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Inflammation of the tonsils is one of the most common diseases of the upper respiratory tract and requires timely
diagnosis and appropriate treatment. Acute tonsillitis is an inflammatory process in the tonsils that can be caused by
both viral and bacterial pathogens. Examination of the patient by a doctor is the best method of diagnosis, but this
method rarely provides sufficient evidence to determine the aetiology of the pathogen. The Centor clinical scoring
system and its modification, Centor/Mclsaac, are also used to determine the likelihood of streptococcal infection in
patients. Rapid antigen tests are a diagnostic tool that allows testing at the point of care. The aim of our study is to
determine the bacterial etiology of tonsillitis using criteria of the patient's clinical condition and the results of the an-
tigen-express test for group A streptococcus. To investigate the bacterial aetiology of tonsillitis, namely the detection
of Group A Streptococcus. A rapid lateral flow immunochromatographic test was used to detect the carbohydrate
antigen of Group A Streptococcus in a throat swab. In order to differentiate the bacteriological or viral etiology of
the infection according to the anamnestic and clinical symptoms in the value of the sum of points, doctors used the
Centor scale, for patients >15 years. The results of these tests showed that a rapid diagnostic test using the Centor
criterion 2 3 has a high sensitivity and a good negative predictive value, making it useful for detecting upper respira-
tory tract infections and ruling them out in their absence.
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Connection of the publication with planned
research works.

The presented material is a fragment of scientific
research within the framework of the initiative
research work “Features of resistance formation in
representatives of opportunistic flora in health and
pathology” (state registration number 0122U000035)
of the Department of Microbiology, Virology and
Immunology of |. Horbachevsky Ternopil National
Medical University, Ministry of Health of Ukraine.

Introduction.

Tonsillitis is an infectious disease of the lymphatic
system of the throat. The tonsils are located at the back
of the throat and consist of clusters of lymphoid tissue
that are part of the immune system [1]. They serve
as the first line of defense against pathogens inhaled
or ingested. When exposed to an infectious agent,
whether viral or bacterial, the tonsils enlarge and
develop an inflammatory reaction aimed at eliminating
the pathogen from the body. A key symptom directly
associated with tonsillitis is a sore throat, which makes
swallowing difficult. Associated symptoms include
general weakness, fever, chills, and headaches. The
tone of voice may change, and swollen lymph nodes
in the neck may be felt. If a person with tonsillitis
sneezes or coughs, they can become a potential source
of infection for others. Infectious agents affecting
the upper respiratory tract are spread via droplets,
meaning they are part of the «aerosol» released from
the body when the infected person sneezes or coughs
[2].

Symptoms of infection appear a few days after
contact with an infected person. A physical examination
of the oropharynx is the best method for diagnosing
throat conditions but rarely provides sufficient
evidence to determine its etiology [3]. Viruses are
more commonly the sources of infection — primarily
rhinoviruses, adenoviruses, and coronaviruses, less
often influenza and parainfluenza viruses, as well as

the Epstein-Barr virus (which causes mononucleosis).
Bacterial tonsillitis is less common and is usually
caused by streptococci, primarily group A B-hemolytic
streptococci (GABHS) (Streptococcus pyogenes).

Rapid antigen tests are a diagnostic tool that allows
for point-of-care testing [3, 4]. An alternative to rapid
tests is the PCR test, but its results require a 24-hour
waiting period. However, the advantage of rapid
diagnostic tests over PCR, which is the most effective
method for pathogen identification, lies in their speed,
cost-effectiveness, ease of result interpretation, and
low equipment requirements for conducting the test
[5].

Selvik U@ et al. [6] studied and analyzed the results
of research conducted in primary care centers regarding
the sensitivity and specificity of rapid streptococcal
tests for detecting streptococcal pharyngotonsillitis.
They found that the diagnostic value of the applied
tests was 92%, while the specificity of the tests was
86%. Additionally, the convenience of using rapid
diagnostic tests for detecting Strep A antigens for
patients was confirmed.

To assess the clinical symptoms of the disease,
physicians use the Centor score during patient
examinations and emphasize the need for bacterial
testing when the score is 3-4 [7]. However, relying
solely on the Meclsaac and Centor scales can lead
to overlooking many positive results at high scores,
and conversely, a high number of false-positive
results at low scores. This, in turn, contributes to the
overprescription of antibiotics [8].

In the works of Stefaniuk E. [9] and Azrad M. [10],
rapid diagnostic tests are highlighted as an alternative
to the bacteriological method of diagnosis for
confirming diseases caused by group A streptococci.
Their research also utilized the Centor clinical scoring
system and the modified Centor/Mclsaac system to
assess the likelihood of streptococcal infection in
patients. They emphasize the importance of combining
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the results of rapid diagnostic tests with Centor and
Centor/Mclsaac scores, which can facilitate the prompt
initiation of targeted treatment.

To date, the number of studies highlighting data on
the comparative characteristics of clinical symptoms
for evaluating bacterial tonsillitis and the rapid test for
detecting Streptococcus A antigen in adult patients is
insufficient. Some of these studies are contradictory,
which served as the basis for this research direction.

The aim of the study.

Determination of the bacterial etiology of tonsillitis
using criteria of the patient’s clinical condition and the
results of the antigen-express test for group A strepto-
coccus.

Object and research methods.

38 patients with symptoms of inflammation of the
palatine tonsils were examined. Verification of the di-
agnosis of acute tonsillitis — according to the clinical
protocol of primary, secondary (specialized) and ter-
tiary (highly specialized) medical care “Tonsillitis” [11].
The study included patients who consulted their family
doctors with complaints of sore throat and high fever
and who were diagnosed with acute tonsillopharyngitis
as a result of physical examination. All patients were
informed about the study design and signed informed
consent to participate in the study according to the
protocol approved by the Ethics Committee of the I.
Ya. Horbachevsky Ternopil National Medical Universi-
ty of the Ministry of Health of Ukraine. The tests were
purchased by the patients themselves at the pharmacy
and performed by the doctor. To investigate the bacte-
rial etiology of tonsillitis, namely the detection of group
A streptococcus. A rapid lateral flow immunochromato-
graphic test was used to detect the carbohydrate anti-
gen of group A streptococcus in throat swabs. In this
test, an antibody specific for the carbohydrate antigen
of group A streptococcus is applied to the test line re-
gion of the test cassette. During testing, the extract-
ed throat swab specimen reacts with the anti-group
A streptococcal antibody that coats the particles. The
mixture migrates along the membrane to interact with
the anti-group A streptococcal antibodies on the mem-
brane and generate a colored line in the test line re-
gion. The presence of this colored line in the test line
region indicates a positive result, and its absence indi-
cates a negative result. For quality control purposes, a
colored line will always appear in the control line re-
gion, indicating that the appropriate volume of speci-
men has been added and membrane permeation has
occurred. The tests were performed by a doctor during
a patient examination. To perform the test, it is import-
ant to properly collect the material. The kit is equipped
with a sterile swab, which is used to collect samples
from the back of the throat, tonsils and other inflamed
areas. During the collection procedure, it is important
not to touch other areas in the oral cavity. Testing is
performed immediately, but samples can be stored in a
sterile dry tube for up to 4 hours at room temperature.
To differentiate the bacteriological or viral etiology of
the infection based on anamnestic and clinical symp-
toms in terms of the sum of points, doctors used the
Centor scale, for patients >15 years [12].

The mathematical processing of the research
results was conducted using the Microsoft Office
2016 software suite (Microsoft, USA) and the IBM

SPSS STATISTICA 6.0 program. Data were collected and
organized into tables using MS Excel 2016. Qualitative
data were presented as percentages and proportions.
Mean values and standard deviations (M+sd) were also
used for data analysis. To test the hypothesis regarding
the dependence between the results of Centor Score
>3 and the outcomes of the StrA rapid antigen test
(positive/negative), the chi-square test (x* test) and
Fisher’s exact test were used. Statistical significance
was assessed at a significance level (p) of less than 0.05.

Research results.

A total of 38 patients participated in the study.
The average age of the patients was (33.55+15.89)
years, there was a predominance of women over men
(20/53.5% and 18/46.5%), the largest part (31/82.4%)
was made up of patients of working age — up to 65
years inclusive. To establish the diagnosis, the Centor
scale was used, according to which patients were di-
vided into three groups, depending on the sum of the
points. The first group of patients, the sum of the points
in this group did not exceed one (14/36.84%). The re-
sults of patients in the second group received from two
to three points (19/50.0%). The maximum sum of the
points was received by (5/13.1%) patients based on
the assessment of diagnostic signs for establishing the
diagnosis of acute tonsillitis. The diagnostic test was
conducted for all examined patients. Overall, 18.42% of
the rapid tests were positive across all groups. Positive
antigen test results were observed in the group with a
high Centor score (23) in 23.80% of the samples, while
76.2% of the samples demonstrated negative results
for the presence of group A B-hemolytic streptococci
(table).

Table — Comparison of the quick test with Centor
scale in order to detect the StrA antigen
in patients with tonsillitis

positive StrA rapid| negative StrA rapid

Gz slls antigen test (n) antigen test (n) ol
Centor score23 5 16 21
Centor score<3 2 15 17

Total 7 31

Notes: Sensitivity: 71.4%; Specificity: 48.4%; Positive Predictive Value
(PPV): 23.8%; Negative Predictive Value (NPV): 88.2%.

In patients with a Centor score of less than 3-11.8%
of tests yielded positive results, while 88.2% were
negative. Overall, the proportion of positive results
among all patients was 18.4%, and negative results
accounted for 81.6%.

The application of the rapid test in patients with
a Centor Score 23 demonstrated high sensitivity
(71.4%) for detecting the etiological agent (group A
streptococcus) but low specificity (48.4%) for patients
with a low Centor Score. This suggests the likelihood
of false-positive results when evaluating the bacterial
origin of acute tonsillitis.

The determination of the predictive value of the
rapid test combined with the Centor scale results
indicates no statistical correlation between the Centor
scale scores and the results of the StrA rapid antigen
test (p=0.595; p>0.05).
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Discussion of research results.

According to scientific research, one of the most
frequently identified bacterial pathogens of tonsillitis
is group A B-hemolytic streptococcus (GABHS) of the
Lancefield classification, accounting for 5-15% of
cases among the adult population (2-11). Therefore, to
identify the etiological agent in the studied cohort of
patients, a rapid diagnostic test was chosen to detect
the antigen of group A B-hemolytic streptococcus [13].
Typically, symptoms caused by group A B-hemolytic
streptococci resolve within 2-5 days. The clinical
manifestations of tonsil inflammation can be either
typical or nonspecific, making it challenging even for
experienced clinicians to diagnose tonsillitis caused by
GABHS. Therefore, to assess clinical symptoms, Centor
and his colleagues in 1981 proposed the Centor scale,
which includes four key symptoms: tonsillar exudates,
anterior cervical lymph node swelling, absence of
cough, and fever >38.5°C, for diagnosing throat
diseases caused by group A streptococci» [14]. In 2004,
the scale was updated to assess the risks of group A
streptococcal infection and was renamed the Modified
Mclsaac Score, specifically for diagnosing diseases in
children [15]. The Centor scale was chosen to assess
symptoms in adult patients. However, in a study by
Sheikh and colleagues, it was found that no individual
symptoms or signs were effective in confirming
streptococcal tonsillitis [16]. They concluded that
symptoms and signs, whether considered individually
or combined into predictive scores, cannot be reliably
used to accurately diagnose or exclude streptococcal
pharyngitis [17].

The results of the conducted study regarding the
obtained scores for determining the bacterial origin
of tonsillitis are consistent with those reported in the
literature and are supported by the application of other
research methods.

Bacteriological testing is the gold standard for
diagnosing streptococcal pharyngitis and remains the
primary diagnostic method [18]. However, in modern
contexts requiring rapid confirmation of the etiological
agent of the disease, the rapid streptococcal test is
considered sufficient for diagnosing streptococcal
tonsillitis [19]. Notably, studies conducted by a group of
researchers on diagnosing tonsillitis in children using a
rapid test to detect the antigen of group A B-hemolytic
streptococcus demonstrated the feasibility of this test,
with a sensitivity of 83.1% [20, 21].

Similar sensitivity results for using a rapid test
to diagnose tonsillitis caused by group A Lancefield
bacteria, specifically B-hemolytic streptococcus, were
obtained when comparing the rapid strep test with
bacteriological throat swab cultures in children and
adults [22]. According to the reviews, a positive rapid
test can also be a false positive, increasing antibiotic
use, which is confirmed by our work on the predictive
value of the test.

The results of the study partially confirm data from
the literature. They show that a positive rapid test result
and a score of <3 on the Centor scale after assessment
of the patient’s condition are the best indicators of the
bacteriological origin of tonsillitis. It was also found
that patients with confirmed streptococcal tonsillitis
had different Centor scores. The sensitivity of the
rapid test was 71.4% and the specificity was only

48.4%, indicating the likelihood of both false-positive
and false-negative results in determining the etiology
of the pathogen. The results obtained indicate the
need to use a bacteriological method of investigation
in cases where strep test results are falsely positive,
but clinical symptoms suggest a bacteriological origin.
This was confirmed by the absence of a statistical
relationship between clinical symptoms and rapid test
results (p-value=0.595; p>0.05).

Antibiotics are often prescribed to shorten the
duration of the disease and to prevent purulent
complications, spread of the pathogen (24 hours
after taking antibiotics, the bacterial agent is no
longer secreted) and non-purulent complications
(rheumatic fever) [13]. Therefore, before prescribing
antimicrobials to patients with suspected GABHS
tonsillitis, confirmation is required, such as throat
culture on nutrient media, a rapid antigen detection
test or molecular test and the results obtained on the
Centor scale.

Conclusions.

The rapid test is therefore a convenient method
for the rapid identification of Group A beta-hemolytic
streptococci in throat swab specimens. If the rapid test
is positive and the sum of the Centor scores is great-
er than three, no further bacteriological testing is re-
quired. However, due to the limited sensitivity of the
test to detect Group A beta-hemolytic streptococci in
throat swab specimens, culture should be performed
if the rapid test is negative and the Centor score is not
less than 2.

The definitions of predictive value indicate a limited
ability to accurately confirm the diagnosis, which
may lead to false-positive results and unnecessary
treatment. The group A beta-hemolytic streptococcus
rapid antigen test in combination with the Centor
score (a score from 0 to 2) helps to exclude a bacterial
cause of tonsillitis, namely group A beta-hemolytic
streptococcus. The determination of the dependence
between the results of the Centor scale and the results
of the rapid test for the StrA antigen did not show a
statistical relationship.

In general, the use of the StrA rapid antigen test
and the Centor scale are important diagnostic tools for
detecting infections caused by group A beta-hemolytic
streptococci. However, general practitioners should
be aware of the presence of false negative and false
positive test results, which may influence the etiology
of the infection.

The determination of the bacteriological origin of
tonsillitis by means of the strep test and the Centor
scale, in the absence of a bacteriological examination
method, helps in the treatment of this disease and
in the avoidance of the overuse of antibiotics and,
as a result, in the reduction of the development and
prevalence of antibiotic-resistant bacteria.

Prospects for further research.

Future research will focus on studying the etiology
of acute tonsillitis using bacteriological method.
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OUIHKA E®QEKTUBHOCTI EKCIMPEC TECTY TA LUKAJIX CENTOR A/17 BUABJIEHHA
NOXOAXEHHA FOCTPOIro TOH3UNITY

TepHONiNbCbKMIT HaLiOHANbHUIA MeAUYHUIA YHiBepcuTeT imeHi |.fl. TopbaueBcbKoro
MiHicTepcTBa oxopoHu 340poB’a YKpaiHu (M. TepHoninb, YKpaiHa)
natakravec7 @gmail.com

3ananeHHA niOHebIHHUX MU20asAuUH € 00HUM 3 HaUMnowupeHiuux 30X80PHB8AHL 8EPXHIX OUXAAbHUX W/AXie
i sumazae ceoe4acHoi diaezHocmMuKu ma 8i0rnosioHo20 niKysaHHA. focmpuli moH3unim — ye 3anasasvHuUll npoyec
8 Mu20anuHax, AKUl moxce b6ymu BUKAUKAHUU AK eipycHUMU, mak | bakmepianeHumu 36yoHUKamu. 0enao
nayieHma nikapem € HalKpawum memooom OiaecHOCMUKU, ane yeli memoo pidko 0ae 0ocmamHbo 00Ka3ie 05
BU3HAYeHHA emiosnoail 36yOHUKa. [1na 8uU3HaAYeHHA UMOBIpHOCMI cMpermoKOoKo8oI iHgheKUii y nauieHmie maxkoxc
BUKOPUCMOBYEMbLCA KAiHiYHA cucmema ouiHku Centor ma ii modugpikauis Centor/Mclsaac. LLIsudKki mecmu Ha
aHMueeH — ue diaeHocmu4Hul iHcmpymeHm, AKuli 00380/15€ MPo8ooUMU mecmy8aHHSA HA Micyi HAOAHHA MeOUYHOI
dornomozau. Mema Hawo2o 00Cni0OHeHHA — 8U3HaYuUMu b6akmepiasnbHy emiosnozito MoH3uaimy 3a Kpumepiamu
K/MIHIYHO20 CMQAHY X80p0O20 Ma pe3ysnbmamamu aHMuU2eH-eKCcrpec-mecmy Ha CmpernmoKoK 2pynu A. BusyeHHsa
6akmepianbHoi emionoeii MoH3unimy, a came 8uUABAEHHA CMPEnMOKOKy 2pynu A. [na susesneHHA 8y271e800H020
aHmMuezeHy Streptococcus epynu A 8 MasKy 3 3igy 8UKopucmosyeanu WeuoKuli imyHoxpomamozpagiyHuli mecm 3
b6okosum nomokom. [ns dughepeHuiauii bakmepionoziyHoi Yyu 8ipycHoi emionoeaii iHheKyii 3a aHaMHecmu4Hor
ma KAiHIYHOK CUMIMOMAMUKOIO 8 3HQYeHHIi cymu banie nikapi sukopucmosysanu wkany Centor, 018 nayieHmie
cmapuwe 15 pokis. Pe3ynbmamu yux mecmis nokasanu, wo weuokul diaeHocmuyHuUl mecm i3 3acmocy8aHHAM
Kpumepito Centor > 3 MA€ 8UCOKY Yymsuegicmeb i Xopouwly He2amueHy MpPo2HOCMUYHY YiHHicms, wo pobums lo2o

KOPUCHUM 0718 8USIB/EHHSA iHGheKUili 8epXHiX OUXAAbHUX WAXI8 | BUKAOYEHHSA IX 3a 8i0cymHocmi.
Knw4oei cnoea: 3ananeHHsA, iMmyHoxpomamoezpagiyHe OO0CAIOHEeHHSA, CMpPernmoKoKu epynu A, KaiHiYHi

cumnmomu, 2opro.

38’A30K ny6aiKauii 3 nnaHoOBMMM HayKOBO-AoCNig-
HUMU poboTamu.

MpeactaBneHuii matepian € pparmeHTOM HayKOBOTO
OOCNIOXKEHHA B paMKax iHiLiaTUBHOI HayKOBO-40CAI4-
Hoi pobotn «OcobnmsocTi GOpPMyBaHHA PE3UCTEHT-
HOCTI Yy MpeACTaBHMKIB YMOBHO-NaToreHHoi ¢aopu B
yMOBax 340p0B’A i naTtonorii» (Homep AeprpeecTpau,i
0122U000035) kadeapwn mikpobionorii, Bipyconorii Ta
imyHosorii TepHONiINbCbKMIA HaLiOHAaNbHUI MeaUYHUIA
yHiBepcuTeT imeHi fopbayescbkoro MiHicTepcTBa oxo-
POHU 340p0B’s YKpaiHu.

Bctyn.

ToH3UNIT — Le iHdeKLiliHe 3axBOptoBaHHA fimdaTny-
HOT cuctemu ropna. MurganvHM posTalloBaHi B 3a4Hin
yacTuHi ropna. Lle ckynueHHa nimboigHoT TKAHUHMU, SKi €
YaCTUHO iMYHHOI cuctemu [1]. MurganmHum € nepioro
NiHieto GpoHTY B 60p0oTb6I 3i 30yAHMKAMMU, AKi BANXAOTb-
cs abo NpPOKOBTYIOTb. B pe3ynbTaTi KOHTaKTY 3 iHdeKL,il-
HUM areHTom — Bipycamu abo 6akTepiamu, muroanmHm
36iNbLIYOTHCA | B HUX PO3BMBAETLCA 3ana/ibHa peakLis,
3aBfaHHA AKOI — BMBECTM 3 opraHiamy 36yaHMKa 3ana-
NeHHA. CMMNTOMOM, KMl Be3snocepesHbo NOB’A3aHNUN
3 TOH3UNITOM, € Bifb y TOPA, WO YTPYAHIOE KOBTAHHS.
CynyTHIMM cMMATOMaMM € 3arafibHa ciabKicTb opraHis-
MY i NiaBMLLEHHA TemnepaTypu, 03HOb i ronoBHi 6oni.
Morke 3miHtOBaTMCA Tembp rosocy, BigyyBaTuca 36inb-
LWeHHsA NimdoBy3AiB Ha WM. AKLLO NtOAMHA 3 TOH3UITOM
UXAE | KALWNAE, BOHA MOXKe CTaTW MOTEHLINHUM AxKepe-
noM iHeKUii ana iHwoi noguHKn. IHQeKUinHi areHTu,
LLLO BPaXKalTb BEPXHi AUXANbHi LWAAXM, NOLMPIOKOTLCA
KpanenbHUM LWAAXOM, TO6TO BXOAATL A0 CKNALy «aepo-
30/110», AKUN XBOPUW BUAINAE 3 OPraHiaMy Npu YxaHHi
abo Kawni [2].

CvMNTOMM 3apakeHHA NPOABNAIOTLCA Yepes KisibKa
[OHIB NiCNA KOHTAKTYy 3 XBOPOW NtognHot. PisnKanbHe

0bCTeXKeHHA POTOINOTKMU HaMKpaLuii MeToq, AiarHoCcTu-
KW ropna, ane pigKko Hafa€ [OCTATHI JOKa3n BCTaHOBU-
Tv 1oro etiosorito [3]. YacTiwe arkepenamu iHoekuii €
BipycM — Hacamnepes pUHOBIPYCH, afeHOBIpYyCH Ta KO-
pOHaBipycK, pigLle Bipycu rpmny Ta naparpuny Ta Bipyc
EnwTeliHa-bapp (BMKIMKae MOHOHYKNe03). bakTepianb-
HUI TOH3WUIT MEHLU NOLIMPEHUI | 333BMYAN BUKIUKAETb-
CA CTPENTOKOKaMM, FONOBHUM YNHOM B-reMoNiTUYHUMMU
CTpenToKkoKamu rpynu A (Streptococcus pyogenes).

LLIBUAKI TeCTM HA aHTUreH € LiarHOCTUYHUM iHCTPY-
MEHTOM, L0 A03BO/IAE NPOBOAUTM TECTYBAHHA Ha MiCLL
HagaHHA meguyHoi gornomorun [3, 4]. AnbTepHaTMBOO
ekcnpec- TectiB — /1P TecT, ogHak pe3ynbTaT NoTpibHO
ouviKyBaTU 24 rognHun. NpoTe nepesBarow WBUAKKX gia-
FHOCTUYHUX TecTiB Hag MJIP, aki € HallepeKTUBHIWMMM
y iaeHTndikauii 30yaHKKIB, € WBWUAKICTb BUKOHAHHSA Ta
€KOHOMIYHa ePEeKTUBHICTb, @ TAKOXK 3pyYHa Ta HECKNaA-
Ha OLHKa pe3y/bTaTiB Ta HM3bKi BUMOTM A0 iIHCTPYMEH-
Tapito, WoA0 NpoBeAeHHA AocaigKeHHs [5].

Selvik U@. Ta iHwi [6] BMBUMAM Ta npoaHanisyBanm pe-
3yNbTaTU JOCNIAKEHHA NPOBEAEHOIO Y LLEeHTPax HadaH-
HA MepPBUHHOI MeAMYHOI AONOMOTU, LWOAO0 YYT/IMBOCTI i
cneumdivHOCTI 3aCTOCYBaHHSA LWBUAKUX CTPENTOKOKOBUX
TECTiB 414 BUABNEHHA CTPENTOKOKOBOIO GapUHIOTOH3U-
NiTy Ta BCTAHOBWJIN, WO AiarHOCTUYHY LiHHICTb 3aCTOCO-
BaHMX TecTiB 92% , npoTe cneumndiyHicTb TeCTiB CTaHo-
BuUia 86%. Takox Oy/n0 NiaTBEpAKEHHO 3PYYHICTb ANA
NaLi€EHTIB, WOA0 3aCTOCYBAHHA WBUAKMX 4iarHOCTUYHUX
TeCTiB, WOA0 BUABNEHHSA aHTUreHiB Strep A.

ONnA OUiIHKM KAIHIYHMX CMMNTOMIB 3aXBOPIOBAHHA
Nikapi Npu ornAgi nauieHTa BMKOPUCTOBYIOTb LUKaNy
Centor Ta 3a3Ha4YatoTb Ha HeobxigHOCTI 6aKTepiasbHOrO
OOCNigXKeHHs npu cymi 6ani 3-4 [7]. 3acTocyBaHHA nuLe
WwKan Mclsaac Ta Centor npu BUCOKMUX 3HAYEHHsA BaraTo
NO3UTUBHUX Pe3y/IbTaTiB HE BPAXOBYOTbCA, @ NPU HU3b-
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KMX cymax 6anis 3a KpuTepiaMu LWKan, HaBnaku barato
XMBHOMO3UTUBHUX PE3YNbTATIB, LLLO NPU3BOANUTD A0 HAL-
MipHOrO NPU3Ha4YeHHA aHTMbioTuKKIB [8].

Y pobotax Stefaniuk E. [9] Ta Azrad M. [10] BKa3aHo,
AK anbTepHaTUBHY HaKTepionorivHoro metoay AiarHoc-
TUKW ANA NiATBEPAKEHHA 3aXBOPHOBAHHA BUKIUKAHOTO
CTPENTOKOKaMu rpynn A — LWIBWAKI AiarHOCTUYHI TecTu.
Y npoBeaeHOMY HUMU AOCAIAKEHHI BYN0 BUKOPUCTAHO
ONA BU3HAYEeHHA MMOBIPHOCTI CTPENTOKOKOBOI iHdeKL;i
Y NALEHTIB TAaKOX i KNiHIYHY cucTemy ouiHkm Centor Ta
moaundikauisa Centor/Mclsaac, Ta BKasyloTb Ha BaXKau-
BiCTb NMOEAHAHHA Pe3y/NbTaTiB LWBMAKUX AiarHOCTUYHUX
TecTiB Ta cymoto 6anis 3a wkKanowo Centor ta Centor /
Mclsaac, Wwo foNOMOXKe WBUAKO PO3NoYaTH LiboBse Ji-
KyBaHHA.

Ha cborogHi KinbKicTb Npaub, AKi BUCBITAKOOTL AaHi,
O MOPIBHANbHOI XapaKTEPUCTUKN KIHIYHUX CMMMTO-
MiB A5 OLiHKM BaKTepiasbHOro TOH3WUITY Ta LWIBUAKO-
ro TecTy Ha BM3HAYEHHA AHTUreHy CTPenTOKOKa A anA
[0POCNUX NALEHTIB HEAOCTAaTHLO, AeAKi 3 HUX HOCATb
cynepeysvBuin xapakTep, WO M NAMI0 B OCHOBY AaHOMO
HaNpPAMKY A0C/iAKeHb

MeTta gocnig)eHHs.

Bu3HayeHHA 6akTepianbHOI eTionorii 3ananeHHs
MUWTAAANH 33 OOMNOMOIOK KPUTEPIiB KAIHIYHOro CcTaHy
nauieHTa Ta pe3y/nbTaTaMW QHTUrEH-eKCnpec TecTy Ha
CTPEenTOKOK rpynu A.

O6’eKT i meTOoaU AOCNIAKEHHA.

0O6cTeXeHo 38 nalieHTiB 3 CMMNTOMamM 3ananeHHs
nigHebiHHUX MuraanunH. Bepudikauis giarHosy roctpui
TOH3WAIT — 3riAHO KJiHIYHOro MPOTOKONY MNEPBUHHOI,
BTOPWMHHOI (cneujianizoBaHoi) Ta TPETUHHOI (BMCOKOCHE-
LianisoBaHoi) meguyHoi gonomorun. «ToHsmniT» [11]. YV
[OCNiAXKeHHA 6yNM BKAtOYEHI NALLIEHTM, AKI 3BEPHYIM-
CA [0 CiMeNHUX fliKapiB 3i ckapramu Ha 6inb y ropni Ta
BMCOKY TemnepaTypy Ta AKMM B pe3ynbraTti ¢izvKanb-
HOro 0b6CTeXeHHA byB MOCTABAEHMN AiarHO3 «rocTpui
TOH3MNOGapUHTiTY. Bci nauieHTM 6ynn o3HanomneHi
i3 An3aliHOM AochigXeHHs i nignucanu iHpopmoBaHy
3roay AN1A y4acTi B A4OCNIAMKEHHI 3rigHO i3 NPOTOKOAOM,
3aTBepgKeHmm ETMYHMM KomiTeTom TepHOMiNbCbKO-
ro HauioHAaNbHOrO MeAMYHOro yHiBepcuTeTy iMmeHi |. A.
lopbaueBcbkoro MO3 YkpaiHu. Tectn 6ynun KynneHi na-
LieHTaMWM CamMOCTIMHO y anTeLi Ta NpoBeAgeHi NiKapem.
Ons pocnigreHHs H6akTepiafbHOI eTionorii ToH3uAiTy, a
came BMAB/NIEHHA CTPENTOKOKa rpynu A. Bukopuctosy-
Ba/N WBUAKMI iMyHOXpomaTorpadiuHmii TectT 6oKoBoro
NOTOKY A/1A BUABJIEHHA BYIMEBOAHOIO aHTUreHa cTpen-
TOKOKa rpynu A B MasKy 3 ropsa. Y Lbomy TeCTi aHTUTINO,
cneundiyHe A0 BYIEBOAHOIO aHTUreHa CTPEnTOKOKa
rpynu A, HaHeCceHO B 30Hi TECTOBOI NiHii TecT-KaceTu. MMig,
Yyac TeCTyBaHHA eKCTparoBaHWi 3pa3oK MasKa 3 ropna
pearye 3 aHTUTIIOM [0 CTPENTOKOKa rpynu A, Ake no-
KpMBa€E 4acTUHKKU. Cymill Mirpye B340BXK MembpaHu,
Wwob B3aEMOZIATU 3 aHTUTINIAMM [0 CTPENTOKOKA rpynu
A Ha membpaHi i reHepyBaTK 3abapB/IEHY NiHilO B 30Hi
TecToBOIl NiHil. HaaBHIcTb i€l 3abapBaeHoi NiHii B 30HI
TECTOBOI /iHii BKa3ye Ha NO3UTUBHMWIA pe3ynbTaT, a BiA-
CYTHICTb il BKa3y€e Ha HeraTMBHWUN pesynbTaT. 15 KOHTp-
o/1t0 AKOCTI NpoLeaypwu, 3abapeneHa NiHia 3aBxam 3'a8-
NATUMETBLCA B 30HIi KOHTPONbLHOI NiHii, BKa3ytoun Ha Te,
wo 6yB goaaHWM BiANoBiAHWI 06’em 3pasKa i Bigbynoca
npocovyyBaHHA membpaHu. TecTM NpPoBOAMB NiKap i
Yyac ornafy nauieHT. [1nAa npoBeAeHHA TECTy BaXK/MBO
npaBUbHO 34icHUTK 3abip maTtepiany. Habip ykomn-

JIEKTOBAHWMN CTEPUIbHUM TaMMOHOM, AKMUM 34iACHIOTb
3ab6ip i3 3a4HLOT CTIHKM TNOTKWU, MUTAANMKIB Ta iHWKNX
3ananeHux ginaHok. MNig vyac npouenypv 3abopy BaXKAn-
BO HE TOPKaTUCA iHLWMX AiNAHOK Y POTOBIN MOPOXKHUHI.
TecTyBaHHA NPOBOAATL OA4PA3y, NPOTe MOXHa 36epiraTu
3pa3Ku y CTepPUNbHIN cyxii Npobipui A0 4 roanH Npu Kim-
HaTHIN Temnepatypi. Ana andepeHuiauii 6akTepionoriy-
HOI UK BipycHOT eTionorii iHpeKLia 38 aHaMHEeCTUYHUMM
Ta KNIHIYHMMM CMMNTOMaMM Y 3HaYeHi cymun 6anis nika-
pi BMKOpucToByBanu WKany Centor, ana nauieHTis >15
pokis [12].

MaTtemaTnyHa 06pobKa pesynbTaTiB [OCAIAKEHHSA
npoBoAMAACh 33 AONOMOrO NakeTa nporpam Microsoft
Office 2016 (Microsoft, USA) Ta nporpamu IBM SPSS
STATISTICA 6.0. JaHi bynu 3ibpaHi Ta 3BeaeHi B Tabauui
3a gonomoroto MS Excel 2016, akicHi gaHi byamn npea-
CTaB/IeHi y BiACOTKax Ta nponopuii. TakoX BMKOPUCTO-
BYBa/M ANA 06POOKM JaHMX cepefHi 3HAUYEeHHA Ta CTaH-
DapTHI BiaxuneHHA(Mzsd). [Ons nepesipkM rinoTesu
NpPOo 3a/eXKHICTb pe3ynbTaTiB MiX pesynbtatamu Centor
Score 23 i pe3ynbTaTamMu WBUAKUIM TECT Ha aHTUreH StrA
(No3UTUBHMIY/HEraTUBHUI) BUKOPWUCTOBYEMO KpUTEPI
xi-kBagpart (x> test) Ta TouHuit TecT diwepa, nepesip-
KY CTaTUCTUYHOI 3HAYYLLOCTi BUKOPUCTOBYBANM CTYMiHb
3HauywocTi (p) meHwe 0,05.

Pe3ynbratu pocnigyKeHHs.

3aranom y A0oChiaKeHHi B3AAM y4acTb 38 NaLieHTiB.
CepepaHii BiK naujieHTiB cknas (33,55+15,89) pokis, Bia-
MiYanocs nepeBarkaHHA XKiHOK Hag YosoBikamu (53,5% i
46,5%), HalbinbLwy YacTuHy (82,4%) cknaganu nauieHTn
npawesgaTtHoro BiKy — g0 65 pokis BKAOYHO. 1A BCTa-
HOBJIEHHA AjarHo3y, KopucTyBaauca wkanot Centor, 3a
AKOK NaLjieHTU Byan posnogifieHi Ha Tpu rpynu, B 3a-
nexHocTi Big cymu 6anis. MNMeplwa rpyna nauieHTiB cyma
6anis, y Lii rpyni He nepesuwmaa oguH (36,84%). Pe-
3yNbTAaTU NALIEHTIB APYroi rpynu oTPUManu Big ABOX A0
Tpbox 6anis (50,0%). MakcMmanbHy cymy 6anis oTpuma-
nn (13,1%) nauieHTiB 3@ OLIHKO AiarHOCTUYHMX O3HaK
ONA BCTAHOB/IEHHA AiarHO3y rocTporo 3ananeHHA Mur-
AanviH. [iarHocTMYHMA TecT ByB NpoBeAeHU Anda ycix
obcTexkeHMX nauieHTiB. MO3UTMBHI pes3ynbTaTu TecTis
Ha aHTUreH 6yan y rpyni 8 BUCOKMM 6anom 3a LLKANO
Centor 2 3 BuasneHo y 23,80% 3pa3kis, a 76,2% 3paskis
NPOAEMOHCTPYBaAN HEraTUBHUI pe3ynbTaT, Woao npu-
CYTHOCTi B-reMONiTUYHUX CTPENTOKOKIB rpynu A (Tabn.).

Tabnuusa — NMopiBHAHHA AAaHUX eKcnpec-TecTy
3i wKanoto Centor AnA BUABNEHHA aHTUTreHyY StrA
Y XBOPUX HA TOH3UAIT

NO3UTUBHUI HeraTuBHWUM
Centor wKana (WBWAKWIA TeCT Ha| WBUAKKI TecT | Bcboro
aHTUreH StrA  [Ha aHTuUreH StrA
Centor wkana23 5 16 21
Centor wkana <3 2 15 17
Bcboro 7 31

Mpumitku: Yytamsicte: 71,4%; CneumoivHicTb: 48,4%; Mo3nTmMBHa Npo-
rHOCTUYHA LiHHICTb: 23,8%; HeraTeHa NPOrHOCTUYHA LiHHICTb: 88,2%.

Y naujeHTiB i3 3 cymoto 6anis meHlle 3 3a WKaAo
Centor wWKana, NO3UTUBHMUIA pe3ynbTaT 6y y 11,8%
TecTiB, ToAi AK 88,2% — HeraTMBHMUMM. 3ara/ioM, YacTka
NO3UTUBHUX PE3yNbTaTiB cepen YCiX NaLi€HTIB CTaHOBK-
na—18,4%, a HeratnBHux — 81,6%.

3acTocyBaHHA WBWMAKOFO TECTy Yy MaL€HTIB 3 rpynu
Centor > 3noka3aB BWMCOKY 4yTauBicTb — 71,4%, wono
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BUAB/IEHHA eTiONOrYHOro areHTy (CTPEenTOKOKy rpynu
A) Ta Ha HeBWMCOKY cneumdivHicTb 48,4% nposefeHoro
TECTY A41A NALEHTIB 3 HU3bKOK CyMoto 6aniB 3a WKaNoo
Centor (Centor > 3), a TakoX Ha MMOBIPHO MOMW/IKOBI
NO3UTMBHI pe3y/bTaTu NPW OUiHLI BU3HauYeHHA HaKTepi-
a/IbHOTO NMOXOAMKEHHA rOCTPOro TOH3UAITY. BU3HAUYeHHA
NPOrHOCTUYHOI LiHHOCTi NPOBEAEHOrO LWBUAKOrO TecTy
y NO€EAHAHHI 3 pe3yabTaTamu WKanot Centor BKasye Ha
BiACYTHICTb CTAaTUCTUYHOI 3aN1EXHOCTI MiXK pe3yabTaTamu
wKanu Centor Ta pe3ynbTaTaMu WBUAKOIO TECTYy Ha aH-
TureH StrA (p-value=0,595; p>0,05).

O6roBopeHHsA pe3ynbTaTiB AOCAIAMKEHHA.

33 gaHUMM NPOBELEHUX HAYKOBUX AOCANIAMKEHD,
OOHUM 3 HaluacTiwe iaeHTUdIKOBaHMX BaKTepianbHUX
30yAHUKIB TOH3WUAITY — P-reMoniTUYHUIA CTPENTOKOK
rpynu A JleHcdinaa, wo Bignosiaace Big 5-15 % Bunazakis
XBOPUX cepep, f0POCA0ro HaceneHHA. Tox, 417 BCTAHOB-
JIEHHA eTIONOrYHOro areHTax y AOCANiAyKYBaHi KoropTi
nauieHTiB, 6yno obpaHo WBMAKUIA AiarHOCTUYHMIA TecT,
0151 BUSHAYEHHA aHTUTEHY B-reMOoNiTUYHNI CTPENTOKOK
rpynu A [13]. 3a3BMyail cMMNTOMW BUKAWUKAHI B-remo-
NITUYHUMM CTPENTOKOKAMM rpynu A 3HMKatoTb Big, 2- 5
OHiB. KAiHiYHI nposBM 3anasneHHA MWUTAANAUMH MOXKYTb
OyTN AK TMNOBMMM TaK i HecneundiyHMMM, WO HaBiTb
[0CBIiAYEHI KNIHILMCTU MOXKYTb MATK TPYAHOLL 3 Aia-
FHOCTMKOI TOH3WITY BUKIMKAHOIO CTPENTOKOKA rpynu
A. Tox, ONA OUiHKM KNiHIYHUX cumnTomis, y 1981 poui
CeHTOp Ta 10ro Konerv 3anponoHoByBaau Wwkany Centor
Yy AKY 6Y/10 BK/ILOYEHO YOTUPU OCHOBHMUX CUMMITOMM: MUT-
OAZIMKOBUI HANIT, HAOPAK NnepeaHix WNIMHUX BY3NiB, BiA-
CYTHICTb KaLL/o Ta rapAYKka >38,5°C ons oiarHOCTMKM 3a-
XBOPIOBAHb rop/ia BUKAWMKAHUX CTPENTOKOKamMM rpynu A
[14]. Y 2004 poui WwKana 6yna oHOBAEHa, LLOAO PU3MKIB
CTPENTOKOKOBOI iHdeKLii rpynu A, Ta oTpumana Hassy
moamndikoBaHa MakAnsekom (Mclsaac), gna giarHoc-
TMKM 3aXBOpIOBaHb Yy aitel [15]. [na ouiHKKM cMMNTOMIB
byno obpaHo wkany Centor Ana AOPOCAMX NALLEHTI.
Mpote, y gocnigreHHi Lenx Ta horo koner 6yno BusAB-
NIEHO, WO XKOAHI OKpeMi CUMNTOMM YN O3HaAKK He Byan
epEeKTUBHUMKU AN NiATBEPAKEHHA CTPENTOKOKOBOrO
TOH3UAITy [16]. BOHM cBigYaTh NPoO Te, WO CUMNTOMMU Ta
03HaKM, OKPeMO Y 06’eaHaHI B MPOrHOCTUYHI NOKA3HM-
KM, HE MOXKYTb BYTW BUKOPUCTaHI 414 TOYHOI AiarHoCTK-
K1 abo BMK/IIOYEHHA CTPENTOKOKOBOro GpapuHrity [17].

OTpuMaHi pe3ynbTatv NpoBeAeHOro AOCNiIAMKEHHS,
LLOA0 OTPMMAHMX cym Banis, Ans BCTaHOBAEHHA baKTe-
PiONOriYHOrO MOXOAMKEHHA TOH3WUAITY, Y3rOAMKYETbCA 3
HaBeAeHMMMU B NiTepaTypi, Ta NiATBEPOKYETLCA NpoBe-
LEHHAM iHLWWX MEeTOAIB A0CNiIAXKEHHA.

bakTepionoriyHe gocnigKeHHAa € 3010TUM CTaHZap-
TOM [iarHOCTMKM Ta OCHOBHMM METOAOM AiarHOCTUKMU
CTPEeNnTOKOKOBOI aHriHu [18]. OgHak, WBWUAKKIA cTpen-
TOKOKOBWMIM TeCT y Cy4aCHWX peanisix, Wo NoB’A3aHHi 3
LWBMAKMM NiATBEPANKEHHA €TIONOrNYHOro areHTa 3axso-
PIOBaHHA, BBAXKAETbCA AOCTATHIM ANA BCTAHOBJ/IEHHA
AiarHosy CTpenTOKOKOBOro ToH3uAiTy [19]. 3okpema vy
OOCNIOXKEHHA NPOBEAEHUX TPYMNOK HAYKOBUi ANnAa Ai-
arHOCTUKM aHriHW y AiTed 32 AONOMOTOK LWBUAKOTO
TECTY Ha BUABNEHHA aHTUTEHY B-reMONITUYHUI CTpenTo-
KOK rpynu A BUABUAWN AOUINBHICTb 3aCTOCYBaHHA LLbOTO
TECTy, YyTAMBICTb Moro cTaHoBwmAa 83,1% [20, 21].

MoaibHi  pe3ynbTaTM  YyTIMBOCTI  BUKOPUCTAHHSA
LWBWAKOTO TECTy ANA AiarHOCTUKM TOH3WUAITY, BUK/IMKa-
Horo 6akrtepiamu rpynu A JleHcoinaa, a came B-remo-
NITUYHWIA CTPENTOKOM OTPUMAHI NPWU NOPIBHAHHI WBKA-

KOro cTpen-tecTy 3 6aKTepioNoriyHMmM NociBOM MasKa 3
ropna y aitev Ta gopocaux [22]. MpoTe, y pesynbratax
[oCNifXKeHHA 6yN0 BUABNEHHA, WO NO3UTUBHUIA WBUA-
KU TECT, TaKOX MOKe 6yTM XMOHOMO3UTUBHUMM, LLO
36i/blLUYE BUKOPUCTAHHA aHTUOIOTUKIB, LLLO NiATBEPAKY-
€TbCA Y HalWii poboTi, Woa0 NPOrHO30BaHOI LIHHOCTI
npoBeAEeHOro TecTy.

OTpuMaHi pe3ynbTaTv MPOBEeAEHOro AOCNIAMKEHHA
YACTKOBO MiATBEPAKYIOTb NiTepaTypHi AaHi. Ta AeMOH-
CTPYIOTb, WO NO3UTUBHUIA PE3YNbTaT eKCcrnpec-TecTy Ta
cyma OTpMMaHuXx 6aniB, MicnA OUiHKM CTaHy nNalieH-
TiB, <3 6anis 3a wWkanot Centor HalKpalle AONOMarae
BCTQHOBUTM BaKTepioNoriYHE MOXOAMKEHHA TOH3UAITY.
TaKOXK BCTAHOBNEHO, LLO Y MALIEHTIB Yy AKUX NiaTBEp-
AMBCA CTPENTOKOKOBMWI TOH3WUAIT BYNO BUABNEHO Pi3HY
KinbKocTi 6aniB 3a wkanoto Centor. Yytnmsite npose-
AEeHOoro ekcnpec Tecty, cknana 71,4%, a cneumoiyHictb
nvuwe 48,4%, W0 BKA3ye, Ha MMOBIPHICTb OTPUMAHMX, AK
XMBHO NO3UTUBHUX TaK i XMOHO HEraTUBHWX PE3yNbTaTIB,
WOAO BM3HAYeHHs eTionorii 36ygHMKa. OTpumaHi pe-
3y/NbTaTU BKa3yloTb Ha HEOOXiAHICTb 3acTOCyBaHHA HakK-
TEePioNOriYHOro MeToAy AOCNIAXKEHHA Y TUX BUMALKaX,
KO/IM XMBHO MO3UTMBHI pe3ynbTaTh CTPEen-TecTy, OAHaK
K/iHIYHI CMMNTOMK BKa3yloTb Ha BakTepionoriyHe noxo-
OxxeHHA. Lo nigTBepannocsa BiACYTHICTIO CTaTUCTUYHOTO
3B’A3KY MiXK KAIHIYHUMM CUMATOMaMM Ta pe3y/ibTaTamm
weuakoro Tecty (p-value=0,595; p>0,05).

Yacto aonA 3MeHLWeHHA TPMBANOCTI 3aXBOPHOBAHHA
Ta 3anobiraHHIO FHIMHUM YCKNAAHEHHAM, NOLWMNPEHOCTI
36ygHMKa (Yepes 24 roguHu nicns npuiiomy aHTMBIoTK-
KiB BUAINEHHA GaKTepiasibHOrO areHTa MPUMUHAETLCA)
Ta HErHiHUX YCKNaZHeHb (PeBMaTUYHa JIMXOMAHKA) —
npu3HayvatoTb aHTMBiIoTMKM [13]. ToxK, NepLl HixK NpuU3Ha-
UNTKU aHTUMIKPOBHI NpenapaTty naujieHTam 3 Migo3poto
Ha TOH3UAIT BUKIUKAHUI B-reMoNiTUYHUMMK CTPENTOKO-
KaMu rpynu A HeobXxigHe NiATBEpAKEeHHA, HanpuKiaga,
nociB 3 3iBy Ha NOXXMBHI cepefoBuLLa, WBUAKUIA TECT HA
BUABNIEHHS aHTUIEHY UM MONEKYNAPHUIN TECT, @ TAKOX
BPaxoByBaTK pe3ynbTaTi OTPUMaHi 3a wkanoto Centor.

BucHoBKM.

OT)Ke, eKcnpec TecT € 3py4HMM METOAOM AsA LBUA-
KOi ifeHTUdIKauii B-reMoniTUYHUX CTPENnTOKOKIB rpynu
Ay 3pasKax MasKa 3 rop/a. AKLLO WBUAKNIN AiarHOCTMY-
HUI TECT € NO3UTUBHMUIA | cyma banis 3a wkanoto Centor
€ BULLOIO TPY TO NPOBEAEHHA A0AaTKOBOro baKkTepiono-
riYHOro MeToay AOCNiaKeHHs He noTpibHe. MpoTe yepes
0bMeXKeHy YyTAMBICTb TecTy ANA BUABNEHHA B-remoni-
TUYHWUX CTPENTOKOKIB rpynu A y 3paskax MasKa 3 ropna,
KY/IbTUBYBAHHSA CAif, NPOBOAMUTU, AKLLO LWBUAKUNA TecT
6yB HeraTMBHUM, a cyma banis wkanoto Centor He byna
HuLwe 2.

BW3HayeHHA NMPOrHOCTMYHOI LiHHOCTI BKa3yloTb Ha
obMeKeHy 3[aTHiCTb TOYHO MiATBEPAMUTM AiarHos, Lo
MOXKe NPU3BOAUTM [0 XMOHONO3UTUBHUX PE3YNbTATIB i
3aMBOro NikyBaHHA. MpoBeaeHHA WBUAKOIO TecTy A/
BM3HAYEHHA aHTUreHiB PB-remoniTMYHOro CTPEenTOKOKY
rpynu A y noeaHaHHi 3 wkanoto Centor (cymoto 6anis
Bia 0 4o 2) ponomarae Biaxmantn 6akTepianbHOro noxo-
[OXKEHHA TOH3WUAITY, @ came B-remoniTUYHMMM CTPenTo-
KOKamu rpynu A. BUsHauyeHHA 3a1eXHOCTi MixK pe3y/b-
TaTaMu WKanu Centor Ta WBMAKWUIN TECT HA aHTUTeH StrA
He NPOAEMOHCTPYBA/IM CTAaTUCTUYHOTO 3B’ A3KY.

3arasiom BMKOPWCTAHHA LUBUAKUIM TECT Ha aHTUreH
StrA, wkann Centor € BaX/MBMMM AiarHOCTUYHUMM
iHCTpyMeHTamMM 4NA BUABNEHHA iHOEeKUil BUKAMKAHOT
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B-remoniTMuyHMN cTpenToKoK rpynu A. OfHaK, nikapi 3a-
ra/IbHOi NPaKTUKN NOBMHHI Nam’ATaT, NPO NPUCYTHICTb
XMBHO HeraTMBHI Ta XM6HO NO3UTUBHI Pe3yNbTaTH TECTIB,
AKI MOXYTb BMN/JMHYTM Ha BCTAHOB/IEHHA ETIiONOTIYHOI
npupoau iHpekLii.

Bu3HayeHHA 6AKTEPiIONOriYHOIO MOXOAMKEHHA TOH-
3UJIITY 32 A4ONOMOrOH0 CTpen-TecTy Ta Wwkanu Centor, 3a
BiACyTHOCTI 6aKTepionoriyHoro metody AOCNiAXKEHHA

JOMnomarae y Tepanii Liboro 3axB0ptoBaHHA Ta YHUKHEHHI
HaAMipHOro 3aCToCyBaHHA aHTUBIOTUKIB, | K pe3ynbTaT
3MEHLUEHHA PO3BMTKY Ta NOLIMPEHOCTI aHTUBIOTMK pe-
3UCTEHTHUX BaKTepil.

MepcnekTMBM NOAANbLUNX AOCNIAMXKEHD.

Y nepcnekTMBax NOAANbLUIMX AOCAIAKEHDb NAAHYEMO
BMBYMUTK ETIONONi0 FTOCTPOro TOH3UAITY MiKpobionoriy-
HUMW METOAMKaMM.
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OUIHKA E®PEKTUBHOCTI EKCNPEC TECTY TA LUKAJIU CENTOR ANA BUABNEHHA NOXOAXEHHA IO-
CTPOrO TOH3UNITY

Kpaseupb H. fl., Knumniok C. I.

Pe3tome. TOH3UANIT — Ue iHeKLUiltHe 3axBOptoBaHHA NiMpaTMUHOT cucTemm ropaa. PisnkanbHe ob6CTEKEHHS Po-
TOMNOTKN HaMKpaLLMM MeToA AiarHOCTUKM ropAna, afie pPigKo Ha[a€e A0CTaTHI AOKa3n BCTaHOBUTUM MOro eTiosorito. Ya-
CTiwe axkepenamu iHpeKLii € Bipycn — Hacamnepez, pMHOBIPYCH, aleHOBIPYCK Ta KOPOHaBipycH, piaLle Bipycu rpuny
Ta naparpuny Ta Bipyc EnwTeliHa-bapp (BUKNMKAeE MOHOHYKNEO3). baKTepiafibHNI TOH3WUIT MEHLLU NOLIMPEHUN i
3a3BMYal BUK/IMKAETHCA CTPENTOKOKAMM, FONOBHUM YNHOM B-reMOoNiTUYHUMM CTpenTOKOKamu rpynu A. LLIBMAKI Aia-
FHOCTWUYHI TECTH, L0 BUABAAIOTb CTPENTOKOKM Y NOEAHAHHI 3 WwKanoto Centor/Mclsaac, 4,03BONAIOTL MPOBECTU TOUHY
andepeHuianbHy AiarHOCTUKY (BipycHa UM bakTepianbHa) i LWBMAKO PO3MOYATH LiIbOBE NiKYBaHHSA.

MeTa gocnifrKeHHsA — BU3HAYeHHs BaKTepiasbHOI eTioNoril 3anafeHHA MUTAAANH 33 LOMNOMOTOK KpUTepiiB Ki-
HIYHOrO CTaHy NaLieHTa Ta pe3ybTaTaMuM aHTUTEH-EKCMPEeC TeCTY Ha CTPENTOKOK rpynu A.

O6cTerkeHo 38 NaLieHTiB 3 CUMNTOMaMM 3anasneHHA NiAHEBIHHUX MUrAANUH. Y A0CNiAKeHHA ByAn BKAKOYEHI Na-
LLIEHTM, AIKi 3BEPHYNIMCA A0 CIMENHUX NiKapiB 3i CKapramum Ha 6inb y rop/i Ta BUCOKY TEMNEPaTypy Ta AKUM B pPe3y/ib-
TaTi di3nKanbHOro obCTeXKeHHA BYB MOCTaBAEHUN AiarHO3 «roCTPUN TOH3UAITY. NA AocnigKeHHA BakTepianbHOI
eTionorii TOH3WAITy, @ caMe BUABNEHHSA CTPEMNTOKOKa rpynu A. BUKOPUCTOBYBANM LWBUAKNI iMyHOXpOMaTOrpadiuHnin
TecT. Ana andepeHuiauii 6aktepionoriyHoi um BipycHoi eTionorii iHpeKLia 32 aHAMHECTUYHMMM Ta KATHIYHUMM CUMN-
TOMamM y 3HaueHi cymu 6anis nikapi BUKopucToByBanu Wwkany Centor, Ana nauieHTis >15 pokis.
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3aranom y gocnigsKeHHi B3aau ydacTb 38 nauieHTiB. CepegHiit BiK nmauieHTiB cknas (33,55+15,89) pokis, Bia-
MiYanocs nepeBaxkaHHA XKiHOK Hazg 4Yonosikamu (53,5% i 46,5%). 3a cymoto 6anis wkanm Centor nauieHTn 6ynm
posnogineHi Ha Tpu rpynu, Meplua rpyna naujieHTiB cyma 6aniB — He nepesuLmaa oanH (36,84%), gpyra rpyna Big,
ABOX A0 Tpbox 6anis (50,0%) Ta TpeTa rpyna yotnpu 6anm (13,1%). OiarHOCTUYHKI TecT ByB NpoBeaeHUI Ana ycix
obcTerkeHux nauieHTis. 3aranom 18,42% WBUAKUX TECTiB BUABMUINCA NO3UTUBHUMMU. BCTaHOBAEHO, LLLO NO3UTUBHUIA
pe3ynbTaT eKcnpec-TecTy Ha aHTUreH Ta <3 6anis 3a WKanoto Centor (p-value=0,595; p>0,05) HaliKpalle Aonomarae
BCTAaHOBUTM eTioNOrito 36yaHMKa.

LLIBMAKKUI AiarTHOCTUUYHWUIA TECT i3 BUKOPUCTAHHAM KpuTepito Centor = 3 ma€e BUCOKY 4yT/iMBICTb | 406py Hera-
TMBHY MPOTrHOCTUYHY LIIHHICTb, O POBUTb MOro KOPUCHUM ONS BUABNEHHA IHPEKLiIN BEPXHIX AUXaNbHUX LINAXIB i
BUK/IOUYEHHS 1X 3a BigcyTHOCTI. OfiHAK HM3bKa cneundidHicTb i MO3MTUBHA NPOrHOCTUYHA LiHHICTb BKa3yoTb Ha 06-
MeXKeHy 3aTHICTb TOYHO MiATBEPAUTU AiarHo3, L0 MOXKe NPU3BOAUTU 40 XMBHONO3UTUBHMX pPe3y/bTaTis i 3al1BOro
NikyBaHHA. TeCT MOXHa 3aCTOCOBYBATW A5 WBUAKOTO BUKAOUYEHHS iHDEKLIT, ane Ana oCTaTOYHOro NiaATBEePAKEHHS
AO0LiNbHO BUKOPUCTOBYBATM A404ATKOBI AiarHOCTUYHI MeTo4AM

Kntouosi cnoBa: 3ananeHHs, imyHoxpomaTtorpadiyHe fOCNiAKEHHA, CTPENTOKOKM rpynu A, KAiHIYHI cumniTomu,
ropno.

EVALUATING THE EFFECTIVENESS OF THE RAPID TEST AND CENTOR SCALE FOR DETERMINING THE CAUSE OF
ACUTE TONSILLITIS

Kravets N. Ya., Klymnyuk S. I.

Abstract. Tonsillitis is an infectious disease of the lymphatic system of the throat. Physical examination of the
oropharynx is the best method of diagnosing a sore throat, but it rarely provides sufficient evidence to establish the
etiology. The most common sources of infection are viruses — mainly rhinoviruses, adenoviruses and coronaviruses,
less commonly influenza and parainfluenza viruses and Epstein-Barr virus (which causes mononucleosis). Bacterial
tonsillitis is less common and is usually caused by streptococci, mainly group A beta-hemolytic streptococci. Rapid
diagnostic tests for streptococcus in combination with the Centor/Mclsaac score allow an accurate differential
diagnosis (viral or bacterial) and prompt initiation of targeted treatment.

The aim of the study. determination of the bacterial etiology of tonsillitis using criteria of the patient’s clinical
condition and the results of the antigen-express test for group A streptococcus.

38 patients with symptoms of inflammation of the palatine tonsils were studied. The study included patients who
had consulted their general practitioner with a sore throat and high fever and who were diagnosed with “acute ton-
sillitis” on physical examination. To investigate the bacterial aetiology of tonsillitis, namely the detection of Group A
Streptococcus. A rapid immunochromatographic test was used. To differentiate the bacteriological or viral aetiology
of the infection according to anamnestic and clinical symptoms in the value of the sum of points, doctors used the
Centor scale, for patients >15 years.

A total of 38 patients participated in the study. The mean age of the patients was (33.55+15.89) years, and there
was a predominance of females over males (53.5% and 46.5%, respectively). The patients were divided into three
groups according to the sum of the Centor scale scores. The first group of patients had a score of no more than
one (36.84%), the second group had two to three points (50.0%), and the third group had four points (13.1%). The
diagnostic test was carried out in all patients examined. In total, 18.42% of the rapid tests were positive. It was found
that a positive result on the rapid antigen test and <3 points on the Centor scale (p-value=0.595; p>0.05) best helped
to establish the aetiology of the pathogen.

A rapid diagnostic test using a Centor score 2 3 has high sensitivity and good negative predictive value, making
it useful for detecting upper respiratory tract infections and ruling them out when they are not present. However,
the low specificity and positive predictive value indicate a limited ability to accurately confirm the diagnosis, which
may lead to false-positive results and unnecessary treatment. The test can be used to quickly rule out infection, but
additional diagnostic methods are recommended for definitive confirmation.

Key words: inflammation, immunochromatographic test, streptococcal group A, clinical symptoms, throat.
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