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Benenne. BocnanurensHble 3a001eBaHus 11a3 HHOEKIIMOHHOHN MPUPOIBI XapaKTepU3yIOTCs IUPOKOH pacipo-
CTPAHEHHOCTBIO U MOTEHLNAIBHO OMACHBI CHIPKEHUEM OCTPOTHI 3pSHUSL.

AKTYaJIbHOCTB. XOPOIIIO U3BECTHO, YTO BCICACTBHE OCCKOHTPOIBHOIO MPUMEHEHHUS aHTHOAKTEPHUATBHBIX Mpe-
[apaToB OTMEYAESTCsI OCTOSHHBIA POCT PE3UCTEHTHOCTH MUKPOOPTaHM3MOB K aHTHOHOTHKaM. Mcnons3oBanne
JUISL CO3/IaHMS TVIa3HBIX Karlelb BBICOKOA()(EKTUBHBIX MPEnapaToB, KOTOPhIE paHee HUKOTa He UCTIOIb30BAIHNCh
MECTHO B 0()TaIbMOIOTMIECKOH MPAKTHKE, TPEACTABISIETCS] O4€Hb MepCreKTUBHBIM. OJIHUM U3 TaKUX Mpernapa-
TOB SIBISIETCST A3UIIPOII, COAEpKAMK 15 MI/T a3uTpOMHIIHA.

Hean padorsl. OnpeseicHne KIMHUYECKONH M aHTUMUKPOOHOH 3()(EKTHBHOCTH IVIa3HBIX Kareib A3HMIpOI B
JICYCHUH BOCTIAJIHUTEIbHBIX 3a00JIeBaHII T1a3 GaKTepHaTbHON IPUPOIBI.

Marepuana n meroabl. O6cnenoBano 46 6onabHBIX — 25 nereit u 21 B3pocuslii (72 11aza) ¢ BOCHIAIUTEIbHBIMU
3a00JICBaHUSIMHU TIEPEIHETO OTAENA IVIa3HOT o s0m0Ka. Bee manuenTs! nomy4yanu A3uApon B Kamisix 2 pa3a B ICHb
B TeueHue 3 gueil. J[o u mocie Kypca Teparniu Opajiu MOCeBbl U3 KOHBIOHKTHBAIBHOI MONIOCTH Ha (IIOPY U YyB-
CTBHUTEIBHOCTh K aHTHOMOTHKAM, OLIEHHBAJIN CHUMIITOMBI BOCIIAJICHHUS TI0 4—0aJIbHOM IIKaJie, a TaKKe IPOBOININ
OMOMHKPOCKOIIMIO POTOBHUIIBI M KOHBIOHKTHBEI ¢ OKPAIIBAHIEM PACTBOPOM (hirtoopeciieHa-HaTpus U JINCCAMHU-
HOBOTO 3esieHoro. OleHKa CHMITTOMOB BOCIAJICHUSI 1 COCTOSIHKS POTOBHUIIBI ObLIIA MPOBEICHA HAMH TaK)Ke Ha 5-i
u 7-i 1eHb OT MOMEHTA Havaja Teparuy.

PesyabTarel. YacToTra BbISBIEHUS] MUKPOOPTaHU3MOB B IIEPBUUHOM 11oceBe coctasuia 87,5%. Ha 3-it nens Te-
parmy npenaparoM A3UIPOIl HOCEB OKA3aJICS MOIOKUTEIIBHBIM JIMIIB B 19,5 % ciTy4aes: MOTHOCTHIO HCUC3ITH U3
KOHBIOHKTHBAIILHOM TTOJIOCTH 30JI0THUCTHI ¥ TEMOIUTHIECKIH CTAQHITIOKOKKH, 3eTISHSIIIIA CTPEITOKOKK H HTE-
POKOKK. Y’Ke HadMHasi CO BTOPBIX CYTOK OT HayaJia JICYCHUs], y BCEX MALEHTOB OTMEUECHA TEHICHIUS K YMEHb-
HICHHUIO BOCTIAJUTEIHLHON PeakIni KOHBIOHKTUBBI M KOJTMYESCTBA OTACISEMOTO U3 KOHBIOHKTHBATBHOMN MMOJIOCTH.
Ha 5-if neHp oT Havaia Tepamiy mpenapaTtoM Asuaporn (depes 2 JHS MOCie OTMEHBI Iperapara) KIMHHIeCKoe
BBI3ZIOPOBJIEHHE OTMEUEHO yxke y 52,8% OonbHBIX, a yny4menue — y 44,4%. Uepes 4 qHs 1mociae OTMEHBI Ipe-
napara KJIMHHYECKOe BbI3I0poBIeHHE 3aduKcupoBano y 80,6% OonbHbIX, a yinyunienue — B 18,1% ciyuaes, 4uto
MOATBEPIKIAET MPOJOHTUPOBAHHBIN 2B YEKT MpUMEHEHHsT a3UTPOMUIIMHA. J[MHAMIKa MCUe3HOBEHHUS OT/esie-
MOT0 13 KOHBIOHKTHBAJILHON MONOCTH OblIa Gosiee OBICTPOi: OTCYTCTBHE OTACNISEMOTO M3 KOHBIOHKTHBATEHOM
MOJIOCTH Ha 5-i JIeHb OT MOMEHTAa Havasia Tepanuu B 75% ciydaes, a Ha 7-i neHb — B 94,4%.

O6cy:knenue. Ham onbIT npruMeHEHHs TIIA3HBIX Karesb A3HIpPOIl OKa3all, YTO a3UTPOMHIMH 00JIaIaeT BBICO-
KO aHTUMHUKPOOHOM aKTHBHOCTBIO B OTHOILICHUH CaMBIX PACIPOCTPAHEHHBIX BO30OyANTEIeH OaKTepHaIbHBIX 3a-
OoneBaHMi T71a3 10 TAHHBIM MUKPOOHOIOTHYIECKOT0 UCCIeA0BaHks. VICONb30BaHHE KOPOTKOTO Kypca Tepanun
mpenapaToM A3uApOI MOATBEPANIO XOPOIIHI KIMHIYeCcKni 2Q(EeKT 1 mepeHoCuMOCTb npenapara. Kpome toro,
HaMH OBUI JIOKa3aH MPOJIOHTMPOBAHHBIM AQ(EKT MPUMEHEHHS ITOTO AHTUOMOTHKA U TIOJIOKHUTEIBHOE BO3/ICH-
CTBHE HA COCTOSTHUE STUTEIHS POTOBHIIBI.

BoiBoasl. 1. [Ipu iedueHn# BOCTIAIUTENbHBIX 3200I€BaHUIT IIEpPEIHET0 OT/AeNA I1a3a Karuid, couepykamue 15 Mr/r
A3UTPOMHUIIMHA, TTOKA3aJIH BBICOKYIO KIMHUYECKYIO 2P (HEKTUBHOCTD.

2. TIpenapar A3uapor MOXKET ObITh PEKOMEH/I0BaH JJIs IIUPOKON IETCKO# 0()TaTbMOIOTHIECKO# MPAKTUKHU MPU
JiedeHNH MHQEKINOHHBIX 3a00JIeBaHHi MepeHero OT/eNa Ia3Horo sonoka. [Ipemapar paspenieH Kk mpruMeHe-
Huto B neanatpuu ¢ 0 et
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Introduction. The infectious inflammatory diseases of the eyes are characterized by the high prevalence and the
potential risk of impairment of visual acuity.

Background. It is widely known that the uncontrollable use of antibacterial medications is a major cause of the
growing resistance of microorganisms to antibiotic agents. The use of the highly efficient preparations that have
never before been employed for the local application in the ophthalmological practice as the basic ingredients for
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the development and production of the novel eye drops appears to be a very promising area for the further work.
One of such medications is an Azidrop ophthalmic solution containing azithromycin at a concentration of 15 mg/g.
Aim. The objective of the present study was to evaluate the clinical and antimicrobial effectiveness of the Azi-
drop ophthalmic solution for the treatment of the inflammatory diseases of the bacterial nature.

Materials and methods. A total of 46 patients including 25 children and 21 adults (72 eyes) who presented with
the inflammatory diseases of the anterior segment of the eye were available for the examination. All the patients
were treated with the use of the Azidrop ophthalmic solution twice daily during 3 days. Sowing of microbial flora
contained in the discharge from the conjunctival cavity was done before and after the course of therapy to esti-
mate its sensitivity to antibiotics. Moreover, we evaluated the symptoms of inflammation based on the 4-point
scale and performed biomicroscopy of the cornea and conjunctiva using fluorescein sodium and lissamine green
as staining solutions. Changes in the symptoms of inflammation were repeatedly evaluated on days 5 and 7 after
the initiation of therapy.

Results. The microorganisms were identified in 87.5% of the primary isolates from the conjunctival cavity
contents. Three days after the onset of therapy using the Azidrop ophthalmic solution, the positive results of
microbiological analysis were obtained only in 19.5% of the patients as appeared from the total disappearance
of Staphylococcus aureus and hemoliticus, Streptococcus viridans, and Enterococcus. All the patients exhibited
the tendency toward alleviation of the inflammatory reaction of the conjunctiva and reduction of the amount of
discharge from the conjunctival cavity as early as the second day of the treatment. The clinical recovery and im-
provement of the eyes’ condition was documented in 52.8% and 44.4% of the patients respectively within 5 days
after the onset of therapy (i.e. 2 days after its termination). 80.6% of the patients experienced clinical recovery
and 18.1% improvement of the eyes’ conditions 4 days after the withdrawal of the Azidrop ophthalmic solution.
These observations give evidence of the prolonged action of the Azidrop ophthalmic solution. An even faster
dynamics of cessation of discharge from the conjunctival cavity was recorded. It was virtually absent in 75.5%
and 94.4% of the patients on days 5 and 7 from the onset of therapy respectively.

Discussion. Our experience with the application of the Azidrop ophthalmic solution in the ophthalmological
practice confirmed that azithromycin is possessed of the high antimicrobial activity with respect to the most
common bacterial pathogens responsible for the development of the inflammatory eye diseases as revealed by
the microbiological methods. It can be argued that even a short course of therapy with azithromycin produces an
excellent clinical effect and is fairly well tolerated by the patients. Moreover, the prolonged action and beneficial
effect of this antibiotic on the state of corneal epithelium have been demonstrated.

Conclusion. 1. The treatment of the inflammatory diseases of the anterior segment of the eye with the Azidrop
ophthalmic solution containing 15 mg/g of azithromycin produces the well pronounced clinical effect. 2. The
Azidrop ophthalmic solution-based preparations can be recommended for the wide application in the pediatric
ophthalmological practice for the management of the infectious diseases of the anterior segment of the eye. This
treatment can be prescribed to the patients within the first year after birth.
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BBenenue. BocnanutenbHble 3a0oseBaHus IJIa3
MH(PEKIMOHHON TPUPOABI XapaKTePU3YIOTCS HIMPO-
KO pacnpoCTpaHEHHOCThIO, HEPEAKO MMEIOT peLu-
JTMBUPYIOIIEE TeUeHNE, HHOTIA MPUOOPETAIOT XPOHH-
YEeCKUH XapaKTep U MOTEHLNAIbHO ONACHbI CHUKEHH-
€M OCTPOTHI 3p€HHsI BIUIOTh A0 ciaenoTsl. [losBienue
HOBBIX aHTHOAKTEPHUATIBLHBIX CPEACTB OTKPHIBAET IIH-
POKHE BOBMOXKHOCTH B 3(PPEKTUBHON Tepanuu OakTe-
pHUANBbHBIX 3a00JI€BaHUN T3 M MIPEIYTIPEKICHUN UX
TSKEJIBIX OCJIOKHEHHM.

AKTYaJIbHOCTB. XOpOIIO M3BECTHO, YTO BCIE.-
CTBHE OECKOHTPOJIBHOTO TPUMEHEHHs aHTUOAKTEpH-
aJbHBIX NpPENaparoB NalUEHTaMH M, MHOTAA, Jaxe
BpauaMu, OTMEUYAETCsl MOCTOSIHHBIA POCT PE3UCTEHT-
HOCTH MUKpPOOPTaHU3MOB K aHTHOMOTHKaM [2, 7, 10].
[Ipoucxonsar MyTanuu NPUPOAHBIX U TOCHUTAIBHBIX
LITAMMOB MUKPOOPTaHU3MOB, KOTOPbIE HAUNHAIOT BbI-
pabarbIBaTh TEHETUYECKH IEPeIaBaeMble MEXaHU3MbI
HEBOCTIPUMMYHUBOCTU K aHTHOMOTHKaM. Tak, B yacT-
HOCTH, B IIOCJIEJHUE TOAbI BO3pPOCIA PE3UCTEHTHOCTh

10

CTa(pHIOKOKKOB U CTPENTOKOKKOB K aMUHOITIMKO3HM1aM
[12]. Kpome TOro, oTMe4aeTcst pocT pE3UCTEHTHOCTH K
OTAETHHBIM (PTOPXMHOIOHAM TIEPBBIX MOKOJIEHHM [7].
Pesynbrarbl KIMHUYECKHX W SMUIEMHOIOTHIECKIX
HCCJIEZIOBAaHUM CBUIETENILCTBYIOT O POCTE PE3UCTEHT-
HOCTH K YETBEPTOMY IOKOJICHHIO (DTOPXUHOIOHOB
(mammpumep, Kk Mokcudokcauuny) [10, 11]. Dto mpu-
BOJUT K YTSKEJICHUIO KIIMHUYECKUX CUMIITOMOB, pa3-
BUTHIO OCJIO)KHEHUH, YBEIMYECHUIO MPOIODKUTENb-
HOCTH 3a00JI€BaHMS M CO3JaeT TPYJHOCTH B JICUCHUHU
Oone3Held Tia3 MHGEKIMOHHOW mpupoasl. [losTomy
UCITIOJIb30BAaHUE JIJIs1 CO3JIaHMsI TVIA3HBIX Kalleslb BBICO-
K03(p(PEeKTUBHBIX ITPENapaToB, KOTOPbIE paHEee HUKOTAA
HE HCHOJb30BAJIMCh MECTHO B O(TAIbMOJIOTHYECKOM
MPaKTUKE, TPEACTABISETCS OYEHb IEPCIIEKTUBHBIM.
OMHUM U3 TaKUX MPENapaToB SABISETCS A3UAPOII, CO-
nepxammui 15 Mr/r a3uTpoMHIiHa.

ABUTPOMHULIMH OTHOCUTCS K MakpojiuaaMm, MoJI-
rpynna asaiufbl. SIBIsSeTcs MNOIYCHHTETHYECKUM
MIPOM3BOAHBIM 3PUTPOMHUIIMHA, B KOTOPOM METUJIbHAS
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Tabnuma 1

Yacrora 3paiHKanuid MHKPO(IOPbI KOHbIOHKTHBAJILHOM
MOJIOCTH Ha ()OHEe Tepanuu MpenapaToM A3HAPOI
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Tab6numa 2

YacToTa BBIsSIBICHHs] KepaToNaTHH Ha 3-if IeHb Tepanuu
npenaparoM A3uapon

Jlo neyeHus ITocne neyenus

Mukpoopramusum KOJMYECTBO| o, | KOIHYCCTBO | o
a3 ° a3 0
Staphylococcus epidermidis 20 27,7 12 16,7
Staphylococcus aureus 22 30,5 2 2,8
(Staphylococcus
epidermidis)
Staphylococcus haemolyticus 4 5,5 0 0
Streptococcus viridans 11 15,3 0 0
Enterococcus brevis 6 8.3 0 0
[loces crepuien 9 12,5

rpymnmna 3aMeHeHa aromMoM azorta. Hosas 15-uien-
Hasi XUMUYECKasi CTPYKTypa a3UTPOMHUIIMHA MPUAAET
npernapary ONnTHMajJbHOE CPOJICTBO K JUMOMUIHHBIM
COEMHEHMSIM U 00eCreynBaeT BHICOKYIO MPOHHIIae-
MOCTbH BEIIECTBA 4Yepe3 MeMOpPaHbl KIETOK. A3UTPO-
MUIIMH TOPMO3UT (PyHKIIHIO prO0OCOM OaKTepraIbHBIX
KJIETOK, OKa3bIBasi, TAKUM 00pa3oM, BIUSHUE Ha CHH-
Te3 Oenka [4]. Makponuabl 007a1at0T, B OCHOBHOM,
6axkTeprocTaTnueckuM 3PPEeKToM, OHAKO MTPHU HEKO-
TOpbIX ycnoBusix (m3menenue PH cpenpl, yBennuenue
KOHILIEHTpallM¥ BHYTPU TKaHe) MOTYT JEWCTBOBAaTh
OaxtepunuaHo. [Ipu nonaganuy B OpraHu3M OosbIas
4acTh A3UTPOMUIIMHA MOMIOLIAETCS MOJIUMOP(HHO-
SIIEPHBIMU JIEHKOLIMTAaMU M Makpodaramu, KOTOpbIE
JIOCTABJISIIOT Tpernapar K BocnajieHHou Tkanu. [losto-
My IpU IPUMEHEHUH a3UTPOMHUIIMHA OaKTePUIINTHBIE
KOHIIEHTpAIlMA aHTHOMOTHKA CO3JAIOTCS HETOCpes-
CTBEHHO B oyare BocnajeHus. B odare BocmasieHus
npenapar IpOHUKAeT BHYTPhb KJIETKU M XOPOILO Jeii-
CTBYET Ha BHYTPUKIETOYHBIX BO30YyIWUTENEH, TaKHX
kak chlamidia trachomatis. Ilo maHHBIM Pa3TUYHBIX
aBTOpOB [3, 6, 8], Mpu UCTIONB30BAHUU A3UTPOMHUIIHU-
Ha CO3JAaETCsl €ro BBICOKAas BHYTPHUKJIETOYHAs] KOH-
LEHTpalusl, MPEBbIILAONIAsS KOHUEHTPALUIO OeH3MII-
MEeHUIWIIMHA U Jaxe (QropxuHonoHoB. braromaps
MIPOYHOM CBSI3U C OpPTaHeJIaMHu KJIETOK, aHTUOMOTHK
UMEET MPOJIOHTUPOBAHHBIN MEPHUOJ TIOTYBBIBEICHUS
(T'2) n 3agepxuBaeTcst B TKaHAX 10 5—7 mHEH mocie
orMmenbl ipenapara [1, 6]. [Ipenapar obnagaeT Takxe
IPOTHUBOBOCHAIUTEIbHBIM JEMCTBUEM 3a CUET MOja-
BJICHHSI CHHTE3a MPOBOCHAIUTENBHBIX MEAUATOPOB,
LIMTOKMHOB M MaTPUUYHBIX MeTaionporenHas. B EB-
porie u CIIIA nMmeroTcss AaHHbBIE O XOPOIIEM KIMHH-
geckoM 3(dexre mpruMeHeHus mpenapaToB Ha OCHOBE
asutpomuiHa AzaSite u Azyter B iedeHUU OOBHBIX
TPaxoOMOii, mapaTpaxoMoil ¥ KOHBIOHKTUBUTAMH OaK-
TepuanbHOi 3THONOrMM. [lo manHbiM Abelson M.,
Protzko E., Shapiro A. u coaBr. [5], kmuaudeckas 3¢-
(EeKTUBHOCTH NMPUMEHEHHs a3uTpomuunHa 1% B Jte-
YeHUU OaKTepHUaTbHBIX KOHBIOHKTHBHUTOB Y JETEH U
B3pPOCIBIX MpeBHIMIaeT 3()(HEeKTUBHOCTh TPUMEHEHUS
0,3% ToOpaMMIIMHA, HECMOTPS HA TO, YTO dpajUKa-
LK1 MUKPOOPTaHU3MOB B TPYIIIE NAllMeHTOB, IPUMe-
HSIIOUINX a3UTPOMUIINH, HECKOJIBKO HUXKE.

JleeKThl SnHUTETHST POTOBHIIBI

Kpacmenb J10 JICHCHUA IMOCJIC JICUCHUSA
TO‘IC‘{HLIG‘ 06IHI/IpHLIC TOYCYHBIC O6H_II/IpHI>I€
drroopecienH 6 4 2 1
JInccamMuHOBEII 8 2 2 0

3€JICHBIN

Crnenyer OTMETUTH TakXk e, YTO MaKpOJIHMIbI OT-
HOCSTCS K HanOosee Oe30macHbIM aHTHOMOTHKaM. B
YaCTHOCTH, a3UTPOMHUIIUH pa3pelieH K MPUMEHEHUIO
Jla’ke BO BpeMsi OepeMeHHOCTH (KaTeropus 6€30macHo-
ctu B o kimaccudukanuu FDA, CIIA) [9]. YauKab-
HBIH (papMaKOJIOTHYECKUI MPOGUIIb a3UTPOMUIIMHA,
TKaHeBash M KJIETOYHAs HANpPaBICHHOCTbh KUHETHUKH,
MPOJIOHTUPOBAHHOE JIEHCTBHE M OE30MaCHOCTh MpPH-
MEHEHHS JeNIaeT ATOT Mpernapar MPUBIEKATEIbHBIM K
WCTIOJB30BaHUIO B MEAUATPUUYECKON mpakTuke. IIpe-
napar paspeuieH K IpUMEeHEHHUIo ¢ poxaeHus. Oxna-
ko B Poccuiickoit @enepanyu npenapar sl MECTHO-
ro NPUMEHEHUS] Ha OCHOBE a3UTPOMUIIMHA A3HIPOI
BOILIEJT B KJIMHUYECKYIO MPAKTUKY OTHOCHTEIHHO HE-
JTABHO, YTO M BBI3BAJI0O HEOOXOIMMOCTH MPOBEIACHUS
HAIIIETO UCCIICOBaHUSI.

Lean padoThl: onpeneeHue KIMHUYECKON U aH-
TUMHKPOOHOM 2(P(PEeKTUBHOCTH IMIa3HBIX Kanenb A3H-
JIpOI B JICYEHUHU BOCIHAIUTEIbHBIX 3a00J€BaHMI 1J1a3
OaKkTepuaNbHON MPUPOJIBI.

MarepuaJs u metoabl. O6cnenoBano 46 GOTbHBIX —
25 nereit m 21 B3pocusii (72 1ma3a) ¢ BOCHAINTENb-
HBIMU 3200JI€BaHUSAMH IIEPEIHETO OT/eNa IIIa3HOTo
s6moka. Bee manueHThl momyvanu A3UIpon B Karuisix
2 pa3a B JicHb B TeueHue 3 nHei. [lo u mocie kypca Te-
parnuu Opajii MOCEBbl U3 KOHBIOHKTUBAJIBHOU IMOJIO-
CTH Ha (pIIOPY M 4yBCTBUTEIBHOCTh K aHTHOMOTHUKAM,
OIICHWBAJIM CHUMIITOMBI BOCTAJIEHUSI 1O 4-0ampHOU
mkane (0 — oTcyTcTBHE mMpu3HaKa BocmaieHus, 1 —
cnabast, 2 — yMepeHHasl, 3 — CUJIbHAsI BBIPAXKEHHOCTh
IpHU3HaKa), a TaKke MPOBOAUIH OMOMHUKPOCKOIHUIO
POTOBHUIIBI ¥ KOHBIOHKTHBBI C OKPALTUBAaHHEM PACTBO-
poM (urroopeciienHa-HaTPHs U TUCCAMHUHOBOTO 3€Jie-
HOro. OTIeHKa CHMITTOMOB BOCTIAJICHUSI I COCTOSTHUS
POTOBHIIBI ObLJIA IPOBEICHA HAMH TaKXKe Ha S5-i U 7-i
JIeHb OT MOMEHTA Hadaja Teparuu, HeCMOTpPS Ha TO,
YTO MHCTWUISILMY MpenapaTa npoAoKaIiuch TOIbKO
3 CYTOK.

Pe3yabTarpl. Y ManueHTOB ¢ BOCTATUTEIbHBIMH
3a00JIEBaHMSIME TICPEIHETO OT/IeNa TIA3HOTO S0I0Ka
B IT0CEBE COACP)KUMOTO KOHBIOHKTHBAIBLHOH MTOJIOCTH
Jamie Bcero ObUIHM BhIeNeHb! Staphylococcus aureus
(30,5%) u Staphylococcus epidermidis (27,7%). Ilo-
CeB OKazaJics CTepUiIbHBIM B 12,5% ciyyaes (Tabm. 1).
Yacrora BRISBICHUS MUKPOOPTaHU3MOB B ITEPBUYHOM
nocese coctaBuina 87,5%. [locie npoBenenus Kypca
TEpanuy MpernaparoM A3UIPOI IMOCEB OKa3aJCs I0-
JIOKUTEIBHBIM JUIIL B 19,5 % ciydaeB: MOTHOCTHIO
MCYE3NIM M3 KOHBIOHKTHBAJIBHOM MOJOCTH 30JI0TH-
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Puc. 1. /IlnHaMHKa KIMHUYECKUX CHMITTOMOB BOCIIAJICHHS Ha
3-it eHb Tepamuu mpenapaTomM A3HUIporl.

CTBIH ¥ TEMOJTUTHYECKHI CTa()OUIOKOKKH, 3EICHSIINI
CTPETITOKOKK M SHTEPOKOKK. B0 Bcex cirydasix mpu mo-
BTOPHBIX ITOCEBaX OBLT BBIIEIIEH TOJbKO Staphylococ-
cus epidermidis. CieayeT OTMETHUTB, 4TO B 2 CIIy4asx
nocJie 3pagukanuu Staphylococcus aureus B moceBax
COAEPKUMOTO KOHbIOHKTUBAILHOW TMOJOCTH MOSIBIII-
cs Staphylococcus epidermidis.

[Tpr GMOMUKPOCKOTIMH POTOBUIIHI U KOHBIOHKTH-
BBl C OKpAlllMBaHUEM BUTAJIbHBIMU KPAaCUTENIIMU Ha
20 rmazax ObLIH BBISBICHBI JE(QEKTHI IUTEIUS POTO-
BHULIbI pa3IMYHOM momaau (Tabdm. 2). Yxke Ha TpeTuit
JICHb TEPANUU KOJIMYECTBO OOJNBHBIX C TOYCYHBIMU
nedeKTaMu SMUTETHS POTOBUIIBI YMEHBIIMIOCH 10 4.

Bricokas knuHHYeckas 3((eKTUBHOCTH MpHUMe-
HEHUs npernapara A3HIpon MOATBEPXkKACHA TUHAMM-
KOW CHMIITOMOB BOCHAJICHHsS Ha ()OHE MHCTHIUISALNN
npernapara. Y:ke Had4lHas CO BTOPBIX CYTOK OT Hayasa
JICUEHUS], Y BCEX MAIMEHTOB OTMEYEHA TEHACHLHUS K
YMEHBIIIEHUIO BOCHAIUTEIHHON PEAKIUN KOHBIOH-
KTUBBI M KOJMYECTBA OTIEISIEMOTO W3 KOHBIOHKTH-
BalibHOU mosiocT. OHAKO K KOHILy 3-TO JIHA Tepa-
MU TIOJHOE MCYE3HOBEHUE TMIIEPEMHM KOHBIOHKTH-
BbI 3a(pMKCUPOBAHO HaMH TOJbKO y 18,1% manueHToB
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Puc. 2. JluHamMuKa KIIMHAYECKUX CHMIITOMOB BOCTIAJICHUS HA
5-i meHb Tepanuu mpenapatomM A3uaporn (depes 2 JHs mocie
OTMEHBI TIpernapara).
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Puc. 3. Jlunamuka KIMHAYECKHX CHMIITOMOB BOCITAJICHUS Ha
7-i eHb Tepanuu npemnaparom Asuapon (depes 4 aHs mocie
OTMEHBI TIpernapara).

(n =13 ma3) (puc. 1). B 76,4% cinyudaes (n = 55 rma3)
OTMEUEHO KIMHUYECKOE YIyUIlIeHUe, OHAKO Tunepe-
MHMsI KOHbIOHKTHUBBI €111e coxpaHsiyack. Ha 5-ii neHp ot
Hayaja Tepanmuy rpernaparoM A3uiaporn (uepes 2 1Hs
MoCJIe OTMEHBI TpenapaTa) KIMHUYECKOe BBI30POB-
JIeHHe OTMeueHO yxe y 52,8% GonpHbIX (1 = 38 m1a3),
a ynyuuienue —y 44,4% (n = 32 ma3za) (puc.2). Uepes
4 nHs mocnie OTMEHBI Ipernapara (Ha 7-i J1eHb OT Ha-
yaJjia Tepanuu) KIMHUYECKOE BhI3IOPOBIIEHUE 3a(hUK-
cupoBano y 80,6% OGonbHBIX(n = 58 m1a3), a ynyulte-
Hue — B 18,1% cnyuaeB (n = 13 mia3) (puc. 3), 9t0
MTOJITBEPIKAAET MPOJIOHTHPOBAHHEIN 3(dexT mpume-
HEHUs a3UTPOMUIIMHA. J[MHAMUKa MCUE3HOBEHHS OT-
JIeJIIEMOT0 U3 KOHBbIOHKTUBAJIbHOM nosiocTu ObLia 00-
nee ObICTpOii. Yke Ha 3-i JeHb Tepanuu Mpernaparom
Asuzpon otaensiemoe ucuesno Ha 18 miazax (25%),
Ha 51 mmasy (70,8%) oTMedeHO SIBHOE€ YMEHBIIICHUE
Konm4ecTBa otaensemoro (cM. puc. 1). Ha 5-it nenp
OT MOMEHTAa Hayaja Teparnuud HaMH 3a(hpUKCUPOBAHO
OTCYTCTBHE OTIEJISIEMOI0 U3 KOHBIOHKTUBAIBHOM IO~
noctu B 75% ciydaes (n = 54 miaza) (cM. puc. 2), a Ha
7-i nenb — B 94,4% (n = 68 t1a3) (cMm. puc. 3).
Crnemyer OTMETHUTb, YTO HU B OJTHOM CITydae puMe-
HEHHMs TpernapaTta A3UIpon He ObUT0 OTMEUEHO auiep-
THYECKHUX PEaKIMid 00IIEero 1 MECTHOTO XapakKTepa.
O0cyxnenne. Ham onbIT mpuMeHEHHs ITIa3HbBIX
Karesnb A3MIpon MOoKasaj, YTO a3UTPOMHIIMH 00naja-
€T BBICOKOM aHTUMHUKPOOHOI aKTUBHOCTBIO B OTHOIIIE-
HHUU CaMbIX PacIpOCTPAaHEHHBIX BO30OyauTeNeH Gakre-
pHATBHBIX 3a00JIeBaHUi T1a3 U MEHbIIEeH d((HeKTHB-
HOCTBIO B oTHomeHuH Staphylococcus epidermidis
M0 JAHHBIM MHKPOOHOJIIOTUYECKOTO HCCIIETOBaHMS.
DTO MO3BOJSIET PEKOMEHI0BaTh Npenapar yisi Jiede-
HUS BOCIIAJIMTEILHBIX 3a00JIeBaHUH Ty1a3 OaKTepHab-
HOW MPHUPOJBI, HO OTPAaHUYUTH €T0 MPUMEHEHUE IS
MPOQUIAKTUKN TTOCICONEPAIIMOHHBIX OCIOKHEHHH.
Hcnonb3oBanne kopotkoro (3 1Hs) Kypca Tepanuu
npenaparoM A3HUIPOI MOATBEPINIIO XOPOILIUI KIMHH-
yeckuil 23pexT u nepeHocumMocTs npemnapara. Kpome
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TOT0, HaMU OBLJT JOKA3aH MPOJIOHTMPOBaHHBIN 3(phexT
MIPUMEHEHUS] 3TOr0 aHTHOMOTHKA M IMOJOKUTEIHLHOE
BO3JICHCTBUE HA COCTOSIHUE SMUTENNS POrOBUILIBIL.

BoiBoabI

1. Ilpu nmedyeHnn BOCTATHUTENHHBIX 3a00JIeBaHUI
MIEpEeHEero OT/eNa ras3a Karwiy, coaepskammue 15 mr/r
AQ3UTPOMUIIMHA, TOKA3aJId BBICOKYI KIMHUYECKYIO
3¢ (HEKTUBHOCTD.

2. Ilpenapar A3uapon MOXeT ObITh PEKOMEHI0BaH
JUISL TIIUPOKOM JETCKOM O TanbMOIOrHYECKO MpaK-
TUKH TpU JIEYCHUH WHQPEKIMOHHBIX 3a00JeBaHUi
MepeHero oT/ena masHoro siomoka. IIpemapar pas-
pellIeH K MpUMEHEHuIo B neauatpuu ¢ 0 Jer.

YuyacTue aBTOPOB: KOHICTIIVS U TH3aiiH nccienoBanus: Boponto-
Ba T.H.; c6op n obpaboTka marepuaia: Boponuosa T.H., BopoHuosa
O.A.; craructrdeckast 00padoTtka nanubIx: Boponnosa T.H., Bopon-
nosa O.A.; Hanncanue Tekcta: Boponnosa T.H., Boponnosa O.A.

®unaHcupoBanue. lccienoBanue He MMENO CIOHCOPCKOM MOJ-
JICPIKKH.

KondukT MHTepecoB. ABTOPHI 3asBISIOT 00 OTCYTCTBHH KOH-
(IMKTOB MHTEpECa.
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