Oa2s190u siimepamypu, opu2iHasibHi 00C1ioxeHHs, N02JIA0 Ha nPobJieMy, Bunddok 3 NPAKMUKU, KOPOMKI NOBIOOMJIEHHS

DOI 10.11603/1811-2471.2025.v.i1.15115
YAK 616.348.002+615.33+616-071

©I. B. TumkiB https://orcid.org/0000-0002-1759-4576
©M. B. BausHwok https://orcid.org/0000-0002-0612-785X
©I. C. TumkiB https://orcid.org/0000-0001-5229-2760

©B. €. Hemko https://orcid.org/0000-0002-6033-2387
©H0. B. boutopko https://orcid.org/0000-0001-8600-9556
©O0. 3. BeHrposuu https://orcid.org/0009-0009-9129-9709

IBaHo-PpaHKiBcbKUl HAUIOHAbHUU MeduyHuUl yHisepcumem, I8aHO-PpaHKiBCbK, YKpaiHa

CLOSTRIDIUM DIFFIC.I.LE-ACOLI,IﬁOBAHMﬁ KOJIIT AK HACZIIAOK TPUBAJIOI
KOMBIHOBAHOI AHTUBIOTUKOTEPANII (KJTIHIYHUM BUMNALOK)

PE3KOME. Pi3Hi dopmu C. difficile-acouiioBaHoi iHbekLii nepectann 6yTn pigkicHuMn xsopobamu, npo sKi Jiikap
YWUTaB y MiAPYYHMKY Mif Yac HaBYAHHA B yYHiBepcuTeTi. OCOB/IMBUI 3PiCT YAaCTOTM TaKMX BMNAAKIB BigMIYEHO Mif Yac naH-
Aemii COVID-19, Konn [,0BOAMSIOCh 3aCTOCOBYBATM TPUBAY KOMBiHOBaHY aHTUbHIoTUKOTEpanito.

MeTa po60TK: NpoaHasizyBaT AiarHOCTUYHY Ta J1iKyBasibHY TAaKTMKY B KJliHIYHOMY BUnaaky C. difficile-acouinosaHoi

iHbeKuil.

MarTepian i MeToau. HaBeeHO BNacHe KJliHIYHE CnocTepeXKeHHs. B LeHTP KJiHIYHOT MeanUMHM YHIBEPCUTETCHKOT

KNiHikn IOHMY 3BepHYBCA NaLi€HT, AKMIA CTPaXKAaB Bif NpoHocy Ao 15-20 pasis Ha fo6y 3 AOMilKaMu KPOBi Ta N3y
BMPOLOBX 2 pokiB. [le6oT MpOHOCY XBOPUI NOB'A3YBaB 3 aHTMOIoTUKOTepanieto (a3nTpomiumH, uedenim, MokcndIok-
CaLMH, JOKCUUMKJIIH) Mifg Yac TaXKKoro nepebiry KOpoHaBipycHoi xBopobu. MonepeAHbo 3BepTaBcA ambynaTopHO Ao
racTpOEHTeposIora, BigMiYaBCs KOPOTKOYACHWUA NO3UTUBHMIA edeKkT Nif Y4ac 3aCTOCYBaHHA MeCanasnHy pekTasibHO Ta
per os.

Pe3ynbTaTu. MNposeaeHHs ¢ibpokoaoHOCKONIT He NiATBEPANIO HAsABHICTb HecneumdiYHOro BMPa3KoBOro KOiTY,
AKWI pO3rNsaaBca AK nonepeHiv giarHos. EHAockoniyHa KapTWHa Bignosigana iHdekuinHoMy KoniTy, e byno niarsep-
[>KEHO i NaToricToNIoriYyHMM fochigXeHHAM. EHA0CKONIYHMX 03HAK NeceBAOMeMOPAHO3HOro KOJITY He 6y/10 BUABMEHO.
baknociB Ha MaToreHHy KuwkoBy &sIOpY MOKa3aB HeraTMBHWUI pe3ysbTaT. Bepudikauia C. difficile-indekuii Binbynacb
nabopatopHuM MeToaoM. Ha PpoHi po3noyaToro siikyBaHHs (MeTpoHigason 1500 mMr Ha Ao6y) AOCATHYTO 3HAYHOro no-
3UTUBHOTO edeKTY.

BMCHOBKM. [py1 HAABHOCTI TMMOBOrO aHaMHe3y (3B'A30K 3 aTMBiOTUKOTEPANi€rD), KIHIYHOT KAPTUHM Pi3HMX KNiHIYHMX
dopm C. difficile-indexuii (C. difficile-acouinosaHoi giapei, C. difficile-acouiioBaHoro konity, nceB4oMemM6paHoO3HOro Koi-
Ty) NiKapsaM CNif YacTiwe NpM3HaYaTh 1abopaTopHi TECTM Ha BUABIEHHS 36yAHMKA. Hall KAiHIYHMIA BUNAg0K NOKAa3aB BaX-
JINBICTb AOC/iAXKEHHA TOKCUHIB A, B HaBiTb TOAi, KOIM NPy eHA0CKOoNiT He By10 BUABIEHO TUMOBKUX 03HAK K/1aCMYHOTO Bapi-

aHTy C. difficile-acouinoBaHoi iHdekuii — nceBaoMebpaHO3HOro KOJITY — Cipo-XXOBTi 615LWKM («NceBAOMeMOpaHn»).
KJIKOHOBI CJ10BA: C. difficile-acouinoBaHa iHbekuis; aiapes, giarHoctuka C. difficile-indekuii; nikysaHHa C. difficile-

iHbeKuil.

Bctyn. Clostridium difficile (cy4acHilia Ha3Ba —
Clostridioides difficile, aka, ogHak, Wwe He 3HaNLIA
CBOE BigobpakeHHs B KJiHIYHMX CTAHAAPTAX) — rPaM-
NMO3MTUBHA aHaepobHa CNOpPOYTBOPIOBAJIbHA MaJINY-
Ka, ika MoXke 6y TN HOpMasIbHUM MeLLIKaHLEM TOBCTOT
KULLIKW JIIOANHN | NepeaaeTbcs deKasibHO-0pasibHUM
LUNAXOM. BMKOPWUCTAHHA aHTMBIOTUKIB MpM3BOANTD
[0 3MiHM CK/1aay KMLLIKOBOI MikpobioTu Ta naToJsioriy-
Horo pocty nonynsauii C. difficile. Hanbinbw Bigoma
3arany nikapis KniHiYHa dopMa L€l KnocTpuaianbHoi
iHpekuUjii — nceBAOMEOPAHO3HUI KOAIT, AN AKOrO €
TMNOBMMW MPOHOC, rapsAYka Ta MAIBKM — «NCeBho-
MeMbBpaHM» Ha C/IM30BIiM ToBCTOT KUWKM [1]. IcHYOTb
TAKOX iHLWi BapiaHTW nepebiry: C. difficile-acouinoBaHa
niapes, C. difficile-acouinoBannin konit [2, 3]. Biami-
YaETbCA 3POCTaHHA MamXKe B 3 pasu KiIbKOCTi KAiHiY-
Hux Bunaakie C. difficile-iHdekLii BNpoAoBX OCTaHHIX
10 pokis [4].
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CtaHpapTHoo Tepanieto ana nikysaHHa C. dif-
ficile-indekuii B YKpaiHi € METPOHIAa30/1 Ta BAHKOMI-
uMH (nocnigoBHO abo B NOEAHAHHI — B 3a/1€XKHOCTI Bif,
Ba>KKOCTi nepebiry), a B HacTaHoBMX American Society
of Colon and Rectal Surgeons MeTpoHigason Bxe He
BBAXXAETbCSA MPenapaTom NepLuoi NiHii, BiaaaHo nepe-
Bary BaHKOMiUMHY, digakcomiumHy [5]. Takox B aKTy-
ANbHUX KJiHIYHMX MPOTOKOJ/1aX BKa3aHoO, WO A0Ka30-
Ba 6a3a wono ePpeKTMBHOCTI 3aCTOCYBaHHA Npobio-
Tukis npu C. difficile-indexuii € HepocTaTHbO [6].

Martepian i MeToau. HaBOAMMO BJIACHE KAiHiY-
He cnocTepexxeHHs. XBopun P., 64 poku, NOCTyNnB y
LLeHTp KJiHIYHOI MeanuMHM YHIBEPCUTETCHKOI KiHi-
kn IOHMY B ftoTomy 2024 poky 3i CKapramu Ha BUMO-
poXXHeHHA Ao 15-20 pasis Ha aoby (iHoai BoAsHMUCTI,
4acTo 3 NPOXKMWJIKAMWN KPOBi Ta C/IM3Y), NePioaANYHUIN
Pi>XKy4nin 6inb y HWMXKHIN YacTWHI XWBOTA, 3arasibHy
CNabKicTb, CXyAHEHHA A0 5 Kr, nepioanyHe cepuebut-
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T, NiABULLEHHS apTepiasibHOro TUCKY, 3aAMLLIKY NpU
$i3YHOMY HAaBAHTAXKEHHI.

MoYaToK 33aXBOPIOBAHHA MNAaLi€HT NoB's3yBaB 3
KOpoHaBipycHoto xBopoboto y 2022 poui: ABobiyHa
NMHEBMOHis, TPUBaNMIM TAXKKUI nepebir, xBopuii nepe-
6yBaBy peaHiMaliHOMYy BiaAiNIeHHi Ta ogep>XyBaB 3a
nepiog NikyBaHHA a3UTPOMIUMH, uedeniMm, MOKCK-
dnokcaumH, pokcMumkniH. Ogpasy nicna BUMUCKK Y
nauieHTa 6byna amcnencis, HecbopMoBaHi BUMOPOX-
HEHHS, XBOpUI ofepXyBaB NpobioTnkn, GepmMeHTHI
npenapaTtn. Hagani 33 MegnyHoOK AOMOMOror Maui-
€HT He 3BePTaBCS BNPOAOBX POKY, OCKifibkn He 6yB
NPUXUIBHUM [0 CTAaHAAPTHUX METOAIB JliKyBaHHS. Y
2023 pouji 33 HanoNsAiraHHAM poAanyiB Ha GOHI npak-
TUYHO MOCTIMHOrO MPOHOCY 3 eni30f4aMM HAABHOCTI
KPOBI B KaJli MALEHT 3BePHYBCA A0 FaCTPOEHTEPOIO-
ra. MegmyHa QOKyMeHTaUis Mpo Len enidon npepg-
cTaBsieHa He 6ys1a, XBOpPMIA BKa3yBaB, L0 OAEPXKYBAB
3 TKHI canodanbk pekTasbHO Ta B TabneTkax, 3a
Len nepiog BiAMITUB 3HaYHE NMOKPALLEHHS CTaHY, Ha-
pani cCMMNTOMM BiAHOBMAMCL. Hall NaLieHT 3a ocTaH-
Hi YOTMPW MicALI BTPAaTUB MOXXJ/IMBICTb MpaLoBaTh 3a
daxom, ockinbky byB BOAIEM NPUMICLKOrO MapLIpyT-
Horo aBTobyca. Yepe3 BMPaXXeHUN MPOHOC XBOPWUN
HaBiTb KOPUCTYBABCA OLHOPA30BMMM MNiAry3KaMm.

Mpun 06'ekTMBHOMY 06CTEXEHHI — XBOPWUI Finep-
CTEeHiYHOI TiNobyaoBM, LKipa HOPMasibHOT BONOIOCTI,
3BMYANHOIO KOJIbOPY, TYProp HOpMaJsibHUI, HAbpAKK
BiacyTHi. Cnm3oBsi o6onoHKKN 6nigo-poxesi. Nepude-
pUYHi NiMbaTNYHi By3NM He nanbnytoTbcA. pyaHa
KAiTKa npu ornagi, nanbnauii, nepkycii — 6e3 natono-
rMYHMX 3MiH, NEPKYTOPHO — ACHUIM JIEF€HEBUM 3BYK,
AYCKY/IbTAaTMBHO — BE3NKYJIAPHE AMXaHHSA. Mexi cepue-
BOI TYNOCTi BiAMNOBIAatOTb HOPMi. TOHM Cepusi pUTMiIY-
Hi, 3By4Hi. YCC — 90 3a xBuANHY. AT 130/90 MM pT. CT.
Mpw ornaai BuaABAeHa rpuxa 6inoi niHii XXnBoTa, Xn-
BiT 36i/1bLLIEHMI 3@ PaXyHOK MiALLIKIPHO->XMPOBOI KNiT-
KOBWHK, Bepe yyacTb B aKTi AWXaHHA, NpyU Nepkycii
TUMMAHIYHMIM 3BYK. BotoYiCTb Npu Nanbnawii cMrmo-
noAibHoI KNLLIKK, B TOYKaX NpoeKLii NiawayHKoBOI 3a-
no3u. MNeviHka — no Kkpato pebepHoi ayrn. CenesiHka
He nanbnyeTbca. bontoyocTi, nedopmalin onopHo-
PYXOBOro anapaTy He BUSAB/EHO.

Ha nepuwomy eTani 6yno nposeAeHo Taki goci-
OKEeHHSA:

— 3aranibHWi aHani3 kpoBi (16.02.24).

lemornobiH—168r/n,eputpountn—5,54x10"%/n,
KM -0,9, nenkounTtn — 6,8x10°/1, e03nHodinm —5 %,
naanykosaepHi HenTpodinm — 4 %, cermeHToAAEPHI
HenTpodinn — 60 %, nimbounTtn — 25 %, MOHOLUTHK —
6 %, TpomMbounTn — 185%10°/n, LLUOE — 4 mm/roa.

— BioximMiuHe gocnigxeHHA KpoBi (16.02.24).

3aranbHuii 6inok 66,0 r/n, 3aranbHnin 6inipy6iH
17,4 MMoNb/ N, NpAMKIA 6inipy6iH 5,3 MMonb/n, ANAT
23,8 On, AcAT 21,1 Op, cevyoBMHa 5,58 Mmonb/n,
KpeaTuHiH 162,9 MKMosb/n, aminasa 126,7 Oa/n,
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ITT-23,804/n,xonectepwH 3arasbHnii 6,23 MMoJIb/A,
TpUraiLepnan 1,94 MMoOJb/N, TNOKO3a KPOBI
5,76 Mmosb/n, C-peakTUBHUI 6inoK =24 Mr/mn (Hop-
Ma: <6 Mr/mn).

— 3arajsbHMM  aHani3  ceui:
(16.02.24).

— EKT: putm cnHycoBmi, npaBmabHmm, YCC 92 3a
XBUAnHY. EKI-03Hakm cuHycoBoi Taxikapaii, JILW
(16.02.24).

— Kto4oBMM JOCNIAXKEHHAM B 06CTEXEHHI MU
BBaXkann ¢ibpokosioHockonito. BigeokonoHockonin
(17.02.24): epo31BHO-BMPA3KOBMI NMPOKTKUT, iIMOBIPHO
6akTepianbHU (NAM6Ni03, WNresbos, WUCTOCOMO3-
6unbxap3vas), He BUKJIIOYEHO MaHidecTauis HBK.
MNMpoBeneHo 3abip Martepiany 3i civM30BOI NpAMOI
KULLKW AJ18 NAaTOricTONOrNYHOro AoCnig)KeHHS.

—Y3/[,04r1(20.02.24): renaTos, XpOHiYHNI Kaslb-
KY/IbO3HUM  XOJIELUNCTUT, XPOHIYHMUM MAHKPEATHT,
XPOHIYHMM MPOCTATHUT.

- E®rAcC (22.02.24). EputeMaTo3HO-HabpsAKoOBa
ractpogyofeHonatia. [lyoaeHoractpanbHui ped-
JIIOKC. HenpsAMi 03HaKm naHKpeaTonaril.

Micna npoBeaeHHss OKC NpoBiAHUM KAiHIYHMM
niarHosomM 6yB HecrneundiyHUIA BMPA3KOBUN KONIT,
npoTe He 6yn10 BUKIIOYEHO iHbEKLiMHMI KONIT. Moun-
Hatoun 3 17.02 (TpeTa goba nepebyBaHHSA B KAiHiLL),
He Matouu LLe pe3ybTaTiB riCTOJIOrii Ta CNMPaYNCh
Ha nonepegHin MO3UTUBHWUIN AOCBiIO 3aCTOCYBaHHA
MecaniasnHy — [0 JlikyBaHHS 6y10 AoaaHo caniodasibk
pekTasibHO 500 mr Ta 1000 Mr B 2 NpUiMOMN per os.
Opep>KyBaB TakoXX aHTUCEKPETOPHY, GbepMEHTHY, pe-
rigpaTauinHy Tepanito. Ha GboHi Lboro slikyBaHHA CTaH
MOKPALUMBCS, 3MEHLLMIACh YaCTOTA BUMOPOXKHEHHS,
asie yTpuMyBanacb o 4-5 pasis Ha oby.

[na BuktoYeHHs 6akTepiasibHOro Konity byno
npoBefeHO 6aKMNocCiB Ha NaTOreHHy KuwkoBy ¢Jio-
py — pe3ynbTaT HeratueHui (22.02.24). Takox, Bpa-
XOBYHOUM Halli nonepeaHi KAiHiYHI cnocTepexxeHHs
Ta YiTKWI 3B'A30K MOYATKY 3aXBOPOBAHHA 3 aHTMbIO-
TUKOTepanieto, byno npoBeAeHO AOC/IAXKEHHA Ha
ToKCUHN A, B Clostridium difficile: TOKCMH A — He BU-
ABJIEHO, TOKCMH B BuABneHo (22.02.24). Hapani 6yno
OLleP>KaHO Pe3ysibTaT MCTOMIONYHOro AOC/iAXKEHHSA
(PKC): MopdonoriyHa KapT1Ha Hainbisblle BiANOBI-
[a€ roctpomy iHbekuinHoMy Konity. MNoTpebye Kni-
HiKO-eHZO0CKOMIYHOr O 3iCTaBJIEHHA.

BpaxoByoun Taki pe3ysibTaTh A0CNiIAXEHDb A0 -
KyBaHHsi 6yno noaaHo MeTpoHigason 500 mr 3 pasu
Ha AieHb. Bxe 3 2-3 0obm XBOpMIA NOMITMB 3HaYHe No-
KPALLEeHHA CTaHY, KifIbKiCTb BMMNOPOXHEHb 3MEHLUN-
naca po 2 pasiB Ha [oby, Kasi MocTynoBO CTaBaB
0dOPMNEHMM, Y HBOMY 3MEHLLYBAJIACA YacTKa C/IM3y
Ta AOMILLOK KPOBi.

Y xBoporo 6yno giarHoctoBaHo «Clostridium
difficile-acouiioBaHnin KoNiT y ¢pasi 3arocTpeHHA» Ta
3aCTOCOBAHO ANA NiKyBaHHA MpenapaTt nepuioi Ji-

BapiaHT HOpMMU
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Hii — METPOHIAAa30/1, WO Aa/10 BUPAXXEHU NO3UTUB-
HWI KNiHIYHWI edekKT.

BucHoBKM. 1. [1pn HAABHOCTI TUMOBOrO aHaMHe-
3y (3B'A30K 3 aHTMbBIOTMKOTEpani€to) i KNiHIYHOT Kap-
TUHM (MpoHOCy, 60110 B XMBOTI, rapsAYKKn) HEOOXigHO
nam'aTaTm npo BWUCOKY KMoBIpHicTb C. difficile-in-
dekuii Ta npoBoanTM NnabopaTopHi TecTn Ans Bepu-
dikauii 36ygHuKa.

2. C. difficile-indekuin He 3aBX M NPOSIBASETHCS
TUMOBOK €HAOCKOMIYHOK KAapTMHOW MNCEBLOMEM-
6paHO3HOTrOo KONITY, iHWi dopMn nepebiry niaTeep-
OXYHTbCA NabopaTopHO Ta NOTPebyTh CTaHAAPT-
HOro NiKyBaHHSA 3i 3aCTOCYBaHHAM METPOHiAa3ony
(npn HeedeKTUBHOCTI UM TAXKOMY nepebiry — BaH-
KOMiLMHY).
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Ivano-Frankivsk National Medical University, lvano-Frankivsk, Ukraine

CLOSTRIDIUM DIFFICILE-ASSOCIATED COLITIS AS A CONSEQUENCE OF PROLONGED
COMBINED ANTIBIOTIC THERAPY (CLINICAL CASE)

SUMMARY. Different forms of C. difficile-associated infections ceased to be rare diseases, which the doctor used to
read about in the textbook while studying at the university. A particular increase in the frequency of such cases was
noted during the COVID-19 pandemic, when it was necessary to use long-term combined antibiotic therapy.

The aim - to analyze diagnostic and therapeutic tactics in the clinical case of C. difficile-associated infection.

Material and Methods. The actual clinical observation is given. A patient who suffered from diarrhea up to 15—
20 times a day with admixtures of blood and mucus for 2 years turned to the center of clinical medicine of the university
clinic of Ivano-Frankivsk National Medical University. The patient associated the onset of diarrhea with antibiotic therapy
(azithromycin, cefepime, moxifloxacin, doxycycline) during the severe course of coronavirus disease. Previously, he was
referred to an outpatient gastroenterologist, a short-term positive effect was noted during the use of mesalazine
rectally and per os.

Results. Fibrocolonoscopy did not confirm the presence of ulcerative colitis, which was considered as a preliminary
diagnosis. The endoscopic picture corresponded to infectious colitis, this was confirmed by pathohistological studies. No
endoscopic signs of pseudomembranous colitis were found. Seeding for pathogenic intestinal flora showed a negative
result. Verification of C. difficile-infection occurred by laboratory method. In response to the initiated treatment
(metronidazole 1500 mg per day), a significant positive effect was achieved.

Conclusions. In the presence of a typical history (such as antibiotic therapy), the clinical picture of various clinical
forms of C. difficile-infection (C. difficile-associated diarrhea, C. difficile-associated colitis, pseudomembranous colitis),
doctors should prescribe laboratory tests to detect the pathogen more often. Our clinical case showed the importance
of investigating toxins A, B even when endoscopy did not reveal typical signs of a classic variant of C. difficile-associated
infection — pseudomebranous colitis — gray-yellow plaques ("pseudomembranes").

KEY WORDS: C. difficile-associated infection; diarrhea; diagnostics of C. difficile-infection; treatment of C. difficile-
infections.
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