Ui TpUOOB pona Fusarium, Tak Kak ONpenessioT a(IaTOKCHHBI U OXPAaTOKCHHBI,
npoayuupyemble JIpyrumu rpubkamu. K coxanenuio, B JTaHHBIX TecT-Habopax
TaK)K€ HE YUYUTHIBAIOTCSA JaHHBIE O BO3MOXHBIX TEPEKPECTHBIX OMpPENeNICHUsX.
Hampumep, nipu onpenenenun T-2 TOKCMHA Ha KOHEYHOE €T0 CojAepKaHue OyaeT
okaszbiBaTh BiMsHuEe HT-2 TOkcHH, eciii OH TOXE€ MPUCYTCTBYET B oOpaslie;
3eapajeHOH, KaK MPaBuiIo, OMPEEISETCS BMECTE C O- U [3-3eapajeHoIoM U T.1.

[ToaToMy, pa3paboTka TECT-CUCTEM JJiS  ONpeAeNieHus TOKCHUYHBIX
MeTaboIuTOB rpubOB poaa Fusarium SBIASETCS TMEPCIEKTHUBHBIM HaIpaBiICHUEM
UCCJIEIOBAHUN B 00JIACTH arpOXUMUH.

BIIJIUB BIOIIPEITAPATIB HA ®ITOINATOT'EHHI MIKPOOPT'AHI3ZMH
Ceoiii C. M.
HayxoBuii kepiBHuk: noneHT Komosa O. HO.
Hayionanvnuii papmayeemuunuii ynisepcumem, Xapxis, Yxpaina
sebijsolomial 2@gmail.com

Beryn.  ®itomaroreHHi  MIKpOOpraHi3MH — 1€ MIKPOOpPraHi3MH, fKi
CHPUYUHIOIOTH 3aXBOPIOBaHHS pociivH. Jlo 1HQEKUIHHUX XBOpOO pOCIIMH HaeXaTb
MIKO3HM, AaKTHHOMIKO3M, OaKTepio3u, BIpPO3HW, BIPOiJI03HM, MIKOIUIa3MO3H. Miko3u
CIIpUYMHEHI rpudamMu, 0akTepio3u — OaKTepisIMH, aKTHHOMIKO3M — aKTHHOMIILIETaMH,
BIpO3M — BipycaMmH, BIpOi03W — BIpOigamMH, MIKOILJIa3MO3W — MiKoriazMaMu. J{is
00pOoTHOM 3 MIKPOOpPraHi3MaMU BHUKOPHUCTOBYIOTH XIMiYHI Ta O10JIOT1YHI MpenaparTH.
[Ipore, ocTaHHIM YacoM, BEACHHS 3eMJIEpPOOCTBA 30PIEHTOBAHO Ha EKOJIOTTYHUMN
HarpsiM. ToMy B IplopUTETI € BUKOPUCTaHHS Olompenaparis.

Mera. Benukuii apceHan (ITONMATOreHHUX MIKPOOPraHi3MiB HETraTUBHO
BIUTMBA€E HAa BPOXKAHICTh B YKpaiHi. Takok HEraTUBHO BIUIMBAE HA (papMaleBTUUHY
MIPOMHMCIIOBICTh, TOMY III0 OUIBIIICTh POCIWH BHUKOPUCTOBYIOTH SIK JIKAPCHKY
pOCIMHHY cHUpOBUHY. [H(iKyBaHHS ocTaHHIX ¢iTOoNaTOreHaMUd TPU3BOAUTH [0
3HIDKEHHSI 200 MMOBHOTO 3HUKHEHHS 010JIOT1YHO-aKTUBHUX PEUOBUH Ta HAKOTTMYCHHSI
TOKCHUHIB Yy JIKapChKUX pOCIWHAX. TOMy METOI HaIIOTO JOCTIPKEHHS CTallo
BU3HAYCHHS MEXaHI3My BIUTUBY OlompernapaTiB Ha (PITOMAaTOreHHI MIKpOOPTaHi3MH Ta
3’SCYBaHHS IOIIJIBHOCTI IX BUKOPUCTAHHS 3aMICTh XIMIYHUX Mpernaparis.

Marepiaim Ta metogu. OO’€KTOM MOCHIKEHHS OylId Taki mMpernapaTu:
«®ditro/lokTop», «A3oTodiTy, «MeTaBaiiTy.

[Ipenapar «A30TO(iT» MICTUTh AKTUBHUM YMHHUK — KUBI KJIITUHU MPUPOJIHOT
azordikcyrouoi Oaktepii Azotobacter chroococcum, MiKpo- Ta MakKpoOe€JIEeMEHTH,
010JIOT1YHO AKTUBHI MPOJIYKTHU KUTTENISUIBHOCTI OAKTEPiil: aMiHOKUCIOTH, BITAMIHH,
¢ditoropmMonu, GQYHTIIUAHI pPEUYOBUHU. bloakTUBATOpP CTUMYIIOE pICT Ta Mae
(yHTIUIHI BIACTUBOCTI 3aBISKH BJIACTMBOCTI OakTepii Azotobacter chroococcum
aKTUBHO (PIKCYBaTH MOJIEKYJIIPHUN a30T aTMOC(EpPH, MEPEeBOAIYN HOro B JOCTYIHY
pociauHaMm GopMy; CHHTE€3YBAaTH POCTOCTUMYIIIOI0Y] pEYOBHHU (HIKOTUHOBY KHUCIIOTY,
MAaHTOTEHOBY KHUCJIOTY, MIPUIOKCHUH, OIOTHH, TETEPOAYKCHH TOIIO); BHUAUIATU
GYHTIIUIHI PEYOBUHM, SKI MPUTHIUYIOTH picT (iTOmaToreHHoi Mikpoduiopu Ta
NPOAYKYBAaTH METaOOMITH, IO 3aTHI PO3UMHATH BaXXKOPO3UUHHI Pochatu IrpyHTY.
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Hitounm ¢akxropom Oionpemnapary «MeTaBalT» € )KUTT€31aTHI KIITHHU rpuliB
1 Oaktepii: Metarhizium anisopliae, Beauveria bassiana, Bacillus pumilus, Bacillus
thuringiensis var. thuringiensis, Pseudomonas fluorescens, Streptomyces sp.
bionpenapaTt Mae KOHTaKTHO-KUIIIKOBUM XapakTep Jii Ha KOMax, a caMe:

— EeHTOMOIIaToreHHI rpudu mpenapaty Metarhizium anisopliae, Beauveria
bassiana 37aTHI MPOPOCTATH Yepe3 XITHHOBI Ta 1HII MOKPUBH IIKITHUKIB,
ypa’karouu KUPOBY TKAaHUHY Ta KUIIKOBUN TPaKT, BOHU PO3KIAAaI0Th XITHUH
Ta YTBOPIOIOTH BaTHUI HApIiCT MIIEIII0 HA TUI IIKIJTHHUKIB, BUKIUKAIOYH
MOPYIICHHS yciX (PyHKIIiH opraHi3My. XiTHUHA3W TPUOIB PO3KIATAIOTh XITHH
¢biTonaToreHiB, MO CIPHUSE 3HUIICHHIO 30yAHUKIB XBOpoO pociuH. ['prubu
MalOTh BJIACTUBICTh TMPIKUBATUCA Yy TPYHTI, Hagaloud Olompemnapary
OaraTopivyHy 10 — CTPUMYBaHHS PO3MHOKEHHS KOMax.

— bionpenapar Mae TOKCHMKOT€HHY Ta IH(QEKLINHY Ait0. 3aBASKUA BMICTY Y
CBOEMY CKJIaJll CIIOp, €HJ0- Ta €K30TOKCHHIB, 1110 IPOAYKYIOThCS OaKTEpi€ro
Bacillus thuringiensis, Bukiinkae nopyiieHHs! GyHKIIT KHIIEYHUKY, TTapaiiy
HEPBOBOI CHCTEMH, M S30BO1 TKAHUHU Ta OPTaHiB JUXaHHS.

— Ilpurniuye cunate3 PHK B ximiTHaX MIKITHUKIB Yepe3 HASBHICTh y CKJIIAIl
0eTa-eK30TOKCHHIB;

— MIJIBUIYE CTIMKICTh POCIMH 70 (HITONATOTEHIB, WO  CIpPHSE
MOKpAIIeHHIO (PITOCAHITAPHOTO CTaHy I'PYHTY Ta MIACWICHHIO 1HCEKTULUUIHOI i
OlompenapaTy, 3aBIsku OaktepisiMm Streptomyces sp., Bacillus pumilus,
Pseudomonas fluorescens.

bionpenapar «®irollokTop» Mae cneuupiuHy Ait0 10 (ITONATOT€HHUX
MIKpOOPTraHi3MiB, a came:

— BHUCOKA AaHTAaroHICTUYHA AaKTHBHICTh BHUSBJICHA 10 (PiTOMATOreHHUX
rpubiB B. cinerea, A. fumigatus 507, A. flavus 282 Ta Oaktepiii pomay
Xantomonas;

— CepeIHs aHTaroHICTUYHA i TPOSIBISETHCS IO BIJHOIICHHIO O
¢iTonaTorenHux Oaktepiii pony Erwinia, Ta mramiB P. lupini, P. xanthochlora
8536-8540, P. fluorescens 8553, 8554, 8573, P. marginalis 8572 , P. marginalis
pv-marginalis” 9175.

Pe3ynbTatn Ta oOroBopeHHsi. biompemnapar «AzotodiT» Pikcye azor 3
aTMocdepu, mokpairye (OTOCHHTE3 POCIHH, TMPUCKOPIOE Ta TMIJIBUILYE CXOXKICTh
HACIHHA Ta TPWKHUBJICHHS PO3CaId 1 CaPKAHIIIB; CTUMYJIOE PO3BUTOK KOPEHEBOI
CUCTEMHU 1 MPUCKOPIOE PICT POCTUH; 3MIIHIOE IMYHITET POCITIUH, IMiJIBUIIYE CTIMKICTh
ix 10 XxBOpoO, HETaTUBHUX (HaKTOPIB Ta MECTHUIINIB; MPUCKOPIOE Ta MOJOBXKYE (haszu
LBITIHHA.

bionpenapar «MertaBaiiT» 3axuIla€ POCIMHHU BiJl TPYHTOBUX IIIKiJHUKIB, a
came: iMaro Ta JIMYMHOK TPABHEBOTO XPYIIla, OJICHKM BOJIOXATO1, BOBYKA 3BUYANHOTO,
KOBaJIMKa Ta T'yCEH1 COBKH; MIJBUILYE PE3UCTEHTHICTh POCIMH A0 (PITOMATOrEHIB;
nokpariitye ¢piTocaHITaApHUI CTaH IPYHTY, O3JOPOBIIIOE Ta MiABUIILYE HOTO POAIOYICTS.

3aci6 «®dito/lokTOop» MOXHa BUKOPUCTOBYBATH JUIsl 3aXUCTYy POCIUH TMPOTH
XBOpOO 3€pHOBUX Ta 3€pHOOO0OOBHX KYJIBTYp B SIKOCTI MNPOTpYHHUKA MJis
MepeNOCIBHOTO 00pOOITKY HaciHHS. B  CaaiBHUIITBI MEPCIEKTUBHUM € WOro
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BUKOPHUCTAHHA JI 3aXUCTY BiJ KOMIUJIEKCY XBOpOO Ha ST1JHUX, KICTOYKOBHX Ta
3epHATKOBUX KYyJIbTYypax.

BucHoBkn. TakuM 4YuHOM, (YHKIIIOHYBaHHS y TPYHTI MIKpOOPTaHi3MiB-
AQHTaroHICTIB (ITONMATOrEHIB € BAXKIMUBUM (PaKTOpoM 3amoOiraHHs IONIUPEHHIO
XxBOpoO pociuH. OcoOJIMBO BaXJIUBUMH aHTAaroHictaMu (hpiTONAaTOreHHUX OaKTepii i
rpuliB € npeactaBHUKH poxaiB Pseudomonas, Bacillus, Trichoderma, Chaetomium.
Tomy nepcrneKTUBHUM € BUKOPUCTAHHS OlompenapaTiB JJii KOHTPOJIIO (ITOMAaTOreHIB
y arpoekocucTeMax 1 MiJABUIIECHHS BpOKalHOCTI pociuH. /o Toro x Olompemnaparu
€KOHOMIYHO Ta €KOJIOT1YHO BUT1HIIIE BUKOPHUCTOBYBATH, HIXK XIMIUHI.

CLINICAL AND PHARMACEUTICAL ASPECTS OF THE USE OF
ANTIBIOTIC PROPHYLAXIS IN SURGICAL DEPARTMENTS OF A
MULTIDISCIPLINARY HOSPITAL
Moroz V.A.

The National University of Pharmacy, Kharkiv, Ukraine
vl_moroz@yahoo.com

According to the literature, in large surgical hospitals, the proportion of
infectious complications in the area of surgical intervention (SSI) is about 40% and
varies, depending on the primary contamination and the type of operation, from 6.5%
to 75%. Most of them are associated with emergency operations and are caused by
resistant strains, an increase in the number of elderly patients with severe
concomitant pathology, the widespread use of implants, etc. It has now been proven
that antibiotic prophylaxis (ABP) significantly reduces the incidence of SSIs, but
increases the risk of adverse reactions, microflora resistance and increases the cost of
treatment. Conducting APB according to a short or ultra-short circuit allows reducing
the frequency of SSI to 0.5%. At the same time, unclear indications for ABP with
non-observance of the time of its onset, as well as the general scepticism of surgeons
towards it, give a high frequency of irrational use of this method.

The purpose of our study was to analyze the compliance of APB with modern
recommendations in a multidisciplinary hospital with the definition of ways to
increase the rationality of its use.

The study was carried out in a multidisciplinary hospital in Kharkiv based on
three departments (general surgery, otolaryngology (ENT) and traumatology), where
90 case histories were selectively analyzed (30 in each department). The range of
preparations, their doses, the timing of the onset of ABP and its duration were taken
into account. ABP was used in half of the operations in the departments of general
surgery (46.7%) and traumatology (53.3%), and all operations in the ENT
department. The range of drugs consisted of 90% of 3rd generation cephalosporins
and 10% of inhibitor-protected aminopenicillins (amoxicillin/clavulanate, ampicillin
/sulbactam). Doses and choice of preparations were following generally accepted
recommendations. However, the initiation of ABP varied from department to
department. So, in 42.8% of cases in the department of general surgery, it was started
the day before the operation. With the same frequency (28.6%), it was also started
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