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Pesiome. Bcmyn. [liTy 3 peKypeHTHUMU peclipaTOpHUMHU iHPeKI[isiIMU i anepriiMy NOKa3yooThb BULLY CXUJIb-
HiCTb [0 6aKTepia/ibHUX YCKJIaJAHEHb roCTPUX iHPeKL[ill BepXHiX AUXaJlbHUX IJIAXIB, 110 MOXKe Oy TU MOB’s13aHO
3 0COGJIMBOCTAMU MiKpod10pU HOCOTIOTKHU. BHYTpillIHbO nepeMillieHi 0cOOH € O/IHIEI0 3 HAMOGIIBLI Bpa3IUBUX
KaTeropiut aiTell, ofHaK nepe6ir yckaaJHEHUX pecnipaTopHUX iHdeKLil i Mikpodiopa HOCOIIOTKM V¥ TaKUX Ai-
Tel NPaKTUYHO He BUBYAJINCS.

Mema docaidxcerHs. BUBUYUTH 0COOJIUBOCTI MiKpOdJIOpH HOCOTJIOTKH Y AiTel WKIJbHOTO BiKy 3 peKYpeHT-
HUMU peclipaTopHUMU iHPeKIisiMU i alepriyHUMHU XBOpo6aMHU B YMOBaxX I'yMaHiTapHOI KPU3U.

Mamepiaau ma memodu. O6cTexkeHo 128 aiTeit 6-9 pokiB i3 peKypeHTHUMU pecnipaTopHUMHU iHeKIigMuU
3/6e3 aseprii B aHaMHe3i (3 HUX 62 - BHYTpPILIHbO MepeMillleHi 0cobH, 1[0 TUMYACOBO MPOXKUBAIOTh Yy TypPTO-
’)KUTKax) i3 MpoBeJleHHSIM ONUTYBaHHS 0aTbKiB, 06’€KTUBHOI'0 06CTEXKEHHS i 3arajibHOKJIIHIYHUX JabopaTop-
HUX METO/iB AOCJi/P)KeHHS. Y I0aIbLIOMY AiTSM i3 yCKJIaJJHEHUM NepebiroM rocTpUx peciipaTopHUX iHpeKIii
BEPXHIX AUXaJbHUX IJISXIB i asepri€to 6y710 BUKOHAHO MiKpob6ioJioriuHe Aocii)keHHs MiKpodJiopy HOCOTJIOT-
ku. [IpoBoAMBCSA TaKoX aHaJli3 MepBUHHOI AoKyMeHTalil (enizogu B MeAuyHiil iHpopmaLiiiHil cuctemi, amby-
JIATOPHI KapTKH) i3 BCTAHOBJIEHHSIM 0COGJIMBOCTEMN Mepebiry peKypeHTHUX peciipaTopHUX iHbeKil i anepriil.

Pe3ynemamu docaidxcens, Cepef; 06CTeKEHUX AiTell BHYTPIlIHbO MepeMillleHUX ocib MOpiBHSHO 3 Micle-
BUMH, BUSIBJIEHO JI0CTOBIPHO BHUILi YaCTOTY FOCTPUX PeCNipaTOPHUX 3aXBOPIOBaHb, 30KpeMa roCcTpUx iHdpeKuii
BEPXHIX JMXaJbHUX LJISXIB, TOH3UJITIB i 6pOHXITIB, 6€3 CYyTTEBOI pi3HUI| YACTOTU PeKypPEHTHUX peclipaTop-
HuX iHbekilt. [Ipu HboMy cepe/i BHYTPILIHbO MepeMillleHUX 0Cib MPOoCTeXKyBaBCsl BaXKYU Mepebir pecnipaTop-
HUX iHdeknil (JocToBipHO YacTiule NprU3HAYeHHS aHTUOIOTHKIB, BUILlA TPUBAJICTD €Mi304y 3arajoM i Kypcy
aHTUOaKTepiasbHOI Tepamii 30KkpeMa, a TaK0X JOBLIMM TepMiH nepebyBaHHSA B cTalioHapi), 6e3 icToTHOI pi3-
HUIi YaCcTOTH rocuitanisanii. YacToTa peKypeHTHUX pecnipaTopHUX iHeKI[ill JoCTOBipHO He Bifpi3Hsacs B
rpynax BHyTPilIHbO MlepeMillleHuX i MicieBUX AiTel. Aneprii BusBaeHo y 22% aiTel i3 peKypeHTHUMU pecnipa-
TOpHUMHU iHbeKUiaMHU i 12% fiTeli 6e3 peKypeHTHUX pecnipaTopHUX iHdekLil. Cepes AiTel i3 peKypeHTHUMHU
pecnipaTopHUMHU iHQeKLisIMU i aneprisgmMu, NOpiBHSHO 3 BiJICYTHICTIO asieprii, yacToTa rocTpux iHpekuiil Bepx-
HIiX MXaJIbHUX LJISXiB, 6aKTepialbHUX TOH3UJITIB i 6pOHXITIB 6y/1a JOCTOBIpHO BUIIO10, A IX Tepebir — BaXK4uM,
i3 gocToBipHO TpUBaMIIKUMU enizofamMu iHekKIii, YacTilIUMHU rocruitTanisalnisiMu Ta NpU3Ha4YeHHSAM aHTHUOIiO-
THKIB, a TaKOX JOBLUIMMH KypcaMH aHTHOaKTepiasbHOI Tepanil Ta TepMiHOM nepebyBaHHsA y cTalioHapi. bak-
TepioJioriuHe gocaifpkeHHs MiKpodi0pu HOCOTJIOTKH y AiTell i3 peKypeHTHHUMHU peclipaTOpHUMU iHbeKLisiMu
i aneprieto nopiBHSAHO 3 BiJICyTHICTIO ajieprii mokasaso picT YyMOBHO-NATOTEHHOI i maToreHHoi MikpodJopu y
76% i 45% BuMaakiB BiJMOBiJHO, B TOMY YMCJIi YacTOTa BUSIBJIEHHS MATOMeHHUX 30y HUKIB i IX acouianiii ckia-
J1a 29% i 10% BianoBiaHo. Y rpyni peKkypeHTHHUX pecnipaTopHUX iH$eKLi i aseprii BUciBanucsa Taki naToreHHi
30yHUKH, gK Str. Pneumoniae (30%, B aconjianii 3 rpubkamu pogy Candida - 15%), St. Aureus i Kl. Pneumoniae,
B TOU yac sk y rpymni 6e3 aneprii yactroTra BuciBaHHs Str. Pneumoniae cksiagana 10%, a pocty St. Aureus i KL
Pneumoniae Ta noegHaHHs pi3HUX 30YAHUKIB He criocTepiraaocs.

BucHosku. 1. Cepen o6cTexXeHUX JiTel BHYTPIIIHBO NepeMilljeHUX 0cib, MOpPiBHSHO 3 MiclleBUMH, IPOCTe-
»KYBaJIMCSI JOCTOBIPHO BUILlA YACTOTA i BaXKUUH Mepebir rocTpux pecnipaTopHux iHdekuil i ix yckiaZHeHb (TOH-
3UJIIT, GPOHXIT), 6€3 CYTTEBOI Pi3HHUILI] B MOUIMPEHOCTI peKYPEHTHUX peclipaTOpHUX iHbeKIil.

2. AnepriuHi 3axBoploBaHHS BUSBJSIMCS MaiKe BJBidi yacTillle cepef; AiTel i3 peKypeHTHUMHU pecnipa-
TOpPHUMU iHeKLiAMU (22%) MOpiBHAHO 3 AiTbMU, KOTPi He XBOPIIOTh Ha peKypeHTHi pecnipaTopHi iHpekil
(12%). Cepep AaiTell i3 peKypeHTHUMHU pecllipaTOPHUMU iHPeKLiSIMHU i asiepriero NOpiBHAHO 3 rpyIolo 6e3 anep-
ril BUSIBJIEHO JJOCTOBIPHO BUIIY YacTOTY O6aKTepialbHOTO TOH3UJIITY, a TAKOX 4acTiwi rocmitasnisauii, npusHa-
YyeHHs aHTUOIOTHUKIB i JOBLINM TepMiH nepebyBaHHS B CTallioHapi Ta TPUBAIICTh eni3oy XBOPOOU 3araaoM.
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3.Y rpyni peKypeHTHHUX pecnipaTopHUX iHbeKILii y moeaHaHHI 3 ajlepri€io MopiBHAHO 3 rpymnoto 6e3 aneprii
BUSIBJIEHO MaiiXke B/IBiUi BUIIy 4aCTOTY POCTY NMaTOTeHHOI i/a60 yMOBHO-aTOreHHOI MikpodJiopy, i3 BuciBaH-
HaM St. Aureus, Kl. Pneumoniae, a TakoX noeiHaHHAM JABOX 30y/JHUKIB, YOT0 He CIOCTepiranocs cepej, AiTel
IPyNU peKypeHTHUX pecnipaTopHUX iHpeKLil 6e3 aneprii.

Knro4oBi coBa: fiTH, pekypeHTHi pecniipaTopHi iHdekuii, ayneprisi, Mikpodiopa HOCOTJIOTKH.

Features of recurrent respiratory infections course and nasopharyngeal microflora at schoolchil-
dren with allergies in the conditions of a humanitarian crisis
Rostoka-Reznikova M.V,, Tovt-Korshynska M.1., Kleczar K.V.

Abstract. Introduction. Children with recurrent respiratory infections and allergies show a higher suscepti-
bility to bacterial complications of acute upper respiratory tract infections, what can be related to the nasopha-
ryngeal microflora features. Internally displaced persons are potentially one of the most vulnerable categories
of children, however, the course of complicated respiratory infections and nasopharyngeal microflora in such
children remain under investigated.

Objective. Nasopharyngeal microflora features in schoolchildren with recurrent respiratory infections and
allergic diseases investigation in the conditions of a humanitarian crisis.

Materials and methods. 128 children aged 6-9 years with recurrent respiratory infections with/without a
history of allergies were examined (62 of them are internally displaced persons temporarily living in dormi-
tories) with a survey of parents, objective examination and general clinical laboratory research methods. Sub-
sequently, microbiological examination of the microflora of the nasopharynx was performed in children with a
complicated course of acute respiratory infections of the upper respiratory tract and allergies. An analysis of the
primary documentation (episodes in the medical information system, outpatient cards) was also carried out with
the establishment of features of the course of recurrent respiratory infections and allergies.

Results. Among the examined children of internally displaced persons vs local ones, we revealed a signifi-
cantly higher frequency of acute respiratory diseases, such as acute upper respiratory infections, tonsillitis and
bronchitis, without relevant difference in recurrent respiratory infections frequency. The same time, a more
severe course of respiratory infections was noted among internally displaced persons with significantly higher
frequency of antibiotics prescription, duration of the respiratory infection episode and course of antibacterial
therapy, as well as a longer hospitalization term, without a significant difference in the frequency of hospi-
talizations. The prevalence of recurrent respiratory infections wasn’t significantly different in the groups of
internally displaced vs local children. Allergies were noted in 22% of children with recurrent respiratory infec-
tions and 12% of children without recurrent respiratory infections. Among children with recurrent respiratory
infections and allergies vs without allergies, the frequency of acute upper respiratory tract infections, bacterial
tonsillitis, and bronchitis was significantly higher and their course was more severe, with significantly longer
episodes of infection, more frequent hospitalizations and antibiotic prescriptions, and longer courses anti-
bacterial therapy as well as duration of hospitalization. Nasopharyngeal microflora of children with recurrent
respiratory infections and allergies compared to the absence of allergies showed the growth of opportunis-
tic and pathogenic microflora in 76% and 45% of cases, respectively, including the frequency of detection of
pathogenic pathogens and their associations in 29% and 10%, respectively. In the group of recurrent respira-
tory infections and allergies, pathogens such as Str. Pneumoniae (30%, in association with Candida fungi -
15%), St. Aureus and Kl. Pneumoniae had been revealed, while in the group without allergy the frequency of
Str. Pneumoniae detection was 10%, and St. Aureus and KI. Pneumoniae as well as a combination of different
pathogens were not observed.

Conclusions. 1. In children of internally displaced persons vs local ones, a significantly higher frequency and
more severe course of acute respiratory infections and their complications (tonsillitis, bronchitis) had been re-
vealed, without a significant difference in recurrent respiratory infections prevalence.

2. Prevalence of allergic diseases was almost two-fold higher among children with recurrent respiratory
infections (22%) vs without recurrent respiratory infections (12%). In children with recurrent respiratory infec-
tions and allergies vs group without allergies, we revealed a significantly higher frequency of bacterial tonsillitis
as well as more frequent hospitalizations, antibiotics prescription and a longer hospitalization term with higher
duration of respiratory disease episode in general.

3. In the group of recurrent respiratory infections with allergy vs without allergy, an almost two-fold higher
frequency of pathogenic and/or opportunistic microflora growth had been found, with St. Aureus, Cl. Pneumoni-
ae, as well as a combination of two pathogens detection, that wasn’t observed among children with recurrent
respiratory infections without allergies.

Key words: children, recurrent respiratory infections, allergy, nasopharyngeal microflora.



Bctyn

3a ocTaHHI pOKU cepef, iTel ClIOCTepiraeTbCst
3pOCTaHHA MOIIMPEHOCTI pPeKypeHTHUX peclipa-
TopHuX iHek1 il (PPI), yacToTa IKUX MOXKe A0Cs-
raTtu 25%, a Takoxx ajiepriyHux 3axBoproBaHb (A3),
NIPUYOMY aTONIf BBAKAETBHCA JONATKOBUM TAra-
peM i akTopoM pusuky PPI sik ocHoBa AucyHKIIiT
IMyHHOI CUCTEMHU i JpKepesio NMepCUcTyr4oro 3a-
NIaJILHOT'O TIPOLIECy, 10 CIPUAE BULLIN CXUJIBHOCTI
[0 6aKTepia/bHUX YCKJIaJHEHb [OCTPUX pecllipa-
TopHUX BipycHux iHdekuit (I'PBI) [1,2].

Jitu 3 PPl Ta A3 xapakTepusywTbCsl OpY-
IIeHHAM I[IpPOTH3aNajJbHOI BiANOBiAI OpraHisMy
3 HeJOCTaTHIM BHUJAIJIEHHAM INPOTHU3aNaJIbHUX
LJMTOKIHIB, 110 CTBOPIOE NepefyMOBU [JJs 00-
TshKeHHs nepebiry 'PBI i Moxke mpusBoguTH 110
YacTiLOro 3aCTOCYBaHHA HECTEePOIJHUX NPOTHU-
3anaJibHUX 3aco6iB a60 HaBiTh aHTHUGIOTUKIB, ¥
CBOIO Yepry CpUAYU NiJABUILEHHIO ajeprisaLil
opraHismy AUTHHH. PasoM i3 ThM, yacTe 3acTo-
CyBaHHS aHTUOIOTHKIB mopyiuye 6asaHc Mikpo-
dJiopy, 30KpeMa CJ1M30BUX 060JI0HOK AUXaJbHUX
LJIAXIB, CIPUAOYU KOHTaMiHaLil TaTOreHHUMM 1
YMOBHO-NIAaTOTEHHUMU MiKpoopraHismamu [3,4].

He octaHHI0 poJib y norin6JeHHi NpobJjeMu
['PI cepen aiteit, oco6uBo PPI, Bifirpanu ryma-
HiTapHi KpU3U OCTAHHIX JeCATUIITD, AKi IpU3Be-
JIM 10 miABUIeHOI Mirpanii HacesieHHA 3i 3poc-
TaHHSM KiJIbKOCTi BUMYILIIEHO MepeMillleHUX 0cib
(BI10), Brutoyarouu aitei. JlocaipkeHHs oCcTaH-
HiX pOKiB, IpOBe/EeHI B IPUTYJIKAaX AJid lepeMi-
meHux oci6 CIIA Tta €Bpomni, BKa3yoTb Ha 3poc-
TaHHA 4yacToTu PPl Ta iX yckiagHeHb, 30KpeMa
NHEBMOHIN y aiTel [5,6].

3rifHo 3 AeAKUMH JIiTepaTypHUMU JAaHUMUY,
arormisa y gitew i3 PPI aconjiroBanacs 3 ygBidi Bu-
II0I0 YaCTOTOI IMHEBMOKOKOBOI iHdekIiel mno-
PIBHAHO i3 3ara/IbHOIO MOMYJISALIEI0, @ TAKOX 3HU-
>KEHHAM 06a30BOro piBHS aHTHUIIHEBMOKOKOBHUX
AHTUTLI Ta IHIIMMU MOPYIIEHHAMU 3analjbHOI
BiAnoBiAi Ha iHdekuito [1,7]. Paszom 3 Tum, oco-
6s1MBOCTi Mikpod10pU AUXaNTbHUX LJISXIB Y JiTEN
BHYTpilHbO NepeMimieHux oci6 (BI10) i3 PPI Ta
A3, 30kpeMa B YKpaiHi, IPaKTUYHO HE BUBYAJIUCH.

MeTa aocCaigKeHHs

BuBunTH 0c06/1MBOCTI Mikpodsiopu Hoco-
[JIOTKU Y AiTel LWKIJIBHOTO BiKy 3 pEKypeHTHH-
MU pecrnipaTopHUMU iHOeKIiAMU i ajlepTiyHUMU
XBOpP06aMU B yMOBaxX r'yMaHiTapHOI KpU3H.

Marepiasu Ta MeTOAU
O6cTexeHo 128 aitTei 6-9 pokiB (i3 HUX 62 -
BHYTpILIHbO NepeMillleHi 0co6U, KOTpi TUMUaco-
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BO MPOXKUBAIOTh Y TYPTOXKUTKAX) Ha 6a3i KJIiHIKH
«lHTepdpemini» M. Ykropos mpoTATroM pokKy.

O6cTexeHi aiTu 6yau po3jijieHi Ha ABi Tpy-
nu: rpyny 1 cknanu BIIO (62 piteit, 30 xsonyu-
KiB i 32 niBuaToK, cepefHiil Bik 8,05+1,57 poky),
rpyny 2 - Mmicuesi (56 gited - 24 xaon4yuky, 32
JliBYaTOK, cepeaHil Bik 7,89+1,62 poky). ['pynu
6y/1v 3icTaBHi 3a BikOM i cTaTTIO, @ TAKOX YMOBa-
MU NpokuBaHHSA. O6CTeXXeHHs IPOBOAUJIOCS 3a
YMOB IIOBHOT'0 KJIIHIYHOTr'0 6/1aronoJy4yst BIpO-
JIOB> OCTAaHHBOTO MicALd.

[IpoBogWiOCS OMUTYBaHHS OaTbKiB, 00'€K-
THUBHE 00CTEXXeHH4 JiTeH i 3araJbHOKJIiHIYHI J1a-
60paTopHi MeTOAM AOC/IiIKeHHs. Y 0Aa/bIIOMY
JUTAM i3 yCK/IaJJHEHUM [1epebiroM rocTpux peciii-
paTopHUX iHOeKIiN BepxHiX AUXaTbHUX HMIJIAXIB i
aJjiepriero 6ysio BUKOHAHO GaKTepiosioriyHe foci-
JKeHHs1 MikpodJiopH 3iBY 3a CTaHZAPTHOIO MeTO-
JIUKOI0 Ha 6a3i stabopaTopii CSD Lab. [IpoBoguBcs
TaKOX aHaJli3 NepBHUHHOI JoKyMeHTalii (enizoau
B MeJUuHiN iHpopmaliliHili cucTemi, ambyna-
TOPHI KapTKH) i3 BCTAaHOBJIEHHSIM 0COBJIMBOCTEN
nepebiry peKypeHTHHUX pecrnipaTopHUX iHpeKIin
i aneprii. He Bkutoyanucs B gaHe JOC/IKEHHS
JITH i3 CYNYTHIMU BaXKKUMHU XPOHIYHUMU XBOPO-
6amu (Bpo/>keHi BaJii i reHeTHYHI XBOpPOOU; eH-
JIOKpUHHI po3J/1afiY, 30KpeMa LyKpPOBUH JiabeT,
nopyuieHHs QyHKIIT IUTONO/i6HOI 327103 TOLIO;
ayToiMyHHI Ta OHKOIMPOLECH TOIII0).

CTaTUCTUYHY 0O6pOOKY pe3y/bTaTiB NpOBe-
JleHO 3a J0IIOMOTrOI0 IMaKeTy NMPHUKJIaJHUX Mpo-
rpam Microsoft Office Excel 2020 Ta Statistica
10.0. BukopucToByBa/suCs METOAU IepeBipKU
NpaBUIBbHOCTI po3noainy 3a lllanipo-Yinki, kpu-
Tepii CTBIOAEHTA, PO3PaxyHOK CepeJHbOI Besu-
yuHU M i noxubKH m, a TaKO BiZIHOCHUX IIOKa3-
HUKIB.

Pe3ysnbTaTH JOCHIAXKEHDb

BusaBJjieHO [0CTOBiIpHe NepeBakaHHA pec-
nipatopHux iHdekniit y rpyni BIIO mopiBHsHO
i3 MicueBUMMH, 10 CBIAYUTH NPO BULLY CIIPUU-
HATJUBICTb LUX JiTed [0 30yAHUKIB iHdek-
i guxanbHUX LAxiB. Tak, 3arajibHa 4acTo-
Ta TOCTpUX pecnipaTopHux iHeKLil ckJaia
8,45+0,5 pasy/pik cepen BIIO npotu 7,32+0,25
y rpyni wmicueBux (p<0,05), yactora 'PBI -
7,14+0,36 pasy/pik i 6,25+0,13 pasy/pik Bigno-
BizHO (p<0,05).

Ouinka yckinagHenps ['PBI y rpyni BIIO no-
PiBHAHO 3 MiCLleBUMM I10Ka3aJja iCTOTHO BUILY
yactoTy TOH3uUJITIB (2,8%0,32 pasy/pik mnpo-
™ 1,63+0,31 pasy/pik, p<0,05) i OGpoHXiTiB
(2,95+0,14 pasy/pik npotu 2,21+0,3 pasy/pik,
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p<0,05), migKpeca00YU BULLY CIPUUHSATIUBICTD
Jlo 6akTepianbHux iHpekuiit cepen BIIO.

[lix 4ac ouiHKM BaXXKOCTi mepebiry 3a3Ha-
YeHUX pecnipaTopHUX iHeKill y MmopiBHIOBa-
HUX rpynax, cepez, BIIO nopiBHAAHO 3 MiceBUMU
JITbMU BUABJIEHO JOCTOBIpHO BHUIi CepenHIO
TPUBAJICThL emni3ojly pecnipaTopHoi iHdeKnil
(19,22+0,43 paus/pik i 13,51+0,38 gHsa/pik Bia-
noBizgHo, p<0,05), yacTOTU NpHU3HAUYeHHS aHTHU-
6akTepianbHoi Tepamii (2,31+0,18 pasy/pik i
1,85+0,23 pa3y/pik BignosiaHo, p<0,05) i TpuBa-
Jocti 11 kypcey (18,72+0,26 aus/pik i 14,28+0,55
JHs/pik BignosigHo, p<0,05) Ta TepMiH nepeby-
BaHH# BJlikapHi (10,67+0,54 nusa/piki8,42+0,26
JiHs1/pik BigmoBiaHo, p<0,05), BKa3yw4u Ha 06-
TSDKeHHS TMepebiry pecnipaTopHUX iH}eKIii
cepen aiteit BIIO wmkinbHOTO BiKy, 6€3 CyTTEBOI
pi3HHULi YacTOTU rocuitasnizauniu cepez BIIO mo-
PIBHAHO 3 IPYNOI0 MiCLI€BUX.

Ouinka yacrotu PPl He BUsiBU/1a OCTOBIpHOI
pisHuLi ix nowupeHocti cepes BIIO nmopiBHsSAHO
3 MiCLleBUMHU JIiTbMU LIKIJIBHOTI'O BIiKY, AKi BUAB-
asnuca y 39 (63%) gitent rpynu BIIO i 37 (66%)
MiceBux Aiteit (p>0,05). Ouinka HassBHOCTI Cy-
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NYTHBOI MATOJIOTI] IOKa3aJa, 10 cepe, AiTeH, aKi
xBopinu Ha PPI, cynyTHi xBopobu crocrepiraau-
ca B 1,5 pasy uacrilie nopiBHSHO 3 MiArpymnoo
6e3 PPI (58% npotu 30% BianosiaHo rpymi BIIO,
p>0,05 Ta 55% npotu 32% BiAnoBigHO cepen Mic-
neBux, p>0,05),iix yactoTa ckyagana noHaz 50%,
He3asiexkHo BiJl dakTopa BIIO. OckinbKu CyTTEBUX
BiaMiHHOCTeN y yacToTi PPI cepey mMicueBux aiteit
nopiBHsAHO 3 BI10 HaMu He BUSABJIEHO, AJ151 TOAA/Ib-
IIOT0 JOCJIi/[PKEHHS 11i TPpyNnH 6yJ10 06’ €AHAHO.

A3 BusaBseHo y 22% pited i3 PPI ta 12% -
cepen aiteit 6e3 PPL [Ipu npoMy aHas1i3 4acToTH
pi3HuX pecnipaTopHux iHeKIil cepes aiTelt i3
PPI ta A3 (ta6s. 1) nokasaB A0OCTOBipHe mepe-
BaxkaHHs ['PBI, 6poHXiTiB i TOH3UITIB, 1110 MOXe
BKa3yBaTH Ha BUILY CHPUNHATIUBICTD [0 6aKTe-
pianbHUX iHPeKLil JUuxXaJlbHUX LLISAXIB 32 HasAB-
HocTi cynyTHix A3. Builia cXuibHIiCTh [0 6aKTe-
pianbHUX iHQekUil v AiTel i3 A3 y3roKy€eThCs
3 JaHUMMU JIiTepaTypu NPO aKTHUBHE XPOHiYHe
3anasieHHs MiHiMa/JIbHOI iIHTEHCHUBHOCTI y JiTel
3a yMOB aJleprii, 1110 3HUXKYE 9K CUCTEMHY iIMyHHY
BiAnoBiAb Ha iHdeKito, Tak i MiclieBUM iMyHITET
CIV30BHUX 000JI0HOK [2].

Tabauys 1

IomupeHicTb i 0c06IUBOCTI Nepediry iHpeKnil AuXaIbHUX HVISAXIB cepel, 06CTeXKeHUX JiTei
i3 peKypeHTHUMM pecnipaTopHUMH iHpeKuisiMu 3/6e3 aseprii (Mtm), pa3iB/pik

HasaBHicTb aneprii
XBopo6a/o3HaKa, yactoTa (pa3iB/pik)

Aneprig be3s aseprii
I'PBI 9,06+0,61™ 7,48+0,22*
BpoHxiT 3,68+0,75" 2,14+0,2*
BakTepia/lbHUN TOH3UJIT 3,6+0,25" 1,21+0,11
[THeBMOHIs 1,22+0,1 1,13+0,28
CuHyCcHUT 1,38+0,23 1,45+0,16
CepenHs TpUBaJiCTh emni3oAy pecnipaTopHoi iHdekuii, [HIB 18,34+0,32° 14,22+0,46
YacroTa rocmitasnisariii, pasi/pik 1,67+ 0,25" 0,84+0,17
TpuBaJsicTb rocnitanisanii, fHiB/pik 10,48+0,24" 7,79+0,63
[Ipu3HayeHHs aHTUOaKTepiasbHOI Tepamii, KypciB/pik 3,97+0,13" 2,63+0,52
TpuBasicTb aHTHOaKTepiasbHOI Tepamnil, JHIB/pik 14,43%0,55 13,86%0,75

IIpumimku: * - p<0,05 nopieHsiHo 3 epynoto 6e3 aaepezii; PBI - 2ocmpi pechipamopHi iHgekyii eepx-

HIiX QUXaabHUX WsXis.

Y rpymi giteit i3 PPI Ta anepriero nopiBHAHO
3 rpymnoto PPl 6e3 aseprii 3BepTae Ha cebe yBa-
Iy JAOCTOBIpHO BHIA 4YacToTa 6GaKTepiaJbHUX
TOH3MJIITIB, @ TAKOX ICTOTHO BULIi TPUBAJIICTb
emizony iHQeKHil AUXaJbHUX IIJIAXIB Ta 4acTo-

Ta rocmitanizanid i npusHayeHHs1 aHTUOAKTe-
piasibHOI Tepalil, 04eBUJHO BKAa3yH4M Ha BULLY
COPUUHATAUBICTD 0 6GakTepiaJbHUX iHeKuil
I MigKpec/a0Yn BaXKJIUBICTb LOCHIKEHHA Mi-
KpodJIOpH HOCOTVIOTKU.



Mikpob6iosioriuHe gociKeHHsI Ma3Ka i3 3iBa
nitel i3 PPl B moegHaHHi 3 A3 (puc. 1) mokasaso
piCT yMOBHO-NIATOTeHHOI i aToreHHOI MikpodJio-
puy 75% Bunazxis. [Ipu npomy cepes 20% piteit
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Liel rpynu BUSBJIEHO acoliauito Str. Pneumoniae
i rpu6ku pogy Candida. [laTorenHa mikpodsiopa
(Str. Pneumoniae, Kl. Pneumoniae, Staph. Aureus)
6yna B 14% ob6cTexxeHux fitei i3 PPl Ta A3.

M PicT BigcyTHI#
m Candida
m Str. Pneumoniae
1 Kl. Pneumoniae
m Staph. Aureus
m Candida + Str. Pneumoniae
= Hemophilus Influenzae
i Ent. Fac.

E. Coli

Puc. 1. Pesynemamu mikpo6ion02iuH020 docaidxiceHHs Maska i3 3iea y dimeli i3 pekypeHmHuMu
pecnipamopHuMmu iHpekyisamu i arepaieto.

[lig yac Mikpo6GioJsioriyHOTO AOC/IPKEHHS
Ma3Ka i3 3iBy B rpymni aite# i3 PPI 6e3 aneprii
(puc. 2) pocTy yMOBHO-NATOTeHHOI i maTo-
reHHoi MikpodJsiopu He BUSIBJIEHO cepej 6iJb-
mrocti o6ctexkenux marieHTiB (55%). BojgHo-

yac y MasKax JOMiHyBaJla YMOBHO-NIATOTe€HHA
MikpodJiopa, B TOH 4Yac ik pocty St. Aureus, Kl.
Pneumoniae, a TakoX nMo€JHaHHSA Pi3HUX 36y7-
HUKIB y 1[ill Tpyni HAMU He BUSIBJIEHO.

M PicT BigcyTHIK

W Candida

W Str. Pneumoniae

“ Hemophilus Influenzae

H Ent. Fac.

B E. Coli

Puc. 2. Pesynibmamu mikpo6ios02iuH020 docaidxiceHHs Ma3Ka i3 3iea y dimeli i3 peKypeHmHumu
pecnipamopHumu iHekyiamu 6e3 aiepziei.

BHUCHOBKH

1. Cepen o6cTeKeHUX AiTel BHYTPIIHbO TIe-
peMillleHUX 0cib, MOPiBHSHO 3 MicLleBUMH, BUSIBJIE-
HO JJOCTOBipPHO BUILY YaCTOTY FOCTPUX peciipaTop-
HUX iHpeKIiH i IX ycKIaiHEHD (TOH3UWJIIT, GPOHXIT),
1110 XapaKTepU3yBaIMCa BaXK4KUM Iepebirom (BUIL

cepeZiHs TPUBAJIICTD eMli30/y, Y4aCTOTa i TpUBaJIiCTh
aHTUGIOTHKOTepaMnii, TepMiH nepebyBaHHS B CTa-
rioHapi), 6e3 cyTTeBOI pi3HULI B MOIIUPEHOCTI pe-
KYPEHTHHX pecipaTopHUX iHDEeKIiH.

2. AnepriuHi 3axBOpHOBaHHf BUSABJISAJIU-
cs1 Maibxke B/Biui yacTimie cepen Aiteit i3 peky-
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PEHTHUMHU pecrnipaTopHUMU iHbekiaMu (22%)
MOPIBHSAHO 3 AIiTbMH, KOTPI He XBOPilIOTH HA pe-
KypeHTHIi pecnipatopHi iHpekuii (12%). Cepen
JiTel i3 peKypeHTHUMM pecHipaTOPHUMHM iH-
dekuigaMu i aseprieto nopiBHsAHO 3 rpymnoi 6e3
aseprii BUABJIEHO [LOCTOBIpHO BHUILLYy YacCTOTY
6aKkTepiaJIbHOTO TOH3WJITY, a TaK0X 4YacTilli
rocnitasizanii, npu3HayeHHs aHTHUOIOTUKIB i Jj0-
BIIMH TepMiH NepeOyBaHHS B CTallioHapi Ta TpU-
BaJIiCTh €Mi30/ly XBOPOOH 3arajioMm.

. N
/NG /N
11 1

3. YV rpyni peKypeHTHUX pecHnipaTOpHUX
indekuil y nmoegHaHHI 3 asiepri€lo MOPiIBHSAHO
3 rpymnoto 6e3 asneprii BUsBJIeHO Maixe BJBiui
BUIIly 4aCTOTY POCTY [IaTOreHHOi i/abo yMOBHO-
naToreHHoi Mikpodsopy, i3 BuciBanHsaM St. Au-
reus, KI. Pneumoniae, a Tako>X No€JHaHHAM JBOX
36y/IHUKIB, 4OTO He ClocTepirajaocs cepef AiTen
Ipynu peKypeHTHUX pechnipaTopHUX iHeKIin
6e3 aseprii.
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