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06rpyHTOBaHe eMMipuyHe MPU3HAYeHHs aHTWOIOTMKA AWTWHI 3 iHdbekuieto ced4oBoi cuctemmn (ICC) € myKe BaXNNMBAM i BOAHOYAC CKMAZHWUM MUTAHHAM.
[MowwmpeHicTb aHTUBIOTMKOPE3NCTEHTHOCTI (ABP) cepea LUTaMiB KULLKOBOT Nanuyku Maiixxe YHeMOXXIUBAOE €TIOTPONHICTb cTapToBOi Tepanii ICC. AKTyanbHot €
HEOOXiAHICTb AMHAMIYHOTO MOHITOPUHTY YYTINBOCTI EScherichia coli, BUBYEHHS TEHLEHLL PO3BUTKY Ta NPOrHo3y ABP Ans po3ymiHHA MeXaHi3MiB MEHEDKMEHTY.
MeTa — BMBYMTU AWHAMIKY Y4YTAMBOCTI WTamiB Escherichia coli, TeHneHUiin po3BnTKy ABP 3 OLiHKO NPOrHo3y Ha MainbyTHE cepes AiTeld, xBopux Ha ICC.
MauiexTn Ta MmeTogu. ocnimkeHo 1044 gutuHu 3 ICC Bikom Bif 1 mic. 1o 18 pokis. 3a An3ainHOM AOCNIMKEHHS nepef6a4eHO TPU FPyN NOPIBHAHHS: 1-1ua rpyna —
aitn 2009 poky cnoctepexenHs (n=337), 2-ra rpyna — 2014 poky (n=328), 3-19 rpyna — 2019 poky (n=379).

PesynbTati. NpoBigHUM yponaToreHoMm B YCix rpynax CNoCTEePeXeHHs BU3HAHO KWLLKOBY nanuyky: y 1-i rpyni ii 4actka ctaHosuna 47% (158/337), y 2-i rpyni —
64% (210/328), y 3-it rpyni — 66,5% (252/379). Moka3aHo piBeHb nowwmpeHocTi ABP wramis Escherichia coli i BUCOKY AMHAMIKY 1A0ro 3pocTaHHs. Tak, piBeHb
peaucteHTHOCTI Escherichia coli y 2019 p. ctanosus 70+4,06% (176/252). Lle 6inblue Ha 11% nopisHaHo 3 2014 p. i Ha 18,8% nopisHaHo 3 2009 p. YacTka
NONIPE3NCTEHTHUX LUTAMIB TaKOX Mana TeHAeHLil0 A0 36inblieHHs: y 2009 p. ctaHoBuna 26,2+12,73% (44/168), y 2014 p. — 26,6+11,24% (56/210), p>0,05;
y 2019 p. — 28+9,97% (70/252), p>0,05. BigmiyeHo 3pocTaHHs BigHOCHOrO puanky ABP y 2019 p. B 1,6 pa3a nopisHsiHO 3 2014 p. (RR2019=2,208+0,207 [1,473;
3,310], p<0,05, npot RR2014=1,375+0,209 [0,913; 2,063]) Ta B 3 pa3u nopisHaHo 3 2009 p. (RR2009=0,727+0,209 [0,483; 1,095]). [lo amniumniny Ta aMOKCULMIIHY
BMABNEHO OJHAKOBO HU3bKWIA piBeHb 4yTnNBOCTI (3,5+32,14% (9/252)). [o uedypokcumy nigTBEepIKEHO YyTAMBICTb NULLE B KOXHOI Apyroi Antunn (53,6+5,76%
(135/252)). [lo uedptasnanmy Ta LMNpochoKcaLmMHy noKasaHo BiJHOCHO BUCOKWIA PiBeHb 4yTnuBOCTI (77,4+3,34% (195/252) i 83+2,81% (209/252)) i BogHo4ac
LUBMAKI TEMNW PE3UCTEHTHOCTI (Marbke YABIMI BULLi 32 OCTaHHi 5 pokis). [o dypasuanHy K Bia3Ha4eHO BMCOKMIA piBeHb 4yTnuBoCTi (85,7+2,53% (216/252)),
HaVHWK4NIA piBeHb 3aranbHoi pesncTeHTHoCTi (14,3+15,15% (36/252) i noBinbHi Temni ii popmyBaHHs. BU3Ha4€HO HECNPUATIIMBMI NPOrHO3 3POCTaHHA BiAHOCHOMO
puauky ABP y 2,9-3,7 pasa cepea xBopux Ha ICC y Hanbnmkyi 5-10 pokis 3a yMOBYW 36epeXXEHHS iCHYHHYMX AiarHOCTUYHO-NIKYBaNbHNX NiAXOAIB.

BucHoBku. OTpuMaHi pe3ynbTaTi AOCHIIKEHHS MaTh BOXINBE 3HAYEHHS NS YCBIAOMMEHHS KOPUCTi KNIHIYHOTO PiLlLIEHHS 00 3aCTOCYBAHHA aHTNOAKTEpianbHOI
[ocnimkeHHs BUKOHAHO BiANOBIAHO A0 NpuHUMNiB MenbciHebkoi deknapadii. MpoToKon [OCNIMKEHHs yXBaneHo JI0KanbHUM eTUMHUM KOMITETOM 3a3Ha4eHnx
y po60Ti yCTaHOB. Ha NpoBeAeHH: A0CHIHKEHb OTPUMAHO NOIH(DOPMOBAHY 3rody 6aTbKiB AiTeN.

ABTOpU 3aABNAKOTL NPO BiLCYTHICTb KOHNIKTY iHTEPECIB.

Knto4oBi cnosa: iHthekLis Ce40BOi cucTeMu, aHTMOaKTEpianbHa Tepanis, emMmnipuyHniA BUGIp.
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Justified empirical administration of an antibiotic to a child with a urinary tract infection (UTI) is a very important and complex issue. The prevalence of antibiotic
resistance (ABR) among Escherichia coli strains makes it almost impossible for the etiotropy of UTI to start therapy. There is an urgent need for dynamic monitoring
of Escherichia coli sensitivity, to study the trends of ABR development and its prognosis to understand the management mechanisms.

Purpose — to study of the dynamics of the sensitivity of Escherichia coli strains, trends in the development of ABR with the assessment of the future outlook among
children with UTI.

Patients and methods. The study involved 1044 children with UTI from 1 month of age to 18 years. Patient screening and interpretation of the results were con-
ducted within the framework of the Helsinki Declaration of Human Rights. The study design envisaged 3 comparison groups: 1 group — children in 2009 (n=337),
2 group — 2014 (n=328) and 3 group — 2019 (n=379).

Results. Escherichia coli was recognized as the leading uropathogen in all observation groups: in 1 group its share was 47% (158/337), in 2 group —
64% (210/328) and in 3 group — 66.5% (252/379). The prevalence of antibacterial resistance of Escherichia coli strains and the high dynamics of its growth are
shown. Thus, the level of Escherichia coli resistance in 2019 was 70+4.06% (176/252). This was 11% > compared to 2014 and 18.8% > compared to 2009.
The proportion of polyresistant strains also tended to increase: in 2009, it was 26.2+12.73% (44/168), in 2014 — 26.6+11.24% (56/210), p>0.05 and in 2019 —
28+9.97% (70/252), p>0.05. The relative risk of ABR in 2019 was 1.6 times higher than in 2014 (RR2019=2,208+0.207 [1.473; 3.310], p<0.05
vs RR2014=1.375+0.209 [0.913; 2.063]) and 3 times — compared to 2009 (RR2009=0.727+0.209 [0.483; 1.095]). Ampicillin and amoxicillin showed equally low lev-
els of sensitivity (3.5£32.14% (9/252)). Only every other child confirmed sensitivity to cefuroxime (53.6+5.76% (135/252)). Relatively high levels of susceptibility
to ceftazidime and ciprofloxacin were 77.4+3.34% (195/252) and 83+2.81% (209/252), respectively, and at the same time, rapid rates of resistance have been
almost twice as high as in the last 5 years. Furazidine K had a high sensitivity of 85.7+2.53% (216/252), the lowest level of the overall resistance of 14.3+15.15%
(36/252) and a slow rate of its formation. An unfavorable prognosis for the increase of the relative risk of ABR in 2.9-3.7 times among patients with UTI in the next
5-10 years was determined, provided that the existing diagnostic and treatment approaches were maintained.

Conclusions. The findings of the study are important for understanding the clinical decision regarding the benefits of antibacterial therapy and optimizing its empirical
choice for a patient with UTI.

The research was carried out in accordance with the principles of the Helsinki Declaration. The study protocol was approved by the Local Ethics Committee
participating institutions. The informed consent of the patient was obtained for conducting the studies.

No conflict of interest were declared by the authors.
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JIMNUPHYECKOE Ha3HAYeHUEe aHTMGAKTEPUANbHOro JIEYEHUA MHCDEKL UK MOYEBOI CUCTEMDI Y IETEH: apryMeHTaums

BbI6Opa M NPOrHO3 pUCKAa aHTUGMOTUKOPE3UCTEHTHOCTH
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060CHOBaHHOE 3MMUPUYECKOE Ha3Ha4YeHe aHTMONOTUKA PeBeHKy ¢ MHeKLmen Mo4eBol cuctembl (IMC) aBNseTCA 04eHb BaXKHbIM U OGHOBPEMEHHO CNOXHbBIM
BOMPOCOM. PacnpocTpaHeHHOCTb aHTUOMOTUKOPE3NCTEHTHOCTY (ABP) Cpeam LITaMMOB KULLIEYHOI NanoyKI NOYTW UCKNKOYAET 3TMOTPOMHOCTL CTAPTOBON Tepanuu
IMC. AkTyanbHbIM CTaHOBUTCS HE06X0AMMOCTb AMHAMMYECKOrO MOHUTOPUHIA YyBCTBUTENLHOCTY ITAMMOB EScherichia coli, n3y4enune TeHaeHuii pa3sutis ABP
11 €e NMpOrHo3a A4ns NOHMMaHNS MeXaHU3MOB MEHePKMEHTa.

Llenb — n3y4nTb ANHaMUKY 4yBCTBUTENbHOCTM LITAMMOB EScherichia coli, TenaeHuwii pas3sutus ABP ¢ OLeHKoi nporHo3a Ha 6yayLuee cpeay aeteil, 60nbHbIX IMC.
Mauuentsl 1 MeTodbl. Viccnenosarbl 1044 pebeHka ¢ VIMC B Bo3pacTe 0T 1 mec. fo 18 nert. Mo gusaitHy nccnefoBaHns npeaycMOTPEHO TP FPyNibl CPABHEHMS:
1-a rpynna — fgetn 2009 rofa Habnogexns (n=337), 2-a rpynna — 2014 roga (n=328), 3-1 rpynna — 2019 roga (n=379).

PesynbTatbl. Begywm yponatoreHom BO BCeX rpynnax HabrilofeHus NpUSHaHO KUMLLEYHYK nanodky: B 1-it rpynne ee fons coctasuna 47% (158/337),
BO 2-il rpynne — 64% (210/328), B 3-i1 rpynne — 66,5% (252/379). Noka3aH ypoBeHb pacnpocTtpaHeHHocT ABP wrammos Escherichia coli v BLICOKYIO AUHAMUKY
ero pocra. Tak, ypoBeHb pe3ucTeHTHOCTW Escherichia coli B 2019 r. coctasun 70+4,06% (176/252). Y7o Bbiwe Ha 11% no cpasHeHuto ¢ 2014 r. n Ha 18,8% no
cpasHeHuio ¢ 2009 r. [lons nonvpesncTeHTHbIX LUTAMMOB Takxe yBennyunace: B 2009 r. coctasuna 26,2+12,73% (44/168), B 2014 r. — 26,6+11,24% (56/210),
p>0,05 u B 2019 1. — 28%9,97% (70/252), p>0,05. OTMe4eHO yBenu4eHue oTHocuTenbHoro pucka ABP B 2019 r. B 1,6 pasa no cpasHenuo ¢ 2014 r.
(RR2019=2,208+0,207 [1,473; 3,310], p<0,05, npotus RR2014=1,375+0,209 [0,913; 2,063]) u B 3 pasa no cpasHeHno ¢ 2009 r. (RR2009=0,727+0,209
[0,483; 1,095]). K amnmuunnuny n amokemumnnuny B 2019 r. nokasaHo 0AMHAKOBO HU3KWIA YPOBEHb YYBCTBUTENbHOCTH (3,5+32,14% (9/252)). K uedypokcumy
4YBCTBUTENBHOCTb NOATBEPXAEHA TOMbKO Y KXAOro BTOpOro pebeHka (53,6+5,76% (135/252)). K uedrasnanmy v uunpodnokcaumHy BbISBIEH OTHOCUTENBHO
BbICOKWI YPOBEHb 4yBCTBUTENbHOCTU — 77,4+3,34% (195/252) n 83+2,81% (209/252), a Takxe ObICTPble TEMMbI PE3UCTEHTHOCT — MOYTU BABOE BbILLE 32
nocnegHue 5 net. K doypasuanny K oTMeyeH BbICOKNIA YPOBEHb YyBCTBUTENBHOCTU (85,7+2,53% (216/252)), camblii HU3KWNIA YPOBEHb 0O6LLE PE3UCTEHTHOCTI
(14,3+15,15% (36/252)) n MmepneHHble Temnbl ee popmupoBaHns. OnpefeneH He6nAroNpUATHbIA MPOrHO3 MOBLILLIEHWUS OTHOCUTENbHOrO pucka ABP
B8 2,9-3,7 pasa cpeau 60nbHbIX VIMC B 6nmxaiiine 5-10 net npu yCnoBun COXpaHeHNs CyLLECTBYHOLLMX ANArHOCTUKO-TepaneBTUYecKMX NoaxXoLA0B.

BbiBofbl. [Mony4eHHble pe3ynbraTbl UCCNELOBAHNA UMEIOT BaXHOE KNWHUYECKOE 3HadYeHue Ans NOHWUMAHUA MONb3bl KWHUYECKOTO PELUEHUst OTHOCUTENbHO
NPUMEHEHUS aHTNOAKTEPUAbHOI Tepanui 1 ONTUMM3aLMK ee 3MNMPIUYECKOro Bbibopa Ans nauuenta ¢ MC.

ViccnenoBanus BbINONHEHb! B COOTBETCTBIN C NPUHLMNAMI XenbCUHCKON [leknapauuu. MpoTokon uccnefosanns yTeepxaeH JIokanbHbIM 3TU4ECKUM KOMUTETOM

yKa3aHHbIX B paboTe y4pexxaeHuit. Ha npoBefieHne uccnesoBaxuin nony4eHo HKDOPMUPOBAHHOE COrTacue poauTenen eTei.

ABTOpr 329BMIAI0T 06 OTCYTCTBUN KOH(ANKTA WHTEPECOB.

KnioyeBble cnoBa: MHGEKLMS MO4YEBON CUCTEMbI, aHTUBAKTEpUanbHas Tepanus, IMIUPUYECKNIA BbIBOP.

BcTtyn
CeJIeKHiH MEeMKaMEeHTO3HO CTIMKUX TITaMiB
TIaTOTEHIB € HEBIJI' €EMHOIO CKJIAJIOBOIO Cyda-
cHoi anTrOaKTepiaabHOI Tepartii [2]. AHTHGioTUKO-
pesuctenTHicTh (ABP) cTanoBuTh 3HAUHWT PUBUK
JUIsT TJI00JIHOTO 3/[0POB'st JojcTBa [6].
Indextisa ceuoBoi cucremn (ICC), gk omna
3 Haiimommpeximmx OGakrepiaabHUX 1H(EKIii
y ZiTeil 3 eMIipUYHOIO CTpaTeri€lo JiKyBaHHS
aHTUOI0TUKOM, HaOyBa€ 0COOJIMBOI aKTyaJIbHOCTI
[6]. Escherichia coli B mutuHCTBI Bimirpae BaxKIuBY
poJib iH(EKIIHHOTO (haKTOPa, OCKIJTbKU CIIPUYIN-
uste noHax 80% ycix ICC, bakrepiemiii, xapuoBux
iH(eKIiif, MEHIHTITY HOBOHAPO/XKEHUX Ta IHIINX
CTaHiB, M0 3arPOKYIOTH JKUTTIO JiIoiuHN [7].
3a TaHUMU OCTAaHHIX MOCJTIIKEHDb, OJIU3BKO
50% kyabTypanbHux 3paskiB Escherichia coli ipu
ICC y pireii cTiiiki 10 TOMUPEHUX aHTHOIOTHKIB
[5]. locainnuku 3 BpucTobCHKOTO YHIBEPCUTETY
ta Imriepchkoro kosemky Jlonmona sBuBuniau ABP
npu ICC, cupuuynHeHili KHUITKOBOIO IMaJTHJIKOIO,
1 TTOKa3aMn 3pOoCTaIOUNiA PiBEHD i1 PE3NCTEHTHOCTI
110 aHTHbOAKTEpiaJbHIX 3ac0biB GeTa-JTaKTaMHOTO
pAny (aMmiIAIi", aMOKCHUIWJIIH, y TOMY YHWCJI
3aXUIIEHNI KJIaBYJaHOBOKI KuciaoTown) [1].
B iHmux po3BUHEHUX KpaiHax TpeTUHa 3Pa3KiB
Escherichia coli 6yna pe3sucTeHTHOIO 10 KO-TPH-
MOKCa30Jly, a 4YBEpPTb — [0 TPUMETOIPUMY.
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Y xpainax, M0 PO3BUBAIOTHCS, PE3UCTEHTHICTH
OyJia 11e BUIIOI0, IMOBIPHO, 3aBISIKU JOCTYITHOCTI
aHTHOIOTHKIB Oe3 perternTa, Ha IyMKY aBTopiB [11].
[locnininukn BKaszannW Ha IMHUPOKE peryasgpHe
pU3HAYEHHsT AaHTUOIOTHUKIB JIiKApsIMU TIEPBUHHOT
MEIMYHOI JIAaHKHU. A 11e CIPUYNHSIE BUCOKUI PU3UK
ABP y nitei, stka Moske 36epiratucst 10 6—12 micsi-
11iB TricJist JikyBaHHs [3].

Otike, 3 0HOTO GOKY, IITH OTPUMYIOTH HETTPO-
MOPIIIHO BEJUKY KiJIbKICTh aHTHOIOTUKIB HOPIB-
HSTHO 3 JIOPOCJIUMH, a 3 1HIIIOTO, — GiJIbII ypas3uBi
110 Ge3rnocepe/IHixX i TOBrOCTPOKOBUX YCKJIATHEHD,
SIK HATPUKJaJ PyOIIOBaHHS HUPOK i HUPKOBA
HEJIOCTATHICTH IPY HeaslekBaTHOMY JiikyBaHHi [CC
[9]. TocriitHnit MOHITOPWHT JIOKAJTBHOI MiKPOOHOT
Yy TIAMBOCTI € GE3YMOBHOIO HEOOXIIHICTIO /TSI TTpa-
BUJILHOTO EMITIPUYHOTO BUOOPY aHTHOI0THKA.

Mema nocniKeHHS — BUBYUTH IUHAMIKY
gyTiuBocTi mtamiB Escherichia coli, tenmertiii
posBuTKy ABP 3 o1iHKOIO i TPOTHO3Y Ha MaitOyT-
He cepen aiteit, xBopux Ha [CC.

Marepianu Ta meToau JOCNiO)KEeHHS
Jocmimkenna nposeneno cepen 1044 miteit
3 ICC Bikom Biz 1 mic. 10 18 pokiB, MposrikoBaHUX
y autgaomy HedposorigHoMy cramionapi /{utsagoi
MichbKOi KiiHiyHOT Jiikapai Ne 1 (M. Kwui)
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Ipumimxu: 9 — ayrausi mramu, ITP — nomipHo pesucrenTtHi, P — pesncTeHTHi; p — CTATHCTUYHA 3HAYYILICTh 3a KpuTepiem ¥ Ilipcona MopiBHsIHO

3 1-10 rpymnoio; * — p<0,05, # — p>0,05.

Puc. 1. OnHamika 4ytnusocTi Escherichia coli o pi3HWX Knacis aHTWBIOTUKIB y AiTel 3 iH(EKLisMI Ce40BOI CUCTEMN 3a Nepiof

2009-2019 pp. 3 iHTepBanoM y 5 pokis

y 2009, 2014 i 2019 pokax (inTepBajm — 10
5 poKiB).

3a au3aitHOM JOCIIiKEeHHs TiepebadyeHo Tpu
rpymnu nopiBuguug: 1-ma rpyma — aitu 2009 poky
cniocrepexxernst (n=337), 2-ta rpyma — 2014 p.
(n=328), 3-ta1 rpyma — 2019 p. (n=379). O6¢Te-
JKeHHS TAIliEHTIB MMPOBEeHO BIATIOBIAHO /IO TIOJIO-
sKeHb l'esbciHCBbKOI JieKkjapallii MpaB JIIOJAWHU.
JliarHOCTHKY 3aXBOpIOBaHb 3/IHICHEHO 3TiHO
3  YHipikoBaHUM  KJIIHIYHUM  TMPOTOKOJOM
MO3 VYkpaiam Big 03.11.2008 Ne 627
«ITpo 3aTBepKeHHS TIPOTOKOTY JIIKYBaHHS iTEH
3 iH(eKIisIMU ce40BOi cucTeMH i TYOYIOIHTEPCTH-
mitHuM HedpuToM». 3aCTOCOBAHO 3arajbHO-
TMPUWHATI MeTOAW MiaTHOCTUKH /I TAIli€HTIB
Hedpovioriunoro npodiiio. Cepes HUX: 3arajibHUN
aHaJIi3 KPOBi Ta cedi, MeYiHKOBI Ta HUPKOBI IpoOH
i3 pO3paxyHKOM MIBUIKOCTI KITyOOUYKOBOI (hiibTpa-
1ii, mpoTeiHOrpama, BU3HayeHHS C-peakTHBHOTO
6inka, aHaui3 cedi 3a HeunnopeHnko ta 3UMHUIIb-
KM, OGakTepiaJbHUil TOCIB cedi s BUSHAYEHHSI
30yzHUKA Ta HOro YyTJIMBOCTI AMCKO-AMCIIEPCiii-
HUM METOJIOM, yIbTPa3ByKOBE CKaHyBAaHHS HUPOK
1 ceyoBOTO MiXypa, MiKIlifiHA IucTOypeTporpadis
Ta eKCKpPeTOpHa yporpadist, 3a HEOOXiTHOCTI.

3a OIIHKOI0 XapaKTepy PO3TMOILTY AOCTIKY-
BaHUX MOKa3HUKIB 3a Kputepiem Ilipcona x’ miz-

72

TBEP/KEHO HOPMAJTBbHUN XapaKTep PO3TMOMAITY.
[TepeBipKy CTaTMCTUYHUX TillOoTe3 MPOBEAEHO
3a kpurepiem 3roau [lipcona %°. [las yacTkoBUX
3HaYeHb Po3paxoBaHo 95% moBipumii iHTEpBA
(I1) posnominy mapamerpa. PospaxyHok abco-
JIIOTHUX 1 BIJHOCHUX 4YacTOT IMOBIPHOCTI 3/Iili-
CHEHO METO/IOM BiTHOTIIEHHS IAHCIB i3 pO3paxyH-
KOM crangapTaoi moxubku 3a ymoBu 95% JII.
[Toporose 3HaveHHS JIsT CTATUCTUYHOI 3HAUYIIO-
cTi BcTanossieHo Ha piai <0,05 [10].

MaTeMaTUKO-CTaTUCTUYHI PO3PaXyHKU OTPUMAa-
HO 3a jomomoroio mporpam Microsoft Excel
(Microsoft Office 2013 Professional Plus, jinensiii-
na yroga (EULAID:O15 RTM_VL.1 _RTM_RU)
ta STATISTICA 13.0 (StatSoftInc., cepiiinmii
Ne Z7.59990000099100363DEMO-L).

Pes3ynbTaTtn pocnig)keHHs Ta’ix 0OroBopeHHs

IIpoBignuii ypomaTtoren B ycCiX Tpylax CcIio-
CTEpeKeHHsI — KUIIKOBA IaJMYKa 3 TEH/EHIIEID
3pocTaHHs ii TUTOMOI Barum KOXHI 5 POKIB.
Y 1-it rpyni marmientiB (2009 p.) yactka Esche-
richia coli cranoswna 47% (158/337), y 2-it rpymi
(2014 p.) — 64% (210/328), y 3-ii rpymi (2019 p.) —
66,5% (252/379).

Jluramika 3MiH 9y TAUBOCTI KUTITKOBOI TATTHTIKA
JI0 TONIMPEHOrO PsAay aHTUOIOTHMKIB 3a OCTaHHI
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10 pokiB i3 BU3HAYEHHSIM CTATUCTUYHOI OIlIHKU
posmoziry mokasuukiB HaBenena Ha puc 1. Cepen
JOCJI/KEHUX KJAciB aHTHOIOTHUKIB — IPEACTaB-
HUKK Gera-akramiB (aMITIMJIIH, aMOKCHUIIHJIIH,
nedypokcuM, 1edTazugauM, TUTPODOIOKCATINH )
i HiTpodypanosux (pypasunun K).

3a panumu puc. 1, y 2019 p. uyrtnusicTb
Escherichia coli o amminuiiHy Ta aMOKCHIIIIIHY OyJia
OJIHAKOBO HU3BKOIO i cTanoBua 3,5+32,14% (9/252),
no uedyporcumy — 53,6£5,76% (135/252),
no tebtasugumy — 77,4£3,34% (195/252),
no tunpodraokcannay — 83%2.81% (209/252),
no ¢ypasuauny K — 85,7£2,53% (216/252).
CBo€10 4eproio, MOKa3HUKN PE3NCTEHTHOCTI TaKi:
1o ammittiny — 6+24,5% (15/252), no amokcu-
tiny — 70£4,06% (176,/252), o nieypoxrcumy —
19£12,75% (48/252), no muedrasuaumy —
14,3£15,15% (36/252), no dypasuauny K —
8+21,07% (20/252).

IToMipHO pe3UCTEHTHI MTaMU 10 aMIIUJIiHY
BusiBsieni y 90,5+2,01% (228,/252), 10 amokcuim-
miny —y 26,6+10,28% (67 /252), no 1iedypoxcumy —
y 27,4%£10,07% (69/252), no uedrasugumy —
y 8,3£20,52% (21,/252), no nunpodroKcamty —
y 6+24,59% (15/252), no dypasugnny K —
y 6,3%£23,76% (16/252). Pesucrentnictb Esche-
richia coli mo amminmriny Bignosigara 624,59 %,
no amminuainy — 70£4,06% (176/252), no medy-
poxkcumy — 19+12,75% (48/252), no nedrasuau-
My — 14,3+15,15% (36,/252), no numnpodiokca-
muny — 11£17,5% (28,/252), no dypasununy K —
8+21,07% (20/252).

3a pe3yabTaTaMu JOCTIKEHHS, Hi aMITIIATIiH,
Hi aMOKCHIIWJIIH HE MOKYTb OyTU TIperaparamu
emmipuaroro Bu6opy B sikysanti ICC y aiteit, mo
30iTa€ThCs 3 OCTIKEHHSIME 1HITNUX aBTOPIiB [2].
3a TaHUMU MiKHAPOJHUX CITiIBTOBAPUCTB HedPO-
JIoTiB, yposoriB, indekmionicTiB (IDSA, EAU, AUA),
antubGiorukopesucrenTHuMu € 10-20% 1nTamis,
y MeKax 1bOr0 PiBHS MOXKJIMBE eMITipUYHe TTPU3Ha-
YeHHsT aHTHOAKTepiaTbHOTO 3ac00y [4]. Y pasi Hasis-
HOCTI Pe3yJIbTaTiB KyJbTYpPaJIbHOTO OCII/IKEHHS
CJIiJI IPUBHAYATH TIPEapaTH JIUIIIE 31 30epesKeHO0 10
HUX YyTIUBICTIO MIKPOOPTaHi3miB [8].

YcranosiieHo, 1o 1eypoKCuM He MoxKe OyTh
npenaparoM mepioi JiiHil 6e3 KyJbTypaabHOTO
JOCTIKEHHS, OCKIJIBKY Yy TJIUBICTD /10 HbOTO ITi/T-
TBep/PKeHa JnIlle B KOXKHOI JAPYyroi AUTHHU
(53,6£5,76% (135/252)), Tozi SIK piBeHb 3arajib-
Hoi crifikocti (P mramu + IIP mramm) —
46,4+6,64% (117/252). 3acrocyBaiusi mperapa-
TiB i3 TTOMIpHOIO PE3UCTEHTHICTIO IMTaMiB TaKOK
KJIIHIYHO He BUIIPaBJaHe, OCKIJIIBKY He TTPUBOIUTH
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10 Oy KaHHSI MAI[iE€HTa, a CIPUYNHSIE PelnanB abo
MepCUCTyBaHHSA 1H(MEKIi, CTIHKICTh MiKpoopra-
Hi3MiB Ta iHIIi ycKaaaHeHHs [3].

[lo nedrazupumy Ta UIPOGIOKCAIUHY
Ha 2019 p. BUIBIEHO BIIHOCHO BUCOKUH PiBEHB
gyTauBocTi — 77,4%£3,34% (195/252) i 83+2,81%
(209/252) BipnosinHo, TO/i SIK PE3UCTEHTHICTD /10
HUX JOCUTH IMBUAKO 3pOcCTaja — Malike yaBidi
3a octanui 5 pokiB. Takum yuHOM, 3arajbHa CTili-
kicte (P+IIP) y 2019 p. nns nedrasumumy crano-
Buita 22,6+:11,44% (57/252), nins mumpodrokca-
muny — 17,0+13,64% (43/252). Jlo npescraBHUKa
HiTpodbypanosux dypasuanay K Busnaueno
BHCOKHUII  piBeHb uyTauBocTi (85,7+2,53%
(216/252)) i3 HAWHWKYUM TTOKA3HUKOM 3araJibHOT
crifikocti mramis wHa 2019 p. (14,3£15,15%
(36/252)) Ta BiIHOCHO TOBITBHUMH TEMIAMU
opmyBanns pesuctenTHOCTI. [lokazHUK sSKOi MaB
npupicT B 1,7 pasa 3a octanni 10 poxkis.

3pocTaHHs pe3uCTeHTHUX Intamis Escherichia
coli B muHaMinii 5 pOKiB HaBeJeHO Ha PUC. 2.

BcranoBneno, 1Mo piBeHb Pe3WCTEHTHOCTI
Escherichia coli cepen mireit i3 ICC miaHOMipHO
3pocTaB KOKHiI 5 pokiB. Tak, 3a octamui 10 poxis
KIJIBKICTh PE3MCTEHTHUX IITaMiB 30iJbIInIacs
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Ipumimku: p — CTaTHCTHYHA 3HAYYIICTb 3a Kputepiem x° Ilipcona
nopiBHsiHo 3 1-10 rpynoio, * — p<0,05, # — p>0,05.

Puc. 2. TowmnpeHicTb pe3nCTeHTHNX WTamiB Escherichia coli
cepep AiTei 3 iHpekuisMmM ce4oBoi cucTemu

Tabnuys
OuiHka BigHocHoro pu3uky (RR) chopmyBaHHs
aHTMOGaKTepianbHOI Pe3UCTEHTHOCTI B AiTen
3 iHdhekuismu cevoBoi cuctemu y 2009-2019 pp.
Ta MOro MaTeMaTU4HUI NPOrHo3 Ha Hanbnwxui 10 pokis

Pik (nepion) RR=S 95% Al p
2009 (1-1) 0,727+0,209 | [0,483; 1,095] —
2014 (2-n) 1,375+0,209 [0,913; 2,063] >0,05
2019 (3-n) 2,208 +0,207 [1,473; 3,310] <0,05
2024 (4-i) 2,918+0,192 | [1,906; 1,921] | <0,001
2029 (5-1) 3,658+0,199 [1,094; 2,381] | <0,001

IIpumimxu: RR — Bignocumit pusamk, p — CTaTucTHYHA 3HAYYICTH
3a xputepiem )’ Ilipcona mopismsizo 3 I mepiogom (2009 p.).
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na 20%, p<0,05, a 3a ocrtanui 5 pokiB —
na 11%, p<0,05.

YacTka mosipe3sucTeHTHUX MTaMiB Maja TaKOXK
TeHJIeHIlio g0 miaBuiieHus. Tax, y 2009 p. kijib-
KICTh MIiTeH 3 TMOJipe3NCTEHTHUMH IITaMaMH CTa-
HoBusa 26,2+12,73% (44/168), y 2014 p. —
26,6+11,24% (56/210), p>0,05, y 2019 p. —
28%9,97% (70/252), p>0,05.

BusnaueHo i cTaTUCTUYHO OI[IHEHO HECIIPUSIT-
ausi tenmenmnii ABP 3a amamizom ii BigHocHoro
pusuky RR (1abus.). Po3pobieHo maremaThdHe
PIBHSHHS JIiHIT TpeH/y TeMIliB po3BuUTKy ABP, sike
JIAJI0 3MOTY BU3HAYUTH TTPOTHO3 BiTHOCHO TO/IAJTh-
mux ii TemmiB Ha Haitbokyi 5—10 pokis. PiBHstH-
HSI MA€ TaKWI BUTJIST;

y=0,7405x — 0,0443,
Jie X — HOMep Tepiony;
R?* — mocToBipHiCTH ampoKcuMaILii.

I[Ipuyomy mixm 1-m TepiogoM pO3YMi€ThCS
2009 pik i gasi 3 iHTEPBAIOM KOXKHI 5 POKIB:

2-i1 mepiog — 2014 p., 3-1 mepiox — 2019 p.i T.11..

3a ganwmu Tabsmii, BigHOCHMIT pusuk ABP
Escherichia coli 'y 2009 p. cranoBus
RR=0,727+0,209 [0,483; 1,095], y 2014 p. —
RR=1,375+0,209 [0,913; 2,063], p>0,05, y 2019 p. —
RR=2,208+0,207 [1,473; 3,310], p<0,05.

Bignosiznno no piBHAHHS JiHII TPEeHIY BiIHO-
CHWUIT pusuK pesuctentHocTi Escherichia coliy 2024 p.
cranosutuMe RR=0,7405%*4-0,0443=2,918, a
y 2029 p. — RR=3,658 11pu BrcoKoMYy piBHi cTaTH-
ctrunoi 3HauyiocTi (R*=0,9948).

OTske, BCTAHOBJIEHO TMPOTPecyioue 3pPOCTAHHS
BigHocHOTO prsnky ABP. Axuit y 2019 p. miasu-
muBcsa B 1,6 pasa mnopiBusao 3 2014 p.
(RR2019=2,208%0,207 [ 1,473; 3,310], p<0,05 nporu
RR2014=1,375%0,209 [0,913; 2,063]), y 3 pasu —
ropiBusHO 3 2009 p. (RR2000=0,727+0,209 [0,483;
1,095]). 3a mporno3om, pusuk 3poctants ABP
MiZIBUMIATBCA TIPOTIATOM HacTymHUX 10 pokiB y
2,9-3,7 pa3a MOPIBHSHO 3 O3HAYEHUM IIEPIOIOM
(RR2009=0,727%0,209 [0,483;1,095] i RR2029=3,658
npu R’=0,9948).

OTtpumani pe3yabTaTH MalOTh BaXKJIUBE 3Ha-
YeHHS [IJIT PO3YyMiHHS MeXaHi3MiB YIPaBJIiHHSA
nemiarpuunoo [CC, gk Ha TlepBUHHOMY piBHI
MEJIMYHOI JIONIOMOTH, TaK 1 Ha BUIIMX 11 PiBHSX.
Jlikapi MaroTh BPaxOBYBaTH BILUIUB OY/Ib-SIKOTO
3aCTOCYBaHHsI aHTUOIOTUKIB HA TIOIAJIBILY AHTH-
MiKpPOGHY CTIHKICTh I YHUKATH HEOOTPYHTOBAHOTO
iX B3acTocyBaHHS, a TakKOX [TOTPUMYBATUCS
JIOKQJIBHUX JIAHUX YYTJIUBOCTI Ta HAI[IOHAJIBHUX
peKOMeH 1Attt y pas3i HeOOXiAHOCTI MpU3HAYEHHS
aHTUOAKTEPIaIbHOTO 3aC00Y.
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BucHosku

Emmipuunnii Bubip eriorponnoi tepamii ICC
y JiTel € CKIATHUM 3aBJIaHHSM JIJIS JTiKaps yepe3
BUCOKY JAMHAMIKY 3POCTaHHSI KiJbKOCTI CTIHKHX
mtamiB Escherichia coli.

Pigenn pesucrenrnocti Escherichia coli
y 2019 p. cranoBuB 70£4,06 % (176/252),
mo OGimbmie #Ha 11% mopisusino 3 2014 p. i Ha
18,8% — mopisustro 3 2009 p.

YacTka MOJipe3nCTEeHTHUX MITAMiB Maja TEH-
neniito a0 3poctanusa: y 2009 p. cranoBuia
26,2+12,73% (44/168), y 2014 p. — 26,6+£11,24%
(56/210), p>0,05, y 2019 p. — 28%£9,97%
(70/252), p>0,05.

Bignocuutii pusuk ABP y 2019 p. migBummscst B
1,6 paza mopiBusHO 3 2014 p. (RR2019=2,208+0,207
[1,473; 3,310], p<0,05, mporu RR2014=1,375+0,209
[0,913; 2,063]) Ta B 3 pasu nopisHgHO 3 2009 P.
(RR2009=0,727%0,209 [0,483; 1,095]).

AMIinuIiH Ta aMOKCHUIIIIIH He MOXKYTh OyTh
nperaparamMmy eMIIpuyHOro BHOOPY B JIiKyBaHHI
ICC, 60 10 HUX BHUSBJIEHHN OIHAKOBO HU3bKUU
piBenb uyTiuBocTi — 3,5+32,14% (9/252).

[ledypokcum He MosKe OYTH MpernapaToM mep-
moi JriHii 6e3 KyJbTYpaJbHOIO JOCJIIKEHHS,
OCKIJIbKA YYTJUBICTH [0 HBOTO MiATBEPKEHA
JiuIIe B KOXKHOI Apyroi autuau — 53,6+5,76%
(135/252).

[lo nedrasupumy ta mumpodIoKcauHy 1moKa-
3aHUN BIJHOCHO BUCOKWH PiBEHb YYTIWBOCTI —
77,4%3,34% (195/252) 1 83%+2,81% (209/252) Bin-
MTOBIJTHO, & TAKOX MIBHU/IKO 3POCTAI0Ua PE3UCTEHT-
HICTh — Mailke yBiui 32 OCTaHHiI 5 POKiB.

[lo dypasuauny K BusiBiieHunii BUCOKUIT piBeHb
gyTauBocTi — 85,7+2,53% (216/252), HaiimeH-
MU piBeHb 3arajJbHOI PE3UCTEHTHOCTI —
14,3£15,15% (36,/252), a Tak0:X TIOBiJIbHI TeMIH ii
opmyBanHsL.

3a nporuHo3amH, BiHocHUI pusnk ABP y Haii-
6mskai 5—10 pokis 3pocte y 2,9-3,7 pasa npu 36e-
pEeXeHHi ICHYIOUOi A1arHOCTUKO-TEPANeBTUYHOI
takTuku [CC.

Aemopu 3as61510mv NPo Gi0CYMHicmv KOHGIIK-
my inmepecia.

Po6ora Bukonana B pamkax HJ/IP kadbenpu
«YIOCKOHAJIUTH Ta PO3POOUTH METOMM JKY-
BaHHS Mali€HTIB 3 XPOHIYHOIO XBOPOOOIO
Hupok», 0114U002216, TepmiH BHUKOHAHHS
2013-2018 pp. Ta «BuBuennsd BIIMBY Tinoypu-
KeMiuyHOl1 Tepamii y MaIli€HTIB i3 XPOHIUYHOIO
XBOPOOOI0 HHUPOK Ta OOIPYHTYBaHHS OITH-
MaJIbHOI Tepamii», TepMiH BUKOHAHHI —
2019-2023 pp.
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17" International Conference on

Pediatrics and Pediatric Cardiology

June 18-19, 2020 Webinar
Interfacing Global pioneers in Pediatrics and Pediatric Cardiology

International Conference on Pediatrics and Pediatric Cardiology is going to be held in Paris, France from June
18-19, 2020. From interactive, hands-on workshops to plenary sessions covering hot topics in pediatrics, pediatric
cardiology, neonatology, pediatric infectious diseases, and many more. Here we extend you a warm welcome on
behalf of esteemed organization Europe Conferences to all Researchers, Doctors, Students, Professors and all the
interested people in pediatrics from around the world for our 17" International Conference on Pediatrics and
Pediatric Cardiology.

Pediatrics and Pediatric Cardiology 2020 will be organized encompassing the theme «Interfacing Global pio-
neers in Pediatrics and Pediatric Cardiology»

Previous speakers: Robert P Foglia, University of Texas Southwestern Medical Center, USA; Robert E Cilley,
Penn State University, USA; Rodrigo Vianna, Miami Transplant Institute-University of Miami, USA; Sharon
Decker, Chair Texas Tech University Health Sciences Center, USA; Stephane Bolduc, CHU de Quebec-Universite
Laval, Canada; Christopher F Tirotta, Nicklaus Children's Hospital, USA; John C Lewin, President and CEO
Cardiovascular Research Foundation, USA,; Jie Tian, Children's Hospital of Chongqing Medical University, China

More information: https://pediatriccardiology.conferenceseries.com/europe/
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