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[H(eKii, 10 CIpUuUMHEeHi aHTHUOIOTHKOpe3uC-
TeHTHUMH NaTOreHaM{, CTAHOBJ/STh 3HAUHUWI Bifico-
TOK Y BiJJii/leHHi aHecTe3i0JIorii Ta iIHTEeHCUBHOI Te-
pamii (BAIT) [2, 3, 16]. Pe3uCTeHTHICTb BUHHUKAE
BHACJIIZIOK HAasBHOCTI TSDKKMX 3aXBOpIOBaHb Ta BU-
KOPHCTaHHS BEIMKOI KiIbKOCTI aHTHOiOTHKIB [4, 5,
6]. Binbm Hixk 70 % naiieHTiB peaHiMal[iiHUX Bigmi-
JIeHb OTPUMYE aHTHOaKTepiasbHy Tepariito [7]. dak-
TOPU PHU3MKY KOJIOHi3allii Mosipe3ucTeHTHUMU Oak-
TepisiMKd BKJIIOUAlOTh TPUBAJMU Yac TOCIIiTasi3arlii,
nepeOyBaHHs1 abo miepeBiz y BAIT, MexaHiuHy BeH-
TUJSLI0 JlereHb, IHBAasUBHI IPOLEAYPH, YPreHTHY
Xipyprito, 0e3KOHTpOJIbHEe BHKODHCTaHHsI aHTHOi-
oTUKiB [1, 8, 9, 12, 13, 14]. HaliBaknusimii marore-
HU, 110 acouifioBaHi i3 HO30KOMianbHUMHU iH(peKLi-
SIMUA Ta MarmTb BUCOKWM TOTeHLiaa IM0Jipe3ucTeHT-
HOCTi, 00’eqHaHi B rpymy i3 akpoHiMmom ESKAPE:
Enterococcus faecium (VRE) — BaHKOMiIMH — pe3uc-
TeHTHi eHTepoKOoKH, Staphylococcus aureus (MRSA)
— METHLIWIIH — Pe3UCTeHTHUM 30JI0TUCTHM cTadino-
KoK, Klebsiela et Esherichia coli (ESBL producing
— Ti, III0 TIPOAYKYIOTh OeTa-jlaKTama3u pO3IIUPeHO-
ro crekrpa), Acinetobacter baumannii, Pseudomonas
aeruginosa, Enterobacteriaceae [10, 17]. 3a3HaueHi
TaTOreH! MaloTh Pi3HOMAaHITHI MeXaHi3Mu aHTHOio-
THUKOPE3UCTEHTHOCTI, 110 POOUTH IX MPeBaOIY00
dnoporo y BAIT €sporu Ta cBity [11, 15].

Mema pobomu: focniauTH AUHaMIKy 6akTepiaib-
HUX naroreHiB y BAIT XmenbHULBKOI 00/1acHOI JTi-
KapHi Ha ()OHi BUKOPUCTAaHHS Pi3HUX aHTUMiKPOOHUX
Tipernaparis.

ITpoBeneHo OakTepiosioriuHe OOCTEXKeHHsI Marfi-
€HTIB, L0 CKIaJanocs i3 BUAUIEHHS KY/JIbTYP MiKpO-
opraHi3MiB i3 XapkOTHHHS (eHJ0TpaxeasbHi Ta Tpaxe-
oCTOMiuHi TPyOKH, OpOHXOA/TBBEOJISIPHUAN JIaBaXK Ha

Tieply, TPeTI0, CbOMY /100U TiepeOyBaHHsI TAL[iEHTIB),
II0BEPXOHb paH Ta JpeHaxiB, JIKBOpY, KpoBi. OTpu-
MaHi pe3y/bTaTh HaBeZieHO B Tabmuii 1. Beboro mpo-
BesieHo 388 GakTepiosoriyHmx MocigiB, y 205 3 sKUX
(52,8 %) oTprMaHO KyJIbTYPY MiKpOOpraHi3MiB.

Y 2013 pori Bchoro mpoBefgeHo 133 6GakTe-
PioJIOriyHMX IOCIBY, B 79 3 IKUX OTPUMAHO KYJIbTYPY
MikpoopraHi3mis. IlosipesucreHTHi wWITaMU BUZI-
sieHo B 33 % Bumagkis: S. epidermidis — y 12 %, i3
XapKOTHMHHS — B 58 % BuUMajKiB, 3 KpoBi — y 25 %,
JIIKBODY Ta PaHOBUX MOBEPXOHb — Y 8 %. BinbwiicTs
BU/II/IEHUX IITaMiB Oysia 4yT/MBa Z0 BaHKOMILIUHY,
JiiHe30Miy, reHTaMiluHy, pudamItinuHy, KIiHgami-
LUHY, aMITiWIiHy/Cy/Ib0akTamy, xjopamdeHikoy.
Ps. aeruginosa — y 14 %, 3 HUX i3 XapKOTUHHS —
B 92,86 %, ceui — B 7,14 % BumnajkiB. Bupineni
KyJIbTypH Oy/IM UyT/IuBi [0 Liedornepa3oHy/cyib0ak-
TaMmy, MepoIleHeMy, IIilepaluiiHy, aMikKaluHy,
tTobpaminHy. Kl. pneumoniae — y 13 %, 3 HuUX y
XapKOTHHHI — 76,9 %, KpoBi — 7,7 %, cedi Ta KaJii — o
7,7 %. UyTauBicTe 0 MeporieHeMy, riedorepas3ony,
aMikalyHy, aMIinuiIiHy/cynbbakTaMy, 1eBodJiokca-
LUHy, epTareHeMy. A. baumani — y 16 %, 3 Hux
50 % — B xapkotunHi, 18,75 % — 3 KpoBi, 31,25 %
— 3 JikBOpy. BupineHi mramu Oynu uyTmIuBi 70
edornepa3oHy, aMIiluIiHy/cyabbakTaMy, Meporie-
HeMy, ToOpaminuHy, reHramitny. E. cloaceae — y
3 %, 3 HUX y XapKOTHUHHI — B 67 % BUMaAKiB, pPAHOBUX
roeepxHsX — B 33 %. UyTnueicts 10 1edomnepa3ony/
cy/ibbaKkTaMy, amiKal[Hy, MeporeHeMy, JieBO(JIOK-
calHy, eprareHeMy, ToOpaminuHy. E. coli — y
12 %, 3 HUX y XapKOTUHHI — B 89 %, ceui Ta paHOBUX
MoBepxHAX — B 5,5 % BignoBigHo. UyTnuBicTe #0
MeporieHeMy, Liedoriepa3oHy, reHTaMilUHy, epTarie-
HeMy, aMMiLWIiHy/Cynb0aKkTamMy, aMmiKaiuHy, Ledy-
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pPOKCcUMY, 1ledTpiakcoHy. S. anginosus —y 5 %, 3 HUX
BCi IITaMU BUJLIEHI i3 XapKOTUHHA. UyT/MBICTb [0
xyopamdenikoiny, medrpiakcoHy, nepodokcaluay,
imineHemy, iHe3omigy. S. saprophiticus —y 7 %, 3 HuX
71 % —y xapkoTuHHi Ta 29 % — 3 1ikBOpYy. Uy T/IMBiCTH
[10 BAHKOMIL[MHY, JIiHe301i 1y, pudamItiLiHy, XJI0pam-
(denikosmy, TeHTaMmilWHy, KIiHAaMIil[UHY, THUTELUK-
Jiiny, nurpoduiokcanuHy. S. aureus —y 11 %, 3 HUX
B 63,6 % — 3 xapkoTuHHA, 18,2 % — 3 Kany Ta mo
9,1 % — 3 KpoBi Ta paH. UyT/IMBICTb A0 BAHKOMILIUHY,
JiiHe3omigy, imineHemy, xsopamdeHiKoIy, OKcaiu-
JIiHY, K/IIHAAMIL1HY, TeHTaMiLKHY.

¥ 2014 poui y BAIT npoBegieHo 191 6akrepiosio-
riude gocimkenHs (Tabn. 2), 3 HUX B 64 BUMaAKax
(33,5 %) BumineHo bakTepianbHy Ky/abTypy. Po3mo-
Jin jocnipkeHb: XapkOTuHHA TB I — 72, 3 HUX 1103U-
TUBHHUX — 51 (26,7 %); KpoB — 13, 3 HUX MO3UTUBHUX —

3 (1,6 %); nikBop — 9, 3 HUX No3UTUBHUX — 3 (1,6 %);
PaHOBI [0BepxHi, JpeHaxi — 6, 3 HUX [TO3UTHUBHUX —
6 (3,1 %); ceua — 2, 3 Hux no3utuBHUX — 1 (0,5 %).
Bceworo Bugineno 21 martored. 11 BuAiieHUx naTo-
reHiB XapaKTepHu30BaHO $IK MoJiipe3ucTeHTHi (63 %),
le wikpoopranismu rpymu ESCAPE: S. aureus
— 10 (15,6 %), 3 Hux nosipe3ucTteHTHUX — 1,6 %;
A. baumani — 29 (45,3 %), 3 HUX TI0JTipE3UCTEHTHUX
— 31,3 % (B 4-x Aoc/igKyBaHUX IITaMiB HaBiTh A0
aHTUOiOTHKIB pe3epBy); Ps. aeruginosa — 8 (12, 5 %),
3 HUX momipesucteHTHUX — 4,7 %; S. epidermidis
— 13 (20,3 %), 3 HUX TOJIipe3sucTeHTHUx — 6,3 %;
S. saprophyticus — 3 (4,7%), 3 HUX TOMipe3UCTEHT-
Hux — 1,6 %; S. haemolitikus — 6 (9,4 %), 3 HuX
nosipesucteHTHUX — 1,6 %; S. mitis — 10 (15,6 %),
3 HUX nomipe3ucteHTHUX — 1,6 %; E. faecalis — 10
(15,6 %), momipe3ucrenTHi — 3,2 %; Kl. neumoniae

Ta6nuusa 1. Pesynbtatn 6akTepionoriyHux gocnigkeHb y 2013 p.

PosnoscrogykeHicTb
MIKpOOpraHi3my,
%

Amoxicillin/clavulan.
Cefaperazon/ sulbact.
Ceftazidime
Ceftriaxone

Cefotaxim

Cefepime
Imipenem
Meropenem
Amicacin
Gentamicin
Ciprofloxacin
Gatifloxacin
Levofloxacin

Acineto-Bacter
Baumani,
13,76 %

73 % 10 %

5% | 79% | 21%

Pseudomonas
aeruginosa,
15,94 %

50% | 18 %

4% | 4% | 31% | 36%

Klebsiela
Pneumonie,
11%

27 %

9% | 9% | 72% [ 27% | 9%

Staphylococcus
aureus,
2,89 %

25%

S. epidermidis,
22,01 %

3%

7% 7% | 10%

S. haemolyt,
2,89 %

20% | 20% | 20%

E. cloaceae,

4,34 % 33%

33% | 33% | 17%

E. faecalis,

2,17 % 33 %

E. coli,

o
4,34 % 50 %

33 %

83% | 50% | 16%
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Ta6nuusa 1. Pesynbtatn 6akTepionoriyHux gocnigkeHb y 2014 p.
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45,3%
Pseudomonas
aeruginosa, 75 % |37,5%| - - - - - 75% | 62,5% - - - -
12,5%
Klebsiela
Pneumonie, - - - - - - - 50% |[66,7% | 66,7 % - - -
9,4%
Staphylococcus
aureus, 50 % - 190 % - 86%| - 167,3% - - 50% | 50 % - -
15,6%
Sé%ﬁ,}dermld“ 86% |88% | — |76% | — |92%|76%| - | 92% |[615%| 90% | - | -
5 (o]
g' 42/aem°1yt' 645% - | - | - | - | - |83%|86% | - |50% | - |78%|8%
4%
f;gf,/“s 90% |90% | - [80%| - | - | - - - | 80% | - ~ |80%
,6%
]135 féa(;cahs 67,6 %| - - - - - - - - 90 % - - -
,6%
E' COli o, o, o, o, o, o,
47% 66,7 %|66,7 %| — 66,7 %| - - - 66,7 % - 66,7 % | 66,7 % - -

—6(9,4 %), monipesuctenTHi — 6,3 %; E. faecium — 1
(1,6 %), nonipe3ucrentHi — 1,6 %; Coryn. Minutiss.
-2 (3,1 %), nonipesucreHTHi — 3,2 %.

¥ 2015 poui y BAIT nposezieHo 95 6aktepiosio-
TiYHUX A0C/TiHKeHb (Tabs. 3), 3 HUX B 62 BUMazKax
(65,3 %) BumineHo OakrepianbHi KyabTypu. Po3mo-
AT mocsipkeHb: xapkoTuHHa TB/] — 61, 3 HuX 10-
3UTUBHUX — 47 (49,5 %); KpoB — 19, 3 HUX MO3UTUB-
HUx — 6 (6,3 %); nikBop — 10, 3 HUX MO3UTUBHUX — 4
(4,2 %); paHOBI MOBepXxHi, ipeHaXi — 2, 3 HUX T03U-
TUBHUX — 2 (2,1 %); ceua — 6, 3 HUX MO3UTUBHUX —
3 (3,2 %). Bcroro BupisieHo 23 maToreHW. Xapak-
TePUCTUKA Ky/IbTYp: 12 BU/Ii/IeHNX I1aTOTeHIB Xapak-
TepU30BaHO $IK TMOJipe3ucTeHTHi (47 pe3y/abTaTiB i3
119 (39,5 %)), B TOMY uMC/lIi MiKpOOpraHi3mMu rpy-
mu ESCAPE: S. aureus — 7 (5,8 % Bif yciel KinbKoc-
Ti), 3 HUX Tosipe3ucTeHTHUX — 0,8 %; A. baumani —
28 (23,5 % Bij yci€l KiMbKOCTI), 3 HUX TOJlipe3uc-
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TeHTHUX — 18,48 % (B 6-X JOC/i)KyBaHUX IITaMiB
HaBiTb /[0 aHTUOIOTHKIB pe3epBy); Ps. aeruginosa — 7
(5,88 % Bif yci€l KibKOCTI), 3 HUX TOMipe3nUCTeHT-
HuX — 3,36 %; S. aemolitikus — 6 (5 % Biz yci€i Kisb-
KOCTi), 3 HuX nonipe3ucteHTHUX — 0,8 %; S. mitis
-3 (2,52 % Big yci€i KiIbKOCTi), 3 HUX MOipe3uc-
teHTHUX — 0,8 %; KI. pneumoniae — 10 (8,4 % Bix
yci€i kinpKocTi), nosipesuctenTHi — 5,04 %; Candida
albicans — 16 (13,4 % Big yciel KinbKOCTi), moJipe-
3ucreHTHi — 2,5 %; Candida kefyri — 2 (1,68 % Bif
yci€i KisiekocTi), mosipesuctenTHi — 0,8 %; Candida
krusei — 4 (3,36 % Big yciel KibKOCTi), MosTipe3uc-
teHTHI — 0,8 %; Corinebacterium xerosis — 6 (5 %
Bif yci€el Ki/nbKOCTi), mosipe3ucTeHTHI — 4,2 %;
Corinebacterium amycolatum - 5 (4,2 % Big yciel
Ki/IbKOCTi), mostipe3uctenTHi — 0,8 %; E. cloaceae —
1 (0,8 % Bif yciei KinbKOCTI), MOMipe3UCTEHTHI —
0,8 %.
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Ta6nuusa 3. Pesynbtatn 6akTepionoriyHux gocnigkeHb y 2015 p.

Posnoscro-
JUKeHiCThb
MIKpOOp-

raHismy,
%

Ampicillin/sulbactam
Cefaperazon/ sulbact.
Ceftazidime
Azitromicin
Tobramicin

Chloramphen.
Imipenem
Meropenem
Amicacin
Gentamicin
Ciprofloxacin
Vancomici
Linezolid

Acineto-
Bacter
Baumani,
23,5 %

26%| 23% | 26% - -

20,5%(2,6%| - - - -

Pseudo-
monas
aeruginosa,
5,88 %

- 1364%|182%| - -

- |19%| 9% | 9% - - - -

Klebsiela
Pneumonie,
8,4 %

7,7%| 7,7% - - -

30,8 % | 23 % | 14,3 % 14,3 % - -

Staphy-
lococcus
aureus,
5,8 %

3% - - 12 % -

- |13%| 3% - 6% [12% | 15% | 6%

Cor. xeroisi,
5%

41,7 % | 33 %

S. haemolyt,

5 o 5,9 % - -
0

59 %|11,8 %

294%| - | - - - - - -

BucHoeku. 1. 36epiraeTbCst BACOKHH BiZICOTOK I10-
Jiipe3ucTeHTHOI rpamHeratuBHOi ¢uopu (39,5 %),
3yMOB/IeHMI MikpoopraHisamMamu rpynu ESCAPE:
A. baumani (18,48 %), Kl. pneumoniae (5,04 %),
Ps aeruginosa (3,36 %).

2. Bugineno Hosi maTorenu: Corinebacterium xero-
sis i3 BUCOKMM BiICOTKOM pe3ucTeHTHOCTi (4,2 %).
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