManu Big,
naujienTiB Bikom Big, 60 go 80 pokis, a 40/1A NO3UTUBHUX
KYNbTYP Bif, *KiHOK Ta Y0N0BIKiB AaHOI KaTeropii cknana
48,2% Ta 11,8% sBignosiaHo (tabn. 1). Bci no3uTUBHI
3pa3Kn, OTPUMaHI Bif MaUieHTIB Ta igeHTUdIKoBaHiI 4o
BMay.

[Jona rpamnosvMTUBHUX natoreHiB cknana 88,2%
(n=75/85). OomiHytoumm i3onaTom B AaHii rpyni 6ys
Staphylococcus aureus, 4acTKa sikoro Bignosigana 54,1%
npotv 2,0% B KOHTpoi (TabA. 2), Wwo 6yno cTaTUCTUYHO
[OCTOBipHUM (p=0,04). 3a S. aureus po3NOAINANNCA KO-
arynasoHeraTuBHI CTadiNOKOKM HA [0 AKMX AOBOAM-
noca 27,0%. Lo ctocyetbes Staphylococcus epidermidis,
OaHuni i3onaT Buainasca B 15,1% npotn 30,0% B KOHTpP-
oni (p=0,02).

OTpuvMaHi HaMK JaHi CiB3BYYHI 3 AOCAIAKEHHAMMN
Bezza B. (2015), Getahun E. (2017), Teveldemedhin M.
(2017), pe aBTOpM BiALANOTb MEPLUICTb 3010TUCTOMY
cTadiNlOKOKY Ta KoarynasoHeratMBHUM cTadifioKoKam.
ABTOpPM NOKasanuM HanABHICTb S. epidermidis y xBopux
Ha 6nedapuT Ha piBHi 35,1% npotn 16,0% B KOHTPOI,

Tabnuusa 2 — Buaosuii cnekTp MiKpoopraHiamis, OTpMMaHUX Big, nauieHTiB 3 6nedaputom
Ta iX YyTAUBICTb A0 aHTUGIOTUKIB

lpamno3uTueHiI 6akTepii (n=75) lpamHeraTusHi 6akTepii (n=15)
Mikpo- i
opraHFi)3MV| Jocnig, | KoHTponb, p 1‘?;;:::&?‘; Mikpo- Jocnig, | KoHTponsb, p YyTAnBICTb 4,0 aHTU-
% % v gochigi opraHismu % % bioTuKiB y gocniai
HopdnoKcaumH, K. oxytoca umnpodaoKcaumH, ne-
S. aureus 54,1 2,0 0,04*| nesodnokcauuH, : 4 4,7 0,5 0,01* |BodpnokcauuH, opiokK-
K. pneumoniae .
UMNpPopAOKCaUMH | CaUWH, reHTaMiluuH
Koaeyna3so- HopdnokcaumH i“:&%ﬁ’:}?(gat?'
HeaamusHuli 27,0 32,0 0,1 | neBodioOKcaLMH, E. coli 1,2 1,0 0,10 Od)nOKcaLl,l/';"H ’
cmaginoKok umMnpodaokcaumnH x710pamMbeHiKon
HopdnokcaunH
S. epidermidis 15,1 30,0 0,02*| nesodnokcaumH, E. cloacae 5,9 0 0,02* He BM3Hayanm
unnpodaoKcalmH
HopdnokcaunH
Streptococus 12,8 3,1 0,01*| nesodnokcauuH, | P. aeruginosa 1,2 15,0 0,07 LANPOGAIOKCALUH,
spp. FeHTaMiLMH nesodnokcaumH
E. faecalis 3,5 0 0,2 HopdnokcaymH P. mirabilis 1,2 0 0,1 UMNPOGNOKCALMH,
nesodaokcalmH

Mpumitka: *cTatncTnyHa AoCToBIpHiCTb P<0,05.
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a AOMiHyoYMMK i3o1AaTamm bynm S. aureus — 50,3% Ta
KoarynasoHeraTusHi ctadinokokn — 33,5% [10,12,13].
B Halwwmx pgocnigax Ha AONI0 CTPENTOKOKIB npunazano
MeHLUY KinbKictb — 15,1% B gocnigHin rpyni nauieHTis
3 6nedaputom npotn 30,0% B KOHTPOJIbHINM, LLO TAKOXK
byno goctosipHum (p=0,01). MNpoTe, gona Enterococcus
faecalis cknapana nuwe 3,5%.

3po3yminu, wo ana eGeKTUBHOIO NiKyBaHHA OYHMUX
iHpeKUin HeobxigHO 3HATM He Ti/IbKM aHaTOMiYHi oco-
6AMBOCTI OKa, PO3yMiTU MexaHi3amu aacopbuii Ta npo-

1,2% BianoBigHo. B aaHii rpyni 4yTAnBICTb 40 yCiX Tec-
TOBaHUX (GTOPXIHOMOHIB Ta reHTaMiLMHY NPOABAAAN
86,6%, izonatis. CTiilkKumu o amniunniny bynm 56,0%
i3onaTie, TeTpauukniHy 30,2%. Knebcienn Ha 98,3%
6ynun CTIMKMMK 00 amniuuAiHy, WO TAaKOX CMiB3BYYHO
3 gaHumm Getahun E [13]. B Tol Xe 4ac, 6inblie 80%
Knebnien yytTamsummn 6yam 4o reHTamilumHy Ta ycix Tec-
ToBaHUX ¢TopxiHoMoHIB. LLlo cTocyeTbes E. coli, To i3ons-
TW NPOABAANN YYTAIMBICTb 4,0 XN0pamdeHiKony Ta pesuc-
TEHTHICTb A0 aMNiLNUAIHY | TETPALMKIHY, LLO CNiB3BYYHO

HUKHEHHA NiKyBaZIbHUX MpenapaTiB B MOro CTPYKTypw,
a TaKOX 1 3HATM BiAMIHHOCTI B CNPUATIMBOCTI 04ei Ao
aHTMBIOTKMKIB, WO CNpUAE NpaBuUAbHOMY BMBOpY Nikap-
CbKMX 3ac06iB 3 MeToto 6e3NeyYHOro 3HULLEHHS BaKTepi-
anbHoi iHdpeKuji [14].

Cepegp, isonatie S. aureus 6inbwe 90% 6ynu YyTAUBI
[0 CKPUHIHIY 3 HOPdIOKCAaLMHOM, peLluTa — NpoTecTo-
BaHi Ha YyTMBICTb A0 NeBOPIOKCALMHY, LUNPOPIOK-
CaLMHY, OTPMMAHO TAKOXK MO3UTUBHWUI pe3ynbTat. JaHi
CTadiNNOKOKKN ByNn YyTAuBI | 4O BeH3UANEHILMAINY, | A0
uedoKkentnHy y 55,1% Bunagkax, Wo gae iHpopmau,io
Npo YyTAMBICTb A0 6iNbLIOCTIi 6eTa-NaKTaMHUX aHTUBIo-
TUKIB (Y TOMY YnCAi A0 amNiunaiHy, aMOKCULUAIHY, WO
CNiB3BYYHO 3 AaHMUMM NOKasHMKiB Getahun E.) [13].

Y pocnifax BUAINAAM rpamHeraTMBHY MiKpobioTy
(scboro BuaineHo 15 i30nATiB), 4ONA AKMX CKAadana
17,6%, n=15/85 (tabn. 1). Ak BuaHO 3 Tabauui 2, Buau
Klebsiella oxytoca Ta Klebsiella pneumoniae, Escherichia
coli, Enterobacter cloacae, Pseudomonas aeruginosa,
Proteus mirabilis cknaganu 4,7%; 1,2%; 5,9%; 1,2%;

Nitepartypa

3 gaHumum Belyhun Y. Ta Getahun E. [13,14].

BucHOBKMU. Pe3tomytoum OoTpMMaHi B eKCnepuMeHTi
pe3ynbTaTv, MOXKEMO KOHCTaTyBaTW, WO rPamMmno3nTmB-
Hi i rpamHeraTMBHi HaKTepii CTaHOBAATb 3arposy A/s
O4YHMX iHPEKLIN | € OaHIEID 3 OCHOBHUX NPUYNH Breda-
puTa. HaluacTiwe natoreHamu, WO BUABAAIOTLCA NpPU
6nedapuTi € cTadiNOKOKM, CTPENTOKOKK, Kiebcienu, Ha
Jonto Akux npunagae Big 12,8% no 54,1%. BuasneHo,
Wo etionoriyHMMKU areHtamu 6nedaputy TakoxK 6yau
M iHWIi MiKpoopraHiamu, f0NA AKUX CKNafana HU3bKUM
BiAcoToK (1,2%-5,9%) — E. coli, E. cloacae, P. aeruginosa,
P. mirabilis, K. oxytoca, K. pneumoniae, E. faecalis. BcTa-
HOB/IEHO, WO BiNblWicTb NaTOreHiB BUAINAAMCA, AK MO-
HOKYAbTYpU B 95,3% BMNAAKIB i TiIIbKM MW Manu 3millaHi
KyNnbTypu B 4,7% BUNAAKIB.

MepcnekTMBM noganblinMx pocnigKeHb. epcnek-
TUBHUM O1A NOJANbLIOIO BUBYEHHA € BU3HAYEHHA Te-
paneBTUYHOro edeKTy in Vivo y KAiHIYHUX O0CAigKeH-
HSX 3a3HaYEeHMX aHTMBaKTepiasbHUX 3acobiB.
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36YAHWUKN BNEDAPUTY TA IX YYT/IMBICTb 4O AHTUBIOTUKIB

KatanyHos C. A., lwieHko O. B., }epHoceKosa |. B., CtenaHcbKkuii 4. O.

Pe3stome. AK rpaMno3nTUBHI, TaK i FpamHeraTuBHiI bakTepii € 36yaHUKamM iHpeKLin oKka. HanyacTiwe natoreHa-
MM, WO BUABAAIOTLCA Npu 6aedapuTi € cTadiNNOKOKM, CTPENTOKOKK, KNebCienn, Ha AONIO AKUX NpUnagac Big 12,8%
80 54,1%. B Hawomy aocnifi etionoriyHMmu areHTamun 6nedaputy BUCTynanm i iHWi mikpoopraHismu — E. coli, E.
cloacae, P. aeruginosa, P. mirabilis, K. oxytoca, K. pneumoniae, E. faecalis. 3aranom, 36ygHukn bnedaputy B gocniai
NMoKasasiv XopoLUYy YyTAMBICTb A0 aHTMBIOTUKIB. ONTUManbHO 6yn0 6 NPOAOBKUTU NOPIBHAHHA €PEKTUBHOCTI Pi3HUX
aHTMbaKTepianbHMX 3acobis Npu baedapuTax B AOCAIAKEHHAX in Vivo.

Kntouosi cnosa: 6nedaput, YyTamBicTb A0 aHTMGiIOTHKIB, 36yAHMKM BredapuTy.
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KNIHIYHA TA EKCNEPUMEHTAJIbHA MEOWULIMHA

BO3BYAUTENIN BNNIEPAPUTOB U UX YYBCTBUTE/IbHOCTb K AHTUBMOTUKAM

KatanyHos C. A., UweHKo O. B., }epHoceKoBa WU. B., CtenaHcKkuii [. A.

Pe3tome. KaK rpamnonoRuTesibHble, TaK MU rpamoTpuLaTesibHble bakTepun aBnsatoTcA Bo3byanuTenamm nHobekumnn
rnasa. Yalle Bcero natoreHamu, BbiaBnsiemble Npu bnedapute, ABAAIOTCA CTaPUNIOKOKKM, CTPENTOKOKKK, Knebcuen-
/ibl, HA AO/0 KOTOPbIX Npuxoautcs oT 12,8% no 54,1%. B Hawem onbiTe 3TMONOrMYECKMMN areHTaMn baedapuTa
BbICTYNaAW U apyrue mmkpoopraHusmel — E. coli, E. cloacae, P. aeruginosa, P. mirabilis, K. oxytoca, K. pneumoniae,
E. faecalis. B obwem, Bo3byguTtenn bnedapuTa B OnbiTe NOKa3an XOPOLLYIO YyBCTBUTE/IbHOCTb K aHTUOUOTMKaM.
OnNTMManbHO 6b1/10 6bl NPOAONKUTL CpaBHEHUE 3PEKTUBHOCTU PA3IMYHBIX aHTMOAKTEPUANbHBIX CPEACTB Npu bne-
dbapuTax B MccnesoBaHUAX in vivo.

KntoueBble cnoBa: 61ehapuT, YyBCTBUTENbHOCTb K aHTMOUOTMKaM, BO3byauTenm 6iedapuTa.

THE CAUSAUTIVES AGENTS OF BLEPHARITIS AND SENSITIVITY TO ANTIBIOTICS

Katalunov S. A., Ishchenko O. V., Zhernosekova I. V., Stepanskyi D. O.

Abstract. Infectious and inflammatory eye diseases are important issues in modern ophthalmology. Serious
problems occur due to inflammatory processes in the cornea and conjunctiva. Frequently the causative agent of the
infectious processes is obligate microbiota of the mucous membrane of the eye.

Purpose is to study the etiology of blepharitis and determine the sensitivity of pathogens to antibiotics.

Object and methods. Patients from the Ophthalmology Department of the Dnipropetrovsk Regional Clinical
University Hospital named after I. Mechnikov were enrolled in the study. The experimental group of patients with
clinical signs of blepharitis was 85 people; the control group included 80 people. The following methods were
used in survey: bacteriological, light microscopy with immersion with staining by Gram, disc-diffusion method for
determining the sensitivity to antibiotics, statistical-analytical.

Results. We obtained 90 samples from 85 patients. All selected samples were positive for microbiota. Monoculture
was obtained in 81 cases; mixed culture we get four times. All isolates which were obtained from the patients were
identified by species. The proportion of gram-positive pathogens was 88.2%. The dominant isolate in this group
was Staphylococcus aureus, the proportion of this one corresponded to 54.1% vs. 2.0% in the control. Coagulase-
negative staphylococci accounted for 27.0% get the follow position after S. aureus. Staphylococcus epidermidis was
obtained in 15.1% vs. 30.0% in the control (p = 0.02). Among S. aureus isolates, more than 90% were sensitive to
screening with Norfloxacin, others tested for sensitivity to Levofloxacin, Ciprofloxacin, and a positive result was
also obtained. These staphylococci were sensitive to both Benzylpenicillin and Cefoxitin in 55.1% of cases, which
gives information about the sensitivity to the most beta-lactam antibiotics (including Ampicillin, Amoxicillin).
Gram-negative microbiota was isolated as well (15 isolates in total). Klebsiella oxytoca and Klebsiella pneumoniae,
Escherichia coli, Enterobacter cloacae, Pseudomonas aeruginosa, Proteus mirabilis were obtained in 4.7%; 1.2%;
5.9%, 1.2%; 1.2% cases, respectively. In this group, sensitivity to all tested fluoroquinolones and gentamicin was
shown in 86.6% isolates. It is worth to say, that 56.0% and 30.2% of isolates were tetracycline and Ampicillin
resistant, respectively. Klebsiella spp. was resistant to Ampicillin in 98.3% of cases. At the same time, more than
80% of isolates Klebsiella spp. were sensitive to Gentamicin and all fluoroquinolones. In regard to E. coli, the isolates
showed sensitivity to Chloramphenicol and resistance to Ampicillin and Tetracycline.

Conclusions. Summarizing the results obtained in the experiment, we are able to claim that gram-positive and
gram-negative bacteria pose a threat to eye infections and can be one of the main causes of blepharitis. The most
common pathogens detected in blepharitis are staphylococci, streptococci, Klebsiella spp., which account from
12.8% to 54.1% of cases. It was found that the etiological agents of blepharitis were also other microorganisms,
which showed lower percentage (1.2%-5.9%), but still important (E. coli, E. cloacae, P. aeruginosa, P. mirabilis, K.
oxytoca, K. pneumoniae, E. faecalis). It was found that the most pathogens were isolated as monocultures in 95.3%
of cases and only we had mixed cultures in 4.7% of cases.

Key words: blepharitis, sensitivity to antibiotics, the causative agents of blepharitis.
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