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[lo HacToswero Bpemenn He onpepeneHo sHadeHue nepcucteHun CMV y yacto u anutensHo Gonelowmx feTei, BAUSHUE AKTUBHOM
CMV-uhdekumn Ha TIXeCTb COCTOSHMS M H4ACTOTY PA3BMUTUS BUPYCHO-BakTepuanbHbix ocnoxHenuin. Obcnegosaro 149 yacro u anu-
TenbHo Gonetowmx aeteit ¢ numbaaeronatuei (58), obctpyktueHbim Bporxutom (40), nopaxennem JTIOP-opraxos (18), meHnHrosk-
uedanutom (13), nnesponHeemonmert (12), pombountonenmert (8), Haxoamswmxcsa B otaenenmnax MATKB. Bospact aeteit coctasun
ot 1 mec. po 14 net. Mnentudukaumio ctpyktypHoro anturena CMV ppb5 pekomeHgyeTcs npoBoanTh y Taxenbix 6OMbHLIX, O TAKXe Y
AeTen ¢ YacTbiMu m anutenbHbiMi OP3, 0CnOXHEHHBIMKU PABAMYHBIMU THOMHO-BOCTIANUTENBHBIMK 3a6oneBaHmsmMu. [ns noatsepxaeHms
aktMeHO pennukaunn LUIMB cnepyet ucnonbsosats metogom Real-time MLIP & cniore 1 moue (nonoxwtensHa B 48,6%).

Kniouessie cnoea: yacto 6oneiowme aetu, uutomeranoempyc, pp 65

The Value of Persistent Cytomegalovirus Infection in the Formation of Groups
of Children with Recurrent Acute Respiratory Diseases
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So far not defined the value of CMV persistence in frequently and chronically ill children, the impact of active CMV-infection on the severity of the condition and the
incidence of viral-bacterial complications. 149 surveyed frequently and long ill children with lymphadenopathy (58), obstructive bronchitis (40), the defeat of the
ENT organs (18), meningoencephalitis (13), pleuropneumonia (12), thrombocytopenia (8), were in the offices MDKB. The age of the children ranged from
1 month. up to 14 years. Structural identification of CMV pp65 antigen is recommended in severe patients and in children with frequent and prolonged acute res-
piratory infections, complications of purulent-inflammatory diseases. To confirm active CMV replication method should be used in real time PCR in saliva and urine
(positive at 48.6%).
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OJJ.HOI;] M3 OAKTYdJIbHbIX npo6neM COBpeMeHHOIZ D,O HAOCTO4LEero BpeMeHn He onpeneneHo 3aHa4yeHne nep-

neamatpmu sensioTcs yacto bonetowpe aetv (HB[).

Ha cerogHsiwHMiA AeHb He CylecTByeT OAHO3HAYHOTO
NoaxoAa K TepmuHonormn m knaccueukauun Y6, Cnepyer
OTMETUTb, 4YTO 3apPyBeEXHble LWKOSMbI HE UCMONbL3YIOT TEPMMH
«4acTo bornetoLlwme LETU», HET €ro U B MEXAYHAPOAHOM Knac-
cndmkaumm 6onesnen (MKB 10), Tak kak 310 He anarHos s
MEAMLMHCKOM MOHUMAHUK cnoBa. 3a pybexom ncnonbayer-
Ccsl onpepeneHne «4eT C PeLUanMBUPYIOLLMMM OCTPLIMU pec-
MUPATOPHBLIMK 3060NEBAHUAMM» UM «BO3BPATHbIE, PEKYP-
PEHTHbIE pecnMpaTopHblie nHdpekumn» [1].

N3BecTHO, 4TO HO AONIO OCTPLIX PECTMPATOPHLIX MHbEK-
uni npuxogutces o 0% eceit MHPEKLMOHHOM NATONOMUK; B
cBoto ouepepb, 80 85% ot Bcex OP3 peructpupyetcs nmeH-
Ho y YB[ [4]. C ogHol cTopoHbl, pecnupatopHbie uHdek-
LMK, KoTopble pebeHOK NePEeHOCHT B POHHEM BO3PACTE, CMo-
COBCTBYIOT POPMMPOBAHMIO MMMYHUTETA, C APYrOM, MpH MX
yactote 6onee 8 — 12 pas HO NPOTAKEHUM rOfA HE NMPOUC-
XOAMT MOSIHOTO BOCCTAHOBNEHMS UMMYHMTeTa [2]. Takux ae-
Tel BCe uYalle OTHOCST K UMMYHOKOMMPOMETUPOBAHHBIM.

C y4eTom pocta uncna 6osbHbIX C reprnecBUPYCHBIMU MH-
beKUMIMA, UX CMOCOBHOCTH K MEPCUCTEHLMM B UMMYHOKOM-
netenTHbIX knetkax (T- U B-numdoumtax, makpodarax) sei-
CKO3bIBOETCS! MPEANONIOXEHME O PONKM TEepPrecBUPYCOB B
dopmuposanmu rpynnsl Y6/,

cucterumn untomeranosmpyca (CMV) y vacto u anurensHo
bonetowmx gertei, BnusHmne aktmeHoit CMV-uHdekummn Ha T9-
XeCTb COCTOSIHMS, YACTOTY PA3BMTHSI BUPYCHO- BaKTepuanb-
HbIX OCNOXHEHWH.

Lintomeranosupyc npuHapnexut k cemerictey Herpesviridae,
nopcemeitctey 6eta-repnecsupycos, pogy Cytomegalovirus
“ BMOy BMpYC reprneca yenoseka 5 tuna. Ha cerogmsiwmmit
AeHb M3BECTHO HECKOSbKO WTAaMMOB Bupyca: Davis, AD-169,
Kerr. Bupyc coctout us [1HK, sakntouentoit 8 B-kancup, no-
KPbITbIA TEMYMEHTOM, B COCTOB KOTOPOFO BXOAWMT OCHOBHOM
cTpykTypHbiit 6enok CMV ppb5, koampyemsiit reHom ULB3.
O6onouka BMpyca NpeacTaBieHda HAPYXHOM MEMOPAHOM C
PACMONOXEHHbBIMK HA Hel cnelndUIEeCcKUMM MUKONPOTEUHA-
mu [3].

CMYV criocobeH penamumMpoBaThcst NPAKTUYECKM BO BCEX
KNeTKaX OPraHM3ma: B NIEMKOLMTAX, MOHOLMTAX, TKOAHEBbIX
Makpogarax, 3HBOTENUANBHBIX KIETKAX COCYAOB, SMUTENU-
QnbHbIX, HEPBHBIX KNETKAX, a Takxe ¢ubpobnacrax. OcobeH-
HO BbICOKOM YyBCTBUTENBHOCTEIO K CMV 0bnagatoT knetku
SMNUTeNNs MeNKMX MPOTOKOB CIIOHHBIX XeNes, MpenMyLLecT-
BEHHO OKOJIOYLLHbIX.

Bupyc ancopbupyetcs Ha knetouHon membpane u npo-
HMKAET BHYTPb KIETKM NyTem nuHoumTosa. [Nocne npoHukHo-
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Tabnuua 1. MapkepHbiii npoduns LLMBU y o6cnepoBaHHbIX
60nbHbIX

Crapmnu nrdexumm ?2;2'(/65:; [IHK) L,l,'i\ B;V]"
AT knacca IgM

AkTrBHOS MHbeEKLMs éﬁ%};cc 'gM 95 2

pyca

OHK eupyca 35,2% (25)
AT knacca IgM + 1gG

o f 17
IHK supyca

JlatentHas uHdekums  Tonbko AT knacca IgG 12,7% (9)

BEHMS BUPYCA B LMTOMNA3MY KIETKM MaeT BbicTpoe nepeme-
LLEHME HYKIEOKANCHAQ, OKPYXEHHOTO TETYMEHTOM, B PO
knetku [4]. U yxe yepes 1 yac nocne npoHUKHOBEHMS CTPYK-
TypHbiit 6enok CMV ppb5 moxet 6biTb 06HapYyXeH B aape
MHPULMPOBAHHOM KNETKM.

MokasaHo, yto 6enok ppbS UrpaeT ogHy M3 BAXHBIX Po-
nei B yCKONb3AHMM BUPYCA OT UMMYHHOTO OTBETA, CENEKTUB-
HO NoAABNsSs 06PA30BAHME QHTUIEHHBIX NENTUAOB. TAKXKE OH
cnocobeH 6nokupoeats npogykumio IFNoL, koTopsiit urpaet
KMIOYEBYIO POSb B KOHTPONE SKCMPECCHM QHTUIEHOB MMABHO-
ro komnnekca ructocosmectumoctn (HLA) [5—8]. Mpw sapa-
XXEHWM KIETOK MYTAHTHBIM BUPYCOM, NULIEHHBIM Benka ppb)5,
HaBNIOAAETCS PE3KOEe YBENMYEHNE BHYTPUKIETOYHOrO QHTH-
BMPYCHOrO OTBETA, MO CPABHEHMIO C KNETKAMM, 30PAKEHHbI-
mm apkmm wrammom CMV [9].

YuuTbiBaS, YTO B BUPUOHE U B MHDULMPOBAHHBIX KINETKAX
oTHocuTenbHas fons ppdS Bbile NO CPABHEHMIO C MOGLIM
npyrum 6enkom CMV, ero ncnonbayioT B kayecTse BoisiBnsie-
MOrO GHTUFEHO B METOAAX NABOpPATOPHOM AMATHOCTMKM
CMV-undekumu, takmx, kak CMV ppb5-antureremms un Hbi-
cTpbiit KynbTypansHbiit Metog (BKM) [10].

Meton CMYV ppb5-aHTureHemun sensetcs Hanbonee no-
NynAPHLIM, MOCKOMbKY OMpPeAeneHne CTpyKTypHoro 6enka
pp65 B neikountax nepudepmyeckoin KPoBM SBASETCS NOA-
TBEpPXAeHWeM panHen aktneHoM CMV-undekumn [11—13].
[MOBHBIMM €r0 BOCTOMHCTBAMM SIBASIIOTCS: BLICOKAS YyBCTBM-
TENbHOCTb M cneundniHocTb (290%), HeBbicOKas CTOMMOCTb,
BeICTPOTA NONyyYeHns pe3ynsTaTos (B npeaenax 6—8 uacos),
O TOK Xe BO3MOXHOCTb PEanu3aumm METOAA B HECTeLManu-
anposaHHbix nabopatopusx [14]. Tect aaet He Tonbko kauve-
CTBEHHYIO, HO M KOJMYECTBEHHYIO OLEHKY BMPYCHOM Ha-
FPY3KM 1 KOPPENUPYET C BUPYCEMMEN M KITMHMYECKOM KAPTH-
HoM 3abonesanus [15, 16].

C yu4eTom BbILIEN3NOXEHHOrO LEenbl paboTtel crana
oueHka BnusHus nepcucterupn CMV Ha coctosiiue 3po-
POBbS U XAPAKTEP KNMHUYECKMX MPOSBNEHMHM, Y HOCTO W AnU-
TENbHO BGoneWwmnx aeTen.

MGTepMCU'lbI n MetTogbl nccnepgoBaHuUs

Mccneposanne npoeegero y 149 wacto u gnu-
TensHo Gonetowpmx Aeter B Bospacte oT 1 mec. fo 14 ner.
Hetv noctynanu Ha neveHne B GOKCUPOBAHHbBIE OTAENEHMS
MArKB.

3a BCEMM MOCTYMUBLUMMKM YCTAHOABAWMBANOCH KIMHUYE-
ckoe HabnogeHwne. JlabopatopHoe obcnepoBaHue BKMOYA-
no: 0Bt aHANM3 KPOBM M OBLWMI AHONKMS MOYM, BUOXMMM-
4eCKuit aHaNM3 KPoBM C onpeaeneHmem bunmnpybuna, AnAT,
AcAT, CPB, ACJ1«O», koarynorpammy, no nokasaHusiM npo-
BOAMIIOCh MCCNefoBaHME nukeopa. B nefikountax nepude-
puueckoi kpoen metogom MPA (c nomoLwbio MOHOKAOHAb-
HbiX aHTUTen) y 56 3 149 GonbHbix onpeaensnu CTpykTyp-
Hbiit anturedn CMV ppé5. Y Becex 149 GonbHbix B ChIBOPOTKE
kpoen metonom MPA onpepenanu antutena knacca IgM w
IgG k CMYV, 8 kposK, ocaake moun u cntoHe metogom [MLP B
peansHom Bpemern — [JJHK CMV. UHctpymeHTanbHele meTo-
Obl MccnepoBanus skodanu: Y3 opraHos 6prowHoi no-
NIOCTU U Noyek, 0B30PHYIO PEHTTEHOrPAdUIO OPraHOB rPyA-
Ho kneTtku, IKT.

Mo xapakTepy knnHuueckoro npoduns Bbinu chopmupo-
BaHbI cnegylowue rpynnbl. et ¢ nnmdbageHonatmeit (58);
OP3, obctpyktuehbim bporHxutom (40); ¢ nopaxenuem
JIOP-opranos (18); menunnrosHuedanutom (13); nnespon-
HeemoHuei (12); umtonenmeit (rpomboupntonenmu u HenTpo-
nenun) (8).

O6 aktusHoctM LUIMBUM ceupetenscteosano obHapyxe-
tue JHK Bupyca B kposu, cnioHe, moue, aHTMTen knacca
IgM B kposu, ctpyktypHoro antureHa CMV ppéb B neiiko-
LMTOX KPOBM.

PesynbraTtbl n ux obcyxpeHune

Mapkepbl nepeucreHumn CMV-undbekumnm soisene-
Hol 'y 71 3 149 Gonbhbix (47,6%), y 78 ws 149 (52,4%)
MOpKepbl OTCYTCTBOBAUIM.

CornacHo sbisiBneHHbiM Mapkepam LIMBU, 6onbHele pac-
npepenvauce cneayowmm obpasom: y 25 GonbHbix (35,2%)
soisBnena tonsko JAHK LIMB, y 24 (33,9%) — couetanue
antn-CMV IgM 1 antn-CMV IgG, y 12 (16,9%) — coueta-
Hue aHtm-CMV IgM, antm-CMV IgG v OHK LIMB, y 10
(14,1%) onpeaensnuce crpykTypHbit 6enok LIMB pp 65 u
APYTME MAPKEPSI.

Ha ocHoBaHuM MapkepHbix npoduneit Gbinn BbigeneHs
cneaytowme Bapuantsl LIMB undekumn y obcneposanHbix
60nbHbIX (Tabn. 1).

Y YB[ aktveHas cragus LIMBU eoisienera y 62 u3 71 6onb-
Horo (87,4%) cnyuaes, B TO Bpems KaK HO JOMIO JATEHTHOM
nHpekunmn npuwnocsk 12,7% cnyvaes — 9 n3 71 GonbHoro.

58 n3z 149 (39,9%) neteit noctynunum B ctaumoHap ¢ au-
arHo3om numdageHonatus. B xope petansHoro obcnefosa-
HMS AMarHoabl Hein yTouHeHsl: y 21 na 58 GonbHbix (36,2%)
6bl1 YCTAHOBNEH AMATHO3 UHPEKUMOHHBIA MOHOHYKIIEO3 KAK
LIMB stronoruu, Tak u B covetanmnu LUMB ¢ npyrimu repnec-
eupycamu; y 12 u3 58 (20,7%) — MeseHTepuanbHbii AMM-
bapernt; y 11 us 58 (19%) — pautenshein bebpunurer.
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Y 10 u3 58 (17,2%) — anruna. Y 3 u3 58 (5,2%) — repne-
tmueckuit renatmt. Y 1 us 58 (1,7%) — Bonesns Kasacaku.

Mapkepbi aktmsHon LIMBU seisienensi y 17 s 58 (29,3%)
(p=0,0004).

B rpynne meteit ¢ MHPEKLUMOHHBIM MOHOHYIEO30M OTME-
4anach NPOLONXUTENLHAS hEBPUNBHAS IMXOPALKA, TMMPQa-
LEHOMATHSI, BKIIOYAS ME3EHTEPUAIIbHBIE TIMMPATUYECKME Y3~
fbl, PE3KOE 3aTPYAHEHME HOCOBOTO ABIXAHMS, CHMHAPOM QHIM-
Hbl, renatocnneHomeranms. Y 6 uz 21 (28,5%) 6onbHbix oT-
MEYEHO PA3BUTUE THOMHBIX OCNOXHEHMIA cO cTopoHbl JTOP-op-
raHoB (OTHT, raiMopo3TMOMAMT).

40 ns 149 (26,8%) neTeit noctynunm B cTauMoHap ¢
omarHozom OP3, obctpyktusHbiit 6poHxmt. Mapkepb! akTms-
Hoit LIMBU erisenens y 20 us 40 6onbHbix (52,5%). B anam-
Hese y 3Tux peten snmsopsl OP3 nostopsnucs ot 8 po
10 pas B rog, otmedanock 3atsxHoe Tedenne OP3 ¢ passu-
TUEM PA3NMYHBIX OCIIOXKHEHWUN.

B knuHuueckoi kaptuHe y 8 us 20 ykasaHHbIX 60MbHbIX
(40%) otmeuancs cymopoxHbIM cMHAPOM HO (GOHE BLICOKOM
temnepatypsl. B 5 u3 20 (25%) cnyuaes OP3 ocnoxHunocs
rHoMHO-BOCNANMTENbHBIMU - 3060nesannsmu  JIOP-opraHos
(otuTel, curycutol); y 4 us 20 GonbHbix (20%) nuxopaaka
coxpansnacs B Tedennn 7—10 greit; 8 3 us 20 (15%) cny-
yaes OP3 ocnoxHMnocb passuTMEM MHEBMOHMUM.

18 uz 149 (12,1%) petet HaXOAUAMCE HA NEYeHMH No
NOBOAY PA3AMYHBIX FHOMHO-BOCAANMUTENbHLIX 30601EBAHMM
JIOP-opraros. Y 12 uz 18 6onbHeix (66,7%) BhiseneH apy-
CTOPOHHMIA THOMHBIA OTUT, ¥ 5 u3 18 GonbHeix (27,8%) —
FHOMHBIN raimoposTmomnauTt, y 1 us 18 6onbHbix (5,5%) mac-
Tonant. Mapkepsl aktneHor LUMBW Boisenens y 9 mns 18
(50%). OtnnuntensHOM 0COBEHHOCTLIO 3TMX BONBHBIX BLINO
$OPMMPOBAHME MOBTOPHBIX 3MM30AbI BYCTOPOHHMX THOM-
Hbix oTMTOB B0 4—5 pas B roa. Y ogHOro u3 6orbHbIX OTMe-
4ANOCh 3ATAKHOE TeyeHne 6onesHu (rHoeTeueHue U3 yxa Ha-
6niopanock 6onee 7 aHen).

13 us 149 (8,7%) neTel HaOXOAMAUCE HA NIEYEHUM C aMar-
HO30M MEHMHIUT U MeHWHrosHuedanut. Mapkepsl aKTUBHOM
LUMBMW erisenensi y 10 us 13 6onbHeix (76,9%) (p < 0,04).

12 u3 149 (8,1%) neTeit HabnoAANMCh C AMATHO30M MHEB-
MoHus. Mapkepbl aktneHoi LIMBU eeisenensl y 7 u3 12 6onb-
Hbix (58,3%). Y HUX oTMeuanuch fecTpyKTUBHbIE U3MEHEHUS
B Nerkmx. TAXecTb COCTosHMS BbiNa 0BYCNOBNEHA BbIPAXEH-
HOM [ObIXATENIbHOM HEeAOCTATOYHOCTbIO, MHTOKCMKAUMEN W
OnuTenbHOM nuxopagkoi. PaspelueHne MHOUABTPATMBHBIX
M3MEHEHMI B NIETKMX HACTYMANO Yepe3 Mecsl, OT Ha4ana 3a-
6onesanus. Y opHoro pebeHka B xofne obcnefosaHus bbina
06HAPYXEHA 3XMHOKOKKOBAS KUCTA NPABOrO JErkoro, KoTo-
pasi noTpeboBana ONePATUBHOTO NIEYEHUS.

8 na 149 (5,4%) petei noctynunu B CTALMOHAP C LUTO-
nennaMu (TpomBoumTonenus 1 HeitTponenus). Mapkepsi ak-
meHOM LUIMBM BhisiBnensl y 7 us 8 obcneposanHbix (87,5%)
(p<0,03).Y geteit c TpombounToneHueit B 0bLem aHanuse
KPOBM OTMEYANOCh PE3KOE CHUXEHUE TPOMBOLMTOB RO ean-
HUYHBIX, B KIIMHMYECKOW KAPTUHE — BbIPAXEHHbBIM reMoppa-
TMYECKMI CUMHOPOMOM, MPOSBASIOWMIACS MHOXECTBEHHbIMM
5KXMMO3OMM HA KOXE WM NETEXMANBHOM ChIMbiO HA CIU3UCTOM

potornotku. [Mpu HelTponernn y obcnefoBaHHbIX AeTel oT-

MEYEHbI THOMHUYKOBbIE MOPAXEHUS KOXM, OCIOXHEHHOE Te-
ueHne OP3.

BeiBogb!

Cpenn obcnepoBaHHbix 149 yacto Gonelowmx petei
LUMB-undekums otmeuera & 47,6% cnyuaes (y 71 us 149),
npu aTom aktusHas cragus LUMBU seissnena 'y 62 na 71 6onb-
Hbix (87,4% cnyuaes).

CrpyktypHbiit anturen LIMB ppé5 B neiikouprtax meto-
pom NPA soisenen y 28,6% obcneposanHbix aeten. Ero
MOEHTUDUKALMIO PEKOMEHAYETCS MPOBOAUTb Y  TSXENbIX
BOnbHbIX, O TAKXE Yy AETel C YacTbiMKU M anutensHbiMn OP3,
OCIIOXHEHHBIMW PA3NIMYHBIMWA THOMHO-BOCMANMUTENbHBIMK 30-
60oneBaHMSIMM.

CaMbIM 4OCTbIM MOPKEPOM OKTUBHOM pennukaumn LIMB
asnanocb obHapyxenue JHK Bupyca B kposu, cnore u mo-
ye meTopom Real-time MLP — & 48,6% cnyuaes.
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KAMHUKO-3TUOAOIrMYeCckue 0Co6eHHOCTH
BHEOOAbHNYHbIX MTHEBMOHUN Y AeTeun

r. BAOpAMBOCTOKO

A.T. EPOXuHA1, O.T. CABMHAZ, T. O. CBUPMHKOBA2, M. A. TEPMYTOBA2

TUXOOKEAHCKUN rOCY AQPCTBEHHBI MEANUMHCKUIN YHMBEPCUTET!,
KIFAY3 BAOAMBOCTOKCKQOS KAMHUYECKOS 6GOAbHMLA N2 22, BAoaMBOCTOK, PO

O6cneposan 991 pebeHok B Bospacte oT | mecsua go 14 net B anMAEMUYECKMI CE30H POCTA OCTPLIX PECNUMPATOPHO-BUPYCHBIX MH-=
bekumit 2013—2014 r. Y 6onbwmnctaa (97,2%) nHEBMOHWS NPOTEKANA B CPEAHEN CTENEHM TAXECTH C O4ArOBbIM XAPAKTEPOM BOCMA-
nenuns. OcnoxXHEHHOe TeYeHUe B BMAE SKCCYAATMBHOIO MIEBPMUTA, AECTPYKLMM NEroqHOM TkaHu Habnoganock muwb 0,7% cnydaes.
KnuHuueckue nposieneHis 6akTepuanbHbIX MHEBMOHMM CYLLECTBEHHO HE OTIMHYANMCH OT TAKOBbIX MPU ACCOLMALMM 6AKTEPHUAnbHBIX Na-
TOrEHOB C PAIUYHBIMK BUPYCAMM, B TOM YMCIIE BUPYCOM rpMMNa.

Kniouesble cnosa: BHEGONbHUYHAS MHEBMOHMS, AETH, AMATHOCTHKA

Clinical and Etiological Features of Community-acquired Pneumonia in Children
in Vladivostok

L. G. Erokhina®, O. G. Savina?, T. O. Svirinkova?2, M. A. Terpugova?

Pacific State Medical University *, Viadivostok regional hospital N2 22, Viadivostok, Russian Federation

A survey of 991 with community-acquired pneumonia. The disease is most proceeded in the average severity (97.2 %). In 99.4 % of cases diagnosed focal,
polysegmental pneumonia in 0.6% of cases. According to the research results of bacteriological confirmation of the probable etiology of pneumonia acquired in
27.3%. Complicated pneumonia was observed in 0.7% of cases. Clinical manifestations of bacterial pneumonia did not differ significantly from those at the
association of bacterial pathogens with a variety of viruses, including influenza virus.

Keywords: community-acquired pneumonia, children, diagnostics
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Ocrpbie pecnupatopHbie 3abonesanuns (OP3) co-

XPOHSIIOT NIUOMPYIOLLEE MOMOXEHUE B CTPYKTYPe MHbEKLMOH-
Hbix 3a6onesanuit y petei. MonuaTronornyHocTb, pasnmyHas
FIOKQNIM3ALMA  BOCMANMTENBHOTO MPOLECCA B AbIXATENBHOM
TPAKTE C MONMMOPEPHON CUMMTOMATHUKON B OCTPOM MEpUOAe
6ONe3Hn 4acTo NPUBOAUT K HESPPEKTUBHBIM PEe3yNbTaTaM
CTOHAQPTHOM TEPaNuM U pasBuTHiO NHesmoHum [1—5].

Hecmotpst Ha maccosoe wmcnonbaosaxme B nevernn OP3
MPOTUBOBMPYCHBIX M OHTMOOKTEPUANbHBIX MPENAPATOB, B MO-
cnepHue rogpl, no pavHbiM PepepansHoit cnyx6bl rocyaapcT-
BEHHO cTaticTvku PP, noBcemecTHo perncTpupyeTtcs pocT 3a-
6onesaemocTu BHeboNbHMUYHbIMK NHeBMOHMamM (BI) [6—9].

Llenbio pabors SBUIOCH M3YHEHUE KITMHUKO-STUONOTMYECKMX
acriektos Bl y peteit r. Bnopmsoctoka B snmaemnieckuin cesoH
POCTA OCTPbIX PECMMPATOPHO-BUPYCHBIX MHpekumit (OPBI).

Martepuansl u meToabl UccnefoBaHUs

B uccneposanme ermoden 991 naupert B Bospac-
Te ot 1 mecsua go 14 net ¢ KNMHUKO-PEHTFEHONOTUYECKMM
noareepxaeHvem Bl1, nHaxoauewuecs Ha nevenmnn 8 MO

N2 2 KTAY3 «BKB N2 2» r. Bnagusocroka ¢ Hosibpst 2013 r.
no anpens 2014 r.

[1nsi BbISBAEHMSI OCHOBHBIX 3TUONOrMYECKM 3HAYMMBIX BaK-
TEPUASIbHBIX NATOrEHOB Y BCEX BOMBHBIX MCCIEAOBANM MA3KH
M3 POTOMIOTKU M MOKPOTY. MaeHTUdMKAUMS BbiAENEHHbIX
Bo36yauTenen NnpoBOAMNACh HO OCHOBAHWMM BAKTEPUONOMU-
4ECKOro MCCNEefOBAHMS.

Inarnoctrka BUMpYcHOM npupoabl MH$peKLmit ocyLlecTs-
NANACh Y AETEN C BBIPAXEHHBIM MHTOKCUMKALMOHHBIM CUHAPO-
mom (132 npobsi) metogom MLP ¢ ncnonbsosarmem amarHoc-
TMuecknx TecT-cuctem «AmnnmCenc influenza virus A/B-Fl»,
«AmnnuCenc OPBU ckpuH-FL».

Mpu noctaHoBke AMArHO3Q BbINM MCMONL3OBAHBI KPUTE-
PV OUATHOCTMKM MHEBMOHMIA B COOTBETCTBMM C KNACCUPUKA-
umeit GporHxonerouHbix 3abonesanuin y geten (2011 r.)

PesynbraTthl n ux obcyxpeHune

Poct cnyyaes 3abonesanus nHeBmOHWeH Habnio-
pancs ¢ ysenmyeHnem sabonesaemoctt OPBU ¢ nmkom B siH-
Bape — despane 2014 r. B 67,4% cnydaes Bl passunacs y
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