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SENSITIVITY TO ANTIBACTERIAL DRUGS AND PHENOTYPIC DETERMINATION OF RESISTANCE FACTORS IN M-
CROORGANISMS OF THE ENTEROBACTERIACEAE FAMILY — PATHOGENS OF WOUND INFECTIONS

Potochilova V., Rudneva K., Pokas O., Vishnyakova G.

Abstract. Surgical patients with purulent-inflammatory diseases make up 35-45%, postoperative purulent com-
plications occur in 24-30% of cases. Surgical wound infections account for up to 15% of the total number of noso-
comial infections.

Mortality in surgical purulent infection is from 40 to 75%. We studied 103 strains of UPM isolated from wounds
in patients undergoing treatment in the surgical department of the KNP KOR Kyiv Regional Clinical Hospital. Among
this group of microorganisms were representatives of the Enterobacteriaceae — 34.9% family. Non-fermenting gram-
negative bacteria accounted for 15.5% of all selected strains.

The leading causative agents of wound infections in patients in the surgical department of the KNP KOR Kyiv Re-
gional Clinical Hospital are representatives of the Enterobacteriaceae family — 34.9%. The most common pathogen
was E. coli (16.5%).

The most active antibiotic for enterobacteria was netilmicin. With cephalosporin antibiotics, the most active
cefotaxime is 47.218.3%.

It was found that 52.8+8.3% of strains of enterobacteria isolated from wounds in surgical patients were beta-
lactamase producers, 25.0+7.2% showed combined phenotypes. Cephalosporinases were isolated from beta-lac-
tamases: ESBL — 44.448.3% of strains, and AmpC — 11.1+5.2% of producer strains. 25.0+7.2% of the strains were
producers of Klebsiella pneumonia carbapenemases (KPC). Beta-lactamase producers were K. pneumoniae strains
(75%).

ESBL producers showed resistance to cephalosporin antibiotics, fluoroquinolones, however, they remained sen-
sitive to netilmicin (75.0£15.3%) and meropenem (50+17.1%). The carbapenemase producing strains were resistant
to ampicillin, amikacin, fluoroquinolones, ceftazidime, carbapenem. Resistance to all antibiotic groups was detected

in the strain that was the carrier of the combined phenotype ESBL + AmpC + KRS.
Key words: resistance, phenotype, microorganism, Enterobacteriaceae family, resistance factor.
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®ik B. b., ‘®edeyko U. M., Maabmos E. B., 'Kpusko I0. A.
AHANI3 AHTUBIOTUKOYYT/IUBOCTI I3ONATIB EAKTEPIﬁ, BUAINEHUX Y AINAHUI
NMPULLMMNKOBOI YACTUHMU 3YBIB TA ACEHHOIO KPAIO HAMPUKIHUI LWLOCTOIO |
AECATOIO TUXHIB OI'IIO.I"D,HOI'O BN/INBY

JlbBiBCbKMIA HALiOHANbHUIA MeaUYHUIA YHiBepcuTeT imeHi JaHuna MaauubKoro (m. /ibeis)
/IbBiBCbKA MegMuHa akagemia imeHi AHapesa KpynuHcbKoro (m. /1bBiB)

38’A30K ny6niKauii 3 nAaHOBMMM HayKOBO-A0-
cnighumu pobotamu. Pobota € ¢parmeHtom HAP
«Mopdo-dyHKuUioHanbHi ocobanBocTi opraHiB y npe-
Ta MOCTHATaZbHOMY Nepiogax OHTOreHesy, Mpu BNAMBI
onioiais, Xxap4oBux 406aBOK, PEKOHCTPYKTUBHMX ONepa-
LifX Ta OXKMPIHHI», AepPrKaBHUIN peeCcTpaLiiHUi Homep
0120U002129.

Bctyn. OnioigHa 3aneXHiCTb Ma€ O3HaKu enigemii
Ta cbopmyBanacs fIK ogHa 3 HAMCEPMO3HILIMX KAiHiY-
HMX npobnem cyyacHocTi [1]. HaykoBi AochigMeHHs
CNPSAMOBaHi Ha PO3POOKY i 3aNPOBAAMKEHHA KAIHIYHMX
Ta enigemionoriyHMx MeTOoAiB AiarHOCTMKMK, OpraHisa-
LT CTOMaTONOrIYHOI 4ONOMOrM HApPKO3aNEKHMM NaLi-
eHTam [2,3]. MikpobHMIA CneKkTp POTOBOI MOPOXKHUHM
onioigo3anexHnx ocib XxapaKTepmsyeTbCsa AKICHUM pi3-
HOMQHITTAM Ta KiIbKICHUMM XapaKTepPUCTUKaMMU, AKi
NPOABAAKTLCA B AOCTOBIPHOMY MepeBarkaHHi KOKOBOI,
aHaepobHoi i rpubkoBoi dnopu [4,5]. Mopag 3 uum,
MIKpO6Ha MepcucTeHLia Mae BUPaXKeHUI XxapakTep 3a-
NnasibHOro NPOLECY B NapoAoHTi [6]. YTBOpeHHs 3y6HO-
ro HanboTy (6ionANiBKM) € OAHUM 3 HalBINbLL BaXKANBUX
MEXaHi3MiB NepcncTyBaHHA HaKTepili B NOPOXKHUHI poTa
[7]. BianoBigHo, mikpobHa eTionoria obymosntoe 06-
I'PYHTOBAHE 3aCTOCYBaHHA aHTMOaKTepiaNbHMX 3acobis

fikvolodymyr@ukr.net

[8,9,10,11,12]. 3 meToO YCNIWHOIO NiKyBaHHSA THiAHO-
3ananbHMX NpoLeciB HeobxigHO AKOMoOra WeuaLe Bu-
3HAYMTU He AnLWe cKNag MiKkpodpsiopu, ane i NpoBecTu
BM3HAYeHHA i YyTAMBOCTI A0 aHTUMIKpPOBHMX 3acobis
[8,9,13,14].

MpoTe, i Aoci 3anMwatoTbcs Hes’'scoBaHi MUTaHHA
LWOAO BW3HAYEHHA YYT/IMBOCTI A0 aHTMOAKTepiasbHUX
npenaparTiB WTaMiB 6aKTepili, BUAiNeHUX Npu TpuBaao-
My BM/AMBI ONioigHWX aHaNbreTukiB B AinaHui dopmy-
BaHHA MIKPOOHOI 6ionniBKK, AKa Bigirpae BaxamBy posb
y natoreHesi 3anasbHUX 3aXBOPIOBaHb POTOBOI MOPOXK-
HUHMW.

MeTa po60Th — BM3HAUUTU aHTUBIOTUKOYYTIMBICTD
i301ATiB NAaTOreHHMX | YMOBHO-MATOrEHHUX BUAIB MiKPO-
OpraHi3miB, BUAINEHUX Y NPULLMIAKOBIN AinaHUi 3ybis Ta
ACEHHOMY Kpai NOPOXHMHM POTa HANPUKIHLL WOCTOro i
[OEcATOro TUXKHIB Aji onioigHOro aHanbreTuka HanbyodiH.

O6’ekT i meToau pocnigKeHHA. B ekcnepumeHTi
BUKOPWUCTAHO HEJHIMHUX CTaTeBO3PIiNNX LY PiB-CaMLiB,
Bikom 4,5-7 mic., macoto 160-255 r. 3 meToto BUbGOpY
aHTMbaKTepianbHOro npenapaty Ans Kopekuii gucbio-
TUYHUX 3MiH, AKi PO3BMBAIOTLCA B AiNAHLj NPULIMIAKO-
BOi YacTMHM 3ybiB Ta ACEHHOro Kpatw npu Aji onioiaa,
NpoBeAeHO BM3HAYEHHA AHTUOBIOTMKOYYTAMBOCTI i30-
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Tabnuua 1 — AHTMBIOTUKOUYTAUBICTD i30NaTiB BaKTepil
3 NPULLMINKOBOI AiNAHKM 3y6iB Ta ACEHHOro Kpalo Lypis,
BUAINIEHUX NPU WECTUTUKHEBIN Aii onioiaa

Pe3ynbratu gocnigkeHb Ta ix 06-
roBopeHHsA. B pesynbrati nposeaeHo-
ro aHanisy BM3Ha4YeHHA YyTAUBOCTI A0

AHTHGaKTepianbHViA npenapar aHTMbBiOTKKIB, BiAibpaHUX A0 KoneKLuil
N - - KYAbTyp i30N1aTiB 6aKTepilt — noveH-
UunpodnokcaunH Ledasonin LledTpiakcoH ‘o .

. Buan Crynins Cryninb Crynins LiHMX 36YAHUKIB 3anasbHOro npo-

axrep YYTAWNBOCTI YYTAWUBOCTI YYTANBOCTI uecy, B”Ai"eHV'X. HaI:I.pVIK.il-iLI,i Locroro

/u| u | nfclc|ew| u |mc|c|emul| u | niclc| inecatoroTmxnis aii onioiga 3 cy66i-

s 28 [n14|n10| n4 | - [n13|n10| n5 |- [n18| n8 | n2 | - | OTOMY MPMLINMKOBOI AINAHKN 3y6is Ta

° % 50,0357 143 | |464 357179 64,3286 | 7,1 AICEHHOTO KPalo LypiB 6y10 BUABNIEHO,

s‘ 34 In211n8 1 n5 |l -1niglniol n6 | - 1n25! n6 | n3 | - | WO BUAINEHI WTaMKU MIKPOOPraHi3mis

' % | 61,8235 14,7 53,0 [ 29,4 | 176 73,6 | 176 | 8,8 Manwu pIsHy CTyniHb H4yTAVBOCTI A0 aH-

st pe 30 [n12|n13| n5 | -|n10|n1a|n6|-|n22| na | na |- T“6§"Tep'a”b”"'x npenaparis.

% | 40,0433 16,7 33,3 | 46,7 | 20,0 73,4 | 13,3 [ 13,3 MPOAOBXK — EKCMIEPUMEHTY — BCTa-

32 n201 18 1 nt 1= Tni7lno [ n6 |- Tn20l no | n3 |- | HOBJIEHO, WO Yepe3 wicTb TUkKHIB

SUPY o625 250 | 12,5 53,1 28,1 | 18,8 62,5281 9,4 All  OMIOIAHOTO  aHA/NIbre€TMKa  Hal-

26 | N9 |n11l| n6 |-|n8 |nll| n7 |- |nl6| n5 n5 - 6y¢IH' Ao LI,VII'IpOd)nOKcaLI,VIHy B

Ech-c - COKOUYTIMBUMM | YyTAnBUMMK Bynu

% |34,6 42,3 |23,1 30,8 |42,3]26,9 61,6 | 19,2 | 19,2 85,7% Staphylococcus aureus, 85,3%

Ech-h 25| n8 nllin6|-|n8 |nl0]n>|n2/nl3| n7 | n5 |- | staphylococcus intermedius, 83,3%
0, .

% |32,0|44,0|24,0 32,0 {40,0| 20,0 |8,0| 52,0 | 28,0 20,0 Koary/sia3oHeraTMBHMUX CTa¢)IJ10KO-

Mpumitkn: N — 3aranbHa KinbKicTb i301ATiB 6aKTepiil, N — KiNbKICTb i30/1ATiB 3 Big4NOBIAHUM
cTyneHem yyTauBocTi; Sa — Staphylococcus aureus, Si — Staphylococcus intermedius, St Pc — ko-
arynasoHeraTuBHi cTadinokoku, Str py — Strtreptococcus pyogenes, Ech-c — KuwKosa nanunyka,

Ech-h — remoniTMyHa KMWKOBA Nanunyka.

natiB 6akTepin gUCKo-gndy3inHUM MeTogomM A0 LUM-
npodAoKcaumHy — rpynn GTopxiHoNOoHIB Ta LedasoniHy
i uedTpiakcoHy — rpynu uedanocnopuHis. CyTb metoay
NosiAra€ y BUBYEHHI 30H 3aTPMMKM POCTY AOBKOJA Npo-
COYEHOro aHTMBIOTMKOM ManepoBOro AWCKa. I3onatu
naToOreHHMX i YMOBHO-NATOreHHMX BUAIB 6aKTepi 3 go-
CniayKyBaHoro cy66ioTony NOPOXKHUHM poTa BUAINANU
Ha nonepeaHbOMY eTani AOCNiAKEHHA, @ CaMe, Hanpwu-
KiHL LWOCTOro i AecATOro TUMKHIB OMiOIA4HOro BM/IMBY,
npu AKOMY TBapMHU MiAAaBaANCb BBEAEHHIO ONiOiaHO-
ro aHanbreTMka HanbydiH y cepepHix TepaneBTUYHMX
003ax, B nepepaxyHKy ans wypis (0,212-0,283 mr/kr).
[na pocnifykeHHA aHTMBIOTMKOrpam roTyBasiu CycrneH-
3it0 YMCTOI KyNbTypu BaKTepiil, po3BOAUAN i30TOHIYHUM
PO34YMHOM HATPil-xNopMnAaYy A0 CTaHAAPTHOT KOHLEHTPa-
uii i B KinbkocTi 0,5 mn 3aciBann Ha CTaHAApPTHeE cepen-
osuue Mionnepa-XiHToHa. Ha noBepxHio cepenoBsumLLa
HaKNa[aNM CTAHOAPTHI NanepoBi AUCKK, AKI micTUAm
TOYHY 003y aHTMbBioTMKa (1-10 mKr). Mocien iHKyByBanm
24 roa. y TepMmocCTaTi, Nicna 4oro BMMIiptoBaan giametp
30H 3aTPMMKM pocTy. YyTimBicTb A0 aHTMBIOTMKIB BU-
3Ha4anu BignosigHo 4o Hakazy MO3 YkpaiHm Ne 167
Big, 05.04.2007 «[1po 3aTBepArKeHHA MeTOAUYHUX BKa-
3iBOK «BWM3HayeHHA YyTNIMBOCTI MIKpOOpPraHiamis fo
aHTMBaKTepiaibHMX NPenapaTie» 3 ypaxyBaHHAM peKo-
MeHaLii BUPOOHUKIB CTAaHAAPTHUX AMCKIB O1A KOXK-
HoOro aHTMbiOTMKa. 3rifHO HaKa3sy, 4O BUCOKOYYTIMBUX
(8/4) BimHOCATLCA i301ATK BaKTepill, Ae 30Ha 3aTPUMKMU
pocty > 25 MM, A0 YyTAnBuKX (4) > 20-23 mm; A0 Nomip-
HO CcTilKux (n/c) > 12-21 mm, Ao cTiltkux (c), ae aiamertp
30HM 3aTPMMKM POCTY CTaHOBUTbL < 11 mm. Ycix TBapuH
YTPMMYBaN B CTAaHAAPTHUX YMOBAX BiBapito i BCi gocni-
Aun 6yno npoBeseHO 3 AOTPMMAHHAM BUMOT 'YMaHHOTO
CTaBNEHHA A0 NiAA0CAIAHUX TBAPWH, PErNaMeHTOBaHMX
3akoHOM YKpaiHu «[po 3axMCT TBAPUH Bif, }KOPCTOKOIo
nosoaxeHHsa» (Ne 3447-1V sig 21.02.2006 p.) Ta €Bpo-
NelcbKO KOHBEHLLIEID NPO 3aXMCT XpebeTHUX TBApWH,
AKi BUKOPUCTOBYOTLCS A1A AOCNIAHUX Ta iHLWMX HayKo-
BuX Linen (Ctpacbypr, 18.03.1986 p.).

KiB, 87,5% Streptococcus pyogenes
6aKTepianbHOro yrpynyBaHHA
B-remoniTMyHMX CTPENTOKOKOKIB,
76,9% KuWwKoBOi nanuykm ta 76,0%
reMosliTUYHOI KULWKOBOI nannyku. o uedasoniHy Bu-
COKOYYTIMBUM i YyTanBuMM bynn 82,1% Staphylococcus
aureus, 82,4% Staphylococcus intermedius 6aktepianb-
HOTO yrpynyBaHHA KOarynasono3nTUBHUX CTadisIOKOKo-
KiB, 80,0% KoarynasoHeraTMsHux ctadinokokis, 81,2%
Streptococcus pyogenes, a TakoX 73,1% KMLWKOBOI Na-
NNYKK Ta 72,0% reMoniTUYHOT KULWKOBOI Nannyku. Crin-
KY Ta NOMIpPHO CTilKy CTyniHb YyTAMBOCTI A0 uedasoni-
HY Bigmiyanu y 28% i301ATiB reMONiTUYHOI KULIKOBOI
naanyYkn. HameuLLy aKTUBHICTb WOA40 BKa3aHMX BUAIB
6aKTepin BMABNANM A0 LedTpiaKCOHY, 30Kpema, BUCO-
KOUYYTAMBUMM i YYTAUBMMM [0 LbOro aHTMBIOTUKa Byun
92,9% Staphylococcus aureus, 91,2% Staphylococcus
intermedius, 86,7% KoarynasoHeratMBHWx cTadinoko-
KiB, 90,6% Streptococcus pyogenes, 80,8% KuLIKOBOI
nasan4ykn, a Takox 80,0% remoniTUYHOI KULLIKOBOI na-
NnykK (Tabn. 1).

Mpwn BU3HAYEHHI CTyneHs YyTAMBOCTI i301ATiB Oak-
Tepi yepes AecATb TUXKHIB Aji onioiga 6yno Bigmi-
YeHOo, WO A0 UMNPOGAOKCALMHY BUCOKOYYTAUBUMM i
yytamemmm bynm 82,1% Staphylococcus aureus, 82,4%
Staphylococcus intermedius, 83,3% KoarynasoHera-
TMBHUX cTadinokokis, 84,4% Streptococcus pyogenes,
76,9% KunwkoBoi nannyku, 72,0% remoniTMYHOI KMLLKO-
BOi NAJINYKW.

Jo uedaszoniHy BUCOKOUYTAMBY Ta YYTAMBY CTyMiHb
Bigmivanu y 78,6% Staphylococcus aureus, y 79,4%
Staphylococcus intermedius, 76,7% KoarynasoHeraTus-
HUX cTadinokokis, y 78,1% Streptococcus pyogenes, y
69,2% KULWKOBOI Nannykm Ta 68,0% remMoniTM4HOI KnLl-
KOBOi Mannyku. CTIMKMMKM Ta NOMIPHO CTIMKMMMU BU-
ABNANCA 32% LITaMiB reMONITUYHOT KULLKOBOT MAaNNYKK.
Halibinbluy edeKkTUBHICTb i301ATK GaKTepili BUABAANN
00 uedTpiakcoHy, Ae y BiACOTKOBOMY CNiBBiAHOLWEHHI
BMCOKOYYT/IMBI | YyTAMBI BapiaHTW ICTOTHO He BiApi3-
HANWCA Y NOPIBHAHHI 3 nonepeaHiMm TepMiHOM AOCAi-
O)KeHHA. Tak, BUCOKOYYTAMBUMMU | YYTAMBUMU [0 LbOrO
aHTMbioTMKa bynm 89,3% Staphylococcus aureus, 88,2%
Staphylococcus intermedius, 86,7% KoarynasoHera-
TMBHUX cTadinokokis, 87,5% Streptococcus pyogenes,
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80,8% KuMLLIKOBOI Nannyku Ta 76,0% re-
MOITUYHOT KMLLKOBOI Nasnnyku (tabn.

Tabnauua 2 — AHTM6iOTUKOUYTAUBICTb i301ATiB GaKTepil 3
NPULINIIKOBOI AiNAHKK 3y6iB Ta ACEHHOrO KPato LypiB, BUAINEHUX

2). npu aecATUTUNKHEBIN Aii onioiga

. y A.OCTV'-'HM daxosiii .niTepaTypi AHTMbaKTepiasbHMi npenapat
BIACYTHI pesY”bTaTM aHanBy_ B.M?’Ha' N LinnpodnokcauuH Lledasonin LledTpiakcoH
YeHHA aHTMGIOTUKOYYTAMBOCTI i30/1A- | Buav Cryninb Cryninb Cryninb
Tig GaKTepili BUAINEHNX Npw aji onio- |02KTepi 4yTAMBOCTI yyTAMBOCTI qyTAMBoCTI
iQHVX aHaNbreTUKiB y Pi3Hi TepMiHu, B/W | u n/c | ¢ | B\ Y m\c | c |8/ | u n/c | c
30Kpema, HanbydiHy. OpHak, onep- 28 |n10|n13 | n5|-|n8 |n14|{n6| - |n19| n6 | n3 | -
KaHi Hamn aaHi Mo>+<|.-|a cniscTasuTh |Sa % | 357464179 28,6 50,0 | 21,4 67,9 21,4 10,7
3 pesynbTaTaMu [OCNiAKeHb BW3Ha-
YeHHA YYTIMBOCTI i30M1ATIB GaKTepiit |s; 341020 n8 | n6 |- |nl4inl3}n7 |- |n23/n7 ] ndj-
[0 aHTUBIOTHKIB, BUAINEHUX y HapKo- % |58,9|23,5]|176 41,2 | 38,2 | 20,6 67,6 | 20.6 | 11,8
3aN1eKHUX NaienTis [9] Ta y XBOPUX |t pe- 30|[n11|nl4|{n5|-|{n7|nl6|n7 | - |n2l1| n5|nd4 |-
MNPy 3ananbHUX NpoLecax NapomoHTa, % |36,7|46,6 | 16,7 23,3 (53,4 23,3 70,0 | 16,7 | 13,3
WO € BKpall HeobxigHMM ana npo- Str py 32 |n17|{nl10| n5 | - |n15|n10| n7 - |n21| n7 | nd | -
BeAEHHA edEeKTUBHOTO eTiOTPOMHOro % |53,1]31,3]156 46,8 (31,3219 65,6 | 21,9 | 12,5
nikyBaHHsA [8,11,14]. Ha ocHOBi BU3Ha- Ech-c 26 |n12| n8 | n6|-|n7|nl1l|n8| - [n13|n8 | n5 |-
YyeHHA MiKpodnopu A0 aHTUBIOTUKIB, % |46,1|30,8]23,1 26,9 | 42,3 30,8 50,0 | 30,8 | 19,2
OOCNIAHVKN pPEeKOMeHAYHTb sactoco- | o 25| n8 |n10| n7 |- | n6 |nll| n5|n3|n13| n6 | n6 | -
BYyBaTM A0 TAKOro KOHTWUHIEHTY naul- % |32,0(40,0|28,0 24,0 | 44,0 | 20,0 (12,0 52,0 | 24,0 | 24,0

€HTIB aMOKCULMAIH 3 LmMnpodaokcaLm-
HOM, KNiHAAMIUMH i3 uedypoKcumom,
epuUTPOMILMH, LedTpiaKCoH, poBami-
LWH, FeHTAMIiUMH, NiIHKOMILUMH, TOLLO

Mpumitkn: N — 3arasbHa KifbKicTb i301ATiB 6aKTepiil, N — KiNbKicTb i30/1A4TiB 3 BigNoOBigHUM
cTyneHem YytamsocTi; Sa — Staphylococcus aureus, Si— Staphylococcus intermedius, St Pc — Ko-
arynasoHeraTusHi ctadisiokoku, Str py — Strtreptococcus pyogenes, Ech-c — KuwKoBa nannyka,
Ech-h — remoniTnyHa KMLWKOBA NasnyKa.

[8,9,11,13,14].

B pesynbTtaTi NnpoBeAeHUX AOCAIAKEHb, HAMM BCTa-
HOB/IEHO, WO NiKyBaNbHWIA edeKT Npu naTonoriYyHomy
npoLeci, SKMiM PO3BMBAETLCA B AiNAHL NPULINIAKOBOI
YacTMHM 3ybiB Ta ACEHHOro Kpak POTOBOI MOPOXKHUHMU
LWypiB Ha POHI TpMBanoi Aii onioiga, MOXKHA AOCATHYTU
3BMYaHUMM J03aMU aHTUBIOTMKIB MO BigHOLWEHHIO A0
BMCOKOUYT/IMBUX | YyTAMBUX i30nATiB BakTepiin. MNigsu-
WeHi Ao3M npenapaTty 33 TakMX YMOB AOLiNbHO 3acTo-
COBYBATU [0 MOMIPHO-CTIMKUX i3015TiB BaKTepil. AKLLO
30yQHMK CTilKMIA, 3acTOCyBaHHA aHTMbBaKTepia/sibHOro
npenapaTy B TaKOMYy BUMNAAKY € HEAOLLINbHUM.

BucHOBKM. [pyn BM3HAYeHHi aHTUBIOTMKOYYTANBOCTI
MIKPOOPraHi3miB, BUAINEHUX Y AiNAHLI NPULLMIAKOBOT

YacTMHWM 3y6iB i ACEHHOTO Kpato TBApWH, AKi Nigaasanuch
TpuBanin Aii onioiga BCTaHOBAEHO, WO i30/1ATK BaKTepiit
— NOTEHLiNHMX 30YAHMKIB HIHO-3aMaNbHOTO npoLecy
y focnigxysaHomy cyb6ioToni 6ynm 6inbl BUCOKOYYT-
JIMBUMM | YyTAMBMMM A0 UedTPiaKCOHY, AKUI AOLiNbHO
3aCTOCOBYBATU B KOMIM/IEKCHII MeANKaMEHTO3HIM Tepa-
nii Npy nopyLueHHAX MikpobioLeHo3iB POTOBOI NOPOXK-
HWHW NpK Aji onioigHOro aHanbreTuka HanbydiH.

MepcnekTMBM NoAanblUMX gocAiAKeHb. Bu3HayeHa
YyTAMBICTb MiKpodiopy A0 LedTpiakCoHy Moxke 6yTu
BUKOPUCTAHO AK OAMH 3 KOMMOHEHTIB MeANKaMEHTO3-
HOT KOpeKLii npy ANCHIOTUYHMX 3MiHAX POTOBOI NOPOXK-
HWHW Ha GOHI XPOHIYHOTO ONioiAHOrO BN/MBY.
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MIKPOBIONOTIA

AHANI3 AHTUBIOTUKOYYT/IMBOCTI I30NIATIB BAKTEPIA, BUOINEHUX Y AINAHLI NPULLIMIAKOBOT YACTUHM
3VYB6IB TA ACEHHOIO KPAIO HAMPUKIHL,I LLOCTOrO | AECATOrO TUXHIB OMNIOIAHOrO BN/INBY

®ik B. b., ®epeuko M. M., MansTos €. B., Kpusko 0. f.

Pe3stlome. B ekcnepmrmeHTi NnpoBeAeHO BU3HAYEHHA aHTUBIOTUKOUYYTAMBOCTI MiKpodopy NPULLIMIAKOBOT AiNAHKK
3y6iB i ACEHHOro Kpato LypiB AUCKO-aMbY3iMHMM MeTogom A0 umnpodaokcaumHy, LedasoniHy i uedTpiakcoHy.
I130naTK GaKTepilt BUAINANM HANPUKIHLI WOCTOro i AecAToro TUXKHIB Ail onioiga, Ae TBapWHM NiagaBaavcb BBe-
[EHHI0 onioigHOro aHanbreTuka HanbyodiH. BcTaHOBAEHO, LLO i3018TN BaKTepii — NOTEHLiMHUX 30YAHUKIB rHIMHO-
3ananbHOro nNpouecy y AocnigxyBaHomy cyb6iotoni 6yau 6inblw BUCOKOUYTANBUMM | YyTAMBUMM [0 LedTPiaKCcoHy,
AKMIA A0Li1IbHO 3aCTOCOBYBATM B KOMMJIEKCHIN MeAMKaMeHTO3Hil Tepanii npu nopyLlweHHAX MiKkpobioLeHo3y poToBOil
NOPOXKHUHWN Ha POHI ONiciAHOrO BMMBY.

KntouoBi cnoBa: aHTMBIOTMKOUYYTAMBICTb, ONiIOIAHUA aHANbreTUK, i301ATK BaKTepii, MOPOXKHUHA POTa, LWypWU.

AHANU3 AHTUBMOTUKOYYBCTBUTE/IbHOCTU U30NATOB BAKTEPUN, BbIOE/IEHHbIX B MPULLEEYHOWN OB-
NACTU 3YEOB U IECHEBOIO KPAAl B KOHLLE LUECTOW U AECATOM HEAEN ONUOUAHOIO BO3AENCTBUA

®uk B. B., ®epeuko M. M., Manvros E. B., Kpbisko HO. .

Pe3lome. B aKkcnepuMmeHTe NpoBeAeHO aHTUBMOTUKOUYYBCTBUTENBHOCTb MUKPOQIOPbI NPULLEEYHOTO y4acTKa
3y60B 1 AECHEBOrO Kpas KpbIC AUCKO-ANDDY3HbIM METOAOM OTHOCUTE/IbHO NpenapaTos LMnpodaoKcaumH, ueda-
30/IMH, LedTPMaKCOH. M30naTbl 6aKTepuii BblAENANN B KOHLLE LUECTOW M AeCATON Heaenn BO3AEeNCTBMA ONUOUAHOTO
aHanbreTMka HanbyduH. YCTaHOBNEHO, YTO M30/1ATbl BAKTEPUIN — NOTEHLMANbHbIX BO3byauTenel rHoMHo-Bocna-
NINTENIbHOTO NpoLecca B ucciegyemom cybbuotone 6biin 60see BbICOKOYYBCTBUTE/IbHBIMU U YyBCTBUTENbHBIMW K
LedTPUaKCOHY, KOTOPbIN Lie1ecoobpa3HO NPUMEHSTb B KOMMIEKCHOW MeANKaMEHTO3HOM Tepanuu Npu HapyLeHu-
AX MUKPOOMOLLEHO3a POTOBOM MONOCTM Ha GOHE OMMOUAHOIO BO3AENCTBUA.

Kniouesble cnoBa: aHTMONMOTUKOUYYBCTBUTE/IbHOCTb, OMMOUAHbIN aHaNbIETUK, N30/1ATbl BaKTepuUiA, MONOCTb PTa,
KpbICbl.

ANALYSIS OF ANTIBIOTIC SENSITIVITY OF ISOLATES OF BACTERIA SECRETED IN THE AREA OF THE CERVICAL
PART OF THE TEETH AND THE GUM EDGE AT THE END OF THE SIXTH AND TENTH WEEKS OF OPIOID’S EXPOSURE

Fik V. B., Fedechko J. M., Paltov Ye. V., Kryvko Yu. Ya.

Abstract. The microbial spectrum of the oral cavity of opioid-dependent individuals is characterized by qualitative
diversity and quantitative characteristics. In order to successfully treatment purulent-inflammatory processes, it is
necessary to determine as soon as possible not only the composition of the microflora, but also to determine the
sensitivity of antibiotics.

Methods. In order to select an antibacterial drug for the correction of dysbiotic changes that develop in the
cervical part of the teeth and gingival margin under the action of opioids, the antibiotic sensitivity of bacterial
isolates was determined by disco-diffusion method to ciprofloxacin, cefazolin and ceftriaxone. Isolates of pathogenic
and conditionally pathogenic bacterial species from the studied subbiotope of the oral cavity were isolated at the
end of the sixth and tenth weeks of opioid exposure, in which animals were administered the opioid analgesic
nalbuphine in medium therapeutic doses.

Results. After six weeks of nalbuphine’s exposure, 85.7% of Staphylococcus aureus, 85.3% of Staphylococcus
intermedius, 83.3% of coagulase-negative staphylococci, 87.5% of Streptococcus pyogenes, 76.9% of Escherichia
coli, 76% hemolytic Escherichia coli were highly sensitive to ciprofloxacin. 82.1% of Staphylococcus aureus, 82.4% of
Staphylococcus intermedius, 80.0% of coagulase-negative staphylococci, 81.2% of Streptococcus pyogenes, 73.1%
of Escherichia coli and 72.0% of hemolytic Escherichia coli were highly sensitive and sensitive to cefazolin. The
highest activity against these species of bacteria was detected to ceftriaxone, in particular, highly sensitive and
sensitive to this antibiotic were 92.9% Staphylococcus aureus, 91.2% Staphylococcus intermedius, 86.7% coagulase-
negative staphylococci, 90.6% Streptococcus pyogenes 80,8% Escherichia coli, 80.0% hemolytic Escherichia coli.

After ten weeks of opioid action, it was noted that 82.1% of Staphylococcus aureus, 82.4% of Staphylococcus
intermedius, 83.3% of coagulase-negative staphylococci, 84.4% of Streptococcus pyogenes, and 76.9% of Escheri-
chia coli, 72.0% of hemolytic Escherichia coli the intestine were highly sensitive to ciprofloxacin. A highly sensitive
and sensitive degree to cefazolin was noted — 78.6% Staphylococcus aureus, 79.4% Staphylococcus intermedius,
76.7% coagulase-negative staphylococci, 78.1% Streptococcus pyogenes, 69.2% Escherichia coli, 68.0% hemolytic
Escherichia coli. 89.3% of Staphylococcus aureus, 88.2% of Staphylococcus intermedius, 86.7% of coagulase-nega-
tive staphylococci, 87.5% of Streptococcus pyogenes, 80.8% of Escherichia coli and 76.0% of hemolytic Escherichia
coli were highly sensitive and sensitive to ceftriaxone.

Conclusion. Determining the antibiotic susceptibility of microorganisms isolated in the cervical part of the teeth
and gingival margin of animals exposed to long-term opioid, it was found that isolates of bacteria — potential patho-
gens of purulent-inflammatory process in the studied biotope were more sensitive and sensitive to ceftriaxone
which is advisable to use in therapy for disorders of the microbiocenoses of the oral cavity under the action of the
opioid analgesic nalbuphine.

Key words: antibiotic sensitivity, opioid analgesic, bacterial isolates, oral cavity, rats.
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