ornaaun NITEPATYPU / LITERATURE REVIEWS

indicate the potential positive influence of the ratio of different bacteria in the intestines of athletes, although the
exact mechanism of the influence of microbiota on athletes in different periods and with different energy supply of
muscle activity requires additional research.

Key words: gut microbiome, microbiota of athletes, anaerobic mechanism of energy supply, endurance.
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In dental surgical practice, many patients suffer from purulent inflammation of the maxillofacial area. In order to
conduct effective conservative treatment, a dentist must have in-depth knowledge of the pharmacology of modern
antibacterial agents and scientifically sound rules for their use. The purpose is to study modern antibacterial drugs’
pharmacological properties and analyse the indications for their use in surgical practice. An analysis of literature
sources was carried out. The results obtained indicate a limited choice when dentists prescribe antibacterial agents.
The analysis of pharmacological properties and spectra of antimicrobial activity of known antibacterial drugs shows
that beta-lactam drugs of the cephalosporin and carbapenem group are preferable. Cephalosporin and carbapen-
ems are particularly relevant in treating severe polymicrobial infections and complicated purulent inflammation. In
case of severe infections caused by multidrug-resistant gram-positive microorganisms, ketolides and streptogramins
are recommended. In case of ineffectiveness of other antibacterial drugs, glycopeptides also have backup value.
Considering the complexity and dynamism of the group of antibacterial drugs, a practising dental surgeon should
rely on scientifically based recommendations for their prescription and follow the algorithm of patient management
developed by scientists: to start treatment early; based on clinical and laboratory data, conduct empirical therapy
with broad-spectrum antibacterial drugs, considering the most likely pathogens; when determining the pathogen, if
necessary, replace the drug used for empirical treatment with another one to which the microorganism is sensitive;
consider the feasibility of prescribing combined ABT; use microbiological control and monitoring of pathogens during
long-term treatment.

Key words: antibacterial drugs, Pharmacology, Oral Surgery.

Connection of the publication with planned re-
search works.

The study is a fragment of the research work “Phar-
macological study of biologically active substances and
medicines for the development and optimisation of indi-
cations for their use in medical practice”, state registra-
tion number 0120U10392.

Introduction.

Infectious complications such as abscess and phleg-
mon, alveolitis (up to 25%), osteomyelitis of maxillofa-
cial area (MFA), etc., are frequent in surgical dentistry,
especially in immunocompromised patients. In recent

years, the number of patients with purulent diseases
(PD) of the face and neck has increased from 53.5% to
75.9%. There is also an increase in the severity of these
processes with complications in the form of mediastini-
tis, thrombophlebitis of the facial veins, sepsis, etc. In
this regard, there was also an increase in mortality rates
to 0.13-0.3%. The key reasons for these negative phe-
nomena are the following: late treatment, self-medica-
tion or incorrect pharmacotherapy tactics, changes in
the species composition of pathogens, etc. [1, 2].
Dentists use various methods of treatment, among
which the most important are the elimination of devit-
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alised tissues, wound drainage, and the administration
of antibacterial drugs (ADs). The latter are of great im-
portance because their action aims to eliminate the dis-
ease’s etiological factors [3, 4]. Patients with low overall
body reactivity when the periosteum, periodontal tis-
sues or pericoronal tissues are involved in the process
require antibiotics. Within 5 minutes after the extraction
of several teeth, bacteremia is detected in 70% of pa-
tients, and in 34% of patients, it occurs after tooth ex-
traction even without signs of periodontal disease. Bac-
teremia disappears a few hours after tooth extraction
in patients with high immunity, and the blood becomes
sterile. World research has not yet clarified and varies in
the choice of rational antibiotic therapy (ABT) for treat-
ing acute dental infections. Some scientists suggest that
broad-spectrum antibiotics should be removed from the
first line of care to prevent antibiotic resistance. Oth-
ers believe antibiotics are needed only as an addition-
al measure when the infection has spread beyond the
tooth and cannot be treated surgically or shows signs of
systemic spread when the bacterial damage exceeds the
capabilities of the body’s defence mechanisms. The pos-
sibility of developing antibiotic osteomyelitis of the MFA,
especially in immunocompromised patients, during
long-term treatment with massive doses of ADs, deter-
mines the dentist’s choice of surgical and drainage tac-
tics and some antiseptics, which cannot guarantee the
quality of dental care for infectious complications. And
when drainage is impossible, for example, due to diffuse
oedema or trismus, ABT is likely to become essential.

Effective infection control should have been facil-
itated by the wide choice of ADs in Ukraine’s modern
pharmaceutical market. However, over the period of
use of antibiotics, many reasons have arisen that lead
to the development of adverse treatment outcomes.
First, doctors do not always have sufficient skills to use
them effectively and safely. According to global experts,
in half of the clinical cases requiring the prescription of
ADs, they are used unreasonably. The latter is likely due
to the lack of awareness among doctors about the drugs
themselves and the rules for their rational prescription.
Secondly, widespread microbial resistance to ADs has
developed due to their prolonged and uncontrolled use
in medicine [5, 6]. There is insufficient monitoring of
the virulence of pathogenic microflora in countries and
a lack of information about it among doctors. There-
fore, in non-hospital dental outpatient practice, ADs are
prescribed empirically, as standard practice does not
involve taking pus for microbiological testing, which sig-
nificantly complicates their selection. Therefore, in order
to conduct effective antibiotic therapy, a dental surgeon
must have in-depth knowledge of the pharmacological
properties of modern ADs, the principles of their use,
the choice of dosage regimens and the duration of the
course of prescription, the use of combined antibiotic
therapy and the prevention of their side effects. It is also
necessary to systematically monitor the issues of micro-
bial resistance to ADs.

The aim of the study.

To review modern ADs that are appropriate for use in
surgical dental practice. To consider the pharmacological
properties, mechanism of action, and spectra of antimi-
crobial action of the used drugs in terms of the aetiology
of dental diseases. To pay attention to the effectiveness

of drugs and the development of microbial resistance to
them.

Object and research methods.

The review presents modern ADs of almost all avail-
able pharmacological groups. The following algorithm
was used to review the drugs: general characteristics of
the group (modernity, efficacy, safety), mechanism and
spectrum of action, potential side effects, indications
and contraindications for use, and options for rational
combination. The article is based on information from
fundamental textbooks on pharmacology, which are
recommended for use in the educational process when
studying the subject at the dental faculty [7, 8, 9, 10, 11,
12].

Research results and their discussion.

The Association of Dentists of Ukraine, Shupyk Na-
tional Healthcare University of Ukraine regularly moni-
tors dentists’ pharmacotherapeutic prescriptions. During
the National Ukrainian Dental Congress, the Association
of Dentists of Ukraine, together with Morion, conducted
a survey of doctors on the use of various medicines. The
research showed that antibiotics are used quite often
(up to 12%). The survey was continued during the sym-
posium “Implementation of protocols for diagnosis and
treatment of dental diseases based on evidence-based
medicine” (Kyiv, 2015). The results confirmed that ADs
were ranked 2nd. The first-line drugs were amoxicillin
(73.58%) and metronidazole. Lincomycin was recom-
mended to patients by 36.47% of doctors. 30.18% of
doctors offered fluoroquinolones to patients, 17.61%
doxycycline, and 5.03% clarithromycin. The duration of
ADs prescriptions was also assessed. Almost 40% of den-
tists surveyed prescribed them for 7-10 days, 27.67% for
5 days, and 3.14% of doctors prescribed drugs for 2-3
weeks [13, 14].

These results indicate a limited variety in dentists’
use of modern antibacterial agents. The authors have
reviewed the ADs recommended for rational use in the
treatment of surgical dental pathology. Detailed infor-
mation is provided on the clinical and pharmacological
properties of ADs, spectra and mechanisms of their an-
timicrobial action, negative effects, and recommenda-
tions for selection. The information is presented consid-
ering the chemical structure of the ADs.

Penicillins (PCs). The R-lactam ring is an important
structure in manifesting biological activity for penicil-
lins. The drugs have a bactericidal effect associated with
disruption of bacterial wall formation during mitosis.
For a long time, benzylpenicillin (BP) has been effective
in treating infections caused by Staphylococcus aureus
(PSSA), pneumococcus, meningococcus, gonococcus,
Clostridium difficile, etc. Antibiotic resistance (AR) to
natural PCs is associated with the production of B-lac-
tamases by microorganisms. Isoxazolylpenicillins (oxa-
cillin, cloxacillin, dicloxacillin, fluxacillin, nafcillin) were
created to overcome it. New perspectives were gained
in the development of broad-spectrum penicillins. Ami-
nopenicillins (ampicillin, amoxicillin), carboxypenicillins
(carbenicillin, ticarcillin), ureidopenicillins (azlocillin,
piperacillin) are active against Escherichia coli, Proteus
mirabilis, Haemophilus influenzae, etc. R-lactamases
inactivate aminopenicillins, so they do not affect MSSA
(methicillin-susceptible Staphylococcus aureus). Car-
boxypenicillins and acylureidopenicillins are effective
against Pseudomonas aeruginosa.
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Adding clavulanic acid to the structure of the PCs
helped them irreversibly bind B-lactamases formed by
MSSA, H. influenzae, Klebsiella spp., Proteus spp., an-
aerobes, etc. Combinations of amoxicillin, ampicillin,
and piperacillin with clavulanic acid, sulbactam, and ta-
zobactam, respectively, have been developed [14, 15,
16,17, 18].

Most of the PCs are widely used in clinical practice.
Their minor side effects are explained by the fact that
peptidoglycan, transpeptidase and penicillin-binding
protein (PBP-1,2), targeted by the PCs, are absent in
humans. PCs can cause gastrointestinal tract (GIT) dis-
orders, dysbiosis, and neurotoxicity. Inhibitor-protected
PCs cause acute hepatotoxicity. Carboxypenicillins and
ureidopenicillins have a small breadth of therapeutic
action, requiring a strict dosage regimen. Adverse ef-
fects may include hypokalemic alkalosis, hypernatremia,
bleeding, anaemia, interstitial nephritis, etc. A thorough
allergic history of the patient is required when prescrib-
ing PCs to avoid anaphylactic shock and the risk of death
[19].

Broad-spectrum inhibitor-protected PCs (amoxiclav,
augmentin) should be chosen in acute purulent process-
es. In complicated processes with immunodeficiency,
it is advisable to use ureidopenicillins or their inhibi-
tor-protected forms (tazocin). For combination therapy,
a combination of PCs with aminoglycosides (AGs), flu-
oroquinolones (FQs), cephalosporins (CSs), metronida-
zole, etc. is used. PCs are contraindicated in case of in-
dividual hypersensitivity and allergy to the drugs. During
pregnancy, all Pcs are approved for use without restric-
tions. However, women should stop lactation while tak-
ing ABT because most of them pass into milk. Penicillins
should not be combined with sulfonamides (SA), macro-
lides (MC), chloramphenicol (CP) and tetracyclines (TC)
due to their antagonism.

Cephalosporins (CS) are a highly effective large
group (more than 60 drugs) with an ultra-wide spectrum
of action. Their active ingredient, 7-aminocephalosporic
acid, disrupts peptidoglycan synthesis. The medications
of the CS group have a bactericidal effect, increased re-
sistance to bacterial enzymes, and do not form haptens
during metabolism [20, 21]. CSs differ in their activity
spectra, which is necessary for choosing treatment tac-
tics. The effectiveness against different microorganisms
in the spectra of CS antimicrobial action is determined
by generation.

CSs of the | generation (cefazolin, cephalexin, cefra-
dine, cefadroxil) are active against gram-positive cocci.

CSs of the Il generation (cefaclor, cefamandol, ce-
foxitin, cefotetan, cefuroxime axetil). Active against
gram-positive microorganisms, they affect some
gram-negative bacteria (enterobacteria, klebsiella, in-
dole-positive protégés, etc.).

CSs of the lll generation (cefoperazone, cefotaxime,
ceftriaxone, cefixime, cefodizime, ceftibuten, cefpodox-
ime axetil) have an extended spectrum of action against
gram-negative flora (Enterobacter, Citrobacter, S. marc-
escens, Providencia, etc.).

CSs of the IV generation (cefepime, cefpirim) are
active against microorganisms resistant to CSs of the Il
generation. They are potent against PRSA and gram-neg-
ative bacteria (Enterobacter, Pseudomonas, Acineto-
bacter).

CSs of the V generation — ceftobiprole medocaril
(Ceftera). It has unique activity against MRSA and most
gram-negative pathogens.

Inhibitor-protected CSs: sulperazone (cefoperazone
+ sulbactam) and sulbactomax (ceftriaxone + sulbactam)
are resistant to extended B-lactamases.

In surgical dentistry, CS lll-IV generations and inhib-
itor-protected drugs should be prescribed for severe
and complicated soft tissue infections, osteomyelitis,
septicemia, and pre — and postoperative prophylaxis. In
severe disease, cefepime, ceftazidime, and ceftriaxone
may be prescribed as monotherapy.

From the point of view of the widespread use of CSs
in the clinic, the total number of their adverse effects is
higher than that of PCs or AGs. Nephrotoxicity is typi-
cal for cephaclor and cephalothin. High doses of ceph-
alexin and cephaloridine can cause hallucinations and
convulsions. Ceftriaxone can cause bile stasis and acute
cholecystitis. When administered parenterally, CSs can
cause hematomas, bleeding, phlebitis. Biological com-
plications are possible with the use of the drugs, such as
dysbiosis, candidiasis, and pseudomembranous colitis.
CSs are not used in the presence of a history of allergic
reactions to them or PCs. The benefits and possible risks
should be weighed against each other during pregnancy.
In treating life-threatening infections, CSs are combined
with AGs, FQs, ureidopenicillins, vancomycin, metroni-
dazole, and MCs. Antagonism is possible when adminis-
tered with carbapenems (imipenem/cilastatin). Combi-
nations of CSs with TCs, chloramphenicol, clindamycin,
rifampicin are inappropriate because they may contrib-
ute to the weakening of the effect of both components.
When combining CSs with AGs or loop diuretics, the risk
of oto — and nephrotoxic effects increases.

Carbapenems. This is a unique class of modern
and effective ADs — thienamycins (imipenem/cilastatin,
meropenem, biapenem, ertapenem, and doripenem).
The drugs have an ultra-wide spectrum of action against
most gram-positive and gram-negative aerobic and an-
aerobic microorganisms and a powerful bactericidal ef-
fect on them. The antibacterial effect of carbapenems is
equal to the effect of 3-4 modern antibacterial agents
(CSs Il gen., AGs, metronidazole and ampicillin). Car-
bapenems rapidly penetrate the microbial wall, bind
to PBP-2 and disrupt the synthesis of the microbial wall
during mitosis. Secondary AR of microorganisms to all
group drugs is rare and slow. The post-antibiotic effect
of carbapenems lasts 7-10 hours.

Imipenem/cilastatin (IMP) has an ultra-wide spec-
trum of activity against all clinically relevant microorgan-
isms and is not destroyed by B-lactamases of plasmid
and chromosomal origin. When using IMP, less endotox-
ins are released than from CSs. Meropenem (2 gen.) has
a greater effect on gram-negative enterobacteria and
pseudomonas and causes low endotoxin release [10,
18].

Carbapenems have moderate side effects (0.1-3%).
Allergic reactions, nausea, vomiting, diarrhoea, and
pseudomembranous colitis may occur. IMP in patients
with central nervous system disorders or renal dysfunc-
tion may cause impaired consciousness. Myoclonus, hy-
potension, epileptic seizures, and renal dysfunction may
occur with intravenous administration. Including the en-
zyme inhibitor cilastatin in the drug helps prevent this
effect. Sometimes, carbapenems can cause changes in
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peripheral blood counts and liver function. Meropenem
has less toxicity [22].

Carbapenems are relevant in treating severe polymi-
crobial infections and complicated purulent inflamma-
tion. Hypersensitivity to the drugs is a contraindication.
Itis undesirable to use them during pregnancy and lacta-
tion. Carbapenems should not be combined with PCs or
CSs, as they cause the formation of chromosomal B-lac-
tamases. Antagonism is observed when combining IMP
with chloramphenicol.

Macrolides (MC). They have a wide antimicrobial
spectrum, sufficient therapeutic efficacy, and low toxic-
ity. By origin, they are divided into natural (erythromy-
cin, oleandomycin, spiramycin, midecamycin, josamycin,
roquitamycin) and semi-synthetic (clarithromycin, roxi-
thromycin, telithromycin).

The drugs’ bacteriostatic mechanism of action is due
to feedback binding to the catalytic centre of the 50S
subunits of ribosomes, which inhibits protein synthesis
[8,9, 18].

The activity of modern MCs is dominated by
gram-positive cocci (streptococci, staphylococci), en-
terobacteria, Haemophilus influenzae, and non-bacte-
rial pathogens (mycoplasmas, chlamydia, spirochetes).
Among all the 2nd generation (“new”) MCs, a broader
spectrum of action is characteristic of clarithromycin
and roxithromycin. Pathogens that are resistant to pen-
icillin, tetracycline, and levomycetin are susceptible to
these ADs. AR occurs quickly, so treatment should not
exceed seven days.

MCs are the safest group when used systemically.
Occasionally, adverse gastrointestinal reactions (nausea,
vomiting, diarrhoea, anorexia, etc.) are possible. Head-
ache, sleep disturbance, ototoxic reactions, leukopenia,
thrombocytopenia, and increased transaminase activ-
ity are likely. Prolongation of the Q-T interval is rarely
detected, which requires caution when combining MCs
with antihistamines and adrenaline blockers.

MCs are chosen when PCs and CSs are ineffective in
acute PD, but their use for monotherapy of severe in-
fections is inappropriate. As a standard, MCs are con-
traindicated in case of allergy to them, pregnancy, and
breastfeeding. During pregnancy, no adverse effects
of erythromycin, josamycin, and spiramycin have been
identified. Avoid prescribing MCs to lactating women
and children under six months of age. MCs are pre-
scribed in combination with CSs and TCs to increase the
efficacy. Antagonism occurs when prescribed with lin-
cosamides, chloramphenicol, quinupristin/dalfopristin!
MCs are metabolic inhibitors, which limits their com-
bination with digoxin, theophylline, indirect anticoagu-
lants, and benzodiazepines.

Azalids. The drug has a bactericidal effect against S.
pneumoniae, staphylococci, and enterococci. Its effect
on gram-negative pathogens is superior to MCs and TCs.
It is highly effective against chlamydia, mycoplasma, and
anaerobes.

Azithromycin is well tolerated. Sometimes, nausea,
diarrhoea, abdominal pain, flatulence, a transient in-
crease in liver enzymes, and allergic reactions are char-
acteristic. In dentistry, the drug is prescribed for soft
tissue infections, more often in combination with CSs
or AGs.The drug is not used in the first trimester of preg-
nancy or during breastfeeding.

Ketolides, streptogramins. Ketolides (telithromycin)
and streptogramins (quinupristin/dalfopristin) inhibit
protein synthesis by interacting with the 50S ribosom-
al subunit. The spectrum of action of ketolides extends
to coccal microorganisms, Haemophilus influenzae, Le-
gionella, etc. Streptogramins affect most gram-positive
pathogens, including E. Faecalis, as well as H. influenzae,
M. carrhalis, etc. The effect of these drugs on microor-
ganisms resistant to many antibiotics (MRSA, vancomy-
cin-resistant enterococci, etc.) is important. Ketolides
have moderate toxicity and can cause minor disorders
of the gastrointestinal tract, central nervous system, and
circulatory system. Streptogramine sometimes provokes
phlebitis, arthralgia, and myalgia.

In surgical dentistry, ketolides and streptogramins
are prescribed for severe infections caused by multi-
drug-resistant gram-positive microorganisms. Do not
use the drugs in case of hypersensitivity to them, hepati-
tis, prolongation of the QT interval, pregnancy.

Lincosamides. Lincomycin is effective against staph-
ylococci (including PRSA and MSSA) and streptococci.
Some strains of Actinomyces, Veillonella, most strains
of Bacteroides, Fusobacterium, and anaerobic cocci are
susceptible to the drug. Lincosamides disrupt intracellu-
lar protein synthesis (binding to 50 S-ribosomal subunit
and inhibition of transport RNA incorporation into ribo-
some-mRNA) [2, 18].

Clindamycin is a semi-synthetic derivative of lincomy-
cin, which can have both bactericidal and bacteriostatic
effects. This drug is eight times more active than linco-
mycin regarding its impact on Staphylococcus aureus
and Streptococcus. It is highly active against gram-neg-
ative anaerobes (including B. fragilis strains) and has an
active effect on plasmodia, toxoplasma, and trachoma.

Lincosamides are low-toxic drugs. Sometimes, ab-
dominal pain, diarrhoea, nausea, and vomiting may
occur. A severe complication of clindamycin treatment
is pseudomembranous colitis caused by C.difficile; met-
ronidazole or vancomycin is used in treatment. Leukope-
nia, thrombocytopenia, bleeding or haemorrhage, and
allergic reactions are quite rare.

In dentistry, these ADs are used for acute septic he-
matogenous osteomyelitis, septic arthritis and extensive
operations with prosthetic of MFA. Contraindications
are anamnesis data on the hypersensitivity of patients
to drugs of this group. In order to increase the effec-
tiveness of ABT, lincosamides with PCs, CSs, and met-
ronidazole are used. Combining clindamycin with AG
is more effective than the traditionally used one (PC +
AG). Combinations of lincomycin with erythromycin or
chloramphenicol are antagonistic. Lincosamides should
be used cautiously in pregnant and lactating women and
newborn infants. Due to the risk of respiratory depres-
sion, they should not be combined with non-depolariz-
ing muscle relaxants, anaesthetics, etc.

Tetracyclines (TCs) are active against many gram-pos-
itive and gram-negative microorganisms, spirochetes,
rickettsia, clostridia, chlamydia, etc. Their bacteriostat-
ic effect is due to their inhibitory effect on polypeptide
chain elongation and inhibition of protein synthesis.
However, the long-term use of TCs and the emergence
of AR have led to restrictions on their use.

Prolonged systemic use of TCs can cause character-
istic lesions of the MFA in the form of osteomalacia,
dark-coloured teeth or absence of tooth embryo for-
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mation (adentia). If a pregnant woman uses TC in the
first trimester, the newborn child may have impaired
formation of the primary and permanent occlusion,
growth retardation, enamel hypoplasia, etc. The rapid
development of dysbiosis and candidiasis is typical. TCs
have a potentially toxic effect on the liver. Their catabol-
ic action leads to hypotrophy and disruption of neuro-
muscular transmission. Photosensitisation, anaemia,
thrombocytopenia, neutropenia, hyperbilirubinaemia,
azotemia, and increased blood urea activity are some-
times observed. Tetracycline has an immunosuppressive
effect and is practically not used for general treatment.
Doxycycline has a lower incidence of side effects, and AR
is slower to develop [21, 22].

Methacycline and doxycycline are more commonly
used for soft tissue infections, periostitis and osteomy-
elitis. Tetracycline, a third-generation tigecycline, has
shown activity identical to carbapenems in severe in-
fections. TCs are not recommended for allergy to them,
children under 14 years of age, pregnant and breast-
feeding women. If necessary to increase the effect,
combinations of TCs with MC, SA, AG, etc., can be used.
These drugs should not be used concomitantly with ant-
acids, calcium, iron preparations, as their absorption is
reduced. TCs enhance the effect of indirect anticoagu-
lants, nephrotoxicity of diuretics and haematotoxicity of
SA, chloramphenicol, and cytostatics. Topical adminis-
tration of TCs in the form of topical ointments is used.

Aminoglycosides (AGs). They have a potent antibac-
terial effect in the treatment of mixed aetiology PD. The
drugs are divided into generations based on their activi-
ty and toxicity. Generation | includes streptomycin, kana-
mycin, monomycin and neomycin, which have a narrow-
er spectrum of action and more significant toxicity. The
second generation includes gentamicin. Generation lll is
represented by tobramycin, sisomycin, amikacin, netil-
micin (their spectrum of action includes P. aeruginosa).
Isepamycin belongs to the IV generation.

The nature of AG action is bacteriostatic and bacte-
ricidal (depending on the concentration in the blood).
The spectrum of action is ultra-wide, primarily affecting
gram-negative bacteria (escherichia, klebsiella, proteus,
serratia, enterobacteriaceae, etc.). Mycobacterium tu-
berculosis is sensitive to streptomycin, kanamycin and
monomycin. Of particular importance is the activity of
the third-generation AGs against Pseudomonas aerugi-
nosa. AGs have a weaker effect on staphylococci, strep-
tococci, and enterococci and do not affect anaerobic
microorganisms. Regarding the degree of decrease in
antibacterial activity, AGs are ranked as follows: amik-
acin — netilmicin — sisomycin — gentamicin — tobramycin
— neomycin — kanamycin — monomycin.

AGs block protein synthesis (binding to the 30 S sub-
unit of ribosomes) and prevent DNA replication in micro-
organisms. Secondary AR to AG develops rapidly, so the
course of prescription should be no more than 5-7 days
and longer — only in combination with other antibiotics
[8,9,18].

The drugs of this group are toxic. Nephro-, oto-, ves-
tibulo-, neuro — and hepatotoxic effects are common.
An undesirable effect of AGs when administered paren-
terally is their effect on the VIII pair of cranial nerves.
There are cases of partially reversible and irreversible
deafness and tinnitus. The nephrotoxic effect is marked
by a decrease in glomerular filtration rate, development

of interstitial nephritis and necrosis of the renal tubules.
The nervous system may experience weakness, drows-
iness, paresthesia, and convulsions. The danger of AGs
can be manifested by respiratory depression up to paral-
ysis. Sometimes anaemia, leukopenia, thrombocytope-
nia, and hypotension may occur. In terms of decreasing
side effects, the AGs are arranged as follows: neomycin
—monomycin — kanamycin — dihydrostreptomycin — gen-
tamicin — streptomycin — tobramycin — amikacin — netil-
micin [21, 22].

In surgical dentistry, AGs are prescribed for diseases
caused by mixed microflora: acute odontogenic septic
diseases and infected wounds. These drugs are used for
the prevention of PD after surgical procedures. In se-
vere processes, AGs can be used topically at the same
time. AGs are often included in official combination oint-
ments that also contain steroidal drugs. Do not use AGs
if the patient has a history of allergy to them. Pregnant
women are prescribed only for vital signs. Most often,
AG is combined with a PC. The combination “aminogly-
coside + clindamycin” is highly effective, equal to or even
superior to the effect of IMP. AG should not be used with
vancomycin, amphotericin, ureidopenicillins, CS 1 gen.,
polymyxins, or furosemide (increased nephrotoxicity!).
The likelihood of neuromuscular blockade increases
with the simultaneous use of narcotic and opioid drugs.

Glycopeptides. These are drugs with bactericidal
activity against Gram-positive pathogens of nosocomi-
al infections resistant to other antibacterial agents. For
example, vancomycin has many antibacterial effects
against staphylococci (MSSA and MRSA), streptococci,
corynebacteria, clostridia, and actinomycetes. Teico-
planin is more active against Staphylococcus aureus and
enterococcus. Glycopeptides block the synthesis of RNA
and cell membranes of microorganisms [23].

Glycopeptides have potential reversible nephrotox-
icity and haematotoxicity. They can cause headache and
dizziness, vasculitis, hypotension, Stevens-Johnson syn-
drome, thrombophlebitis at the injection site, etc. Rapid
infusion of the drug may cause histamine-like shock. Gly-
copeptide administration requires careful justification.

These ADs have a reserve value in case other anti-
bacterial drugs are ineffective. Vancomycin is prescribed
prophylactically during tooth extraction in patients with
severe heart disease. Pregnant and lactating women and
children should be prescribed with caution. To enhance
the effect, glycopeptides are used in combination with
CS, FQ, AG, and rifampicin. Combinations with poten-
tially neurotoxic drugs are undesirable. Anaphylactoid
reactions may occur when administered with local an-
aesthetics.

Chloramphenicol (CP) is known in Ukraine as levo-
mycetin. The drug has a bacteriostatic effect and high
toxicity. It has a broad spectrum of action against aer-
obic and anaerobic gram-positive and gram-negative
microflora and intracellular microorganisms. The mech-
anism of action of levomycetin is based on the disrup-
tion of protein synthesis at the level of 50 S-subunit of
ribosomes.

Levomycetin has a pronounced myelotoxic effect,
causing leukaemia, sometimes total hypoplastic anae-
mia and agranulocytosis. Acute haemolysis, bleeding,
visual disturbances, peripheral neuritis, alopecia, dysbi-
osis, etc. may occur. Severe intoxication (“grey collapse”)
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under the influence of levomycetin occurs in infants [10,
21].

In surgical dentistry, levomycetin is more often in-
dicated for topical use in case of soft tissue disorders
and burns. There are such official ointments as Iruksol,
Levomecol, etc.

Contraindications to prescribing include individual
intolerance to the drug, haematopoietic diseases, hep-
atitis, fungal infections, pregnancy, etc. In treatment,
levomycetin may be combined with AG, TC, and amox-
icillin. Antagonism is observed when used with linco-
mycin, MC, fusidine, and BP. In combination with SA,
nitrofurans, ristomycin, and griseofulvin, levomycetin
haematotoxicity may increase. Its combinations with di-
goxin and theophylline are undesirable due to the sup-
pressive effect on liver metabolism.

Synthetic antibacterial drugs. Due to the spectrum
of action, quinolone and imidazole derivatives are more
commonly used in dental practice. Classification of
quinolones by generation: | generation (nalidixic, oxolin-
ic, pipemidic acids); Il generation (lomefloxacin, norflox-
acin, ofloxacin, pefloxacin, ciprofloxacin); Ill generation
(levofloxacin, sparfloxacin); IV generation (moxifloxacin,
gatifloxacin).

Quinolones/Fluoroquinolones. This class of drugs
includes two main groups: non-fluorinated quinolones
and fluorinated quinolines (FQs). FQs’ broad spectrum
of antimicrobial activity and ability to counteract patho-
gen resistance mechanisms ensure their relevance in the
treatment of many infections.

FQs have a pronounced antibacterial effect (bacteri-
cidal), relatively rare and slow development of AR, the
ability to penetrate tissues, including bone, and excep-
tionally low toxicity. FQs block two vital enzymes — DNA
gyrase and topoisomerase |V, which prevents the spirali-
sation of RNA strands and thus inhibits bacterial growth
[23]. Ciprofloxacin is an exceptional agent that has a
distinct effect on various gram-negative bacteria, includ-
ing Pseudomonas aeruginosa. The main characteristic
of the new FQs (Il and IV) — levofloxacin, moxifloxacin,
gatifloxacin — is the expansion of the spectrum of anti-
bacterial action towards gram-positive microorganisms
(especially pneumococci), intracellular pathogens, and
anaerobes (for FQs of the IV generation).

The incidence of side effects when prescribing FQ is
relatively low. Headache, sleep disorders, anxiety, dizzi-
ness, visual and hearing impairment, paresthesia, trem-
or, and convulsions rarely occur. Sometimes, arthropa-
thy and arthralgia occur, which disappear with time.

The distinct effect of FQ in treating odontogenic in-
fections of soft tissues, joints and bones is of interest.
Obvious pharmacodynamic and pharmacokinetic ref-
erences were found for moxifloxacin for its use in the
treatment of implant-associated bone and joint infec-
tions.A rationally selected combination of ciprofloxacin
and tinidazole can be recommended to treat both PD
and open fractures of the MFA, and to prevent purulent
complications that occur in patients after removal of jaw
tumours or dental implantation. FQs are contraindicated
in case of intolerance, allergy, epilepsy, traumatic brain
injury, arthropathy, pregnancy, breastfeeding, children
(under 14 years of age), etc. Combining FQ with peni-
cillins, CS, AG, vancomycin, clindamycin, metronidazole,
etc is advisable. Antagonism is observed when used si-
multaneously with nitrofurans, tetracyclines, rifampicin.

The neurotoxic effect of FQ may be enhanced by con-
comitant use with NSAIDs, nitroimidazole derivatives
and xanthines. In combination with glucocorticoids, the
risk of tendon rupture increases in elderly patients.

Oxazolidinones. Linezolid is used in the treatment
of infections caused by multidrug-resistant Gram-posi-
tive cocci. The drug is active against S. aureus (including
MRSA), S. epidermidis (including MRSE), E. faecalis and
E.faecium (including glycopeptide-resistant strains), as
well as Bacteroides spp., Prevotella spp., F. Nucleatum
etc. Linezolid has a predominantly bacteriostatic effect.
Its binding to bacterial ribosomes prevents the forma-
tion of the 70 S initiation complex, a component of the
translation process during protein synthesis [10, 23].
Linezolid is prescribed for infections caused by multi-
drug-resistant Gram-positive cocci.

Adverse reactions are sometimes possible in the
form of headache, nausea, vomiting, abdominal pain,
diarrhoea, taste changes, reversible anaemia and throm-
bocytopenia. There is an increase in transaminase activi-
ty and blood bilirubin levels [20, 21]. Long-term adminis-
tration can cause peripheral neuropathy, including optic
neuropathy, pancreatitis, liver damage, etc. It should be
remembered that linezolid is not recommended for use
during pregnancy and lactation.

Nitroimidazoles. Nitroimidazoles can affect Bacte-
roids spp., Peptostreptococcus spp., Fusobacterium spp.,
Prevotella melaninogenica). Some anaerobes (Actino-
myces, A. actinomcetemcomitans, Propionibacterium)
are insensitive to imidazoles. But trichomonads, amoe-
bae, balantidia, and giardia are sensitive. Ornidazole is
more effective than clindamycin and inhibitor-protected
penicillins.

Nitroimidazoles target DNA, RNA, and cellular pro-
teins in the microbial cell of an anaerobic microbe. The
drugs of the group have a bactericidal effect that de-
pends on the concentration. They are low toxicity and
well combined with other drugs [23].

The dentist may note the patient’s complaints of
tongue coating, metallic taste and dry mouth. Alcohol
should not be consumed during treatment with metro-
nidazole (development of a disulfiram-like reaction!).
Ornidazole is better tolerated and compatible with alco-
hol.

In dentistry, imidazoles are used in case of pathogen
sensitivity to them for the general treatment of osteo-
myelitis, phlegmon, oral cavity infections and periapical
tissues. The drugs of this group are contraindicated in
diseases of the haematopoietic organs, central nervous
system, pregnancy, and individual hypersensitivity. Im-
idazoles are not prescribed for children under five years
of age!

Imidazoles are well combined with many antibiot-
ics (B-lactams, AGs, macrolides, vancomycin, FQs, SAs),
which is important in the absence of anaerobic action in
the spectrum of the latter. The activity of the drugs may
be reduced when used with metabolic inducers (pheno-
barbital, rifampicin) and increased when inhibitors (ci-
metidine, levomycetin) are used.

For effective ABT in a surgical, dental hospital, the
following algorithm of patient management should be
followed: to make an early clinical diagnosis based on
clinical and laboratory data; to determine the need for
empirical therapy with broad-spectrum ADs, focusing on
the most likely pathogens; to start treatment early; to
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collect an allergic history throughout the patient’s life;
to select antibiotics depending on the characteristics of
the disease and the state of the macroorganism; when
determining the pathogen, replace the drug that was
used for empirical therapy with another one to which
the microorganism is sensitive; consider the feasibility
of prescribing combined antibiotic therapy; take into
account the potential side effects of antibiotics; deter-
mine the duration of treatment, considering the type of
pathogen, localisation of the disease and the state of the
organism; apply microbiological control and monitoring

DOI 10.29254/2077-4214-2024-2-173-102-117
YAK 616.314 - 089: 615.281.9

of pathogens during long-term treatment; use drugs of
other pharmacological groups (antiseptics, anti-inflam-
matory, immunostimulants, etc.) to improve the effec-
tiveness of ABT [23].

In their practice, dentists should use medical care
standards according to the Ministry of Health of Ukraine
order of 18 May 2022 Ne 823 [24, 25, 26]. Here are the
main measures of this order to limit the use of certain
antibiotics in healthcare facilities: do not use third-gen-
eration CS for empirical ABT; do not combine two b.

Mempoea T. A., /lyyeHko P. B., OcmpoecoKa I. 10., LUakiHa E. I., YeuomiHa C. 10., CudopeHko A. I.

PAPMAKONONA AHTUBAKTEPIAZIbHUX MPEMAPATIB
ONA XIPYPTIYHOI CTOMATOANOTI

MonTaBCcbKUiA AepKaBHUIT MeguuHUii yHiBepcuteT (m.Montasa, YKpaiHa)
t.petrova@pdmu.edu.ua

Y cmomamornoeiyHili XipypeidHili npakmuyi 8enuKka KinbKicme nayieHmie xeopitome Ha 2HiliHi 3ananeHHA
wenernHo-1UYbo8soi 0inaHku. [na nposedeHHs 0ilio8020 KOHCEP8AMUBHOR20 /iKYy8AHHA MeOUK MoB8UHEH 80/100imu
21UBOKUMU 3HAHHAMU W,000 ¢hapmakrosnoeii cyyacHux aHmubakmepianbHUx 3acobie ma HayKoso-o0b62pyHMOBAHI
npasunamu ix gukopucmaHHA. Mema - docnioumu ¢apmaKkono2iYHi enacmueocmi cy4acHuUx aHmubakmepiansbHux
nperniapamis, NpoaHasizyeamu MoKA3aHHA 00 iX 30CmMOCYy8aHHA 8 xipypeivHili npakmuyi. lposedeHo aHani3
nimepamypHux Oxcepesn. OmpumaHi pe3ysabmamu c8id4ame rnpo obmexceHicme subopy Npu NPU3HAYEHHI NiKapaMU-
cmomamoso2amu aHmubakmepianbHux 3acobis. AHAnI3 hapmaKonoiyHUx eaacmusocmeli ma niHiliku cnekmpis
npomumikpobHoi akmusHocmi sidomux aHmubakmepianeHUX Npenapamie caiouums npo nepesazy Makux 8 bema-
AIGKMaMHuUX npernapamis 2pynu yeganocrnopuHie ma kapbaneHemis. Lle¢panocnopuH ma kapbaneHemu ocobauso
aKMYyaneHi Npu AiKy8aHHI 8aXKUX NOAIMIKPOBHUX iHGeKyili ma ycknadHeHuUx 2HilHUX 3ananeHHAX. [Tpu 8axcKux
30 nepebieoM iHPeKYiax, Wo BUKAUKAHI rnosaipezucmeHmHUMU 2pamMno3umusHUMU MIKPOOp2aHi3mamu 0oyinsHe
npu3HayeHHs Kemosnidie ma cmpenmozpamiHie. B pasi HeeghekmusHocmi iHWUX npenapamis aHmMubakmepianbHoi
NiHIlKU pe3epeHe 3Ha4YeHHA MAoMs MAKOHC 27aikonenmuou. 3 8paxy8aHHAM CKAAOHOCMIi ma OuHamiyHocmi epynu
aHMubakmepianbHUX npenapamie MPAKMUKYYOMY Xipypay-CmoMamosio2y eapmo CRupamuca HA HAyKoeo-
062pyHMoBaHi pekomeHAayil w000 ix npusHaYeHHA ma 0ompumMysamuce po3pobaeHo20 HayKoBUAMU a120pUMMy
g8edeHHA X80po20: 30ilicHUMU PaHHIl MOYAMOK riKY8AHHA; HA OCHO8I KAiHIKO-n1abopamopHuUx OaHUX nposecmu
emnipu4yHy mepanito ABIT wupokozo cnekmpy Oii 3 8paxysaHHAM Halibinbw sipo2idHux 36yOHUKi8 xeopobu; npu
BU3Ha4YeHHi 36yOHUKaA npu HeobxiOHOoCcMi nposecmu 3amiHy npenapamy, AKUM [o4aau nposooumu emnipuyHy
mepanito Ha iHWul, 00 AKO20 MIKPOOP2AHI3M € YymauBUM; PO32aaHYymMu 00YinbHICMb NPU3HA4YeHHA KOMBOiIHO8AHOI
ABT; 3acmocosysamu y npoueci mpusasno2o niKy8aHHA MiKpobioano2iyHuli KOHMpPOsab Ma MOHIMopuHa 36yOHUKi8.

Kntoyoei cnosa: aHmubakmepianbHi npenapamu, hapmaxonoeis, XipypaiyHa cmomamonozis.

3B!'A30K Ny6AiKaLii 3 N1aHOBMMM HAayKOBO-A0CAIA-
HUMU poboTamu.

JocnigeHHA € ¢parmeHTOM HAyKOBO-A0CAIAHOT
pob6oTn «PapmakronoriyHe focniaKeHHs 6ioNorivyHO ak-
TUBHUX PEUYOBUH i NiKapCbKux 3acobis Ans po3pobKu Ta
ONTMMI3aLii NoKasaHb A0 1X 3aCTOCYyBaHHA B MeAMYHIN
npakTuyi», Ne aepxasHoi peectpauii 0120U10392.

Bcryn.

YcKknagHeHHA iHPEKUiMHOro xapakTepy TaKi, Ak ab-
cuec Ta dnermoHa, anbBeoniT (4o 25%), octeomienit
LeNenHo-11LUb0oBOI AinaHku (LLJ14), Towo Hepigko Tpa-
NAAKTLCA Y XipypriyHii cTomatosorii, ocobaunso y imy-
HoOC/MabneHMX MaUieHTIB. 3a OCTAHHI POKKU BigMiYeHO
3POCTaHHSA KiNIbKOCTi XBOPMX 3 FTHIMHUMM 3aXBOPIOBAHHSA-
mu (I3) o6amyua Ta wui 3 53,5% o 75,9%. Cnocrepira-
€TbCA TaKOXK 36iNblIEeHHA BaXKKOCTI nepebiry umx npoue-
CiB 3 BUHMKHEHHAM YCKNAAHEHb Y BUMNALI MefiaCTUHITY,
Tpombodnebity BeH 06/M4ys, cencucy Towo. Y Lbomy
3B’A3KY Bif6Y/N10Cb TaKOXK 3POCTAaHHA NOKA3HUKIB eTaNb-
HocTi xBopux a0 0,13-0,3%. Kntouosrmn npnymHamu ne-

pepaxoBaHUX HEraTUBHUX ABULY, BBAXKAOTbCA HACTYIMHI:
ni3HE 3BepPTaHHA A0 NiKaps, caMoniKyBaHHA abo Henpa-
BW/IbHA TaKTWMKa ¢apmakoTepanii, 3MiHWM y BUAOBOMY
cKnapaj 36yaHukis Towo [1, 2].

CTOMaToN0rM 3aCTOCOBYIOTb Pi3HI MeToam NiKkyBaH-
HA, 3 AKMUX BAXIMBMMW € eNiMiHaLia AeBiTasNizoBaHMX
TKaHWH, APEeHYBAaHHA PaHU, NPU3HAYEHHA aHTUOaKTepi-
anbHUx npenapatis (ABM). OCTaHHIM HaNeXuTb Benu-
Ke 3HaYeHHs TOMY, Lo X AiA CNpAMOBaHa Ha YCYHEHHA
eTionoriyHMx dakTopis 3axBoptoBaHHA [3, 4]. MNauieHTam
3 HW3bKOLO 3arasibHOK PEaKTUBHICTIO OpraHismy npu 3a-
JlYYeHHi B MPOLLEC OKIiCTA, TKAHWH NapoAoHTY abo nepw-
KOPOHANbHWUX TKAHMH }KUTTEBO HEOOXiAHE 3aCTOCYBaHHSA
aHTMBIOTHKKIB. ByKe yepes 5 XBUAMH Nicna BUAANEHHA
KifibKOX 3y6iB 6aKTepeMmito BU3HaUatoTb y 70% naLieHTiB,
y 34% XBOpWX BOHA BUHWMKAE Nicna BUAANEHHA 3ybHa Ha-
BiTb 6€3 03HaK NepiogoHTaIbHOT XBOPObW. Y NauieHTiB 3
BMCOKMM iMYHITETOM Yepes KislbKa roauH nicaa onepawii
BMAANEHHs 3yba GaKkTepemis 3HWMKAE i KPOB CTAE CTe-
punbHoto. Y CBITOBUX AOCNIAKEHHAX AOCi He 3’acoBaHa
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i € pi3HOIO TaKTUKA 3 BMBIpY paLioHasnbHOI aHTMOaKTe-
pianbHoi Tepanii (ABT) ana nikyBaHHA rocTpux 3y6o-Lue-
nenHux iHpeKUiin. [eaki BYeHi NPONOHYOTb BUNYYUTH 3
nepLwoi NiHii LoNoMorn aHTMBIOTUKM WNMPOKOTOo CNekTpa
Aii ans 3anobiraHHA CTiMKocTi A0 aHTUBIOTMKIB. IHLWI
BBAXKalOTb, WO aHTUOIOTMKKM NOTPIOHI TinbKM sk gopaT-
KOBWM 3axig, Koiu iHdeKuia nowmpunaca 3a mexi 3yba
i He nmigaaeTbcs XipypriYHOMy NliKyBaHHIO abo BUABASE
O03HaKM CUCTEMHOrO PO3MOBCIOAMKEHHA KoM bakTepi-
a/ZlbHE YPa*KeHHA MepPeBULLYE MOXK/IMBOCTI 3aXMCHUX
MEeXaHi3miB opraHiamy. Monu1BiCTb PO3BUTKY aHTUbIO-
TMYHOro octeomienity WA, ocobamso y imyHoaediunt-
HWUX NALIEHTIB, Y NPOLECI TPUBANOrO NiKYyBaHHA MacuKB-
HUMKU go3amm ABI, obymoBsntoe BUbiIp cTOMaTosiorom
XipypriYHO-APEHAXKHOI TAKTUKM | A€AKUX aHTUCENTUYHMX
3acobiB, L0 He MOXKe rapaHTyBaTU AKICTb CTOMATO/OriY-
HOi AonoMOru Npu iHPeKLINHUX yCKNagHEeHHAX. A Konu
APEeHYBaHHA HEMOMX/IMBE, HANPUKNAA, Yepes AndysHui
Habpsak abo Tpuam, ABT, iMOBipHO, CTa€ HaZBa*KNMBOIO.

EpekTnBHin 60poTbbi 3 iHOEKLUieto mana cnpuATK
MOX/IMBICTb WMpPOKoro Bubopy ABI Ha cyyacHomy dap-
MaLEeBTUYHOMY PUHKY YKpaiHn. Ane 3a nepiog, 3acTocy-
BaHHA ABI BUHMKNO 6araTo NpUYmMH, WO BeayTb 4a PO3-
BUTKY HebaxaHux pe3ynbTaTiB fiKyBaHHA. [o-nepue,
NiKapi He 3aBXK AWM MatOTb AOCTAaTHI HABUYKMN ePEKTUBHOTO
Ta 6e3nevyHoro ix BUKOpUCTaHHA. Ha IyMKy CBITOBUX eKC-
nepTiB y NOJIOBUHI KNIHIYHMX BUNAZKIB, WO noTpebytoTb
npusHayeHHa AB[, ix 3acTocoBylOTb HEOOIPYHTOBAHO.
BiporigHo ocTaHHE NoB’A3aHO 3 HEAOCTaTHbOW iHbOp-
MOBAQHICTIO NiKapiB Bi4HOCHO cCaMnx NpenaparTie Ta Npa-
BWJ1 iX paLiOHaNbHOrO Npu3HaveHHA. MNogpyre, WMpPoOKa
pesncTeHTHICTb Mikpodnopu Ao ABI, aka po3BMHyacb
B TPMBA/NIOMY Ta HEKOHTPO/IbOBAaHOMY iX BUKOPUCTAHHI B
meanumHi [5, 6]. HegocTaTHi MOHITOPUHT BipyNeHTHO-
CTi naTtoreHHOi Mikpodiopu y KpaiHax i BiZoOMOCTi npo
ue y nikapis. ToXK y No3anikapHsHii CTOMaTONOTIYHIN am-
bynatopHii npaktmui ABIN npu3HavatoTbCA emMMipruyHo,
OCKIiNIbKM CTaHAAPTHA CyYacHa NpaKTUKa He nepenbavae
3a6ip rHoto AN MiKpobionoriYHoro AoCNiAKeHHA, WO
CYTTEBO YCKNAAHOE iX BUBip. Tomy Ana nposeaeHHnA pe-
3y/bTaTUBHOI aHTMOaAKTepiasbHOI Tepanii xipypr-croma-
TO/IOT NOBMHEH OBONOAITU IMUOOKMMM 3HAHHAMM LLLOAO
dapMaKonoriyHMxX BAacTMBOCTEN cydacHux ABI, npuH-
LMNiB iX BUKOPUCTaHHA, BUBOPY pexnmis A03yBaHHA Ta
TPUBANOCTI Kypcy NpuM3HaYeHHA, NpoBeaeHHA KOMBIHO-
BaHoi ABT Ta 3anobiraHHsa ix nobiyHoi aii. HeobxigHuin
TAKOX CUCTEMATUYHUI KOHTPOb NUTaHb PE3UCTEHTHO-
CTi MikpoopraHiamis oo ABI.

Merta gocnigKeHHs.

Mposectn ornag, cyvacHux ABI, wo aouinbHi gnAa
BMKOPUCTAHHA B XipypriYHiiA CTOMATONOTIYHI NPaKTULL.
Po3rnaHyTn dapmaKkonoriyHi BNaCTUBOCTI, MexaHi3m Aii,
CNEeKTPM aHTUMIKPOBHOI A1ii BUKOPMCTOBaHMX NpenaparTis
3 NornA4Yy Ha eTioNorito CTOMATONOTNYHUX 3aXBOPIOBAHb.
Mpuainnty yeary nuTaHHam edeKTUBHOCTI NpenapaTis
Ta PO3BUTKY A0 HUX PE3UCTEHTHOCTI MIKPOOPraHi3MiB.

O6’€eKT i meToaU AOCNiAMEHHA.

B ornaai npeacrasneHi cyvacHi ABIN NpakTUYHO BCix
HaABHUX dapmaKkosnoriuHux rpyn. Mpu po3raagi npena-
paTiB BMKOPWUCTAHWIM HACTYMHMIA aNropuTM: 3arasibHa
XapaKTePUCTUKA rpynu (cyyacHicTb, epeKTUBHICTb, bes-
NeyHicTb), MexaHi3m Ta CNeKTpK Aii, NoTeHLiiHI NoBiYHI
edeKTn, NoKasaHHA Ta MPOTMNOKA3aHHA A0 3aCTOCYBaH-
HS, BapiaHTM palioHanbHOro KoMbiHyBaHHA. Mpu ckna-
OaHHi CTaTTi BUKOPUCTaHa iHpopMmaLis 3 dyHAAMEHTANb-

HUX MigPYYHUKIB 3 dapmakonorii, AKi peKomeHOoBaHi
[ONA 3aCTOCOBYBAHHA B HaBYa/lbHOMY MpOLLECi Npu BU-
BUYEHHI NpeaMeTy Ha cTomaTonoriyHoMy daKkynbteTi [7,
8,9,10,11,12].

Pe3ynbTatu AocnigyKeHHA Ta ix 06roBopeHHs.

Acoujauia ctomartonoris YKkpaiin, HMAMNO im. ..
LLlynika 34 icCHIOE perynapHUin MOHITOPUHT papmakoTe-
paneBTUYHMX MPU3HAYEHHb NiKaPAMU-CTOMATON0OraMM.
Mpn npoBeaeHHi HawioHabHOIO YKPaiHCbKOro CTOMaTo-
NOriYHOro KoHrpecy «Acouiauia cTomaTonoris YKpaiHu»
CNiNIbHO 3 KOMMaHieto «MopioH» npoBena ONUTYBaHHA
NiKapiB i3 3aCTOCYBAHHA Pi3HMX NiKapCbKUX Npenaparis.
JocnifrKeHHA NpoAeMOHCTPYBaK, WO AOCTaTHLO YacTo
BUKOPUCTOBYIOTHCA aHTUBIOTUKM (80 12%). AHKETYBaHHSA
NPOAOBXUAN NPU NpoBeAeHHI cumnosiyma «BrtineHHA
NPOTOKONIB AiarHOCTUKKU | NiKYyBAaHHA CTOMATONOTIYHMX
3axBOPIOBaHb Ha NiAcTaBsi AO0Ka30B0i meanumHuy (Kuis,
2015 p.). Pesynbtatv niateepavnun, wo ABM nocinm 2
micue. Npenapatamu nepwoi NiHii BUABUANCD aMOKCU-
unniH (73,58%) i meTpoHigason. JliHKOMILMH peKo-
meHayBanu nauieHtam 36,47% nikapis. PTOPXiHONOHM
nponoHysanu nauieHTam 30,18% nikapis, LOKCULMKAIH
—17,61%, knaputpomiunH —5,03%. byna TakoXK oLiHEHA
TpuBanicTb npusHayeHHa ABIl. MpaktnyHo 40% onuty-
BaHMX CTOMATO/IOrIB iX npu3Hayanm 7-10 gHis, 27,67% —
5 aHis, 3,14% nikapis nponucyBaan npenapatn Ha 2-3
TUXKHA [13, 14].

HaBegeHi pesynbtatv cBigyaTb Npo obmeXKeHicTb
PiI3BHOMAHITHOCTI Y BUMKOPUCTAHHI J1iIKAapAMM-CTOMATONO-
raMm Cy4yacHux aHTMBaKTepianbHMX 3acobiB. ABTOpamm
nposeneHo ormag ABI pekomeHAoBaHWX ANA paLio-
Ha/ZIbHOTO 3aCTOCOBYBAHHA B JIiKyBaHHI XipypriyHOi CTO-
maTtonorivyHoi naTonorii. HagaHa aeTanbHa iHpopmauia 3
KNiHiKo-dpapmaKosioriyHnx Bnactmsoctei ABI, cnekTpis
Ta MeXaHi3MiB iX aHTUMIKPOBHOI Aii, HeraTMBHOro BNK-
BY Ta pekomeHAauin o subopy. IHdopmauia npeacras-
JleHa 3 BpaxyBaHHAM XimiuHoi 6yaosu ABI.

NeHiumnnium (NU). Ona ML, RB-naktamHe Kinbue €
BaXK/MBOI CTPYKTYPOLO Y NposBi 6ionoriyHoi akTMBHOC-
Ti. Mpenapatv matoTb baTepuumnaHy Aii, SsKa nos’s3aHa
3 MNOPYLUEHHAM YTBOPEHHs 6aKTepianbHOI CTiHKM nig,
yac mitosy. TpuBanuii 4yac bensinneHiumnin (BM) 6ys
edeKTUBHUM MpU iHPEKLIAX, L0 BUKAUKAHI YyTANBUMMU
00 Hboro ctadinokokom (PSSA), MTHEBMOKOKOM, MEHiH-
FTOKOKOM, FTOHOKOKOM, KJIOCTPUAIEI0 ra30BOi raHrpeHu
Towo. AHTMBIoTMKOpesncTeHTHicTb (ABP) oo npwupoa-
Hux L, nos’A3aHa 3 NpoayKuielo MmiKpoopraHismamm
3-naktamas. [ns ii nogonaHHA CTBOPUAM i30Kcasoninne-
HIUMAIHX  (OKCALMAIH, KNOKCAUMAIH, AMKNOKCAUUAIH,
dnyknoKkcauuniH, Haoumnin). Hoei nepcnektneu 6ynu
OTPMMaHI NPWU CTBOPEHHI NEHILUANIHIB LUMPOKOro cnekK-
Tpy Ail. AMiHONEHIUUAIHM (amniuMAiH, aMOKCULMAIH),
KapboKcUNeHIiUMNiHNM  (KapbeHiumniH,  TUKapuunid),
ypeigoneHiunniim (asnouunnid, ninepauunnid) akTUBHI
BiJJHOCHO KMLIKOBOI Nannyku, mipabenbHoro npores,
remo@inbHOT NanNYKKM iHPAOEHLM TOLWO. AMiHOMNEHIUK-
NiHK iHaKTMBYIOTCA B-NaKTamasamu, TOMy He MatoTb Aii
BigHocHO MSSA (meTtuumniHuyTanemin Staphylococcus
aureus). KapboKcuneHiumMniHM Ta aumnypeigoneHiuni-
HW eEKTUBHO BMN/IMBAIOTb HA CUHBOTHINHY NAaNNYKY.

[opasaHHA B CTpyKTypy [L, KnasynaHoOBOI KMCAOTH
Aonomorno iM He3BOPOTHbO 3B'A3yBaTM R-naktama-
3u, AKi ytBoptoTb MSSA, H.influenzae, Klebsiella spp.,
Proteus spp., aHaepobu Towo. Po3pobieHi KombiHauii
AMOKCULMAIHY, aMNiLWAiHY Ta Ninepaunniny 3 Knasyna-
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HOBOO KMUC/OTOM, CyNIbOaKTaMOM i Ta306aKTamMoM, Bia-
nosigHo [14, 15, 16, 17, 18].

Binbwictb ML, WKMPOKO 3aCTOCOBYIOTLHCA Y KAIHIYHIN
NpakTULi. IX He3HauHi NobiYHi edeKTU MOACHIOETLCA
TUM, WO MNenTUAOrMNiIKaH, TpaHcnenTMaasa Ta MeHiuu-
NiH3B’A3yBanbHUit 6inok (MN36-1,2), Ha Akui gitoTb ML,
BiACYTHI y ntogmHu. ML, MOXKYTb BUKAMKATK po3/iagu y
poboTi WAyHKoBO-KMLWKOBOro TpakTy (LLKT), ancbakTe-
pio3, HEMPOTOKCUYHY Aito. IHribiTop3axuieHi ML, cnpu-
UYMHAOTb FOCTPY renaToTOKCUYHICTb. HeBennky wupoty
TepaneBTUYHOI Ail MatoTb KapboKcineHiuuniHu Ta ype-
iAONEeHIUUNIHN, TOMY AN HUX ICHYE CYBOPUIN PEXUM
[,03yBaHHsA. HeraTMBHMMM NPOsSiBaMU MOXKYTb BYTH rino-
KasliemiyHuMI anKkanos, rinepHaTpiemis, KpoBoTeya, aHe-
Mif, iHTepcTMUiabHUIM HedpUT Towwo. MNpyU NPU3HAYEHHI
ML, HeobxigHWI peTenbHUIA anepronoriyHnii aHamHes
nauieHTa AnAa YHUKHEHHA aHadiNakTUYHOrO LOKY i He-
6e3neKkn netasnbHoro pesynsraty [19].

Mpu rocTpux TrHiMHMX npouecax BapTo obupaTtu
npenapaTy iHribitop3axmuweHmnx ML, wrpokoro cnektpy
(amoKkcuknae, ayrmeHTUH). Mpu ycKNaAHEHWX npoue-
cax Ha O¢OoHi imyHozediuMTy AOLINbHO 3acTOCOBYBATU
ypeigoneHiunniHm abo iHribitopsaxuieHi ix popmu (Ta-
30UMH). Ona KombiHOBaHOI Tepanii 3aCTOCOBYOTb NOEA-
HaHHA ML 3 amiHornankosngamm (Al), dTopxiHosIOHaMm
(PX), uedanocnopmHamum (LIC), meTpoHigazonom Towo.
MpotunoKasaHi MU, npu nigBuweHin iHAMBIAYaNbHIN
YYTIMBOCTI Ta aneprii Ha npenapaTtu. Mpwu BariTHOCTI BCi
ML, no3BONEHI 40 BUKOPUCTAHHA 6e3 obmexkeHb. Ane
YKiHKaM HeobXigHO NPUNUHATK rpyaHe roayBaHHA Npu
nposeAeHHi y H1UX ABT y 3B’A3Ky 3 NPOHUKHEHHAM biNb-
WwocTi iXx y monoko. He cnifg KombiHyBaTH NeHiunIiHu 3
cynbdaHinamigamm (CA), makponigamu (MK), xnopam-
deHikonom (X®P) Ta TeTpaumkaiHamm (TL,) y 38’A3Ky 3 ix
aQHTaroHisMom.

Uedanocnopunu (LUC) € BucOKoedHEKTUBHOW uUK-
cenbHot rpynoto (6inbwe 60 npenapaTis) ynbTpalLm-
POKOro cnekTpy Aji. Ix akTMBHa yacTuHa 7-amiHoueda-
I0CMOpPaHoOBa KMC/I0Ta 3abe3neyye NOpyLIEHHA CUHTE3Y
nentuaornikary. Mpenapatu rpynu LUC matoTb 6akTepu-
LUMAHY Aito, NigBuLLeHy CTinKicTb Ao Aii 6akTepianbHUX
bepMeHTiB, He yTBOPIOKTb NPy MeTaboniami ranteHis
[20, 21]. LUC Bigpi3HAtOTbCA 3a CNEKTPAMM aKTUBHOCTI,
3HaHHA AKUX HeobXiaHi ana BUOOPY NiKyBanbHOI TaKTK-
K1. 32 epeKTMBHICTIO BiHOCHO Pi3HUX MiIKpOOpraHiamis
Y CNEeKTpax aHTUMiKpo6HoT Aii LLC no noKoniHHAM.

LC | nok. (uedaszoniH, uedanekcuH, uedpagmH, ue-
baApOoKCKA) aKTUBHI WOAO rPAaMMNO3UTUBHMX KOKIB.

LUC Il nok. (uedaknop, uepamaHaon, LePpOKCUTUH,
uedoTeTaH, LedypoKCMM akceTun). AKTUBHI LWLOAO rpam-
NO3UTMBHUX MIKPOOPraHi3miB, Ail0Tb Ha AeAKi rpamHe-
raTMBHi 6aKkTepii (eHTepobakTepii, Knebcienn, npoTei
NO3UTUBHUI A0 iHAONY TOLLO).

LUC Il nok. (uedonepasoH, uedoTakcum, uedTpi-
aKcoH, uedikeum, uedogizum, uedTibyTeH, uedno-
[OKCMM aKCETU/) MatoTb PO3LIMPEHUI CNEKTP Aji LWoao
rpamHeraTmeHoi ¢nopu (Enterobacter, Citrobacter, S.
marcescens, Providencia ToLuo).

LUC IV nok. (uedenim, uednipom). MNpossaawoTb ak-
TMBHICTb BiIHOCHO MiKpoopraHi3mis, cTilikmux go LIC IlI
nok. MoTyXHO AitoTb wono PRSA Ta rpamHeraTMBHMX
6akTepin (Enterobacter, Pseusomonas, Acinetobacter).

LIC V noKoniHHA — uedTobinpona menokapun (3edre-
pa). Mae yHiKanbHy aKTUBHICTb BigHOCHO MRSA Ta 6inb-
LIOCTi F[pPaMHeraTMBHMX NaToreHiB.

IHribiTop3axuweHi LIC: cynbnepasoH (uedonepasoH
+ cynbbakTam) Ta cynbbakToMaKc (LedTpiakcoH + cynb-
6aKkTamM) NposABAAOTb CTiMKICTb A0 R-NaKTamas po3Luu-
peHoro Tmny.

Y xipypriuHitt cromatonorii LLC IlI-1V nok. Ta iHribiTop-
3axuLeHi NnpenapaTt AOLiIbHO NPU3HAYaTU NPU BAXKKUX
Ta YCKNAAHEHMX iHPEKLIAX M'AKMX TKAHWH, OCTEOMIENITI,
cenTuuemii, y nepea- Ta nicnsonepauiiHin npodinaktm-
ui. Mpwu Baxkkomy nepebiry xsopobu uedenim, uedTasu-
Anm, uedTpiakCoH MOXKYTb BYTU NMPU3HaAYEHi A1 MOHO-
Tepanii.

3 no3uuii WwnpoKoro 3actocyBaHHA LUC y KniHuuj, 3a-
rasibHa KinbKicTb iXx HebaxKaHMX edeKTiB € BULLOI HiX Y
MU, abo Al. HeppOoTOKCUYHICTb XapaKkTepHa ansa ueda-
Knopy Ta uedanoTuHy. MantoumHauii, cyaomm MoXKyTb
BUK/MKATU BEAUKI 003M LedanekcuHy, uedanopmanHy.
LedTpiakcoH MmoxKe 3anoaiaTh 3acTil XOoBYi Ta rocTpui
xoneumctut. MNpu napeHtepanbHomy BBegeHHi LUC mo-
XYTb CNPUYMHUTU TEMATOMMU, KposoTedi, pnebitn. Mpu
3acTocyBaHHi npenapaTiB MMOBIpHi biosorivyHi ycknaa-
HEHHA — AMCcbaKTepios, KaHAWAO03 Ta ncesgomembpa-
HO3HMI KoniT. LLC He 3aCcTOCOBYIOTb MPM HAaABHOCTI B aHa-
MHe3i anepriyHmnx peakui Ha H1x abo ML, Mpw BariTHOCTI
HeOobXiZHO 3Ba*KUTU KOPUCTb i MOXANBUIA pU3KK. Mpun
NiKyBaHHI 3arpo3nMBux gas XKutta iHpekuin LIC Kombi-
HytoTb 3 Al, ®X, ypeigoneHiunniHamm, BaHKOMILMHOM,
meTpoHigasonom, MK. Mpu npusHaveHHi 3 KapbaneHe-
Mamm (imineHem/umnacTatmH) MOX/IMBUIA aHTaroHiam.
KombiHauii UC 3 TL, xnopamdeHikonom, KniHaamium-
HOM, pUdamniuMHOM HeaoUiNbHi, 60 MOXYTb CNPUATH
ocnabneHHto Aii 060x cknagosumx. MNpu noeaHaHHI LIC 3
ATl ab0 NeTnboBUMM AiypeTUKaMm NiSBULLYETbCA PU3UK
OTO- Ta HEPPOTOKCUYHOI Aji.

Kap6aneHemu. Lle yHiKanbHWIA Knac CyvyacHUX Ta
edektmBHUX ABI — TMeHamiumHiB (imineHem/unnacra-
TUH, MeporneHem, bianeHem, epTaneHem, JopineHem).
MpenapaTn MatoTb YAbTPALIMPOKMIA CrnekTp Aii woao
6iNbLIOCTi FPAaMMNO3UTUBHMX TA FTPAMHEFATUBHUX aepob-
HUX Ta aHaepOobHMX MiKPOOPraHi3miB Ta NOTYXKHUI bak-
TEPULUMAHUIA BNAUB Ha HUX. AHTUDaAKTepiaNibHUI edeKT
KapbaneHemis gopisHtoe aii 3-4 cyyacHux ABM (LUC 3
nok., Al, MeTpoHigason Ta amniumnid). KapbaneHemu
WBMAKO MPOHMKAKOTL Yepe3 MIKPOOHY CTiHKy, 3B’A3y-
toTbca 3 M3B6-2 i NopyLLyOTb CUHTE3 MIKPOBHOI CTIHKK
nia vac mitosy. BropuHHa ABP mikpoopraHismis A0 BCix
npenapaTiB rpynu BUHUKAE PiaKO 1 NoBifbHO. MNocT-aH-
TMBIOTMUHNI edeKT KapbaneHemis TpmBae 7-10 roauH.

ImineHem/umnactatnd (IMP) Bonogie ynbTpalwnpo-
KMM CMNEeKTPOM aKTMBHOCTI LWOAO0 BCIX KAIHIYHO 3HAuu-
MUX MIKPOOpPraHi3amiB, He PYMHYeTbCA R-nakTamasamu
naa3MiZHOro M XpOMOCOMHOTO NOXOAKEHHA. Mpn BUKO-
pucTaHHi IMP BUAINAETLCA MEHLLE eHAOTOKCUHIB HiXK Bif,
LUC. MeponeHem (2 nok.) npoasnse binblwy gito Woao
rpaMHeraTMBHUX eHTepobaKTepili i nceBAOMOHaA, BU-
KNMKAE HU3bKe BUBINIbHEHHA eHA0TOKCUHY [10, 18].

KapbaneHemu matoTb nomipHi nobivHi edpektn (0,1-
3%). MosKyTb cnocTepiraTUcb afepriyHi peakuii, Hy40Ta,
6ntoBOTa, Ajapen, nceBgoMmembpaHo3HU KoniT. IMP y
nauieHTiB 3 3axBoptoBaHHAMM LIHC abo nopyweHHAMM
bYHKLITT HAPOK MOXKe BUKIMKATU NOPYLUEHHA CBiZLOMO-
cTi. Mpn goBeHHOMY BBEAEHHI MOXKe PO3BMHYTUCb MiO-
K/IOHifA, rinOTeH3ifA, eninenTuyHi Hanagu Ta NOpPyLLEeHHA
dYHKUii HAPOK. BKAtoyeHHA y npenapar iHribiTopy ¢ep-
MEHTY LMNaCcTaTUHY cnpuae 3anobiraHHIo Takoi gii. IHoai
KapbaneHemMn MOXKYTb BUKIMKATU 3MiHUM MOKA3HMKIB
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nepudepunyHoi KpoBi Ta GYHKLiN nediHkKM. MeponeHem
Ma€ MeHLY TOKCUYHICTb [22].

KapbaneHemu akTyanbHi Npu liKyBaHHi Ba*KKUX Noi-
MiKPOBHUX iHPEKLi Ta YCKNAAHEHUX THIMHMX 3ananeH-
HsX. MPOTUNOKa3aHHAM [0 BUKOPUCTAHHA € NiABULLEHA
YyTAMBICTb Ha npenapaTu. HebakaHo ix 3acTocoByBaTH
npw BariTHOCTI Ta rogyBaHHi rpyaato. KapbaneHemu He
cnig, noegHysatu 3 ML, UC, OCKinbKM W0[0 HUX BUHU-
Ka€ YTBOPEHHA XPOMOCOMHMX [3-naKkTamas. AHTAroHi3m
CNoCTepiraeTbca Npu KombiHyBaHHI IMP 3 xnopamoeHi-
KOJIOM.

Makponigm (MK). MatoTb WNPOKUIA aHTUMIKPOBHUI
CMEKTP, AO0CTaTHbOK TepaneBTUYHOW edeKTUBHICTIO,
HW3bKY TOKCMYHICTb. 32 NOXOAMKEHHAM X NMOAINAIOTb Ha
NPUPOAHI (epUTPOMIUMH, 0NeaHAOMILMH, CripamilunH,
MiZeKaMiLMH, AXK03aMiUMH, POKITaMiUUH) i HaniBCUHTe-
TUYHI (KNAapUTPOMILMH, POKCUTPOMILMH, TENITPOMILWH).

BaKTepiocTaTMYHMI MexaHi3m Aji npenapartis 3ymoB-
NIEHWI 3BOPOTHMM 3B’A3YBAHHAM 3 KaTa/liTUYHUM LEH-
Tpom 50S-cy6oanHULb pMbOCOM, YHACNIAOK YOro rajb-
MYETbCA cMHTe3 binkis [8, 9, 18].

Y cyydacHux MK nepeBa)ka€ aKTMBHICTb LLOAO rPam-
NO3UTMBHUX KOKIiB (CTPENTOKOKIB, CTadi/fIOKOKiB), eHTe-
pobakTtepili, remodinbHOI NannykM, HebaKTepianbHUX
36ygHMKiB (Mikonnasm, xnamigin, cnipoxet). Cepeg, ycix
MK 2 nok. («HOBMX») GiNblL WMPOKIA CNEKTP Aii xapak-
TEPHUM ANA KNAPUTPOMILUHY, POKCUTPOMILMHY. [lo Lmx
AB NpoABAATb YYTAUBICTb 30YAHUKM, AKI CTiMKi Ao ne-
HIUMAiHY, TeTpauMKANiHy, neBomiueTuHy. ABP BMHMKaE
LWBMAKO, TOMY, /liKyBaHHA HE MOBUHHO MEpPEBULLYBATK
7 ni6.

MK npu cucTeMHOMY 3aCTOCYBaHHI € Halibinbl 6es-
neyHor rpynoto. IHoai moxnuBi HebaxkaHi peakuii 3
60Ky LWWKT (HygoTa, 61toBOTa, Aiapen, aHOPEKCia Tow).
IMOBIPHMMM € TFONIOBHWUIA Bifb, MOPYLIEHHA CHY, OTO-
TOKCUYHI peaKLii, fielikoneHii, TpomboumToneHii, nig-
BULLEHHA aKTMBHOCTI TpaHcaMiHa3. PiaKko BMABAAETbCA
noAoBXeHHsA iHTepsany Q-T, Wwo notpebye obepexkHOCTi
npu KombiHyBaHHA MK 3 aHTUricTaMiHHMMMK NpenapaTa-
MW, agpeHobnoKaTopamu.

Obupatotb MK npu HeedpekTmaHocTi ML, i LC npwu ro-
cTpux '3, ane ix BUKOPUCTAHHA 414 MOHOTepanii BaXKKNX
iHpeKuin HegouinbHo. CTaHAapTHO MK npoTunoKasaHi
npuv aneprii Ha HWX, BariTHOCTI, rogyBaHHI rpyaato. Mpu
BariTHOCTi He BUABNEHO HebakaHOoi Aji epuUTpomiLuHy,
O)K03aMiLMHy, cnipamiunHy. Chig yHUKaTK npu3HayeH-
HA MK iHKam, W0 roaytoTb rpyanto Ta 4itam o 6 mica-
uis. Ans nigsuweHHn epektusHocTi MK npusHayaoTthb y
kombiHauinax 3 UC, TL,. Mpw np13HayeHHi 3 niHKo3amiga-
MW, XnopamMdeHiKoNom, XiHynpuCTUH/pganbdonpucTu-
HOM BMHMKa€e aHTaroHiam! MK € iHribiTopamu metabo-
Nni3amy, Wo obmexkye iXx KOMOiIHYBAaHHA 3 AUTOKCMHOM,
TeodiniHOM, HENPAMMMM AHTUKOATrYNAHTAMMN Ta BeH30-
AiaseniHamu.

Asanign. MpenapaT 34ilicHIOE OaKTepuUUMAHY Aito
BifAHOCHO S. pneumoniae, CTadi/NIOKOKIB, EHTEPOKOKIB.
Moro aia Ha rpamHeraTuBsHi 36yaHMKK nepesepluye MK
Ta TU. BuaABnsie BUCOKY ePEeKTMBHICTb LOAO0 XNAamiaii,
MiKOM/1a3m Ta aHaepobis.

A3UTpOMIUMH A0b6pe nepeHocUTbCA. |HOA Xapak-
TepHi HyaoTa, Aiapes, 6inb y XKMBOTi, METEOPU3M, TPaH-
3MTOPHE NiABULEHHS aKTUBHOCTI GpEepMEeHTIB NeYiHKM,
anepriyni peakuii. Y ctomartonorii npenapat npm3Haya-
H0Tb NPU MHPEKLiT M'AKMX TKAHUH, YacTiwe y KombiHaLii

3 UC abo Ar. MNpenapaT He BUKOPUCTOBYIOTb Y NepLUNiA
TPUMECTpP BariTHOCTI, NPW rogyBaHHI rpyaato.

Ketonign, ctpentorpaminu. Ketonian (Tenitpomi-
LMH) Ta CTPENTOrpamiHm (XiHynpuUCTUH/AanbdonpuctmH)
NPUTHiYyOTb CUHTE3 BinKa, B3aemogitoum 3 50S-cyboau-
Huueto pubocom. CnekTp Aji KeTonigie NoWMpOETLCA
Ha KOKOBi MiKpOOpraHiamu, remodinbHy Nanuyky, neri-
oHeny Towo. CTpenTorpamiHu BNAMBaOTb Ha BinbLicTb
rpamno3snTMBHUX NaToreHiB, BKAtOYHO E. Faecalis, a
Takox H. influenzae, M. catarrhalis Towo. Baxknnsum €
BNAMB LMX J13 HA MIKPOOPraHiamu, WO Pe3nCTeHTHI 40
6aratbox ABIM (MRSA, BaHKOMILMHOPE3UCTEHTHI eHTe-
POKOKM ToLLO). KeToniam matoTb MOMipHY TOKCUMYHICT,
MOYTb BUKAMKATU HeCepirosHi nopyweHHA ¢yHKLM
LLIKT, UHC, KpoBOHOCHOI cnctemun. CTpenTorpamin iHog,i
NPOBOKYIOTb BUHUKHEHHA $nebiTy, apTpanrii Ta mianrii.

B xipypriyHii cTomaTonorii KetToniam Ta cTpenTorpa-
MiHW NPU3HAYaOTb NPU BaXKKMX 3a nepebirom iHdpeKLu;-
AX, WO BWMK/AWKAHI NONIPE3UCTEHTHUMWU FPaMMO3UTUB-
HMMW MiKpOOpraHiamamu. He 3acTocoBytoTb NpenapaTm
npu NigBULLEHIN YYTAUBICTI 40 HUX, reNaTUTi, NOAOBMKEH-
Hi iHTepBany QT, BariTHOCTI.

Ninkoszamign. NliHKOMIUMH Ma€e epeKTUBHICTb LLOAO
cTadinoKokis (Bkatoyatoum PRSA Ta MSSA), cTpenToKo-
KiB. YyTAMBICTb 40 NpenapaTy NPOABAAIOTb AEAKI WTaMM
Actinomyces, Veillonella, 6inblwicTb wramis Bacteroides,
Fusobacterium i aHaepobHUX KOKiB CNpUAHATAMBI A0
npenapaty. JliHKo3amMian BUKANKAOTb MOPYLIEHHA BHY-
TPILWHbOKAITUHHOTO CcMHTEe3y 6inKa (3B’A3yBaHHA 3 50
S-pubocomanbHOO cybOANHULEIO | MPUTHIYEHHS BK/IO-
YyeHHA TpaHcnopTHoi PHK B Komnnekcn pubocoma-iPHK)
[2,18].

KniHgamiuyMH — HaniBCMHTETMYHE MoXigHe NiHKOo-
MIiLUMHY, MOXe 34iACHIOBATU AK OaKkTepuuuaHy Tak i
b6akTepiocTaTMuHy aito. Llet /13 y 8 pasiB aKTUBHIWNNA
NIHKOMIUMHY WOA0 BRAMBY HA 30/10TUCTUI CTadiOKOK
i CTpenToKOK. BiH BMABAAE BUCOKY aKTUBHICTb LWLOA0
rpamHeraTMBHMX aHaepobis (BKAOUYHO wTtamu B.fragilis),
AKTMBHO BM/IMBAE Ha Na3mMogji, TOKConnasmu, 36yaHu-
Ka TPaXxomMu.

JliHKO3amMigM — MaAnNOTOKCUMYHI npenapatu. |HoAi
MOXKYTb criocTepiratucb 6inb y KMBOTI, Aiapes, Hydo-
Ta, 67110BaHHA. BarKKMM yCKNaAHEHHAM MPU NiKyBaHHI
KNHAAMILMHOM € MnceBAOMeMOPaHO3HUIA KOJIT, SKUi
Buknnkaetbes C.difficile - B nikyBaHHi 3acTocoBytoTb Me-
TpoHigason abo BaHKOMILUMH. [JOCUTb PiAKO NOMIYAETb-
Cs NeiKoneHin, TPOMBOLMTONEHIA, KPOBOTEYI UM KPOBO-
BUIMBW, BUHMKAOTb aneprivyHi peaku,i.

Y ctomatonorii ui ABIN BUKOPUCTOBYOTb NPU rOCTPO-
My CenTMYHOMY reMaToreHHOMY OCTEOMIENITI, cenTny-
HOMY apTpuTi Ta 06’EMHMX OonepaLifax 3 NPoTe3yBaHHAM
W14, MpoTunoKkasaHHAMM € AaHi aHamHe3y Npo NigBu-
LLEeHY YYTAMBICTb NALEHTIB A0 Npenaparis Li€ei rpynn. 3
MeTO0 36inblueHHA epeKkTMBHOCTI ABT BUKOPMCTOBYHOTb
npusHaveHHA AiHko3amigis 3 ML, UC, meTpoHigaszonom.
KombiHauia kniHgamiunHy 3 Al 3a epeKTUBHICTIO nepe-
BULLYE TpaamuiiHo 3actocoBaHy (ML, + Al). AHTaroHic-
TUMHUMW € NOEAHAHHA NIHKOMILUHY 3 ePUTPOMILLMHOM
abo xnopamoeHikonom. BariTHMm, KiHKam, Lo roayoTb
rpyabMU Ta HOBOHAPOMMKEHMM MaJIlOKaM NiHKO3aMian
3aCTOCOBYIOTb 06epeXKHO. Y 3B’A3KY 3 PUIMKOM BUHMK-
HEHHA 3YNWHKN AUXaHHA He KOMBIHYIOTb iX 3 Heaenons-
pi3ytouMmMmn miopenakcaHTamu, 3acobamm Aaa HapKosy,
TOLLO.
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Tetpauukninm (TL). TL, akTMBHI BigHOCHO 6araTbox
rPAMMO3UTUBHUX | TPAMHEraTUBHUX MIKPOOPraHi3miB,
CRipOXeT, PUKETCIii, KNOCTPUAIN, Xxnamiaiit Towo. ix 6ak-
TepiocTaTMyHa Ais 06ymMoBNneHa rasibMiBHUM BM/IMBOM
Ha efIoHraujilo NoNiNenTUAHOro NaHLUora Ta NPUrHiveH-
HAM CUHTe3y b6ifka. Age AoBrodyacHe 3actocyBaHHA TL|
Ta BUHUKHEHHA ABP 3ymoBM/I0 0BMEXKEHHS TX BUKOPU-
CTaHHA.

TpuBane cmctemHe 3actocyBaHHA TL, moxe BUKAMKa-
TU XapaKTepHi yparkeHHamu LW y Burnagi octreomans-
uii, 3ab6apBneHHs 3y6iB y TEMHi KONbopK abo BiACyTHOCTI
dbopmyBaHHA 3apogkis 3y6iB (ageHTia). Mpu BMKopMCc-
TaHHi TL, BariTHOtO KiHKOIO B | TpumecTpi y HOBOHa-
POAMKEHOI AUTUHU MOMKAUBI MOPYLIEHHA GOPMYBaHHA
MOJIOYHOTO i MOCTIMHOFO MPUKYCY, NPUTrHIYEHHA POCTY,
rinonnasis emani Towo. XapakTepHUM € WBUAKUIA PO3-
BUTOK AM36aKkTepiosy Ta KaHAMAo3y. TLL MatoTb noTeHu;-
aNbHY TOKCMYHY Aito Ha NeYiHKy. Ix KaTabonivHa aia Beae
[0 rinoTpooii, NnopyLweHHA HepBOBO-M A30BOI Nepeaaui.
IHoAj Big3HavaeTbes poToceHcMbinisauia, aHemisa, Tpom-
bouuToneHisn, HenTponeHin, rinepbinipybiHemsai, asoTe-
Mifi, NiABULLEHHA aKTUMBHOCTI CEYOBUHM Yy KpoBi. TeTpa-
LUMKNIH Ma€E iMmyHOAENpecuBHY Ai0 Ta A/1A 3arasbHOro
NiKyBaHHA MpPaKTMYHO He 3aCTOCOBYETbCA. YacToTa no-
6iYHOT Aii B AOKCULMKNIHY MEHLUA, A0 HbOrO NOBi/bHiLLe
BUHMKae ABP [21, 22].

MeTauMKAiH | AOKCUUMKAIH € Binbll BXXMBAaHUMM NpU
3 M'AKMX TKAHWH, NepiocTUTi Ta ocTeoMmieniTi. TeTpauu-
KNiH [l NOK. TalreumKkAiH Npu BaxKKUX iHPEKLiAX MoKa-
3aB aKTMBHICTb iAeHTUYHY KapbaneHemam. TLL He peko-
MeHAYITb NPU3HaYaTh Npu aneprii Ha HUX, aitam go 14
pOKiB, BariTHUM Ta Npw rogyBaHHi rpyabmu. Mpu Heob-
XiAHOCTI NiABULLEHHA edEKTY MOXKYTb BYTU BUKOPUCTaHI
kombiHau,ii TL, 3 MK, CA, Al Towo. Lii ABMN He cnig, 3a-
CTOCOBYBATW OAHOYACHO 3 aHTauMAaMW, nNpenapaTamu
Ka/ibLito, 3ani3a, TOMy LLO 3HUKYETbCA iX BCMOKTYBaH-
HA. TL nigcmntooTb Ail0 HEMPAMMX AHTUKOAryNAHTIB,
HepPOTOKCUYHICTb AiypPETUKIB Ta reMaToTOKCUYHICTb CA,
xnopamdeHikony, LMTOCTAaTUKIB. BUKOPUCTOBYIOTb Mic-
LeBe npu3HaveHHs T,y Burnagi odiumHanbHUX Masei.

AmiHornikosuam (AT). BonogitoTb NOTYKHUM aHTU-
6aKTepiasibHUM ePeKkToM y NikyBaHHI 3 3milwaHoi eTi-
onorii. Mpenapaty NOAINAITb Ha NOKOANIHHA, BPaXoOBY-
HOUM X aKTUBHICTb Ta TOKCMYHICTb. [0 1 NOK. HanexaTb
CTPEeNnTOMIUMH, KaHaMiUMH, MOHOMIUMH i HEOMIUMH, B
AKUX BiNbLW BY3bKWUI CNEKTP Aii Ta BENMKA TOKCUYHICTb.
[o Il nok. BigHOCATb reHTamiumH. Il noK. npeacrasne-
HO TOBpaMiLMHOM, CM30OMILMH, aMiKaLuMHOM, HETUAMI-
LUMHOM (cnekTp ix gii BkAtoyae P.aeruginosa). o IV nok.
HaNeXuTb i3enamiymH.

XapakKTep gii Al — 6akTepiocTaTU4HUI | bakTepuuma-
HUI (3a71eXKHO BiA, KOHLUEHTpauii B Kposi). CnekTp Aii €
YAbTPAWMPOKNUM. M 0COBANBO XxapaKTePHMI BMAMB Ha
rpamHeraTmMBHi 6akTepii (ewepwxii, knebcienn, npotei,
cepauii, eHTepobakTepii Towo). [o cTpenTomiyumHy,
KaHaMiLMHY Ta MOHOMIUMHY YyTAuBi MikobaKTepii Ty-
6epkynbo3y. OcobnnBe 3HaYe€HHS Ma€ akTMBHicTb AT I
NOK. WOAO0 CUHbOTHIHOT Nannyku. Cnabkiwe Al ajoTb
Ha cTadiNIOKOKM, CTPENTOKOKU, EHTEPOKOKM, HE YMHATD
BN/IMB Ha aHaepOobHi MiKpoopraHiamu. 3a cTyneHem 3Hu-
YKEHHS1 aHTMbaKTepianbHOiI aKTMBHOCTI Al po3TalloBy-
HOTb Y TaKUI pAA: aMiKaLuMH — HETUAMILMH — CU30MILLUH
— reHTamiuMH — TobpamiuMH — HEOMIUUH — KaHaMiuMH
— MOHOMIUWH.

MexaHiam aii Al nonarae y 610KyBaHHi CUHTe3y
6inka (3B'asyBaHHA 3 30 S-cyboamHuLeo pubocom) Ta
nepeLwKoaKaHHi pennikayii JHK B mikpoopraHiamax.
BTopuHHa ABP oo Al po3BMBAETHLCA WWBUAKO, TOMY KypC
npu3sHayeHHA mae byTn He binbwe 5-7 Ai6, a 6inbw Tpu-
BasI0 — Ti/IbKM B KOMbBiHaLiAx 3 iHwwmun ABIM [8, 9, 18].

Mpenapatv rpynn € TOKCMYHMMU. YacTo BMHMKAE
Hedpo-, 0TO-, BECTIOYNO-, HEMPO-, FeNaTOTOKCMYHA Ais.
HebaxkaHum edektom Al npu napeHTepanbHOMY BBe-
AeHHi € ix gia Ha VIl napy yepenHO-MO3KOBUX HEPBIB.
TpannaoTbcA BMNALKM YaCTKOBO 060poTHOI Ta Heobo-
POTHOI rNyXoTW, wyma y Byxax. HedppoTokcuuyHa aia
Bif3HAYa€eTbCA 3HMXKEHHAM KayboukoBoi dinbTpaii,
PO3BUTKOM iHTEepCTULiaNbHOrO HedpuUTy Ta HeKposy
HUPKOBUX KaHa/bLiB. 3 60Ky HEPBOBOI CMCTEMMU CMOCTe-
piraetbca cnabkicTb, COHAMBICTb, MapecTesii, cyaomu.
Hebe3sneka Al moe NpOABAATUCH MPUTHIYEHHAM AM-
XaHHA aXX 40 napanivya. IHOAI MOXKe BUHUKHYTK aHeMmis,
NelnKoneHisa, TpombouuMTomNeHin, rinoTeHsin. 3a 3MeHb-
LWeHHHAM nobiyHoi Aii Al po3TaloByOTb TAKUM YNHOM:
HEOMIUMH — MOHOMIUWH — KaHaMiUuH — gurigpoctpen-
TOMILMH — FeHTaMiUUH — CTPENTOMILUMH — TOBpamiumnH —
aMiKauMH — HeTUAMIUMH [21, 22].

Y xipypriuHiin ctomaTonorii Al npusHayatoTb Npu 3a-
XBOPIOBAHHAX, WO BMKAMKaHI 3MillaHO MiKpodiopoto:
rocTpi O40HTOreHHI CeNTMYHI 3aXBOPtOBaHHA, iHdiIKOBaHI
paHuW. 3aCTOCOBYIOTH Ui Npenapatu aas npodinaktnkm 3
nicnsa XipypriyHnMx maninynsuin. NMpu BaxkKMX npouecax
Al MO)KHa BMKOPUCTOBYBATU OAHO4YACHO Micueso. Al
4acTo BK/HOYALOTb A0 cKNaay odiumHaNbHUX KOMbBiIHOBA-
HUX Ma3eW, AKi MIiCTATb TaKOX CTepoiaHi npenapaTtu. He
BUKOpUCTOBYOTb Al Npy HAaABHOCTI B aHaMHe3i XBOPOro
aneprii Ha HWUX. BariTHUM NPU3HAYAKOTbL TIIbKM 33 KUT-
TEBMMM MOKa3HUKamuM. Halibinbw yacto Al KOMbiHYOTb
3 MU. BucokoedeKTMBHOK KOMOIHALLED BBaXKaAETHCA
«aMiHOMNiKo3Ma + KAIHAAMIUMHY, fiKa AopiBHIOE abo
HaBiTb Nepeseplye edpekt IMP. He cnig 3actocoByBaTn
AT 3 BaHKOMiUMHOM, amboTepULMHOM, ypeigoneHiymni-
Hamu, LIC 1 noK., nonimikcuHamu, dypocemigom (niasu-
LeHHA HebPOTOKCMUHOI Ajiil). IMOBIPHOCTb BUHUKHEHHS
HepBOBO-M'A30BOI 6/10KaAMN 3pPOCTAE NPU OAHOYACHOMY
3aCTOCyBaHHi HAPKOTUYHMX Ta ONioiAHUX 3acobiB.

fnikonentuau. Lle npenapatv 3 6aKTepuLMAHOO
AKTMBHICTIO LOAO TPaMMo3UTUBHX 30yAHWMKIB HO30KO-
MiafibHUX IHPEKLiN, Pe3NCTEHTHUX A0 iHWKX ABI. Tak,
BaHKOMILMH Ma€ LIMPOKUIN CNEKTp aHTMbaKTepianbHOI
Aii wopo cradinokokis (MSSA Ta MRSA), cTpenToKokiB.,
KOpUHebaKTepill, KNOCTpiAii, akTMHOmiueTiB. TelKon-
NaHiH BiNblW aKTUBHMUI WOAO 30/10TUCTOrO CTadiNOKOKY
Ta eHTePOKOKy. [Mikonentuam 610KyoTb cMHTe3 PHK Ta
KNITUHHUX MembpaH MikpoopraHiamis [23].

MnikonenTMaM MalTb NOTEHUiaNbHY O0BOPOTHIO
HePPOTOKCUYHICTb Ta reMaTOTOKCUYHICTb. MOXyTb BU-
KAMKaTK roNoBHWIM 6iNb Ta 3anamoOpOYeHHsA, BACKYAIT,
rinoToHito, cuHapom CriBeHca-KoHCOHa, Tpombodie-
6iT y micui BBeaeHHA Towwo. LLBnAaKa iHoy3ia npenapaTy
MOXe CNPUYUHUTK ricTamiHONOAIOHMA WoOoK. MpusHa-
YeHHA rmikonenTuAais notpebye A6aNANBOro o6rpyHTY-
BaHHA.

Li ABIM matoTb pe3epBHe 3HAYeHHA NpuU Heedek-
TUBHOCTI iHWWX npenapaTiB aHTUbaKTepianbHOI NiHik-
KW. TpodinakTMYHO BaHKOMIUMH MpU3HAYaloTb Mpu
eKCTpaKL,ii 3yba XBOpMM, WO CTPAXKAAOTb TAXKKMMU Ba-
JaMu cepusa. BariTHMM, XKiHKam, WO rogytoTb rpyanro,
AiTAM Npu3HayvatoTb obepekHo. as nigcuneHHa epekrty
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rnikonenTuAM 3aCToCoBYOTb Y KombiHaLii 3 LIC, ®X, AT,
pudamnidumHom. HebaxkaHi KombiHaLil 3 NOTEHUiNHO
HEMPOTOKCUYHUMMK npenapaTamu. Mpu oAHOYACHOMY
BBEAEHHI 3 MiCLEBUMM aHECTETUKAMM MOXKYTb CroCTe-
piraTvcb aHadiNaKToiAHI peakLii.

XnopamdoeHikon (X®) Bigomunit B YKpaiHi Ak neBomi-
ueTuH. MpenapaT mae HaKTepioCTaTUYHY Ait0 Ta BUCOKY
TOKCUYHICTb. Ma€ LMPOKKNIA CNEKTP Aji woao aepobHoi
Ta aHaepobHOI rPamno3UTMBHOI i rpamHeraTMBHOI Mi-
Kpodnopu Ta BHYTPILIHbOKAITUHHUX MIKPOOpPraHi3mis.
MexaHi3m Aii neBomileTUHy OyayeTbCs Ha MOPYLUEHHI
cuHTe3y 6inKa Ha piBHi 50 S-cyboanHuui pubocom.

JleBOMILETUH Ma€E BMPaA3HYy MIENIOTOKCUYHY Aito,
CNPUYMHAE NENKONEHItD, iIHOA — TOTa/bHY rinoniacTuy-
Hy aHeMmilo Ta arpaHynoumTto3. Moe cnocTtepiratucb
roCTpWi remonis, KpoBoTeYi, MOpyLLEHHA 30pY, Nepude-
PUYHi HEBPUTK, anonewis, AMcbakTepio3 Towo. TAXKKa
iHTOKCMKaUiA («cipui Konanc») nig BNAMBOM NeBOMiLLe-
TUHY BUHWKAE y HemoBsaAT [10, 21].

JleBOMiLeTUH Yy XipypriyHiin ctomaTonorii npu I3
M’ AKMX TKAHMH, OMiKax YacTille NOKa3aHWi A0 MicLeBo-
ro 3acTocyBaHHsA. Bigomi Taki odpiunHanbHi masesi npe-
napaTu aK «lpykcon», «/1eBOMEKO/Ib» TOLLO.

MPOTUNOKa3aHHAMM [0 MPU3HAYEHHA € iHAMBIAY-
aflbHa HenepeHOCMMICTb MNpenapaTy, 3aXBOPIBAHHA
KPOBOTBOPHUX OpPraHiB, renatuT, rpubKoBi yparKeHHs,
BariTHiCTb ToW,O0. Mpwn NiKyBaHHI MOXKMBI KOMbiHaL,i fe-
BOMiLLeTUHY 3 AT, TLl, amoKcmuuniHom. AHTaroHiam cno-
CTepIiraeTbcsa NPy BUKOPUCTAHHI 3 AiHKOMiUnHOM, MK,
¢dy3manHom Ta BIM. Y noeaHaHHi 3 CA, HiTpodypaHamu,
pUCTOMILMHOM, rpi3eodynbBIHOM MOXKe 3pOCTaTh rema-
TOTOKCMYHICTb NeBOMiLLeTUHY. HebaxkaHi Moro kombiHa-
Lii 3 AUroKCMHOM, TeodiniHOM y 3B’A3KY 3 NpUrivyyBasb-
HOIO €0 Ha MeTaboni3m B neYiHLii.

CuHTeTUYHI aHTMBaKTepianbHi npenapartu. 3 ornaay
Ha CnekTpu Aji ANA CTOMAaTo/OorNYHOI NPAKTUKKM Binbl
BXMBAHMMM € NOXigHI XIHONOHY Ta imigasony.

Knacuodikauis xiHOMOHIB 3a NokoniHHAMMK: | MoKo-
NiHHA (KMCNOTU — HanigikcoBa, OKCoNiHOBaA, ninemian-
HoBa); Il noKkoniHHA (nomednokcaumH, HopdIOKCaUNH,
odnokcaumH, nebnokcaumH, unnpodaokcauuH); Il no-
KonNiHHA (neBodsioKkcauuH, cnapdnokcauuH); IV noko-
NiHHA (MOKCcMbNOKCaLUMH, raTdAOKCaLMH).

XiHonoHu/®dropxiHononun. Leit knac npenaparis
BK/IIOYAE ABi OCHOBHI rpynun: HehpTOpPOBaHi XiHONOHU 1
¢dTOpoBaHi XiHOMIHK (®X). LLUMpoKKIA cnekTp NpoTUMI-
KpOB6HOI Aii ®X Ta CNPOMOXKHICTb NPOTUAIATU MeXaHi3-
MaMm CTiKOCTi naToreHiB 3abe3neyyroTb iX aKTya/ibHIiCTb
y Tepanii 6araTbox iHpeKL,ii.

®X matoTb BUPaAs3HUI aHTMDOaAKTepiaNbHUI edeKT
(bakTepMUMAHUIA), BIAHOCHO PIAKWI i NOBINbHUIA PO3-
BUTOK ABP, 3mory npoHuKaTK B TKAHMHW, Y TOMY YUCAI
KiCTKOBY, BUHATKOBO HM3bKY TOKCUYHICTb. OX 6/10KYOTh
OBa KUTTEBO BaxkAMBUX pepmeHTa — AHK-ripasy Ta To-
noisomepasy IV, WO nNpu3BoAUTb A0 MONEpPeAsKeHHs
cnipanisauii HMTOK PHK, i y Takuit cnoci6 ranbmytoTb
PO3MHOKeHHs 6akTepiit [23]. BUHATKOBe micLe 3alimae
UMNpodNOKCaUMH, AKUIA YMHUTb BUPA3HUA BNIMB Ha
pi3Hi rpamHeraTuBHiI 6akTepii, B TOMY YMUC/li, CUHbOTHIM-
HY NasnyKy. MPUHLMNOBOI XapaKTEPUCTUKOI HOBUX DX
(I Ta IV nokK.) — neBodnoKcaunH, MOKCUMIOKCALUMH, ra-
TUONOKCALUMH € po3WMpeHHA cniekTpy AB aii y 6ik rpam-
NO3UTMBHUX MiKpOOpraHiamiB (0c06/11MBO MHEBMOKOKIB),
BHYTPIKNITUHHUX NaToreHiB, aHaepobis (ana ®X IV nok.).

YactoTa nobiyHux edeKTiB npu npmsHadeHHi OX no-
piBHAHO HM3bKa. 3yCTpiYaloTbCA roN0BHUIA 6inb, po3na-
OV CHY, TPMBOra, 3aNaMOpPOYEHHSA, NOPYLUEHHA 30py Ta
cnyxy, napecresii, Tpemop, cyaomu /piako/. IHoAi BUHK-
KaloTb apTponaria, apTpanria, AKi MMHAKOTb 3 YaCOM.

Buknukae iHTepec BupasHuin edekt ®X y nikysaH-
Hi OAOHTOreHHMX iHQEKUin M'AKMX TKAHWH, cyrnobis
Ta KiCTOK. 3HallgeHi oyeBMAHI dapmakoAMHaMIiyHI Ta
bapMaKOKIHETUYHI NOCUNAHHA CTOCOBHO MOKCUIOKCA-
LMHY A8 MOro 3acToCyBaHHA y Tepanii imnaaHTaT-aco-
LinoBaHUX iHpeKLin KicTok Ta cyrnobis. PauioHanbHO
nigibpaHa KombiHauis umMnpodaoKcaumnHy Ta TUHIAa30-
Ny [,O3BO/ISIE PEKOMEHAYBATM MOro Npu NikyBaHHI Ta 3
Ta BigKpuTUx nepenomis W14, npodinakTUKKM rHiMHMX
YCKNaZHEHb, AKi BUHMKAIOTb Y XBOPUX NiCNA BUAANEHHA
NyX/IMH Wenen abo npoBeAeHHi AeHTaNbHOI iMNiaHTa-
uii. MpoTnnokasaHo npusHaveHHA ®X npwu ix Henepe-
HOCUMOCTI, aneprii, eninencii, 4epenHo-MO3KOBMX TPaB-
Max, apTponarii, BariTHOCTI, roayBaHHI rpyaato, y AnTady
Biuj (go 14 pokis) Towo. douinbHo KombiHyBaTK ®X 3
nexiymniHamm, LLC, AT, BaHKOMILLMHOM, KNiHAAMILMHOM,
MEeTPOHi4a30/10M TOWO. AHTAroHi3M CnocTepiraeTbca
npyv OAHOYACHOMY iX 3aCTOCYBaHHi 3 HiTpodypaHamuy,
TeTpauukaiHamu, pudamniumHom. HelMpoToKcMYHa gis
®X morke niacmaoBaTUCA NpU OAHOYACHOMY BUKOPWUC-
TaHHi 3 HM33, noxigHMMu HiTpoimigasony Ta KCaHTUHa-
MU. Y noegHaHHI OX 3 IOKOKOPTUKOIAAMM Y MALLIEHTIB
MOXMNOTO BiKY 36iNbLIYETLCA PU3UK PO3PUBY CYXOKMUIb.

OKca3soniguHoHu. JliHe3onia BUKOPUCTOBYHOTL Y Te-
panii iHpeKLii, BUKAMKAHUX NONIPE3UCTEHTHUMM TPaM-
NO3UTUBHUMM KOKamu. lMpenapaT aKTUBHWUIA CTOCOBHO
S.aureus (Bknwo4Ho MRSA), S. epidermidis (BKAOYHO
MRSE), E. faecalis Ta E. faecium (BkAto4HO rnikonen-
TUA-PE3UCTEeHTHI WTamKM), a TakoxK Bacteroides spp.,
Prevotella spp., F. Nucleatum Towo. /liHesonig mae ne-
peBaXHO baKTepiocTaTUuHy Ajto. Moro 3B'A30K 3 6ak-
TepiaibHUMKM pubOCOMamM NoMnepearKye YTBOPEHHSA
iHiLitoBanbHOro Komnaekcy 70 S, AKMIA € KOMMNOHEHTOM
npougecy TpaHcaAwii npu cuHTesi 6inka [10, 23]. MpwusHa-
YyaloTb NiHeconig npu iHdeKuinax, Wo BUKAUKAHI nonipe-
3UCTEHTHUMM TPAMNO3UTUBHUMMN KOKaMM.

HebaxkaHi peaKuii iHO4i MOMAMBI y BUINAA] rofoB-
Horo 600, HyAoTH, 6a0BaHHA, 60N Y XUBOTI, Aiapel,
3MiHM cmaKy, 060poTHOI aHemii Ta TpombouuToneHii.
Big3HavyaeTbCA NiABULLLEHHA aKTUBHOCTI TPAaHCAMiHa3 Ta
36inblUeHHA piBHIO BinipybiHy B Kposi [20, 21]. [oBro-
TpUBase NPU3HAYEHHA MOXKE BUKIMKATU nepudepuyHi
HeWponarTii, B TOMy YMCAi 30pOBOrO HEpBa, NAHKPeaTwT,
YWKOAKEHHA NediHKkK Towo. Chig nam’aTaTv, Wo Heao-
LLiNIbHE 3aCTOCYBAHHA NiHE30/i4y NPy BariTHOCTI Ta BUTO-
[0BYBaHHI rpyaaro.

HiTpoimigasonu. Hitpoimigasonun BUABNA-
I0Tb  3A4aTHiCTb  BnNAMBaTM  Ha  Bacteroids  spp.,
Peptostreptococcus spp., Fusobacterium spp., Prevotella
melaninogenica). [eski 3 aHaepobis (Actinomyces, A.
actinomcetemcomitans, Propionibacterium) HeuyTauBi
00 iMigasonis. Ane 4yTAMBMMU € TPUXOMOHAAN, amebu,
6anaHTMaii, nambaii. binbwoto edpeKTUBHICTIO BONOAiE
OpHiAa30., SKMIN NOPIBHIOKTL 3 KAIHAAMILMHOM Ta iHri-
6iTop3ax1LLEHUMM NEHILMUATIHAMMU.

MiweHto Ajii HiTPoiMigasonis y MiKpoOHIN KAiTUHI
aHaepobHoro mikpoby € AHK, PHK Ta KniTUHHI 6inku.
MpenapaTu rpynu 34iMCHIOTb BaKTEPULMAHY Aito, AKa
3a/1eXKUTb Bif KOHLUEHTpaL,ii. BOHM ManoToKcuyHi, nobpe
KOMDBIiHYIOTbCA 3 iLMMM NiKapcbKMmM 3acobamm [23].
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CTomaTtonior moXe BiA3HA4YUTM CKaprm XBOPOro Ha
0OKMageHiCTb A3MKa, MeTaseBUiM MPUCMaK i CyxicTb y
poTi. MNig vyac nikyBaHHA METPOHIAA30/10M HE MOXKHa 3a-
CTOCOBYBATW anKoOro/b (PO3BUTOK AicynbdipamnomibHoi
peakduii!). OpHiaa3on nepeHoCcUTbCA Kpalle, CYMiCHUM i3
ankoronem.

Y cTomaTonorii imifasonn BUKOPUCTOBYETbCA MpuU
YYTAMBOCTI 36YAHWKIB 4,0 HUX ANA 3ara/IbHOrO NiKyBaHHA
oCTeoMienity, gpaermoHu, iHpeKLin NOPOXKHMHM poTa 1
HaBKONO3yBOHUX TKaHWH. penapaTt rpynu nNpoTUMOKa-
3aHi NpPW 3aXBOPIOBAHHAX KPOBOTBOPHMX OPraHiB, LEeH-
Tpa/ibHOI HEepPBOBOI CUCTEMM, BariTHOCTI, NiABULLEHIN
iHAMBIAYanbHiN yyTansocTi. itam o 5 pokis imigasonm
He npu3HavatoTb!

Imigazonn pobpe KombiHytoTbcA 3 6aratbma ABI
(B-naktamamu, Al, makponigamu, BaHKOmiuuMHOM, DX,
CA), Wwo BaxXMBO MpPU BiACYTHOCTI Yy CNEKTPI OCTaHix Al
BifiHOCHO aHaepobiB. AKTUBHICTb NPenapaTiB MOXKe 3HK-
YKYBATUCb NPW 3aCTOCYBaHHI 3 iHAYKTOpamun meTabonis-
My (deHobapbitan, pudamniumH) Ta NigBULLYBaTUCH NPU
BMKOPWCTAHHI iHribiTOpiB (LMMETUANH, NEBOMILLETUH).

Ons nposegeHHA edektuBHoi ABT B ymoBax xipyp-
rYHOro CTOMATO/IONYHOrO CTauioHapa caig4 AoTpu-
MYBaTUCb HACTYMHOrO aaropuTMy BeAEHHA XBOPOro:
34iNCHUTW PaHHE BCTAHOBNEHHS KNiHIYHOrO AiarHo3a Ha
OCHOBI K/iHIKO-1a60paTOPHUX AaHWUX; BU3HAUUTU Heob-
XiAHiCTb NpoBeAeHHA emnipuyHOi Tepanii ABIN wunpoKo-
ro CNeKTpy Ajii, OpieHTyOuMCb Ha HalbinbLW BiporigHMX
30yQHMKIB 3aXBOPIOBAHHA; 34iMCHUTM PaHHIA MoyaTok
NiKyBaHHA; npoBecTn 36ip asepronoriyHoro aHamHesy
NPOTArOM YCbOrO KMTTA MaLieHTa; npoBecTy BMbip ABM
B 3a/IE}KHOCTI 0COB/MBOCTEN 3aXBOPIOBAHHA Ta CTaHy
MaKpOoOpraHiamy; Npu BM3HaYeHHi 36yAHWMKa NpoBecTU
3amiHy npenapary, AKMM NoYaau NPOBOAUTU EMMIPUYHY
Tepanito Ha iHLWWI, 0 AKOTO MIKPOOPraHi3M € YyTAIUBUM;
PO3MAHYTU [OUINbHICTE MPU3HAYEHHA KombiHoBaHOI
ABT; BpaxoByBaTK noTeHLjianbHy nobiyHy aito ABM; Bu-
3HAYUTM TPUBANICTb NiKYBAaHHA 3 BPAXOBYBAaHHAM BUAY
36yAHWKa, NoKani3aLii XxBopobu Ta CTaHy opraHismy; 3a-
CTOCOBYBATW Y NPOLLECi TPMBAIOrO NiKyBaHHA MiKpobio-
NIOTIYHUIM KOHTPO/Ib Ta MOHITOPUHT 36YAHUKIB; 3aCTOCO-
BYBaTM AN NOKpaLeHHA ebekTmBHOCTi ABT npenapatu
iHWKX GapMaKoNOFivyHUX rpyn (aHTUCENTUKKU, NPOTM3a-
nanbHi, imyHocTMmyntotodi Towo) [23].

JNlikap-cTomaTtosior y CBOIM MPaKTUYHIA AiSNbHOCTI
NOBMHEH BUKOPUCTOBYBATU CTaHA4APTU MeANYHOI AoNo-
MOT¥ 3a Haka3om MiHicTepcTBa OXOpoHM 340p0B!'A YKpa-
iHM Big, 18 TpaBHs 2022 poky Ne 823 [24, 25, 26]. Hamu
HaBOAATLCA OCHOBHI 3aX0AM LbOro Hakasy Woao obme-
YKEHHA BUKOPUCTaHHA okpemux ABIT y 3aknagax oxopo-
HU 340p0oB’s: He cnig BukopuctoysaTu LC Il nok. ana
emnipuyHoi ABT; He noeaHyBaTn ABa R-nakTamHi npe-
napat1 (Hanpuknag, UC IlI-IV nokoniHHA 3 KapbaneHe-
MaMU; He Npu3HayaTn KombiHauito ®X Ta aHTMNCeBAO-
MOHAAHUX KapbaneHemiB (HanpuKknag, imineHem,
meporneHem); HenpusHayatu ABIM npotu P.aeruginosa
(uedenim, uedTasmamm, uedonepasoH/ cynbbakTam
TOLLLO) 33 YMOBM BiACYTHOCTI NiATBEpAKEHHA HAABHOCTI
Lboro 36yaHWKa; He noeaHyBatn R-naktamHi ABIM 3 Al
abo ®X ana nikyBaHHA iHOEKLiMHMX XBOPOO, WO cnpu-
UYMHEHi KapbaneHemMpesUCcTEHTHUMM eHTepobakTepisn-
MW; He noeaHysaTu AB[, Wo BNAMBalOTb HAa aHAepPOO6Hi
MiKpOOpraHiamu (Hanpukaag, MeTpoHifason 3 Kapba-
neHemamu Towo); He npusHayaTn ABIM npotn MRSA 3a
YMOBM BiACYTHOCTI NiATBEPAMKEHHA HAABHOCTI L€l iH-

deKuii y naujieHTa; He NoeaHyBaTM Aekinbka ABI, wo
BM/MBatoTb Ha MRSA (HanpuKnag, AanToMiuMH 3 fiHe-
30/1i40M); He NPU3HAYaTV BAHKOMILMH 3 METOO /liKyBaH-
HA MSSA-iHbeKLiT; pyTUHHO NpU3HAYaTK 3 METOl eMni-
pUYHOI aHTMBiOTMKOTEpanii KoMbiHaujlo pecnipaTopHUX
®X 3 makposigamu; npusHayaT LedTpiakcoH 3 METOH
NIKYBaHHA TAXKUX iHPEKUiMHUX XBOpOO, WO cnpuyn-
HeHi MSSA (Hanpuknag, 6akTepiemis); npusHayaTH
uedenim 3 meToto NliKyBaHHA iHEKUiHUX XBOPO6, WO
cnpuumHeHi E. coli, Proteus, Klebsiella spp. cepea sakux
Bif3HAUa€eTbCA BMCOKA NOLWWMPeEHiCTb 6GeTa-NakrTamas
PO3LIMPEHHOrOCNEKTPY; Npu3HayaTM Ledenim y Kom-
GiHauiT 3 iHWKMMKM B-1aKTaMaMK LMPOKOro crieKkTpa Aii
(Hanpuknag, meponeHemMoMm); NpM3Ha4YaTM KoMbiHau,to
bakTepuumaHoro i baktepioctatnyHoro ABI, 3a BUKAtO-
YEHHAM SIKLLO TaKe MOeAHAHHA nepeabdbavyeHo YNHHUMMU
raqyseBMMM CTaHZAPTaMW MeAMYHOI AOMOMOrU; Mpu
BUABJIEHHI Y NaLieHTa iHpeKLiiHOi XBOpobu, cnpuymHe-
Hoi MISSA, emnipuyHe NPU3HAYEHHA BaHKOMILUUHY BHY-
TPILUHbOBEHHO HEOobXigHO 3aMiHUTM Ha R-nakTamHuUi
ABI, BigNOBIAHO A0 OTPMMAHUX Pe3y/abTaTiB MiKpPObi-
ONOTIYHUX [OCNIAKEHD; 3 METOH NiKYBAHHA MaLjieHTa 3
TAXKUM YPAKEHHAM M’AKUX TKAHWH, LLO CNpPUYMHEHE
MRSA, HeobXiAHO NPU3HAYUTK FiKonenTuau (BaHKoMi-
UMH abo TelKonnaHiH) BHYTPilLHbOBEHHO abo obpaTu
niHesonig /Tepisonia abo ninonentuau (AanTomiumH)
BHYTPILUHbOBEHHO. Y BUMNaAKy HeedeKTUBHOCTI TaKoro
NPW3HAYEHHA PO3MIAHYTU NPU3HAYEHHA MILUALNKAIHIB
(Talireymknin), uedanocnopuHis V nokoniHHa (uedTa-
poniH), dTopxiHOMOHIB (AenadnokcaumH) abo rnikonino-
nentuais (opiTaBaHUMH/TeNaBaHLMH); 3 METO /iKyBaH-
HA NauieHTa 3 iHpeKUiMHMMK XxBopobamu KicTok Ta/abo
cyrnobis (Hanpuknag, OCTEOMIENIT, CENTUYHUI apTPUT),
AKi BUKAMKaHI MRSA, HeobxigHO npu3HayaTu rikonen-
TMAN (BaHKOMIUMH abo TelKon/aHiH) BHYTPIiLIHbOBEH-
HO. Y BMMAAKy HEMOMKAMBOCTI MPU3HAYEHHA MNaLieHTy
BAHKOMILMHY/TeMKoNNaHiHy, CAif NpWM3HauuTM AanTo-
MiUMH abo niHe3onis BHYTPilLHbOBEHHO. lMpoBeaeHHs
XipypriyHOro KOHTpONtO AsKepena iHOeKUii npotarom
NiKyBaHHA iHPeKUilMHNX XxBOpob KicTok Ta/abo cyrnobis
€ 060B’A3KOBUM; AeecKanauinHuii Niaxia Ao aHTubioTu-
KoTepanii nauieHTiB 3 iHQEKLiMHMMM XBOpOHaMK KiCTOK
Ta/abo cyrnobis nepenbavae nepexia Ha nepopanbHUN
npuiiom  KniHgamiumHy, cynbdameToKcasony/Tpume-
TONPUMY, AOKCUMLMKAIHY abo niHe3oniay, BignoBiAHO A0
AaHuX yyTamnBocTi Ao ABIM 36yaHnKa XBopobu; 3 meTor
NiKyBaHHA Nali€eHTa 3 HeycKlagHeHow bakTepiemieto,
cnpuymHeHoto MRSA, HeobxigHO NPM3HAYUTU BaHKOMI-
LMH BHYTPILWHbOBEHHO. Y BUNAZAKY HEMOXKANBOCTI Npu-
3HAYeHHA MaLieEHTY MiKoNenTuais, CAig NPU3HAYUTU Ni-
He30/i4, BHYTPILWHbOBEHHO. Y BUNaAKy HeedeKTUBHOCTI
BULWEe3a3HayeHMx ABI HeobxiAHO MPWM3HAYUTK AanTo-
MiUMH abo TelKonaHiH BHYTPILWHbOBEHHO. 33 KOMEH-
Tapem poboyoi rpynu ctaHom Ha 01.04.2022 B YKpaiHi
HEe3apeecTPOBaHi NiKapcbKi 3acobu 3a MiKHaPOAHUMM
HenaTeHTOBaHMMM Ha3BaMu: TeAi3onia, uedTaponiH,
AenadnoKcaumH, opiTaBaHWWMH, TenaBaHUMH, Na1a3oMi-
UMH, meponeHem/Babopbaktam, imineHem/umnacra-
TUH/penebaktam, LedinepoKon, epaBaumKiiH.

BucHoBKM.

CTtomaTonoridyHa XipypriyHa npaKkTUKa XapaKTepwu-
3YETbCA HAABHICTIO BE/IMKOI KiNbKicTi iHpeKuiiHo-3a-
nasibHUX 3aXBOPOBaHb, AKi NOTPebyTb NPU3HAYEHHA
edekTnBHOi ABT. PauioHanbHa aHTUbGaKTepianbHa dap-
MakoTepania 6a3yeTbcA Nnonepes yCboro Ha BU3HaAYeH-
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Hi noTeHUiaNbHUX 30YAHMKIB 3aXBOPIOBAHHSA, fAKi A0MNO-
MaratoTb po3noyatn edbeKTUBHY eMMipuyHy Tepanito,
a nicns nposefeHHA 6aKTepioNoriyHoro AoChigMKeHHs
npoBecTu ii KopeKu,ito. 3anobirtv 6araTbom HEraTUBHUM
ABMWwam nposegeHHA ABT gonomorae BUMKOPUCTaHHA
3HaHb 3 hapmakosoriuHMx BnactusocTelt ABlN Ta 6e3ao-
raHHe BMKOHAHHA OCHOBHMX MPUHUMNIB iX NPU3HAYeH-
HA. J1iKap-CTOMaToNIOr Y CBOI MPaKTUYHIA AiANbHOCTI
NOBMHEH NPUAINATU BENMKYK yBary CTaHAapTam meany-
HOi foMOMOrKM 3a Hakazom MiHicTepcTBa OXOpPOHM 340-
pos'a YKkpaiHu Biag 18 TpasHa 2022 pokyNe 823. Bigmosa
Big, BMKOpUCTaHHA ABT HemoXnmBa, TOMY LLLO 3HAYMMOT
aNbTepHaTMBM i1 3apas He icHye. 3HaHHA 3 ABT noTpeby-
0Tb MOCTIMHOTO OHOB/IEHHA Ta NOKPaLLEeHHA 3a 6araTbox

NPUYMH, NEPLIOYEPTrOBUMM 3 AKUX € PO3BUTOK pesuc-
TEHTHOCTIi MiKPOOPraHi3MiB.

MepcnekTUBM NOAANbLUUX [OCNIAMKEHD.

Y 3BA3KY 3 iCHyBaHHAM npobiem 3 epekTnBHOCTI ABT,
0cob611BO, PO3BUTKOM PE3UCTEHTHOCTI MiKPOOPraHi3mis
NPoAOBXKYBaTU AOCNIAXKEHHA Y AAHHOMY HanpAMKY B
XipypriyHin ctomamartonoriyHii npaktuui. Mposoantn
TAKOX PerynapHuiA nofasnbluMii aHani3 BUKOPUCTAHHSA
aHTMbaKTepianbHMX npenapaTie y 6inbll BY3bKMX Ha-
NPAMKax, Hanpuknag, napoAoHTONOri, iMNAAHTONOTI,
AMTAYiN ctomaTonorii, Towo. Taki AocnigKeHHa cnpwu-
ATUMYTb YAOCKOHANEHHIO BUKOPWUCTAHHA L€l rpynu
npenapaTiB y CTOMATONOrIYHIN NpakTUui Ta B po3pobui
oQiliHO 3aTBEPAKEHNX PEKOMEHAALLIN.

References / Nlitepatypa

Biliaieva OO, Karol IV, Filonenko HV, Kryzhevskyi Yele. Osoblyvosti vydovoho skladu zbudnykiv hniino-zapalnykh zakhvoriuvan miakykh

tkanyn. Ukrainskyi medychnyi chasopys. 2017;3(119):140-142. [in Ukrainian].

Komok AA. Sovremennye pohody k lecheniyu osteomielita chelyusti. Ukrainskij stomatologicheskij al’manah. 2012;(1):44-47.

Tymofieiev OO. Shchelepno-lytsova khirurhiia. 3tie vyd. Kyiv: VSV «Medytsynax; 2021. 792 s. [in Ukrainian].

Malanchuk VO. Khirurhichna stomatolohiia ta shchelepno-lytseva khirurhiia. T. 1. Kyiv: Lohos; 2011. 672 s. [in Ukrainian].

Bondar MV, Pylypenko MM, Svintukovskyi Mlu, Kharchenko LA, Prevysla OM, Tsvyk IM. Antybiotykorezystentnist mikroorhanizmiv:

mekhanizmy rozvytku y shliakhy zapobihannia. Medytsyna nevidkladnykh staniv. 2016;(3):11-17. [in Ukrainian].

Berezniakov IH. Stan antybiotykorezystentnosti v Ukraini: rezultaty doslidzhennia AURA. Zdorovia Ukrainy. Khirurhiia, Ortopediia,

Travmatolohiia. 2020;4(41):31-34. [in Ukrainian].

Bobyrov VM, Horchakova NO, Kazak LI, Kava TV, Ostrovska Hlu, Petrova TA, ta in. Farmakolohiia. Vinnytsia: Nova Knyha; 2009. 477 s.

[in Ukrainian].

Chekman IS, Bobyrov VM, Kresiun VI, Hodovan VV, Horchakova NO, Kazak LI, ta in. Farmakolohiia. Vinnytsia: Nova Knyha; 2014. 432

s. [in Ukrainian].

Chekman IS, Horchakova NO, Kazak LI, Belenichev ID, Bobyrov VM, Vysotskyi llu, ta in. Farmakolohiia. 3-tie vyd. Vinnytsia: Nova Knyha;

2016. 783 s. [in Ukrainian].

10.Chekman IS, Bobyrov VM, Kresiun VI, Hodovan VV, Horchakova NO, Kazak LI, ta in. Farmakolohiia. Vinnytsia: Nova Knyha; 2020. 471
s. [in Ukrainian].

11. Chekman IS, Bielenichev IF, Bukhtiiarova NV, Nahorna OO, Horchakova NO, Shalmin OS, ta in. Kliniko-farmakolohichna kharakterystyka
suchasnykh antymikrobnykh zasobiv. Zaporizhzhia: ZDMU; 2019. 111 s. [in Ukrainian].

12.Bobyrov VM, Vazhnicha OM, Devyatkina TO, Devyatkina NM. Pharmacology. 4th ed., updat. Vinnytsia: Nova Knyha; 2018. 551 p.

13.Mazur IP, Suprunovych IM. Farmakoterapevtychni preparaty ta zasoby dohliadu za porozhnynoiu rota v pryznachenniakh likaria-stomatoloha
(analitychnyi ohliad opytuvannia likariv-stomatolohiv za 2016-2027 roky). Suchasna stomatolohiia. 2018;(1):20-25. [in Ukrainian].

14.Bondar T. Antybiotyky v stomatolohii (ohliad literatury). Ukranian scientific medical youth jurnal. 2020;2(116):15-24. DOI: 10.32345/USMYJ.
2(116).2020.15-24. [in Ukrainian].

15.Harris PN, Tambyah PA, Paterson DL. 3-lactam and R-lactamase inhibitor combinations in the treatment of extended-spectrum R-lactamase
producing Enterobacteriaceae: time for a reappraisal in the era of few antibiotic options? Lancet Infect Dis. 2015;15(4):475-85. DOI:
10.1016/S1473-3099(14)70950-8.

16.Gutierrez A, Laureti L, Crussard S, Abida H, Rodriguez-Rojas A, Blazquez J, et al. 3-Lactam antibiotics promote bacterial mutagenesis via
an RpoS-mediated reduction in replication fidelity. Nat Commun. 2013;4:1610. DOI: 10.1038/ncomms2607.

17.Ng TM, Khong WX, Harris PN, De PP, Chow A, Tambyah PA, et al. Empiric piperacillin-tazobactam versus carbapenems in the treatment of
bacteraemia due to extended-spectrum beta-lactamase-producing enterobacteriaceae. PLoS One. 2016;11(4):e0153696. DOI: 10.1371/
journal. pone.0153696.

18.Kostov OD, Venher AM, Kahliak MD. Molekuliarni mekhanizmy dii antybakterialnykh antybiotykiv i khimiopreparativ. Dosiahnennia biolohii
ta medytsyny. 2017;2(30):58-70. [in Ukrainian].

19. Hrytsko Rlu, Zadorozhnyi AM, Prokuda NM, Ivankiv OL, Myronenko SI, Diachok IL, ta in. Pobichna diia antybiotykiv. Infektsiini khvoroby.
2015;3(81):86-91. [in Ukrainian].

20.Corcione S, Lupia T, De Rosa FG. Novel Cephalosporins in septic subjects and severe infections: present findings and future perspective.
Front Med (Lausanne). 2021;8:617378. DOI: 10.3389/fmed.2021.617378.

21.Vashchuk VV, Khomchenko TV, Morozovych OM, Herych HI. Zastosuvannia tsefalosporyniv Ill-IV pokolinnia u suchasnykh umovakh
ta zasady ratsionalnoi antybiotykoterapii; osoblyvosti ta trudnoshchi u vybori vidpovidnoho preparatu. Zdorovia Ukrainy. Khirurhiia,
Ortopediia, Travmatolohiia. 2016;2(24):14-16. [in Ukrainian].

22.Posokhova KA, Matiuk LM. Farmakolohichnyi nahliad ta otsinka bezpeky antybiotykoterapii. Zdorovia Ukrainy. Khirurhiia, Ortopediia,
Travmatolohiia. 2022;4(51):4. [in Ukrainian].

23.Petrova T, Ostrovska H, Lutsenko R, Shakina E, Chechotina S, Lutsenko O. Antybakterialna terapiia v stomatolohii. Lviv: «Mahnoliia
2006x»; 2023. 295 s. [in Ukrainian].

24.Derzhavnyi Ekspertnyi Tsentr MOZ Ukrainy. Standart medychnoi dopomohy «Ratsionalne zastosuvannia antybakterialnykh i antyfunhalnykh
preparativ z likuvalnoiu ta profilaktychnoiu metoiu». HS 2023-1513. Kyyiv: Derzhavnyi Ekspertnyi Tsentr MOZ Ukrainy; 2023. Dostupno:
https://www.dec.gov.ua/mtd/raczionalne-zastosuvannya-antybakterialnyh-i-antyfungalnyh-preparativ-z-likuvalnoyu-ta-profilaktychnoyu-
metoyu/. [in Ukrainian].

25.Zhuravlova LV, Oliinyk MO, Sikalo YuK. Deiaki pytannia antybakterialnoi terapii v revmatolohii. Ohliad literatury. Ukrainskyi terapevtychnyi
zhurnal. 2021;(2):66-73. DOI: 10.30978/UTJ2021-2-66. [in Ukrainian].

26.Tkachenko Y, Shkatula Y, Badion Y, Lekishvili S, Khizhnya Y. Current concepts in the management of tetanus. Eastern Ukrainian Medical

Journal. 2020;8(3):242-248.

ahwn =

©® N o

©

®APMAKO/OTIA AHTUBAKTEPIAZIbHUX NMPEMNAPATIB AN1A XIPYPTIYHOT CTOMATONOTIT

MNetpoBa T. A, JlyueHko P. B., OctpoBcbKa I. 0., LLakiHa E. I, YevotiHa C. 10., CugopeHko A. T.

Pestome. Mema. MposecTtn ornag cydacHux ABI, aki oouinbHi N8 BUKOPUCTAHHS B XipypridHiin cTomaTonoriy-
HiV NpakTuLi. Po3rnaHyTM GpapmaKonoriyHi BNaCTUBOCTI, MEXaHi3M Aji, CNeKTpn aHTUMIKPOBHOI Ajii BUKOPUCTOBAHMX
npenaparTiB 3 NOrNAAY Ha eTi0NOri0 CTOMATONONYHUX 3aXBOPOBaHb. MPUAIAUTH yBary NMTaHHAM ebeKTUBHOCTI npe-
napaTiB Ta PO3BUTKY [0 HUX PE3UCTEHTHOCTI MIKPOOpraHi3mis.
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06’ekm i memoOu OocniorceHHs. MpeacTaBneHi cydacHi ABIM NpaKTUYHO BCiX HasiBHUX GapMaKoIOriYHMX rpyn.
Mpw po3rnaai npenapaTiB BUKOPUCTAHWI HACTYMHUI aNTOPUTM: 3arajibHa XapaKTepUCTUKa rpynu (cyvacHicTb, edek-
TUBHICTb, 6€3MeYHiCTb), MexaHi3m Ta CNeKkTpW Aii, NoTeHuiHi No6iYHI edeKTH, NoKasaHHA Ta NPOTUMOKA3aHHA 40
3aCTOCYBaHHA, BapiaHTM paLioHabHOro KOMbiHYBaHHA.

Pe3ynemamu. XipypriyHa CTOMaTON0MYHA NPAKTUKA XapaKTepU3yeTbCA HAMBINbLIMM HaBAHTAKEHHAM CKAALHUX
XBOPUX 3 THiIMHO-3ana/ibHMMM NPOLEcamm LWEeNenHo-AMUbOBOI AiINAHKKN, AK MIAKMX TKAHWH, TaK i KicTok. MNMopag, 3
CBOEYACHICTIO BUKOHAHHA XipypriYHMX MaHinynaui keanibikoBaHMM Xipyprom BeaunKa posib BiABOAUTHCA BUKOPUC-
TaHHIO KOHCEPBATMBHOIO NiKyBaHHA. Cepes A0CUTb edeKTUBHUX papMaKoTepaneBTUYHUX METOLIB 3HAXOAUTLCA aH-
TMbaKTepianbHUX Tepania. s npoBeaeHHsA pe3ynbTaTUBHOMO aHTMOAKTepiasibHOrO iKyBaHHA Xipypr-ctomaTosnor
NOBMHEH BOMOAITU IMIMOOKMMM 3HAHHAMM LLLOAO GAPMAKOIOTIYHMX BNACTUBOCTEN Cy4aCHUX aHTUDAKTepiaIbHUX 3a-
cobiB, 3HaTVM OCHOBHI NpaBua ix BUOOpPY, A03YBAHHA, MPU3HAYEHHA Y KOMBiHOBaHI Tepanii, 3anobiraHHA NobiYHOT
4ii, Towo. MNpoBeaeHU aBTopamm aHani3 BiJOMUX HAaBYAIbHO-METOAMUUYHUX NITEPATYPHUX AXKEPEN 3 BUCBITAEHHAM
NUTaHb Cy4yacHOi aHTMbaKTepianbHOI Tepanii NocBiA4YMB NPO 0OMEKeHICTb BUOOPY NPU NPU3HAYEHHI NiKapAMKU-CTO-
MaTo/loramm aHTMbaKTepianbHUX 3acobiB. AHani3 GpapmaKoNoriYHNMX BNACTUBOCTEN Ta MiHIMKM CNeKTPiB NpoTUMI-
KPOBHOT aKTUBHOCTI BiAOMMX aHTMOAKTEpiaNbHMUX MpenaparTiB CBiAYMTb NP0 NepeBary TakMx B YMOBax XipypriyHoi
cTomaTosorii B 6eTa-nakTaMHUX npenaparis rpynu uedasocnopuHis Ta KapbaneHemis. LledanocnopuHn IV noko-
NiHHA Ta KapbaneHemn € 0cCO6/IMBO aKTyaIbHUMM NPU NiKyBaHHI BaXKKMX NMONIMIKPOBHMX iHbEKLi Ta yCKNaaHEeHMX
FHIMHKX 3ananeHHAxX. Mpun BaXKKMX 3a nepebirom iHPeKLinAX, WO BUKANKAHI NONIPE3UCTEHTHUMU FPAMMNO3UTUBHUMMU
MiKpoopraHiamamum AouisibHe NpU3HaYeHHN KeToNiaiB Ta cTpenTorpamiHis. Mpun HeepeKTUBHOCTI iHWKNX NpenaparTis
aHTMbHaKTepiaNbHOI NiHINKKN pe3epBHe 3HaYEHHA MatoTb TAKOXK MiKkonenTuam. 3 BpaxyBaHHAM CKNALHOCTI Ta AUHA-
MiYHOCTI Tpynu aHTMbaKTepianbHUX NpenapaTis Ans noainweHHA Bubopy ABT NpaKTUKyHOUOMY Xipypry-cTtoma-
TO/IOTY BApTO ONMPATUCA Ha iCHYIOYi HAyKOBO-OBrpyHTOBaHI pekomeHAaal,i: 34iMCHUTN paHHilA MOYaTOK NiKyBaHHS;
Ha OCHOBI K/iHIKO-NabopaToOpHMX AaHMX NPOBECTM eMnipuyHy Tepanito ABI WMPOKOro CneKkTpy Aii 3 BpaxyBaHHAM
HalbinbLWw BiporiAHMX NPUYMH XBOPOHBU; NpU BU3HaYeHHi 36yaHMKa Npy HeObXiAHOCTI NpoBecTU 3amiHy Npenapary,
AKMM NOoYan NPOBOAUTM eMMIPUYHY TEPaMito HA IHLWWK, A0 AKOTO MIKPOOPFraHi3M € YYTIMBUM; PO3FNAHYTU A0LiNb-
HiCTb BUKOpPUCTaHHA KOoMbiHoBaHOI ABT Ta BMiTM 3a HeobxigHicTio ii pauioHanbHO NPU3HAYMUTK; 3aCTOCOBYBATU Y
npoLeci TPMBANOTO NiKYBaHHA MiKPOBIONOTiYHNI KOHTPOb Ta MOHITOPUHT 36YAHMKIB.

BucHosKu. Onsa yaockoHaneHHA ABT B XipypriyHin cTOMAToNOrT BaXKAIMBUM € NPOBEAEHHA PeryiapHUX Aoci-
OsKeHb pe3ynbTaTiB eGeKTUBHOCTI BUKOPUCTAHHSA CydacHUX aHTMOaKTepiabHMX Npenaparis.

Knrouosi cnoBa: aHTMbOaKTepiasbHi npenapaty, dapmaKkosioria, XipypriyHa ctTomaTonoris.

PHARMACOLOGY OF ANTIBACTERIAL DRUGS FOR SURGICAL DENTISTRY

Petrova T. A., Lutsenko R. V., Ostrovska H. Yu., Shakina E. H., Chechotina S. Yu., Sydorenko A. H.

Abstract. The aim is to review modern antibacterial drugs that are commonly used in surgical dental practice. It
is necessary to review the pharmacological properties, the mechanism of the action, the spectrum of antimicrobial
actions of the used drugs. It is required to pay attention to the effectiveness of drugs and the development of
resistance of microorganisms to them.

The object and the methods of the research. Modern antibacterial drugs of almost all pharmacological groups are
presented. When considering the drugs, the following algorithm was used: the general characteristics of the group
(modernity, effectiveness, safety), the mechanism and the spectrum of action, potential side effects, indications and
contraindications, and the rational combination options.

Results. Dental oral practice is characterized by the largest burden of complex patients with purulent and inflam-
matory processes of the maxillofacial area, both soft tissues and bones. Along with the timely performance of sur-
gical procedures by a qualified surgeon, a large role is assigned to the use of conservative treatment. Antibacterial
therapy is among quite effective pharmacotherapeutic methods. To perform an effective antibacterial treatment,
a dental surgeon must have deep knowledge of the pharmacological properties of modern antibacterial agents,
know the basic rules for their selection, dosage, appointment in combined therapy, prevention of side effects, and
others. The authors’ analysis of well-known educational and methodological literary sources covering the issues of
modern antibacterial therapy testified to the limited choice when prescribing antibacterial agents by dentists. The
analysis of the pharmacological properties and the spectrum of antimicrobial activity of known antibacterial drugs
demonstrates the benefits of such drugs in the conditions of surgical dentistry in beta-lactam drugs of the group
of cephalosporins and carbapenems. IV generation cephalosporins and carbapenems are especially relevant in the
treatment of severe polymicrobial infections and complicated purulent inflammations. In severe infections caused
by polyresistant gram-positive microorganisms, it is advisable to prescribe ketolides and streptogramins. In case
of ineffectiveness of other drugs of the antibacterial line, glycopeptides are also of reserve value. Considering the
complexity and the dynamics of the group of antibacterial drugs, to improve the choice of antibacterial drugs, a
dental surgeon should follow the existing scientifically-based recommendations: to perform treatment procedure;
on the basis of clinical and laboratory data, it is necessary to conduct empirical therapy of antibacterial drugs of a
wide spectrum, considering the most likely causes of the disease; when determining the causative agent, if necessary,
replace the drug used for empirical therapy with another to which the microorganism is sensitive; consider the
expediency of using combined antibacterial drugs and to prescribe if it is necessary; apply microbiological control
and monitoring of pathogens during long-term treatment.

Conclusions. It is necessary to conduct results of the effectiveness of the use of modern antibacterial drugs in
order to improve antibacterial drugs in oral surgery.

Key words: antibacterial drugs, Pharmacology, Oral Surgery.
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DEHYDRATION SHOCK IN THE CLINIC OF INFECTIOUS DISEASES: ETIOLOGY,
PATHOGENESIS, CLINIC, DIAGNOSIS, TREATMENT

Poltava State Medical University (Poltava, Ukraine)
poltorapawlov@gmail.com

Dehydration shock is a pathological condition associated with a rapid and massive, catastrophic decrease in cir-
culating blood volume due to the body's loss of water (dehydration) and electrolytes (demineralisation). During the
development and course of dehydration shock, patients experience pronounced changes in the water-electrolyte bal-
ance and acid-base status, which leads to disorders of the cardiovascular system, renal function, and severe hypoxia
of all organs and systems. Dehydration shock is a type of hypovolaemic shock. Hypovolaemic shock is a pathological
condition characterised by a mismatch between the volume of circulating blood and the volume of the vascular bed.

In the clinic of infectious diseases, the problem of hypovolemic shock is most often encountered as a result of de-
hydration (mainly intestinal infections) and blood loss (complicated course of typhoid fever, paratyphoid fever, some
haemorrhagic fevers - Lassa, Ebola, Marburg).

The characteristic manifestations of intestinal infections are diarrhoea and vomiting, the most common causes
of dehydration and complications in this group of diseases. If the patient is not provided with timely and sufficient
assistance during dehydration, and the pathological process continues progressing, the patient develops dehydra-
tion shock.

Therefore, there is now an urgent need to analyse the modern clinical concepts, diagnostic approaches and treat-
ment tactics presented in the available literature regarding the problems of early diagnosis of dehydration shock,
determination of the degree of dehydration and treatment features at different stages of hospitalisation. It is also
necessary to pay attention to the most rational therapeutic approaches.

Correct diagnosis and treatment of dehydration shock are prerequisites for the successful treatment of many
infectious diseases with complications.

Despite the patient's serious condition and the speed of dehydration shock development, timely and competent-
ly initiated intensive treatment in the vast majority of patients leads to an improvement in the general condition.
Treatment consists of administering adequate doses of intravenous and oral rehydration solutions and timely hospi-
talisation in a specialised department.

Key words: infectious diseases, dehydration shock, pathogenesis, clinic, treatment.
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The work is a fragment of the research work: “Im- Introduction.
provement of diagnostics and therapeutic tactics in Disorders of water metabolism are called dyshydria.

current infectious diseases based on the assessment of  Dyshydria is divided into two groups: with fluid deficien-
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