AHTUBUOTUKOPE3UCTEHTHOCTDb
KAK YTPO3A HALUMOHAJIbHOW BE3OMNACHOCTMW:
COBPEMEHHBbIE TEHLOEHLUUN U TTYTU PELLEHUA

P. C. KO3Ji0B

PekTop
Prooy BO «CMoneHCKMM rocyaapcTBeHHbIN MeOULMHCKUNA YHUBEPCUTET»
MuHuctepctTBa 3gpaBooxpaHeHnsa Poccunckon depepauunu

lNMpe3ungeHT MexpernoHaribHOM accounaumm no KIMHN4YEeCKou
MMKPOOMONOrum n aHTMMMKpoobHoun xumuotepanum (MAKMAX)
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' YYACTHUKU UCCNEOQOBAHUU HUMAX/IMAKMAX/LIMAP

[ lopopga-y4yacTHUKM uUccnenoBaHUM

1993-1995 rr., 2 ropopa
1995-1997 rr., 9 roponos

1997-2000 rr., 15 ropoaos

2000-2005rr., 30 ropopos

2005-2018 rr., 49 ropopos 4
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NEHUUWNIWH: BEJTMMAULLEE OTKPbLITUE

o 1928 r. — OTKpbITME NEHUUUIIINHA

(rocnutanb CB. Mapuu, JIoHOOH)

1929 r. — nybnukauma nccrnegoBaHuu B
British Journal of Experimental
Pathology

Ucnonb3oBaHue rpmnba

Penicillium notatum




NEHULUUNNWH: BEJIMYAULLUEE OTKPbITUE

e 1942 r. — co3aaHue coBeTCKOro NneHNUUnnNuHa
(neHMUMNNUHa-KPyCTO3UHA)

« Wcnonb3oBaHue rpnda Penicillium crustosum




NOABJIEHUE HOBbIX KITACCOB AHTUBUOTUKOB

1940 1960 1980

1936
CynbdgaHunamugbl

p-naktambl 1940

OkcasonunguHoHbl 2000

LHedanocnopuHbl 1945
XnopamceHukon 1949

NMunonentnabl 2003

TeTpaLMKIMHD! Ketonuasl 2004

AMuHornukosunabl 1950

Makponuabl 1952

MmukonentTuabl 1958

XVHOJSOHbI
CtpentorpamuHbl 1962

Tpumetonpum 1968

Wenzel R.P. New Engl. J. Med., 2004; 351: 523-6



'MHOI'OOBPA3ME AHTUMUKPOBHbIX NMPEMNAPATOB

B HacToslee BpemMA ToONbKO B Poccuun 3apeructpmpoBaHo
> 200 aHTUMUNKPOOHLIX NpenapaToB

AHmubakmepuasbHele > 20 knaccoe Tpomusozpubkoesle - 8 knaccos
B-nakTamb! PucamnumHb MNonueHbI AHanorum
- NeHULUNNUHBI HuTpoumMuaasonsi A3onbl HYKICEREALOB
- LledpanocnopuHei AXNHOKaHAMHDI
- kKap6aneHeMbl AHTudonaThl AnnunamMmuHbl
- MOHOGaKTaMbl U TUOKapbamartbl NMHeBMOKaHAWUHLI
LUunknunyeckue
AMUHOMMMKO3NAbI nenTMab! NpuseocynbBUH HUukKKoMULUMHBI
Makponuabl HutpodypaHbl
JInHkoszamuabl OKCUXNHONUHDbI
Ketonunasbl PocchommumnH
CTpenTorpamuHbI ®ysupaHb! [TpomueoeupycHele - 8 knaccoe
TeTpauUKIUHDI MynupouuH
XnopamdeHukon OKcas3onuanHOHLI L
llpomueonpomo3ouHkie - 12 knaccoe
rﬂMKOﬂeﬂTMAbI aBepHMHOMMLIMHbI ..........................................................................................................................
XWHOMOHBI MuuMnNUUKNUHLI

CnpaBo4YHUK No aHTUMKUKpPoBHOM Tepanuu. Beinyck 3. MNoa pegakumen P.C. Kosnosa, A.
B. dexHun4ya. — CmoneHck: MAKMAX, 2013



TTpobnema Ne 1

Hepoctatok 3HaHUW



YuuTb He TOSIbKO Bpayewm,
Ho u FAPMALIEBTOB



PEKOMEHOYEMbIE BAPUAHTbI CAMOJIEMEHUA
PECMUPATOPHbIX MH®EKLIUW

He ABb-npenapatbl — 53,2%

Ab-npenapaTtbl
+ He Ab-npenapatbl — 36,9%

AB-npenapatbl — 9,9%



YUuTb He TONMbKO Bpaveu u
(papmMaLiesToB, HO U
HACENEHWUE



3HAHUA HACENIEHUA OB AHTUBUOTUKAX:
OIMPOC BLINOM

1500 yenoBek n3 138 HacerneHHbIX NYHKTOB 46 obrnacTen, kpaes n pecnybnuk Poccuun

Bonpoc: youBaroT nm aHTUOMOTUKU BUPYCbI?

CornacHsil




HOBbIA UHTEPHET-MOPTAIJT
O PAUMOHAJIBHOM NMPUMEHEHUN AHTUBUOTUKOB

ona dbapmaueBTOB, Bpayen n NnaLueHToB

WwWW.ANTIBIOTIC-SAVE.ru

AHTUBUOTUK - HAQEXXHOE OPYXUE,
EC/IMLIENb - BAKTEPUAJIbHAA UHOEKLIUA

MHOOPMAULUMOHHAA KAMMNAHMUA

Bpauy  MpoBusopy  Maumenty  Bubwiorexa>  Hosoctn

AHTUGBUOTUK — Hag&XHOoe opy>KUe, ecrin Lienb — GakTepuanbHas UHdekLma

YMEHELLIEHME YacToThbl
HOBAHHOrO NPUMEHeHUs 2 T, PUHOCHYCUT, a, OTHOCATCA

THKOB MpK OTUT OTHOCATCH K /1IEKaPCTBEHHbIM Mpenapatan

K HauBaNee PACHPOCTPAHEHHBIV PELLENTYPHOrG GTMYCKa, OAHAKG 3T0
3aboneBaHuAM B amMByNaTOpPHOH TpeGoBaHKe A3NeKo He BCeraa
3 aMByNaTOPHOR NpakTyKe. npakTuKe. cabaoaaeTca.




YuuTtb He TOSMbKO Bpayeu,

papmauesToB, HaceneHue,
Ho u CPEOCTBA MACCOBOM
NHBOPMALIMU
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Do not
prescribe

antibiotics
for colds,
GPs told

Move to halt spread of superbugs

By Rebecca Smith
Medical Editor

issue a prescription for the patient to
use at a later date if the symptoms

PATIENTS are to be refused antibiot-
ics for coughs, colds and ear infec-
tions, under strict new guld(,hncs for

or continue for more than

aweek.
Experts believe “delayed prescrib-
mg works and doctors say few of the

family doctors 1 today.
GPs wrote 38 million prescriptions
for the drugs last year at a cost to the
NHS of £175 million.
I many eaeac pationts were gi\cn
antibiotics for

are used, showing that
pauenls do follow the instructions.
The guidance was welcomed by
Prof Steve Field, the of the
Royal College of GPs, which has been
on the issue,

infections such as sore lhro.ns Bul
the drugs are often not necessary, do
not work against many of the infec-
tions and contribute to the spread of
lethal hospital superbugs such as
MRSA, specialists argue.

GPs claim that they often feel
under pressure from patients who
are angered if they are refused treat-
ment.

Now the NHS drugs rationing body,
the National Institute for Health and
Clinical Excellence (Nice), is telling
doctors not to prescribe antibiotics to
patients suffering from minor ill-
nesses such as an ear infection, sore

-He said: “Tt costs  fortune. I have
always said there is no shortage of
money in the NHS - ‘hwe just ne&c: to
spend it on things that are useful. It
can be very difficult being a GP hav-
ing a consultation with a patient who

INSIDE |

Rapid treatment to save lives
of stroke victims p2
Still too much salt in diet p11

ONLINE |

Are we over-rellant on

throat, tonsillitis, a cold, sinus infec-
tion, cough or bronchitis. Instead,
doctors will advise staying at home
and resting while taking painkillers.

This fu]?o“s the launch this year
by Al \rn Johnsor& the Health Secre-
tary, of a major advertising campai
telfling paticnts that the d%ugs woul %n
not help with a cough or cold.

Sir Liam Donaldson, the Chief
Medical Officer, said inappropriate
use of antibiotics fuellcd superbug

as it el
to become resistant to lﬁc drugs.
with also

telegraph.co.uk/yourview

expects antibiotics. It has become

ained in them but because the
infection gets better anyway. people
think it was the antibiotics.”

The guidance says doctors should
give antibiotics to children under two
with an infection in both ears, chil-
dren who have discharge from the
ears and patients who have tonsillitis
comhmc with other problems.

ll.-\\cs people \-ulncr:nblc to gut infec-
tions such as Cl dil

or further testing should
be offered’ immediately to elderly

which can be fatal, particularly in the
clderly.

Prescriptions to treat respiratory
ilinesses account for almost two
thirds of all antibiotic prescribing in
GP surgeries.

The new guidance — which may
dismay those who have grown to
expect treatment for routine lllntss%
- says patients should be

or those with that
suggest a serious illness or complica-
tions such as pneumonia, or it they
are at high risk of complications.
Dr Gillian Leng, who was in charge
of developing the guidelines and is
Tguty chief executive of Nice, said:
is is the first practical guideline
which will help all health-care pro-
fessionals to assess adults and chil-
dren with i y tracti i

that antibiotics are not needed
immediately because they will “make
litle difference to symptoms and
may have side-effects”.

They should be told to return to
the doctor if they become worse or
their problem does not clear up on
its own. Alternatively doctors could

to decide \vﬁether their condition
will improve by l§lanubwucs

Anne Joshua, of NHS Direct, who
also helped draw up the guidance,
said: “This short clinical guideline
brings together everything we know
on targeting antibiotics to those who
really need them.”




TTpobnema Ne 2:

nuaemmonorus



Npogunakmuka

Y106bI feny Obina nonb3a

BHYTPMOONbHUYHBIM UHMEKLMAM HEe MECTO B CTaLMoHapax

«B N-ckon obnactu 3aboneBaemMocCTb BHYTPUOONMbHNYHbLIMMU
MHeKUMAMN B Te4eHUe NocrieaHUX NATU fieT OCTaeTCH HUXe
o0LepoCCUNCKUX NOKa3aTenen u nmeeT TeHAEHLUMIO K
CHUXXeHur ¢ 0,71 Ha TbicAaYvy nauueHToB B 2004 r.

no 0,57 B 2008 r. (B 1,25 pa3a).»

«B ropopax ..., B ... panoHax B 2008 r. BooOLue He
3aperMcTpupoBaHO HU OOHOro criy4yas BHYTPUOOSIbHUYHON

MHPEeKLUUN.»

MeauuunHckasa raseta, 13.05.09, Ne34; 10



TTpobnema Ne 3:

Jsonrouus



NMPOAOOITXAETCA 9BOJIIOLUA
BO3BYOAUTEJNEW



YACTOTA BbIAENEHUA OCHOBHbIX BO3BYAUTENEW
BHEBOJIbHU4YHbLIX UAI

YacTtoTa (%)

S. pneumoniae H. influenzae M. catarrhalis

OcTpbivt puHocuHycut' 20-43 22-35 2-10
OcTpbin cpeaHun otut? 31 56 11

UHdekunoHHoe
o6ocTtpeHue XOBJ1® 15-25 30-59 3-22

BHeOONbHUYHaA
nHeBMOHMs® 8-46 211 2

' Ryan D. Prim Care Respir J 2008;17:148-55
2 Block S.L., et al. Pediatr Infect Dis J. 2004; 23: 829-33
3-Guthrie R. Chest 2001;120:2021-34



ITUNOJIOT'UA OCTPOI'O TOH3UITNTNTA/DPAPUHIUTA

YacTtoTta, %

Odetwn B3pocnblie

baktepun 30-40 5-10

CTpenToKOKKM rpynnbl A  28-40 5-9
CtpenTokKOoKKM rpynnbiC n G 0-3 0-18
N. gonorrhoeae 0-0,01 0-0,01
A. haemolyticum 0-0,05 0-10
M. pneumoniae 0-3 0-10
C. pneumoniae 0-3 0-9

Bupycbl 15-40 30-60

HeusBectHo 20-55 30-65

Pichichero M.E. Annals of Emergency Medicine 1995; 25: 390-402



OCHOBHbIE BO3BYAUTEJIN BHEBOJIbHUYHbIX LI

[ Streptococcus pneumoniae
«TUIMTNYHBIE 25 [ Haemophilus influenzae

[ Streptococcus pyogenes

[ Chlamydophila pneumoniae
«ATUTMUYHBIES » [ Mycoplasma pneumoniae

[ Legionella pneumophila

! Alpuche C et al. Int J Antimicrob Agents. 2007;30(Suppl 2):S135-8
2 Felmingham D et al. Clin Microbiol Infect 2002;8(Suppl2)12-42
3 Cunha BA. Clin Microbiol Infect. 2006;12(S3):12—24



ATUTIUYHBIE MUKPOOPIrAHU3MBbI:
CYWECTBYIOT JIK1 MPOBJIEMbI PESUCTEHTHOCTW?

0 OTpnenbHbIe coo0OLeHuns o PEe3UCTEeHTHOCTU B
nadbopaToOpPHbIX YCIIOBUAX

0 OTcyTcTBUME AOOCTOBEpPHbIX AaHHbIX O KIIMHUYECKOU
3HA4YUMOCTM in vitro peancteHTHOCTU Ana C. pneumoniae,
L. pneumophila n M. pneumoniae K COBPEMEHHbIM
Makponugam, pecnupatopHbiM  (PTOPXMHOMOHAM WU
TeTpauuKnmHam

0 YTo B Oyaywem???



YACTOTA (%) HEMYBCTBUTEJIbHbIX LULTAMMOB
S. PNEUMONIAE (2010-2015I'T.)

n =430 L
Bl YMepeHHOpPEe3UCTEeHTHbIE LTaMMbl
I Pe3UCTEeHTHbIe WTaMMbl 32,1
25,3 22,8 2

HO — HeT kputepunes CLSI gna cnupamunumnHa
Kosnos P.C. un gp. KnuH mukpobuon aHTummnkpo® xummotep 2015 (B nevatm)



YACTOTA (%) HEMYBCTBUTEJIbHbIX LULTAMMOB
S. PYOGENES

. 33,9
n =410

Hl YMepeHHOPe3UCTEeHTHbIe WTaMMbl

I Pe3UCTEeHTHbIe WTaMMbl

AsosckoBa O.B. n ap. KnuH mukpobnon aHTuMmnkpob xmmunotep 2012;14(4):309-22



YACTOTA (%) HEMYBCTBUTEJIbHbIX LULTAMMOB
H. INFLUENZAE

241

n =691
Hl YMepeHHOPEe3UCTEeHTHbIEe LTaMMbl

I Pe3UCTEeHTHbIe WTaMMbl

1,61 2
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Cueas O.B. n ap. KnnH mmukpobron aHTummnkpob xmmmnotep 2014; 16(1):57-69



PACIMPOCTPAHEHHOCTb NMPOAOYLUUPYIOLWUX
B-JIAKTAMA3bI M. CATARRHALIS B EBPOIIE

lpoayumpytowme
B-naktama3sbl

M. catarrhalis — 95,5%

Gracia M, Diaz C et al. JAC 2008; 61(5): 1180-1



YUACTOTA PE3SUCTEHTHOCTMW H. influenzae n M. catarrhalis

Yexua, Cnosakus, BeHrpus, Nonblwa, PymbiHua, ctpaHbl bantuun:

YHacToTa pe3anCTeHTHOCTMU K:

aMoKcuUUInuH/KnaBynaHary
a3UTPOMULIUHY

uedypokcnmy "0 %
wuedoTakcumy

nesodriokcauuHy )

Gracia M, Diaz C et al. JAC 2008; 61(5): 1180-1



TTpobnema Ne 4:

CospemeHHas AUArHOCTUKA



IOKCIMNPECC-TECT AnA AUATHOCTUKU
CTPENTOKOKKOBOI'O TOH3UIITUTA/®APUHITUTA

YyBcTBUTENBLHOCTL - 97,3%); cneundunyHocTb - 95,3%



NMPAHUUN WOEHTUPUKALIUU C MOMOLLBIO MALDI-TOF MS

[NepBMYHLIN NOCeEB, BbicTpas 3kcTpakuma MALDI macc-cnektpomeTp
otaesnbHble KormoHnn MO OernkoB B KUCIION cpene + KoMmnbroTepHasa b

(>2800 BuposB
GakTepumn n rpuboB)

Y3Haem GakTepuio No «oTnevyaTtkam nanbueBy... Bcero 3a 5-15 muH.



OETEKLUUA mecA-ONOCPENOBAHHOW
PESUCTEHTHOCTWU Y KHC: CPABHEHUWE METOLNOB (n=46)

MeTtop * YyBcTBUTENbLHOCTb, %  CneuunduyHocTb, % PPV, % NPV?Z, %
GeneXpert® 100 100 100 100
BD Phoenix System™ 65 50 52 63.2
CKpUHUHI Ha arape ¢

OKCaLUNNMNHOM 70 100 100 81.3
Auncko-andPy3noHHbIN

MeTopA, C OKCaLUNJIMHOM 75 90 88,2 78,3

Avcko-andPy3noHHbIN
mMeTopA ¢ LepOKCUTUHOM 70 100 100 81,3

* PecdbepeHTHbIN MeTOoA AeTekuumn reHa mecA: MNUP



TTpobnema Ne 5:

Ncnonb3osaHue AMITT
B BeTepuHapum



CTPYKTYPA UCTOJIb3OBAHUA AHTUBUOTUKOB
B CLLUA

EXxeronHo:

®* ¢ «NPOodUNaKTUHECKON» LENbIO Y XXKUBOTHbIX

npumeHaeTca 11,2 MIH. Kr aHTUOUMOTMKOB +
* ¢ TepaneBTnyeckon uUenbto — ewle 900 ThiC. Kr
® ONA cpaBHEHUA TONbKO 1,3 MIIH. KI UICNOSb3yeTc4d

y nogeu

Melon M., e.a. Union of Concerned Scientists, 2001



CAJIbMOHEIJJ1bI B NWEBDbIX MPOAYKTAX

« 20% wmsca, npogaBaemoro B cynepmapketax CLUA, okasanocb
KOHTaMWHMPOBAHO canbMOHENNamu

Pe3nCTeHTHOCTU
IABNeH016%

Pe3anCTeHTHOCTL K
1 AMMN31%

Pe3lMCTeHTHOCTb
K> 6 AMMN27%

He
. 3a6oneBaeMOCTpre%ﬂl&ngﬂ;ﬁgé;lrEs@MM B CLLA - 1,4 mnH. B roa

e KonunyectBo netanbHbIX-ncxogoB ~ 600 B roa

White D.G., e.a. N Engl J Med 2001;345:1147-54



TTpobnema Ne 6:

KayecTeo aHTUMUKPOOHLIX NpenapaTos



OCOBOE BHUMAHMUE -
KAHECTBY MHHOBALIMOHHbIX NMPEMNAPATOB

o KapbaneHemam (umuneHemy, meporneHemy)

e PecnupatopHbIM pTOPXMHONOHAM
(1esopriokcayuHy, MOKcUughs1IOKCaUUHU)

o CoBpeMeHHbIM MaKponuaam (asumpomMuuuHy)

e MHrMbutop-3awmniieHHbIM f-naktamam
(amokcuyunnuHy/knasynaHamy,
uegonepa3oHy/cynbakmamy)



NCCIIEOOBAHUE OPUI'NMHAITIBbHbIX
U TEHEPUYHECKUX NMPENMAPATOB

OpurnHanbHbIU MeponeHem «leHepun4YecKUn» MeporeHem
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HukynuH A.A. n coaBT., KnuH. Mnkpobuon. aHtumukpo®. xummnotep., 2010; 12: 31-40



WCCNEOOBAHUE ®APMALIEBTUYECKOW 3KBUBANEHTHOCTH
BHYTPUBEHHbIX ®OPM ASUTPOMULIMHA

Co.qepx(aHMe dKTUBHOIo a3MTpoMumLUmnHa

% OT AOMXHOro
110 -

ke g 103 «OpuruHam

100,1
H00 - - / 99 «[llceBaol1»
: 94,3

95 - 96 «MceBno2»

90 - 90 89

85 -
80 -

(> - 75
70

MuHUMyM CpegHee Makcumym



TTpobnema Ne 7:

Hepuumut MHHOBALIMOHHLIX NpenapaTos



BbIXO4 HOBbIX AHTUBNOTUKOB HA PbIHOK
CHNUXAETCA EXEMOOQHO

EAVHUYHLIE KPpynHbié KOMNaHUN BOBJ1€4YE€HbI B pa3pa60TKy HOBbLIX NMpenapartoB
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§ Konuyecmeo KpynHbix u cpedHux KomnaHul, y4acmeyroujux e paspabomke aHmubuomukos

Report of the Antimicrobial Resistance Working Group 2013



TTpobnema Ne 8:

BHuMaHue rocyaapctea



MUPOBBbIE NMOTEPU N3-3A PESUCTEHTHOCTW

8.0

KonunyectBo npexpeBpeMeHHbIX CMepTen HacernieHus >300 MnH

¢ aoHouurLrmd

2-KpaTHoe H
Poccun

Texkywuu BBI
«YCNOBHbIN HOMNb»

2014 2019 2024 2029 2034 2039 2044 2049

O’Neill J. The Review on Antimicrobial Resistance. 2014, p. 10



EXXErOOQHOE KOJINYECTBO CMEPTEMW,

CBA3AHHOE C PESUCTEHTHOCTBHO, K 2050 .

- : s - P
e _ - -
2 A - 3 X 5

W

BPONEUGKE
%% 390 000 g

| w APYyrue cTpaHbi
,‘ 4 730 000

CeBepHas
Amepuka

™~ 317 000

4 150 000

INMaTnHckasa
Amepuka

392 000

' OkeaHusn
22 000

KonuuyectBo cmepTten Ha 10 000 HaceneHunA
‘ KonuyecTBo cmepTe#n I I
5 6 7 8 9 10 >10

O’Neill J. The Review on Antimicrobial Resistance. 2014, p. 13



EXEIOAHOE KOJIMYMECTBO CMEPTEW
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O’Neill J. The Review on Antimicrobial Resistance. 2014



HauuoHanbHas nonutuka
npUMeHeHUs aQHTUMUKPOOHbLIX

NpenapaTtos, UCXOAALLAA U3
PermoHanbHLIX U JTIOKANbHBIX
0cobeHHOCTeUu pe3nCTeHTHOCTU



KapTa map.antibiotic.ru
AHTUOMOTUKOPE3NCTEHTHOCTH

Poccum

> 47' 000 uson;lTOB

, ﬁ 31 aHTUOMNOTUK

> 40 BapuaHTOB UHOorpadunku

& 1,5 roga oHNaiH
\ (2@

> 7000 NnoCTOAHHLIX NOoNbL30oBaTeneun




HALLU AOPEC B UHTEPHETE

ANTIBIOTIC.ru

ANTIBIOTIC.ru




