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The article analyzes the current data on the diagnosis and treatment of diarrhoeal syndrome and proposes an
algorithm for diagnostic search and tactics for managing a patient with acute infectious diarrhoea. General statisti-
cal information about the nature and prevalence of diseases associated with diarrhoea and adverse effects are pre-
sented. A modern definition of diarrhoea is given, and classification is provided by the course duration. The leading
pathogenetic mechanism of development is presented. The article describes the primary syndromes in the clinic of
infectious diarrhoea, particularly gastrointestinal tract lesions, dehydration and intoxication, which is necessary for
a doctor to conduct a topical diagnosis, understand the severity of the disease and determine treatment tactics. The
diagnostic search stages, which include a thorough general clinical examination of patients and the use of labora-
tory and instrumental research methods, are described in detail and, summarised and schematized in an algorithm.
Attention is paid to the differential diagnosis of infectious and non-infectious genesis diarrhoea, primarily acute
surgical and therapeutic conditions requiring different patient management tactics. A separate section is devoted
to treating patients with diarrhoea of infectious origin, indications for hospitalization, and types of drug treatment.
It is emphasized that rehydration is the cornerstone of treatment, symptomatic drugs are of limited interest, and
antibiotics should be prescribed only in severe cases and in case of suspected invasive intestinal infections with en-
teropathogenic bacteria, as well as in patients at high risk of complications.
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Connection of the publication with planned re- Diarrhoea is one of the most common syndromes
search works. encountered in the practice of a doctor of any spe-
The work is a fragment of the research work “Im- ciality. According to the literature, infectious diseas-
es, particularly acute intestinal infections (All) of viral

] . ) and bacterial aetiology, account for the largest share
rent infectious diseases based on the assessment of .
among the causes of acute diarrhoea [1]. In the mod-

their clinical and pathogenetic characteristics”, state 4, world, they remain a serious problem. According to
registration number 0124U000091. the World Health Organization, more than 500 million
Introduction. cases are registered annually, which is only 10% of the

provement of diagnostics and treatment tactics in cur-
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actual number, and 500 adults and 4,300 children die
every day from the consequences of All, and about 2
million children die every year, including 760,000 under
the age of 5. Diarrhoeal diseases are most important in
countries with middle and low standards of living [2, 3].
Currently, active migration processes, military actions
in Ukraine and other countries, and the destruction of
infrastructure facilities lead to an increase in the inci-
dence of intestinal infections, changes in the etiological
structure, the emergence of multidrug-resistant strains
of All pathogens, etc. [4, 5].

In clinical practice, it is essential to distinguish be-
tween diarrhoea of infectious and non-infectious ori-
gin. Non-infectious diarrhoea occurs in many diseases,
including mushroom poisoning, various toxic substanc-
es, surgical pathology (acute appendicitis, mesenteric
vascular thrombosis, acute pancreatitis), intestinal tu-
mours, Crohn’s disease, etc. The variety of causes of
diarrhoea determines the practical value of differential
diagnosis and the need to improve the algorithm of
diagnosis and management of patients. For a practis-
ing physician, awareness of the problem and correct
clinical thinking remain an important component of
the diagnostic search and determination of treatment
tactics.

The aim of the study.

To analyze current approaches to diagnosing and
treating diarrhoeal syndrome and to develop an algo-
rithm for diagnostic search and management of pa-
tients with acute diarrhoea of infectious genesis.

Main part.

General characteristics of diarrhoeal syndrome:
definition, causes, classification, mechanisms of devel-
opment.

The diarrhoeal syndrome is a set of symptoms man-
ifested by frequent bowel movements and changes in
their consistency and quality. The criteria for diarrhoea
are an increase in the frequency of stools to 3 or more
times per day and a change in their consistency from
mushy to watery with a more than 200 ml volume per
day [6].

There are diarrhoea of infectious and non-infectious
origin. The etiologic factors of infectious diarrhoea are
most often acute intestinal infections (All) of bacteri-
al (shigellosis, salmonellosis, escherichiosis, cholera,
yersinia) and viral (oro-, entero-, adeno-, parvo-, astro-
viruses, etc. ) nature; less commonly, protozoal infec-
tions (giardiasis, amebiasis, cryptosporidiosis) and hel-
minthiasis (ascaris, enterobiasis, strongyloidiasis); even
less commonly, generalized bacterial (typhoid, sepsis,
meningococcal infection) or viral (COVID-19, influenza)
infections. Diarrhoea of non-infectious origin occurs in
surgical pathology (acute appendicitis, mesenteric vas-
cular thrombosis, intestinal intussusception), poison-
ing with various toxic substances, mushrooms, intesti-
nal tumours, Crohn’s disease, etc. [7].

According to the duration of the course (IDSA,
2017), diarrhoea can be acute (up to 7 days), prolonged
(7-13 days), persistent (14-29 days) and chronic (more
than 30 days) [8]. Acute diarrhoea, in the vast major-
ity of cases, is infectious in nature, with more than
90% caused by viruses and bacteria. Prolonged and
persistent diarrhoea is also most often caused by in-
fectious factors but by protozoa (giardia, cryptosporid-

ium) and helminths. Chronic diarrhoea is more typical
for non-communicable diseases, in particular irritable
bowel syndrome, ulcerative colitis (UC), colorectal can-
cer, etc.

The primary etiopathogenic mechanism of diar-
rhoea development is the basis of the current WHO
classification of diarrhoea, according to which, de-
pending on the type of interaction between micro-
and macroorganisms, infectious diarrhoea is divided
into invasive (inflammatory, bloody), accompanied by
inflammatory changes in the intestine, and secretory
(non-inflammatory, watery), in which there are no or
minimal inflammatory changes.

Invasive diarrhoea is most often caused by bacteria
(Shigella, Salmonella, Escherichia (E. coli): enteroinva-
sive (EIE), enterohemorrhagic (EHE), intestinal Yersinia,
Campylobacter jejuni, Clostridium difficile; less often
— protozoa (Entamoeba histolytica, Balantidium coli);
worms (intestinal tapeworm (Strongiloides stercoralis),
roundworms (Ascaris lumbricoides), pinworms (En-
terobius vermicularis), hookworms (Ancylostoma duo-
denale), pork tapeworm (Taenia solium), schistosomes
(Schistosoma)).

Secretory diarrhoea is predominantly viral in ori-
gin (rotaviruses, enteric adenoviruses type 40 and 41,
astroviruses, noroviruses, coronaviruses, reoviruses,
caliciviruses); it can also be caused by some entero-
toxin-secreting bacteria (Vibrio cholera, Salmonella,
Campylobacter jejuni, Clostridium perfringens, Esche-
richia (E. coli): enterotoxigenic (ETE), enteropathogenic
(EPE), enteroaggregative (EAE)); less frequently pro-
tozoa (Giardia lamblia, Cryptosporidium parvum, mi-
crosporidia (Enterocytozoon bieneusi, Encephalitozoon
intestinalis), isospora (Isospora belli)).

The range of pathogens that most often cause diar-
rhoea is different in immunocompromised individuals.
These are: viruses — CMV, HSV1/2 types, adenoviruses,
noroviruses, rotaviruses, etc.; bacteria — Mycobacteri-
um avium complex, Mycobacterium tuberculosis, Clos-
tridium difficile, Salmonella, Shigella, Campylobacter
jejuni; protozoa — Microsporidia, Cryptosporidium
parvum, lIsospora belli, Giardia lamblia, Entamoeba
histolytica, Blastocystis hominis, Cyclospora, Toxoplas-
ma, Pneumocystis jiroveci, Leishmania donovani; fungi
— Candida albicans, Cryptococcus neoformans, Histo-
plasma capsulatum, Coccidioides immitis.

Due to the significant growth of international tour-
ism, traveller’s diarrhoea is an urgent problem today. It
is a clinical symptom complex that can be caused by a
variety of intestinal pathogens: bacteria (ETE strains of
E.coli, Campylobacter, Shigella spp, Salmonella) cause
more than 80-90% of cases; intestinal viruses (noro-
virus, rotavirus, and astrovirus) account for 5-15% of
cases; infections caused by protozoan pathogens (Giar-
dia lamblia, Entamoeba histolytica) account for 10% of
traveller’s diarrhoea diagnoses [9, 10, 11, 12, 13].

Characterization of the primary syndromes in the
clinic of infectious diarrhoea.

The clinical picture of infectious diarrhoea includes
three primary syndromes: gastrointestinal damage, de-
hydration, and intoxication [14].

The syndrome of gastrointestinal lesions, depending
on the level of damage to its various parts, is manifest-
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Table — Severity of dehydration by clinical signs [11]

Degree of dehydration (% weight loss)

mild (4-5%) moderate (6-9%) severe (>9%)
Symptoms
Fluid deficit Fluid deficit Fluid deficit
40-50 ml/kg 60-90 ml/kg 100-120 ml/kg
Defecation Liquid, 4-6 times/day | Liquid, up to 10 times/day | Liquid, watery, more than 10 times/day
Vomiting 1-2 times/day Repeated Very often
Thirst Moderate Excessive Do not want to drink

Common manifestations

General manifestations

(children under 1 year of age) Anxiety, restlessness

irritability

Anxiety or lethargy,

Drowsiness, weakness, chills, sweating, cyanosis
of the extremities, possibly coma

General manifestations (chil-

Anxiety, dizziness when

Consciousness is usually preserved, anxiety,

Absent . s sweating, chills, cyanosis of the extremities,

dren over 1 year and adults) changing body position wrinkled skin of the fingers, convulsions

Eyes Normal Sunken Deep sunken

Tears (in children) Present Absent Absent

Mucous membranes Wet Dry Very dry

Fontanelle s

(children under 1 year) Normal Depressed Strikingly depressed

Breathing Normal Deep, can be rapid Deep and rapid

Skin elasticity §k|n plr)ch goes back Skin pinch goes back slowly Skin pinch goes back very slowly (more than 2
immediately second)

Pulse on a.radialis Normal Rapid and feeble Rapid, feeble, sometimes insensible

Systolic blood pressure Normal Normal or decreased Less than 80 mm Hg, sometimes not detected

Voice Saved Weak Sometimes aphonia

Diuresis Normal Decreased (dark urine) Absence of urine for up to 6 hours or more.

Empty bladder

ed by signs of gastritis, enteritis, colitis, gastroenteritis,
enterocolitis or gastroenterocolitis.

Dehydration develops due to vomiting and diar-
rhoea, usually accompanied by signs of electrolyte
disturbances. The degree of dehydration can be deter-
mined by clinical symptoms and/or by comparing the
patient’s body weight before and during the disease.
The severity of dehydration is expressed as a percent-
age of body weight loss. Data on the patient’s weight
before the disease is not always available. Therefore,
the most informative for assessing the degree of dehy-
dration are clinical symptoms: vomiting and its frequen-
cy; the presence of diarrhoea, frequency and nature of
stools, urination in the last 6 hours and the volume of
diuresis, thirst, dry skin and mucous membranes, de-
creased skin elasticity, muscle cramps, rapid breathing,
pulse rate, blood pressure (BP), general manifestations
— anxiety, lethargy, etc.

In clinical practice, a table reflecting a comprehen-
sive assessment of clinical signs of dehydration in chil-
dren and adults [15] is used.

Intoxication is a complex of symptoms caused, on
the one hand, by the integrated action of pathogens
and their toxins and, on the other hand, by the body’s
response. It is manifested by increased body tempera-
ture, malaise, weakness, adynamia, headache, and lack
of appetite. There may be muscle tone disorders, ex-
citement or lethargy, signs of cardiovascular damage
— tachycardia, lowered blood pressure, and manifesta-
tions of infectious toxic shock. The severity of general-
ized intoxication, in combination with gastrointestinal
lesions and dehydration, determines the severity of di-
arrhoea. In most patients, acute infectious diarrhoea is
benign and spontaneously resolves in a few days.

Tactics and algorithm of examination of patients
with acute diarrhoea.

The initial examination of a patient with diarrhoea is
carried out according to a generally accepted scheme.
It includes a detailed medical and life history, epidemi-
ological history, and a thorough physical examination
[16].

The study of medical and life history involves de-
termining the duration of diarrhoea, frequency and
nature of stools (presence of pathological impurities,
parasites, etc.); clarification of data on medication,
primarily antibiotics over the past 2 weeks; existing or
past diseases (chronic pathology and surgical interven-
tions on the gastrointestinal tract, HIV infection, and
All). Family history (ulcerative colitis, lactase deficien-
cy) and sexual behaviour (herpetic proctosigmoiditis
with diarrhoea in people who have anal sex) are also
taken into account.

The methodology for collecting an epidemiologic
history in a patient with diarrhoea has its own char-
acteristics and includes clarification of the following
information:

- contact with patients with All;

- professional or household contact with sick ani-
mals;

- consumption the day before of foods prepared or
stored in violation of sanitary and technical standards,
as well as water from unverified sources;

- group nature of the infection and its connection
with the consumption of a particular product;

- compliance with the rules of personal hygiene;

- travelling outside the place of residence, abroad,
to endemic areas in case of suspected traveller’s diar-
rhoea;

- the patient’s belonging to the decree population
groups;

- the incidence of intestinal infections in the area,
etc.

34
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During the examination, it is necessary to deter-
mine whether the patient has hyperthermia, intoxi-
cation syndrome, abdominal pain with clarification of
its nature, as well as signs of damage not only to the
intestines but also to other organs and systems, in par-
ticular, the kidneys, liver, and nervous system. It should
be remembered that the combination of diarrhoea
with extraintestinal manifestations can be observed in
shigellosis (hemolytic uremic syndrome), escherichio-
sis (urinary tract infection, intra-abdominal infection,
sepsis), campylobacteriosis (Guillain-Barré syndrome),
viral hepatitis, and intestinal yersinosis (jaundice).

The analysis of clinical and epidemiological data ob-
tained during the initial interview and objective exam-
ination of the patient usually allows for a differential
diagnosis between infectious and non-infectious diar-
rhoea.

The infectious nature of diarrhoea is indicated by
the association of the disease with the consumption
of certain foods, the group nature of the disease and
the combination of diarrhoea with fever, other signs
of generalized intoxication syndrome and dehydration.
From non-communicable diseases, it is first of all nec-
essary to exclude acute surgical and therapeutic pa-
thology that require different tactics of patient man-
agement. It is important to remember that in the initial
period of acute surgical diseases, compared to All, gas-
trointestinal disorders are less pronounced, abdominal
pain is constant, its intensity increases in the dynamics,
local muscle tension of the anterior abdominal wall,
and signs of peritoneal irritation can be determined,
and symptoms of intoxication are usually absent. Dif-
ferential diagnosis in such cases may require additional
examination — complete blood count (CBC), abdominal
Ro-ray, ultrasound (US), computed tomography (CT) of
the abdominal cavity (AC). In acute therapeutic pathol-
ogy (myocardial infarction, mushroom poisoning, etc.),
the severity of the patient’s condition does not corre-
spond to the severity of the diarrhoeal syndrome, fever
and symptoms of intoxication are also usually absent at
the beginning of the disease, but may develop further
with the progression of the disease [7].

After excluding acute surgical and therapeutic pa-
thology, the doctor needs to clarify the type of diar-
rhoea — secretory or invasive — in order to decide on
the scope and nature of treatment, diagnostic, and
anti-epidemic measures (see above for a detailed de-
scription).

At the stage of the initial examination of a patient
with infectious diarrhoea, the diagnosis is usually not
etiologic, such as “salmonellosis” or “shigellosis”, but
syndromic, depending on the level of damage to var-
ious parts of the gastrointestinal tract — “acute gas-
troenteritis”, “acute enterocolitis” or “acute gastroen-
terocolitis”. In the outpatient management of such a
patient, laboratory tests to clarify the etiologic factor
are usually not performed. The patient is prescribed an
examination in case of hospitalization in an infectious
hospital (severe course, concomitant diseases, immu-
nodeficiency states, etc.).

Specific diagnostic methods are used to determine
the aetiology of the disease. Bacteriological — sowing
of stool and other biomaterial of the patient on Plo-
skirev, Levin, and Endo dense nutrient media, which

are typical for isolating intestinal bacteria and enrich-
ment media. This allows the identification of the main
common pathogens of bacterial diarrhoea (Shigella,
Salmonella, E. coli, Proteus and other opportunistic mi-
crobes) [17, 18, 14]. Some pathogens require appropri-
ate selective media and special cultivation conditions.
In particular, alkaline liquid (1% peptone water) and
dense (Hottinger’s agar) media are used to isolate chol-
era vibrios. For the identification of Yersinia, so-called
cold germination is necessary — incubation in a ther-
mostat at 4°C for 2-3 days, which inhibits the growth of
other pathogens and promotes the rapid growth of this
pathogen [14].

Currently, enzyme-linked immunosorbent assay
(ELISA), polymerase chain reaction (PCR) and rapid
methods are used to diagnose viral and bacterial di-
arrhoea. In particular, for diagnosing diseases such
as yersinosis, campylobacteriosis, and ELISA with the
determination of specific IgM, IgA is informative. PCR
tests allow the detection of RNA or DNA of pathogenic
pathogens in the faeces within a few hours and confirm
the clinical diagnosis. Rapid methods include the study
of Salmonella and their fragments in the stool in the
immunofluorescence reaction (IFR) and roto- and/or
adenovirus antigens in the faeces by immunochroma-
tography assay (ICA) [14, 19]. Some laboratories have
access to multiplex faecal tests, which use molecular
methods to test various pathogens (viral, bacterial, par-
asitic). A careful clinical correlation is required for the
correct interpretation of the results of this test, as the
tests detect genetic material and do not always reflect
infection with a viable pathogen, and the identification
of more than one pathogen is not uncommon [20].

If the general clinical, laboratory and instrumental
examination results do not confirm the diagnosis of
acute infectious diarrhoea, additional laboratory and
instrumental studies are required to exclude diarrhoea
of non-infectious origin according to the algorithm
shown in the figure. This examination is carried out by
a family doctor, gastroenterologist, proctologist, sur-
geon, and oncologist. The clinical situation determines
the scope of research.

Treatment tactics for acute diarrhoea of infectious
origin.

Most patients with acute diarrhoea do not seek
medical care due to their symptoms’ mild or temporary
nature and are treated at home. In case of a patient’s
visit, the doctor should decide on outpatient treatment
or hospitalization in an infectious diseases hospital.

Clinical indications for hospitalization are as fol-
lows: old age, presence of burdensome comorbidities,
fever >39 °C, visible blood in the stool, frequent or
profuse diarrhoea, persistent vomiting, signs of dehy-
dration (sunken eyes or decreased tears, dry mucous
membranes, orthostatic hypotension or reduced urine
output), changes in mental status (irritability, apathy,
or lethargy), lack of response to oral rehydration thera-
py or inability to perform it [21].

According to current guidelines, treatment includes
rehydration, antibacterial therapy, adjunctive therapy,
and dietary therapy. If the disease begins with vomiting
and nausea, cleaning the digestive tract with further
administration of enterosorbents is advisable.
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Diarrhoea

Exclusion of acute surgical and
therapeutic pathology

Duration up to 7 days

(appendicitis, mesenteric

vascular thrombosis,

Acute diarrhoea

mushroom poisoning,
myocardial infarction, etc.)

Duration more than 30 days

Chronic diarrhoea

General clinical examinations: CBC, CUC, biochemical blood test, coprogram

Exclusion of infectious genesis:

Invasive diarrhoea

Fever above 38°C, severe pain,
pathological impurities in the stool, as
well as inflammatory changes in the
complete blood count and coprogram
(mucus, blood impurities, pus).

Exclusion of non-infectious genesis:

Secretory diarrhoea

Stools are watery, voluminous,
sometimes green in color, no
pronounced inflammatory changes
in the haemogram and coprogram

of the genus Salmonella, Shigella,
Campilobacter, E. coli, detection of C.
Difficile toxin, dysbiosis test

Cultural examination of stool for bacteria

Stool culture for bacteria of the
genus Salmonella, cito-test for rota-
adenoviruses, fecal examination for
V. cholerae (form 30)

pylori

Fecal examination for worm eggs, giardia cysts, duodenal probing, cito-test for H.

> US of AC, CT of AC

Chronic

Pathology detected

[
OGD, RRS, colonoscopy, yes
intestinal radiography with
barium; blood CRP

_
Pathology detected  yes
| ;
Blood tests for antibodies to  yes
a-gliadin and tissue
transglutaminase; hydrogen

pancreatitis,
cholecystitis

Chronic colitis,
Crohn's disease,
UC, dolichosigma,
colorectal cancer

glucose test, genetic tests

Gluten enteropathy;
lactase deficiency

Functional diarrhoea (in the absence of severe abdominal pain)

Figure — Algorithm of diagnostic search in the presence of diarrhoea in a patient.
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Rehydration therapy is the most crucial component
of the symptomatic treatment of diarrhoea in children
and adults. Its early and adequate administration sig-
nificantly reduces mortality and accelerates recovery
[22, 2]. In the presence of mild or moderate dehydra-
tion in adult patients without vomiting, rehydration is
most often performed orally on an outpatient basis by
taking fluids (water, isotonic drinks, juices) and table
salt (e.g., saltine crackers) and/or oral rehydration mix-
tures (ORMs) on the principle of “drink as much as you
want”. In moderate and severe dehydration with vom-
iting, intravenous administration of balanced saline
solutions is used: “Trisol”, “Acesol”, “Disol”, Ringer’s,
Hartman’s, etc. Rehydration therapy is carried out in 2
stages: primary and compensatory rehydration. Prima-
ry rehydration involves the restoration of fluid deficien-
cy at the time of treatment. It is carried out in the first
3-4 hours exclusively with saline solutions in a volume
equal to the determined body weight loss, taking into
account also indicators of homeostasis, hematocrit,
relative plasma density, acid-base balance (ABB), cen-
tral venous pressure (CVP), circulating blood volume
(CBV), electrolyte levels. Compensatory rehydration —
replenishment of current water and electrolyte losses
with stool and vomit. Patients receive balanced saline
solutions and/or ORMs until the diarrhoea stops in a
volume equal to the daily fluid requirement (after de-
ducting the amount of food consumed).

Antimicrobial therapy. The indications for prescrib-
ing antibacterial drugs are limited, as most intestinal
infections resolve independently. In adult patients with
All, these are severe forms of the disease with a risk
of complications (septic shock, severe dehydration,
surgical complications, etc.); invasive diarrhoea with
fever and blood in the stool; the presence of individual
aggravating factors (advanced age and senility, comor-
bidities, diabetes, renal or heart failure, immune defi-
ciency); traveller’s diarrhoea [8, 9, 14, 23]. Given the
lack of rapid methods for diagnosing intestinal patho-
gens in the above cases, empirical antibiotic therapy is
prescribed. When choosing an antibacterial drug, local
data on the prevalence of All pathogens, antibiotic sen-
sitivity (if available), and information on travel to en-
demic regions should also be considered. According to
international and national guidelines, fluoroquinolones
(ciprofloxacin, ofloxacin, or levofloxacin) are prescribed
in medium-therapeutic doses for 3-5 days; in case of
bloody diarrhoea with fever, azithromycin is preferred
in a dose of 1 g orally once or 500 mg/day for 3 days
[24, 25, 26]. In travellers’ diarrhoea, empirical antimi-
crobial therapy is prescribed for patients with severe
iliness, considered for patients with moderate disease,
and not recommended for mild illness [27]. The first
treatment choice is azithromycin, which is in the above-
mentioned doses. Alternative treatment options are as
follows: ciprofloxacin 750 mg orally once (or for 3 days
if no improvement) or extended-release ciprofloxacin
500 mg orally once daily for 3 days; levofloxacin 500 mg
orally once daily for 1-3 days; ofloxacin 400 mg orally
once (or twice daily for 3 days if there is no improve-
ment); rifaximin 200 mg orally 3 times daily for 3 days
(not prescribed for invasive diarrhoea, as the drug is
not absorbed from the gastrointestinal tract) [10].

Fluoroquinolones are not recommended for empir-
ical therapy in the treatment of diarrhoea associated
with travel to Southeast or South Asia due to the wide-
spread resistance of All pathogens to these drugs [28,
8, 9]. Subsequently, if necessary, targeted antibiotic
therapy is performed depending on the isolated patho-
gen and its sensitivity to antibacterial drugs [6].

Among the adjunctive therapies, enterosorbents
are prescribed to fix and remove intestinal pathogens
and enterotoxins from the gastrointestinal tract and
enzyme preparations to improve digestion, especially in
patients with signs of dysfermentation. Probiotics and
prebiotics do not currently have sufficient evidence of
efficacy in treating All, and recommendations for their
use remain controversial [29]. The European Society
for Pediatric Gastroenterology, Hepatology and Nutri-
tion (ESPGHAN) recommends using probiotic strains
L. rhamnosus GG and S. boulardii to treat children with
acute gastroenteritis [22]. The Infectious Diseases Soci-
ety of America (IDSA) also suggests prescribing probi-
otics to relieve symptoms and shorten the duration of
infectious or antibiotic-associated diarrhoea in adults
and children with normal immune resistance [30, 23].
At the same time, the American College of Gastroenter-
ology (ACG) does not recommend using probiotic drugs
in treating acute diarrhoea in adults, except for anti-
biotic-associated diarrhoea [9]. Among antidiarrhoeal
agents, diosmectin can be used as a starter therapy to
treat any type of diarrhoea. Prescribing loperamide to
patients with All should be approached very carefully,
considering this drug inhibits motility and can be pre-
scribed to patients with watery diarrhoea without a
bacterial infection or while taking antibiotics for trav-
ellers’ diarrhoea. It is contraindicated in bloody diar-
rhoea and fever [27].

Diet. The benefits of specific dietary recommen-
dations have not been proven in controlled studies.
However, an adequate diet is important to promote en-
terocyte renewal. Patients with watery diarrhoea after
the stage of rapid effective flooding are recommended
a diet based on cooked starch (rice, pasta, potatoes)
and cereals, soups, boiled meat and vegetables, and
can also eat crackers and bananas. Heavy foods, fried
foods, and sweets should be avoided. It is advisable
to temporarily give up foods containing lactose (dairy
products except for yoghurt). This is due to impaired
lactose absorption, which often occurs after infectious
enteritis and can last from several weeks to several
months. After stool normalization, you should return
to a regular diet [22].

Conclusions.

Analyzing modern approaches to the diagnosis and
treatment of diarrhoeal syndrome allowed us to devel-
op an effective algorithm for the diagnosis and treat-
ment of patients with acute diarrhoea of infectious
genesis.

Prospects for further research.

Today, considering the evolutionary changes in the
causative agents of infectious diarrhoea and the im-
provement of diagnostic methods, there is a need for
further in-depth study of the possibilities of identifying
new pathogens, in particular viral aetiology, and deci-
phering outbreaks of intestinal infections.

ISSN 2077-4214. Bicuuk npo6nem Gionorii i meanuunn — 2024 — Bun. 4 (175) / Bulletin of problems in biology and medicine — 2024 - Issue 4 (175) 37



ornaaun NITEPATYPU / LITERATURE REVIEWS

DOI 10.29254/2077-4214-2024-4-175-32-45

YOK 616.34-008.314.4+616-08

I3tomcoka O. M., Kosane T. I., BayeHko A. I., Map4yeHko O. I,
Monmopanaenoe B. A., lNpuiimeHko H. O., bodHap B. A.

,CI,IAPEVIHMﬁ CUHAPOM: AZTTOPUTM OBCTEXEHHA | TAKTUKA BEAEHHA MALIEHTA
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BcmamminpoaHanizosaHicy4acHiOaHiuj0000ia2HOCMUKUiniKysaHHAJiapeliHo20 CUHOPOMY ma3anponoHO8aHUl
as20puMM 0ia2HOCMUYHO20 MOWYKY i MAKMUKa 8e0eHHSA nayieHma 3 20cmpoto iHgeKyiliHowo diapeeto. HasedeHi
302a1bHi cmamucmu4Hi 8idomocmi npo npupody, NowupeHicme 3ax80pHOBAHb, AKI nepebizaroms 3 diapeeto, ma
Hecripuamausi Hacnioku. HadaHe cyyacHe susHayeHHs diapei ma HasedeHa Kaacugikayia 3a mpusasicmio nepebiey,
po8idHUM MaMo2eHeMUYHUM MeXaHi3MOoM po38umky. Cmamms Micmume XapakmepucmuKy OCHOBHUX CUHOpOMI8
8 KniHiyi iHhekyiliHux diapeli, 30Kpema yparceHHs WayHKO80-KUWKOB020 MPAKMY, 3HEBOOHEHHA Mad iIHMOKCUKAU,
w0 HeobxiOHo nikapto 019 NPosedeHHA MOoMiYHOI 0ia2HOCMUKU, pO3yMiHHA MAXKocmi nepebi2y 3aX80pH08AHHA Ma
BU3HAYEHHA MiKYy8aAbHOI Makmuku. emasbHo onucaHi emanu 0ia2HOCMUYHO20 NOWYKY 3 pemesibHUM 3020/1bHO-
KAiHIYHUM 06CcmexceHHA X80pUX, BUKOPUCMAHHAM A060pamopHUX HA IHCMpymMeHmasnsHUX Memodie 00cnidxeHs,
AKi y3a2anbHeHi i cxemamu4yHo HasedeHi y 8u2nadi anzopummy. lpudineHa ysaea dugpepeHyiansHili diazHocmuui
diapeli iHgheKyiliHo20 ma HeiHpekyiliHo2o 2eHe3y, 8 fepuwly 4Yepay 20CMpux XipypeiyHUx ma mepanesmuyHuUxX
cmaHis, ki nompebyromso iHWOoi Makmuku eedeHHA nayieHma. OKkpemuli po30in npucesveHuUl MiKy8aHHIO X80PUX
3 Odiapeero iHekyiliHoeo 2eHe3y, HageOeHi NoKa3u 0o eocnimanizayii, suou MeOUKAMEHMO3HO20 /1iKYBAHHS.
AKUeHmMosaHa ysaz2a HA MOMY, WO came pe2iopamauia € HAPIHHUM KamMeHeM siKYy8AaHHA, CUMMIMOMAMUYHi
nperniapamu npedcmasagioms obmexceHuli iHmepec, a aHMubiomuKu ¢ai0 NPU3HAYaMU AUWe y 8aXCKUX 8UNAOKAX
ma npu nido3pi Ha iHeasiliHi KUWKO8I iHgheKyii eHmeponamozeHHUMU 6BaKmMepisMu, @ MAKOX MAUIEHMAM 8UCOKO20

PU3UKY YCK/AQOHEeHb.

Knro4voesi cnosa: diapeliHuli cuHOpom, aneopumm, 0id2HOCMUKGQ, /1iKY8AHHS.

3B8’A30K ny6niKauii 3 n1aHOBMMM HAayKOBO-A0CAIA-
HUMU poboTamu.

PoboTta € ¢pparmeHTom HAP «YOoocKoHaneHHs Aia-
FTHOCTUKM Ta NiKYBaNbHOI TaKTUKU NPU aKTyaNbHUX iH-
deKLuiHMX xBopobax Ha NiACcTaBi OLiHKK IX KNiHiIKO-NaTo-
reHeTUYHUX XapaKTepucTuk», N2 aepaBHOI peecTpauii
0124U000091.

Bcryn.

[Jiapes e ogHMM 3 HabinbLL NOWMPEHUX CUHAPOMIB,
AKMI 3yCTPiYatOTbCA B NPAKTUL, NiKaps Byab-AKoro paxy.
3a niTepaTypHMMKU AaHUMMK cepen, NPUYNH FrOCTPOI Aia-
pei Halnbinbluy 4acTKy CKAagatoTb iHdeKLilHI 3axBopto-
BAHHSA, 30Kpema rocTpi KnwKosi iHdekuii (FKI) BipycHoi
Ta bakTepianbHoi eTionorii [1]. Y cyyacHomy cBiTi BOHM
3a/MWAOTbCA Ccepiio3Ho npobnemoto. 3a AaHMMU
BcecBiTHbOI OpraHisaL,ii 0OXOpoHW 340Pp0B’A WOPOKY pe-
€CTPYyeTbCA NoHag, 500 minbloHIB BUNAAKIB, i Le Auwe
10% BiA, peanbHOI KiNbKOCTI, a Big, Hacnigkis MKl woaHs
nomupae 500 gopocaux ntoaeit Ta 4300 giTen, WOPOKY —
6113bKO 2 MJH AiTei, 3 HUX 760 TUC. — Bikom A0 5 poKiB.
Halbinbwe 3HayeHHA AiapeiHi 3axBOPHOBAHHA MatoTb
B KpaiHax i3 cepefHiM i HU3bKMM piBHEM XuTTa [2, 3].
HUWHi aKTUBHI MirpauinHi npouecw, BiNcbKoBi Aii B YKpaiHi
Ta iHWKX KpaiHax CBiTy, pyMHYBAHHA iHOPACTPYKTYPHMUX
06’€eKTiB NPM3BOAATb A0 3POCTAHHA 3aXBOPHOBAHOCTI Ha
KMLWKOBI iHdEKLU,iT, 3MiHK eTioNoriYHOoT CTPYKTYpK, Nosasu
MY/IbTUPE3UCTEHTHUX WTamis 36yaHukis MKl Towo [4, 5].

B KNiHIYHIM npaKTULi BKpPan BaXK/IMBUM € MUTAHHA
po3mexkyBaHHA giapei iHpeKLinHOoro Ta HeiHdeKuiiHoro
NOXoAMKeHHA. HeiHdeKuUilMHa Aiapes 3ycTpiYaeTbcsa npu
6araTboX 3axBOPHOBAHHAX, 30KpPeMa OTPYEHHAX rpuba-
MU, PIBHUMU TOKCUYHUMWU PEYOBMHAMMU, XiPYpPrivHii na-
Tonorii (rocTpuii aneHAMLMUT, TPOMB03 Me3eHTepiasbHUX
CYAMH, TOCTPUIA NAaHKPEeaTHT), MyXJIMHAX KULWEYHUKY, XBO-
pobi KpoHa Tow,o. PisHOMaHITTA npuymH giapei obymos-
NFOE NPAKTUYHY LiHHICTb AndepeHLianbHOoi AiarHOCTUKK

i HEOOXiAHICTb YAOCKOHAIEHHSA aNropuUTMy AiarHOCTUKM
Ta TAKTUKM BeAEHHA XBOPMX. 118 NPAKTUKYHOYOro Nikaps
06i3HaHicTb No Npobnemi, NpaBUAbHE KAiHIYHE MUCNEH-
HA 33/IMLIAOTHCA BAXKAMBMM KOMMOHEHTOM AiarHOCTUY-
HOrO MOLYKY Ta BU3HAYEHHA NiKyBaAbHOI TAKTUKM.

MerTa gocnigeHHs.

MpoaHanizyBaTn cyvyacHi migxoan A0 AiarHOCTUKM i
NiKYBaHHA AiapeMHOoro cMHAPOMY Ta Po3pobuTu anro-
PUTM L4iarHOCTUYHOTO MOLYKY i TaKTUKY BeAeHHA naLi-
€HTa 3 TOCTPOIO Aiapeeto iHPEKLIMHOro reHesy.

OCHOBHa 4YacTuHa.

3aranbHa xapaKTepuUCTMKa CMHAPOMY Aiapei: BU3Ha-
YEHHSA, NPUYMHK, KnacudikaLlia, mexaHi3mu po3BUTKY.

[LiapeiHunii cMHAPOM — Lie CYKYMHICTb CUMNTOMIB, AKi
NPOABAAIOTLCA YAaCTUMM BUNOPONKHEHHAMMN KULEYHUKY
Ta 3MiHAMM iX KOHCUCTeHLIT i AKocTi. Kputepiamun aia-
pei € 36iNblUeHHA YacTOTU BUMOPOXKHEHb A0 3 i binblue
pa3iB Ha J0bY Ta 3MiHa iX KOHCUCTEHL,T Bif, KalWKonoAi6-
HoT 0 BoAAHUCTOT 0bcarom noHag 200 ma Ha goby [6].

BuainatoTe Aiapei iHpeKuiMHoro Ta HeiHpeKLuinHo-
ro noxoaKeHHs. ETionorivHMmm YMHHUKaMK iHeKLil-
HUX Ajapei HanyacTiwe € rocTpi KUWKoBi iHbekwii (FKI)
6aKTepianbHOI (LWMrenbos, casibMOHENbO3, eLlepuXxios,
X0/epa, EPCUHIO3) Ta BipycHOI (poTa-, eHTepo-, ageHo-,
napBoO-, acTPOBipycH iH.) Npupoaun; piaLle — NPOTO30MHI
iHBas3ii (1Amb6ni03, amebias, KpMNTOCNOPUAIO3) Ta refb-
MiHTO3M (acKapupos, eHTepobios, CTPOHrinoigos); we
pifwe — reHepanizoBaHi 6akTepianbHi (YepeBHUN TUD,
cencuc, MeHiHroKoKoBa iHdekLin) um BipycHi (COVID-19,
rpun) iHoekuii. Aiapea HeiHEKLIMHOroO NOXoAMKeHHA
3yCTPIYAETLCA NPU XipypriuHili naTtonorii (rocTpuii anex-
AMUUT, TPOMB03 Me3eHTepianbHUX CYAWH, iHBariHaLis
KWLUEYHUKY), OTPYEHHAX PiISHUMU TOKCUYHUMU PEYOBU-
Hamu, rpubamu, NyxNMHax KULWevHUKyY, xBopobi KpoHa,
Towo [7].
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3a TpuBanicTio nepebiry (IDSA, 2017) aiapen 6yBae
roctpoto (4o 7 gHiB), nponoHrosaHoto (7-13 gHis), nep-
cuctytoyoto (14-29 gHis) Ta xpoHiuHoto (6inble 30 gHis)
[8]. TocTpa piapes B abcontoTHIM GinbwocTi BMMNaAKiB
MaE€ iHpeKUinHy npupoay, noHaa 90% 3ymoB/IEeHO Bi-
pycamu Ta 6akTepiamu. MNponoHroBaHa Ta nepcucTytoya
Jiapes TaKoX Hal4vacTile BUKANKAETbCA IHPeKLinHMMM
UMHHUKAMM, ane HannpocTiwumm (nambnii, Kpuntocno-
puaii) Ta raMcTamn. XpoHiuHuiA nepebir giapei 6inblu xa-
paKTepHU gna HeiHPeKLiMHMX 3aXBOPIOBaHb, 30Kpema
CUHAPOMY NOAPA3HEHOTO KULWKIBHMKA, HecneumdpiyHoro
BMUpasKoBoro Konity (HBK), KonopeKTasibHOro paky Ta iH.

OCHOBHMI eTionaTOreHeTUYHUM MexaHi3aMm PO3BUT-
Ky Aiapei NoKnageHnin B OCHOBY Cy4acHOI KnacudikaLii
Aiapeit BOO3, 3rigHO AKOi 3an1eXKHOo Big, TMNy B3aemog,i
MIKpO- Ta MakpoopraHiamy iHbeKUilHi giapei nogins-
IOTbCA Ha iHBa3WBHI (3anasibHi, KPOB'AHUCTI), AKI cynpo-
BOAKYIOTbCA 3aMafbHUMM 3MIHAMM KULLEYHUKY, | ce-
KpeTopHi (HesananbHi, BOAAHWCTI), NpY AKUX 3ananbHUX
3MiH He Ma€ abo ¥ BOHM MiHIMasbHi.

IHBa3MBHI Aiapel BMKAMKAOTbCA HaluacTiwe Oak-
Tepiamu (wwurena (Shigella), canbmoHena (Salmonella),
ewepwuxii (E.coli): eHTepoiHBasmeHi (EIE), eHTeporemo-
pariyHi (ETE), knwkoBa epcuHis (Yersinia), Kamninobak-
Tep (Campylobacter jejuni), knoctpuaii (Clostridium
difficile); pigwe — HahnpocTiwmmm (ameba rictonitu-
Ka (Entamoeba histolytica), 6anaHTuaii (Balantidium
coli); rauctamm (kuwkosBa yrpuua (Strongiloides
stercoralis), ackapuaun (Ascaris lumbricoides), rocTpuku
(Enterobius vermicularis), aHkinoctomn (Ancylostoma
duodenale), uin’ak ceuHauKni (Taenia solium), wuctoco-
mu (Schistosoma)).

CeKpeTopHi Ajapei MaloTb MNepeBarkHO BipyCHWUM
reHe3 (potasipycu (Rotavirus), KuwwKOBi afeHoBipycK
Tuny 40 1a 41 (Adenovirus), acTpoBipycu (Astrovirus),
HopoBipycK (Bipycu Hopdonk, Norovirus), KopoHasipy-
cu (Coronavirus), peosipycu (Reovirus), Kaniuusipycu
(Calicivirus)); TaKo» MOXYTb BUKAMKATUCA AEAKUMM BaK-
TepiaMU, WO BUAINAOTb EHTEPOTOKCUH (XoNepHuii Bibpi-
oH (Vibrio cholera), caanbmoHenu (Salmonella), kamnino-
6aktep (Campylobacter jejuni), knoctpugaii (Clostridium
perfringens), ewepixii (E.coli): eHTepoToKcurenHi (ETE),
eHTeponaToreHHi (EME), eHTepoarperatueHi (EAE));
piawe HarnpocTiiwmmn (nambénii (Giardia lamblia),
Kpuntocnopuaii  (Cryptosporidium parvum), mikpo-
cnopuaii (Enterocytozoon bieneusi, Encephalitozoon
intestinalis), i3ocnopwu (Isospora belli)).

B imyHOCKOMNpOMeHTOBaHMX OCib cnekTp 36yaHUKiIB,
AKi HallyacTile BMKAMKaloTb Aiapeto, iHWKA. Lle: Bipycu
— CMV, HSV1/2 tnnis, ageHoBipycu, HOPOBipYCH, poTasi-
pycu Ta iH.; 6akTepii — Mycobacterium avium complex,
Mycobacterium tuberculosis, Clostridium difficile,
Salmonella, Shigella, Campylobacter jejuni; HannpocTi-
wi — Microsporidia, Cryptosporidium parvum, Isospora
belli, Giardia lamblia, Entamoeba histolytica, Blastocystis
hominis, Cyclospora, Toxoplasma, Pneumocystis jiroveci,
Leishmania donovani; rpubu - Candida albicans,
Cryptococcus neoformans, Histoplasma capsulatum,
Coccidioides immitis.

Y 3B’A3Ky i3 3HAYHMM 3POCTaHHAM MiXKHapoAHOro
TYPU3MY HUHI aKTyasibHOlO nNpobnemoto € giapea maH-
OPiBHUKIB. Lle KNiHIYHMIN CMMNTOMOKOMMJIEKC, AKWUM
MOXKe OYyTM Hac/igKoM Pi3HOMaHITHUX KULIKOBMX Na-
ToreHis: 6akrtepii (ETE wtamu E.coli, Campylobacter,
Shigella spp., Salmonella) cnpu4uHatome binbwe 80-90

% sunaokie; Ha KUWKosI sipycu (HOpOBipyc, poTaBipyc
i acTpoBipyc) npunagae 5-15% 3axBoptoBaHb; iHPeKL,
BUK/IMKaHI NPOTO30MHMMM NaToreHamu (Giardia lamblia,
Entamoeba histolytica), cknagatote 10% pgiarHosis Aia-
pei maHgpisHukis [9, 10, 11,12, 13].

XapaKTepmUCTUKA OCHOBHMX CMHAPOMIB B KAiHiL iH-
dekuiiHnx giapei.

Y KNiHIYHIA KapTUHI iIHPEKUiMHUX aiapel BUAINATbL
3 OCHOBHUX cCUHApPOMMK: ypaeHHA LWUKT, sHeBOaAHEHHA
Ta iHTOKCKMKaUi [14].

CuHgpom yparkeHHA LLKT 3anexkHO Big piBHA ypa-
YKEHHS Pi3HUX MOoro BiAAiNiB NPOABNSETLCA O3HAKaMMU
racTpuTy, EHTEPUTY, KONITY, raCTPOEHTEPUTY, EHTEPOKO-
niTy abo racTpoeHTepoKoniTy.

CUHAPOM 3HEBOAHEHHSA (AeriapaTalii) po3BMBaETbCA
BHaCNiAoOK 6/1l0BaHHA Ta giapei, 3a3BMYait CynpoBOaKY-
€TbCA 03HAKaMW ENeKTPONITHUX NOpyLIeHb. BUsHauntu
CTYNiHb 3HEBOAHEHHA MOXHA 33 KNIHIYHUMW CUMMITOMa-
MK Ta/abo Ha nigcTaBi MOPIBHAHHA Macu Tina nauieHTa
[0 Ta HA MOMEHT 3aXBOPIOBAHHA. TAMXKKICTb 3HEBOAHEH-
HA BUPAXKAETbCA Y BiACOTKAX 3HMXKEHHA mMacu Tina. [aHi
LLOA0 BarvM XBOPOro [0 3aXBOPIOBAHHA HE 3aBXAW O0-
CTynHi. Tomy Hanbinbw iHGOPMATUBHUMU ONA OLHKM
CTYNeHto 3HeBOAHEHHSA € KNiHIYHI cumnToMK: 61t0BaHHA
Ta MOro YacToTa; HasBHICTb Aiapei, YacToTa Ta XapaKTep
BUMOPOXKHEHb, CEYOBUMYCKAHHA 3@ OCTaHHI 6 rognH Ta
ob’em piypesy, cnpara, CyxicTb LWKipK i cansosux obo-
JIOHOK, 3HUEHHA eNacTUYHOCTI WKipK, cyaommn m’asis,
NPUCKOPEHE AMXaHHSA, XapaKTep Ny/abCy, apTepianbHUM
TUCK (AT), 3arasibHi NpoABM — TPMBOTra, 3ara/lbMOBaHICTb
TOLLO.

B KAiHIYHIN NpaKTULi KopuUCTytoTbcA Tabauuero, aka
BiflOOParKaE KOMMIEKCHY OLLiIHKY KNiHIYHUX O3HaK 3He-
BOAHEHHA Y AiTel i gopocamx [15].

CUMHAPOM iHTOKCMKALii — Le CMMNTOMOKOMMJIEKC,
0bymoBneHui, 3 ogHOro 6oOKy, iHTErpoBaHoOto Aji€eto 36ya-
HWKIB Ta IX TOKCMHIB, 3 iHLWIOro — BiANOBIAHO peakLieto
opraHismy. MNpoAaBnAeTbCA NiABULLEHHAM TemnepaTypu
Tifla, He34yKaHHAM, CNabKicTio, aAnMHAMIE, FONOBHUM
6onem, BiACyTHicTO aneTuTy. MoOXKyTb crocTepiraTuca
NopyLUEHHs TOHYCy m’s3iB, 36yaXeHiCTb UM 3aranbmo-
BaHICTb XBOPOro, O3HAKM YparKeHHA CepL,eBO-CyaUHHOI
cucTeMn — Taxikapais, 3HUKeHHs AT, npoasu iHdeKLin-
HO-TOKCMYHOTIO LUOKY. BupakeHicTb 3aranbHO-iHTOKCK-
KaLiMHOro CMHAPOMY B CYKYMHOCTI 3 ypaxeHHam LLUKT
Ta 3HEBOAHEHHAM OOYMOB/IOIOTb TAXKKICTb nepebiry
AOiapei. Y 6inbliocTi XxBopux roctpa iHdpeKuiliHa giapes
Ma€E f0b6poAKiCHMI nepebir i cNOHTAHHO MWHAE yepe3
OeKinbKa gHiB.

TaKTWKa Ta aNropuTm OBCTEXKEHHA XBOPUX 3 FOCTPOIO
fpiapeeto.

MepBUHHE o6CTEXEHHs NalieHTa 3 Agiapeeto npo-
BOAMTbCA 32 3arajibHO-MPUAHATOID CXEMOIO i BK/OYAE
AeTanbHWA 36ip aHaMHe3y 3aXBOPIOBAHHA, XKUTTA, eni-
OEemioNoriyHoro aHamHesy Ta NPOBeAEHHA PeTenbHOro
disnKanbHoOro obcrexkeHHaA [16].

BMBYEHHA aHamMHe3y 3axBOPIOBAHHA Ta KWUTTA Ne-
penbayae 3’AcyBaHHA TPWBAAOCTI Aiapei, yactoTM Ta
XapaKTepy BWMOPOMKHEHb (HAABHICTb MaTOMOTIYHUX
AOMIWOK, NapasuTiB TOLWO); YTOYHEHHA AAHUX LWOAO
npuitomy Nikis, y nepuly yepry aHTUBIOTUKIB NpoOTArom
OCTaHHIX 2 TWXKHIB; ICHYIOUYMX YN MepeHeceHUX 3axBOo-
ptoBaHb (XpOHiYHa MATO/NOTiA Ta ONepaTUBHI BTPYYaHHSA
Ha opraHax LWKT, BIN1-indpekuin, MKI). BpaxoByoTb TaKoXK
cimelriHMin aHamHes (HecneumdiuHUn BUPA3KOBUIA KONIT,
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Tabnuua — TAXKKICTb 3HEeBOAHEHHSA 33 KAIHIYHMMM 03HaKamum [11]

CTyniHb 3HEBOAHEHHA (% 3HMXEHHA Macw Tina)

nerkuii (4-5%)

cepeaHboi TAXKKOCTI (6-9%)

TAXKNUIA (>9%)

Cumntomu - - - - - -
LediuunT pignHu Lediunt pignHu OediuunT pianHu
40-50 mn/Kr 60-90 mn/Kr 100-120 mn/Kr
BMNopoXKHEeHHA Pigki, 4-6 pasis/moby | Piaki, no 10 pasis/noby Pigki, BogsaHucTi, 6inbwe 10 pasis/noby
bntoBaHHA 1-2 pasun/poby MosTOpHE [yxe yacTte
Cnpara MomipHa BupakeHa He 6arkae nutun

3aranbHi nposAsun

3aranbHi npossu (gitv oo 1

Tpusora, Hecnokin
POKy)

3aHenoKoeHHs abo 3aranb-| COHAUBICTb, CNAabKiCTb, 03HOO, NIT, LiaHO3 KiHLi-
MOBAHICTb, APATIBAUBICTb

BOK, MOXe 6yTM KOMa

3aranbHi npossu (4iT1 cTap-

TpuBora, 3anamopoyeHHs

CeigomicTb 3a3BMyali 36eperkeHa, TpMBOra,

CKopeHe

we 1 poky i gopocni) BigcyTHi NPY 3MiHi NONOKEHHA Tina niT, 03!-106, L,iaHO3 KiHLiBOK, 3MOpLLeHa LWKipa
nanbLiB, CyLomMU

Oui HopmanbHi 3anani Fnnboko 3anani

Cnbosu (y giten) € Hemae Hemae

Cnn308Bi 06010HKM Bonori Cyxi [yxe cyxi

Tim'auko (4itTn Ao 1 poky) HopmanbHe 3anane [Oyxe 3anane

[OunxaHHa HopmanbHe [1160Ke, Mose DyTh npu- nnboke i vacte

LLIKipHa cknaaKa pos-

EnacTuyHicTb WKipun
npaB/AAETbCA O pasy

LLIKipHa cknaaKa po3npas-
NAETLCA NOBINLHO

LLIKipHa cknagKa po3npaBAAETLCA AyKe NOBiNb-
Ho (binblue 2 cek)

MNynbc Ha a.radialis HopmanbHWUi LWBmAKKIA Ta cnabkuit LLBnAKMiA, cnabkui, iHoAi HEBIAYYTHUIA
. o o HopmanbHuit abo 3HUKe- . .
CucrtoniuHunm AT HopmanbHun Hw;) MeHwe 80 mm pT.CT., iHOAI HE BU3HAYa€ETbCA
lonoc 36epekeHunit OcnabneHnui IHoA4i adoHiA
. . . BiacyTHicTb ceui 1o 6 roauH i 6inbwe. MNycTuit
Liypes HopmanbHui 3HUKEHUN (TeMHa ceua) Acy A A Y

ceyoBuit Mixyp

NlaKTa3Ha HeAOCTaTHICTb) Ta cTaTeBy MOBEAIHKY (repne-
TUYHWUI NPOKTOCUIMOIANT 3 Aiapeeto B OCib, AKi NpaKTu-
KYIOTb aHa/IbHUI CEKC).

MeTtogonoria 36opy enigemionorivHoro aHamHesy B
nauieHTa 3 Aiapeeto Mae cBOT 0cOb6/MBOCTI Ta BK/KOYAE
YTOUYHEHHSA HaCTynHoi iHpopMmalii:

- KOHTaKT 3 xBopumun Ha IKl;

- npodeciiHMi Yn NoBYTOBUIA KOHTAKT 3 XBOPUMM
TBapuHamu;

- BXXMBAHHA HanepenoAHi NPOAYKTIB, WO NPUroTos-
NeHi un 36epiranmca 3 NOpyWeHHAM CaHITapHUX Ta Tex-
HiYHMX HOPM, @ TAaKOXX BOAM 3 HEMepeBipeHUX AxKepen;

- TPYNOBUI XapaKTep 3apakeHHs i 3B'A30K i3 BXU-
BaHHAM KOHKPETHOrO NPOAYKTY;

- BOTPUMAHHA NPaBUA 0COBUCTOI ririeHN;

- NOI34KMN 32 MeXKi MicLLA NPOXKMBAHHA, 32 KOPAOH, 40
eHAEeMIYHMX PaloHiB NpKW Nifo3pi Ha Aiapelo MaHA4piB-
HUKIB;

- Ha/ZIeXKHiCTb XBOPOTroO [0 AEKPeTOBaHUX rpyn Hace-
NIeHHS;

- piBEHb 3aXBOPIOBAHOCTI KMLLUKOBUMM iHEKLiaMY B
AaHii micueBocTi ToLLO.

Mpn obcTexkeHHi 060B’A3KOBO 3’ACOBYHOTb HasABHICTb
Yy XBOPOro rineptepmii, iHTOKCMKALMHOTO CUHAPOMY,
abpomiHanbHOro 60110 3 yTOUHEHHAM MOro XapaKTepy, a
TAKO O3HaK ypaXKeHHA He NI1LLIe KULLKIBHUKA, a 1 iHLWKX
OpraHiB i cMCTeM, 30KpPema, HUPOK, NeYiHK1, HEPBOBOI
cuctemun. Cnig, nam’aATaTi, WO NOEAHAHHA aiapei 3 no-
3aKULLKOBMMM NPOABAMM MOXKeE CMOCTepiraTMca Npwm LWm-
renbosi (remoniTMKo-ypemiuyHuin CMHAPOM), elepuxiosi
(ypaskeHHs cevyoBMBIAHWX WAAXiB, iHTPaabaomiHanbHa
iHpeKuia, cencuc), KamninobakTepiosi (cuHapom Tie-
Ha-bappe), BipyCHUX renatuTax Ta KULLKOBOMY EPCUHIO3I
(*koBTAHMUA).

AHani3 KAiHiKo-enigemionoriyHnx [aHux, oTpuma-
HWX NPU NEPBUHHOMY OMMUTYBAHHI Ta 06’€EKTUBHOMY 06-

CTeXXeHHi XBOPOro, 3a3BMYait f03BONIAE NPOBeCTM Ande-
peHLianbHy AiarHOCTUKY MiX iHPeKLUiMHO aiape€eto Ta
HeiHdeKUiliHoto.

Ha iHghekuiliHy npupody diapei BKa3ytoTb 3B’A30K 3a-
XBOPIOBAHHSA i3 BXKMBAHHAM NEBHUX Xap4yOBUX MPOAYKTIB,
rPYNOBWIA XapaKTep 3aXBOPIOBAHHA Ta NOEAHAHHA Aiapei
3 rapAYKOI0, IHWIMMM 03HAKaMM 3arafibHO-iIHTOKCUKaLLin-
HOrO CMHAPOMY i 3HEBOAHEHHAM. 3 HEiHPEeKLiMHUX 3a-
XBOPIOBaHb, NepLL 3a BCe, HEOOXiAHO BUKAOYNTU rOCTpy
XipypriyHy Ta TepaneBTMYHY NaTOOTIO, AKi NOTPebyoTb
iHLWOT TaKTMKM BedeHHs XBoporo. Baxaneo nam’ataty,
IO B MOYATKOBOMY Mepiogi 2ocmpux Xipyp2iYHuUx 3axe80-
prosaHb nopiHAHO 3 MKl WAYHKOBO-KMLWIKOBI po3nagu
MEHLU BUpaXKeHi, 6ib B KMBOTI HOCUTb MOCTIMHWUIA Xa-
paKTep, iIHTEHCUBHICTb MOro NiACUNIOETLCA B AMHaAMIL,,
MOXKe BM3HAYATUCA J/IOKasbHa Hanpyra m’AsiB nepe-
OHbOI YepeBHOI CTIHKM Ta O3HAKM MOAPA3HEHHA o4ve-
PEBUHU, CUMNTOMM IHTOKCMKALiT, AK NPAaBUNO, BiACYTHI.
MpoBeneHHs audepeHUianbHOi AiarHOCTUKM B TaKMX
BMNAZKax MoXe noTpebyBaTn A0AATKOBOTO O6CTEXKEH-
HA — 3arasibHuUI aHani3 Kposi (3AK), ornagosa Ro-rpadia
YepeBHOI MOPOXKHUHU, YNbTPA3BYKOBE [AOC/HIANKEHHA
(Y34), komn’toTepHa Tomorpadisa (KT) opraHis yepesBHoi
nopoxKHWHK (OYN). Mpun 2ocmpili mepanesemuyHit na-
monoeii (iHpapKT miokapay, OTpyeHHA rpubamu TOLLO)
TAXKICTb CTaHy XBOPOro He Bi4NOBIAAE CTYNEHIO BMpa-
YKEHOCTi AjiapefHOro CUHAPOMY, rapAYKa i CUMMNTOMM iH-
TOKCMKaL,ii Ha NMOYaTKy 3aXBOPIOBAHHA TaKOX 3a3BMYai
BiZLICYTHI, afie MOXyTb PO3BMBATUCA Y NMOAANbLIOMY NPWU
nporpecyBaHHi 3axBOptoBaHHA [7].

Micna BUKAOYEHHA TOCTPOI XipypriyHOi Ta Tepane-
BTUYHOI NATO/OriT ANA BUPIWEHHA NUTaHHA Woa0 obcary
i XapaKTepy NikyBa/ibHUX, AiarHOCTUYHUX Ta NpoTMenige-
MiYHUX 3ax04,iB NiKapto HEObXiAHO YTOYHUTM TUN Aiapei
— CEeKpeTopHa YM iHBa3MBHA (A4eTanbHA XapaKTEPUCTMKA
npuseaeHa suLe).
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Ha eTani nepBuMHHOro obcTekeHHnA NauieHTa 3 iHpek-
LiiHOlO Aiape€to 3a3BMYalt GOpPMYNIOOTb He eTionoriy-
HWI AiarHo3, Ha KLWTaNT «Ca/lbMOHENbO3Y», «LUUTeNbo3»,
a CMHAPOMHUI 3aNeXKHO Bif, PiBHA YparKeHHs Pi3HUX
Bigainis LWWKT — «roctpuii racTpoeHTepUT», «FrOCTpUi
EHTEPOKONIT» UM «TOCTPUIM racTpoeHTepoKonit». Mpwu
ambynaTtopHOMY BeAeHHi TaKoro XBoporo slabopaTopHi
OOCNIAXKEHHA ANA YTOYHEHHA eTioNoriYHOro YMHHMKA
3a3BMYaN He NPoBOAATLCA. Y pasi rocniTanisaLii B iHpeK-
LiHWIA cTauioHap (TAXKWIK nepebir, cynyTHi 3axBopto-
BaHHSA, iMyHOAediUUTHI CTaHM TOLW,0) XBOPOMY MpPU3Ha-
YatoTb OBCTEKEHHS.

[na 3’acyBaHHA eTionorii 3aXxBoproBaHHA 3aCTOCOBY-
I0Tb MeToamn cneumndiyHoi giarHocTMKKU. BakTepionoriy-
HUI — NOCIB BUMOPOXKHEHb Ta iHLWOro 6iomaTepiany xBo-
poro Ha 3BMYalHi AN BUAINEHHA KULLIKOBUX BakTepii
LWiNbHI NOXMBHI cepenosuwa MNnockipesa, JlesiHa, EHAO
Ta cepenosuLa 36arayeHHs. e nossonse ineHTUIKY-
BaTM OCHOBHi HaWnowwupeHiwi 36yaHUKM bakTepianb-
Hux piapeli (Shigella, Salmonella, E.coli, Proteus Ta iHLwWi
YMOBHO-NaToreHHi Mikpobu) [17, 18, 14]. [leski natore-
HW BMMaralTb BigNOBIAHWX CENEKTUBHUX CepesoBULL
Ta 0COB/MMBUX YMOB KyNbTUBYBaHHA. 30Kpema gia Bu-
JineHHA XxonepHux BiGPiOHIB 3aCTOCOBYIOTb NYXKHI PiAKi
(1% nenToHHa BoAa) i WinbHi (arap XoTTiHrepa) cepeso-
BuWa. Ans ineHTUdikauii epcuHili HeobxigHe Tak 3BaHe
X0N04,0B€ MPOPOLLYBAHHA — iHKybaLLiAa B TepmocTaTi Npu
Temnepatypi 4°C npotarom 2-3 A4ib, Wo npurHiyye pict
iHWWX 36yaHUKIB i cnpuae BypxaMBOMY pOCTYy 3a3Haye-
Horo natoreHy [14].

Ha paHuii yac ana AiarHoCTUKM BipycHUX i BakTepi-
aNbHUX Aiapeit BUKOPUCTOBYIOTb MeToau iMyHodep-
MeHTHoro aHanisy (I®A), monimepasHoi naHUOroBoil
peakuii (M/IP) Ta ekcnpec-meToan. 3oKpema Ansa Aia-
FTHOCTUKM TaKMX 3aXBOPIOBAHb, K EPCMHIO3, KammMino-
6akTepio3 iHbopmatTuBHMN |PA i3 BM3HAYEHHSAM cre-
umdivHmx IgM, IgA. NJIP-gocnigrKeHHA [03BONAIOTb
NPOTArOM Ki/IbKOX TOAMH BUABUTU HaABHICTb PHK umn
[OHK natoreHHWx 36yaHWKIB y Kani i NiATBEPAUTU KiHIY-
HUI giarHos. Cepea eKcnpec-MeToAiB — AOC/IAXKEHHS Y
BUMOPOXKHEHHAX CaZlbMOHeN Ta iX pparmeHTiB B peak-
uii imyHodnoopecueHuii (PI®), aHTUreHis poTo- 4n/Ta
ageHoBipyciB y deKaniax metogom imyHoxpomaTtorpa-
oii (IXA) [14, 19]. Aeski nabopaTtopii matoTb AOCTyn A0
MYNBTUMNNEKCHUX aHaNi3iB Kany, BOHNU BUKOPUCTOBYHOTb
MOJIEKYNSAPHI MeToau ANA TeCTyBaHHA naHesni 6aratbox
pi3HMX NaToreHis (BipycHUX, baKkTepianbHMX, NapasuTap-
HUX). N5 NpaBUAbHOI iHTepnpeTaL,ii pe3ynbTaTiB Lboro
OOCNigXKeHHs noTpibHa peTenbHa KAiHiYHA Kopensuis,
OCKIiNIbKM aHaNi3n BUABNAIOTb reHETUYHUI MaTepian i He
3aBX4M BifobpaxkatoTb iHEKLO KMUTTE3ZATHMM NaTo-
reHom, TakoX igeHTudiKauia binbwe, Hix ogHoro 36ya-
HUWKa He € pigkKicTio [20].

AKLLO 32 pe3ynbTaTaMKn NPOBEAEHOrO 3arasbHO-KNi-
HiYHOro, NabopaToOpHOro Ta iHCTPYMEHTaNbHOro 06-
CTeXXEeHHA AjarHo3 rocTpoi iHdeKuUiliHOoI giapei He nia-
TBEPAMKYETbCA, BUHMKAE HEOBXiAHICTb y NpoBeAeHHI
[0LaTKOBMX N1abOPaTOPHUX Ta IHCTPYMEHTANIbHUX LOCAi-
OXKeHb 18 BUKIIOYEHHSA Aiapei HeiHdeKLiHOro reHesy
3riflHO aNropuTMy, HaBegeHOMY Ha PUCYHKY. Lle obcTe-
YKEHHA 34iNCHIOETbCA CIMEMHUM NiKapem, racTpoeHTe-
PONIOrOM, NPOKTO/IOrOM, Xipyprom, OHKON0rom, a obcar
[OCNiAXKeHb BU3SHAYAETbCA KNIHIYHOK CUTYALLIELD.

JlikyBaNbHa TaKTMKa NpU roCTpuX giapesx iHbeKLuin-
HOTO reHesy.

BinbLUicTb XBOPMX 3 FOCTPOLO AiapEeED He 3BEPTAOTb-
CA 32 MeAMYHOK [AOMOMOrol Yyepes nerknin abo TMm-
YacoBMI XapaKTep CMMMNTOMIB Ta NiKylTbcA BAOMaA. Y
pasi 3BepHEHHA NALEHTA NliKap MA€ BUPILLMTM NUTAHHA
LwoA0 ambynaTopHoro nikyBaHHA abo K rocnitanisauii B
iHpeKuinHMi cTauioHap. KniHiyHi nokasu go rocnita-
Ni3auii HacTynHi: NOXWMAMIK BiK, HAABHICTb OBTAXKAUBMUX
CYNyTHIX 3aXBOpPKOBaAHb, AMXOMaHKa >39 °C, nomiTHa
KPOB Y Kani, YacTa abo psicHa giapes, nocTiltHa 6/1t0B0Ta,
03HaKM 3HEBOAHEHHA (3anani o4i abo 3MeHLIEHHA CAi3,
CyXiCTb cNM30BUX OBOSIOHOK, OPTOCTAaTUYHA TiNOTEH3is
a60 3HMKEHHA BUAINEHHSA cevi), 3MiHa NCUXIYHOrO CTaHy
(apaTiBnmBicTb, anaTia abo MAABICTb), BiACYTHICTb Big-
nosiaj Ha NnpoBeAeHy NepopasibHy periapaTaLinHy Tepa-
nito abo HeMoKMBICTb i NpoBeaeHHA [21].

3rifHO 3 CYYaCHUMM pPeKOMeHZALIAMM NiKYBaHHA
BK/IIOMAE TaKi HaMpAMKW: perigpaTtauinHa, aHTubakTe-
piltHa, gonomixHa Tepania Ta gietTotepania. Y pasi no-
YaTKy 3aXBOPHOBaHHA 3 6/1t0BAHHA Ta HYAOTU AOLiNbHO
NPOBECTM NPOMMBAHHA TPABHOIO TPAKTY 3 NOAAJbLIMM
yBeLeHHAM BCepeamHy eHTepocopbeHTIB.

PeziopamauiliHa mepania € HanbinbWw BaAXKNMBOIO
CKNaZ0BOK CMMMTOMATUYHOIO JliKYBaHHA Jiapen vy
Aitelt i popocnmx. PaHHe Ta agekBaTHe ii NpU3HAYEHHSN
[0CTOBIPHO 3MEHLUYE PiBEHb CMEPTHOCTI Ta NPUCKOPHOE
oAyKaHHA [22, 2]. 32 HAABHOCTI y AOPOC/INX XBOPUX 3HE-
BOAHEHHA Nierkoro abo cepeaHbOro cTyneHa 6e3 6ato0-
BaHHA perigpaTaLito HalvacTiwe NpoBoAATL Nepopasb-
HO B aMbynaTOpHUX YMOBaxX LUAAXOM MPUNOMY PiAUHM
(BOoAa, i30TOHIYHI HaMoi, COKM) i KyXOHHOI coni (Hanpu-
Knaj, conoHi Kpekepu) ta/abo opanbHUX perigpaTauin-
HUx cymiwwis (OPC) 3a NPUHLMNOM «MUTU CTiNIbKK, CKiNb-
KK xoueTbca». Mpu NOMIpHIN Ta TAXKIN gerigpaTauii 3
6/110BaHHAM 3aCTOCOBYIOTb BHYTPILUHbOBEHHE YBEAEHHSA
36a71aHCOBaHUX CONBbOBUX PO3UMHIB: «Tpnconb», «ALe-
conb», «Ouconb», PiHrepa, XapTmaHa Towo. Perigpa-
TaliHa Tepanisa NPoBOAMTLCA B 2 eTanu — nepBUHHA
Ta KOMMNEHCcaTopHa perigpartauia. lepBuHHa perigpa-
Tauia nepenbavae BigHOBNAEHHA AediunTy PIAMHKU Ha
MOMEHT NOYaTKy NiKyBaHHA, MpoBoAUTbCA y nepuwi 3—4
rof, BUK/OYHO CONbOBMMW PO34MHAMM B 06’ eMi, piBHO-
MY BM3HAYeHin BTpaTi Macu Tina 3 ypaxyBaHHAM TaKOX
NOKa3HMKiB rOMeocCTasy, reMaToKpUTY, BiAHOCHOI FyCcTu-
HU NJ1Ia3MM KPOBi, KUCNOTHO-OCHOBHOIO ckaagy (KOC),
LEeHTpaibHO-BeHO3HOro TMCKy (LIBT), 06’emy umnpkynto-
toyoi Kposi (OLK), piBHA enekTponiTiB. KomneHcaTopHa
perigpartauia — MOMOBHEHHA MOTOYHWX BTPAT BOAM Ta
€/1eKTPONITIB 3 BUNOPONKHEHHAMM | BNHOBOTHUMM Maca-
Mu. 36anaHcoBaHi conboBi po3umHM Ta/abo OPC nauieH-
TV OTPUMYIOTb 0 NPUNUHEHHA Aiapei B 06’emi, piBHOMY
£o60oBil notpebi y pignHi (nicna BigpaxysaHHA 06’emy
CNOXKUTOT Ki).

MpomumikpobHa mepania. TNokasn [0 Npu3HayeH-
HA aHTMOAKTepiHUX npenapaTiB 0bMeKeHi, OCKiNbKu
6iNbliCTb KUWKOBUX iHOEKLIA MUHAE camocTiiHO. Y
popocnux xsopux Ha MKl ue: TaxKki dopmu 3axBoproBaH-
HS i3 PU3MKOM PO3BUTKY YCKAAAHEHb (CENTUUYHUIA LLOK,
Ba)KKe 3HEeBOAHEHHSA, XipypriyHi yCKAagHEHHA Tow);
iHBa3MBHI giapei 3 rapAYKoK i AOMILLKAaMKN KPOBi Yy BU-
NOPOXKHEHHAX; HAABHICTb iIHAUBIAYANbHUX OBTAKANBUX
dakTOopiB (NOXMAKMI i cTapeunin BiK, CynmyTHi XBOpoOM,
AOiabeT, HMpKoBa abo cepueBa HeAOCTATHICTb, IMyHHa
HeLOCTaTHICTb); Agijapes maHapiBHuKiB [8, 9, 14, 23].
BpaxoBytoun BiACYTHICTb WBUAKUX METOAIB AiarHOCTU-
KM KULLIKOBWX MATOrEHIB y 3a3Ha4YeHMX BULLE BMMALKaAX
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Buxitouenus roctpoi

Hiapes

Xipyprigaoi ta
TEPAINeBTUIHOT ITaTOJIOTIT

Tpusanicts 10 7 nHIB

(ameHUIAT, TPOMOO3
ME3EHTEPialIbHUX CYIMH,

Toctpa miapest

OTpy€eHHS rpudamu, iHpapKT

Tpusanicts 6inbiue 30 gHiB

XponiuHa giapest

MioKapy Ta iH.)

3aranpHO-KIiHIUHI 06cTexxeHHs: 3AK, 3AC, GioxiMiuHe HOCTiKEHHST KPOBi, KOTporpama

BukiodenHst iHQeKIiHHOTO TeHesy:

[HBa3uBHa niapes

[TigBUINEHHS TEMIICPATYPH Tijia BUIIE
38 °C, BupaxxeHHi O0JILOBUM CHHAPOM,
[1aTOJIOTIYHI JOMIIIKH B KaJli, a TAKOXK
3analjibHi 3MiHU B 3arajbHOMY aHaJIi3i
KpOBi Ta Komporpami (c1u3, JOMiLIKK
KpOBI, THiH).

CexkperopHa Jiapes

BurmoposkHeHHsI BOJISIHUCTI,
00'eMHI, 1HOIi 3€JICHOT0 KOJIBOPY,
BiZICYTHICTh BHpPa)KEHUX 3allaTbHIX
3MiH B TeMOTrpaMi Ta KOIporpami

KynerypanbHe gociimKeHHs
BUIIOPOXHEHB Ha OakTepil pomy
Salmonella, Shigella, Campilobacter, Ha
E. coli, BusBnenns Tokcuny C. Difficile,
JIOCITIJDKeHHS Ha incOakTepios

KynpTypanbHe 10CIiKeHHS
BUIIOPOKHEHB HA OaKTepil poay
Salmonella, cito-test Ha poTa-
aJleHoBipycH, OaK. JOCIIHKEHHS
kaiy Ha V. cholerae (popma 30)

H. pylori

JocmimkeHHs Kaly Ha si/T, IUCTH JIAMOii, TyoaeHaabHe 30HAyBaHHs, cito-test Ha

Bukmouennst HeiH(eKIiiHOTO reHesy:

> V31 O4Il, KT O4Il

XpoHiyHuUi

[Taronoris BusiBIcHA
[

®I'/IC, RRS, zoaomoomoa;w 4

pentreHorpadist KHIIKiBHUKA

K

3 Oapiem; CPb kpoBi

Jlocii/pKeHHst KpoBi Ha a/T

JI0 a-TITiaJInHY 1 TKAHMHHOT
TpaHCTIIyTaMiHa3H;

TakK
BOJIHEBUH TECT i3 TIIOKO30 1y,

TeHETHYHI TECTH

MMaHKpeaTuT,
XOJIELHHUCTUT

[Tatonoris BusBIEHA TaK —~— ———

XpOHIYHHI KOIT,
xBopoba Kpona,
HBK,
JIOTIXOCHUTMA,
KOJIOPEKTaIbHUH
pak

I'mrorenoBa
SHTEepOTIaTI,
JIAKTa3Ha
HEJOCTATHICTD

abI0MIHAJIBHOTO 00JTIO)

OyHKIi0HaNBHA Hiapes ( 32 BiICYTHOCTI BUPAXKEHOTO

PUCYHOK — ANroputm AiarHOCTUMHOTO NOLUYKY 33 HAABHOCTI y XBOPOro Aiapei.
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NPW3HAYaEeTbCcA emMmnipnyHa aHTubioTMKoTepania. Mpu
BMOOPI aHTMBAKTepianbHOro NpenapaTy CAif TaKoX Bpa-
XOBYBATU JIOKa/bHi AaHi Npo MOWMPEHICTb 36yAHMKIB
MKl Ta yyTAmBicTb A0 aHTMBIOTMKIB (3a iX HaABHOCTI) Ta
iHbopMmaL,ito Woao NOI3A0K B eHAEMIYHI perioHu. 3rigHo
MIXKHAPOAHMX Ta BITYM3HAHUX pPeKoMeHZalilh npusHa-
YatoTb GTOpXiHOMOHM (UMnpodAOKcaUMH, OodpiOKCaALUH
un neBodNOKCALMH) Yy cepeaHbo-TepaneBTUYHUX A03aX
TpuBanictio 3-5 gHiB, y pasi Kpos’saHUCTOI Ajapei 3 ra-
PAYKOK MepeBary BioAal0Tb a3UTPOMIUMHY B A403i 1 1
0HOPa30B0O BHYTPIWHbLO abo 500 mr/no6y BNpoaosx 3
AOHiB [24, 25, 26]. Mpwu giapei MaHAPIiBHMKIB eMnipMyHa
NPOTUMIKpPOBHa Tepania NPU3HAYAETLCA XBOPUM 3 TANXK-
KMM nepebirom, po3rnsaaeTbeca — y NauieHTiB 3 nepebi-
romM cepeaHbOi TAXKKOCTI, He pEKOMEeHZ,0BaHa 3a JIerkoro
nepebiry [27]. NlikyBaHHA nepworo Bubopy — asuTpo-
MiLMH Yy 3a3HAYeHUX BULLe A03ax. BapiaHTn anbrepHa-
TMBHOrO NiKyBaHHA HACTYMHi: uMnpodaokcaumH 750 mr
BHYTPiLUHbO OAHOPa30BOo (abo NpoTArom 3 AHIB, AKLWO
HEeMa€ NoKpalLLLeHHs) abo uMnpodaOKcaLLMH 3 MPOIOHTO-
BaHWM BMBiNbHEHHAM 500 mr BHYTpPiWHbLO 1 pa3 Ha AeHb
npotarom 3 gHis; nesopnokcaumH 500 Mr BHYTPILLIHbO
1 pa3 Ha geHb npoTtarom 1-3 gHis; odnokcaumH 400 mr
BHYTPILLHbO 04HOPa30Bo (abo 2 pa3u Ha AeHb NPOTATOM
3 [HiB, AKLLO HEMAE NOKpPaLLeHHs); pudakcnmin 200 mr
BHYTPIlWIHbO 3 pa3u Ha AeHb NPoTArom 3 AHiB (He npu-
3HAYaAETbCA NPW iHBA3MBHUX AjapesAx, OCKiNbKM npena-
paT He BCMOKTYeTbCs 3 LLKT) [10].

Mpwn nikyBaHHI Aiapei, acoujiioBaHoi 3 nepebyBaH-
Ham y NiBaeHHO-CxigHi abo MisgeHHiI Asii, He peko-
MEeHAYITb NpU3HaYaTU GTOPXIHOIOHU ANA eMMipUYHOT
Tepanii 3BaKaloum Ha NOLIMPEHY PE3UCTEHTHICTb 30ya-
HuKiB MKl came o umx npenaparis [28, 8, 9]. Y noganb-
LWOMY 33 HeobXigHOCTI NPOBOAMUTLCA LiNbOBa aHTMOIO-
TUKOTEpPanisa 3a/1eXHO BiA BUAiINEeHOro 36yaAHMKa Ta oro
YYTAUBOCTI A0 aHTMbaKTepianbHMX NpenaparTis [6].

I3 3acobiB AoONOMIXKHOI Tepanii NpuU3HayatoTb eHTe-
pocopbeHTn ana dikcauii i BuBeaeHHs i3 LUKT KnwkoBumx
naToreHiB i eHTePOTOKCUHIB Ta PepMeHTHI npenapatn
ANA NOKpaLLEeHHA TpaB/ieHHA, 0cobanBo XBOPUM 3 03-
Hakamun auchdepmeHTemii. MpobioTMKK | NpebioTMKK
Ha CbOrogHi He MatoTb A0CTaTHIX A0Ka3iB epeKTUBHOC-
Ti B nikyBaHHi Kl i pekomeHgaLii WoA0 iX NpU3HaYeH-
HA 3a/MwWwatoTbca cynepeynvsummn [29]. Esponelicbke
TOBAapUCTBO AUTAYUX FAaCTPOEHTEpPOsIOriB, renaTonoris i
aietonoris (ESPGHAN) pekomeHZye NpU3HayYeHHa npo-
6ioTMYHMX wTamis L. rhamnosus GG Ta S. boulardii B
KOMMNIEKCHIiV Tepanii giTen 3 rocTpMMM racTpoeHTepuTa-

Mu [22]. AMepuKaHCbKe ToBapuCTBO daxisLiB 3 iHbek-
LiHMx xBopob (IDSA) TaKo»K MPOMOHYE NpPU3Ha4YaTH 3
METO MoJerweHHA CUMNTOMIB Ta CKOPOYEHHA TpUBa-
nocTi iHpeKLuiHoT abo aHTUbiIoTUK-acouioBaHoOi giapei
Yy AOPOCAMX Ta AiTell 3 HOPMasibHOK IMYHHOI pesuc-
TeHTHicTio [30, 23]. B TOM e Yac AMepUuKaHCbKa Koeris
ractpoeHTeposnoris (ACG) He peKOMeH/y€ 3aCToCyBaHHA
npobioTUYHMX NpenapaTiB y JliKyBaHHi rocTpoi aiapei y
[OPOC/INX, 32 BUKNHOYEHHAM aHTUBIOTUK-acoLioBaHOl
Aiapei [9]. 13 npoTuaiapeitHmx 3acobiB AiocmMeKTUT B
AKOCTI CTAapTOBOI Tepanii MOKe 3aCcTocoByBaTMUCA NA Ni-
KyBaHHA byab-Akoro Tuny aiapei. o npu3HayYeHHA XBO-
pum 3 TKI nonepamiay Tpeba nigxoantn ayke 3Ba*keHo,
nam’ATaloum, WO uUel npenapat NPUrHiYye MOTOPUKY i
MOe MPU3HAYaATUCA XBOPUM i3 BOSAHUCTOI Aiape€to
npu BiACYTHOCTI BiporigHOCTi 6aKTepianbHOi iHdeKLil
abo Ha ¢oHi npuiomy aHTMBIOTMKIB Npu gpiapei maH-
OPiBHUKIB. MPOTUNOKA3aHUI Npu KPoB'SHUCTIA giapei
Ta rapadui [27].

Aiema. TlepeBarn KOHKPETHUX LIETUYHUX PEKOMEH-
Jauin He 6ynun foBeaeHi B KOHTPO/IbOBaHUX AOCAIAKEH-
HAX. Of4HaK, afleKBaTHe XapyyBaHHA € Ba*KNMBUM AA
CNPUAHHA OHOB/IEHHA eHTepouuTiB. NaLieHTam 3 BoaA-
HUCTOM Aiapeeto nicna etany WBMAKOTO epeKTUBHOrO
HAaBOAHEHHA PEKOMEHA0BaHa AieTa HA OCHOBI BAPEHOTO
KpOXMasto (puc, MakapoHu, KapTonas) i Kpyn, cynis, Bia-
BapHOro M’Aca i 0BOYiB, TAKOX MOXKHa BXXMBATU KpeKe-
pu, 6aHaHK. Cnig, YHUKaTK BaXKKOI i¥Ki, CMaXKeHux CTpas,
conogowis. [ouinbHO TWUMYacoBO BiAMOBUTUCA Bifg,
NPOAYKTIB, WO MICTATb NaKTO3y (MOMIOYHI NPOAYKTK 3a
BUK/IIOYEHHAM 1orypTy). Lle noB’A3aHo 3 nopyLleHHaM
BCMOKTYBAHHA 1IAKTO3M, AKE YaCTO BUHMKAE Micna iHbek-
LiMHOrO EHTEPUTY Ta MOKEe TPMBATU Bif KiIbKOX TUMKHIB
[0 KinbKox micauis. lNicna Hopmanizauii kany cnig, no-
BEPHYTUCA [0 3BUYAMHOIO XapyyBaHHsA [22].

BucHoBKM.

MpoBeaeHN aHani3 cy4acHUX Miaxoais 4O AiarHoc-
TUKW | NiKyBaHHA AiapeiNHOoro CMHAPOMY [03BOMB PO3-
pobutTn edeKTUBHUIA anropuUTM AiarHOCTUKKU Ta AiKy-
Ba/IbHY TaKTUKY BeAEHHA MaLi€HTa 3 rOCTPOIO Aiape€to
iHpeKujiHoro reHesy.

MepcnekTUBM NOAANbLUUX [OCNIAMKEHD.

Ha cborofHi 3 ypaxyBaHHAM €BOOLIMHUX 3MiH
306yAHUKIB iHEKLIMHMX Ajapei, yAO0CKOHaNEHHA METOo-
AiB AiarHOCTUKM iCHYE HeobXiAHICTb NOAaNbLLIOro NOrn-
671eHOro BMBYEHHA MOXAMBOCTEN ineHTUIKaLii HOBUX
36yaHM1KIB, 30Kpema BipycHoi eTionorii, Ta po3wndpos-
KW cranaxiB KULWKOBUX iHDEKLiN.
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DIAPEMHUI CUHOPOM: AITOPUTM OBCTEMEHHSA | TAKTUKA BEAEHHA NALIEHTA
I3tomcbka O. M., Kosanb T. |., BaueHko A. |., MapueHko O. .,
Nontopanasnos B. A., MpuiimeHKko H. O., bogHap B. A.

Pestome. B KNiHIYHIN NpaKTULI AiapeMHNI CUHAPOM 3YCTPIYAETbCA NPY HAraTbox 3aXBOPHOBAHHAX, AKi PO3Pi3HA-
I0TbCA 32 NPUYMHAMM, METOLAMM AiarHOCTUKM i IiIKyBaHHA, TAKTMKOIO BeAEeHHA MaLiEHTIB Ta NPOrHO30M. binbLwicTb
BMMAAKiB rocTpoi giapei cnpuynHeHi iHpeKUinHUMN YMHHMKaMK. [iapen HeiHEeKLiMHOro NoXoAXKeHHs 3ycTpiva-
€TbCA 3HAYHO piglle, 30Kpema Npu rocTpin XipypridHin natonorii (aneHAUUNUT, TPOMBO3 Me3eHTepiaNbHUX CYANH Ta
iH.), OTPYEHHAX PI3HUMU TOKCUYHUMW PEYOBUHAMMU, TPMBaMK, XxBOpobi KpoHa ToLwo, i noTpebye iHWOoro anroputmy
BeEeHHA XBOpOro. BuuiesasHayeHe 0b6yMOBAIOE NPAKTUYHY LiHHICTb AndepeHLianbHOI AiarHOCTUKM AjapeiHoro
CUHAPOMY, HEOBXiAHICTb 3aCTOCYBaHHSA HOBITHIX MiAXOAIB Yy AiarHOCTULI Ta BU3HAYEHHI /1iKyBa/lbHOT TAKTUKW.

Mema 0ocnidxceHHA — NpoaHanisyBaTh cydacHi nigxoam Ao AiarHOCTUKM i NiKyBaHHSA AjiapeiHoro cMHAPOMY Ta
pPO3po6UTM aNropuUTM AiarHOCTUYHOIO MOLUYKY | TAKTUKY BEAEHHA NaLieHTa 3 rOCTPOLO Aiapeceto iHbeKLuiiHoro reHe-
3y.

OcHo8Ha YacmuHa. B cTaTTi HagaHa AeTasibHa XapaKTePUCTMKA AiapeMHOro CMHAPOMY: HaBeAeHa Knacudikauin
Aiapeli 3a TpMBanicTio nepebiry, NPUYNHHUMMN YUHHUKAMM TA €TIONATOreHETUYHUM MEXAHI3SMOM PO3BUTKY, @ TAKOXK
OMNWCaHi OCHOBHI CUHAPOMM Y KAiHiLi iHeKLinHNX giapein. OcobanBa yBara npuaineHa xapakTepucTuLi CUHAPOMY
Jerigparauii, BA3HaYeHHIO CTYNeHI0 3HEBOAHEHHA 32 KOMMJIEKCHOI OLiHKOK KNiHIYHUX O3HAK, L0 MA€E NPaKTU4He
3HAYEHHA 3 TOYKM 30pYy TAaKTUKM BeAEHHA nauieHTa. OnuncaHi eTanu AiarHOCTUYHOIO NOLWYKY, aKLLeHTOBaHa yBara Ha
petenbHoMy OBCTeXeHHI NalieHTa 3 AeTa/NbHUM aHali30M KNiHIKO-aHaMHECTUUYHUX AaHMX i OLIHKOK pe3ynbratis
NabopaTopHMUX Ta IHCTPYMEHTANbHUX AocnigxKeHb. HaBeaeHi audepeHuianbHO-4iarHOCTUYHI BiAMIHHOCTI iHpeKL,in-
HoI giapei Big HeiHpeKLiMHOT, 30Kpema Npu rocTpil XipyprivHii Ta TepaneBTUYHIM NaTonorii. PO3rnsHyTa NikyBasibHa
TaKTMKa Npu giapenx iHGeKLiMHOro reHesy 3a/1eXXHo BiJ NPOBiAHOro MexaHi3amy po3BUTKy giapei. Ha niacrasi aHani-
3y Cy4aCHUX NiTepaTypHUX AKepen 3anpornoHOBAHUI aNropuTm AiarHOCTUYHOIO NOLYKY Ta TaKTMKa BeAeHHA naLi-
€HTa 3 rOCTPOIO Aiape€to iHPeKLiMHOro reHesy, WO A03BOAUTb NiABULLNTM eDEKTUBHICTb AiarHOCTUKM | MOKPALLUTU
AKICTb HAJAHHA MeANYHOI JOMOMOTM XBOPUM 3 AliapeiHUM CUHAPOMOM.

BucHoeKu. MpoBeaeHUi aHani3 cydacHUX JaHUX 403BOAUB PO3POOUTU edeKTUBHUI aNrOPUTM AiarHOCTUKM Ta
NiKyBaNbHY TAaKTUKY BeAEHHSA NaLiEHTa 3 FOCTPOIO Aiapeeto iIHPeKLiMHOro reHesy.
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Knto4oBi cnoBa: giapeiHnin cMHAPOM, aNToOPUTM, AiarHOCTMKA, NiKyBaHHSA.

DIARRHOEAL SYNDROME: ALGORITHM OF EXAMINATION AND TACTICS OF PATIENT MANAGEMENT

Iziumska O. M., Koval T. I., Vatsenko A. I., Marchenko O. H., Poltorapavlov V. A., Pryimenko N. O., Bodnar V. A.

Abstract. In clinical practice, diarrhoeal syndrome occurs in many diseases that differ in causes, methods of di-
agnosis and treatment, tactics of patient management and prognosis. Most cases of acute diarrhoea are caused by
infectious factors. Diarrhoea of non-infectious origin is much less common, in particular in acute surgical pathology
(appendicitis, mesenteric vascular thrombosis, etc.), poisoning with various toxic substances, fungi, Crohn’s disease,
etc., and requires a different algorithm of patient management. The above determines the practical value of the dif-
ferential diagnosis of diarrhoeal syndrome, the need to apply the latest approaches in diagnosis and determination
of treatment tactics.

The aim of the study is to analyze current approaches to the diagnosis and treatment of diarrhoeal syndrome
and to develop an algorithm for diagnostic search and management of patients with acute diarrhoea of infectious
genesis.

The main part. The article provides a detailed description of the diarrhoea syndrome: the classification of di-
arrhoea by duration, causative factors and etiopathogenetic mechanism of development is given, and the main
syndromes in the clinic of infectious diarrhoea are described. Particular attention is paid to the characteristics of
the dehydration syndrome, determining the degree of dehydration by a comprehensive assessment of clinical signs,
which is of practical importance in terms of patient management. The stages of the diagnostic search are described,
with an emphasis on a thorough examination of the patient with a detailed analysis of clinical and anamnestic data
and evaluation of the results of laboratory and instrumental studies. Differential diagnostic differences between
infectious and non-infectious diarrhoea are presented, in particular in acute surgical or therapeutic pathology. The
therapeutic tactics for diarrhoea of infectious genesis depending on the leading mechanism of diarrhoea develop-
ment are considered. Based on the analysis of modern literature sources, an algorithm for diagnostic search and
tactics for the management of patients with acute diarrhoea of infectious genesis is proposed, which will increase
the efficiency of diagnosis and improve the quality of medical care for patients with diarrhoea syndrome.

Conclusions. The analysis of modern data allowed us to develop an effective algorithm for diagnosis and treat-
ment tactics for the management of patients with acute diarrhoea of infectious origin.

Key words: diarrhoeal syndrome, algorithm, diagnosis, treatment.
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