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ITenw. Ananus 3¢ EKTHBHOCTH Ha3HAYEHHOM aHTHOAKTEPHAIBHOM Tepanuu y 60JIbHBIX BUPYCHO-0aKTePHaIbHON ITHEBMOHHEH
C pas3Hoii CTENEHbIO TSKECTH B SNMAEMHYECKHUIl U oCTIangeMuyeckuil mepuos (okrsa6pn 2009 — despainn 2011 roga). Mame-
puanvt u memoowvt. [IpoBeeH peTpocneKTUBHBII aHaM3 85 HCTOPHii GOJIe3HH NAMEHTOB ¢ CPEHMM BodpacToM 35,92+13,3 ro-
1, U3 KOTopbix — 31 HaGmonancs u npoxoaui jJeyenue B ycaosusix OPUT. /lenenne nanuenToB Ha rPyIibl IPOU3BEIEHO 110
kpurepuio Pa0,/FiO,: Pa0,/FiO, >300: 54 nauuenta; Pa0,/Fi0, <300: 26 naiuenros; Pa0,/Fi0, < 200: 5 nauuenros. Pe-
3ynvmamot. MeTOIOM PErpEeCCHOHHOTO aHAJIN3A [0Ka3aHa BaXKHOCTh HCIOJIb30BAaHUsT AaHTHOAKTEPHATIBHOMN TePANH Y MOCTY-
NHBIINX NAIMEHTOB, OTATOIIEHHBIX (pakTopamu pucka ¢ ypoHem Pa0,/Fi0,>300. lcxoas u3 pe3yibraToB AMHAMHYECKOTO
6aKTepPHOJIOTHYECKOTO UCCIEI0BaNNs, Y BCeX nanuenToB ¢ Pa0,/Fi0,< 200 ¢ setanbubiM ucxonom B yeaosusax OPUT Boisis-
JieH (pakT BHyTPHrOCIHTAIbHON penH(EeKINH NOIHpPe3uCTeHTHOI MUKPOGIOPOii ¢ HEBO3MOKHOCTBIO OCYIECTBICHHUS LeIeHa-
NpaBJIEHHON aHTHOAKTEPUANBHOM Tepanuu. 3axatouenue. Pannee NCIOIb30BaHNe aHTHOAKTEPHAIBHON TEPaIH y TAIMEHTOB
¢ Pa0,/Fi0, >300, otsromenHbix (akTopaMu PUCKa yJIydmaer NporHo3 3aGonesanusi. Y Bcex namuentos ¢ Pa0,/Fi0,< 300
npu Hea(hHEKTHBHOCTH aHTHOAKTEPUAIbHOI THEBMOHHMH CJIEYET IPOBOUTD AUHAMHYECKHII aHAIN3 OPOHXO0-aJIbBEOISPHOTO
JIaBaIKHOTO CO/IEPIKUMOTO C IIEPEXO0I0M Ha IieJIeHANPABIEHHYI0 aHTHOAKTEPUAIBHYIO Tepanuio. ¥ nanueHToB ¢ Pa0,/Fi0,<
200 cyuecTByeT MAaKCUMAJIBHO BBICOKHI PHCK HO30KOMHAIBHOTO PeMH(HUIIMPOBAHUS C TPYJHOCTIAMHU 10A60Pa aJIeKBaTHOI aH-
THOaKTepuaNbHOii Tepamun. IIpociekuBaeTcsi 1OCTOBEPHAs B3AMMOCBSI3b BbISBJIEHHUS OJHPE3HCTEHTHOI (DIOPBHI U JIeTaIbHO-
ctb10 B ycnosusix OPUT. Kntoueevte caosa: BupycHo-6aKktepuasibHas nieBMonns, nanaemusi, OPIIC, antn6akrepuaibHas Te-
panus, aHaiu3 MUKPOQJIOpbI, peHH(]eKIHs, JeTaIbHOCTh

Objective: to analyze the efficiency of prescribed antibiotic therapy in patients with viral and bacterial pneumonia of variable sever-
ity in the epidemic and postpandemic periods (October 2009 to February 2011). Subjects and methods. Case histories of 85 patients
(mean age, 35.92+13.3 years) were retrospectively analyzed; out of them 31 patients were followed up and treated in intensive care
units (ICU). The patients were grouped according to PaO,/FiO,: 1) Pa0,/FiO, >300 (n=54); 2) Pa0,/FiO, <300 (n=26); 3)
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Pa0,/Fi0, < 200 (n=5). Results. Regression analysis proved the importance of antimicrobial therapy used in admitted patients hav-
ing risk factors and Pa0O,/FiO, > 300. Bacteriological follow-up revealed that all the patients who had PaO,/FiO, <200 and died
in ICU had been nosocomially reinfected with polyresistant microorganisms and targeted antimicrobial therapy could not be per-
formed. Conclusion. Early antibiotic therapy in patients with PaO,/FiO, >300 and risk factors improves the prognosis of the dis-
ease. All the patients who have PaO,/FiO, >300 and are ineffectively treated for antibacterial pneumonia should undergo follow-
up analysis of bronchoalveolar lavage to be switched to targeted antibiotic therapy. The patients who have Pa0O,/Fi0,< 200 are at
the highest risk for nosocomial reinfection and pose difficulties in choosing adequate antibiotic therapy. There is a significant rela-
tionship between the detection of polyresistant microorganisms and ICU mortality rates. Key words: viral and bacterial pneumonia,
pandemic, acute respiratory distress syndrome, antibiotic therapy, microbial assay, reinfection, mortality.

DOI:10.15360,/1813-9779-2015-4-33-40

BBenenne

I'punm 1 OPBU coctaBistior 95% Beex nHOEKITNOH-
HBIX 3200JI€BAHIIT 1 3aHIMAIOT TIEPBOE MECTO O YaCTOTE U
KOJIMYECTBY CJydaeB B Mupe. ExxerogHo B Mupe 3aboJieBa-
et 10 500 MJTH. 9eTTOBeK, 2 MITH. U3 KOTOPBIX YMUPAIOT. B
Poccun esxxeronno peructpupyior ot 27,3 1o 41,2 muiH. 3a-
6osesiuux rpummnoM u apyrumu OPBU [3].

11 mora 2009 r. BO3 o6baBuaa o Hadane odepe-
HOM mangemun rpumnmna A, onpenenenibiv, kak AHINT swl
(1.e. swine-like) [5, 6]. C nauasa mangeMun BbleaeHO 60-
siee 551 THICSIM BUPYCOB TPUTITIA, M3 HUX 78% OTHOCHUJINCD
k rpury AHINT swl.

[To nannbiv DetepaIbHOTO EHTPA, TAHAEMUS TPHUII-
na AHIN1 swl nopasuna nacenenne Poccum B 1,6 pasa
6oubiire (8,3%), uem cesonnbiii rpunn 2008 r. (5,2%) [1, 2].

CHukeHne ypoBHsT 3a00JI€BIIMX B TIOCTIAHIEMUYEC-
KOM TI€PUOJI€ HE YMEHBIITAET YPOBEHbD JIETATBHOCTH OT CIO-
pamnueckux cayuaes AHINT swl (30,1% nporus 21,8%, ot-
nomenne marcos (OIID): 1,5, ot 1,1 x 2,1; [8]). HecmoTpst
Ha HAJIMYUE METO/IMYECKUX M HAIMOHAJBHBIX PEKOMEH]Ia-
it 3, 4], He pacKpbIBAIOTCS BCe MATOTCHETUUECKUE 3BEHBST
Pa3BUTHUS TSPKEJIOTO TAHAEMUYECKOTO TPUIITA, a HATIPaBJIe-
HUST JICICHUST He CTOMb 3((DEKTUBHBI, KaK XOTETOCH ObI.

[lenb uccnegnoBanusi — ananus ahheKTHBHOCTH aH-
TubakrepuasibHoil Tepanuu (ABT) y 60/bHBIX BUPYCHO-
GakTepuasbHOI THEBMOHUEl ¢ PA3HON CTEIEHBIO TSKECTH
B SMUAEMUYECKUN W TMOCTHAHAEMUYeCKUl mepuos (OK-
Ta6pn 2009 — despanb 2011 roma).

Marepuan u MeTObI

ITpoBe/ieH peTpoCeKTUBHBINA aHamu3 85 ucTopuil HoIe3Hu.
W3 nux — 31 manmenT nepesezien moj HabJIojIeHe 1 JiedeHre B
OPUT. Cpennuii Bo3pactT UCCIEAYEMOI TPYIIIBI MAIIEHTOB CO-
craBui 35,92+13,3 roga. Myskuun B rpymnie — 5 (5,9%), ux cpef-
nuii Bozpact 33+11,32 rona. BeisiBiienbie pakTopbl prcKa y My»K-
yun: BUT-undexuus (20%), caxapusiii guabdet (20%), osxkupenue
(20%). Y mysxuun dhakTopsl prucka BcTpedasnnch B 40% ciydaes,
[IPOTPECCUBHO YBEJIMYMBASICh C BO3PACTOM.

CpenHuii Bospact skenus coctasui 36,62+13,9 ser. Makro-
pamu prcKa y sKeHmmH Obin: Gepemennoctsd (66,6%), oxuperne
(42,8%), caxapupiii guader (19%). MakTopbl prcKa MPOCIEKUBA-
JICH Y KKI0H U3 HOCTYMUBIINX sKeHInH. CpesiHnii CPOK ¢ MOMEH-
Ta HavaIa 3a60JIEBAHNS 10 TIOCTYIIEHNSI B CTAIIMOHAP TI0 NCCIIENy-
eMoii rpyrime GObHBIX cocTaBmI 7,92+4,29 nHa. 11 My/KUMH 9TOT
cpok 7+1,41 151, y GepeMeHHbIX sKeHtmH — 6,5+3,18.

Jlesienie maineHToB HA TPYIIILI IIPOM3BEIEHO 1O KPUTEPHIO:
PaO,/FiO, (unznexc okcurenaru, MO). 1O > 300% coorseTcT-
BOBaJI IPUHAIEX)KHOCTH TaieHToB K 1 rpymme. Camxkenne V1O
110 200% 1 HUDKe SIBJISITIOCh OCHOBAHMEM K OTHECEHHIO TIAIINeHTOB
COOTBETCTBEHHO KO 2 1y 3 rpymie (tabauia 1).

Introduction

Influenza and acute respiratory viral infection
(ARVTI) make up 95% of all infectious diseases, and occu-
py the first place in frequency and the number of cases
worldwide. Each year worldwide up to 500 million of peo-
ple get sick, 2 million of them die. From 27.3 to 41.2 mil-
lion cases of influenza and other ARVT are registered in
Russia every year [3].

On June, 11, 2009, WHO announced the start of the
next pandemia of influenza A, identified as AHIN1 swl
(swine-like) [5, 6]. From the beginning of the pandemia,
more than 551 thousands of influenza viruses were allocat-
ed, of which 78% were classified as influenza AHIN1 swl.

According to the Federal Center data, in Russia the
number of cases of pandemic influenza AHIN1 was 1.6
times (8.3%) higher than the number of cases of seasonal
flu in 2008 (5.2%) [1, 2].

Reduction in number of sick patients in post-pan-
demic period do not reduce mortality rate due to sporadic
cases of AHIN1 swl (30.1% versus 21.8%, odds ratio (OR):
1.5, from 1.1 to 2.1) [8]. Despite the availability of method-
ological and national guidelines [3, 4], not all of patho-
genetic links of severe pandemic influenza are known, and
the courses of the treatment are not as effective as we
wished them to be.

The purpose of study was to analyze the effectiveness
of antimicrobial therapy (AMT) in patients with viral and
bacterial pneumonia in the post-pandemic and pandemic
period (October 2009 — February 2011).

Materials and Methods

We performed a retrospective analysis of 85 case records.
From them 31 patients were transferred under observation and
treatment in the Intensive Care Unit (ICU). The average age of
the study patients group was 35.9+13.3 years. There were five
(5.9%) males in group, their average age was 33+11.3 years.
Identified risk factors among men included: HIV infection (20%),
diabetes mellitus (20%), obesity (20%). In men, the risk factors
were encountered in 40% of cases, their number increased pro-
gressively with age.

The average age of females was 36.6+13.9 ser. The risk fac-
tors among women were as folows: pregnancy (66,6%), obesity
(42.8%), diabetes mellitus (19%). For each of the admitted women
had been found risk factors have been found. The average time
from the onset of the disease to admission to the in-patient clinic
in the study group of patients was 7.92+4.29 days. For men, this
period was 7+1.41 days, for pregnant women 6.5%3.18 days.

Division of the patients into groups was conducted by the
criterion PaO,/Fi0, (Oxygenation index, OT). O > 300% indi-
cated compliance of patients to group 1. Reduction in OI to 200%
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B nepByio wuccienyemyto rpymiy Bouum 54 marenta. M3
Hux 52 Gepemennbie xeumuubl. Cpeanuii Bospact 26,4+5,31,
cpok 6epemennoctu 30,6+4,86 nepenn, Cxkpunnur-ITIP AHINT
UMeJI MOJIOKUTENbHbIe pe3ysbsratel y 20% mnocrynusiiumx. J[im-
TEJIBHOCTH GOJIE3HU JI0 MOCTYTIIeHNs 5,8%2,53 JHS, MHAEKC MACCh
tesa (MMT) cocrasur 23,9+1,39 kr/m” Otenka mo mkauam Tsi-
skecti: SOFA 2,3£0,35, APACHE 11 5,7+1,2 6ajios. IlokazaTesu
apIxateqpHOTO0  MOHHTOpuHTA: SpO, 97,3£24 006%, PaO,
114,55+18,6 mm pr. cr., 1O 382,91£26,1 mm pr. cr. [lauumenTs
MTPOXO/TUJIA CKPUHIHT-UCCIIEI0BAHIS, METUITITHCKYIO COPTHUPOBKY
C TOCJIEYIONIMM ANHAMUICCKUM HaOJIOIEHUEM B YCIIOBUSIX OTIE-
senus. JlanrenbHocTs npedpiBanus B otaeaennn — 11,4+2,3 s
JletanbHbIX MCX010B He 6bL10. OHO 9KCTPEHHOE Pojopaspelie-
HUe ITyTeM KecapeBa CeueHusl B CBSI3M C PA3BUTHEM POJIOBOIL Jiesi-
TEJBHOCTU Ha cpoke 39 Heesb ¢ MocAeonepaioHHbIM TpedbiBa-
nuem B OPUT B Teuenue 4 cyrok u IBJI B Teuenue 6 yacos.

Bropas nccneryemast Tpyina — MaiueHThl, HOCTYMUBIINE TT0
knHndecknM rokasanusiMm B OPUT mocsie meAninHCKoit copTu-
poBku B Kimmnukax (IIpreMHbIii MOKOI, OT/eJIeHUs TTyIbMOHOJIO-
run 1 nndexiponHoe). Ipymma cocraBuia 26 manneHToB, N3 HUX
22 skeninuHbl, 18 u3 koTopbix Gepementbie. Bee B 3-eM TpuMecTpe
6epementoct — 36+2,1 wepenn. Cpearuii BO3pacT MaiueHToB
nanuoii rpynmel — 38,2+14,4 roga. UMT — 28,83+6,16 kr/m”
JlmiTesbHOCTh GOJIe3HU 710 TIOCTYIUIeHust cocTaBuia 8,37+3,88
nust, 1o ocryruterust B OPUT — 1,57+0,97 iust. Pesyuibrat ckpu-
nunra [TIIP AHIN1 nonoxurenen y 47,4% nanuentos. Onenka
o mkanam Tsokect: SOFA 4,2+0,12, APACHE 11 11,3+0,4 6an-
sioB. [lokazaresnn jpixaresbioro mouuropunra: SpOy 95,34+4,1
06%, PaO, 100,45+12,4 mwm pr. ct., 1O 267,37+ 31,3 MM pT. CT.

Tperbs uccseyemMast rpyiia — 5 HaleHTOB, HOCTYITHBIITNX
B OPUT us ornenennii mo KIMHUYECKUM IMOKa3aHUsAM. Bee xeH-
muHbl, 2 13 Hux Oepemennbie (37,5+0,5 Hemenn). Cpennnii Bo3-
pact — 41,8+6,64 rona. JliuteabHOCTb GOJIE3HU [0 MOCTYILIEHUS
cocraBuia 11,8+6,56 mus. JlinTeabHOCTD MpeObIBAHUS B OT/IETe-
nnn o nocrymirennss B OPUT cocrasur 2,4+1,28 nusa, UMT —
27,28%2,69 kr/m”. Pesyasrar ckpununra [TI[IP AHIN1 mosoxu-
TesieH y Bcex marmenTtok. Orenka mo mkamam Tsokect: SOFA
5,3+1,23, APACHE 11 15,95+1,6 6amnos. ITokazarenn apixaTenb-
Horo MoHuTOopuHra: SpOy 90,12+6,12 06%, PaO, 89,11£21,2 mm
pr. cr., MO 185,27+£14,1 MM pr. CT.

WBJI B neyennn ucrnosnb3oBana B 73% caydasx (19 narmen-
TOB) BO 2 TPyIIIE U Y BCEX NalneHToB 3 rpyiisl. Bo 2 rpymie nanm-
eHTOB cpemHsst mpomosskuTeabuocTs VBJI cocraBmma 126,7+124
vaca, B 3 rpymie 283,2+36,4 gaca. Cpeziine BeJNUNHBI JBIXATETb-
HOTO MOHUTOPUHTA BO 2 rpyIiie nainuenTos: Ppik — 27,3+6,02 cm B.
cr., PEEP — 11,46+3 cm B.ct., Cls 43,5+20,11 mu1/cm B. c1. B 3 rpymi-
ne: Ppik — 30,95+14 cm B. c1., PEEP — 13,54+6,48 cm B. ct., Cls —
38,5+11,14 mui/cm B. 1. Bo 2 rpyiire 6b110 BITOIHEHO 12 Tpaxeo-
CTOM, B 3 TPYTIIE TPAXeOCTOMUPOBAHDI BCE TIAIUEHTBI.

Cpennmuii cpox npebsiBarnst B OPUT y marenToB 2 rpyIib!
cocraBust 9,8%4,62 cyTok, ietasnbHocTs — 7,7% (2 nanmenta). st
nainuenToB 3 rpymnmbl cpok npebpiBanus B OPUT cocrasui
14,4+3,44 cyrok ¢ netanpHOCTBIO 40% (2 marmeHTa).

PesyubraThl U 00CyKA€eHUE

[IpoBeneHHBIN perpecCHOHHBIN aHAIN3 MEXKIY He3a-
BucMoOiT repemenrnoit — ABT u 3aBucnmoit — mexom 3a60-
sesanust B ycaoBusx OPUT (mas 1 rpynmsl — Koii-
KO/JIEHb) BBISIBUJI CJIEYIONIIE 3aBUCUMOCTH (Tab1. 2).

3HaunMocTh BansHus npoBogarMoit ABT B uccaeny-
eMBIX IpyTiax u ncxozgom 3abosesanust B OPUT ompene-
JICHO TIyTeM HeJIMHEITHOH OIIeHKN NCCIIelyeMOil 3aBICHMO-
ctu (Tabm. 3).

WcnonbzoBanne ABT y nannentos ¢ OPIC — I cra-
i 6e3 I0Ka3aHHOCTH OaKTePHaTbHOTO KOMIIOHEHTA Y Ta-
[MEHTOB ¢ OJIATOIONYYHBIM TIPEMOPOUIHBIM CTATYCOM B

Ta6muua 1. Kpurepuu jiesienust ncciieyeMpix nanieHToB
Ha TPy

Table 1. Criteria for dividing the study patients into
groups.

Groups (0)}

1 >300

2 300—200
3 <200

Note (npumeuanue): OI (oxygenation index) — uHueKC OKCH-
reHaIuu; groups — rPyIIbL.

and lower was the ground for inclusion the patients in groups 2 or
3, respectively (table 1).

There were 54 patients in the first study group. From them
52 patients were the pregnant woman. Average age — 26.4+5.31,
gestational age — 30.6+4.86 weeks, PCR-screening for AHIN1
was positive in 20% of patients. Duration of illness before admis-
sion — 5.842.53 days, body mass index (BMI) was 23.9+1.39
kg/m* Characterization of patients by severity was performed
according to severity scales: SOFA 2.3£0.35, APACHE II 5.7+1.2
points. Respiratory monitoring measures: SpO, 97.3+2.4 vol-
ume%, PaO, 114.55+18.6 mmHg., OI 382.91£26.1 mmHg.
Patients underwent screening studies and a medical triage with
subsequent follow-up at a hospital. Average length of hospital stay
— 11.4£2.3 days. There were no fatal cases. There was one case of
extra delivery by caesarean section in connection with the start of
uterine activity in the term of 39 weeks with post-operative stay
in the ICU for 4 days and mechanical ventilation for six hours.

Second study group included patients admitted by clinical
indications at ICU after medical triage in the clinics (emergency
room, department of pulmonology and infectious disease ward).
The amount of patients in group was 26 patients, from them — 22
women, 18 of them were pregnant. All women were in the 3rd
trimester of pregnancy — 36+2.1 weeks of gestation. The average
age of patients in this group — 38.2+14.4 yeas. BMI —
28.83%6.16 kg/m” Duration of illness before admission was
8.37£3.88 days, before admission in the ICU — 1.57+0.97 days.
PCR-screening for AHIN1 was positive in 47.4% of patients.
Characterization according to severity scales: SOFA 4.2+0.12,
APACHE II 11.3£0.4 points. Respiratory monitoring measures:
SpO, 95.34+4.1 volume%, PaO, 100,45+12.4 mmHg, OI —
267.37+ 31.3 mmHg.

Third study group — 5 patients, admitted at ICU by clinical
indications. All of them were women, two of them were pregnant
(37.5%0.5 weeks). Average age — 41.8+6.64 years. Duration of ill-
ness before admission was 11.8%6.56 days, duration of stay before
admission in the ICU 2.4+1.28 days, BMI — 27.28+2.69 kg/m*
PCR-screening for AHIN1 was positive in all patients.
Characterization of severity according to severity scales: SOFA
5.3+1.23, APACHE II 15.95+1.6 points. Respiratory monitoring
measures: SpO,y 90.12+6.12 volume%, PaO, 89.11+21.2 mmHg,
OI — 185.27+14.1 mmHg.

Mechanical lung ventilation (MLV) was employed as a
treatment option in 73% of cases (19 patients) in group 2 and in
all patients of group 3. For the patients from the group 2 average
duration of MLV was 126.7+12.4 hours, in group 3 patients —
283.2+36.4 hours. Average respiratory monitoring of patients
from the group 2 provided following values: Ppik — 27.3+6.02
cm HyO, PEEP — 11.46£3 cm H,0, Cls 43.5+20.11 ml/cm H,O.
In group 1: Ppik — 30.95+14 cm H,O, PEEP — 13.54£6.48 cm
H,O, Cls — 38.5+11.14 ml/cm H,O. In group 2 12 tra-
cheostomes were performed, all of the patients in the group 3
were tracheostomized.

The average length of stay in ICU for patients from group 2
was 9.8+4.62 days, mortality rate — 7.7% (2 patients). For the 3rd
group of patients length of stay in the ICU was 14.4+3.44 days
with mortality rates — 40% (2 patients).
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Ta6auua 2. PerpeccHoHHbI aHAIN3 3aBUCUMOCTH Mcxo/a 3aboseBanusi B OPUT or HazHayeHHs1 aHTUOAKTEPUATLHOU

Tepanun.

Table 2. Data of regression analysis with dependent variable — disease outcome in ICU.

Groups Beta Std.Err. P

2 0.202152 0.163226 0.223553
3 0.895533 0.123419 0.000006

Note (npumeuanue): Groups — rpynusr; Beta (standardized regression rates) — cranmapruzoBannbie K09(hGUIMEHTHI perpeccu;
Std.Err (standart error) — cranpapraas omnbka; (P) statistical level of significance — crarucriyeckuii ypoBeHb 3HAUMMOCTH.

Ta6auua 3. Cessb ucxona sabonesannsi B OPUT ¢ nHaznauenneM anTHOAKTEPHAIbHON Tepanuy (OTHOLIEHHE IIAHCOB,

JIOTHCTHYECKAs PErpeccus ).

Table 3. Antimicrobial therapy & disease outcome in ICU (odds ratio, logistic regression).

Groups OR (95% CI) 4
2 0.860 0.19443
3 3.85 0.0002

Note (npumeuanue): Groups — rpymnis;; OR (Odds ratio) — ornomenue mancos; CI (Confidence interval) —aoBepurenbmblii nH-
tepsar;) (P) statistical level of significance — craTuctuuecknit yposeHb 3HAUNMOCTH.

nepBbie JHU 3a00JI€BaHUS He ABJIsieTCst 00s13aTe IbHbIM [3].
MpbI ofiZIepsKUBaeM TaHHbIe PEKOMEH/IAIINN B CBSI3U C TEM,
qT0 uMeeM Jesao B 69—90,5% ¢ HmepBUYHBIM BUPYCHBIM
MHeBMOHUTOM [7, 8]. OnHako, s MCCaeayeMOi TpyTIIbI
nonoxkuTeabHslil adexr ABT y mammentoB 1 rpynisl
HOATBEPK A [IPUCYTCTBIE OaKTEPUATbHOTO KOMIIOHEHTA
y TMOCTYMUBINNX TTAITMEHTOB. MBI CBSI3BIBaeM 3TOT (HaKT ¢
MMEBIIUMUCS B MCCIELYEMOTl TPYIITe MannenTos (haxro-
paMK PUCKA: JTUTEIbHBIM JOTOCIUTAIbHBIM TIEPUOA0OM Oe3
NPOTHBOBUPYCHOI TEpaIu, COIyTCTBYOMMME 3a00J1eBa-
HusMU (OKUPEHUE, caxapHblii guadeT), 6epeMeHHOCThIO.
¥V narenros 2 rpymmst ¢ OPI[C II 6e3 npusHakos
cericuca poraisi ABT B cooTBercTBHE € pesdysbrataMu
GAKTEPHOJIOTHYECKOTO UCCIIEIOBAHNS, UCTIOIB30BAHIE Me-
POTIPUATHI, TPEAYTPEKIAONNX HO30KOMUATHLHOE PEH-
durposanue (yBIa)KHEHUE IbIXaTeJbHOU cMmecu, GakTe-
pUaTbHbIE BIXaTeNbHbIE (DUIBTPBI, CHCTEMbI 3aKPLITON
acrupanuu, CBOeBPeMeHHble OPOHXOCAHAIIUU, BO3MOK-
HOCTD OCYIIECTBICHUS TPOTEKTUBHON BEHTUJISIIINN U T.II.)
HO3BOJISIOT CTaOMIN3UPOBATh COCTOSIHUE TAIMEHTOB. B
CpaBHEHUN ¢ ApyruMu Hanpasiensmu gedenus ABT oxa-
3BIBACT MUHIMAJIBHOE BJIUSHIE Ha BBIKUBAEMOCTD.

Jlnst Haubosiee TsKeI0M 3 TPYIINbI TAIUEHTOB € CO-
nyrcrByomuM OP/IC IIT u cencucom ABT nmeer 3na-
YUMOE BJUSHIE Ha BLDKHBAEMOCTH. BakTepmoJsormyaec-
K¥€e UCCJIeIOBAHYIS, BHITIOTHEHHBIE B TEUCHUE TTOCTCTHUX
24—32 yacoB TIpU JIETATBHBIX MCXO/AaX, MTO3BOJIMUJIN BbI-
SIBUTH CJEAYIOIUI CIEKTP MUKPOOPTAaHU3MOB U3 OPOH-
X0aJIbBEOJISIPHOTO JIABAKHOTO COZIEPKIMOTO:
aeruginosae  Klebsiella  pneumonii,
Raoultella ornithinolytica, Candida albicans. Ilonupesuc-

Pseudomonas

TEHTHBIN XapaKTep BbISBJICHHON HO30KOMHWAJbHON MUK-
poIOpBI HE TTO3BOIMIO HaM 00ECHEeYnTh IeIeHanpaB-
aeanyio ABT. [lautenpHbIll Tepuoa peKkpyTMeHTa, B
CBSI3W C HepaspemaioneMcsl OCTPBIM PeCTTUPATOPHBIM
muctpecc-curapomom (OPIC), 61 IPUHIMITHATLHBIM
OTJINYMEM B JICUEHUN MAIMEHTOB 2 u 3 rpyIibl. Takum

Results and Discussion

Regression analysis employing the independent vari-
ables — antimicrobial therapy (AMT), and dependent
variables — the outcome of the disease in the ICU (for
group 1 — bed-days) revealed the following correlations
(table 2).

The significance of the impact of ongoing AMT in
the studied groups with outcome of the disease in the ICU
was determined by nonlinear estimation of investigated
correlation (table 3).

The use of AMT in patients with a stage I acute res-
piratory distress syndrome (ARDS) without proof of pre-
sense of a bacteria in patients with satisfactory premorbid
status in the first days of the disease is not required. [3] We
support these recommendations due to the fact that we are
dealing with primary viral pneumonitis in 69—90.5% of
cases [7, 8]. However, in the studied group the positive
effect of AMT in patients from group 1 confirmed the pres-
ence of bacterial components in admitted patients. We link
this fact to risk factors in the studied group: long prehospi-
tal period without antiviral therapy, concomitant diseases
(obesity, diabetes mellitus), pregnancy.

In patients of group 2 with a stage I ARDS with no
signs of sepsis, rotation of AMT in accordance with the
results of bacteriological tests, the use of measures that
prevent nosocomial reinfection (humidification of respira-
tory gas, bacterial respiratory filters, closed aspiration,
timeous bronchial sanation, feasibility of protective venti-
lation, etc.) make stabilization of the patient possible. In
comparison with other areas of treatment, AMT has a min-
imal effect on survival rate.

For patients of most severe group 3 with concomi-
tant sepsis and stage IIT ARDS, AMT has a significant
influence on survival. Bacteriological studies, performed
over the last 24—32 hours in the case of negative care
patient outcomes, revealed following microorganisms
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obpasom, OPIIC u BeHTUJIATOP-UHAYLHUPOBAHHOE I10-
BPEXK/IEHUE JIETKUX TTOBBIIIAET PUCK BBISIBJICHUS MOJHUPE-
3UCTEHTHON MUKPOMJIOPHI y MAIMEHTOB, BJIUSS HA HCXO/]
3a00JI€BAHMSL.

Vmeromuecst uccsienoBaHus OPOHXOJIETOUHOTO Jia-
BakHOTO coziepskuMoro (BAJI) mpu mocTymieHnn nanmeH-
TOB BUPYCHO-OAaKTEPUATbHBIMU [THEBMOHUSAMU B EPHUO]L
MAHIEMIH, TTOJATBEPKAAI0T (haKT HETOCITUTAIBHON (hIIOPbHI
[9—14]: Streptococcus Pneumoniae, Streptococcus pyogenes
u Staphylococcus aureus. IIpy IMHAMIYECKOM HCCITEI0BA-
nuu BAJI B nporiecce sedenun psig aBropos [15—18] 06-
HApY/KUBAIOT TOCIUTAJIbHbIE TaMMbl: Enterococcus fae-
calis Pseudomonas aeruginosa, Candida. albicans, Serratia
marcenses, Aspergillus fumigatus.

[Iprunaer HapacTaouell MyJIBTHOPTAaHHON HeEO-
CTaTOYHOCTHU, KaK MPUYMHBI CMEPTHU, Y Psia GOJBHBIX C
TSIKEJIOW BUPYCHO-GaKTepHaJbHOI MHEBMOHMEH ocCTa-
I0TCSI HE COBCEeM MOHSATHBIMU. VIMeeT 3HayeHue reHeTu-
yeckne 0COOGEHHOCTH MMMyHHUTeTa maruenta [19—44],
Pa3BUBAIONIUIICS BUPYC-aCCOIMUPOBAHHBIH (haTaabHbII
remodarorurapusiit cuagapom (VAHS) [45—49]. Haum
CKPOMHBIE MCCJIEJIOBAHUST 3aCTABJSIOT AKIEHTUPOBATH
BHMMaHUE Ha POJIb 0COOEHHOCTEH MUKPOMIOPHI U IesIe-
HalPaBJIEHHONH aHTUOAKTEPUAJIbHOI NMHEBMOHUM B UC-
xo/1e 3a60JIeBaHusI.

BoiBoasl

1. AntmbaxTepmasbHas TEPANus SBISICTCS BaKHEH-
UM HallpaBJIeHUeM JiedeHUs: OOJIbHBIX ¢ BUPYCHO-GaKTe-
PHAJIBHBIMU TTHEBMOHUSIMH.

2. Y nanueHToB ¢ BUPYCHBIM ITHEBMOHUTOM, UMEIO-
MIUX JUTATEIbHBII JOTOCIIUTAIbHbIN aHaMHE3 6e3 TIPOTUBO-
BUPYCHOIT Tepanmuu u (pakropbl pucka (6epeMEHHOCTb,
OKMPEHUeE, caxapHblii aunaber) paHHee HasHadeHus ABT
YIIyYIIaeT POrHo3 3a00IeBaHuS.

3. HUcnosb3oBaHue AUHAMUYECKOTO GAKTEPUOJIOTH-
YECKOr0 KOHTPOJIST OPOHXO0ATBBEOJISIPHOTO JTABAKHOTO CO-
JIeP>KIMOTO TI03BOJIsIeT KoppeKTnposath cxemy ABT B cBs-
3H C BBICOKON 9aCTOTOH CynepuH(pEKIIN.

4. BryrpurocnurampHOe pemHOUIIPOBAaHNE TTAIN-
€HTOB ¢ BUPYCHO-0aKTepHaIbHbIMU THEBMOHUSIME OJIU-
pesucrenTHeiME mTamMMamu (ESKAPE — mrammamn
[49]) cBsi3ZaHO C BBIHYKAECHHBIM <KECTKUM» DPEKUMOM
BEHTHJISIIMH, PAa3BUTHEM BEHTHJISTOP-UHIYIIMPOBAHHOTO
TTOBPEK/ICHUE JIETKUX U SBJISICTCST OJIHO M3 BasKHBIX TIPHU-
YKH HEOIATOIPUSATHOTO UCXO/IA.
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exhibited growth from the specimens harvested from the
bronchoalveolar lavage: aeruginosa,
Klebsiella pneumonii, Raoultella ornithinolytica, Candida
albicans. Multiresistant specificity of founded nosocomial
microflora did not allow us to provide targeted AMT. A
long period of recruitment, due to the unresolved ARDS,
had been a principal difference in treatment of patients
from groups 2 and 3. Thus, ARDS and ventilator-induced
lung injury increase the risk of detection of multiresistant

Pseudomonas

microbial flora in patients, and that affects the outcome.

Available studies of the bronchopulmonary lavage
content (BLC) at admission of patients with viral and bac-
terial pneumonia during the pandemia, confirm that the
community-acquired flora includes a number of species:
Streptococcus Pneumoniae, Streptococcus pyogenes and
Staphylococcus aureus [9—14]. Dynamic study oth BAL
during treatment revealed most common hospital strains:
Enterococcus faecalis, Pseudomonas aeruginosa, Candida.
albicans, Serratia marcenses, Aspergillus fumigatus [15—18].

The reasons for the growing multiorgan failure,
whicht is the main cause of death in a number of patients
with severe viral and bacterial pneumonia, are not entire-
ly clear. Genetic traits of the patient's immune system
[19—44], developmental virus-associated fatal hemo-
phagocytic syndrome (VAHS) [45—49] have a matter.
Our modest study contributes to further focusing on
characteristics of flora and targeted antimicrobial treat-
ment of pneumonia affecting the disease outcome.

Conclusion

1. Patients with viral and bacterial pneumonia
require AMT.

2. In patients with viral pneumonitis, which have
both long prehospital history withno antiviral therapy and
high risk factors (pregnancy, obesity, diabetes mellitus),
the early beginning of AMT improves the outcome of the
disease.

3. Dynamic bacteriological monitoring of bron-
choalveolar lavage content allows correcting the AMT
protocol due to high frequency of superinfection.

4. Intra-hospital reinfection of patients with viral-
bacterial pneumonia induced by multidrug-resistant
strains (ESKAPE strains [49]) is associated with com-
pelled «hard» mode of ventilation and the development of
ventilator-induced lung injury that is the one of the impor-
tant causes of adverse outcome.
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