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based on clinical and radiological criteria. Postoperative outcomes were evaluated using exophthalmos, diplopia,
lagophthalmos, hypoesthesia, and quality-of-life indicators.

Research results. Both groups demonstrated a reduction in exophthalmos (average decrease of 4.25+2.05
mm in the main group and 4.19+2.38 mm in the control group). Diplopia improved significantly in the main group
(21.77%) compared to the control group (15.37%) (p=0.027), and postoperative hypoesthesia of the V2 branch of
the trigeminal nerve was observed in only one patient in the main group (5.56%) versus seven patients in the control
group (43.75%, p=0.014). Lagophthalmos decreased significantly only in the main group (p=0.019).

Conclusions. The use of a personalized approach based on a digital protocol enabled effective reduction of
the main clinical manifestations of EO with a significantly lower rate of complications. These findings support the
implementation of individualized planning as a modern approach to the surgical treatment of EO in clinical practice.

Key words: orbit, maxillofacial area, facial skeleton, computed tomography (CT), digital method.
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Currently, the irrational and non-targeted use of antibiotics, particularly in patients with cardiovascular comorbid-
ities, continues to contribute to the development of resistance in bacterial microbiota against antimicrobial agents.
The aim of this study was to assess the spectrum of microorganisms most frequently isolated in odontogenic infec-
tions and to determine their antimicrobial susceptibility in the context of concurrent cardiologic pharmacotherapy.

Microbiological samples were collected from 70 patients diagnosed with odontogenic phlegmon who received
inpatient treatment at the Department of Maxillofacial Surgery, Poltava Regional Clinical Hospital. The selection
criteria included individuals aged 30 to 50 years, regardless of the etiological source of infection.

Among aerobic isolates, Streptococcus viridans predominated (61%), followed by Staphylococcus spp. (16%).
Anaerobic flora was dominated by Prevotella spp. (41%), Peptostreptococcus spp. (28%), and Fusobacterium spp.
(17%). Anaerobic Gram-negative bacteria comprised the largest proportion (40%), and two strains of Candida albi-
cans were also detected.

Streptococcus viridans showed high sensitivity to cefazolin (93%), amoxicillin (91%), and clindamycin (81%).
Prevotella spp. were highly susceptible to cefazolin (95%) but less so to amoxicillin (67%).

These findings confirm the predominance of Streptococcus viridans as a key pathogen in odontogenic phlegmones,
although some studies report a higher prevalence of Gram-negative anaerobic rods. Our results also corroborate the
role of Prevotella, Porphyromonas, and Fusobacterium species as predominant anaerobic pathogens isolated from
purulent wounds in patients with odontogenic infections.

Further multicenter investigations across various regions of Ukraine and Europe are warranted to improve the
generalizability of these findings.
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Connection of the publication with planned re-
search works.

The article is a fragment of the complex initiative
theme of the Department of Oral and Maxillofacial
Surgery of the Poltava State Medical University “Algo-
rithm for the complex treatment of inflammatory pro-
cesses and prevention of the formation of pathological
scars of skin of head and neck after planned and ur-
gent surgical interventions” (state registration number
0124U000093).

Introduction.

Diffuse inflammatory conditions of the maxillofacial
region, particularly phlegmons, remain a pressing med-
ico-social challenge in contemporary maxillofacial sur-
gery [1, 2]. These conditions often follow a more severe
clinical course in patients with cardiovascular comorbid-
ities. Most of these infections are odontogenic in origin
and represent a significant portion of severe soft tissue
infections [2-5].

Surgical incision and appropriate drainage may re-
duce the need for antimicrobial therapy or enhance its
efficacy by restoring microvascular perfusion [6]. How-
ever, in cases of progressive bacterial dissemination into
adjacent fascial spaces, antibiotic administration be-
comes indispensable [7-8].

Since the discovery of penicillin, dentistry has greatly
benefited from antimicrobial therapy, especially consid-
ering the sensitivity of many odontogenic pathogens to
B-lactam antibiotics [9]. However, the emergence of pen-
icillin-resistant Staphylococcus strains in the mid-20th
century prompted the development of semi-synthetic
antibiotics. A growing proportion of the oral microbi-
ome now exhibits multidrug resistance, often attributed
to widespread antibiotic exposure. Although the risk as-
sociated with antibiotic use is low at the individual level,
population-wide shifts in microbial resistance pose sig-
nificant clinical threats [8-10].

Microbiological investigations into the quantitative
and qualitative characteristics of microbiota in odonto-
genic infections provide essential guidance for clinicians
when determining empirical antibiotic therapy [3, 11,
12]. A rational approach to antibiotic selection, ground-
ed in contemporary evidence regarding microbial coloni-
zation dynamics, underpins the relevance of the present
study.

The aim of the study.

To assess the spectrum of microorganisms most fre-
quently isolated in odontogenic infections and to deter-
mine their antimicrobial susceptibility in the context of
concurrent cardiologic pharmacotherapy.

Object and research methods.

This study analyzed microbiological samples ob-
tained from 70 patients diagnosed with odontogen-
ic phlegmon who received inpatient treatment at the
Department of Maxillofacial Surgery, Poltava Regional
Clinical Hospital of the Poltava Regional Council. The
age of the participants ranged from 30 to 50 years. In-
clusion criteria were the absence of long-term systemic
antibiotic therapy prior to admission (to avoid selection
of resistant strains) and the absence of severe systemic
comorbidities, except for underlying cardiovascular dis-

eases. All patients provided informed voluntary consent
prior to any procedures.

A total of 41 men (58.6%) and 29 women (41.4%)
were included. Based on topographic-anatomical local-
ization, the most commonly involved fascial spaces were
the submandibular (39%), pterygomandibular (24%),
buccal (21%), submental (11%), and other spaces (6%).

The study protocol complied with international eth-
ical standards, including the Council of Europe Conven-
tion on Human Rights and Biomedicine and the Decla-
ration of Helsinki. Approval was granted by the Ethics
and Bioethics Committee of the Poltava State Medical
University (Protocol No. 218, dated 19 February 2025).

Samples of purulent exudate were collected under
strict aseptic conditions via puncture aspiration using
sterile syringes. Immediately after collection, the spec-
imens were transferred into anaerobic transport media
and inoculated onto blood agar plates. Cultures were in-
cubated under both aerobic and anaerobic conditions at
38 °C for 48 hours.

Microorganisms were identified using standard bac-
teriological methods. For further isolation and suscepti-
bility testing, selective media were employed. Antibiotic
susceptibility testing was performed for Streptococcus
viridans, Prevotella spp., Peptostreptococcus spp., Por-
phyromonas spp., and Fusobacterium spp., using com-
monly applied antimicrobials such as cefazolin, amoxi-
cillin, erythromycin, and clindamycin, following current
EUCAST guidelines.

Research results and their discussion.

A total of 161 bacterial isolates were obtained from
the clinical specimens, yielding an average of 2.3 isolates
per patient.

Among facultative aerobic organisms, Streptococcus
viridans was the most frequently identified species, ac-
counting for 61% of isolates, followed by Staphylococcus
spp. (16%). Anaerobic microorganisms were dominated
by Prevotella spp. (41%), Peptostreptococcus spp. (28%),
and Fusobacterium spp. (17%). Additionally, two strains
of Candida albicans were isolated, possibly indicating
secondary colonization or superinfection in the context
of altered local immunity.

Antibiotic susceptibility testing revealed that Strep-
tococcus viridans exhibited high sensitivity to cefazolin
(93%), amoxicillin  (91%), and clindamycin (81%).
Prevotella spp. demonstrated pronounced susceptibili-
ty to cefazolin (95%), but only moderate sensitivity to
amoxicillin (67%). Peptostreptococcus spp. and Porphy-
romonas spp. showed high levels of susceptibility to ce-
fazolin (98.5%) and amoxicillin (91.7%).

Compared to earlier studies, our findings show an
increased proportion of anaerobic and Gram-negative
organisms, likely reflecting the improved methodologies
employed for anaerobic specimen transport and cultiva-
tion. Our data support the prevailing notion that anaer-
obic bacteria predominate in the later stages of abscess
formation, where oxygen tension is markedly reduced.

Consistent with previous research, Streptococcus vir-
idans was the most frequently isolated species, followed
by Prevotella spp., Peptostreptococcus spp., Fusobacte-
rium spp., and Staphylococcus spp. The relatively high
isolation rate of staphylococci (15-18%) may be partially
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attributed to contamination from skin flora during spec-
imen collection.

While some studies identify Streptococcus viridans as
the primary etiological agent in odontogenic phlegmons,
others emphasize the predominance of Gram-negative
anaerobic rods. Our findings confirm the clinical signifi-
cance of Prevotella, Porphyromonas, and Fusobacterium
species, all of which were frequently recovered from pu-
rulent maxillofacial infections. The discrepancies in bac-
terial composition may be influenced by the sampling
technique; for instance, aspiration tends to favor recov-
ery of anaerobic flora, whereas swab-based collection
often yields predominantly aerobic organisms.

Cefazolin demonstrated potent activity against the
majority of oral anaerobes. Nevertheless, the reduced
sensitivity of Prevotella spp. to amoxicillin suggests the
potential for therapeutic failure when penicillin-based
monotherapy is employed without B-lactamase inhibi-
tors. In our study, cefazolin inhibited 92% of Gram-posi-
tive cocci and 81% of Gram-negative rods. The addition
of clavulanic acid broadens the antibacterial spectrum
by targeting B-lactamase-producing organisms [13].
Overall, 97% of all isolates were sensitive to cefazolin,
supporting its continued use as a first-line agent in the
empirical treatment of odontogenic infections.

Amoxicillin, erythromycin, clindamycin, and levoflox-
acin also demonstrated high efficacy against anaerobic
Gram-negative rods. Of note, these antibiotics are not
affected by B-lactamase activity, rendering them valu-
able alternatives when B-lactam therapy fails [14]. De-
spite high susceptibility rates, the minimum inhibitory
concentrations (MICs) for amoxicillin remain relatively
elevated, which may limit its clinical effectiveness in sur-
gical maxillofacial infections.

The predominance of Gram-positive anaerobic cocci
and Gram-negative anaerobic rods underscores the
polymicrobial nature of odontogenic phlegmons. Effec-
tive antibiotic regimens should provide comprehensive
coverage against both Streptococcus viridans and key
anaerobic pathogens [15]. Clindamycin exhibited excel-
lent antimicrobial activity across the most clinically rele-
vant isolates, and erythromycin may serve as a suitable
alternative in cases of B-lactam intolerance or resistance
[16].

Conclusions.

1. Microbiological analysis of purulent exudate from
patients with odontogenic phlegmons and concomitant
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cardiovascular pathology revealed a predominance of
Streptococcus viridans (61%) among aerobic organisms.
Among anaerobic pathogens, Prevotella spp. (41%),
Peptostreptococcus spp. (28%), and Fusobacterium
spp. (17%) were most prevalent. Staphylococcus spp.
accounted for 16% of isolates, which may reflect cuta-
neous contamination during sampling. The marked pre-
dominance of anaerobic flora underscores the etiolog-
ical specificity of late-stage odontogenic infections and
confirms the effectiveness of anaerobic cultivation and
transport techniques applied in this study.

2. Antimicrobial susceptibility profiles demonstrated
notable heterogeneity. Cefazolin exhibited the highest
overall efficacy (93% sensitivity among S. viridans, 95%
for Prevotella spp., and up to 98.5% for Peptostreptococ-
cus spp. and Porphyromonas spp.), followed by amoxi-
cillin (91% for S. viridans, 91.7% for Peptostreptococcus
spp.) and clindamycin (81%). However, the reduced sus-
ceptibility of Prevotella spp. to amoxicillin (67%) high-
lights a potential risk of treatment failure with penicillin
monotherapy lacking B-lactamase inhibitors.

3. First-generation cephalosporins, particularly ce-
fazolin, remain effective first-line agents for patients
without B-lactam hypersensitivity. In cases of resistance
or clinical failure, substitution with clindamycin or mac-
rolides (e.g., erythromycin) is appropriate — especially in
patients with cardiovascular comorbidities, where neph-
rotoxic agents are contraindicated.

4. Given that this investigation was conducted within
a single institutional cohort, further validation through
multicenter studies is warranted. Expanding both the
geographic scope and sample size will enable more ac-
curate characterization of the microbiological landscape
of odontogenic phlegmons under current antimicrobial
resistance patterns in Ukraine and across Europe.

Prospects for further research.

A promising avenue for future research involves
evaluating the clinical efficacy of targeted antibiotic reg-
imens based on pathogen-specific susceptibility profiles
and concurrent cardiologic pharmacotherapy. Particular
emphasis should be placed on adapting empirical treat-
ment protocols to evolving microbial resistance trends
and assessing the impact of selected antibiotics on the
healing of purulent postoperative wounds.

CmebnoscobKuli []. B., TkayeHKo I1. I., ®aycmoea M. O., BosnowuHa /1. 1.,

JluumaH B. 0., Toponoe O. A., OniiiHiyeHko A. O.

OCOB/INBOCTI MIKPOBIOTU OAOHTONEHHUX ®NEFMOH HA T/l NOPYLLEHD
®YHKUII CEPLUEBO-CYAUHHOI CUCTEMU NHOAUHUN

MonTaBCcbKuUi gepaBHU meauuHuii yHisepcuTeT (m. MonTaea, YKpaiHa)
steblovskidmitri@gmail.com

HepauioHanbHe ma Heuinbose 3acmocysaHHs aHmubiomukie, ocobaugo y nayieHmis i3 cepyeso-cyoOuHHO
CynymHbOK amosoeieto, MpoOOBHYE CrpUAMU pPO3BUMKY peaucmeHmHocmi 6akmepiansHoi Mikpobiomu
00 aHMumikpobHux npenapamis. Memor ybo2o 00CniOHceHHA 6yn0 oyiHUMU Crekmp MIKpoopaaHiamie, AKi
Haliyacmiwe 8udinaomoeca npu 000HMO2EHHUX iHEKYiaX, ma 8U3HAYUMU IXHIO GHMUMIKPObOHY Yymaaugicme y
KOHmMeKcmi cyrnnymHooi KapdiosnoziyHoi papmakomeparii.
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MikpobionoeaiuHi 3pazku bynau 8idibpaHi y 70 nauieHmie 3 diaeHo30M 000HMO2eHHa (hieaMoHa, AKi nepebyesanu
HO cmauioHapHOMYy iKy8aHHI y 8i00ineHHi wenenHo-auyesoi xipypeaii MonmascoKkoi 061aCHOI KAiHIYHOT AiKapHI.
Kpumepiamu sidbopy 6yau ocobu gikom 8id 30 0o 50 pokie, He3anexHo 8i0 emionoziyHo20 Oxcepena iHgpeKuii.

Ceped aepobHux i30namis nepesaxcas Streptococcus viridans (61%), 3a Hum cnidysas Staphylococcus spp. (16%).
Ceped aHaepobHoi ¢nopu nepesaxcanu Prevotella spp. (41%), Peptostreptococcus spp. (28%) ma Fusobacterium
spp. (17%). AHaepobHi epamHezamueHi 6akmepii cmaHosunu Halibinowy yacmky (40%), makoxc 6yano0 euseneHo
0sea wmamu Candida albicans.

Streptococcus viridans nokasas sucoky yymsausicme 00 uegazoniHy (93%), amokcuyuniny (91%) i KniHoamiyuHy
(81%). Prevotella spp. 6ynu sucokoyymausumu 00 yegpasoniHy (95%), ane meHw yymausumu 00 AMOKCUYUIHY
(67%).

Li daHi niomeepodxcytoms nepesaxaHHs Streptococcus viridans AK OCHOBHO20 36YOHUKA 000HMO2eHHUX
hne2MoH, xo4ya 0esiKi 00CniOHeHHA NosidoMaamMb npo binblwy MOWUpPeHiCmb 2paMHe2amu8HUX aHAepobHUX
nanu4yoK. Hawi peaynemamu makox niomeepoxcytoms pons sudis Prevotella, Porphyromonas ma Fusobacterium
AK repesaxaroyux aHaepobHUX namozeHis, 8udineHux 3 2HiliHUX paH y NayieHmie 3 000HMo2eHHUMU iHGgheKyiamu.

[nsa roKpaweHo2o y3a2as7bHEHHA OMPUMAHUX pe3ysnbmamie HeobxioHi nodanvwi 6azamouyeHmposi

00C1i0MCeHHA 8 pi3HUX pe2ioHax YKpaiHu ma €sponu.

Knrouvoeicnoea: o0oHmozeHHa prieamMoHa, Streptococcus viridans, yegazoniH, aHmumikpobHa peaucmeHmHicme,

aHaepobHa mikpobioma, kapdionoziyHa KoMmopbidHicMe.

3B’A30K po60TH 3 NIAHOBUMM HAYKOBO-A0CAIAHU-
mu pobotamm.

Pobota € ¢parmeHTOM KOMMIEKCHOI iHiliaTUBHOI
TeMun «[liarHOCTUKA, XipypriyHe Ta MeOMKaMeHTO3He
NiKYBaHHA NaLieHTIB 3 TpaBMamu, gedektamn Ta ge-
bopmaLiammn TKaHWH, 3aNaNbHUMK NpoLecaMmu Lenen-
HO-MLEBOI NoKanizaLii», (Homep AeprkaBHOI peecTpauii
0119U102862), sika BUKOHYETbCA Ha Kadeapi XipypriyHoi
CTOMATO/IOTIi Ta WeNenHo-AMLEeBOI Xipyprii.

Bctyn.

Ha cborogHi audysHi rHiliHo-3anasbHi  npouecu
LenenHo-NMLeBoi AiNAHKKM, 30Kpema GermoHu, 3anu-
LIAKTbCA Baromol MefMKo-coLianbHo npobnemoto,
Lo nepebyBae B NOANi 30py Cy4acCHOI LenenHo-AnLeBoi
xipyprii [1, 2]. OcobanBo TAXKKMIA Nepebir LumMx natoso-
rin cnocTepiraeTbCsa y MaLUieHTIB i3 cynyTHIMKW Kapaio-
BaCKY/NIAPHUMM MopyLlleHHAMK. [NepeBakHa b6inbluicTb
TaKux iHEeKLiN MaloTb OLOHTOreHHe MOXOAMKEHHA Ta €
O4HVMMM 3 HaMOWMPEHIWMX GOPM PO3AUTUX iHDEKLN
M’AKUX TKaHUH [2-5].

XipypriyHe BTpy4YaHHA Yy BWUINAAI APeHYBaHHA oce-
peaKy 3ananeHHA 403BONIAE 3MEHWNTU NoTpeby B aHTU-
6akTepianbHii Tepanii abo niaBUWKUTY i edeKTUBHICTL
LWNSXOM HopMmanisauii mikpouunpkynsuii [6]. MpoTe npwu
reHepanisauii iHpeKkuinHoro npowecy 3acTocyBaHHA aH-
TMbioTUKIB € 060B’A3KOBUM [7-8 ].

3 MOMEHTY BiAKPWUTTA NEHiUMNiHY aHTMOaKTepianb-
Ha TepanmiA CcTasa OCHOBOK JliKyBaHHA OJOHTOrEeHHMUX
dnermoH. BogHoyac nosBsa CTiMKMX 40 NeHiLMAiHy cTa-
dinoKokiB 3ymoBmna HeobXigHICTb PO3POOKM HOBUX Ha-
NiBCUHTETUYHMX aHTMBioTUKIB [9]. MoWwMpeHHA MynbTU-
PE3UCTEHTHMUX LUTAaMIB iCTOTHO YCKNAgHWAO emMnipuyHe
npu3HayYeHHsA npenapaTis i NoTpebye NOCTIMHOrO OHOB-
NIEHHA 3HaHb WOA0 aKTyasIbHOro crnekTpa Mikpodnopu
[8-101].

TakKMM YMHOM, BUBYEHHSI AKICHOro i KinbKicHOro
CKNnaay 30yAHMKIB, a TaKoX IXHbOI YyTIMBOCTI 4O OC-
HOBHWX aHTUMIKPOBHMX 3acobiB Ma€ Bax/MBe 3HAYEH-
HA A41A NPaKTUKYYOro xipypra-ctomatonora [3, 11, 12].
Lle 1 06byMOBMNO aKTyanbHIiCTb Ta LinicHiCTb o6paHoro
LOCNIOXKEHHA.

MerTa gocnigyKeHHs.

OUuiHUTM CNEeKTp MiKpoopraHiamiB, sKi HalyacTiwe
BUAINAIOTb NPU OAOHTOrEHHUX iHPEKLIAX, Ta BU3HAUNTK

X YYyTAUBICTb A0 aHTUMIKPOBHMX NpenapaTiB y KOHTEKCTI
CYNyTHbOI KapAionoriyHoi papmaKoTepanii.

O6’eKT i meTOoAU AOCNIAKEHHA.

Y Mexax npoBeAeHOro AocniaxkeHHa 6yau npoa-
Hani3oBaHi MikpobionoriyHi 3pa3ku, oTpumaHi Big 70
NaL€EHTIB i3 KNiHIYHMM AiarHO30M «OAOHTOreHHa dner-
MOHa», AKi nepebyBanyn Ha CTaLiOHAaPHOMY NiKyBaHHI y
BiALiNEHHI WenenHo-AnueBoi xipyprii KomyHanbHOro
nianpuemcrea «lonTaBcbka obnacHa KniHiYHA NikapHA
MonTtaBcbKoi obnacHoi paau». BikoBuil Aiana3oH 06-
cTeXkeHux craHosmB Big, 30 go 50 pokis. Kputepiamu
BK/IIOYEHHS BYNuM: BiACYTHICTb TPMBANOi CUCTEMHOI aH-
TMBioTUKOTEpanii O MOMEHTY 3BEpHEHHA, AKa MOra
6 cnpuunHUTM GOopMyBaHHA PE3UCTEHTHMX LWWTaMiB, a
TAKOX BiACYTHICTb TAMKMUX COMATUYHMX 3aXBOPHOBaHb,
32 BUHATKOM CYMNyTHbOI KapgionoriyHoi natonorii. [o
noyaTky Byab-aKux npoueayp yci nauieHTn Haganu iH-
dbopmoBaHy f06pOBiINbHY 3roAy Ha yyacTb.

3aranom go BubipKM yBinwan 41 yonosik (58,6%) Ta
29 KiHOK (41,4%). 3a Tonorpado-aHaTOMIYHOW Knacu-
odiKauieto nermoH nepesaykanm yparkeHHA NigHUKHbO-
wenenHoro npoctopy (39%), kpuno-wenenHoro (24%),
wivHoro (21%), nigniabopigHoro (11%) Ta iHWMX aHaTO-
MiYHUX 30H (6%).

JocnigkeHHs 6yno nposefeHO 3 AOTPMMAHHAM
MiXXHapOAHUX eTUYHUX CTaHAapTiB BigNoBiAHO A0 no-
noxeHb KonseHuii Pagn €sponu «lpo 3axucT npas i
ri4HOCTi NHOAMHU Y 3B’A3KY 3 BUKOPUCTAHHAM LOCATHEHb
6ionorii Ta megMuMHNY, FenbciHcbKoi aeknapauii BOO3,
a TaKoX NpUHUMNIB 6ioeTUKK. PiueHHAM Komicii 3 eTUKK
Ta 6ioeTnKM MoNTABCbKOrO AEPKABHOIO MEANYHOTO YHi-
BepcuTeTy (npotokon Ne 218 Big 19.02.2025 p.) 6yno
nigTBepAKEHO BiANOBIAHICTb AOCNIAXEHHA MOpaib-
HO-MPaBOBUM HOPMaM.

36ip bionoriuHoro matepiany (rHiMHOro ekcyaary)
3[iMCHIOBABCA aCENTUYHO LUNAXOM MYHKLiMHOT acnipauii
3 ypaXKeHOi AiNAHKM 32 AONMOMOTrOH CTEPUJIBHOTO LUMPU-
ua. 3pa3kM HeramHo TPaAHCMOPTYBaAM B aHaepobHMX
YMOBAX y PigKOMY NOXMBHOMY CEpPefOBULLI, NicaA Yoro
BUCiBa/IN Ha KPOB'AHMIA arap i3 nogasnbluoto iHKybaujieto
npu Temnepatypi +38°Cy cepefoBULLAX 3 a€POOHUMMK Ta
aHaepobHMMKM yMmOBaMK NpoTarom 48 roguH.

MepBUHHA ifeHTUIKaLia i301b0BaHMX MiKpOOp-
raHiamiB nposoAamnaca i3 3acToCyBaHHAM 3arajbHo-
nNpuiHATUX BHaKTepionorivHnx metoais. [na Bupo-
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LWYBaHHA YMUCTUX KYAbTYp i TecTyBaHHA YYyTAMBOCTI A0
QHTUMIKPOBHMX NpenapaTiB BUKOPUCTOBYBAINCA CeNek-
TUBHI XWBWAbHI cepenoBulla. AHTUBIOTUKOYYTAMBICTD
BM3HaYyanacA BiAHOCHO OCHOBHMX 306yAHMKIB OAOHTO-
reHHux iHoekuinn — Streptococcus viridans, Prevotella
spp., Peptostreptococcus spp., Porphyromonas spp.,
Fusobacterium spp. — A0 TakUx nNpenaparTis, AK Ledaso-
NiH, aMOKCULWUNIH, epUTPOMILUMH Ta KAIHAAMILWH, BiA-
noBigHO A0 cy4acHMX pekomeHaauin EUCAST.

Pe3ynbTatu gocnigxeHHs 1a ix 06roBopeHHs.

Y pesynbTati 6akTepPioNoriYHOro AOCAIAKEHHS 3pas-
KiB FHilMHOro BMiCTy, OTPMMaHOTO Bif, NaLLiEHTIB i3 0A40H-
ToreHHUmmK daermoHamu, 3arasom 6yno sugineHo 161
MiKPOOHUI i30/1AT, WO B cepeaHbOMYy CTaHOBMIO 2,3
LUTaMK Ha OHOrO XBOPOrO.

Cepen, obniraTHo-aepobHOi Mmikpodnopu nepesa-
¥aB Streptococcus viridans, akui ineHTUdiIKYBanm y 61%
BUMNaAKiB. YacTka Staphylococcus spp. ctaHoBuna 16%.
Y CcTpyKTypi o06niraTHo-aHaepobHoi ¢opy Haibinb-
Wy NUTOMy Bary Maau npeactaBHUKK pogais Prevotella
(41%), Peptostreptococcus (28%) Ta Fusobacterium
(17%). TakoK y 2 BUNaAKax BUSABIEHO HasBHicTb Candida
albicans, Wo cBiAYNTbL NPO MOXKAMBE cynepiHdikyBaHHA
Ha PoHi ANCOIOTUYHMX 3MiH.

AHanis uytamBocTi Streptococcus viridans BussuB
BMCOKY edeKTMBHICTb LedaszoniHy (93%), amoKcnuuniHy
(91%) Ta KniHoamiunHy (81%). Prevotella spp. AeMoH-
CTPyBanu BUpPaXKeHy YyTAMBICTb A0 LedasoniHy (95%) Ta
NoMipHy — 40 aMoKcuuuAiHy (67%). Peptostreptococcus
spp. Ta Porphyromonas spp. BUABUNM BUCOKY YYT/IMBICTb
80 uedasoniHy (98,5%) i amokcuumniny (91,7%).

Y NOpPIiBHAHHI 3 AaHMMW NiTepaTypu, BUABNEHO Nij-
BUMLLEHY YaCcTOTy BUAiINEHHA aHAaepobHWUX Ta rpamHera-
TUBHMX OpraHiamis. Lle, MMOBIpHO, 3yMOBNEHO BUKO-
PUCTAaHHAM BAOCKOHANEHUX METOAIB Ky/NbTUBYBAHHA,
a TAKOXK peTenbHUM AOTPUMAHHAM aHaepobHMX ymoB
npu TpaHCNopTyBaHHI bGionoriyHoro matepiany. Mig-
TBEPAKEHO AYMKY HU3KM AOCNIAHMKIB, WO aHaepobHa
dnopa nepesarkae Ha Mi3Hix cTagiax GopMyBaHHS THil-
HOrO BOTHMLLA, BHACNIAOK 3MEHLUEHHA BMICTY KUCHIO B
TKAHWHaX.

3rifHO 3 OTpUMMaHMMK AdaHumu, Streptococcus
viridans 3anuvwaecsa HalbiNbl YacTUM 36yAHUKOM
OAOHTOreHHUX GNIErMOH, 332 HMM 33 4YacTOTOK MWK
Prevotella spp., Peptostreptococcus spp., Fusobacterium
spp. Ta Staphylococcus spp. BUCOKUIA piBeHb BUAINEHHSA
ctadinokokis (15-18%) MmoBipHO 0O6YMOBNEHUI KOHTa-
MiHaLjieto 3pa3KiB mikpodaopoto WKipn npu 3abopi bio-
marepiany.

Cnig, HaronocuTK, WO NiTepaTypHi gxepena HajaTb
cynepeynvsi faHi LWOAO CTPYKTYpU MiKpobioTn opoH-
TOoreHHUX baermoH. Y HU3sLi gocniaxkeHb Streptococcus
viridans irypye Ak 4OMIHAHTHUIA BUA, B TOW Yac SK iHLWI
aBTOPM BKa3ylTb Ha nepeBary rpaMHeratTMBHUX aHa-
epobHMX Nannyok. Y Hawomy AOCAigKeHHi nigTeep-
OYKeHO NpoBigHY po/b Takux aHaepobis, sk Prevotella,
Porphyromonas Ta Fusobacterium, sKki 6ynu perynapHo
BUAiIEHI 3 BMICTY FHiIMHMX BOTHUL,. BiAMiHHOCTI MOXYTb
b6yt 0bymoBaeHi meToamMKoto 3abopy — 30Kpema, acni-
pauis BMICTy FHillHMKa CTBOPIOE Kpalli YMOBU ANSA BUA-
JIeHHs aHaepobHoi dnopu, Toai AK MasKoBi meToam 34e-
6inblioro ¢ikcytoTb aepobHi MikpoopraHiamu.

Y mexax [OoChigsKeHHs BCTaHOBAEHO, Wo ueda-
30/iH 36epirae BMCOKY aKTUBHICTb NMPOTM MepeBarkHOI
6inblwocTi nepopanbHUx aHaepobis. OgHaK y BUNALKY

Prevotella spp. 3adikcoBaHO TeHAEHLiO A0 3HUMKEHHSA
YYTAMBOCTI A0 MEHIUUNIHOBOrO pPsAy aHTMBIOTUKIB, WO
MOXKe ycKaagHtoBaTh Bubip emnipmnyHoi Tepanii. ¥ 92%
i30/1ATiB rPaMnO3nUTUBHUX KOKIB i 81% rpamHeratmBHmx
nasnyoK BigaHavanaca YyTameicTb Ao uedasoniHy. Boa-
HOYaC A0AABAHHA KNAaBYNAHOBOI KMCAOTU OO0 aMOKCU-
LUMNiHY [03BOMIAE PO3LIMPUTU CNEKTP aHTUMIKPOBHOT
AKTMBHOCTI Ta OXOMWUTU LUITAaMM, WO MPOAYKYHOTb B-nakK-
Tamasy [13]. 3aranom 97% ycix BUAgiNeHUX WTamis ae-
MOHCTPYBasn 4yTamBicTb A0 uedasoniHy, Wo nigTeep-
[OXKYE AOUINBbHICTb MOr0 BUKOPWUCTAHHA NPWU JiKyBaHHI
3ananbHUX NPOLLECIB LWLEeNenHO-TNLLEBOT IOKaNi3au,ii.

AMOKCUUMAIH, epUTPOMILMH, KAiHAAMIUMH Ta ne-
BO(IOKCAUNH TAKOXK BUABUAN edEeKTUBHICTb LWOoA0
aHaepobHoi rpamHeraTMBHOI popu. Baxkaneo niakpec-
NIUTK, WO Aif UMX aHTUBIOTUKIB He 3an1eXunTb Bif mexa-
Hi3miB Npoaykuii B-naktamasu, wo pobutb ix npenapa-
Tamu BUbGOpPY y BUNAAKax HeedeKTUBHOCTI NeHiunniHiB
[14]. Pa3om i3 TMM, He3BaKatoum Ha AOCTAaTHbO BUCOKMUI
piBEHb YYTIMBOCTI 4O AMOKCULMAIHY, BCTAHOB/IEHO, WO
MiHIManbHi iHriOyoYi KOHUEeHTpaLii 3aiMwatoTbes Bia-
HOCHO BMCOKMMM, LLO MOXKe OobmexKyBaTh Moro edek-
TUBHICTb Y NPAKTUYHIl LLLeNenHo-ANLEBIN Xipypril.

TakKMM YMHOM, aHaepobHi rPammno3UTUBHI KOKW 11
rpamHeraTMBHI NaMYKN € OCHOBHMMM NATOrEHaMM Npwu
OfOHTOreHHUX ¢dnermoHax. EdekTMBHa aHTUBIOTMKOTE-
pania Takux iHbeKLih mae rpyHTYBaTUCA HA BUKOPUCTaH-
Hi 3acobiB WMPOKOro cnekTpa Aii 3 060B’A3KOBMM OXO-
naeHHam Streptococcus viridans Ta aHaepo6Hoi dnopwm
[15]. KniHgamiumH 3apekomeHpayBaB cebe AK oAuH 3
HaedeKTUBHILLMX NpenapaTiB Npu gaHomy npodini iH-
dekuini. EpUTpoMiLMH TaKoXK PO3MALAETHCA AK anbTep-
HaTUBa, 0COBAMBO NPU HAABHOCTI aneprii 4o B-naktam-
HUX aHTUBIOTKMKIB [16].

BucHOBKM.

1. Y pesynbrati MiKpobionoriyHoro aHanisy rHiMHo-
ro BMiCTy, OTPMMAHOrO Bif, NALEHTIB 3 OAOHTOreHHUMM
dnermoHamm Ha Tni cynyTHbOI KapAionoriyHoi NaToNorii,
BCTAaHOBJIEHO, WO Yy CTPYKTypi aepobHoi mikpodnopwm
nposiaHe micue nocigae Streptococcus viridans (61%),
Todi fK cepef, aHaepobHUx 36yaHMKIB OOMIHYIOTb
Prevotella spp. (41%), Peptostreptococcus spp. (28%)
Ta Fusobacterium spp. (17%). Yactka Staphylococcus
spp. cknana 16%, wo, NMOBIPHO, NMOB’A3aHO 3 MOXK/K-
BiCTIO KOHTaMiHaLji 3paskiB LWKipHOWO Mikpodaopoto.
3adikcoBaHO [OOCTOBipHE MepeBaXaHHA aHaepobHoi
MiKpodaopu, Wo CBiAYNTb NPO XapaKTepHy eTioNorivyHy
0co6MBICTb Ni3HIX $a3 OAOHTOreHHWX THilMHO-3anasnb-
HUX yparXKeHb, @ TAKOX NPo ePeKTUBHICTb BUKOPUCTAHMX
MEeTOAiB Ky/IbTUBYBAHHA Ta TPAHCMOPTYBaHHA GiomaTe-
piany B aHaepobHMX yMOBaXx.

2. YytauBicTb BUAINEHUX LWITaMiB 40 aHTUbBaKTepi-
aflbHWX NpenapaTiB BUABMAACA HeoaHOpPIAHOW. Halisu-
Ly aKTUBHICTb NMPOAEMOHCTPYBanu uedasoniH (93% vy
BUNaAaKy S. viridans; 95% — Prevotella spp.; oo 98,5% —
Peptostreptococcus spp. i Porphyromonas spp.), aMoKcu-
unnid (91% — S. viridans, 91,7% — Peptostreptococcus
spp.) Ta KniHAamiunH (81%). Pasom 3 TMm, BUABNEHA
3HUXKEHA YyTAMBICTb Prevotella spp. O aMOKCULMUNIHY
(67%) BKasye Ha NOTEHUiMHI PU3UKN HeedpeKTUBHOC-
Ti MoOHOTepanii neHiyMniHoBMM psgom 6e3 iHribiTopis
B-nakTamasu.

3. LledanocnopuHu | nokoniHHA (30Kpema, uedaso-
NiH) 3anMWatoTbeA ePpeKTUBHUMM NpenapaTammn nepLuoi
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NiHiT y nauieHTiB 6e3 nponABiB aneprii, NpoTe Npu HasB-
HOCTi pe3unCcTeHTHOCTI abo KAiHiYHOI HeepeKTUBHOCTI
MOXKYTb ByTM 3aMiHEHI Ha KNiHAAMILMH Y MaKponiam
(eputpomiumH), 0cobamMBo y NaLieHTIB i3 Kapaionoriy-
HOI MaTO/OriElD, WO OOMEXKYE MpU3HAYeHHA Hedpo-
TOKCUYHMX 3ac0biB.

4. BpaxoByouu, WO [OCNIAKEHHA MPOBOAMAOCA Y
BMObipLi NaLLEHTIB OAHIET KNiHIKM, OTPUMaHIi AaHi noTpe-
byloTb Nnoganbluoi Bepudikauii y 6araToueHTpoBUX 40-
cnipxeHHAX. Po3wmnpeHHs reorpadii Ta ob6cary Bubipku
[03BONUTb CTBOPUTM Binbll TOYHY KapTy MiKpobHoro

CMeKTpa OJ0HTOreHHUX GAErMOH B YMOBaX Cy4acHOI aH-
TMBIOTMKOpPE3UCTEHTHOCTI B YKpaiHi Ta EBponi.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

MepcnekTMBHMM HANPAMOM NOAANbLWWUX  AO0CAi-
OXKEeHb € OLiHKa KANiHIYHOiI edeKTMBHOCTI MpPOTOKoNiB
aHTMbBioTMKOTepanii B 3a/1eXHOCTi Bif, BUAOBOro cKaaay
Mikpodiopu, npodinto pesncTeHTHOCTI Ta CynyTHbOT Me-
OMNKAMEeHTO3HOT KapaionoriyHoi Tepanii. Ocobausy yBary
cnig NpuainAaTKM aganTtauii cxem NiKyBaHHA 40 3MiH Yy
YYTNIMBOCTI NATOreHiB Ta OLiHLi BNAMBY aHTUBIOTMKIB Ha
3aro€HHA nicaaonepauiMnHUX rHiMHKUX paH.
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OCOBJ/INBOCTI MIKPOBIOTU OAOHTOTEHHUX ®IEFMOH HA T/11 NOPYLUEHb ®YHKLIT CEPLEBO-CYAUHHOI
CUCTEMU NIOANHU

CrebnoBcbKkuin [. B., TkaueHko M. I., daycroBa M. O., BonowmwuHa /. I.,

JNuumaH B. O., Toponos O. A., OniitHiueHKo f. O.

Pestome. HepaujioHanbHe Ta HEHaNeXKHe 3aCTOCyBaHHA aHTUBIOTUKIB, 0COB/MBO Yy NALLIEHTIB i3 CynyTHbOM Cep-
LLeBO-CYAMHHO NATOJIOTIED, 3a/IMLIAETHCA BarOMMM YNHHUKOM Y PO3BUTKY PE3UCTEHTHOCTI HaKTepiaibHOi MiKpobi-
OTM [0 aHTUMiIKPOBHMX 3acobiB, 30Kpema Npu ANdY3HUX THIMHO-3aNaNbHMX NPOLLecaXx WenenHo-N11LEBOI AiINAHKMN.
Came TOMy METOIO @aHOTo AOCAIAKEHHSA BYN0 OUIHUTM CNEKTP MIKPOOPraHi3miB, AKi HalyacTille BUAINATLCA NpyU
OAOHTOreHHMUX iHEKL,AX, Ta BUSHAUYNTM IXHIO aHTUMIKPOBHY YyT/IMBICTb Y KOHTEKCTI CynNyTHbOI KapaionoriyHoi dap-
MaKoTepanii.

MikpobionoriyHi 3pasku byno oTprmaHo Big, 70 NaLi€HTIB 3 yCTaHOBNEHUM AiarHO30M O 0HTOreHHOT GAermoHu,
AKi NpoXoAunu cTalioHapHe NiKyBaHHA y BigAiNeHHi wenenHo-n1ueBoi Xipyprii NMontaBcbKoi 061acHOi KAiHiYHOT
nikapHi. [lo gocniaskeHHa byaun BKAoUYeHi ocobu Bikom Bia 30 Ao 50 pokiB, He3aeXHO Big, eTioNoriYHoro Axepena
iHpeKLUil.

Cepep, aepobHux i3onaTiB foMiHyBaB Streptococcus viridans (61%), Aani 3a NOWMPEHICTIO MWW NPEACTABHUKM
poay Staphylococcus spp. (16%). Y cknaai aHaepobHoi mikpodnopu nepesaxanu Prevotella spp. (41%), Peptostrep-
tococcus spp. (28%) Ta Fusobacterium spp. (17%). HauncenbHiwy rpyny CTaHOBUAW aHaepobHi rpamHeraTuBHi 6ak-
Tepii (40%). Kpim Toro, 6yno iaeHTMdikoBaHo ABa wTamu Candida albicans. Streptococcus viridans BUSIBUB BUCOKY
YYTIMBICTb A0 LedasoniHy (93%), amokcuumnniny (91%) Ta kniHgamiumHy (81%). 13onatn Prevotella spp. npoaeMoH-
CTPYBa/iM BUCOKY YYTIMBICTb A0 LedasoniHy (95%) Ta nomipHy — A0 amMOoKCULniHy (67%).

OTpuMmaHi aaHi nigTBepAXKytoTb NPOBIAHY ponb Streptococcus viridans sk 0OCHOBHOro 36yAHWMKa OAOHTOrEHHUX
bNermoH, xo4a OKpeMi JOCNIAKEHHSA BKA3YOTb HA BULLY YAaCTOTYy BUAB/IEHHA FTPaMHEraTMBHUX aHAepobHUX nanu-
YOK. Halui pe3ynbTaTi TakoX CBiAYaTb NPO 3HAYyLLy eTioNoriYHy ponb NpeacTaBHUKIB poais Prevotella, Porphyro-
monas Ta Fusobacterium aK OOMiIHYOUYMX aHAaepOobHMX MaTOreHiB, i30/1IbOBAHUX i3 THIMHWX BOTHMLL, Yy NALLiEHTIB 3
OAOHTOreHHUMM iHDEKLIAMM.

[na wupworo ysaranbHEHHA OTPUMAHUX Pe3ynbTaTiB AOLINbHUM € NPOBEAEHHSA NoAasbluMX 6araToLeHTPOBUX
[OCNIAMKEeHb Y Pi3HMX perioHax YKpaiHW Ta iHWWX EBPONENCHKMX KPaiH.
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aHaepobHa MikpobioTa, KapaionoriyHa KomopbiaHicTb.

PECULIARITIES OF THE MICROBIOTA IN ODONTOGENIC PHLEGMONS AGAINST THE BACKGROUND OF
CARDIOVASCULAR DYSFUNCTION IN HUMANS

Steblovskyi D. V., Tkachenko P. I., Faustova M. O., Voloshyna L. I.,

Lychman V. O., Toropov O. A., Oliinichenko Ya. O.

Abstract. The irrational and inappropriate use of antibiotics, particularly in patients with concomitant
cardiovascular conditions, remains a significant contributor to the development of antimicrobial resistance
among bacterial microbiota, especially in cases of diffuse purulent inflammatory processes in the maxillofacial
region. Therefore, the aim of this study was to evaluate the spectrum of microorganisms most commonly isolated
in odontogenic infections and to assess their antimicrobial susceptibility in the context of concurrent cardiac
pharmacotherapy.

Microbiological samples were collected from 70 patients diagnosed with odontogenic phlegmon who were
treated in the Department of Oral and Maxillofacial Surgery at Poltava Regional Clinical Hospital. The study included
patients aged 30 to 50 years, regardless of the etiological source of infection.

Among the aerobicisolates, Streptococcus viridans predominated (61%), followed by representatives of the genus
Staphylococcus spp. (16%). The anaerobic microflora was dominated by Prevotella spp. (41%), Peptostreptococcus
spp. (28%), and Fusobacterium spp. (17%). Anaerobic gram-negative bacteria represented the largest group (40%).
Additionally, two strains of Candida albicans were identified. Streptococcus viridans demonstrated high susceptibility
to cefazolin (93%), amoxicillin (91%), and clindamycin (81%). Isolates of Prevotella spp. exhibited high susceptibility
to cefazolin (95%) and moderate susceptibility to amoxicillin (67%).

The obtained data confirm the predominant role of Streptococcus viridans as the primary causative agent of
odontogenic phlegmon, although some studies report a higher prevalence of gram-negative anaerobic bacilli. Our
results also highlight the significant etiological role of representatives of the genera Prevotella, Porphyromonas, and
Fusobacterium as the dominant anaerobic pathogens isolated from purulent lesions in patients with odontogenic
infections.

For a more comprehensive generalization of these findings, further multicenter studies across different regions
of Ukraine and other European countries are warranted.

Key words: odontogenic phlegmon, Streptococcus viridans, cefazolin, antimicrobial resistance, anaerobic
microbiota, cardiologic comorbidity.
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