Xlll Bcepoccnncknimn KOHrpecc nauueHToB,
«BekTop pa3BuTUA: NnauueHT-OpUeHTUPOBaHHOE 34paBOOXpPaHEeHney,
Kpyrnbin cton «AHTUOMOTUKM ANA aMOynaTopHbIX NauueHTOBY»
24 Hos0psa 2022

Manpemua COVID-19 -
naHgemua aHTubakrepuanbHOM Tepanumm:
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[laHHoe MeponpudaTne 3arnnmcbiBaeTCA. iIMeHa nogKknioYmBLLUMXCA K MeponpnaTnio y4aCTHUKOB U NX
KOMMEHTapun MoryT ObITb NOKa3aHbI APYrmMm ydaCTHUKaM.

cnonb3yembie BO BpeMsi Meponpusatua npeseHTauum 3alliuuieHbl aBTOPCKMM MpaBoOM M He
OOIMKHbl  BOCNPOM3BOAUTLCS, BKMKOYATbCA B ApyrnMe paboTbl, aganTUpoBaTbCs, WU3MEHSTbCS,
NepeBoOaNTbCHA, PaCnpPOCTPaAHATLCA WKW UCNOMNb30BaTbCA WHbIM Ob6pa3om 0e3 paspellueHus
npaBoobnaaartens.

MHEHMA 1 NO3NUMNK, BblPpaXXeHHble BO BPEMS MEPONPUATUA, NpuHaanexar aBTopy/OoKnagymky ¢
Y4ETOM UX COBCTBEHHOMO OMNbITa U MOXET MOMHOCTBIO UMM YaCcTUYHO HE coBnagaTb C Mo3uuunen
KoMmnaHun « CaHao3».

MeponpusaTue HOCUT UCKITIOUYUTENBHO NMHAOPMALIMOHHBLIA XapaKkTep U He JOMKHO paccMaTpmuBaTbCS
Kak npakTuyeckas pekoMeHaaums no fnodomy Bonpocy.

Bbl camMOCTOATENBHO NPUHMMaEeTe pelleHne 06 y4acTum B JaHHOM MepOornpuUsiTUU, B CBS3U C YEM
komnaHuss «CaHOo3» He HEeCeT HUKaKOW OTBETCTBEHHOCTW, CBSI3aHHOM C BalUMM Yy4acTMEM B
NAaHHOM MEpPOMNPUATUMN.



3anasneHume BO3:
COVID-19 - naHpemMmma mmpoBoro macuraba

* [lo aekabpsa 2019 r. o HoBom Bupyce SARS-CoV-2 1 Bbi3biBaeMOM
um 3abonesaHmnm COVID-19 usBectHo He bbin0.

* BcnblwKa HOBOU KOpOHaBupycHou nHpekuyum COVID-19
Hayanacb B cepeanHe aekabpsa 2019 roga B Kutae, B ropoae
YXaHb U pacnpocTpaHunacb Ha mHorue ropoaa Kuras, tOro-
BocTouHOM A3MK, a TaKXKe No Bcemy mupy.

* B nepsBble mecAubl KOPOHABUPYC PacLEeHUBaAUN KaK 3Nngemuio co
MHOXeCTBeHHbIMM BCMbILLKaMM.

* 11 mapta 2020 roga B }eHeBe rnaBa BcemmpHou opraHusauum
3apaBooxpaHeHua Teogpoc AaxaHom lebpeircyc 3aaBun:

* pacnpocTpaHeHWe HOBOro KOPOHABUPYCa HOCUT XapaKTep
naHaemuu

* rocypapcrsa AO0NXKHbI NPeANPUHATL CPOUYHbIE U arpeccuBHble
Aencteua gna 6opbbbl ¢ KOPpOHABUPYCOM.

* rNaBHaA 3agayvya — caepxXmsaHue 3aboneBaHums.

https://www.who.int/ru/emergencies/diseases/novel-coronavirus-2019



BO3: c nepBoro oHA onpepeneHo
MecTo aHTuUbnuornkos B neueHmm COVID-19
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Bonpockl n oTBeTEl 0 COVID-19

3aboneBaHue, Bbi3Ba

¢ KopoHaeupyc COVID-
19

£ PekomeHpauun

ABNAKOTCA /I AHTUBUOTUKU SPPEKTUBHBIM CPEACTBOM NMPOPUNAKTUKU U TEMEHUA MHOEKLIUU COVID-
19?
Hetr, aHTMOMOTUKM npegHa3HauyeHbl TONbKO ANA evyeHuAa 6akTepuanbHbiX UMHPEKuUit MU He
AEeNCTBYIOT NPOTUB BUPYCOB.
3abonesaHune COVID-19 umeeT BMUPYCHYIO npupogy, NO3TOMYy aHTUOMOTUKM ANA ero neyvyeHusA
HeapPEeKTUBHDI.
Ona npopunaktnkm nnm neyeHmna COVID-19 ucnonb3oBatb aHTUOMOTUKM He cneayer.
B 60/bHMLAX B HEKOTOPbIX C/Ay4aAX Bpayu HA3HAYAKOT aHTUOMOTUKM NaLUEHTAM C TAXKE/bIMM
dopmamu COVID-19 pna nedyeHUA BTOPUUHBLIX 6OaKTepuanbHbiX UHPEKUUNA, ABAAIOLLUXCA
OC/I0)KHEHMEM OCHOBHOTO 3aboneBaHus.
MpumeHATb aHTUOMOTUKK cneayeT TONbLKO MO Ha3HAYEeHUIO Bpaya Ana NevyeHna 6akrepuanbHOM
MHPEeKunn.

SneKTpoHHbIN pecypc https://www.who.int/ru/emergencies/diseases/novel-coronavirus-2019/advice-for-

public/g-a-coronaviruses. flata obpauweHunsa 10.08.2020



https://www.who.int/ru/emergencies/diseases/novel-coronavirus-2019/advice-for-public/q-a-coronaviruses

BbonbumHcTBy naumeHToB ¢ COVID-19 6e3zocHoBarenbHO
Ha3Havanacb aHtTubakrtepmanbHaa Tepanusa

B ambynaTopHbIX yCnoBUAX
aHTUMOMOTUKM HA3HAYAIOTCA B

56.6%cnyuaes?

' [% B cTauMoHapax aHTUGMOTUKM
Ha3HayatoTca

B 84% cnyuaes!?

BHe6ONbLHMYHasA oTCyTCTBME HO30KOMManbHas
3.1% of 6 h | 4.7%
O OakrtepuanbHas - (1) akTepunasribHou O OakTepuanbHas
KO-MHeKumna KO-H(eKLumn KO-UHpeKuns

yrcteyet y 92,2% naumentos c COVID-

and Com m 'ty nset Bacterial Co-infection in
I h t Study. I Ifct s diseases : an official

h
Iti-
f h f ct eases Society of me 59 21 Aug. 2020, doi:10.1093/cid/ciaal239



BakxaHanua aHtTubakrepvanbHOM Tepanmm

MecTHble NPOTOKOAbI, a/AITOPUTMBbI,
MmeToauyecKue peKomeHgaumm nevyeHums
COVID-19 Ha ambynaTtopHOM 3Tane:

* AHTM6MOTUKM C NepBOro AHA — BCEM
6onbHbIM ¢ COVID-19

* AHTMOMOTMKM C NEPBOro AHA —BCEM
60nbHbIM € noao3peHmnem Ha COVID-19

* AHTM6MOTUKM — BecnaaTHO, B Habope ¢
BUTAaMMUHaMM

* Kakue aHTUOMOTUKU?

* asutpomumumH (500 mr 1e cyTku, 3atem 2504
AHA, 06N13aaaeT MMMYHOCYNPECCUBHbIMM
CBOIACTBAMM— CM. B/IO}KEHME)

* neBodNOKCaUMH

* apyrve (B3aBUCMMOCTU OT PErMOHA)




B ctaumoHapax:

HM3Kaa yacTtoTta conyrcreByouemn 6akrepuanbHom uHpeKLMM — BbiCOKas YacrtoTra
Ha3HaYeHuAa aHTU6MOoTUKOB

OcTtpasa conyrcTByroLwan

24 OakTepuanbHasa uHdekuna
npu COVID-19

UccnepoBaHus

71,8.

Cry4aeB HazHa4YeHus
aHTMOMOTUHKa

3388

MauunenToB ¢ COVID-19

f (o)
> 4,3
,U,eKapr 2019 - i BakTepuankHas  NpUCOEaUHEHWEe
mMapT 2020 P o

B CTaUWOHap

 BakTepwansHol
MHEKUMKW nocne
MocTynneHus
B cTauMoHap

Langford BJ et al., Bacterial co-infection and secondary infection in patients with COVID-19: a living rapid review and meta-analysis, Clinical
Microbiology and Infection. https://doi.org/10.1016/j.cmi.2020.07.016



Poccuuckue paHHble

[Mo AaHHbIM pAAa nccaeaoBaHUN,
6onee 90% nauueHtos c COVID-19
NONYYalOT aHTUBNOTUKMY,

B TOM YucC/ie KOMOMHUPOBAHHYIO TEPANUIO U NAPEHTEPA/IbHbIE
npenaparbl

He TONIbKO B CTaLMOHapax,
HO U B aMbyNnaTOPHbIX YC/IOBUAX.

http://www.antibiotic.ru/minzdrav/news/antibiotics-covid-19-20201027/



http://www.antibiotic.ru/minzdrav/news/antibiotics-covid-19-20201027/

B 2020 roay KOnNMYecTteo HA3HAYeHUMN a3UTPOMMLUMHA
TepaneBTamMmm yeenuuunochb Ha 60% no cpasHeHuio ¢ 2019
rogom?

Konnyectso Ha3HavYeHUm

I-lll kBapTan I-lll kBapTan

2019 ropna 2020 ropa Ananus HasHadeHuil, TepanesTsl
ceHT. 2020

HaHHble komnaHum MNpokcnma,



Jdo6aBneHve asanTtpommumHa K CTaHBAPTHOM Tepanum
COVID-19 He npuBOAMT K YNYUYLUEHUIO KIIMHUYECKUX
Mcxopos

K 29 gHIO neTanbHOCTb B rpynne asmrpoMmuUMHa
coctraBuna 42%, B rpynne koHTponsa 40%

JobaBneHue a3anTpoMmLUuHa K CTaHOAPTHOM
cXeMe neYvYeHus, BKrrovarolLlemn
rMMAPOKCUXITOPOXUH, HEe OKa3biBaeT BIIMSIHUA Ha:

netanbHOCTDb

npoaAoJIXXUTENIbHOCTDb
HaxXoXAeHuA B CTallMoHape

4acTOTy NpUcoeanHeHunsA
BTOPUYHLIX MHEKLnn

Azithromycin in addition to standard of care versus standard of care alone in the treatment of patients admitted to the hospital with severe COVI D-19 in Brazil (COALITION II): a randomised clinical trial DOI:
https://doi.org/10.1016/50140-6736(20)31862-6



HeratuBHoOe BNMAHME a3MTPOMMLIMHA U TMAPOKCUXIIOPOXMHA Ha
28-pHeBHYII0 Bbi>XXuBaemocTtb npu COVID-19 nHudekumumn

KAFLAN—MEIER SURVVAL CURVES BY HYDROXYCHLORCQUINEAZITHROMYCIN STATUS

LOWGRANK, P=\ALUIE = Q.00
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MEDICATION = NEITHER MEDICATION == HYDROXYCHLOROGQLINE ONLY
w— ATITHROMYCIN ONLY w— BOTH MEDICATIONS
NUMBER AT RISK {IN HOSPITAL)
ADMISSIONS DayY 7 DAY 14 DAy 21 DAY 28
BOTH MEDICATIONS 783 751 (498) 675 (213) 593 (&7) 490 (37)
HYDROXYCHLOROQUINE ONLY 1202 1144 (564) 999 (176) 786 (60) 463 (15)
AZITHROMYCIN ONLY 147 120 (31) 108 (8] 93 (2) 86 (1)
MEITHER MEDICATION 409 317 (117) 212 (16) 156 (6) 110(3)

Arshad S, Kilgore P, Chaudhry ZS, et al. Treatment with hydroxychloroquine, azithromycin, and
combination in patients hospitalized with COVID-19. Int J Infect Dis 2020; 97: 396-403



Puck nporpeccupoeaHua ns nerkom cbopmbil COVID-19 B
TAXenyro noebiwaercs B 1.5 pasa nocne paHHero HasHaJueHuA
aHTubakrepuanbHOM Tepanum

04 Adjusted HR, 1-87(95% CI 1-53-2-29) P<0-0001
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Evaluation of early antibiotics use in non-severe COVID-19 patients admitted with low risk of bacterial infection.
Pexkum goctyna: https://www.researchsquare.com/article/rs-39522/v1 flata nocnegHero gocryna: 03.03.21
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Puck nporpeccupoeaHua ns nerkom cbopmbil COVID-19 B
TAXKenyro nosbiwiaercsa B 1.5 pasa nocne paHHero HasHavyeHu s
aHTuMbakTepmanbHOM Tepanum

Unmatched Matched (1:1)2
Crude® Mixed-effect Model? Crude Mixed-effect Model
HR 95% Cl P HR 95% ClI P HR 95% ClI P HR 95% Cl P
value value value valu
Progression 1.87 1.53 2.29 <0.01 1.87 1.53 229 <0.01 1.67 1.35 208 <0.01 1.67 1.35 209 <0.0
to severe
type
OR 95% Cl P OR 95% ClI P OR 95% ClI P OR 95% Cl P
value value value valu
Length of 2.39 192 299 <0.01 2.34 1.88 292 <0.01 2.27 1.78 290 <0.01 2.20 1.72 2.80 <0.0
stay>15
days
Secondary 1.89 1.31 2.73 <0.01 1.90 1.32 275 <0.01 1.72 116 254 <0.01 1.69 1.14 2.51 <0.0
bacterial
infection
(30 days)
All-cause 213 1.00 455 0.05 1.98 094 419 0.07 1.69 073 390 0.22 1.62 0.71 3.70 0.25
death (30
days)

Xiaoxv Yin, Li Liu, Xing Xu, Lei Huang, Ping Jing, Hui Li, Nan Jiang, Jing Wang, Zuxun Lu, Yanhong Gong, Nian Xiong, Changjun Li
Evaluation of early antibiotics use in non-severe COVID-19 patients admitted with low risk of bacterial infection.
Pexkum goctyna: https://www.researchsquare.com/article/rs-39522/v1 flata nocnegHero gocryna: 03.03.21
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Puck nporpeccupoeaHua ns nerkom cbopmbil COVID-19 B
TAXKenyro nosbiwiaercsa B 1.5 pasa nocne paHHero HasHavyeHu s
aHTuMbakTepmanbHOM Tepanum

Conclusion

This study found that early empirical or prophylactic antibiotic treatment against non-severe COVID-19 patients is significantly associated with the risk of

progression from non-severe to severe, secondary bacterial infections, and prolonged hospitalization. Furthermore, non-severe COVID-19 patients received
antlblotlcs was more prona A LlunAanratainamia and N_Aimar alavatinn Damnardina tha ahaAava matinnad affante Af antihintia 1iea s e |nnnet that antlblotlc use

should be avoided unless BoiBoabl

B aaHHOM Hay4HoW paboTe oTMeYaeTcs, YTo 3MNUMPUHECKOe UK NPOGUNAKTUHECKOE NeYeHne v
aHTMOMOTMKAMM Y NALMEHTOB CO CPeaHETAXENbIM TedeHneM COVID-19 uMeeT 3HauMMy CBS3b C
PUCKOM nporpeccupoBannsa 3abonesanna U3 CpeaHETSXENON B THXXENYIO CTENeHb, NPUCOeANHEHNS
HakTepmnanbHoON MHGEKUMN U NPOACIKUTENBHOrO NpebbiBaHns B CTaLMOHape.

K Tomy xe OonbHble CO cpeaHeTsXeénbiM TedeHnem 3abonesaHus COVID-19, koTopble
nony4ann aHTMbuMoTuku, ObiNM CKNOHHBI K TUMOMPOTEMHEMUM W MOBbIWeHWE nokasatena [-
Avmepa.

OTHOCMTENBHO YMNOMSAHYTOrO Bbile AEUCTBUA AHTUOMOTMKOB Mbl CYMTaeM, 4TO cneayer
nsberate ero, ecnm Tonbko He OyaeT KpanHen HeobxoaumocTM B nedeHun BonbHbIX €O
cpeaHeTaxenbiM TedeHnem COVID-19, B ocobeHHOCTM Ha paHHeln cTaauu.

Xiaoxv Yin, Li Liu, Xing Xu, Lei Huang, Ping Jing, Hui Li, Nan Jiang, Jing Wang, Zuxun Lu, Yanhong Gong, Nian Xiong, Changjun Li
Evaluation of early antibiotics use in non-severe COVID-19 patients admitted with low risk of bacterial infection.
Pexkum goctyna: https://www.researchsquare.com/article/rs-39522/v1 flata nocnegHero gocryna: 03.03.21
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ConyrcrByouiee noppexpeHue: Merabonurtbl, npoayupyemsbie
MUKpOO6MOTON M MMMYHHaA (bYHKLUMA B 3py aHTUOMOTUMKOB
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Выступающий
Заметки для презентации
Microbial products induce mucosal barrier functions. Concomitant activation of TLR5
during presentation of flagellin by antigen presenting cells (APC) renders flagellin a
dominant B cell antigen. Flagellin-specific immunoglobulin A (IgA) helps control motile
bacteria in the gut lumen. Indole derivatives (tryptamine, indole 3-acetate and indole) are
produced by the gut microbiota during the break down of indigestible proteins. These
metabolites induce the release of IL-22 by activating the aryl hydrocarbon receptor (AHR)
on host cells. IL-22 stimulates epithelial cells to release antimicrobial proteins (such as
RegIIIβ, RegIIIγ, lipocalin-2, and calprotectin) that help control luminal bacteria.

Maintenance of immune homeostasis by microbiota-derived metabolites. Digestion of
dietary fiber leads to an accumulation in the gut lumen of microbiota-derived metabolites
that have anti-inflammatory properties. Activation of the SCFA receptor PPAR-γ inhibits
pro-inflammatory responses by inhibiting NF-κB activation. SCFAs cause an expansion of
regulatory T cells through mechanisms that depend on SCFA receptors GPR43 and
GPR109A. In turn, regulatory T cells maintain gut homeostasis by resolving inflammation
through inhibition of effector T cell function and increasing production of IL-10. SCFAs can 
enter the circulation and enhance the generation of APC precursors in the bone marrow
through a GPR41-dependent mechanism. After seeding the lung, APCs generated through
this process exhibit a reduced ability to promote T helper type 2 (TH2) cell effector function,
thereby conferring protection from allergic airway inflammation.


YmeHbuwieHMe ypoBHA IgA nocne npuMeHeHuUn
aHTUOMOTUMKOB — OCHOBHAaA NPUYMHA CHUIXEHMUSA
YCTOMUYMBOCTM NALMEHTOB K Apyrmm Bo3byaurenam

TLR —» APRIL/ —

BAFF B cells @{ IgA

.................

| Clin Invest. 2018;128(8):3234-3236. https:/ /doi.org/10.1172/|C22032.


Выступающий
Заметки для презентации
Figure 1. Broad-spectrum antibiotic treatment exerts severe collateral damage by inhibiting microbiota-induced secretory IgA synthesis and IgAdependent
lung host defense toward P. aeruginosa. The lung and gut commensal microbiota induce IgA production at mucosal surfaces involving TLR-,
APRIL-, and BAFF-dependent signaling. Lung secretory IgA (sIgA) binds P. aeruginosa and reduces host susceptibility to P. aeruginosa pneumonia. ABx
treatment destroys luminal microbiota and severely reduces sIgA production by lung IgA-secreting plasma cells, thereby impairing anti-pseudomonas host
defense, which can be reestablished by transnasal administration of sIgA.


AHTUOMOTUKM M KNLLEeYHas MUKpobuoTa

Antibiotics Before antibiotic treatment B
< ' \% __'/ p—— ——" i _.|
D — 4 g — Transduction T‘
-—— CRTD GRS  (2eled @ F |
b — — ‘c— ME BEHRD) o (SRR \‘\\t Conjugation N %
2 ) @@ . i Plasmid : i
—_—— . Bacterial DNA #
—— GaGD Gomad @0 LgpO S~ O— =0 O R0
\ il AN /
s Bacterial )
After antibiotic treatment Resistanc W
101011 f{f‘/‘fgnn;‘s—lwe % _/1 pilus }):I
Y ¢ ' — Transformation
— el SBOUTR) - g
) e GEEED YU i - (iR Extracellular
- = = S00eRD) SR 3 =T DNA
— — — = = W == ), e \‘
Alteration in Enrichment Increased mobilization Availability for
population structure for resistance of genetic elements niche intrusion

[MpuMeHeHne aHTUONOTUKOB BEAET K BbICBOOOXAEHMIO HOMbLLOIO
KonmyecTtBa CBOBOAHLIX CUANOBLIX KNCNOT B KULLEYHUKE, KOTOPbIE
B NocnenytowemM MoryT ObiTb UCNOMb30BaHbl BO36yANTENAMM-
ONMNOPTYHUCTaAMK, TaKUMU Kak Salmonella typhimurium v

CIOStrldlum dlffICIle’ ANA nX pOCTa J Clin Invest. 2014;124(10):4212-4218.
https://doi.org/10.1172/JCI72333



HeratuBHoe BnusiHue OoT NpepaLuecTBYIOLLEN
aHTUOMoTUKOTEPANUA HA UMMYHUTET
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Joseph M. Benoun, Jasmine C. Labuda, Stephen J. McSorley
November/December 2016 Volume 7 Issue 6 e01520-16



JKcnepTbl 0 NocneacTeuax HeobocHoBaHHOro NnpumeHeHma aHTubuorukos npmu COVID-19:
UHdopmaumoHHoe nucbMmo «O npyuMmeHeHUM aHTUbaKTepuanbHbLIX NpenapaTtoB Yy NauMeHToB
C HOBOM KOopoHaBupycHou uHcekuumen COVID-19»

* AHTMGaKTepmanbHble npenapatbl He AKTUBHbI B OTHOLWEHWM BUPYCOB, B TOM uucie B
OTHOwWweHun Bo3byautens COVID-19 - HoBoro KopoHaBupyca SARS-Cov-2. Moatomy COVID-
19, KaK un nbaa apyras BUPYyCHaa MHPEKLUUA, HE ABNAETCA NOKa3aHUeM AN NPUMEHEeHUA
aHTU6MOTUKOB.

* HasHaueHue aHTMbaKTepmanbHoil Tepanuu y nauueHtos ¢ COVID-19 onpaBgaHO TONbKO
npu Hannuum ybeautenbHbIX NPU3HAKOB BaKkTepruanbHOU MHPEKLUK, BKAKOYAA IEMAKOLUTOS,
NosiBNEHUE rHOMHOW MOKPOTbI M NOBbILEHWE YPOBHA NPOKaNbUUTOHMHA 20,5 Hr/ma.

. * 0OcobeHHO 4acCTbiMm OWMOOYHbIM HA3HAaYEHUEeM aHTUOMOTUKA ABNAETCA Ha3HauyeHue
asUTPOMMULMHA WU APYrMX MaAKpPOAMAOB B ambynaTtopHbIX YyCnOBUAX NaLMEHTaM C
NOATBEP}KAEHHbIM WUAW NpeanosiaraembiMm AnarHo3om Hetsxenbix ¢opm COVID-19 6es
Npu3HakoB 6aKTepuanbHOU MHPEKLMM B pacyeTe Ha UX MMMYHOMOAYIMpYIOLLLee AeiicTBUe.

* Mpu pa3BUTUM HO3OKOMMANLHOWU (BHYTPUOONbHUUHOI) 6GaKTepuasbHOWM NHEBMOHUM Y
nauymneHToB ¢ COVID-19 aHTUbaKTepManbHana Tepanma NPOBOAUTCA NO 06W MM npaBuaam — ¢
yyeTom TAXKECTH COCTOAIHUA naymeHTa, NIOKaNIbHOM aNNAEMHNOoNorum
aHTMOMOTUKOPE3UCTEHTHOCTU B CTauuoHape/oTaeneHMn, ¢GaKTOPOB PUCKA MHOEKLUM,
BbI3BaHHOM pe3sucTeHTHbIMM  bBaKTepusammu,  pe3ynbTatoB  MUKpobMonornuyeckoi
AWUarHOCTUKM.

* YuuTtbiBaA BbllleCKa3aHHOe, MNpu3biBaeM TMPaKTUUECKUX Bpayel U pyKosBoauTenewu

e T T e MeAULMHCKUX _ OpraHM3auui, OKasbiBaloWMX MOMOWb _ NauMeHTam C  HOBOW
Yormis o, Ty et sk 8 v KOpoHaBupycHoi uHpekumen COVID-19, oTKasaTtbcA OT HEOBOCHOBAHHOrO Ha3HA4YeHUA
Sommiasen safecmmestnato P u s Ay iaees aHTUOMOTUKOB M B ambynaTopHbIX YCI0BUAX, U B YC/IOBUAX CTaLMOHapa.
e e e

Ty

zxper a s = a A
e (MAKMAXL

Caiit MAKMAX, pasgen NasHoro BHewTaTHOro cneyuanncta MuHsgpasa Poccuiickoit Pegepaumm no KAMHUUYECKON MUKPO6GMONOrMU U aHUTMUKPOBHOM
pe3ucteHTHOCTU http://www.antibiotic.ru/minzdrav/news/antibiotics-covid-19-20201027/
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COVID-19: rape mecto aHTUOMOTUKOB?



Bepcumn 10 - 15 «BMP no COVID-19»*:
cchopmynupoBaHbl NOKa3aHUA K HA3HAYEHUI0O aHTUOMOTUKOB

5.4. AHTUBAKTEPUA/IbHAA TEPANUA TPU
OC/NNOXKHEHHbBIX POPMAX UHDEKLIUU

* AHTMGAKTepuanbHaA Tepanua Ha3HavyaeTcA TONbKO
npu Hannuum ybegutenbHbiX NPU3HAKOB
npucoeanHeHua 6akrepnanbHot MHPEKUUU:

nosbiweHue NKT* 6onee 0,5 Hr/mn,
nosBaeHue rHOMHOW MOKpPOTbI,
neiikoumtos > 12x10°/n (npm otcyTcTBumn

BPEMEHHbIE
METOANYECKUE
PEKOMEHOAL NN

NPODUITAKTUKA, ANATHOCTUKA
1 IEYEHWE HOBOW KOPOHABWUPYCHOWN

npepaLecTsyOLWEro NPUMMeHeHUA IMIOKOKOPTUKOMAO0B),

nosbliWweHne 4Yncsa NanovyKoaaepHbIX HEﬁTPOd)M.ﬂOB

WUHDEKLMM (COVID-19) 6onee 10%.

* bakTepuanbHble UHPEKLMUNU HEeYACTO OC/NOKHAIOT
TeyueHue COVID-19. NMosatomy nopasnsaowee
6onbwMHCTBO nauyueHToB ¢ COVID-19, ocobeHHO
NPV Nerkom u cpegHetaxenom tedyeHum, HE
HYXOAKTCA B Ha3HaueHUU aHTUBaKTepuasibHOM

MHHUCTEPCTBO
HEHUA = -
i&' i e g e e T Tepanuu.
- -

Bepcua 15 (22.02.2022)

——-
———————————————

*MKT - npoKanbUNUTOHMH

*BpemeHHble meToauyeckue pekomeHaauumn «Mpodunaktmka, AMarHocTMKa U neyeHMe HOBOM KOPOHABUPYCHON MHbeKunmn
(COVID-19)». Bepcum 10 (08.02.2021) -- 15 (22.02.2022). MuH3gpas Poccum.



Bepcumn 10 - 15 «BMP no COVID-19»:
YyeTKue anroputmsbl ucnonb3osaHua AbIl

BPEMEHHbIE
METOANYECKUE
PEKOMEHOAL NN

NPOOUITAKTUKA, ANATHOCTUKA

1 IEYEHWE HOBOW KOPOHABWUPYCHOWN
NHOEKLWN (COVID-19)

Bepcua 15 (22.02.2022)

AWAY  munucTEPCTBO
3APABOOXPAHEHUA

P e L T L ————

————

5.4. AHTUBAKTEPUAJZIbHAA TEPANUA NPU
OC/NNOXKHEHHbBIX ®OPMAX UHDEKLIUA

* [pu pa3suTnun 6aKkTepuasibHoO MHPEKLUU
BHe cTauMoHapa uau B nepsble 48 Y
npebbiBaHUA B CTaLMOHape
aHTMbaKTepmnanbHaa Tepanua
COOTBETCTBYET TAKOBOM Npu
BHe60/IbHNYHON NHEBMOHUMN.

* Y NnayMeHTOB, He HYXAaIoLWMUXCA B
rocnutanunsayum, uenecoobpasHo
Ha3Ha4YeHue nepopanbHbIX
NeKapCcTBEeHHbIX popm

*BpemeHHble meToauyeckue pekomeHaauumn «Mpodunaktmka, AMarHocTMKa U neyeHMe HOBOM KOPOHABUPYCHON MHbeKunmn
(COVID-19)». Bepcuu 10 (08.02.2021) -- 15 (22.02. 2022). MuH3gpas Poccun.




MpuHuMnbl pauoHanbHou ABT pecnupaTtopHbIX HheKunmn

- HasHayatb aHTMOMOTMKM TONbKO npu  6aKTepuanbHOMU
UHeKLuUn

- Bblbop aHTMObMOTMKA, J03y, KpPaTHOCTb, AJIUTENbHOCTb
OCYLLEeCTBNATb CTPOro B COOTBETCTBUU C KAMHUYECKUMMU
pekomeHaaumamm, yreepxXgeHHbimm MuHsgpasom Poccumn

- YyuTbiBaTb YpOBE€Hb PE3UCTEHTHOCTU OCHOBHbIX MaTOreHoB B o S
Poccum 7 B KOHKPETHOM pernoHe (kapTa
aHTMbuoTuKopesucrteHTHocTn P®, map.antibiotic.ru)
- YuutbiBaTb MHAUBUAYANbHbIE PAKTOPbI PUCKA HANUYUA e e
pe3ncteHTHOU ¢dnopbl (npuem ABIN B TeyeHMe npeaLLecTBYOWMX 3 L = D
Mmec., FoCNUTaNn3aLma B TeueHMue npeaLuecTeyowmx 3 mec., G
nocelieHue AEeTCKUX AOLWKObHbIX yupexaeHuit, npebbiBaHue B 7k
AOMax ANUTeNbHOro yxoaa/aeTckux aomax/vHTepHarax, ok
MMMYHOZEeNpeccuBHble 3a6oneBaHNA/COCTOAHUA, MHOXECTBEHHAnA S5
Komop6éuaHocTb 1 Ap.) § .a’t

1. 3mnupuyeckaa aHmubakmepuanbHaa mepanua uHgekyul dbixamesnbHeix nymel ¢ yyemom (hakmopos pucka pesucmeHmHol ¢aopel. Pesonoyus coeema
3Kcriepmos. Cripaso4yHUK MoAuKAuHUYeckoz2o epaya. 2018, Nel, c. 6-10.
2. Pesontoyus 3KkcriepmHozo cosema «[TpuHyuUMel payuoHanbHoOU aHmMubuomuKkomepanuu pecnupamopHsix uHgekyuli y demeli. CoxpaHUmM aHmMubUomuKu 01
6yoywux nokoneruli» Meduampus (Mpun. k #ypH. Consilium Medicum). 2018; 3:10-14 23


Выступающий
Заметки для презентации
Сформулированы принципы рациональной АБТ внебольничных инфекций дыхательных путей и ЛОР-органов у взрослых 
Учитывать индивидуальные факторы риска наличия резистентной флоры
Макролиды использовать строго в соответствии с национальными рекомендациями: как препараты альтернативы –  при непереносимости b-лактамов, у пациентов с высоким риском инфекции атипичной этиологии



MO>XHO MM OTMEHMUTb aHTUOMOTUKM «nNpeXXaeBpeMeHHO» Npu
NOATBEpPXAEeHUU BUpPYCHOM aTuonorum OP3?

Oa !l
Bo MHOrmx cutyauusix npekpaweHue
npumeHeHusa AbIl1 —

6e3onacHbIn N 3hPEeKTUBHLIN NYTb
K COKpaLLeHNIo Ype3mMepHOro Ncrnosfib3oBaHNA aHTUONOTUKOB

Llewelyn M.J., e.a. BMJ. 2017; 358: j3418
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