YKpaiHCbKka MeguMdYHa CcTOMAaTONOriyHa akapemis
YkKkpaiHcbka AKaJeMisl HayK HallilOHAJbHOTO MNpOTrpecy

[IpobnemMu exooril
Ta MEIUIMHU TOM 22 N 3-4 2018

HAVKOBO-IIPAKTUYHII XYPHAI 3acHoBaHwii B 1997 poui

Buxooumws 1 paz ma 2 micauyi

3MICT

KIITHIYHAMEANLWNHA

DYNAMICS IN CHANGES OF FREE-RADIAL OXIDATION PROTEINS, REGENERATOR PROCESSES,
MICROBIAL DISTRIBUTION AND NON-SPECIFIC IMMUNITY IN THE HOMOGENATES OF SCAR TISSUES
AT DIFFERENT STAGES OF THE POSTOPERATIVE PERIOD

Krinichko L.R., Grigorov S.M. ... ... ... .. ... 3
M3YYEHWE PACNPOCTPAHEHHOCTU TMNEPYYBCTBUTENILHOCTU B-JIAKTAMHbLIM AHTUBEUOTUKAM
CPEAV HACENEHUSA YKPAWUHBI

JlaBpeHko A.B., Kavigawes WU.T1... ... ... . 7
ENGLISH VERSION: THE STUDY OF PREVALENCE OF HYPERSENSITIVITY TO B-LACTAM ANTIBIOTICS
AMONG THE POPULATION OF UKRAINE

Lavrenko A.V., Kaidashev I.P.. .. ................. ... .. ... ISR 11

SUBCUTANEOUS ADIPOSE TISSUE IN FEMALE PATIENTS WITH IRON DEFICIENCY ANEMIA AND OBESE
WOMEN DOES NOT DIFFER IN THE EXPRESSION OF IKBA

Nedoborenko V.M., Shlykova O.A., Izmailova O.V., Ishcheikin K.E., Kaidashev LP. .. ... . . . . 14
COUITAJIBHIACITEKTH
METHODS OF EFFECTIVE TEACHING BIOINFORMATICS IN MEDICAL ACADEMIC SETTING

Morokhovets H. Yu., Lysanets Yu. V... .. .. ... . 18

EKCIIEPUMEHTAJIbHA MEAWLWHA

THE DEVELOPMENT OF MEMBRANOUS PATHOLOGY OF HEPATOCYTES THE INFLUENCE OF
INTOXICATION

Bagrtnilyn., KoiiznykTHkoya AM, flerunenko Yu.K.,* Boiagina 0.0. * ... .. .. .. .. . . . . 22
NPUPOAHI MEANTUAHI KOMMMEKCU TUMYCA TA HMPOK MIACUIOIOTE ANONTO3 TPAHCHOPMOBAHUX
T-KNITUH, ANE HE BMJIMBAIOTb HA MPOLECK AMOMNTO3Y B-KJITUH

Wnukoea O. A., I3mannoBa O. B., JiucaHeus KO. B. ... . ... . 25


https://core.ac.uk/display/200105067?utm_source=pdf&utm_medium=banner&utm_campaign=pdf-decoration-v1

© JNaBpeHko A.B., Kanpgawes W.I.
YOK:616-056.3:615.33]-036.22(477)

DOI https://doi.org/10.31718/mep.2018.22.3-4.02

NW3YYEHUE PACNPOCTPAHEHHOCTU TMNEPYYBCTBUTEJIbHOCTU
B-IAKTAMHbIM AHTUBUOTUKAM CPEAU HACEJIEHUA YKPAUHbI*

JlaBpeHko A.B., Kavipawes WJI.

YkpaunHckas MeauumHckas ctomaronornyeckas akagemums, r. lNMontasa

JanHass pabota sBnsercs  @parmeHTom HUP  YkpavHCKOM — MeauuMHCKOVW — CTOMAaTo/IorM4eckor —akagemuu — «M3ydeHne  pacnpo-
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AnepridHi peakuii 4o B-naktaMHux aHTUOIOTUKIB € Habinbll HacTolo MPUYMHOIO MOBINHUX MEANKAMEHTO3HUX pPeakLin,
ornocepenkoBaHux Ccrneun@iyHUMy  iMyHONorivHUMY — MexaHiamamy.  MeToto gaHoi po6otn  6y/10  BU3HAYEHHST  MOLUMPEHOCTI
rinep4yTnvBoOCTi A0 [3-nakTamMHux aHTUOIOTUKIB cepes HaCEesIeHHs LLWISXOM AOC/IAXEHHST aHaMHECTUYHUX AaHuX i rpose-
[IeHHsI  aneprosioriyHoro oOCTexeHHs ANsl  niaBuLleHHs 6e3neky aHTubioTukoTepanii i nosineHHs @apMakoeKkoOHOMIYHO-

ro npogino nikyBaHHs.

KnioyoBi cnosa: B-naktamu, rinepyyTnmBicTb, WKipHi Npobu, MeankaMeHTO3Ha anepris.

MepgukameHTO3Haa anneprna - 310 nartonormyeckas
peakumsa Ha nekapcTBEHHble npenapaTtbl, B OCHOBE KOTO-
poi nexart UMMyHONnOrndyeckme mexaHnamel [1, 21.

B HacTosuwee BpemMsa CMNekTp MPUMEHSEMbIX pP-nak-
TaMHbIX @HTUMONOTUKOB U3MEHUNICA U OEH3UNNEHULUANNH
6onblle He ABNSETCH CaMbiM PaCNpPOCTPaHEHHbIM npen-
cTaBuTeneM 3TOW rPpynnbl, €ro MecTo 3aHanM Apyrue
npenapatbl. B UcnaHun, ®pavumn n CLUA yvawe HasHa-
YyaeMblM aHTUOMOTUKOM SABASETCA aMMUUUANWH, 4alle
cTann HasHayaTb uedanocnopuHbl U 3TW nNpenapatbl CO-
CTaBNAIOT rNaBHylo NpuunHy anneprumn [3].

BONbWMHCTBO NaLMEHTOB C OTArOLWEHHbIM annepru-
YyeCkMM aHaMHe30M Ha neHuuunaumH unm  bGeta-
naktamHble aHTM6umoTukn (BJ1A), B 90% MMEIOT NOXHbIA
OMarHo3 no noBoAy anfeproaornyeckon peakumm Ha ne-
HUUMNAWH B CBA3M C TEM, 4TO CMeELleHMe CUMMTOMOB,
CBfiI3aHHbIX C 60NE3Hbi0 MaluueHTa, 3aByaNMpPOBAHO NoOn,
annepruio [4].

PacnpocTpaHeHHOCTb coobLuwaemMon anneprum Ha ne-
HULMNNUH oueHuBaeTca oT 9 no 12%, a pacnpocTpaHeH-
HOCTb Yy rOCNMTaNM3NpPOBaHHbLIX MNAUMEHTOB MOXET [O0C-
Turatb 0o 15% [5-7]. YacTtoTta annepruyeckux peakumn
Ha neHuuunnuHel Bapbupyet oT 0,7 no 10%, npu aToMm
yacTtoTa aHadunaktTuyecknx peakumnii coctasnset 0,015-
0,004% [7].

B YkpanHe Ha CerogHsilWHWN OeHb OTCYTCTBYeT cne-
umanbHas cucTtema perucTpaumm WMMEHHO MeJuKaMeH-
TO3HOW anneprun (MA), COOTBETCTBEHHO, OTCYTCTBYET
To4YHaa mHdbdopmMauna O KONMYECTBE peakumin rmnepyys-
CTBUTENbHOCTU K nekapcTBeHHbIM cpeacTteam (JIC), a
Takxe TUNOB peakuuin n ux nocnencrtsuin. Kpome TOro,
OTCYTCTBYIOT [JaHHble 00 39d@PEKTUBHOCTM UX JevyeHus
KaK Ha rocnutanbHOM, Tak M Ha ambynaTopHOM aTane.
CnepyeT OTMETUTb, 4TO B YKpaumHe TakXe OCYyLLeCcTBNS-
etca n 6e3peuenTypHbii oTnyck JIC. Mpu 3atom B no-
cnepgHee BpeMs npueBnekaeT BHMMaHue pocTt yucna MA un
B Pas3BUTbIX CTpaHax mupa.

Llenbio nccneooBaHua €BUIOCh OnpeneneHue pac-
NPOCTPAHEHHOCTU rMNepyYyyBCTBUTENbHOCTU K p-
nakTaMHbIM aHTUOMOTMKAM CPean HaceneHus nyTeMm uc-
cnenoBaHWs aHaMHECTMYECKUX [aHHbIX W NpoBedeHue

anneprosiormyeckoro o6cnefoBaHMs AN MOBbIWEHUS
6e30nacHOCTU aHTabuoTukoTepanum u ynydweHus dap-
MaKO3KOHOMMYECKOr0 Npohuns nevyeHus.

MaTepwanbl n MeToAbl uccnenoBaHusd

Ons pelweHns noctaBfieHHbIX B paboTe uenei u 3a-
[a4y B KNMHWYECKOe uccnefoBaHue Oblnu BkOYeHbl 81
XeHwmHa n 119 MyX4uH, KOTOPbIM MNPOBOAUAM MNPUK-
TecTbl M OHYTPUKOXHble Npobbl AN onpeneneHus pac-
NPOCTPAHEHHOCTN FUNep4YyBCTBUTENbHOCTN K P-nak-
TaMHbIM aHTubmoTmkam. QO6cnenoBaHue MNPOBOAUNOCH
Ha 6a3e ropoackon kKnuHuyeckon 6onbHuubl N2 1 B ne-
puop c 2016 no 2017 rr.

lMepen Havyanom uccnenoBaHWs MNOSYY4EHO MUCbMEH-
HOe cornacve OT NauMeHTOB Ha yyaCTMe B HAayYHOM UC-
cnepoBaHuM © npoBefeHna mMaHunynauuin. lonyyeHo
pelweHne kommccum no 6noatuke 1MKB (BbinMcka U3 nNpo-
Tokona N2 17 ot 04.02.2016 r.)

Ona npoBefeHVWs NpPUK-TECTOB WMCNONb30Banu pac-
TBOPbI CO CleAYIOWMMN KOHLEHTPaLUaMun: 6GeH3nNneHun-
uMnavH  Hatpuesas conb 0,5 wmr/ma, uedTpuakcoH
5 Mr/mn, amokcuumnnuH knasynoHat 20 mr/mn. BTopoii
aTan AWarHoCTUKU NPOBOAMAM C MOMOLLBLIO AMArHocTuye-
CKUX npenapatoB OeH3unneHuuunaoun nonu - L - nusuH
(MnJ1), cmecb ManbiX AeTEePMUHAHT  NEeHUUUNAMHA
(CMA), knaBynaHoBoi kucnotel («DIATER», Mcnanus).

MeToauka npoBeAeHUs NPUK-TecTa: Ha KOXY BHYT-
pPEeHHel MNOBEPXHOCTW npeannedybss HaHOCUTCHA Kanng
pacTtBopa ructaMmmHa (NOJNIOXUTENbHBLI KOHTPONb), BHU3
OT Hee - Kanns BOAbl ONS WUHbEKUMA (OTpuuaTenbHbIn
KOHTPOJb), €lLe HUXe - pacTBOp nccnegyemMoro annep-
reHa (6eH3VNNeHUUUNNMH HaTpueBas Cofb, uedpTpuak-
COH, aMOKCUUWANWH knasynoHat) [locne 3Toro 4vepes
KannaM nNpoBOAMUTCH YKOJS KOXW CreumnanbHblM NaHLEeTOM.
Pe3ynbTtar peakumm OuUEHUBAKOT C MOMOLbID CTaHZapT-
HbIX KpuTepueB. MMONOXUTENbHOW peakuuel cymTalT 06-
pasoBaHne Bonabips 6onee 3 MM B guMameTpe C OKpy-
xawuiein aputemoli yepes 20 MUHYT nocne NpoBeneHus
npo6bl (Romano A. Et al., 2005). TecTtupoBaHue nekap-
CTBEHHbIX NpenapaTtoB TpebyeT OUEHKU pe3ynbTaToB
NpUK-TECTOB M Yepe3 24 yaca nocnie NnpoBeseHns NpPoobbl.

* UntupoBaHmne npu atrectaumn Kaapos: JlaBpeHko A.B., Kavigawes W.[1. U3y4eHune pacrnpoCTpaHeHHOCTU rvurnepyyBCTBUTEbHOCTU
R-nakramHeiM aHTMOMOTVKaM cpean Haceneuns Ykpawhbl. //lpobnemu ekonorii i meanumnn. - 2018. - T. 22, Ne 1-2. - C. 7-10.
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MeToavka npoBeaeHns BHYTPUKOXHOM Npobbl: 4TOObI
BbINOMHUTL 3Ty NPoOYy, B KOXY BHYTPEHHEWN MOBEPXHOCTU
npeanneybs BBOAAT PacTBOP aHTMOMOTMKA BHYTPUKOX-
Ho. PesynbTatbl Npobbl oueHmBaloT Yyeped 20 MUHYT. [o-
NOXUTENbHOW CYMTaeTCs peakuus, ecnu gmameTp obpa-
30BaBLUEroCs 3JIeMeHTa MNpeBbiaeT 2 AnameTpa UHbek-
UMOHHOM nanynbl NM60 npeBbllWaeT Ha 3 MM aAnameTp
MHbEKUWOHHOW nanynbl. Mpu oueHke peakuun yepes 24
yaca W no3xe peakuuss CYUTaAeTCs MONOXUTENbHON B
c/yyae pas3BuUTUS MHPUNBTPUPOBAHHOIO 3PUTEMATO3HO-
ro anemexTa [3].

PesynbTaTthl peakunn GukCcnpoBanm ¢ NOMOLLbID KOH-
Typa Ha NPO3payvHyto NIUMNKY NEHTY.

Pe3ynbTaTthl U UX 06CcyXxaeHue

B npouecce nccnepoBaHua obcnenosanbl 200 nauyu-
€HTOB, MPOXOAMUBLUMX Jle4eHue B cTauuoHape Tepanes-
Tnyeckoro npoounsa. BospacT naumeHToB coctaBun 56,2
+ 3,6 net. OnuTtenbHOCTb OCHOBHOro 3aboneBaHusa 8,49
+ 5,68. OnarHo3bl 60abHbIX GOPMYNMPOBaNM COrnacHo
MKB-10.

CTpyKkTypa OCHOBHOW 3a00/IeBaEMOCTU BKJIIOYAET:
3aboneBaHus AblxaTenbHOI cucTembl - 6%, 3aboneBa-
HMA cepaeyHO-cocyancTon cuctembl - 75,5%, 3abone-
BaHUA XeNnyno4yHo-kuuwevHoro Tpakta - 10,5%, 3abone-
BaHMS MO4YenonoBon cuctembl - 2%, 3aboneBaHus
OMNOpHO-ABUraTenbHOro annapata - 3%, 3aboneBaHusd
cucTembl KpoBu - 6 % (puc. 1).

Ocnosunie 3ndoaenanns
6.0% 3:0%2,0% W 3200A€BIHIA CEPAEINO-

6.0% COCYAMCTON CHCTEMB

8 33600€BIHHA WeNY AOHHO-
KRWENHOTO TRaxTa

= 3a601eBaHMA AbIXITEABHOR
CnCTemb

M 3260183113 CHCTEMU KPOSY
& 3360n€8auna ONOPHO-
75,5% ’

» ABATITRALHONQ ANNAPATI

3360nenaima

MOMEBLINLAWTEALMOR CHCTEMBI

PucyHok 1. CTpykTypa OCHOBHOV 3abosieBaeMocTv
nauneHToB OﬁCﬂeﬂOBaHHbIX Ha rurep4yyecTBuUTes/ibHOCTb
K B-naktamam.

CTpykTypa CONyTCTBYOLWMX 3a00NEBAHMI BKIIOYAET:
3aboneBaHus AbixaTenbHOU cuctembl - 3%, 3aboneBa-
HUS cepAeyHOo-cocyamucTon cuctembl - 12,5%, 3abone-
BaHUS XeNnyao4HO-KMIWEYHOro TpakTta - 35,5%, 3abone-
BaHWS MOYEnonoBol cuctembl - 16%, 3aboneBaHUa 3H-

DOKPUHHOM cuctembl - 10,5%, 3aboneBaHUs OMNOPHO-
nBuratenbHoro annapata - 1,5%, 3aboneBaHus cucrte-
Mbl KpOBU - 2,5% (puc. 2).

# 3300neBanu
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3abonesanna
MUNNEBHA LA HTRALHOR
cHcTemb

& 3260AEBAHKA CEPALINO-
COCyAnCTOh cucTemo

3.070 2'50/. 1,5‘/5
10,5%

® 3a00ae8anna
IHAOKPHHHOR CHCTEML

3300/ 831MA
ABIXIATEALNON CUCTE MBI

® 5360AeBaHUA CHCTeMBI
KPOBW

# safoaenanua 0NOpPHO-
ABHIATEABHOID
annapara

PucyHok 2. CTpyKkTypa CoOnyTCTBYylOLMX 3abosieBaHunii
nauymneHToB OﬁCﬂeﬂOBaHHbIX Ha rnnep4yBCTBUTEJ/IbHOCTb
K PB-nakramam.

Mocne npoBeneHns npob n cbopa aHaMHesa Obin NPo-
BeAEeH aHanua, BbiiCHEHO, 4TO 13 200 60NbHbIX NONOXMU-
TeNbHbIA Npuk-TecT 6bin y 21 naumeHTa. B tabnuue 1
npeacTaBieHbl NAUMEHTbl C AeTanbHO COOpaHHbLIM aHaMm-
HE30M W npoBefeHHbIMK npobdamu. Y 9 naumMeHToB aHaMm-
HE3 He OTArOLLEH, HO NPWU NOCTAHOBKE MPUK-TECTOB ObINO 2
naumeHTa, y KOTopbix Npobbl Ha rMcTamuH, Boay, 6eH3un-
NEHNUUMNNNH HATPUEBYIO CONb, LEdTPMAKCOH M aMOKCU-
UMANAWH KNaByJiOHAT OblM MONOXMUTENbHBIMU U MO3TOMY
BHYTPUKOXHbIE NPobbl He npoBoAUAUCL. Y 7 nauuMeHToB
Ha BHYTPUKOXHble MNPoObl OTMe4yanacb MNONIOXUTENbHAs
npoba: TONbKO HA aMOKCULWANUH KnaBynoHat -y 1 nauyu-
eHTa, Ha 6EeH3UNNEeHNUUNNNH HAaTPUEBYIO CONb U LedTpu-
aKCOH - Yy 2 MNaumeHTOB, TOJIbKO Ha OEeH3UNNEeHUUWNInNH
HaTpueBylo Conb - Yy 1 nauymeHTta, Ha GEH3UANEeHUUMNNNH
HaTPUEBYIO CONb, LEPTPMAKCOH U aMOKCULUANUH KNaBy-
noHaT - y 3 nauueHToB. Y ocTaNbHbiX 12 nauneHToB, K3
npueeaeHHoON Tabnuubl, Obls1 OTATOWEHHbIN anneprosorn-
YeCKUin aHaMHe3, Npu TOM, YTO NPaKTMYeckn BCe annepre-
Hbl OblNN pasHble. AHANM3NPYS OaHHbIX NALMEHTOB OTMe-
yaeTcs 8 4eNoBeK C OTArOWEHHLIM aHAMHE30M, Y KOTOPbIX
OblIN OTpULaTeNbHble NPUK-TECTbI U BHYTPUKOXHbIE Tec-
Tol. ¥ 1 nauymeHTa oTMevanacb NonoxutenbHas npoba Ha
OEH3UNMEHULMNNINH HATPUEBYID COJMb, LEeDTPUAKCOH W
aMOKCULMANINH KNaBy/OHAT, Yy 2 NauueHToB - Ha uedpTpu-
aKCOH M y 1 naumeHTa - Ha OGEH3MNNEeHUUWINNH HaTpue-
BYIO COJib U LEeDTPNAKCOH.

Tabnmua 1
Pe3ynbTarbl  BHYTPUKOXHbIX po6 y naunmeHToB 00C/AeA0BaHHbIX Ha rnnepyYyyBCTBUTE/IbHOCTL K B-naktamam
BeH3nnneHnumnn- A
MOKCULMUANNH .
MaunenTsl JMH HaTpuesas LledpTpuakcon Annepronoruyeckuit aHamHes
KnaBynoHat
conb
MauuneHT H., 29 n. . _
3naku, Mea, neiib, Nyx, ambposus,
MNauneHt H., 65 n. + + + rNyTapruH (apruHuH rnytamar),
HOBOKawH (NpOKawH rnmapoxaopua)
Maunent J1., 71 r. + +
Maunent M., 71 1. +

Mauwnent C, 63 r. _

arogbl WeNnkoBuLbl, BUTaMuH B12
(MmeTunkob6anamux),
6ucenton (cynbdametokcason,
- TPUMETONPUM), TeTpaumknnHa
rmapoxnopua, auakapaviH petapn
(auntuasem rungpoxaopug)

MauueHT B., 61 T.

non,




BeHaunnexnnunn- A
MOKCULUNNNH
MauneHTobl NIUH HaTpuesas LlepTpuakcoH okcuu Annepronormyeckmini aHamHes
KnasynoHaT
conb
MauuneHT X., 66 n. ambposus
BUTaMUHbI rpynnel B12 (metunko-
MauneHt T., 39 n. _ _ - 6anamMuH), HOBOKauWH (NpokauH
rmapoxnopui), Tpasa wanges
MauneHT A., 44 T. + amb6posus
MNaunewt C, 53 r. + + OEeH3UNNEHNUUNNINH HaTpueBas
COJ/lb, TeTpaUMKINHA TMAPOXI0PNA
MaumneHT K., 34 r. _ _ - a3UTPOMMULIMH
Maunent I, 33 r. _ peTtapneH (6eH3aTtuH 6eH3unne-
- HULUNNVH)
MaunewT Y., 41 r. _ _ _ NONOXUTENbHbIA NPUK TECT,
B/K TECT He NPOBOAMUIM
MauwnenT W., 78 n. + _
Nauvent 1., 66 1. _ NONOXNTENbHbLIA MPUK TECT,
- - B/K TECT K& NPOBOAMUIM
MauuneHT K., 59 n. + + +
Mauwnent B., 80 n. + + _
Maumnent C, 56 n. + + _
Nauvent T., 23 r. + _ pYHOpEsi BECHOW
Maunent C, 20 n. _ _ _ JleBodnokcauuH remurngpat
NaunenT 4., 63 . _ _ _ AHanbrud  (mMetammson)
Annepruyeckme peakuuy Ha B-nakTamHble aHTUGMOTM- nanbnaumy  Markui,  6e360/1e3HeHHbIA.  CUMITOM  roka-

KaMm (bGeTanaktambl) - ABASAETCS 4ACTOW MPUYMHOM NoBOoY-
HbIX MEeOWKAMEHTO3HbIX peakuuii, OnoCpenoBaHHbIX che-
UMDUYECKMMN UIMMYHONOrMYecknMmn mexaHnamamm [3].

MNpu npoBeneHUM KOXHbIX NPO6 HEOH6XOAUMO Y4YUTbI-
BaTb NMEPEKPECTHYI0 PE3KTU3HOCTb. KoXHble npobbl yac-
TO BbISIBASIIOT MEPEKPECTHYIO PeakTUBHOCTb Mexay OeTa-
NakTaMHbIMW aHTUOMOTUKAMMK (MEHUUUNNUHBI, uedanoc-
nopmbl) [3].

Adns  wamocTpaunn  NpuBOAUM  KIIMHWUYECKUA  CIIy4an:
6onbHoui T., 18 ner, CTyAeHT MeaAuUMHCKOro By3a, Mo-
CTynuia B MyJIbMOHOJIOrMYECKoe C Xasobamy Ha 3a-
TPYAHEHWE [bIXaHUsl, OTEeK CJ/IM3UCTbIX 000/104eK ryo,
rosIB/IEHNE HA KOXE OAMHOYHbIX BbIChINAHWUIA KPAaCHOro
uBeTa, KOTOPpble COMPOBOXAAIOTCS 3YAOM U XOKEHUEM,
BJI@XHbIV Kalluesb, [10BbILLUEHWEe TemrepaTtypbl Tesaa A0
39 "C, He3HauyuTesibHyl0 OTAbILKY B [10KO€, [OT/In-
BOCTb, 00Lyt0 €/1abocCTsb.

U3 aHamHe3da 3abonieBaHusi W3BECTHO, 4TO nauu-
eHT Jle4ws  HerocnutasibHyl0  MPaBOCTOPOHHIO  HUX-
He[oNIeBYI0 HEBMOHUIO Yy CEMEVIHOro Bpaya, [ocse Ha-
3Ha4eHHoro nesogokcaumHa 500 mr (1 Tabnerka) B
Te4eHun 20 MUHYT 'y nauveHTa [osIBUINCL XKasiobbl
Ha 3aTpygHeHue [AbixaHus, OTeK CJ/M3UCTbIX 000J10-
4ek, [OsIB/IeHNe Ha KOXEe OAMHOYHBLIX BbICHINAHWNA Kpac-
HOro uBeTa, KOTOPbIE COMNPOBOXAAITCA 3YAOM U
MHOKEHUEM. CKopovi  MeaAMLMHCKOM  MOMOLLbIO  NaumeHT
JocTaBjieH B [PUEMHOE OTAEJIeHNEe ropOACKON  K/INHU-
4eckor 60sbHULbI.. W3 aHamMHe3a XW3HU W3BECTHO, HYTO

B gercTtBe 0Oosies1  BETPSIHKOW.  A1eprosiornyeckuii
aHaMHe3 paHee He OTSAroLEH.
JlaHHble  0O6bekTMBHOro  06CeAoBaHUS,  COCTOSIHUE

60/IbHOr0 cpeaHeri crterneHu TsxecTn. KOXHble MoKpo-
Bbl nua, TYI0BULLA, BEDPXHUX U HUXHUX KOHEYHOCTEM
MOKPbITbI MakynonanysnaspHou  cbinbio.  Camn3ucTele
obonoykn  ryb oteyHbl.  [lepugepundeckne  MMOOY3sibl
He yBenn4yeHbl. Yactota abixaHus 20 B 1 MUHYTY, rpu
rnepkyccun  npUTYMNJIeHNe JIerO4YHOro 3Byka crpaBa B
HUXHEM oTgese, rpu ayckynbTauuy crpasBa Kpenurta-
ums, BAaxHble xpunel cnpasa. Al 120/80 mMm pT.CT.,
nynasc 90 ynapoB B 1 muH. [paHuubl cepaua B npegenax
BO3pPAacTHOM HOPMbI.  TOHbI cepAua 3BYy4YHbIE, PUTMUY-
Hble. $13bik  06J10XEH 6esibiM  HaneTtoMm. XKuBoT npu

slaunBaHns  OTpUUATesIbHbIE C 00enx CTOPOH.

JaHHble aHanu3a Kposu: aputpountsl - 4,8 x 10%/n,
remorniobuH -146 r/n, uBeTHouv nokasarens - 0,91,
TPOMGOUMTEI - 350 x 10°/n, nevikoumtsl - 17,0 x 10°/n,
CO3 -12 mm/4; nevikoumTapHas @opmMyna: nanoqykosaep-
Hble nevikounTtbl - 10%, CerMeHTOSAePHbIE NIeKOUNTbI -
74%, 303uHOpUAbl - 12%, numountsl - 14%, MOHOUM-
76l - 3%. OKI: YCC - 90 B 1 MUHYTY, PUTM CUHYCOBWW,
aJ/iIeKTpuYeckasl ocb cepaua He OTK/IOHeHa. PeHTreH op-
raHoB rpyaHOV KETKW: B HWXHEH f[05e crpasBa J0KaibHoe
ycuneHue,  CrylieHue JIerOYHOro pucyHka. 3akiodeHue:
rPaBOCTOPOHHSSI  HUXHENOo1eBasi [HEBMOHUS.

N3 Bbilue npeacTaB/ieHHOr0  MOXHO  [1OCTaBUTh
npeaBapuTeNbHbI  AMarHo3:  HerocnutasabHasi — paBo-
CTOPOHHSI ~ HUXHeZonesasi  MHEBMOHUS, KIMHU4eckasi
rpynna |, abixatensHass Hepgoctato4yHocTb 0. Peak-
uns runepyYyyBCTBUTE/IbHOCTU HEMEAIeHHOro Turna Ha
sieBogsiokcaumnH.  YuuteiBasi AaHHyl0  cuTyauuio,  4ss
nogbopa JsieyeHuss aHTUOMOTUKaMY,  MaLUMEHTY [POBEIN
NPUK-TECT U BHYTPUKOXHbLIE MPOOLI CO CAEAYIOLNMU
npenapatamu:  GeH3WINeHNUWIIMH  Hatpuesas conb 0,5
Mr/mia, UegpTpuakcoH 5 Mr/mi, aMOKCUUMIIINH ~ KJ1aBy-
snoHat 20 mr/mn. Pe3ynbtatbl MNpoOBeAEHUsIX TeCTOB
OblI  OTPULLATE IbHBIMM. launeHty  HasHauynam M-
puyeckoe nie4eHue BHEroCnnTaabHoM MHEBMOHUN:
ueptpmakcoH 1,0 r BHYTPUBEHHO KamnesibHO OAMH pa3 B
AeHb 5 gHen, asuntpomuumH 500 mr, 1 Tabnetka 1 pas
B AeHb 3 aHS.

M3-3a cxonocTBa B CTPYKTypax CyLlEeCTBYeT nepekpe-
CTHasi PEakTUBHOCTb MeXAy Pas3/InyHbIMU MEHULUNN-
HaMW U Jaxe MeXAy NeHuuunnanHamu un uedanocnopu-
Hamn [8,9,10]. O6WMM B CTPYKType SIBASETCH YeTblpex-
yneHHoe 6eTa-NakTaMHOEe KOMNbLO, KOTOPOE y MeHuuun-
JINHOB COYJIEHEHO C MATUYSIEHHLIM TWA30JUAUNHOBbLIM
KONbLOM, Yy LedanoCNOPUHOB C LIECTUYNEHHbIM AUTUL-
POTUA3MHOBLIM KONbLUOM. [MEHUUMANAUHBI WUMEKT OLHY
6okoByto uenb (R1), a uedpanocnopunbl ase (R1 n R2),
npn 3ameHe Ha R1 n R2 60kKOBbIX Lenein nonyyatTcs
pasnuyHblie aHTUOUOTUKU. DTU U3MEHEHUS, XOTA U He-
3HAYUTENbHblE, MOryT pacno3HaBaTbCAd MMMYHHOW CWUC-
TEMOWN Kak pa3Hble C COOTBETCTBYIOLWMMU KINHUYECKMMU
nocnepcteuamu [11].



BbiBOAbI

B 4aCTHOCTW, Ha MEHU-
HO B 06o0nb-

1. Anneprus Ha B-nakramsbl,
UVMNNMH YacTo coobuiaeTcss naymeHTamu,
LWINHCTBE Clly4aeB 3TO He gokasaHo. [MoaToMy naumneH-
TaM y KOTopbix 6blfla anneprus Ha B-naktambl NMpoBOAST
NPUK TECTbl U BHYTPUKOXHble NpoObl ANS NoATBEPXAe-
HUa guarHosa. B cnyyae pokasaHHOW annepruu naum-
EHTYy [aloT YeTKMe pekoMeHaauuMum no UCNoJsb30BaHUIO
LaHHOW rpynnbl MpenapaTtos.

2. Ha cerogHAWHNM peHb NMPUMEHEHUE B-nakTaMHbIX
aBnseTca 6e3onacHbIM Tak Kak uMmeeTt
LWMPOKUIA CNEKTP OencTBuUs
Cnepnyet OTMETUTb,

aHTNBUOTUKOB,
Mano noboyHbix addekToB,
M HU3KYIO LLEeHY Ha KypC JreyeHus.
4YTO Bpayum pasHbIX cneunanbHOCTEN He OBOCHOBAHO 3a-
6bIBAlOT O 3TOW rpynne npenapaTtos.

3. B oTiM4mm ot B-nakTtamMHbiXx aHTUOMOTUKOB, rpynna
uedanocnopmHOB MMeET BbICOKME PUCKU pPasBUTUS MO-
604HbIX 3 PeKToB, KOTOPbie MPUBOAAT K anneprumye-
cknm peakumsam. NpumMepom saBnsieTcs NpencTaBieHHbIN
KIMMHNYECKUIM cny4dan.
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Allergic reactions to p-lactam antibiotics are the most common cause of adverse drug reactions, mediated by specific

immunological mechanisms.

The aim of this research was to determine the prevalence of hypersensitivity to 0-lactam

antibiotics among the population, by examining anamnestic data and conducting allergological examination to increase
the safety of antibiotic therapy and improve the pharmacocconomic profile of treatment.
Key words: pB-lactams, hypersensitivity, skin tests, drug allergy.

Drug allergy is a pathological reaction to medications,
based on immunological mechanisms [1, 2]. At present,
the range of applied B-lactam antibiotics has changed
and benzylpenicillin is no longer the most common repre-
sentative agent of this group: other drugs have taken its
place. In Spain, France and the United States, ampicillin
and cephalosporins are currently more often prescribed,
and these drugs are the main cause of allergy [3].

Most patients with the allergic history of penicillin or 6-
lactam antibiotics (BLAs) are misdiagnosed in 90% about
the allergic reaction to penicillin, due to the fact that
symptoms, associated with the patient's disease, are ob-
scured as allergy [4].

The prevalence of reported allergy to penicillin is es-
timated at 9 to 12% [5,6]. Meanwhile, its prevalence in
hospitalized patients can reach up to 15% [7]. The fre-
quency of allergic reactions to penicillins varies from 0.7
to 10%, with the frequency of anaphylactic reactions
ranging from 0.015 to 0.004% [7].

In Ukraine, today there is no special system for regis-
tering the drug allergy (DA), and accordingly there is no
precise information on the number of hypersensitivity re-
actions to medications, as well as the types of reactions
and their consequences. In addition, there is no evidence
on the effectiveness of their treatment at both in- and out-
patient stages. It should be noted that in Ukraine, the
over-the-counter drug sale is also implemented. At the
same time, the increase in the number of DA has lately
attracted attention in the developed countries as well.

The aim of the research was to determine the preva-
lence of hypersensitivity to B-lactam antibiotics among
the population by studying the anamnestic data and con-
ducting allergic examination to improve the safety of anti-
biotic therapy and enhance the pharmacoeconomic pro-
file of treatment.

Materials and methods

In order to achieve aim of the research, 81 women
and 119 men were enrolled in a clinical study. The exam-
ined patients underwent prick and intradermal tests to
determine the prevalence of hypersensitivity to B-lactam
antibiotics. The study was conducted on the basis of the
city clinical hospital over the period from 2016 to 2017.

Prior to the launch of the study, written consent was ob-
tained from each patient for participation in scientific re-
search and carrying out procedures. The decision of the
commission on bioethics of city clinical hospital No.1 was

also obtained (abstract of minutes No. 17 as 0f 02.04.2016).

To conduct prick tests, we used solutions with the fol-
lowing concentrations: benzylpenicillin sodium salt 0.5
mg / mi, ceftriaxone 5 mg / ml, amoxicillin clavulonate 20
mg / ml. The second stage of the diagnostics was carried
out with the help of diagnostic preparations benzylpenicil-
loyl poly-L-lysine (PPL), a mixture of minor determinants
of penicillin (SMD), clavulanic acid (DIATER, Spain).

The prick test procedure was conducted as follows: a
drop of histamine solution (positive control) is applied to
the skin of the inner surface of the forearm, underneath -
a drop of water for injections (negative control), down-
wards - the solution of the studied allergen (benzylpeni-
cillin sodium salt, ceftriaxone, amoxicillin clavulonate).
After that, the skin is pierced through the drop with a
special lancet. The result of the reaction is evaluated us-
ing standard criteria. The formation of a blister more than
3 mm in diameter with the surrounding erythema 20 min-
utes after the test is regarded as a positive reaction
(Romano A. Et a!., 2005). In addition, testing the drugs
requires to assess the results of prick tests 24 hours after
the test.

The intradermal test was conducted as follows: the
antibiotic solution is injected intracutaneously into the
skin of the inner surface of the forearm. The results are
assessed in 20 minutes. The reaction is considered
positive if the diameter of the formed element exceeds 2
diameters of the injection papule or exceeds the diame-
ter of the injection papule by 3 mm. When evaluating
the reaction after 24 hours and later, the reaction is
considered positive if an infiltrated erythematous ele-
ment develops [3].

The reaction results were registered with a contour on
a transparent adhesive tape.

Results and discussion

In the course of the study, we 200 examined patients
who were treated at the hospital of a therapeutic profile.
The patients’ age was 56.2 * 3.6 years. The duration of
the underlying disease is 8.49 * 5.68. Patients were di-
agnosed according to ICD-10.

The structure of the basic morbidity includes: dis-
eases of the respiratory system - 6%, diseases of the
cardiovascular system - 75.5%, diseases of the gastroin-
testinal tract - 10.5%, diseases of the urogenital system
- 2%, diseases of the musculoskeletal system - 3%, dis-
eases of the blood system - 6% (Fig. 1).

" To cite this English version: A.V. Lavrenko, LP Kaidashev. The Study of Prevalence of Hypersensitivity to B-Lactam Antibiotics among
the Population of Ukraine Il Problemy ekologii ta medytsyny. - 2018. - Vol 22, N°¢ 3-4. - P. 11-13.
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Figure 1. The structure of the basic morbidity of patients

examined for hypersensitivity to B-lactams

The structure of concomitant diseases includes: dis-
eases of the respiratory system - 3%, diseases of the
cardiovascular system - 12.5%, diseases of the gastroin-
testinal tract - 35.5%, diseases of the urogenital system
- 16%, diseases of the endocrine system - 10.5%, dis-
eases of the musculoskeletal system - 1.5%, diseases of
the blood system - 2.5% (Fig. 2).

After conducting the tests and collecting the history,
we analyzed the obtained data. We found that out of 200
patients, 21 patients had a positive prick test. The table
given below demonstrates the data on patients with a de-
tailed history and tests results. In 9 patients, the anam-
nesis was not aggravated, but in conducting the tests
there were 2 patients in whom the tests for histamine,
water, benzylpenicillin sodium salt, ceftriaxone and
amoxicillin clavulonate were positive and therefore no

intradermal tests were performed. In 7 patients, a positive
intradermal test was observed only for amoxicillin clavu-
lonate in 1 patient, for benzylpenicillin sodium sait and
ceftriaxone - in 2 patients, only for benzylpenicillin so-
dium salt - in 1 patient, for benzylpenicillin sodium salt,
ceftriaxone and amoxicillin clavulonate - in 3 patients.

Common diseases
3,0%2,0% ® diseases of the cardiovascular
system

6,0%

% diseases of the gastrointestinal
tract

& diseases of the respiratory
system

& diseases of the blood system

# diseases of the musculoskeletal
system

diseases of the urinary system

Figure 2. The structure of concomiiant diseases in patients
examined for hypersensitivity to [-lactams

The remaining 12 patients from the table had an ag-
gravated allergic history, despite the fact that almost all
allergens were different. Analyzing the data of the, 8
people with an aggravated anamnesis who had negative
prick tests and intradermal tests were observed. 1 patient
had a positive test for benzylpenicillin sodium salt, ceftri-
axone and amoxicillin clavulonate, 2 patients - for ceftri-
axone, and 1 patient - for benzylpenicillin sodium salt
and ceftriaxone.

Table 1
The results of intradermal tests in patients examined for hypersensitivity to B-lactams
. Benzylpenicillin . Amoxicillin -
Patients .
i sodium salt Ceftriaxone clavulonate Allergic history
Patient N., age: 29 +
cereals, honey, dust, fluff, ambrosia, argin-
Patient N.. age: 65 + + ine glutamate, Novocaine (procaine hydro-
chloride)
Patient L, age: 71
Patient P., age: 71
mulberries, vitamin B12 (methylcobalamin),
Patient S., age: 63 Biseptol. (sulfamethox.azole,' trime'thoprim),
- - - tetracycline hydrochloride, diacardine retard
(diltiazem hydrochloride).
Patient V., age: 61 iodine
Patient Kh., age: 66 ambrosia
) B12 group vitamins (methylcobalamin), No-
Patient T., age: 39 . B B vocaine (procaine hydrochloride), sage
grass
Patient A., age: 44 + ambrosia
Patient S., age: 53 + + Benzylpenicillin sodium .salt, tetracycline
- hydrochloride
Patient K., age: 34 azithromycin
Patient G., age: 33 Retarpen (benzathine benzylpenicillin)
Patient Ch., age: 41 i ) positive prick test, intradermal test was
not conducted
Patient Sh., age: 78 +
Patient D., age: 66 _ _ positive prick test, intradermal test was
- not conducted
Patient K., age: 59 + + + -
Patient B., age:80 + + +
Patient S., age:56 + + +
Patient T., age: 23 + spring rhinorrhea
Patient S., age: 20 Levofloxacin hemihydrate
Patient Ya., age: 63 Analgin (metamizole)

12
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Allergic reactions to B-lactam antibiotics (3-lactams)
are a common cause of adverse drug reactions, medi-
ated by specific immunological mechanisms [3].

When conducting skin tests, it is necessary to con-
sider cross-reactivity. Skin tests often demonstrate cross-
reactivity between B-lactam antibiotics (penicillins, cepha-
losporins) [3].

The following clinical case report will illustrate this
tendency: Patient T, aged 18, a medical student, was
admitted to the pulmonology department with complaints
of breathing difficulty, swelling of the mucous membranes
of the lips, the appearance on the skin of single red le-
sions that were accompanied by itching and burning,
productive cough, fever up to 39°C, slight shortness of
breath at rest, sweating, general weakness.

From the anamnesis of the disease, it is known that
the patient had community-acquired right-sided lower
lobe pneumonia, which was treated by the family doctor.
After administering the prescribed levofloxacin, 500 mg
(1 tablet), in 20 minutes the patient started to complain of
breathing difficulty, swelling of the mucous membranes,
the appearance of single red eruptions on the skin, which
were accompanied by itching and burning. The ambu-
lance service took the patient to the emergency room of
the city clinical hospital.

From the anamnesis of life, it is known that he had
chickenpox as a child. Allergic history has not been pre-
viously — aggravated.

Data of the objective examination: the patient's condi-
tion of moderate severity. The skin of the face, trunk, up-
per and lower extremities are covered with maculopapu-
lar rash. The labial mucosa is swollen. Peripheral lymph
nodes are not enlarged.

Respiratory rate is 20 per 1 min., on percussion: dull-
ness of the pulmonary sound on the right in the Ilower
part, on auscultation: crepitus on the right, moist rales on
the right.

Blood pressure: 120/80 mm Hg, pulse: 90 beats per 1
min; borders of the heart are within the age norm. Heart
sounds are loud, rhythmic.

The tongue is covered with white coating. Abdomen
on palpation is soft, painless. Costovertebral angle ten-
derness symptom is negative on both sides.

Blood test data: RBC - 4.8 x 10’/ I, hemoglobin -
146 g / I, color index - 0.91, platelets - 350 x 10° / |,
wBC- 17.0x 10° / I, ESR- 12mm/h, WBC count: stab
- 10%. segmented -74%, eosinophils - 12%, lympho-
cytes - 14% monocytes - 3%. ECG: HR - 90 per 1 min.,
sinus rhythm. Electrical axis of heart is not deviated. X-
ray of thoracic organs: local amplification, thickening of
the pulmonary pattern in the lower lobe on the right. Con-
clusion: right-sided lower lobe pneumonia.

From the above presented, it is possible to make a
preliminary  diagnosis: community-acquired  right-sided
lower lobe pneumonia, grade Ill, RF 0. Immediate-type
hypersensitivity reaction to levofloxacin. Considering this
situation, for the selection of antibiotic treatment, the pa-
tient underwent the prick and intradermal tests with the
following drugs: benzylpenicillin sodium salt 0.5 mg / mi,
ceftriaxone 5 mg / ml, amoxicillin clavulonate 20 mg | ml.
The results of the tests were negative. The patient was

prescribed empirical  treatment of community-acquired
pneumonia: ceftriaxone 1.0 intravenously, in dropper
once a day for 5 days, azithromycin 500 mg, 1 tablet

once a day for 3 days.

Due to the similarity in the structures, there is cross-
reactivity between different penicillins and even between
penicillins and cephalosporins. [8, 9, 10]. A common fea-
ture in the structure is a four-membered B-lactam ring,
which is articulated with a five-membered thiazolidine

ring in penicillins and a six-membered dihydrothiazine
ring in cephalosporins. Penicillins have one side chain
(R1), whereas cephalosporins - two (R1 and R2). When
R1 and R2 of the side chains are replaced, different anti-
biotics are obtained. These changes, although minor, can
be recognized by the immune system as different ones
with the corresponding clinical consequences [11].

Conclusions:

1. Allergy to p-lactams, in particular, to penicillin, is of-
ten reported by patients, but in most cases this has not
been proven. Therefore, patients who have been allergic
to p-lactams are given prick tests and intradermal tests to
confirm the diagnosis. In case of proven allergy, the pa-
tient is provided with precise recommendations on the
use of this group of drugs.

2. To date, the use of B-lactam antibiotics is safe be-
cause it has few side effects, a wide spectrum of action
and a low price for a course of treatment. It should be
noted that doctors of different specialties unreasonably
ignore this group of drugs.

3. Unlike B-lactam antibiotics, the group of cepha-
losporins has high risks of side effects that lead to aller-
gic reactions. The presented clinical case report is an ex-
ample of this tendency.
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