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beccumnTomHaA bakTepuypua

OnpeaenAeTca Kak U1 ;
OTCYTCTBME CUMMTOMOB OCTPOM MHPEKLUMKU MOYEBbIX

nyten. BCBY 4yacTto HabaogaeTcA BO Bpems -
bepemeHHOCTH. [10 COObLLLEHNAM, B HEKOTOPbIX

CHCA ee yacToTa gocTuUraeT 74%

Mo4yTn B 80% cnyyaeB B nocese BblABAAOT Escherichia coli

Apyrue Bo3byautenn — Klebsiella spp.,

Proteus mirabilis u ctpenTokokku rpynnbl B (GBS).

B T0o BpemsA kak BCBY BHe bepemeHHOCTU 0ObIMHO

npoTekaeT 6/1aronpuATHO, OOCTPYKLMA MOYEBbIX

nyTen 3a c4eT CAaB/1IeHMA YBE/IMYMBALOLL,ENCA

MaTKOM y 6bepeMeHHbIX BeAeT K 3aCTOK MOYM

M NOBbILLIAET PUCK OCTPOro nuesioHedpumTa.

B OTCyTCTBME I@4E€HUA 3TO OC/I0KHEHME BO3HMKAET

NoYTU y 45% 6epemeHHbix ¢ BCBY , 4TO CONpAKEHO C PUCKOM NpexKaeBpeMEHHbIX
pogos. (BO3)*

¥ K X % K K X X K K K X K ¥

* http://apps.who.int/iris/bitstream/10665/255150/1/9789244549919-rus.pdf




Llesib nccnepoBaHUA

‘\

* Onpegenntb 3GGEKTUBHOCTD /IeHEHUA
6eccMMnNTOMHOM BakTepuypuren npenapaTom
KaHeppoH 1 UnumboH y bepemMeHHbIX }KEeHLLUH.



/AIn3anH nccnea0BaHUA

‘\

* PaHAOMU3MPOBAHHOE K/IMHUYECKOE UCMbITaHue,
caenoe

* TpegycmaTpmBaeTcaA ydacTme ABYyX rpynn A4
onpegeneHmna 3pPeKTUBHOCTHM NpenapaTos



Kputepumn BK/IKOYEHUA

‘\

* bepeMeHHbIe }KeHLMHbl 6e3 3KCTpareHUTa/IbHbIX
NaTo/I0rmu C 22 Hege/lb bepeMeHHOCTH

* Bo3pacT o1 18 n1eT 40 35 /1eT



Kputepum UCK/I04EeHUA

‘\

* bepeMeHHbIe }KeHLLUHbI C SKCTPareHUTa/IbHOM
MaTo/10rMen o CPOKOM rectaumm meHee 20 Heae b

* XKeHwmHbl Mmoaoxe 18 1eT uaun ctapule 35 et



BbibopKa
\

* TlnaHmMpyeTCa uccaegoBaHme € 120 bepemMeHHbIMM
KeHLWMHamn. Bcem 6yayT BblgaHbl
MAEeHTUPUKALMOHHbIE HOMEpPa, A/NA Onpeae/IeHUsA B
ABE UAEHTUYHbIE rPYNMbl FeHEPAaTOPOM C/NYHaAMHbIX
yncen. BoibopKka — npocTas ¢/1yvanHas.

* 3a BpeMA ncc1ea0BaHUA N1aHMpYyeTCA NpoBeCTH
MepBUYHbIA OCMOTP, aHa/M3bl, Y3 40 Ha4asa /1eyeHus
M NOC/1e IeYEHUA.



Bonpoc nccieaoBaHud

-

* Hackosbko 3¢ pekTrBHO (O) npuMeHeHUe KaHeppoHa
(1) bepeMeHHbIM KEeHLLMHAM CO CPOKOM 22 Heae/u U
60/1ee B BO3pacTe 18-35 /1eT ¢ 6eCCMMNTOMHOM
6akTepuypmueli(P) no cpaBHeHMto ¢ umumboH(C)?



‘\

P - bepemeHHbIe KeHLLMHbI CO CPOKOM 22 Heae/n U
60/1ee B BO3pacTe 18-35 /1eT ¢ 6eCCMMNTOMHOM
GaKkTepuypuemn

| - KaHeppOH
C - uMUMOOH
O — BbI340pPOB/IEHUE, Y/ydLLUEHUEe



STUYECKUU aCneKT

‘\

* [laHHOe uccnegoBaHme og06peHo DK
* Bce y4aCcTHUKM 40OPOBO/IbHO KearoLue

* YyacTtme npn MHGOPMUPOBAHHOM COT/1IACUM C
YKa3aHMeM Le/1, BaXKHOCTU, PUCKA, BEPOATHbIX
OC/I0XHEHWU, MO/1b3bl yY4aCTHUKAM OT MPOBOAMMOrO
MCCNeA0BaHUA.
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DEFINITIONS OF URINARY TRACT INFECTION Soidsig

Unnary tract infection (UTI) 1s one of the most commonly diagnosed infections in both hospitalized and
community-dwelling older adults. The definition of symptomatic UTI in older adults generally requires the
presence of localized genitourinary symptoms, urinary tract inflammation as demonstrated by pyuria, and a
urine culture with an identified urinary pathogen (Table 1 )1 Although several consensus guidelines have
developed UTI definitions for surveillance purposes, a universally accepted definition of symptomatic UTI

in older adults does not exist.l_i

—_— Table 1
N ——— ' Definition of common terms

DEFINITIONS OF ASYMPTOMATIC BACTERIURIA Goto: ™

Asymptomatic bacteriuria (ASB) 1s defined as the presence of bacteria in the urine in quantities of 10°
colony-forming units per milliliter (cfu/mL) or more in 2 consecutive urine specimens in women or 1 urine
specimen in men_ in the absence of clinical signs or symptoms suggestive of a UTI2 Distinguishing UTI
from ASB in older adults, although challenging, is particularly important, as antibiotics are necessary for
the treatment of symptomatic UTI, but not for ASB. This review focuses on the most recent literature and
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/AIn3anH nccnea0BaHUA

‘\

* KoropTHoe uccnegoBaHue. MccnegoBaHme
HarnpaB/1€HO Ha U3y4yeHue pa3BTUA GaKTopa pucKa. B
3TOM C/1lydae PakToOpoMm puUcka asaaetcAa UMII.



Llesib nccneaoBaHUA

‘\

* loKa3aTb 3PpPEKTUBHOCTb aHTUOMOTUKOTEPANUKU Npu
MMI1y nOXuAbIX 10aemn



Bonpoc nccieaoBaHud

‘\

* 2pderkTnBHO(O) M npuMeHeHUe aHTMOMoTHKOB(1) Npu
MMy noxxkuabix ntogen(P)?



‘\

P — noxuable ntoan ¢ UMI1

| - aHTMOMOTUKOTEpanus

C-

O — BbI3g0pOB/eHUE, yayyLleHue



Cnacmbo 3a BHMMaHue!!!



