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3aKkBackM, OTpUMaHi y CHEMiaIbHUX J1IabopaTopisiX, HA3MBAIOTHCS MAaTOYHUMH, abo
J1a00paTOPHUMH.

BupoOHUIITBO 3aKBACOK € OHUM 13 HAHO1IBIII BAKIIMBUX, a TAKOXK TPYJAOMICTKHUX TPOIECIB Y
MOJIOYHIH TIPOMHUCIIOBOCTI, OCKIJIBKH OYy/Ib-SIKU HEIOJIIK B TEXHOJIOTIYHOMY MPOIECi BUPOOHHUIITBA
3aKBACOK MOYKE NMPHU3BECTH JI0 BEIMKUX (DiHAHCOBUX BTpAT, SIKi MOB'SA3aHi 3 HEJOOTPUMAHHIM a0o
OTPUMAaHHAM MPOAYKIIii HU3bKOT IKOCTi. TOMY €()eKTUBHICTH BUTOTOBIICHHS 3aKBACOK 3AJICIKUTH BiJ
TaKMX OCHOBHUX CKJIQJIOBHX: BUKOPHUCTAHHS BUCOKOSIKICHOTO MOJIOKA IS BUPOOHUIITBA 3aKBACOK,
nigbopy ImTamMiB 1 JOTPUMAaHHS CaHITApPHO TIri€HIYHX BUMOTI Yy TEXHOJOTIYHOMY HpoIleci
BUPOOHMIITBA 3aKBACOK.

3aKBacKM TOTYIOTh Ha CBDKOMY IHUJIBHOMY a00 3HEKHPEHOMY MOJIOI XOpOIIOi SKOCTI,
OTPUMAaHE BiJ 3J0pPOBUX KOPIB 13 0AHOI pepmu, po3TaoBaHoi mooimm3y JadopaTopii.

BUKOpHCTOBYIOTH MOJIOKO, III0 Ma€ YUCTHH CMakK, BITHOCUTHCS 0 | TPyNu YUCTOTH, Ma€e HE
oumpmre 100tuc. KYO 3a npo6oro Ha peaykTasy, KHCIOTHICTh He niepeBulye 16-18°T, 3a ryctunoro
He Hmxue 1,028.

He MoxHa BHKOPHCTOBYBAaTH MOJIOKO BiJI KOpiB XBOpHUX TyOEpKYJIbO30M, OpYIETHO30M,
MacTHUTOM, MOJIO3UBO, CTapO/IiitHE, a TAKOXK 3 BMICTOM aHTHOIOTHKIB.

OTpumaHHAM pi3HUX KOMOIHAIIi 3aKBAaCOK Ui BUPOOHHIITBA KMCIOMOJIOYHUX TMPOJIYKTIB
3aliMarOThCs CIIelianbHi JabopaTopii abo 3aBou 3 BUPOOHHIITBA OaTepiabHUX NpenapaTiB, 3BIIKH
3aKBACKH HAJIXOJSITh O€3M0CePeIHhO Ha MOJIOKOIIEPEPOOHI MiAIPUEMCTBA.

BucHoBKH. 3aKBacCKH rOTYIOTh Ha CBKOMY IIUTBHOMY 200 3HEKHPEHOMY MOJIOII XOPOIIOl
SKOCTi, OTPUMaHe BiJ 30POBUX KOpIB i3 0aHOI depmu, po3ramoBaHoi mobiau3y nadopartopii. Ha
MOJIOKOTIEpepOOHi MiAMPUEMCTBA MOBUHHI HAXOUTH BUCOKOSKICHI 3aKBaCKH a00 X KOHIICHTPATH,
MePEeBipeHi yCTaHOBOIO, IO iX po3po0Isie Ta roTye. 3aBAaHHS MOJIOKONIEPEPOOHOTO ITiIITPHEMCTBA
MOJISITAa€ B TOMY, 1100 30€perTH IXHIO MOBHY €()EeKTUBHICTD.
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Introduction. To date, according to research conducted by the WHO Commission, the
European Region risks facing an accelerated spread of antimicrobial resistance. A long-standing
problem associated with the misuse of antibiotics, both at home and in health care settings, is currently
exacerbated by the COVID-19 pandemic.

Aim. To study the problem of microorganism resistance against the backdrop of the COVID-
19 pandemic.

Materials and methods. Analysis of scientific literature, WHO materials, regulations and
statistics on the research topic.

Results and discussion. The causative agent of COVID-19 infection is a virus. But despite
the fact that antibiotics won't cure or prevent viral infections, according to a study in several countries
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Cexin 9
«CYYACHI ACIIEKTH JIABOPATOPHIX, MIKPOBIOJIOI'THHUX TA HVIYHOJ’IOTI‘IHH?(
JIOCJTDKEHD B MEJIUITHI TA GAPMAITTi»

in the European Region, antibiotic use has increased throughout the pandemic in parallel with the
number of cases.

At the same time, 79-96% of people who took antibiotics reported that they did not have
COVID-19, but took antibiotics without indications, convinced that these drugs can prevent infection.
About 15% of patients with severe COVID-19 develop a coexisting bacterial infection, they may need
antibiotics.

Especially now, in a pandemic, it is important to put in place clear guidelines to prevent misuse
of antibiotics. In the early stages of the pandemic, doctors in hospitals prescribed antibiotics for
patients with COVID-19, the same as for patients with community-acquired pneumonia (broad-
spectrum antibiotics such as cephalosporins and azithromycin).

Azithromycin is a broad-spectrum antibiotic. Before the onset of the COVID-19 disease, it
was successfully used, including in hospitals, for the treatment of pneumonia often caused by
mycoplasmas and pneumocytes. This drug has low toxic effects, is well tolerated by patients in the
treatment of infections, and makes it possible to use it in short courses. But, according to experts,
now, due to uncontrolled intake, it can no longer be used in pulmonology for the next ten years. Most
microorganisms will be resistant to it.

Uncontrolled use of antibiotics can cause significant harm to health, ranging from adverse
reactions in a particular patient to an increase in the number of antibiotic-resistant bacteria. If doctors
encounter antibiotic-resistant bacteria, this means for the patient that the treatment may be longer,
less effective and, as a result, more expensive. Therefore, the decision on the use of antibiotics can
only be made by a doctor, depending on the severity of the disease, the degree of damage to the
internal organs and, most importantly, the availability of indications for their use.

Treatment is carried out in accordance with the standard of medical care "Coronavirus
infection™, which is constantly revised taking into account the updated recommendations of the WHO,
the Ministry of Health of Ukraine according to the protocol. The corresponding Order of the Ministry
of Health of Ukraine defines the protocol "Provision of medical care for the treatment of coronavirus
disease (COVID-19)". It is in the protocol that there are clear recommendations for the use of
antibiotics, depending on the need and severity of the infection. At the same time, it is emphasized
that the rational use of antibiotics is the treatment of patients only with signs of laboratory-confirmed
bacterial infection!

A special feature of hospital stay for seriously ill patients with COVID-19 disease is the use
of artificial lung ventilation. Their incorrect use can lead to the penetration through the trachea of
nosocomial strains that are resistant to antibiotics in a hospital setting and lead to bacterial pneumonia.
Several bacterial infections caused by pseudomonas and enterococci have already been identified.

Conclusions. Experts need to conduct a larger study of the impact of the COVID-19 pandemic
on the use of antibiotics in hospitals. The impact of the COVID-19 pandemic on the spread of multi-
resistant bacteria is clear. The problem that has arisen should be solved by joint efforts. Otherwise,
after an epidemic, a situation will arise when whole branches of medicine will suffer: surgery,
oncology, hematology, transplantology, traumatology and others - those where antibiotics are really
vital.
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