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OpuriHanbHbie NccnenoBaHns

H.AIyues’, P.C.Koza06*

Be3onacHocTb U 3 HEKTUBHOCTb Pa3NUYHbIX eKapCTBEHHbIX
dopmM aMOKCULUNNKHA / KNaBY1aHOBOW KUCNOTbI

Npu MHOEKLMAX HUKHUX ObIXaTeNbHbIX NYTEN Y B3POCAbIX:
OTKPbITOE NPOCNEeKTUBHOE PaHAOMU3NPOBaHHOE UCCNef0BaHKue

1 — Tepanesizeckoe oraenenne Y "421 soenmsiii rocnrras Mockosexoro soennoro ogpyra” MO P, r. Cuonesick;

2 - Haysno-uccienobarelbexiii HECTHTYT antumukpoOroi xivmotepamin TOY BITO "Cwmonenckas rocyapetsermas Mefmnckas aagemus” Poc3npasa,
1. Cmonenck

LA4.Guchey, R.S.Kozlov

Safety and efficacy of different drug forms of amoxicillin /
_clavulanic acid in treatment of lower respiratory tract
infections in adults: an open prospective randomized trial

Summary

Amoxicillin/clavulanic acid (ACA) is one of the drugs of choice for treatment of lower respiratory tract infections (LRTI) in adults. One of the seri-
_ous disadvantages of ACA is relatively high rate of gastrointestinal adverse events (AE). A new form of ACA, which is dispersable tablets Solutab,
could potentially reduce the rate of AE because of more rapid and predictable absorption of clavulanic acid from intestine and improve clinical out-
. comies due to higher adherence to treatment. This trial was aimed to compare AE rate and clinical efficacy of the new dispersable ACA form Solutab
_ with those of traditional ACA tabs in adult patients with non-severe LRTI. The treatment regimen comprised 500/125 mg t.i.d. during 5 to12 days.
_ This was an open, prospective randomized trial performed at 4 clinical centres. Adults with clinically and radiologicaily detected non-severe com-
munity-acquired pneumonia or I or II types COPD exacerbations with purulent sputum received dispersable ACA tablets (the 1st group) or tradi-
1 tional coated tabs of ACA (the 2nd group) in a random proportion of 1 : 1. Clinical efficacy was evaluated with clinical signs, physical symptoms,
additional laboratory and instrumental testing. The safety was assessed based on the patient's complaints and results of physical and laboratory exam-
ination in visits 2 (Day 3 or 4), 3 (Day 5 to 12), and 4 (Day 30 to 40 after taking the first dose of the drug). The trial involved 200 patients, the mean
age, 32.7 + 18.7 and 33.3 £ 18.6 yrs in the Ist and the 2nd groups, respectively. The groups were similar for history, severity, and clinical course of
he disease. Clinical efficacy was 96.9 % in both groups in visit 3, 95.9 % and 96.9 % in the Ist and the 2nd group, respectively, in visit 4. The mean
duration of antibacterial therapy was 7.1 & 1.5 days in the 1st group and 7.2 £ 1.4 days in the 2nd group. AE were reported in 15 % and 31 % of the
patients, respectively (p = 0.01). Gastrointestinal AE predominated in both the groups but the rate of diarrhea was lower in patients receiving dis-
persable ACA: 6 % vs. 17 % in the 2nd group (p = 0.027). Therefore, the new dispersable drug form of ACA has better safety profile in adult patients
with non-severe LLRTI compared to traditional ACA that was demonstrated by reduction in the AE, mainly diarrhea, rate. Both drug forms showed
equally high clinical efficacy.

Pesiome

\MOKCHLWUINH / KiaBynaHosas kKuciora (AMK) — omuH U3 I1perapaToB BeIOOpa B jiedeHIU MHGOEKIMIA HIDKHIX IbixaTebHblx nyteit (MHIIT)
y B3pocuix. OHOM U3 CYIIECTBEHHBIX 1TpobieM ucronb3oBanust AMK B ximmHIYeCKOH pakTHKE SIBISETCS CPABHUTEIBHO BBICOKAs 9acToTa He-
xenarenpHbix peakuuil (HP) co croponbt xenynouno-kuniednoro tpakra (JKKT). ITpumeHenre HoBoit nekapersenHoi dopmer (JI®) AMK —
nucTieprupyemeix Tabnerox Comorab 3a cuet Goliee GHICTPOIL U ripeAcKasyeMoii abcopOliuy KIaByJIaHOBOM KUC/IOTHL M3 KUIICYHUKA TIOTEHIHU-
alIbHO MOXET CIIOCOGCTBOBATh CHIXKEHMIO YACTOTHI HEXeNaTeIbHBIX peakuuit (HP) 7 ymyqIieHUIO KIMHUYECKMX MCXOA0B JIeUeHUs! B CBsi3u ¢ 60-
JIee BEICOKOIT IIPUBEPXKEHHOCTRIO MpoBoarMoit Tepanmu. ens ucenenosanust — cpaBHuTh YacToty HP 1 muHmgeckyio abdekTMBHOCTS HOBOM
J® AMK w1 o6bradoro tabnernposanHoro AMK y B3pocibix nauueHTos ¢ Hetsikenbimu WHJITT, HasHayaembix BHYTpb B 103e 500 / 125 mr 3 pa-
34 B IEHb B TeueHHe 5—12 gHeit. OTKPBITOE IPOCTIEKTUBHOE PAHAOMUZHPOBAHHOE MCCIIEI0BAHUE, BBITIOHEHHOE Ha 6a3se 4 e4eOHBIX YIpexe-
Huit. Bapociibie HAlMEHTHI C KIMHAYECKH W PEHTICHOIOTMYECKY TIOATBEPXIEHHOM HeTsEKemo# BHeGonpHuIHOM rtHesMonuel (BIT) uam oboct-
perrem XOBJI I tuma v I tuna ¢ HajimumeM rHOMHOM MOKPOTE! TIOTyYanu gucreprupyemMsie tabnerku AMK (1-s rpynma) unr AMK 8 dop-
Me TabIeToOK, MOKPHITHIX 000/I04KOM (2-4 rpynma) B cootHoweHuy 1: 1. Kiiunuueckast 3¢ ¢deKTHBHOCTD OLIEHHBAJIACH HA OCHOBAHUM AMHAMUKH
KIMHUYECKUX CHMIITOMOB, JaHHBIX (PU3MUECKOro OOCIEHOBa IS, TOTIONHUTENbHBIX Tab0PATOPHBIX ¥ MHCTPYMEHTAIbHEIX METOZOB; Gesomac-
HOCTh — Ha OCHOBAHMY Xai00, JAHHBIX (PU3HYECKOTO M 1abopaTopHOro O0CHACSTOBAHMSA, TIONYYEHHBIX BO BpeMs 2-ro (3—4-it qam), 3-ro (5—12-i
I/I) # 4-ro (30-40-i gHu ¢ MOMEHTa IIpUeMa MepBOi O3l MCCIIEAYEMOTo Mpenapara) BU3NTOB. B uccnenosanuu ydacrtsopaiy 200 mauueHToB,
CIHMIT BO3pacT KOTOphix coctaswi 32,7 = 18,7 u 33,3 & 18,6 roma B 1-it v 2-1 rpymmax cooTBeTCTBEHHO. [1alMeHTsl B FpyNax GBI COIOCTa-
BUMEI 1T0 aHAMHECTHIECKUM [[aHHBIM, TSDKECTH M XapakTepy TedeHus 3abonesanns. Kinnnnyeckas sGpQexTMBHOCTE CpEaU MALKMEHTOB, NOITEXA-
MX KIIMHWYECKOM OLEHKE, COCTaBIWIA BO BpeMs 3-ro Busuta 96,9 %, 4-ro Buzuta — 95,9 % 1 96,9 % B 1-it u 2-ii rpyniax coorBeTcTBeHHO. Cpen-
TUTATEILHOCTL aHTUOAKTEPUAbHOM Tepanuu B 1-it rpynme coctasuna 7,1 + 1,5 cyrok, Bo 2-# rpynmne — 7,2 + 1,4 cyrok. HP perucrpuposa-
ICh.y 15 1 31 % nanmenToB B 1-# u 2-if rpymnax coorsercreenHo (p = 0,01). B crpykrype HP B o6eux rpyrmax npeo0iafgaiy 1aToJorH4eckue
Merenust co cropodsl KKT. B rpynme nauueHTos, noaydapIuyx aucneprupyemble tabnetku AMK, BoisiBiieHa MeHbIIas YACTOTA PA3BUTHS Ta-
% HP, xax guapest: 6 % vs. 17 % B rpynne xonrpons (p = 0,027). Hosasa nexapcrsennas gopma AMK mucneprupyeMsie TabueTKs ¥ B3POCIBIX
lrenToB ¢ HerskeanMu MHITT xapakTepi3oBaiach HECKOIBKO JIyYII¥MM MpoduieM Ge30MacHOCTH 10 cpaBHeHMIo ¢ o6baHBIM AMK, uTto
OSBNSIOCH YMEHBIIEHHEM YacToThl Berpeyaemocty HP, ocoberno muapen. O6a niperiapara IpOAEMOHCTPHPOBAIM BEICOKYIO SKBUBAIECHTHYIO
UHITYeCKy1o 3D eKTHBHOCTS.
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Tyues H.A., Koanog P.C. bezonacHOCTb 1 9 GbeKTUBHOCT) Pa3iMYHbIX TeKaPCTBEHHBIX (POPM aMOKCUIIMIUTHHA / KIABY/IaHOBOM KHCIIOTH

WHdexuuu HIDKHAX IHXaTedabHblx myredt (VMHIAID),
MPEUMYIIIECTBEHHO BHEOObHIYHAg ITHeBMOHMS (BIT) 1
000CTpeHNe XPOHWYECKOW OOCTPYKTUBHOW OGOJie3HU
nerkux (XOBJI), o0ycnoBnrBamT BEICOKUI YPOBEHD 3a-
00J1eBaeMOCTH U CMEPTHOCTHU OT UH(DEKLWH B pa3BUTHIX
CTpaHax.

OcHosy Ttepanuu HeTszkenoi BIT m GombluugHCTBA
uHbekimonHbix obocrpenuit XOBJI cocTapnstior aHTH-
Gaxtepuanbubie npenapats (All), BEIOOP KOTOPBIX OI-
penAemsieTCsT CTPYKTYPOH ITOTeHIHA bHBIX BO3OyIUTENECH
¥ YPOBHEM WX BTOPUYHON aHTHOHOTHKODC3MCTEHTHOC-
TH B KOHKPETHOM peruoHe. MizsectHo, uro npu MHITT
y B3pOC/bix HAWOOJbIee 3HaYEHUE B STHOJIOTHYECKOMH
CTPYKTYPC OTBOITUTCA Streptococcus pneumoniae n Hae-
mophilus influenzsae; pyu HANWMYUY OTIPEAEACHHBIX (hak-
TOPOB pUCKa (ITOXKWION BO3PACT, XPOHUIECKHE COMYT-
CTBYIOLIVE 3200/€BaHUs, MTEPCHECCHHbIN TPUII M 1Ip.)
TAKXe MOTYT BBISBIIATLCS FPaMOTpHUIATENbHBIE 1 DHTE-
pobakrepuu u Staphylococcus aureus. Y TallMeHTOB MO-
jsoporo Bo3pacrta a0 10—30 % B cTpyKType Bo3OynuTeneit
BITl npuxomutcst Ha Tak HasbiBaeMble "aTHIIMYHBIC"
MUKpoopranusmsl — Chlamydophila pneumoniae u Myco-
plasma pneumoniae.

B kauectBe mnpenapaToB BBIGOpa TIPU HETSDKENBIX
WHATT y B3pocnpix MHOTHE COBPEMEHHBIC PYKOBOACTBa
paccMaTpUBAIOT AMUHOINCHUIIWUIMHEL, B TOM YHCJIE 3a-
MIIEeHHBe HHTHOTOpamy f-nakTaMas (M3A) [1-16].
Haubonee wm3ydeHHBIH mpemapaTr w3 rpymmel M3A —
KOMOUHaIMs aMOKCHIIWJUTMHA ¥ KJIAByIaHOBOM KHC/IO-
161 (AMK) — Ha ceTOmHSIIHMI NeHb Yalle BCEro MpHUMe-~
HAETCS B aMOyJIaTOPHOU MpaKTuKe ¥ B3pocibix. OaHAKO
001IEV3BECTHOH TPoOIEMOH Mpy ucnoab3oBanu AMK
ABJISIETCS MEPEHOCUMOCTD. Tak, 10 JaHHBIM KJIMHUYEC-
KWX HMCCIIe[IOBaHUM, YacTOTa HEXEIATETbHBIX PEeaKLIMi
(HP) npu ucnonpizoBanuu AMK y B3poCITBIX BAPBHPO-
Basa oT 13 1o 56 % [17—21]. Yane Bcero oHM accoim-
HUPOBAINCH C CUCTEMON OPraHOB ITUIICBAPEHIS, CBSI3aH-
Hag ¢ HP ormeHna npenapara peructpuposaiacsk B 4—9 %
cayqaeB [17—19, 22—-24].

H3BectHO, uTo yacrora passutusi HP mpm mpueme
AMK 3aBUCUT OT collepKaHusl B TIperiapaTe KIaByJaHo-
BOIt KucnoTel. KpoMe TOTO, TIPH IIEPOPAILHOM IIpHEME Ha
TePEHOCUMOCTh MOTYT OKA3bhIBATh BIKIHYE (DapMaKOKU-
HETHUECKWE TIapaMeTphl, B YaCTHOCTH CKOPOCTh M CTe-
TIeHb abcopOIIMM KJIaBYyIaHATA U3 KeTyJ0YHO-KUIIETHOTO
tpakTa (ZKKT). B cBsSI3M ¢ 3THUM OIHHM U3 BO3MOXHBIX 11y~
Tel NOBRIIEHMS TepeHOCUMOCTH AMK MoxXeT OBITh pas-
pabotka nekapcTBeHHBIX hopMm (JID), obecreynBarommx
Oonee TOMHOE BCACHIBAHUE AKTHBHBIX WHTPEOVCHTOB U3
KKT. Kax mokazano MccienoBaHue 3MO0POBBIX HOOpPO-
BOIBIIER, TIpH TipueMe HOBoM JI® AMK — mucneprupye-
Mbix Tabserox ComoTtab — OTMedanach MeHbIIas Bapya-
GENBbHOCTh BCACHIBAHWS KIABYJIAHOBOW KWCJIOTHL T10
CPaBHEHUIO C TPamMIIMOHHON ucions3yemoit JID (1ab-
JIETKW, NOKPBITEIE 00010uKkoit) [25]. Jlyuimas nepeHocu-
MOCTh HNaHHO# ¢dopMbl AMK 10O cpaBHEHMIO C OpUIH-
HaJBHBIM TIPETIapaToM y JETel ¥ B3POCHBIX C OCTPHIM
PUHOCUHYCUTOM ObUla TaKXe IPOIEMOHCTPHUPOBaHa B
KIMHIYECKVX uccnenosanusax 0. 4. Kapnoea u dp. [26, 27].

. Henm ucciienoBanus: nepBUYHAsT — CPABHMTE YACTO-
Ty HP npu ncnons3oBaHul JUCIEPIIPYEMBIX TabIeTOK

AMK u tabrerox AMK, IOKpBITBIX ODOJIOYKOH, Npu
HasHaueHUY BHYTPh B q03¢ 500 / 125 mr 3 pasa B IeHb B
TedeHue 5—12 mHeil B3pOCIbIM ITALMEHTaM C HETsDKENIBI-
mu MHJATT; sBropudHas — CpaBHUTh KIIMHUYECKYIO (-
(PEXTUBHOCTH YKA3aHHBIX PEXKUMOB TCPATINH.

Martepuansl u meTogbl
DOu3aiii uccneposaxus

OTKpBITOE MPOCHEKTUBHOE PAHIOMUZHPOBAHHOE KIIW-
HMYECKOE MCCIIeIOBaHNE BHITOJHEHO B Mepuor ¢ des-
pansg 2006 T. o Hosi6ps 2007 . Ha Gase 4 MHOIOIPO-
bwrpHBIX cTanmoHapos (3 — B . CMomeHcke 1 1 — B
. Bonorne). IMaumeHTs, COOTBETCTBYIONINE KPHTEPUSIM
BKJIFOYUCHMS, COIJIacHO cxeMe panmomuzanuu (1 : 1) mo-
NIyYaIu HCCAEAYEMBIM IIperapaT — IHCIEPrUpyeMble
tabaetku AMK (1-g rpynma) B mose 500 / 125 mr 3 pasa
B CYTKM IIepel IpHeMOM MM Jiubo TableTKky meam-
KOM, 100 pacTtopsis ee B 100 Mt BoABI, — WM IIpena-
pat cpaBHeHus — AMK B cdopMme TaGIeToOK, TTOKPHITHIX
obonoukoit (2-a rpynma), B 1o3e 500 / 125 mr 3 pasa B
CYTKY Tiepel [IPUEeMOM IIHIIH.

NnanupyeMasa IIUTEIbHOCTh aHTHOAKTEpUANbHOR
tepanuu (AT) coctaBngna 5—12 ¢cyTox npu o00CTpeHU-
ax XOBbJI u 7—12 cyrox nipu BIL. B nociaensem ciydae
VYCTIOBMEM OTMEHHI TIperaparta SBIIOCh KIMHMIECKOe
yiaydiieHne u ctoikuii apedbpmwrmret (< 37 °C) mm-
TEIBLHOCTRIO = 3 cyToK. Bee mammenTsl B nepuon AT u B
TeYCHUE HE MEHEE 5 CYTOK I0CIe e€ OKOHYAHUS HaOII0-
IaIuCh B cranuoHape. JoroxHuTenpHAS JIeKapCTBEH-
Hasl Tepanusd IpH HeoOXOMMMOCTH BKJodaja N-are-
TUIIUCTENH, WHTAIAINN [3,-aTOHUCTOB KOPOTKOTO
AENCTBUS, TIIPeIHU30I0H BHYTph B 103¢ 30 Mr B CYTKU
B teueHHe 7—10 cyrox (mpu oboctpenusax XOBJ).
B cBA3M ¢ UCITOIBb30BAHKMEM CTAHIAPTHBIX METOLOB Jie-
YeHHs ¥ 00C/IeIOBaHMS Pa3peIieHNe STHYECKOTO KOMI-
TeTa He TPeOOBAIOCE.

NauuenTsl

B uccnemoBaHmM y9YacTBOBAaNM MAlIMEHTH = 18 JeT,
COOTBETCTBYIONINE CACAYIOIINM KPUTePHsIM: 1) XKiIuHH-
YeCKH M PEHTTEeHOJIOTHYECKHU moarBepxnenHas BII;
2) aHAMHECTUYECKH U KIMHUYECKU TONTBEPKICHHOE
oboctpenue XOBJ I tuma wmu Il tuma tpw Hammamu
THOMHOU MOKpoTHI (110 N.R.Anthonisen et al. [28]). Kpu-
TePUSIMU UCKIIIOUCHMS IBUTUCE: cnydan BI1 1 obocTpe-
Huti XObJI, Tpebyromne apeHtepansHoil AT, Hamnyme
dakTopor pucka wHpUUIMPOBaHUS HedEepMEHTHPYIO-
[IIMMU TPAMOTPHUIIATENBHBIMU OakTepusMu (Harpumep,
OPOHX03KTA3bl, MYKOBUCIIMIO3, 00beM GOPCHPOBAHHO-
ro Beinoxa 3a 1-1o0 ¢ BHe obocrpenud < 35 % y nauueH-
toB ¢ XOBbJl); Hagmuare MHGEKINH APYrof JIOKaIu3a-
1Y, CIIOCOOHOHN TIOBIMATH Ha €CTECTBEHHOE TedeHUE
3a00eBaHNs M OLCHKY MCXOHa JIeYeHUs, FHOHHBIE
ocinoxuenus BIl (smimema, abcnecc); XpoHudeckas
cepaeuynas HepoctaToyHocTh III-IV ¢yuxumonans-
HBIX KJIACCOB, LHMPPO3. IMEYEHH, XPOHUUYECKAS IMOYed-
Hasi HeIOCTATOYHOCTb ¢ KJIYyGOUKoil uiprpanueit
< 30 Myi/MUH, 3JI0KAa4€CTBEHHLIE HOBOOOpa30BaHuA,
rpueM LUTOCTATUKOB, CUCTEMHBIX KOPTHKOCTEPOUAOB
B 03¢ > 10 MI' B CYTKM B IlepecUeTe Ha TIpeTHI30M0H,
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GepeMEHHOCTh U KOPMJICHHE TPYABIO; aJLICpPridecKie
CaKIIMM, KEITYXa MU TUCHYHKIINS TIeYeHH B OTBET Ha
ipUieM aMOKCHMIWIUIMHA / KJaByNaHOBOM KUCAOTHI, ajl-
¢PTUYECKME PEAKIIMM HEMENJIEHHOTO THlla Ha fB-TaK-
AMHBIC aHTUOMOTUKY B aHAMHE3E,

lieHKa 3ddeKTUBHOCTH 1 Ge3onacHoCTH

bLUTH OTIPEZIETIEHBI CIICAVIOIINE KOHTPOJBHBIE TOYKHM
U1 OLIEHKY MCCIeayeMbIX TTapaMeTpoB. B 0-if nens (1-i
BU3UT) MTPOBOIWICS CKPUHUHT (< 12 9 mo Hayana AT).
0 OKOHYaHWHY 1-ro BU3WTA TMAIIMEHT, INPOINEIINNI
KPYHWHT, TTOJTyJall TIEPBYIO T03Y NCCAEAYeMOro IIperna-
ata. Bo Bpems 2-ro BusmTa (3-4-if THU) BHITONHAIACE
nepBuYHas ouenka sdpdexrusnoctn AT, Tpernit BusuT
—12-if THW) COOTBETCTBOBAJI IIPYIEMY TOCTIEIHEN 103bI
ccmenyemoro Tipemapata. Ha 30—40-i gum npen-
PUHUMATH 4-1f BUSUT C L€JIbI0 KOHTPOILHOIO HabIo-
HIS.

Knuanueckas 3¢¢heKTUBHOCTD OLEHMBAIACE BO
eMs1 3-10 1 4-10 BU3NTOB. KIIMHMIECKOM OLIEHKE T10/1-
>Kany MalMeHThl, 3aBEPIIUBINUE YIACTHE B UCCIEHO-
IHAM COIJIACHO MPOTOKOY (B TOM YHCJIE IIPEXIEBpe-
eHHO IIPEeKPaTUBLINE TIPHEM UCCIeayeMOro pernapara
CBA3M ¢ KMuHUYecKo# HeaddexkTupHOCTRIO). CoCcTOM-
e PacLeHMBATIOCH KaK BBI3NOPOBICHUE B CIydae 3Ha-
WTETHHOTO YIYYIICHUS WA IIOJAHOTO pa3pelieHus
MIITOMOB ¥ pu3Hakos BIT wim o6octpenuit XOBJI,
TAKXE TIOJIOXKUTEITHFHON TMHAMUKY PEHITeHOIOTHYeC-

X npusHakoB BII; ripu aToM manmeHT He HYXIAiICd B
ponosmkernn AT, Orcyrersre 5ddeKTa KOHCTaTHPOBa-
Chb TIpH ycyryoneHun cumrromoB BII mmam oboctpe-
11 XOBJI, n / wim pa3BUTUM OCJIOXHEHMH, W / Win
OTPECCHPOBAHNYN PEHTTEHOJOTMYECKUX IPH3HAKOB
I1; ipu 3TOM GONTBPHOMY TPeGOBAJIACE NOTIOTHUTEALHAS
[[. Peryous MH/IIT Bo Bpemst 4-ro BU3UTA PETHCTPU-~
BaJICSl B CIIy4Yae MOBTOPHOTO MOSIBJICHUS MIIA YXYHALIE-
9 KIMHWYecKux cuMmrTomoB BII mmm oboctpenmii
XOBJI y marmeHTOB, COCTOSIHUE KOTOPHIX IPH 3-M BU-
T€ PACHEHNBAIOCH KaK BBI3MIOPOBICHHUE.

Yacrora HP onenuBanach Ha OCHOBaHMM Xamo0,
HHBIX (GHU3MYECKOT0 ¥ J1adOpaTOPHOIo 00CIe0BAHM

DLIEKTMHUYIECKII U GUOXMMUIECKUN aHaIu3 KPOBU
U0 BpeMd 1, 3 1 4-T0 BU3UTOB NpPH HATWUYUU 3HAYMMEIX
MeHeHUM Tipyu 3-M Bu3uTte). HP peructpuposaiuch
eIHEBHO ¢ MOMeHTa Hadala AT u 1o 4~ BU3HT BKJTIO-
TenpHO. OlieHKe 0e30TACHOCTH IOMJIEXAIu BCe Ma-
€HTbI, Y9aCTBOBABUINE B WCCIEHOBAHWM M MPUHIB-
e xoTd OBl ONHY HO3Y WCCIEeMyeMOIO IIpeliapara.
HP orrocuim m06ble KIIMHMYECKUE CUMIITOMBI WIN
KIIOHEHUS 1ab0paTOPHBIX MapaMeTpOB, KOTOphIE, 110
HEHUIO MCCIIENOBATENs, OBUIM, BO3MOXHO, CBS3aHBI
CCACIYEMbIM IIPEIIapPaTOM.

aTUCTUNECKUIA aHanu3

IcaTefibHAasl CTATUCTHKA, BKJIIOYAIOIIAS YaCTOTHI M
OLICHTH! I KAYECTBEHHBIX IIOKasaTeseil, MUHH-
arpHoe (MwuH), MakcumansHoe 3Hadenue (Makc),
enHee apudmernyeckoe (CpemHee), cTaHIapTHOE
knoHeHue (CO), u 95%-HbIil TOBEepUTEILHEINA HHTED-

(1) nng xonwdecTBeHHBIX ITOKazaresieil, puMe-
UTach KO BCEM DETMCTPUPYeMbIM HokaszaTensaM. IIpo-

OpuruHanbHble nccnegosanng

BEpPKa KOJIMYECTBEHHBIX MPU3HAKOB HAa HOPMATBHOCTh
pacmpelereHus OCYINECTBISIACH ¢ MCIOJIb30BaHUEM
kputepus anmupo—VYunka. [TpoBepka rumoTessl 0 pa-
BEHCTBE AUCTIEPCHUN MPOBOAMIACH C TTOMOIILIO KPHUTE-
pus Jlesena. KonnuecTBeHHBIE IPU3HAKY, YAOBIETBO-
PAIOIIME YCIOBUSAM HOPMAaTbHOIO paclIpelesieHus] U
PaBEeHCTBY [HUCIIEPCUil, CPAaBHUBAIU IHOCPEACTBOM
t-kpurtepus CreioneHTa. [Isi cpaBHEHHS KOJTHUYECTBEH-
HBIX IIPU3HAKOB, HE YIOBJIETBOPSIOIIMX YCIOBHAAM HOP-
MaJIBHOTO DACHPEACTICHUS WU PaBeHCTBY MUCIIEPCHIA,
HCIIoNb30Basics: Kputepuil BuikokcoHa—ManHa—YuT-
HY. CpaBHUTENBHBIA aHATM3 KauYeCTBEHHBIX IepeMeH-
HBIX HPOBOAWICS C TIOMOLUBIO KPUTEpUS ¥> ¥ TOYHOTO
IIBYCTOpOHHETOo Kputepust Ouinepa.

CTaTucTUYeCKUi aHalIW3 BHIIOTHSJICA B CHCTEME
SAS (nporpammuslit maket SAS Institute, CIIIA, Bepcus
8.02 nnst Windows XP). Pasmuaust B moKa3aTesIx U UCXO-
JIax CUUTaJIMCh AOCTOBepHBIMH Tipu p < 0,05.

Pesynbratl
Jemorpaduueckie XapakTepUCTHKY NALMEHTOB

Bcero B xone wccnenoBaHusg OBUIO PaHAOMU3UPOBAHO
200 mammenTos, mo 100 B 1-it 1 2-¥ rpynmax cooTser-
CTBEHHO. XapaKTepHCTUKU OOJIBHBLIX, BKIIOYCHHBIX B
WUCCIEAOBaHUE, IipeacTaBieHbl B Tabn. 1. OCHOBHYIO
MacCy COCTaBWJIHM paHee 3A0POBBIE JIHLA MOJIOLOI0
BospacTa ¢ nmarHosoM BIIL. IlanmeHTH mOCTOBEpHO He
PasIAYATUCh IO OCHOBHBIM JieMOrpadpuiecKM MoxKasa-
TEJSIM, aHAMHECTHYECKIM JaHHBIM M TCUEHMIO 3a001e-
BaHM.

XapakTepUCTHKA OCHOBHBIX KJIMHHUYECKMX CHMIITO-
MoB ¥ mipu3HakoB MH/IIT Ha MOMEHT BKITIOYESHHS B YiC-
ClIenoBaHMe NpelicTaBicHa B Tab. 2. JlocTOBEpHBIX pas-
JTUIUH MEXITy TpyIIaMd He ObUIO, 33 MCKIIIOYEHHEM
obbema Jrerogroro mopaxenna rpu BIL. MUudwisrpa-
Mg B 3 u OoJyiee cerMeHTax dYallle BeTpedaiach B 1-i
rpymre (p < 0,001).

Knmumaeckas 3¢h@eKTHBHOCT, Tepalmuy MCCenye-
MBIMU TIpenapaTaMy 0Ka3alach CPAaBHUMOM B TPYIIIAX B
teyeHue 3-10 1 4-1o BH3uTa (TabiI. 3).

Tabauna 1
Jemoepapunecxue u anamuecmuueckue
xapaxmepucmuxu nayuenmos ¢ HHJIT

Xapamep‘ucmka ‘ E 1-g’x"pyr‘ma { 29 rpynné :

WHaekc maccel tena [95%-uom W] 29,5 [27,2-31,7] 29,7 [27,9-31,5]

Octpoe Hauaro sabonesanus
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. Tabauua 2
. OcHoGHBIe KAURWYECKUE XAPAKMEPUCTTUKY NAUUCHINOE
¢ HHIII do exarouenus ¢ uccaedosanue

2-arpynna
(n=100), %

Cumrrom/npuanak |
: , (n=100), %

1-arpynna J

Temneparypa >38°C

Tabauna 3

Kaunuueckan >3¢pghexmusnocmo pasauumnvix
AEKAPCMECHHBIX (POPM AMOKCURUAIUHA / KAGBYAGHOBOI
Kucaomot npu HHJ[IT y é3pocavix

k Knunkmékcxaﬁk sq:diéxrusndcﬁ‘
3demanr | ddsmonr

 Mpenapar

 Duarnoz

{
i
i
|
|

2-arpynna Bl 95,9%(70/73)  95%(70/73)
O6octpenua XOBN  100%(23/23)  100% (23/23)
Bcero 96,9%(93/96)  96,9% (93/96)

Knuuuueckas adpdektusHoCTb

W3 anannsa s3¢dekTiBHOCTH ObUTH UCKITIOYEH B 7 Al
enToB. OnuH nanweHT B 1-i rpyIine BEIOGHUT M3 UCCIIEHO-
Banust Ha 4 cyrok AT B CBSI3U C IIEPEBONOM B APYTOE Jie-
4e6HO-TIPOMIIAKTITIECKOE YUepEXIEHHE, HECMOTPS HA
TIOJIOXUTENBHYIO JIMHAMUKY B TedeHum BII u orcyr-
creue HP; 2 manmenTa (1 — ¢ BITu 1 — ¢ o6ocTpermeM
XOBJI) mocpoyHO NpPEKpaTWUIM NpPHEM HCCIEAYEMOTO

Cpemwee |

Ipynna .  ;

npenapara Beaeacrsue passutusg HP. Bo 2-it rpymire
4 maupeHTa npexaeBpeMeHHo npekpatiwin AT 1o mpu-
ynHe pasputid HP (o 2 B moarpynmax BIT 1 o6ocrpe-
Hust XOBJI cooTBeTcTBEHHO).

Jmurenprocts AT npencrasiena B Ta6mn. 4. OHa coc-
taBwia 7,1 £ 1,5u 7,2 + 1,4 cyrok mis 1-i u 2-1 rpynmn
COOTBETCTBEHHO M IOCTOBEPHO HE OTIHYATIACH MEXIY
rpynnamu ripy BIIL. Iamuenrtam ¢ o6octpenneM XOBJI
B 1-g rpynne norpe6oBaicst Gojiee KopoTkuii Kypc AT
[0 CPaBHEHUIO CO 2-11 TpyTInoi (Tadi. 4).

BezomnacHocTs

HP perucrpuposanuce y 15 u 31 % nanuesToB B 1-i1 1
2-1 rpynnax cootBetcrBenHo (p = 0,01). Mo xoaudect-
By HP nHa 1 mammenrta w gacrore HP, moTpe6opaBumx
OTMEHBI HCCTIEAYeMOro Hpenapara, JOCTOBepHbIE Das-
YU TOJIydeHbl He ObutH (Tabu. 5).

Cpenu HP B o6eux rpyrimax mpeo6aagany NaToIory-
YECKHe U3MEHEHIA cO CTOpOoHbI KKT (Tabi. 6). AHanus
YacTOTHl BO3HUKHOBEHUs oTHebHbIX HP, ipencrasnen-
HBIX B Ta0sl. 6, BBITBII TOCTOBEPHOE IIpeobaiaHie BO
2-1 TpymiIe TaKoro CUMITTOMa, Kak quapes. Hosas dop-
Ma AMK xapaxTepn3oBanach IydIieil IepeHOCHMOCTHIO
KaK B OOLIEH IpyIme, Tak U Cpeiy IALMEHTOB CTapiie
40 net (Tabmn. 6).

TIpruuHOl HpeXIeBpeMeHHON OTMEHBI UCCICTye-
MOTO IIpemapara B 06ewX I'PyImax SBJISUIMCh. Auvaped,
perucrprpoBaBiasca B 6 1 B 17¢ny4asx, 1 601U B Xu-
BOTe, HaOMOEABIINECS OTHOBPEMEHHO ¢ guapeeii, B 1 u
2 cnay4asx B 1-i v 2~ rpyniax COOTBETCTBEHHO. B oc-
TanbHBIX caydasx HP xapakrepusosannch ucciaeonare-
JISIMU KaK JIETKHE, He TPEOYIOLINe OTMEHBI HCCIEnyeMO-
ro mpenapara. Ilo crenmenu tsxecrn HP w umcxomam
JMOCTOBEPHBIC OTJIMYMA B TPYITIaX CPaBHEHUA HE OTMeE-
yaymch. Cepbesnble HP BoIgsiieHsl He Gputd. KommHu-
YEeCKH 3HaYMMBle U3MEHEHHS JT1a00PATOPHBIX ITApaMeT-
poB Ha (OHEe NpHeMa HCCIeNyeMBIX IIPenapaToB He
3apeTUCTPUPOBAHEL.

O6cyxpenue

MakcuManbHO TOYHOE COOTBETCTBHE CHEKTpa aKTHB-
HOocTH All 3THONOrmYecKol CTPYKTYPE U €r0 XOpOIHast
HEPEHOCUMOCTS COCTABIIAIOT OCHOBY SMIHpUIecKoi AT
Hersokesbx MHATL. Onanm u3 dakTopos, onpenersio-
uvx Beioop Al mpu MHATT, sBnisteTest pacipocTpaHeH-

Tabauua 4
Haumeavrnocmo AT npu ucnoavsoeanuu pazauunoix

AEKAPCIMEEHNBIX HOPM AMOKCUKUAIURA / KAABYAAHOGOH Kucaombl y e3pocavix ¢ HHIIIT

L 1 Mae | o5%ewwngn

: Obocrpenine X061 :
1-q rpynna 19 5,9 1,0 5,0 7,0 4,9-7,0
- 2 na 25 6,8 2,5 1,7 11,0

1-rpynna
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Tabauua 5
Yacmoma HP npu npueme pazsusHvIX A1eKaAPCMBECHHBIX
dopm amoxcuuuAung / KAGGYAGHOBON KUCAONbL

v e3pocavix ¢ HHJI

1-grpynna g 2-arpynna e _p

 Cpeanee konuectso HP wa 1 naumenTa (c sbisenennsiMu HP)

B 1,8 1,7 ot
oGocrperna XObJ1 1,7 1,7 Ly
BCEro 1,8 1,7 ik

Bcero.

[pyimeyatue: * - FOCTOBEPHLIE PASAMHMA HE NOMYEHbI.

Tabauua 6
Cmpyxmypa HP npu npueme pazausHsix 1eKapCcmeeHHbiX
Gopm amorcuyuatuna / KAa8yAAHOB0H KUCAOMBL

y a3pocavix ¢ HHJI,

k CvmnTOM / npu3nax 19 ‘rpynn‘a,‘% ;2 ;lllk'py‘nna',?%‘ % p ”

et
|
i

Townora

Bonu B Xueote

TonoeHas Gonb

Tpumeyanue: ¥ - 10CTOBEPHLIE PA3NKUHME He NOAYHEHbI.

HOCTH YCTONYMBBIX K TIEHUIVJUIMHY IITAMMOB S. preu-
moniae. B HacTog1ee BpeMs ux noist B Poccuu cocras-
nster B cpemHeM 8,1 %. B To xXe BpeMst KIIMHHYECKY 3Ha-
gyMast yeroiausocTs (MITK = 2 MKr/MT) onpeaenaercs
ToIIbKO y 1,2 % mTamMmoB [29] 1 ¢ yecexoM IIpeomoiena-
€TCS TTYyTEM YBEIMYEHUS TO36I aMOKCHTIAIUTAHA.

Kiouenoit mpobnemoii AT ppyroro Benymiero 6akre-
puansaoro so3oymurenss MHIIL — H. influenzae sBna-
eTcst mponykuwmst S-rakrama3. Yacrora BEIOETCHHS TIO-
IoOHEIX MTaMMOB B Poccru HeBricoka [30], omHako y
OIPeHe/ICHHBIX KaTeropyili NalieHTOB (HallpyuMep, TIpH
sxesioM oboctpenun XOBJI) ona npepsimaer 20 %
[31, 32], yTo OrpaHMYMBAECT BO3MOKHOCTH HE3ALIHIIICH -
HBIX aMUHOTICHUIIMVTMHOB. BEICOKMI YpPOBEHB IPOIYK-
UM [-7aKTaMa3 XapakTepeH I ellle OXHOTO 3HAuH-
Moro Bo3Oymutenst obocrpenuit XObJI — Moraxella
catarrhalis [31, 33—36], a Taxxe Gonee pelKux Bo3GymIu-
teneit UHIIT — S. aureus 1 rpaMOTpULIATENBHBIX DHTE-
pobakTepuii.

Eire omuuM BaxXHBIM KpuTepueM Bbibopa ATl npm
WHATT ssrsiorcs ocobenHocTH (hapMaKOKMHETUKU,
OIpeelITIONINe CIOCOOHOCTh Iperapara Co3naBath B
ovyare MH(}pEKNIUM KOHIEHTpalluM, 00eCHeuuBaloInue
SpafMKalMIo TOTeHHMANBHBIX Bo3Oyaureneit [37]. Ee
JOCTHKEHHME YEeTKO KOppPEeIUupyeTr C OJaromnpHusITHBIM

' OPMFMHaﬂbele nccneposaing

KIMHAYECKUM HMCXOIOM JTaHHoro smuiona MHJITI, a
TakKe CHWXKECHUEM YaCTOTHI PEIUANBOB U IIOCIIEAYIO-
mux oboctpennii y marmeHToB ¢ XOBJI [38—44]. Kpome
TOrO, 3¢dheXTUBHAS PATUKALIMSI CIIOCOOCTBYET CHILKE-
HUIO PUCKA CENIEKITMU W PACTIPOCTPAHEHNS YCTOMYMBHIX
BO30ymmTeneii [37, 45, 46].

Kimanueckue naHHbpIe ¥ pe3yabrarhl (hapMakoarHa-
MHMYECKUX HCCAeIOBaHMI MOKa3bIBalOT, YTO OTHHM M3
Haubosee addexrupHbIx All npu nersoxkensx MHAIT y
B3pociabix gpisieTcs AMK. B crangapTHO#l J103uMpOBKe
(500 / 125 mr 3 pasza B CYyTKM) IIpelapar 00ecHeYrBacT
SMUMUHALMIO OONBITMHCTBA YYBCTBUTEIIBHBIX DAKTEPU-
ampHbrx Bo3Oymureneit UH/IT [47, 48], yro crioco6-
CTBYET HEM3MEHHO BBICOKOM KIMHHYECKOM 3¢ dexTrB-
Hoctu [19, 49, 50].

Bricokasg xmuHuMyeckas 3¢dextuBaocts AMK
TIOAOTBEPKAAETCA PE3YIbTaTaMy HAIEro MCCIIEA0OBAHM.
Tak, BO BpeMsI KOHTPOJBHOTO BU3UTA KIIMHIYECKast 3¢h-
(bexTBHOCTE KaK HOBOM JI® npemapara, Tak ¥ mpena-
para cpaBHeHHWS TipeBbIcHIa 95 % W He pasnuyaiach
MeXTy rpynmnaMi. D¢bgeKTHBHOCTD IIpeliapaTa oKasa-
JIaCh COITOCTABMIMOM ¢ TAHHBIMHU, ITOJIYYCHHBIMM B 3apy-
OEXHBIX KIMHMYECKHX MCCICTOBAHUSIX, TIe HCIIONB30-
BaJuCh peXuMbl Tepammu AMK: ¢ 6ojiee BBICOKUM
colepxaHueM aMmokcuIwninHa (875 / 125 mr 3 paza B
cyrku u 2000 / 125 mr 2 pasa B cytku) [24], 910 00BsIC-
HIETCSI OTHOCHTEIPHO HI3KUM YPOBHEM BTOPUYHOM pe-
3UCTEHTHOCTY OCHOBHBIX BO3OYIHUTENCH, B IIEPBYIO O4e-
pens S. preumoniae, K ©3ydaeMoMy Iipenapary B P® [29].

Crenyer OTMETHTD, 9TO B 00€HX TPYyHIIaX CpENH Iia-
mueHToB ¢ BII npeobaanany auiia MOJIOJOIO BO3pacTa,
Cpey KOTOPHIX CYIMIECTBEHHAS POJTb B STMOJIOTUIECKOMN
CTPYKTYpE TPAAMI[HOHHO OTBOIUTCS "aTUIMHYHBIM " BO3-
oymurenam (C. pneumoniae, M. pneumoniae) [51, 52].
Bricokasg yacToTa KIMHHYECKOTO ycmexa AMK vy maH-
HOI KaTeropwM IMaIlMeHTOB eIle pa3 MOATBEPXIACT TOT
¢dakT, 9ro Hambonemmi "BKiIan B mcxox mpu MHJIII
BHOCHT MMEHHO TUITUYHBIC OaKTepralbHble BO30YIHuTe-
JIM, 4 MakKpOJUABl X PECHMPATOPHEIE (TOPXUHOJIOHEL,
HECMOTPS Ha OIIpeIe/ICHHBIC IIPEHMYIIECTBa 10 CIIEKT-
PY aKTUBHOCTH, 00€CIIeUnBalOT conmocTaBuMyio ¢ AMK
KITMHIYECKYIO 3(hdekTuBHOCTD [24, 53—55].

K coxaneHuio, TpyIlia MAlUeHTOB ¢ O00CTPEHUIMU
XOBJI B manHOM uccie1oBaHuy ObUIa HEMHOIOYMCHeH -
Hoil. Kpome TOro, B XOIe HCCICIOBaHMSA HM3ydauach
TOJIbKO KAMHKYecKas >(PPeKTUBHOCTh pa3HBIX (opM
AMK B OTHOHICHHH TEKYILIETO OGOCTPEHHUS, HO HEe aHa-
JTU3UPOBATACE MUKpoOonorndeckas 3¢hGHeKTUBHOCTD 1
BJMSIHHE TPEIapaToB Ha IIMTEIBHOCTD Oe3bIH(EKIIH-
OHHOTO MHTepBana. B To e BpeMs HeoOX0IMMO MoTye-
PKHYTb, YTO Y BCEX MAIMEHTOB Ha (poHE Tepanuy OTMe-
Yaj0chk OBICTPOE pa3pelieHne KITHHUIECKIX CUMITTOMOB
000CTpeHNs, X TOJIBKO B OJHOM Ciy4ae ObUI BbIABJICH
panHuit peuunus. CliexyeT OTMETUTD, YTO B IPYIIIE MC~
CIIEAYEMOTO TIperiapaTa — JUCIIEPTHPYEMBIX TadIETOK
AMK - mnamnmentam norpeGoBaicst Gojiee KOPOTKMit
kypc AT bonee ObpicTpoe paspemicHue KIMHUICCKUX
cumnToMoB Ha oHe Tepanuu AMK B popme nucneprii-
PYEeMBIX TaOJIETOK B CPABHEHHY C OPUTUHAIILHBIM TIpeTia-
paToM TakKe Habmonanock B uccnenopaunu O. 4. Kapno-
éa u Op. Yy IeTel ¢ OCTphIM pUHOcWMHycuToM [27].
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Bo3moxHo, ocobenHocTn dapmakokuHeTku AMK. B
uccaenyemoii JI®, B yactHOCTU BoIee OBICTPOE U IIPEIC-
Ka3yeMoe BCAchiBAHUE KJIABYJTaHOBOHM KHCJIOTHL, OCO-
GEHHO 3HAYMMBI Y1 KOPPETUPYIOT CO CKOPOCTBIO KIIMHU -
YecKOro oTBera y Hauboiee "4yBCTBUTENbHBIX "
KaTeropwii IMAllieHTOB, K KOTOPbIM OTHOCATCS JETH U
TIOXWIIBIE.

TToMUMO KJIMHMYECKOH M MHKpPOOMONIOTHYECKON
5 (PeKTUBHOCTH KJTIOUEBOM XapaKTePUCTHKON COBpe-
mennoro AIl npu HersTxemblx MHGEKINIX SBIACTCA
OJarOmPUSTHBINM TMpoduiab Oe30IIaCHOCTU, a TakkKe
yao6CTIBO MpHeMa, T. K. OT 3TUX [apaMeTpOB BO MHOTOM
3aBVCHT KOMIUIAGHTHOCTB K IIPOBOTMMON Tepanui |56,
57]. Beicokasi IpUBEPKEHHOCTh HA3HAYEHHOMY PEXXUMY
AT — 5710 He TOJBKO 3a10r 3(pHOEKTUBHOCTH, HO U BaX-
HO€ YCIIOBHE CHIDKEHUS PUCKA CETeKIINI aHTHOROTUKO-
PE3UCTEHTHBIX BO30OYIUTENEH.

WssectHoi npobnemoii AMK, ocobeHHO "paHHUX"
JI® ¢ BBICOKMM comepXaHWeM KJIaByJIaHOBON KHCIOTHI
FBILICTCS CPaBHUTEILHO BeIcOKast yactota HP co cTopo-
Hol KKT [17-21]. Ilpu 5TOM 4acToTa UX HOCTOBEPHO
VBEIUYMBACTCS Y HAlMEHTOB IIOXWIONO BO3pacTa Ipu
HAJIMYMKA XPOHHYECKHUX COIYTCTBYIOMMX 3a0oseBaHUiA
(caxapHbiii Iuabet, 3JOKaYeCTBEHHBIE HOBOOOpPa3oBa-
HM4, XpoHMYecKue GOJIE3HH TI0UYEK M BOCTIATUTENbHBIE
ropaKeHys Kuiedauxa) [58].

Kak 1mokaseIBarOT pe3yNBraThl HAILEro MCCIEOBa-
Hud, Ha done npuema AMK B dopme nucrieprupyeMbix
tabnerok HP permcrpmposamuch pexe (15 % vs. 31 %
IUIa Tperiapata CpaBHEHMS), MPU 3TOM AOCTOBEpHAs
pasHuia OpUIa ToyIeHa Kak B oOLIeH IpyIIie, Tak U Y
nanuexdTos ¢ 0XOBJI. Ilpu TeHIeHIMM K MEHBIIEH Jac-
ToTte BeTpeuaeMoctr 6ompmuHcTBa HP Hanbonee cye-
CTBEHHBIM IIPEHMYIIECTBOM KCCJIEOyeMOro Tperiapara
ABJSJIOCH [IOCTOBEPHOE COKpAIICHWE PHUCKa Da3sBUTHSA
nuapeu (¢ 17 % Bo 2-1 rpynne go 6 % B 1-if Tpy1me).

Hpuyunoit yaydnieHHoO# nepeHocumoctu AMK B
(opme TuCTIeprupyeMbIX TaONETOK, BEIABICHHON B JaH-
HOM HCCHENOBaHUM, a4 TAKXKe paHee OIMYyONUKOBAHHBIX
paborax [26, 27], MOXeT gBIITbCA Oosnee ObIcTpasg U
1oHas adcopOLMa KJIABYIaHOBOW KUCIOTHL B KUIIEY~
HUKE, ¥, KaK CIeICTBUE, MEHbIIee pasipaxaloliee
neitctBue Ha causucTyio KKT.

Kpome Toro, Hu3kas "ocTarovHasi KOHLICHTPALUs
aMOKCHMILIWUINHA ¢ KnaByjiaHaToM mipu rpueMe AMK B
dopme TuCTIepTUpyeMBIX Ta0IeTOK, BEPOSTHO, MEHBIIIE
MOIABIISIET KIOCTPUANATIBLHYIO aHa3pOOHYI0 MUKPOQIIO-
py KuilleyHWKA. JlaHHbIE, TONYyYEeHHBIE B [OCHETHEE
BpeMs, YKa3bIBaIOT HA BAXXHYIO POJIb JIUMUHALIMY JaH-
HoM rpyrinksl GakTepuil B pasutun HP co cToponst xe-
JYIOYHO-KHUIIEYHOTO TPaKTa. B pesynpraTe NONaB/ICHU
MUKDPOOPTAHU3MOB HHIIEBbIE BOJIOKHA W YITIEBOAE! HE
(hbepMEHTHPYIOTCS 10 MOJIOYHOM KMCIIOTH ¥ KOPOTKOLIE-
MOYEYHBIX XUPHBIX KUCIOT. IMEHHO C OCMOTUYECKUM
JleicTBHEM YITISBOIOB M HENOCTATOYHLIM KOJINYECTBOM
TpeGyeMoro M MeTabomu3Ma KUUIEYHOrO SIUTEIIUS
n-0yTHpaTa CBA3BIBAIOT OONBINWHCTBO HE CBI3AHHBIX C
Clostridium difficile cmy4aeB aHTUOMOTUKO-aCCOLMMPO-
BaHHO nuapeu [59].

CieiyeT OTMETUTD, YTO HK Y OJHOTO M3 NAlMEeHTOB,
YYaCTBOBABINKX B WCC/IEIOBAHUY, HE OBUIM BLISABICHBI

KJAMHWYECKHU 3HAYMMbIe M3MCHEHNsI 1a00PaTOPHbIX T1a-
pPaMeTpOoB, 4 TAKKe CIy4ayd Pa3sBUTUS XOJIECTaTHYECKOTO
renatuTa. BeposTHO, 3TO CBA32HO ¢ IpeolIafgaHyeM I1a-
LIHEHTOB MOJIONOTo Bo3pacra 6e3 cepbe3HBIX CONYTCTBY-
omyx 3abonesanuit. Kpome toro, MakcuMaipHas iy~
TEALHOCTH IIpHeMa TperapaToB B 00eux IpylIiax He
npesbimianga 11 nHen, COCTaBUB B CPEIHEM 7 cyrok. HP,
SIBUBIIHECS IPUYAHOM ITpexXIeBpeMeHHON OTMEHEL, Ya-
HIe PETUCTPUPOBAINCH B KOHTPOJIBbHOM Tpymie (4 % vs.
2 % B rpyIie NallueHTOB, MPUHUMABIINX JUCIIEPrupye-
Meie Tatnerkn AMK), omHaKO JOCTOBEPHLIE Pa3IIM
110 JaHHOMY TIapaMeTpy TIOTyICHHB He ObUIA.

3akmioueHue

TaxkuM 06pa3oM, Pe3yJIbTATH MPOBELEHHOTO KIIMHMYeC-
KOI'O HCCJIENOBAHMS CBUIETETIBCTBYIOT O TOM, YTO HOBad
nekapcTeenHasn Gopma AMK — nucneprupyeMsle Tab-
JIETKH — IIpY McTionb3oBanuy B 1o3e 500 / 125 mr 3 pasa
B JeHb B TeyeHue 5—12 maeil y B3pOCIBIX MALIMEHTOB C
mersxensiMu THITT xapakTtepr3yercd HECKOIBKO JIyd-
M rpodmieM 6e300acHOCTH 1o cpaBHeHuIo c AMK B
(bopme TabnETOK, TTOKPHITHIX 060JI0UKOi, B Ho3e 500 /
125 Mr 3 pasa B JeHb B TeueHue S—12 AHEH, YTO IIPOsB-
nsieTcd yMeHbIleHHeM 4actorsl BcTpedaemoctu HP,
0COOCHHO THapeu.

06e popmb AMK mipy niprieMe B yKa3aHHOM BBIIIIS
pexXuMe y B3pOCHBIX mamuenToB ¢ Hersekensimu MHIITT
IEMOHCTPHPYIOT BEICOKYIO ¥ COTIOCTABUMYIO KITUHHUYEC-
Ky10 9pHEKTUBHOCTD.
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