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PNEUMONIA IN PREGNANCY: CLINICAL FEATURES, DIAGNOSIS AND MANAGEMENT
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Abstract. Pneumonia remains one of the most significant non-obstetric infections during pregnancy and is
associated with increased maternal and fetal morbidity and mortality. Physiological and immunological changes
during pregnancy may contribute to a more severe disease course. This review summarizes the etiology, clinical
presentation, diagnosis, and management of pneumonia during pregnancy. The review also highlights hepatic
involvement, an aspect less frequently discussed in current literature, which may complicate the clinical picture and
require careful differentiation from pregnancy-specific liver disorders.

Keywords: pregnancy, pneumonia, clinical features, maternal outcomes.

Introduction. Pneumonia during pregnancy continues to be a relevant cause of non-obstetric morbidity,
despite advances in antimicrobial therapy and supportive care. Over the past decade, epidemiological data have shown
that, although the incidence of pneumonia during pregnancy remains relatively low (approximately 0.5-1.5 per 1,000
pregnancies), the associated risks of maternal and fetal complications remain significant [1, 4].

Pathophysiology. Physiological changes that occur during preghancy—including a decrease in functional
residual capacity, elevation of the diaphragm, increased oxygen consumption, and relative suppression of cell-mediated
immunity—contribute to increased susceptibility to respiratory infections and reduced tolerance to hypoxia [1, 2].
These changes are particularly pronounced in the third trimester, which may partly explain the greater severity of
disease observed at this stage [2].

The pathogenesis of pneumonia in pregnant women is closely linked to pregnancy-induced
immunomodulation. There is a shift from predominantly cell-mediated (Th1) immunity toward a more humoral (Th2)
immune response to maintain fetal tolerance. Although essential for the continuation of pregnancy, this adaptation
reduces the maternal ability to effectively eliminate intracellular pathogens, thereby increasing susceptibility to certain
respiratory infections and potentially influencing disease progression [1, 4]. At the same time, maternal oxygen
consumption increases by approximately 20%, further limiting the capacity to compensate for hypoxic conditions [1, 2].
Consequently, even relatively mild pulmonary infections can lead to clinically significant hypoxemia. In addition,
airway mucosal edema and increased secretions, caused by hormonal changes, may impair mucociliary clearance and
facilitate microbial colonization of the lower respiratory tract [2].

Another important mechanism in the pathogenesis of pneumonia during pregnancy is the increased risk of
aspiration. Progesterone-induced relaxation of the lower esophageal sphincter, along with delayed gastric emptying,
predisposes pregnant women to gastroesophageal reflux and potential aspiration of gastric contents, particularly during
labor or in the presence of altered consciousness. Aspiration pneumonia, although less common, is often associated with
a more severe clinical course due to its polymicrobial nature and the chemical injury caused by gastric acid [1].

The systemic inflammatory response triggered by pneumonia also plays a crucial role beyond the lungs. The
release of pro-inflammatory cytokines, including interleukin-6 and tumor necrosis factor-alpha, not only contributes to
lung tissue damage but can also impair placental function. This inflammatory environment, together with maternal
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hypoxia, is believed to underlie the increased risk of adverse obstetric outcomes, such as preterm birth, intrauterine
growth restriction, and hypertensive disorders of pregnancy [4].

Etiology. From an etiological perspective, the spectrum of pathogens responsible for pneumonia during
pregnancy largely resembles that observed in the general adult population, although certain organisms have particular
clinical relevance [6]. Community-acquired pneumonia remains the most common form, with Streptococcus
pneumoniae identified as the primary causative agent. Other common bacterial pathogens include Haemophilus
influenzae and Staphylococcus aureus, particularly in cases following viral respiratory infections. Atypical organisms,
such as Mycoplasma pneumoniae and Chlamydophila pneumoniae, are also frequently implicated and may present with
atypical clinical features [1, 6]. Over the past decade, studies have also highlighted the role of aspiration and influenza-
associated secondary bacterial infections as factors contributing to severe cases, even outside the context of a pandemic

[2].

In certain patient groups, particularly those with pre-existing immunosuppression, opportunistic infections
should be considered. Pneumocystis jirovecii pneumonia, although rare, is associated with significant maternal
morbidity and mortality if not promptly diagnosed and treated. Fungal pneumonias are rare but can occur in individuals
with severely compromised immunity [3, 5]. In addition, aspiration pneumonia represents a distinct etiological
category, usually involving anaerobic and mixed flora, and is often associated with a more severe disease course [1].

In addition to bacterial pathogens, viruses represent an important cause of pneumonia during pregnancy and
may be associated with more severe clinical outcomes. Seasonal respiratory viruses, particularly influenza A and B,
remain among the most clinically relevant, as pregnant women have been shown to be at increased risk of
complications, including viral pneumonia, secondary bacterial infection, and respiratory failure [1, 2]. Other respiratory
viruses, such as respiratory syncytial virus (RSV), parainfluenza viruses, and adenoviruses, are less frequently reported
but can contribute to lower respiratory tract infections, particularly in the presence of comorbidities or altered immune
responses [2].

Clinical Presentation and Diagnosis. Clinically, pneumonia during pregnancy presents largely in the same
way as in non-pregnant adults, although the severity of symptoms may be increased due to reduced physiological
reserve. Patients typically present with fever, cough, dyspnea, and pleuritic chest pain, accompanied by general
symptoms such as fatigue and malaise. On physical examination, tachypnea, tachycardia, and auscultatory findings such
as crackles or bronchial breath sounds may be noted. However, diagnosis can be challenging, as certain physiological
features of normal pregnancy—such as mild dyspnea and increased heart rate—may overlap with the early
manifestations of respiratory infection, potentially leading to delays in recognition and treatment [2].

The health status of the mother and fetus remains a major concern. Large-scale cohort studies and systematic
reviews published over the past decade consistently demonstrate an increased risk of preterm birth, low birth weight,
small-for-gestational-age infants, cesarean delivery and hypertensive disorders, including preeclampsia, among
pregnant women diagnosed with pneumonia [4].

A population-based study conducted by Cheng-Hsiang Chen and colleagues demonstrated that pneumonia
during pregnancy was associated with significantly higher risks of preterm birth and low birth weight, as well as
increased rates of preeclampsia and cesarean section [4]. Further analyses confirmed these associations and highlighted
the impact of disease severity on outcomes [2]. Severe pneumonia, although less common, is associated with significant
maternal morbidity, including respiratory failure, the need for intensive care, and, in rare cases, maternal mortality [3,
7]. It is important to note that delayed diagnosis remains a constant challenge due to the overlap of symptoms with those
of normal pregnancy and concerns regarding diagnostic imaging.

Among the risk factors identified in recent non-COVID-related literature are anemia, asthma, smoking,
substance use, and pre-existing chronic conditions [1, 2]. In addition, immunosuppressed pregnant patients are at
increased risk of opportunistic infections, such as Pneumocystis jirovecii pneumonia, which carries a high mortality rate
if not promptly diagnosed and treated [7].

Diagnosing pneumonia during pregnancy requires a careful balance between timely identification of the
maternal illness and minimizing the risk to the fetus. Clinical evaluation remains the cornerstone, although it can be
complicated by the overlap between the physiological changes of pregnancy and the early symptoms of respiratory
infection. Imaging plays an essential role in confirming the diagnosis. Chest radiography, when performed with
adequate abdominal shielding, is considered safe during pregnancy and should not be delayed when pneumonia is
suspected, as fetal radiation exposure is negligible and well below teratogenic thresholds [1, 4]. In cases of diagnostic
uncertainty or suspected complications, chest computed tomography may be considered, although its use is generally
reserved for severe or atypical presentations due to higher radiation exposure.

Laboratory tests are useful but non-specific. Leukocytosis may be present, but its interpretation can be
challenging, as mild increases in white blood cell count are common during pregnancy. Inflammatory markers, such as
C-reactive protein and procalcitonin, can help assess disease severity and guide antimicrobial treatment, although their
routine use during pregnancy is not yet standardized [1]. Microbiological confirmation, including sputum culture and
blood cultures in severe cases, should be performed whenever possible, particularly in hospitalized patients. Testing for
atypical pathogens and selected viral agents may be indicated depending on the clinical context, although empiric
therapy is often initiated before the pathogen is identified.
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Overall, current data support early diagnosis, appropriate empirical antimicrobial treatment, and a
multidisciplinary approach as key strategies for reducing maternal and fetal complications in cases of pneumonia
complicating pregnancy [1, 2]

Treatment. Early and appropriate antimicrobial therapy is essential and should not be delayed due to
pregnancy. The choice of antibiotics is based on both efficacy and fetal safety. Beta-lactam antibiotics, including
penicillins and cephalosporins, are considered first-line drugs due to their well-established safety profiles during
pregnancy. Macrolides, such as azithromycin, are frequently used to treat atypical pathogens and are generally
considered safe. In contrast, certain classes of antibiotics, including fluoroquinolones and tetracyclines, are usually
avoided due to potential adverse effects on fetal development, particularly on cartilage and bone formation [1, 2]. The
therapeutic approach is similar to that used in non-pregnant adults, with adjustments made for drug safety and maternal
physiological changes. Supportive therapy, including oxygen supplementation, fluid management, and
thromboprophylaxis when indicated, plays a crucial role, particularly in cases of moderate to severe illness.

Hospitalization is recommended for pregnant patients with moderate to severe pneumonia, particularly in cases
of hypoxemia, comorbid conditions, or advanced gestational age. Multidisciplinary care, involving obstetricians,
pulmonologists, and infectious disease specialists, is essential for optimizing outcomes for both the mother and the
fetus. In viable pregnancies, careful fetal monitoring may be necessary, especially in cases of severe maternal illness
[4].

An area of growing interest is the potential for hepatic involvement in cases of pneumonia during pregnancy,
which can complicate both diagnosis and management. Liver dysfunction in this context is usually multifactorial and
may result from systemic inflammation, sepsis-associated cholestasis, hypoxic injury, or drug-induced hepatotoxicity.
Pro-inflammatory cytokines released during infection can impair bile acid transport and hepatocellular function, leading
to biochemical abnormalities such as elevated transaminases and cholestatic markers [7].

Conclusion. Pneumonia during pregnancy remains a major cause of maternal morbidity, influenced by
physiological and immunological adaptations that increase susceptibility and reduce tolerance to hypoxia. Although the
etiological spectrum is similar to that of the general population, clinical manifestations may be less specific, and the risk
of rapid deterioration is higher, particularly in the later stages of pregnancy. Early diagnosis, appropriate imaging
studies, and prompt initiation of safe antimicrobial therapy are essential for optimal outcomes.

Importantly, pneumonia is associated with increased risks of adverse obstetric outcomes, including preterm
birth and low birth weight, likely mediated by maternal hypoxia and systemic inflammation. Liver involvement,
although often secondary, represents an important diagnostic consideration and requires careful differentiation from
pregnancy-specific liver conditions. A multidisciplinary approach remains essential for improving both maternal and
fetal outcomes.
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Annomayusn. Ilneemonus ocmaémcsi 00HOU U3 HAUOONEE 3HAYUMBIX GHEAKYUWIEPCKUX UHDeKyull 60 epems
bepemeHHOCmU U ACCOYUUPYemcst ¢ NOBLIUEHHBIM PUCKOM MAMEPUHCKOU U NEPUHAMANbHOU 3a001€6AeMOCu U
emepmuocmu. Qu3uoIoZUYecKUe U UMMYHOLO2UYECKUE USMEHEHUsl, NPOUCX00suUe 80 8peMsl DepeMeHHOCmU, MO2ym
cnocobcmeosams Oonee MANHCENOMY meueHuro 3abonesanus. B dawnom ob630pe 0060Owjenvl oannvie 06 >3muonozuu,
KIUHUYECKUX NPOSIBNIEHUSIX, OUAZHOCIMUKE U IeYeHUul RHe6MOHUU Y bepemennblx. Takoice paccmampueaemcst nOpadiceHue
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Annomanusn. Ocb «KUWEYHUK — MO32» NPeoCcmaesisiem cobou MHO20YPOGHEEVIO CUCMeEMY O08YHANPABGICHHOU
HEUPOIHOOKPUHHOU U UMMYHHOU KOMMYHUKAYUY, HAPYWEHUE KOMOPOU JIeXHCUm 6 OCHO8e WUPOKO2O0 CNeKmpa
20CMPOIHMEPONOSULECKUX U  NCUXOHEBPONIOSUYECKUX paccmpoiicms. B nacmosuyeil pabome npoeedén mema-aHanu3
PAHOOMUBUPOBAHHBIX — KOHMPOIUPYEMBIX — UCCLEO08AHULL,  OYSHUBABUIUX — IPPEeKmuUsHOCmb — NPOOUOMUYECKUX U
ACUXOOUOMUYECKUX GMEUUAMeNbCmE Y NAYUEHMOG C CUHOPOMOM PA3OPANCEHHO20 KUUEHHUKA U KOMOPOUOHBIMU MPEBONCHO-
OenpeccugHvimu paccmpoucmeamu. 1Ipo0eMOHCMPUPO8aAnHO 0OCMOBEPHOE YMEHBUIEHUE BbIPAICEHHOCIIU AOOOMUHATLHOSO
6071€6020 CUHOPOMA, CHUICEHUE YPOBHS. MPEBO2U U VIIYHULEHUE NCUXOIMOYUOHATBHO20 CHIAMYCA HA (POHE YeleHaNnPAGTIeHHOU
MUKDPOOUOM-MAp2emupo8aniol mepanuu. Pe3ynomamol ceudemeibcmeyiont 0 NePCReKmusHOCmU 0aHHO20 N00X00d KAK
namozenemuyecky 0OOCHOBANHO20 OONONIHEHUSI K CMAHOAPIIHBIM CXEMAM JIeYeHUs!.

Kniouesvie cnosa: Ocb «KUWEYHUK — MO32», MUKPOOUOMA KUUEUHUKA, NPOOUOMUKU, NCUXOOUOMUKU,
CUHOPOM PA3OPAANCEHHO20 KUUEUHUKA, MPEBONCHO-OENPeCCUBHbLE PACCMPOTICIEA, MEMA-AHAU3.

Beenenne
B3anMocBsi3b MeX/Iy IKeNyJOYHO-KHIIEUHBIM TPaKTOM M LEHTPAJbHOW HEPBHOH CHCTEMOH — (eHOMeEH,
n3BecTHBIH emé ¢ koHna XIX Beka, — B MOCTEIHWE JBa JECSITUICTHS NPUOOPEN KadeCTBEHHO HOBOE HAyYHOE

copepxanue. PopMHUPOBaHNE KOHIEHIINK OCH «KHUIIEYHUK — MO3I» M MOCIEYIOIee BKIIOUYEHNE B Heé MUKPOOHOMHOTO
3BEHAa NPHUBEJO K TOHUMAHMIO TOTO, YTO TPHUIMOHBI MHKPOOPTAaHU3MOB KUIIIEUHUKA SBIISIFOTCS aKTUBHBIMH YYaCTHUKAMHU
HEHPOSHIOKPHUHHOM PEryJIsIiH, IMMYHHOTO TOMEOCTa3a U MOBEICHISCKUX PeaKiuii Xo3suHa [2, 6].

Kuamueckas 3HAYUMOCTh JAaHHOH OCH OTIpeesieTCsl BRBICOKOW KOMOPOUIHOCTRIO TACTPOIHTEPOTIOTHICCKIX U
MICUXUYECKUX pacCcTpOUCTB. [1o TaHHBIM ANTUAEMHOIOIMUECKUX UcciieoBaHui, oT 40 10 60% nanueHToB ¢ CHUHAPOMOM
pasaopaxénHoro kumedHnka (CPK) wmMmeror comyTcTByromyro TpeBory MM nenpeccuto [7]. OmHOBpeMEHHO Y
MAIMEHTOB C JCMPECCUBHBIMHU PACCTPOMCTBAME HEPEIKO PETHCTPUPYIOTCS (YHKIMOHATBHBIC HAPYIICHHUS JKEITyI09HO-
KHIIIEYHOTO TPaKTa, TUCOM03 KUIIEYHOH MHUKPOOWOTHI W MOBHIIICHUE KHUIIEYHOW mpoHuiaeMoctu [3, 5]. [lornmanue
MOJIEKYJISIPHBIX MEXaHH3MOB 93TOW OCH OTKPHIBAaCT IPHHIUINATHHO HOBBIC TEPAIEBTUYCCKAE BO3MOXKHOCTH:
LIeJICHANpaBICHHAs MOJAYJSAIUS MHKPOOHOTHI MOCPEICTBOM MPOOHMOTHKOB, MPEOUOTHKOB | TMCUXOOHOTHKOB
paccMaTpuBaeTCs Kak MepCreKTHBHOE JOTIOTHEHNE K CTAaHIapTHBIM cxeMam Jiedenus [1, 4].

Lenp nHacTosmel pabOTBI — MPOBECTH CHCTEMATHYECKHH 0030p M MeTa-aHAIM3 PaHIOMHU3MPOBAHHBIX
KOHTPOJMPYEMBIX HCCIECAOBAHUHA JUISI OLEHKH KIMHAYECKOH A(PQPEKTHBHOCTH TNPOOHMOTHYECKUX BMEMNIATENbCTB,
HaTpaBICHHBIX HAa MOAYJALHIO OCH «KHIIEYHHK — MO3T», y marueHTtoB ¢ CPK m KOMOpOMIHBIMH TpPEBOXKHO-
JIETIPECCUBHBIMH PACCTPONCTBAMH.

Marepuajbl 1 METOABI

Mera-aHanus3 BBIIOJHEH B COOTBETCTBHH ¢ pykoBonacTBoM PRISMA (Preferred Reporting Items for Systematic
Reviews and Meta-Analyses). Ilporokon 3apeructpupoBaH B MexayHaponHoMm peectpe PROSPERO. Ilowmck
HCTOYHHMKOB OCYIIeCcTRIIsIICS B 6a3ax manueix PubMed/MEDLINE, Cochrane Library, Scopus, Web of Science, a taxxe
B OTe4yecTBeHHbIX 0Oa3ax eLibrary u KubepJlennnka 3a nepuop c staBapst 2015 no nexkabppb 2024 roxa. [IpuMmeHsutuch
cIenyIoNIre KIIOUEBbIE 3alpochl: «gut-brain axis», «psychobioticsy», «probiotics AND irritable bowel syndromey,
«microbiota AND anxiety», «0Ch KHIIIEUHUK-MO3T, «IICUXO0UOTHKH.

© My6apakmmna I1.C., Banuyanuna A.A., Xacanosa A.A. / Mubarakshina P.S., Valiullina A.A., Khasanova A.A., 2026
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B Mera-aHamM3 BKJIIOYAIMCH  PaHIOMHM3HPOBAHHBIC —IUIALE00-KOHTPOJIMPYEMBIE HCCIICIOBAaHUS, B KOTOPBIX
y4acTBOBaJIM IMalMeHTs! crapiue 18 sier ¢ BepudmimpoBanHbM auarsozoM CPK cornmacHo Pumckum kpureprsiv 11 wma IV
WM TPEBOXKHO-JIETIPECCHBHBIMM ~ paccTpolicTBaMi. BMelaTenscTBo mpenroniaraio  NpUMEHEHHE IPOOHOTHKOB WM
NICUXOOMOTUKOB B TEUYEHHE HEe MeHee 4 Henenb NpU HaIMYMM JaHHBIX O MEPBUYHBIX U BTOPUYHBIX KOHEYHBIX TOuKax. M3
aHaJIM3a MCKJIIOYAJIMCh UCCIIEA0BAHMS HA TTEIMAaTPHISCKOM TIOIMYIISIMK, pabOThl O3 TPYIIbI CPaBHEHUS, CITy4ar OpraHM4eCcKHX
3a00TeBaHMIT KUIIEYHHKA, a TAKKE MyOJINKAIMH C HeIOCTaTOYHBIM 00BEMOM JaHHBIX [UTS CTATHCTHYECKOH 00paboTKH.

MeTon00THYECKOE KAa4eCTBO BKIIOYEHHBIX HCCIIEJOBAaHWH OIEHHBAIOCH C HCIIOIB30BAaHHMEM HHCTPYMEHTA
Cochrane RoB 2 (Risk of Bias). CrarucTudeckuii aHaid3 MPOBOIMIICS B PaMKax MOJCIH CIy4alHbIX 3P(EKTOB
(DerSimonian — Laird). JIsst ONleHKH TeTepOTeHHOCTH MPUMEHSIIICS Mokasates |12, Pacuérer Beimonsensl B RevMan 5.4
U makete Meta mporpammHOii cpenst R.

Pesyabrarsl

B pesynbrate mepBuuyHOro mnoucka uaeHTHduimpoBaHo 1 847 myoOmukanuid. [locne ynmanmenust nyOneit m
CKpPUHHMHIA 3arojOBKOB M aHHOTAlMH K IIOJHOTEKCTOBOMY aHain3y ObuiM oToOpanel 94 crarbu. Ilo wnToram
NIPUMEHEHUSI KPUTEPHEB BKJIIOYCHUS M UCKIIIOUEHHS B OKOHYATENILHBIA MeTa-aHalu3 BOIUTH 24 paHIOMU3UPOBAaHHBIX
KOHTPOJIUPYEMBIX UCCIIEAOBAHUS C CYMMapHBIM YHCIOM y4acTHHKOB 3 614 uenoBek.

[IpumeHeHne POOMOTUKOB JOCTOBEPHO CHIDKAJIO BBIPAXKEHHOCTH cyMMapHoro Oamia cumntomoB CPK mo
CPaBHEHHIO C IUIanebo: CTaHAapTU3UPOBaHHAS PA3HOCTH cpeaHux cocrtaBmma —0,42 (95% JU: —0,61 — —0,23; p <
0,001). Haubonee BbipakeHHbIN 3(dext Habmomancs npu npumenenuu ntammoB Bifidobacterium longum u
Lactobacillus rhamnosus. MuTtencuBHOCTh abpoMUHATBHOM Oonu cHXanack B cpeanem Ha 31% (p < 0,001) mpu
MPOIODKUTENbHOCTH Tepanuu 8—12 nenens [8].

INcnxoOHOTHKH JOCTOBEPHO CHIKAIM YPOBEHB TPEBOTH 110 mikane HAD-A (ctanmapTH3upoBaHHAas pa3HOCTb CPETHUX
= —0,35; 95% IU: —0,52 — —0,18; p < 0,001) u BeIpakeHHOCTH Jenpeccrd o PHQ-9 (cranmaprusnpoBaHHas pa3sHOCTH
cpemaux = —0,29; 95% JU: —0,47 — —0,11; p = 0,002). IIpumenenue Lactobacillus plantarum DR7 compoBoanocsk
HOpManu3alyel HeWpoMeIMaTOPHBIX IyTeH U CHIKEHHEM YPOBHEH POBOCHIATUTEBHBIX HIUTOKHHOB — MJI-6 1 ®HO-a [1].

YpoBeHb TeTepPOTeHHOCTH MEXIy MCCIEIOBAHMSIMHU OKaszaics yMmepeHHbIM (2 = 47-63%), uro oOycioBieHO
Pa3IMUMAMHU B IPUMEHSBILMXCS IPOOMOTUYECKHX ILITaMMaX, 033X, JIUTEIbHOCTH TePaITiy U XapaKTePUCTUKAX MOMYJISLIHHI.
Puck cucremaTnueckoit ommbku o vHCTpyMeHTy RoB 2 onieHEH kak HU3KHH B 14 13 24 BKIIFOYEHHBIX HCCIEIOBAHHA.

Obcyxnenue

[lomydeHHble IaHHBIE MOATBEP)KAAIOT, YTO MOAYSIIHS OCH «KHIIEYHHK — MO3T» IIOCPEICTBOM
POOMOTHYIECKNX BMELIATENLCTB 00ECIEUMBACT JOCTOBEPHOE KIMHUYECKOE YIIyUIICHHE KaK CO CTOPOHBI XKEITyI0YHO-
KUIIEYHOTO TPaKTa, TaK M CO CTOPOHBI IICMXOIMOIMOHAIBHOTO CTaTyca IAllMCHTOB. BHOIOrHMYECKyI0 OCHOBY
HaOmoaaeMbIX 3G (EeKTOB COCTABIAIOT HECKOIBKO B3aNMOIOIOIHSIONIIX MEXaHI3MOB.

MuxkpobuoTa KAIIEYHHKA CHHTE3UPYET HelipoMenuatopbl — cepoToHuH, [ AMK, nodhamun, — xotopsie uepe3
adpepeHTHbIe BOJIOKHA OJIY)KAAIOIIEro HepBa M CUCTEMHBIH KPOBOTOK BO3JIEHCTBYIOT Ha CTPYKTYpPBI TOJIOBHOTO MO3ra
[3]. bonee 95% cepoToHnHa opraHu3Ma BeIpAOATHIBAETCS B KUIIIEUHUKE; HAPYIIEHUE €r0 CUHTE3a MPHU JUCON03€e MOKET
CIIy)KUTh TIaTOTEHETHYECKUM 3BEHOM TPEBOXKHBIX M JETPECCHBHBIX paccTpoiicTB. KopoTkolenoueuHsle >XUpHbIE
KUCJIOTBI, MPOAYLUpYyEeMble MUKPOOHMOTOH, — OyTHpar, NMPONHMOHAT W aleraT, — YKPEeIULIIOT KHINeYHbIH Oapbep,
CHIDKAIOT CHCTEMHYIO SHIOTOKCHHEMHIO M XPOHHYECKOE HEWPOBOCHANEHHE, OMOCPEIOBAHHO BIHSSI HAa (DYHKIIHIO
remarosHIedanngeckoro 6apoepa [2, 8].

Ocpb HPA (rumoranamyc — rumnous — HaAMOYEYHUKHN) TIO/IBEPTaeTcs ABYCTOPOHHEMY BIMSHHIO: XPOHUIECKUN
CTpecc HapyllaeT COCTaB MHUKPOOWOTHI, TOrJa Kak IPOOHOTHYECKas KOPPEKLMs HOPMAINM3yeT YPOBHH KOPTH30Ja W
CHIDKAET PEaKTUBHOCTH CTPECCOPHOM cHcTeMBI [5]. BasKHBIM IPaKTHYECKUM BBIBOJIOM SIBIISIETCS INTAMMOCIIEIU(PUIHOCTD
TepaneBTHIecKnX 3(PQEKTOB: HE BCe MNPOOMOTHKM OJMHAKOBO BO3ICHCTBYIOT Ha OCh «KWIIEYHHK — MO3I», YTO
TpeoaraeT nepexol K NepcoHaIM3POBAHHOMY, MUKPOOHOM-TapreTHPOBAaHHOMY IOJIXO/y B FACTPO3HTEPOJIOTHH [4].

OrpaHnyeHnsIMM ~ HACTOSIIIETO  METa-aHajlnu3a SBJSAIOTCS yMEPEHHAas TeTepOreHHOCTh  BKIIIOUEHHBIX
HCCJIEJOBAaHHM, OTCYTCTBHE YHU(DHUIIMPOBAHHBIX JO3UPOBOK MPOOHMOTHKOB, & TAKXKE NPEUMYIIECTBEHHO KPaTKOCPOUHBIH
XapakTep OOJIBIIMHCTBA PaHJOMH3MPOBAHHBIX KOHTPOJMPYEMBIX HCCleIoBaHUi. HenocTaToyHOCTh  JTaHHBIX
POCCHIICKIX MHOTOIICHTPOBBIX HCCIECIOBAHMN AeTaeT pa3pabOoTKy OTEUECTBEHHBIX KIMHUYECKHX PEKOMEHIAIMH IO
MIPUMEHEHNIO ICHXOOMOTHKOB MPH KOMOPOUIHON ATOJIOTHH ITEPBOOUEPEAHOM 3a1aueii.

3ak/roueHue

PesynbraTel MeTa-aHanm3a yOEOUTEIHHO AEMOHCTPUPYIOT, YTO MHPOOMOTHYECKHE U TICHXOOHOTHYECKHUE
BMEIIATENILCTBA, HAIIPABIEHHbIE HA MOIYIISALUIO OCH «KHIIEYHUK — MO3I», 00€CIeYMBAIOT JOCTOBEPHOE YMEHBIICHHE
cumitomoB CPK ¥ COITyTCTBYIONIMX TPEBOXKHO-/IENPECCUBHBIX paccTpocTB. KnmHuueckn 3HauuMMbIH 3ddekT
JIOCTHTAeTCs TPH JJIMTEILHOCTH Tepaluu He MeHee 8 HeJllelb C NMPUMEHEHHEM MHOTOIITAMMOBBIX IPOOHOTHYECKHX
KOMILIEKCOB, coaepxamux mrammbl Bifidobacterium u Lactobacillus. BkiroyeHne MHKpOOHOM-TapreTHPOBAHHOTO
MOJIXO0/Ia B CTAH/APTHl OKa3aHHs FaCTPOIHTEPOIIOINIECKON TOMOIIH TPECTABISETCS TATOTEHETHYECKH 000CHOBaHHBIM
W KIMHUYECKH MEpCIeKTHBHbIM  HampaBiieHHeM. HeoOXoquMbl —JaibHeWIne KpPYIHbIE MHOTOLEHTPOBBIE
PaHIOMHU3UPOBAaHHBIE KOHTPOIUPYEMbIE HCCIIEAOBAHUA I Pa3paboTKH MepCOHATM3UPOBAHHBIX MIPOTOKOJIOB TEPAITUU
¢ y4€TOM POCCHHCKHX MOMYJISIIMOHHBIX TaHHBIX.
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Abstract. The gut-brain axis constitutes a multi-level system of bidirectional neuroendocrine and immune
communication, the disruption of which underlies a wide range of gastroenterological and psychoneurological
disorders. This study presents a meta-analysis of randomised controlled trials evaluating the efficacy of probiotic and
psychaobiotic interventions in patients with irritable bowel syndrome and comorbid anxiety and depressive disorders. A
significant reduction in the severity of abdominal pain, a decrease in anxiety levels, and an improvement in psycho-
emotional status were demonstrated following targeted microbiome-targeted therapy. The results indicate the promise
of this approach as a pathogenetically justified adjunct to standard treatment regimens.
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Abstract. The article is devoted to one of the acute problems of dermatology — hidradenitis suppurativa/acne
inversa. Based on literary sources, it discusses in detail the etiology, pathogenesis, clinical manifestations, diagnosis
and modern methods of treatment of the disease. Attention is focused on the main method of treatment of the disease -
antibiotic therapy. A long-term retrospective analysis has established that empirical antibiotic therapy with
clindamycin does not guarantee unconditional clinical effectiveness. Antibiotic therapy in (HS/Al) should be
individualized and based on preliminary microbiological studies.
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Introduction

Hidradenitis suparativa/acne inversa (HS/AI) is a condition previously known as follicular occlusion
syndrome. This term was coined by D.M. Pillsburry, W.B. Shelley, and A.M. Kligman in 1956 [33]. According to
various sources, the prevalence of the disease worldwide ranges from 1% to 4%. Women are three times more likely to
develop HS/AI than men [38, 55]. For a long time, the condition was described as a triad: acne conglobata and acne
inversa, hidradenitis suparativa, and folliculitis inversa, or perifolliculitis capitis [47]. It was only in 1975 that a fourth
component, the pilonidal cyst, was described [33].

The etiology and pathogenesis remain poorly understood, so modern medicine is unable to provide a universal
treatment protocol for such patients. The underlying pathogenesis of the disease is hair follicle occlusion, which in 30—
40% of cases is caused by a genetic predisposition to acnhe [48], hyperkeratinization, and the formation of
lymphohistiocytic inflammation with a granulomatous reaction. Inflammation in the apocrine glands, accompanied by
inflammation around the eccrine glands, hair follicles, and epithelial-lined structures, has been observed in only a small
proportion of cases [52]. Follicular occlusion leads to stretching and rupture of the follicles, releasing their contents into
the surrounding dermis. This facilitates the migration of neutrophils and lymphocytes to the site of inflammation [16,
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30, 54], forming an inflammatory infiltrate followed by scar tissue formation [17]. It is generally accepted that bacteria
do not influence the development of the disease, but secondary bacterial infection maintains the inflammatory process
and promotes recurrence [43]. Pathological examination at early stages reveals follicular occlusion with or without
inflammation, follicular cysts, decreased sebaceous gland volume, hyperplasia, and neutrophilic abscesses [52]. In
severe cases, B cells and plasma cells are found in pseudofollicles, abscesses, and sinuses, surrounded by a chronic
inflammatory infiltrate, with the presence of histiocytes and giant cells, as well as a large amount of granulation tissue
[49]. GS/AI typically debuts after puberty with small, red, firm papules or, less commonly, pustules that gradually
increase in size and merge with surrounding tissue. Gradually, the dermatosis transforms into a chronic, recurring
inflammatory process with false-comedones, painful papules located in the deep layers of the skin, a tendency to form
abscesses that merge into sinuses, and resolution with scarring [38, 47, 48, 55]. In women, the disease often develops in
the breast fold, in the perineal area, and in men, in the anal area [11, 30]. The contents of the lesions are not evacuated,
but remain intradermally as rounded subcutaneous formations [46, 50]. As skin symptoms worsen, systemic symptoms
are added. Patients complain of pain, burning, profuse sweating, weakness, and, in severe cases, an inability to walk or
sit, as well as an unpleasant odor. This condition can persist for a long time, and, importantly, there is no positive
response to antibiotic therapy [24, 37]. To make a diagnosis, three mandatory criteria must be present [9]: Lesions: in
the initial stages of the disease - deep painful nodes, abscesses, draining sinuses, scars; Localization: axillary, inguinal,
anal areas, perineal area, abdominal area; Chronic course with the presence of relapses.

Treatment of HS/AI requires a comprehensive approach that should include both non-drug and drug-based
solutions. It is essential to consider the patient's lifestyle and unhealthy habits. Weight control and smoking cessation
play a crucial role in achieving successful treatment. V.S. Melnik and S.S. Zouboulis published observational results
demonstrating that women with HS/AI exhibit high sensitivity to androgens [32], and therefore, androgen-containing
medications should be excluded from therapy [6]. Patients should be reminded of three important facts. First, nicotine
has been shown to influence the formation of follicular occlusion, leading to a more severe form of the disease in
smokers [41]. Second, mechanical trauma to the lesions by the patients themselves can worsen the process, leading to
deeper infection [8]. Thirdly, a direct correlation has been established between metabolic syndrome and the severity of
HS/AL, so all overweight patients are advised to lose weight [41]. Due to the frequent combination of HS/AI with
Crohn's disease and/or localization in the perianal region, the patient should be examined by a gastroenterologist and
proctologist [46]. When choosing a treatment strategy for HS/AI, practicing physicians are advised to use the
classification of this disease developed by H.J. Hurley in 1989 [32]. Other classifications exist (Sartorius score, the
Hidradenitis Suppurativa Severity Index, Physician Global Assessment), but they are mainly used in clinical research
studies [54].

According to the Hurley classification, three stages of the disease are distinguished:

Stage | — the presence of one or more isolated abscesses without scars or sinuses. Stage Il — the presence of
recurrent abscesses localized in more than one anatomical region. Sinus tracts form.

Stage Il — the presence of extensive abscesses with multiple interconnected sinuses, leading to scarring.
Treatment tactics depend on the stage of the pathological process. In stages -1, topical treatment may be sufficient,
while stage 111 disease is considered an indication for biological therapy [1, 19, 51]. According to the current literature,
first-line treatment options include antibiotics and steroids, along with surgical drainage of purulent cavities. According
to the European S1 guideline for the treatment of hidradenitis suppurativa/acne inverse, clindamycin is the only
antibiotic recommended for topical use [54]. In the presence of multiple lesions and frequent exacerbations, systemic
tetracyclines may be considered [25]. An alternative may be a triple regimen of rifampicin (10 mg/kg once daily),
moxifloxacin (400 mg once daily), and metronidazole (500 mg three times daily) for 12 weeks, with metronidazole
discontinued after 6 weeks. Patients with stage 11-111 HS/Al who have multiple active lesions should be immediately
prescribed systemic clindamycin and rifampin (300 mg 2 times a day) [14, 15, 20]. Good results are observed with the
use of 15% resorcinol as an exfoliant 2 times a day [3]. Some authors suggest the combined use of metronidazole 400
mg 2 times a day and clindamycin 600 mg 3 times a day intravenously for 2 weeks [44]. Corticosteroid drugs are also
an integral part of the treatment of this complex disease [7, 36]. Since there are observations confirming the relationship
between GS/AI and increased sensitivity to androgens [32], the administration of antiandrogens (cyproterone acetate,
estrogens, finasteride) is justified [27, 42]. There are fewer publications regarding other drugs, in particular cytostatics,
but in a number of cases successful therapy with cyclosporine has been noted [2, 18, 40]. In the modern literature, there
is no consensus on the use of methotrexate in the treatment of HS/AI. In an early study conducted in 2002 by G.B.
Jemec [26], methotrexate was used as monotherapy for a period of 6 weeks to 6 months. However, despite the lack of
effect of methotrexate, some researchers argue that its addition in low doses to therapy with biological drugs is
necessary in order to prevent the neutralization of autoantibodies, which prevents the development of secondary
resistance to biological therapy [5]. The appointment of methotrexate is also justified in the presence of concomitant
rheumatological diseases in patients with HS/AI [9]. Later studies conducted by P. Kozub et al. [29] demonstrated that
methotrexate is ineffective either as monotherapy or in combination with infliximab. The authors have shown that
methotrexate does not increase the clinical efficacy of infliximab [12, 13]. Modern studies also confirm the low efficacy
of isotretinoin: approximately 60% of patients did not respond to treatment, and 13% experienced relapses [4, 10].

A more modern drug from the retinoid class, alitretinoin at a dose of 10 mg/day for 2 months followed by a
maintenance dose of 20 mg, according to data [39], caused a stable remission in most patients. Surgical intervention is
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an important part of the management of such patients and is used at stages 11l of the disease. It is important not only
to open the inflammatory elements, but also to drain them and excise the diverticula, which are usually located deeper
than the main inflammatory focus [31]. There are practical recommendations for the use of lasers in HS/AI: carbon
dioxide laser [21], NG:Yag laser [45], IPL [23], but there are not enough observations yet to draw final conclusions. As
for biological therapy, anti-TNFo monoclonal antibodies - infliximab and adalimumab are indicated for patients with
stage Il of HS/AI [54]. Adalimumab was first used in 3 patients by A.A. Navarini and R.M. Trueb in 2010. All
patients had previously received isotretinoin in combination with an antibiotic, without effect. The use of adalimumab
helped to eliminate clinical symptoms and subjective sensations. However, after discontinuation of biological therapy,
clinical manifestations began to return, and the patients were prescribed a repeat course of biological therapy [22, 28,
34, 35]. The literature contains evidence of the effectiveness of infliximab in a 30-year-old patient with a previous
ineffective course of therapy with rifampicin 300 mg/day, prednisolone 50 mg/day and isotretinoin 30 mg/day [51].
Positive results have also been demonstrated with treatment with other biological drugs - etanercept and ustekinumab
[1, 19].

Thus, as the analysis of literary sources has shown, despite long-term studies, hidradenitis suppurativa/acne
inversa still remains an urgent problem of modern dermatology. The contradictory content of the literary sources
available to us is an infallible confirmation of the fact that the etiology, pathogenesis, methods of diagnosis and
effective treatment of the disease under study have not been finally established.

Most researchers agree that antibiotic therapy plays a crucial role in the treatment of the disease; clindamycin
is considered to be the most effective antibiotic.

Considering the above, the aim of the study was to evaluate the microbiological basis of the clinical efficacy of
clindamycin in hidradenitis suppurativa/acne inversa. To achieve this goal, our study aimed to isolate the pathogenic
strain from a sick person and study its sensitivity to clindamycin. We have not studied the species or intraspecific
identification of the isolated strains and their sensitivity to other groups of antibiotics at this stage of the study. The
study was retrospective in nature and covered the years 2015-2025. 780 strains of various species isolated from
individuals with hidradenitis suppurativa/acne inversa were studied. 59.23% of the strains tested (462 strains) exhibited
resistance to clindamycin. We found the trend of increasing resistance during the study period particularly noteworthy:
there was a slight trend of increasing resistance between individual years, although the difference in resistance
prevalence rates at the baseline and follow-up stages of the study was statistically confirmed.

Therefore, our studies have shown that empirical antibiotic therapy for hidradenitis suppurativa/acne inversa
should not be performed unconditionally with clindamycin alone. Effective antibiotic therapy should always be based
on the results of preliminary microbiological studies.
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Annomayus. Cmamvs nocesuwjena 00HOU U3 ocmpulx npobrem depmamonoeuu — Hidradenitis
suppurativa/acne inversa. Ha ocnoge aumepamypHvix UCMOUHUKO8 NOOPOOHO PACCMAMPUSAIOMCA IMUOIOUS,
namoeenes, KIUHU4ECKUe NPOAGIEHUs, OUASHOCMUKA U COBPeMEeHHble Memoobl aeuenus 3abonesanus. Ocoboe snumanue
Yoenaemcsi 0CHOBHOMY Memooy JieueHus — aumubuomuxomepanuu. JJo120cpounvlil pempocneKmugHblil AHAIU3 NOKA3al,
YUMo  IMRUpUYECKAs —AHMUOUOMUKOMEPANUs  KIUHOAMUYUHOM He  2apanmupyem  0e3YCl08HOU  KIUHUYECKOU
agpgpexmusnocmu.  Anmubuomuxomepanus  npu  Hidradenitis  suppurativa/acne  inversa  Oonowcna — 6vimb
UHOUBUOYATUUPOBAHA U OCHOBLIBAMbCS HA NPEOBAPUMENbHBIX MUKPOOUOIOSUYECKUX UCCTIEO0BAHUSX.

Kntouesvie cnosa: Hidradenitis suppurativa/acne  inversa, smnupuueckas aHmMuOUOMUKOMEPANUs,
KAUHOAMUYUH, SMUOTOSUYECKUL A2eHM, AHMUOUOMUKODE3UCHIEHMHOCb.
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Aunnomayusn. B cmamve npedcmagnen aumanuz mexkyweeo COCMOSHUSL U NpoOieM 6HeOpeHuUs Npocpammbl
cmpamezuu KoHmpoJis anmumuxpoonou mepanuu (CKAT) 6 ycnosusx meduyunckou opeanuzayuu. Ilpogedena oyenka
NPUBEPAHCEHHOCU  PYKOBOOCMEA,  KAOPOBO20  0beCcneueHus, MOHUMOPUH2A — UCHONb308AHUSL  AHMUMUKDOOHBIX
npenapamos u cucmemvl oopamuoul cesasu. C nomowpro SWOT-ananusza 6visignenvl cuiivhvie U ciabbie CMOpPOHbL, a
makdice onpedeienvl Kuiouegble OApbepbl, MAKUEe KaK OMCymcmeue 0QuUYuaIbHo20 NPUSHAHUSL TUOEPO8 NPOSPAMMbL U
Odedhuyum yenesozo gunancuposanus. Cehopmynuposansi pexomenoayuu no onmumusayuu npoepammel CKAT ona
noswviuienus 6e30nacHocmu u 3P GexmusHocmu MeOUYUHCKOU NOMOUU.

Kniouesvie cnosa: CKAT, ammumuxpobnas mepanus, aumubuomuxopesucmenmuocms, SWOT-ananus,
KAUHUYECKAsL (hapMaKonozus, payuoHaibHOe UCHOIb308AHUE IEKAPCMBEHHbIX CPEOCMaE.
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Beenenne. OpHUMM M3 KIIIOYEBBIX BEKTOPOB PAa3BUTUS COBPEMEHHOI MEAMLUHBI SBISETCS U3MEHEHHE
MOBEICHUS Bpauyel IpH Ha3HAYCHWH AaHTHOMOTHKOB B CTOPOHY 0o0Jiee OTBETCTBEHHOTO U  PAaIMOHAIBEHOTO
UCIIONIb30BaHMs TpenaparoB. Peanmzamus nporpamm CTpaTterud KOHTpOJIS aHTUMUKpoOHO# Tepamuun (CKAT)
NPE/ACTaBIsIET CO00M JTOJITOCPOYHYIO CTpATEruio, HalpaBICHHYIO Ha TpaHC()OpMalUI0 KIMHUYECKOW MPAaKTHUKH H
cAep>KUBaHUE POCTa AaHTUOMOTUKOPE3UCTEHTHOCTH.

[onstne 006 ympaBieHNH, I KOHTPOJIEe aHTUMHUKpOoOHOH Tepamnu (AMT) (antimicrobial stewardship), Opm10
BBeneHO B 1996 r. coTpymHmkamu MeaunuHCKoW mkoisl YHuBepcuteta Omopu (CLHA) /I)xoHOM MakroysHOM U
Jetinom ['epauHroM, KOTOpBIE TPEUIOKIIIN MPOBEICHNE KPYIMHOMACIITAOHBIX KOHTPOJIMPYEMBIX HCCICIOBAHUH IO
PETYIHPOBAHUIO MPUMECHEHHS AHTHMHKPOOHBIX CPEACTB C HCIOIb30BAHUEM KOMIUIEKCHBIX SMHIEMHOIOTHIECKUX
METOJI0B, MOJICKY/IAPHOTO THITMPOBAHMS M BBIIBICHHS MEXaHU3MOB PE3NCTCHTHOCTH BO30YANTENCH IUIA ONpPEACICHHS
HaWIydlIHX CHOCOOOB MPO(MIAKTUKK M KOHTPOJS JIEKAPCTBEHHOI YCTOMYMBOCTH M OOECIIEUYEHHS ONTHMAIbHBIX
noaxonoB Kk AMT. Ilpu 5TOM OIEHKa JOATOCPOYHOTrO BIUSIHUS BbIOOpa AMII, 103MPOBKU M MPOJOIKUTEIBHOCTH
JICYCHHS HA PA3BUTHE PE3UCTCHTHOCTH JOJKHA OBITh HEOTHEMIIEMO# 4acThIO KaXkaoro HazHaueHwus [10].

B 1997 r. AmepukaHckoe oOmecTtBo MH(pekunoHHbx Oonesneit (Infectious Diseases Society of America,
IDSA) u Amepukanckoe oOmiecTBo smuaeMuosoruu 3apaBooxpaHenus (Society for Healthcare Epidemiology of
America, SHEA) omy0nrkoBaiyn pekoMeHIaluy 1Mo NpoQuirakTuKe aHTHMUKPOOHOH PE3UCTEHTHOCTH [5], 32 KOTOpBIMHU
cioycts 10 meT mocnemoBanm peKOMEHIOAIMK 1Mo pa3paboTke mporpamm ympaeinerus AMT [5, 8]. K wmacrosmemy
MOMEHTY HO100HBIE PYKOBOJICTBA PHCYTCTBYIOT B apCEHANIE CUCTEM 3/[PaBOOXPAHEHUs OONBIINHCTBA CTPAaH MHUpa.

Cucremarndeckuii 0030p W MeTa-aHANN3, BKIFOYaBIIMK 221 wccnmemoBanwe (58 paHIOMH3HPOBaHHBIX W 163
HepaHJOMU3UPOBAHHBIX), TPOBOIMBIICECS TPEUMYIIeCTBEHHO B cTpaHax CepepHoit Amepuku (n=96) m EBpomsr (n=87),
TIPOJIEMOHCTPHUPOBAT TIOJOXKUTEIFHOE BIMSHAE MEpONpUATHi 1o ymnpasieHmio AMT Ha coOmoneHHe peKoMeHIalmii npu
Ha3HAUCHHWH TIPerapaToB JaHHOW KaTeTOpHH, a TAKKE COKPAIECHHE JUIMTEIPHOCTH MX HCIIONB30BAHMS M, BEPOSTHO, UKCIA
TOCMUTAJIN3AIMH TIPU OTCYTCTBUM HETATUBHOTO BJIMSIHMS HA JIETAILHOCTH [2]. B To e Bpems, 1o JaHHBIM psifia IPYTHX padoT,
BHe/IpeHHe TporpamM yrpasieHnst AMT compoBoKIanoch OTCYTCTBHEM TIOJIOKUTEILHOTO 3(deKTa WM Aayke MPHUBOAUIO K
oTpuIaTeNbHbIM  nocnencTBusM [1, 6, 7], 4to O0OYCJIOBNIMBaET HEOJHO3HAYHOE OTHOLIEHWE K HHM MEIHLMHCKOM
obmiecTBeHHOCTH. IlockonbKy OONBIIMHCTBO MPOrpaMM 3HAYMMO IIPOJIOHTHPOBAaHbI BO BPEMEHM, A Pa3BUTHS Kak
TIOJIO>KHUTEJIBHBIX, TaK ¥ OTPULIATEIBHBIX 3((EKTOB B MOIHOM 00beMe TpeOYrOTCs TO/Ibl, & OTCPOYEHHBIE MOCIIEICTBUSI HEPEIKO
OCTalOTCs BHE IpeJIeNioB HccieoBaHusA. KpoMe Toro, B peasbHON KIMHIYECKOHM MpPaKTHKE He HPEACTABISIETCS BO3MOXKHBIM
OLICHUTH U30JIMPOBAHHBIN PE3yIbTAT BMEIIATEIBCTB B CHITY OOJIBIIOTO KOJIMYECTBA (JaKTOPOB, BIMSIOIINX Ha HETO.

Hecmotpst Ha comyTcTBYyIOIINE TPYAHOCTH, PAAY CTPaH YAAIOCh TOOUTHCS yCHEXOB BO BHEAPEHUH IPOTPaMM
ynpasiieHuss AMT. Ilo manHeM BbimoigHeHHOro B 2012 r. MeXAyHapOOHOrO HCCJIEOOBAaHMS, BKIOYaBLIEro 665
CTaIMOHAPOB B 67 CTpaHax MHpa, PacHpOCTPAHEHHOCTh MOAOOHBIX MporpaMM He mpesbimana 57%, oxxHako B CIIA
JIAaHHBIN 1oka3aresb qocturai 88%, Bo Opanin — 81% u B Coequnennom Koponescte — 77% [11].

Ha rtepputopum ctpan OnrkHero 3apyOexbsi pa3paboTka M BHeApeHHe 3(PQEKTUBHBIX NpPOrpamMM [UIs
CACP)KMBAaHUS PAa3BUTHSA PE3UCTCHTHOCTH MHUKPOOPIaHM3MOB HAXOIUT OTpakeHHe B pamkax nporpamMmel CKAT,
MIPEJCTABIIOMEH KOMIUIEKC MEpONPHATHI M0 palMOHANM3alUMU Hcnojib3oBaHus AMII B ycinoBusx cTannoHapa
IMporpamma CKAT peanusyercs B Poccuiickoit @eneparmuu (P®P) ¢ 2011 r., B Hell yuacTByeT 6oisiee 60 craiimoHapoB U3
pa3HbIX peruoHoB P®. 3a 3TOT mepro ] HaKOIICH KOHKPETHBIN OMBIT peanu3anui nporpamMmmsl CKAT, Kak B OTJICIBHBIX
MeauuHCKuX opranusanuax (MO), Tak 1 Ha pernoHaJIbHOM ypOoBHE. PeKOMEHIAIMK MO palliOHATBHOMY IIPUMEHEHHUIO
AMII B crammoHapax W CISPKUBAHUIO aHTHOMOTHKOPE3UCTEHTHOCTH MPEACTABICHHI B OMYyOJNMKOBAaHHBIX B 2012 T.
Poccuiicknx HallMOHAJBHBIX PEKOMEHIALUIX U MIPAKTHIECKOM pyKoBoicTBe [3, 9].

B pamkax peammzarun JJopoxHolt kapTel «O Mepax Mo CIepKUBaHHIO YCTOMYMBOCTH K MPOTHBOMHKPOOHBIM
npenapatam B PecnyOmuke Kaszaxcram ma 2023-2027 rompl» oco0oe BHUMaHHE YACISECTCS BHEAPCHHIO IPOTPaMM
CKAT B MO. llenp takux mporpamm — (GpopMupoBaHHE KyIbTYPHI pallHOHAIFHOTO MPUMEHEHUS aHTHOAKTepHATBHBIX
NIPEnaparoB, CHIKCHHWE HEIEJIEBOr0 HCIOIb30BaHMS AHTHOMOTHKOB, ITOBBIIICHWE KIMHUYECKOH 3((EKTHBHOCTH H
CHIDKEHHE PHCKOB PA3BUTHS PE3UCTCHTHOCTH. Ba)KHBIM HHCTPYMEHTOM pealM3allii JAHHBIX 3aJad BBICTYIAeT
MHTErpalusi MEXAyHapOJIHBIX IOJIXOJO0B, BKitouas kiaccudukammo BO3 AWaRe, a Take HCIoab30BaHHE
MPOEKTHOTO YIPABICHUS X MEKTUCIIUIUTHHAPHOTO B3aumoeicTaus [12].

VYenex nporpammbl CKAT B koukperHo MO 3aBHCHT OT MHOXecTBa (DaKTOPOB: MPHUBEPKEHHOCTH
PYKOBOJICTBA, HAJIWYHs ONEPAaTHBHBIX NAHHBIX O IOTPEOJICHMH AHTHUMUKPOOHBIX mpenapatoB (AMII), kadecTtBa
JIOKAJBHBIX MPOTOKOJIOB M aKTUBHOCTH TPy cnemuainucToB. McmonszoBanne SWOT-anann3a Ha sTane BHEIPEHUS
MIO3BOJISIET HE TOJIBKO BBISIBUTH MPEISATCTBYIONINE (AKTOPBI, HO M OMPENEeNUTh 00IacTH Ul YIIydlleHHs1, obecrieunBast
aJIanTaIyio BMENIATENbCTB K CIENU(PUIECKUM YCIOBHIM MEAUIMHCKOTO yupexaeHus. [lnan neitcreuit MO no CKAT
conepxut obmmid 0630p nmporpamMmmel MO mo CKAT ¢ yka3aHHeM KOHEUHBIX IIEJEH, CIIOCO00B UX JAOCTHKCHHUS, JIUII,
KOTOpBIE OyAyT y4yacTBOBATh B 3TOW JIESTENEHOCTH, M METOJIOB OLIEHKH IPOTpecca.

ITpu nposenenun mep B obnactu CKAT ciieyeT NOMHHTB, YTO 3aJ0rOM MX YCHEHIHOTO BHEIPEHUS SIBIISETCS
afanTanys 3THX BMENIATEIbCTB C YIETOM Pa3IMYHBIX (PaKTOPOB, KOTOPHIE MOTYT BIMATH HAa MPAKTUKy HA3HAUYECHUS H
ucnonb3oBanust AMII B KOHKPETHBIX yciaoBusx [4].

Heabro nmaHHOI pabOTH ABISETCA MPOBEACHHE KOMIUIEKCHOTO aHANM3a W OIEHKH TEKyIIeW peanu3aliiu
CTpaTeruyl KOHTPOJII aHTUMHUKPOOHON Tepamuy B MEIUIIMHCKON OpTraHU3aIiH JUII pa3pabOTKH PeKOMEHAAIUH 1Mo eé
COBEPIIICHCTBOBAHHMIO.
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Marepuansl m Meroabl. lccnenoBaHue 0a3MpoBaIOCH Ha pe3ysibTaTax aHKETHPOBAHUS COTPYIHHKOB
MeAMUUHCKON opraHu3anuu r. Kaparangsl. OneHka OpOBOJWIACh MO  CIEHUAJIN3UPOBAHHOMY OIPOCHHKY,
OXBaTHIBAIOIIEMY HIECTh KITIOUEBBIX Pa3ieiioB:

IIpuBep>keHHOCTH PYKOBOJICTBA.

[MogoTueTHOCTH M chepbl OTBETCTBEHHOCTH.
JleificTBUS IO pallMOHAIBHOMY MCHOIb30BaHUI0 AMIL.
Ob6pa3zoBanue u npodeccroHaNTbHAS TIOATOTOBKA.
MOHUTOPHHT U SNIUAEMHUOIOTMUECKUIM Han30p.

. IIpenocraBieHne oOpaTHOH CBS3H.

st 00paboTKM MaHHBIX M CHCTEMaTH3aluu (DaKTOpOB BHYTPEHHEH W BHEUTHEW Cpeabl OBUI MPUMEHEH METOJ
SWOT-ananusa.

PesyabTaThl U o0cyxaenue. Ilpu mpoBeleHUM aHalnW3a CTPATETMU KOHTPOIS AHTUMHUKPOOHON Tepamuu
(CKAT) Ha ocHOBe ONpOCHMKAa IO OLIEHKE, MPOBEJCHHONH B MEIMIMHCKOH opraHm3anmu  r. Kaparanjpl, MOXHO
BBIJICIUTh HECKOJIBKO KJIFOUEBBIX pa3zenoB At nposeaeHus SWOT ananusa:

1. IlpuBep>keHHOCTh PYKOBOACTBA

1.1. Ompenenenne CKAT B kadecTBe mpuopurera: B OONBIIMHCTBE ciydaeB ykasaHo, uto CKAT smisercs
TIPHOPHUTETOM, HO HEeT o(puIranbpHOro npu3Hanus Ha ypoae MO — 42,4%; B psze ciaydaeB ykasaHo, uto CKAT He peammsoBan
WM HAaXOMUTCA HA CTAAUM IUTAaHMpOBaHUA — 28,6%; OTMETKH "HET, OHAKO SIBIIIETCS MPUOPUTETOM' MPHUCYICTBYIOT y BCEX
PECIIOHCHTOB, YTO YKa3bIBa€T Ha OTCYTCTBHE (DOPMAIIBHOTO PU3HAHNS, HECMOTPS Ha MPHOPUTETHBIH cTaTyc — 28,6%.

1.2. [Tnan getictuii o nmpuopute3armu CKAT u morutopuHr no onenke peanmuzanuil CKAT: B GonpImmHCTBE
Cily4yaeB IUIAH JICHCTBUH OBUI YACTHYHO PEATM30BaH WM IOJHOCTHIO 3aIUIAHUPOBAH, YTO CBUICTEIBCTBYET O Hadaje
paboTBl, HO OTCYTCTBHHM IIOJIHOTO BBIMOJNHEHHS — 71,5%; OTBETHI BaphHpYIOTCS OT "4acTWYHO pealn30BaHO" 10
"3a[laHUPOBaHO, OJHaKo He Havaro" — 28,6%; mpoOieMa B OCHOBHOM CBsi3aHa C OTCYTCTBHEM PETYJISIPHOTO
MOHHUTOPHHTA U KOJIMYECTBEHHOW OLleHKH — 42,9%; B psne cilydaeB yKa3aHO, YTO MOHUTOPUHT HE pEalM30BaH WIH
HaXOJMTCS Ha CTaJUH1 IUIaHUpOBaHust — 57,2%.

1.3. duHaHCOBasI MOJIEPIKKA: YaCTHYHO peann3oBaHa — 42,9%; HexBarka ueneBoro ¢puHaHcupoBanus 1is CKAT
OUEBHJIHA U3 BCEX OTBETOB, TJIE OTMEUYEHO ""HET, OJJHAKO SIBJISETCS pUOpUTeTOM" WK "3aIlJTaHMPOBAHO, OHAKO HE HaYaTo' —
28,6%; OTCYTCTBHUE BBIJEICHHBIX (PHHAHCOBBIX pecypcoB st Meponpusituid CKAT sBnsiercst cepbe3Hoi nperpaaoi — 28,6%.

Takum 00pa3oMm, OONBIIMHCTBO pecroHAEHTOB ykazamu, uTo CKAT mnpusHaH HNpHOPHUTETOM, HO 1O (aKTy
OTCYTCTBYET MOHUMaHHE U (GopMaibHOE Npu3HaHue Ha ypoBHe MO. ®uHaHCOBas MoAAEpKKa U BBIJCICHUE PECYPCOB
i Meponpustuii CKAT nmeror 3HauWTenbHBIE MPOONEMBI, TaK KaK LEJIEBBIE CPEJCTBA HE BBIACISIOTCS VIS
nonnepxxku CKAT. ITnan neiictBuit mo npuopurezanun CKAT B MO HaxonuTcs Ha CTauH IUIAHUPOBAHUS | 10 (pakTy
orcyrcTByeT. COOTBETCTBEHHO MEXaHU3Mbl MOHUTOPHHTA TIAHOB AEHCTBHH TPEeOYIOT pa3pabOTKH.

2. ITogoT4eTHOCTH U Chephl OTBETCTBEHHOCTH.

Komurer CKAT B MO odunuansao He ObUI CHOPMHPOBAH; B pslC CIIydacB YKa3aHO, YTO PEryJsipHBIC
3aceganus komuteTa CKAT u ueTkuii Kpyr BeACHUS HAXOAATCA HA CTaUH IUIAHUPOBAHUS U SIBJISIOTCS IPHOPUTETOM —
35,2%. Jluneper CKAT He ompeneneHbl, XOTS, YINOMHUHAIOTCS KaK 3aIllaHUPOBAaHHBIE, YTO TOBOPUT O TOM, YTO
cTpykrypa o Baeapenuto Mep CKAT emre He nosiHocThIO pa3suta — 100%.

Takum o6pazom, kxomurer u Jjuaepsl CKAT mnpakThdeckun OTCYTCTBYIOT, YacTh (DyHKIIMOHAJIBHBIX
00s13aHHOCTEN pacIipeneneHa cpeid MeTUIMHCKOTO TIEpCOHaNa, OJJHAKO HET YETKOTo MOHUMAaHUs Kpyra o0s3aHHOCTEeH
komuteta CKAT. Jlupepsl HanpaeneHuss CKAT He omnpezneneHbl, UX poib YETKO HE MPOMHCAHA B JIOJKHOCTHBIX
MHCTPYKIMAX, YTO CO3JaéT PUCKU Hea(hPEeKTUBHOTO yrpaBieHus BHeApeHneM nporpaMmmel CKAT. CorpynHudecTtso ¢
JIPYTUMH CTICLMAINCTaMH B LEJIOM MPHCYTCTBYET, HO IIE€JIEBOE ydacTHe MMEHHO 1o BompocaM nporpammel CKAT ne
OTIpEJIeTICHO, MPOBEICHNE COBMECTHBIX COBEIIAHMH HE HaJla)keHO, 4To orpaHuuuBaer mHrerpanuio CKAT B o6uryro
MEIUIMHCKYIO MpakTuKy. B memom, orMmeuaercss HepocraTtouHas uHrerpauusi nporpammel CKAT B MO, B
6onpmmHcTBe cinydaeB Mepel CKAT nubo He peanu3oBaHbl, TM00 HAXOAATCS B CTAJUH TUIAHUPOBAHUA. DTO YKa3bIBaeT
Ha He0OXOAMMOCTh YCHIICHHUS] BHUMAHUS K IIporpamMMe U e€ npuopureTHoctu B MO.

3. JIeHcTBHA 10 palMOHATBHOMY HCIIOIB30BAHMIO IPOTHBOMHUKPOOHBIX MTPETIapaToB.

3.1 KimHmueckue peKkOMEHIAIMU IO aHTHOakTepHanbHON Tepammu B MO pa3pa®oTaHBl MOJHOCTHIO H
ucnons3ytoress B 57,14%; gactmuno B 42,86%, 4TO yKa3blBaeT Ha HEOOXOJUMOCTh NalIbHEHIIEH paboThl B 3TOM
HampaBieHud. OOHOBJICHHE PEKOMEHIAIMH TNPEHMYIIECTBEHHO mnpoBoanTcss — 85,71%, Ho TpebOyer aHamm3a u
PEryIspHOCTU IEPECMOTPA C YUETOM JIOKAIBHBIX JAHHBIX I10 PE3UCTEHTHOCTH.

3.2 AyanuT aHTHOMOTHKOTEpANUH Yallle BCEro MpoBoanTcs dacTuaHo — 57,14%. B 14,29% cnydaeB aynur He
TIPOBOJIMIICS], YTO yKa3bIBA€T HA MOTEHINAIBHbBIE IPOOETBI B KOHTPOJIE TPUMEHEHHST aHTHOMOTHKOB.

3.3B 42,86% cnydaeB JOCTYIHOCTh OOpaTHOW CBsi3M He oOecrieueHa. B OoJibIIMHCTBE ciydaeB ydyacTue
rpynnbsl CKAT B obxonmax He obecniedeno — 57,14%, yactuuHoe ywactue HaOmonaercs B 28,57% ciydaes, JHIIb y
14,29% pecrioH/IeHTOB yJ9acTHe 3alJIaHIPOBAaHO, HO HE HAYaTo.

3.4 Hannume nexapcTBeHHOTO (hopMyIsipa — MOTHOCTHIO BHeApeH B MO.

3.5 Jloctyn K naboOpaTopHON NHArHOCTHKE TOJTHOCThIO obecmedeH B 71,43%, B 14,29% ciydaeB goctyn
YaCTHMYHO pEeaJM30BaH, OTCYTCTBHE JOCTyma OTMedeHo Takke B 14,29% ciydaeB, 4TO MOXET MpPEmNsITCTBOBAThH
oneparuBHo# mogaepxkke CKAT.

ook~ wnNPE

22



ISSN 2409-563X. MEDICUS. 2026. Ne 5 (83).

3.6 UT-cpencrBa ans noaaepxku CKAT peanuzoBansl B 57,14%, 4TO MO3BOJSIET KOHTPOJIUPOBATH 3aMachl U
BecTH yueT AMII, HO He B MOJIHOM Mepe.

3.7 IlucbMeHHbIE IIOJIOKEHUSI O JOKYMEHTHPOBAaHMU HA3HAYCHWS AHTHOMOTHMKOB YacCTUYHO BHEJPEHBI B
57,14%, 4To yKa3bIBaeT Ha BOZMOXHBIEC HEJIOCTATKH B TIOJIMTUKE HA3HAYCHHUS U y4eTa aHTUOMOTHUKOB

Takum o6pazom, Bpaun MO mpn Ha3HAUYEHUM aHTUOAKTEPHAJIBHOM TEepanuy PyKOBOJCTBYIOTCS HAllMOHAIBHBIMH
KIMHIYECKAMHU TIPOTOKONamMu B OombmmHCTBe ciydaeB. OcHoBHble mosoxkenmst, COIlsr mmt CKAT, mexapcTBEHHBIH
¢dopmymsap BHeapeHH! B paboty MO, oqHaKo, B IENIOM WX OOHOBIICHHE M JIOCTYITHOCTH TPeOYIOT YiIydIleHHH. B 0CHOBHBIX
nonokeHmsIx o Kommcenn mH(eknmorHoro koHTporst (KMK) MO yka3ano 00 OCYIIECTBICHHH MeEp IO TPOQIIIaKTHKE
BHYTPM  TOCIUTAIBHONH  HMHGEKIMH, MEK(QYHKIMOHAIBHAS  KOOPAMHAIMS B  COBEPIICHCTBOBAHWM  CHCTEMBI
SMUIEMHUOJIOTHIECKOTO HAA30pa 32 BHYTPUOOIBHWYHBIMH HMH(EKIMSIMH M YCTOWYMBOCTBIO K HPOTHBOMHKPOOHBIM
nperapaTaM, KOHTPOJIEM KadecTBa JIaOOpaTOpHOW ANArHOCTUKY U YIIPaBJICHHUS MEANIMHCKUMH oTXonaMu. B Tlonoxxennn o
KWJIN otmenbHO He BBIIEISIIOTCS 3aiadd pa3dopa JieTaldbHbIX ciydaeB oT BBU, 3amaun mpommcaHbl B 0OIIeM IO BCEM
netansHbM ciaydasv, npuoputersl CKAT He otpaxkensl. B mosnokennnm o nedeOHO-KOHTposbHOH komuccnu (JIKK)
paccMaTpuBaloTCsl Bce cilydan Tpyboro nedexkra B JiedyeOHO-IMArHOCTUYECKOM Mpolecce, B TOM YHCIE STPOTCHUH
(MeqMKaMeHTO3Hasl, UHCTPYMEHTAJIbHO-IMarHOCTHYECKas, XUPYPTrHYecKasi, HapKO3HO-aHECTE3HOJIOTMYECKasl, CBsI3aHHAsi C
HEUCIIPaBHOCTHIO TEXHHYECKUX CPEACTB, TpaHC(y3MOHHO-NH(Y3HOHHAs, CeNITUYECKas, JIydeBas, MHTEHCHUBHOM Tepanuu 1
peaHnManuH, TPOPUIIAKTHIECKUX MEPOTIPUSTHH, HHPOPMaMOHHas, Ipodast), uMerorcst anemeHTsl CKAT.

Tak xak odurmansHo ymaep u komutreT CKAT He ompeneneHsl, ydacTue B JEYEOHBIX MEPONPHATHAX U
MIPOBEJICHUE aHaJIN3a AaHTHOMOTHKOTEPAIIMH OTPAHMYCHO KIMHWYIECKUM (apMaKoJIOTOM, YTO CHIKAECT KOHTPOIb 32
BBINTOJTHEHNEM pekoMeHaanmii B MO B 11e710M; OOHOBIICHNE PEKOMEHIANi IPOBOIUTCS HE peryisipHo. JlaboparopHas
JIMarHOCTHKA ¥ WH(OpMAaIMOHHBIE TEXHOJOTHH B IIEJIOM IOAJCPKUBAIOTCS, HO CHCTEMa IUIAHUPOBAHUS 3aKylla U
KoHTpouist 3aniacoB AMIT Hy>kaaroTcs B yIy4ILIEHUU.

4. O6pasoBanue u MpodecCUOHaTbHAS OATOTOBKA.

BBonHOe oOy4yeHue um MHCTpyKTaxu, cBsizaHHOoe co CKAT Obui OTMEUYeHBI KaK 4aCTHYHO Pean30BaHHOE
(6onee 50% OTBETOB "YacTHYHO pealn30BaHO" 110 BCEM BOIPOCAM), YTO YKa3bIBa€T Ha CTPEMIICHHE K O0YUEHHIO, HO C
HE0CTaTKaMH B ITOJTHOTE OXBaTa.

[Iporpammel HempepsIBHOTO MpodeccroHanbHOro pa3Butus B chepe CKAT vactruno peanmzosano — 57,14%,
YacTh 3aIUIaHUPOBAHO, O/IHaKO He HauyaTo — B 14,29%. UHcrpykrax B otHOomeHun CKA/ITMUK ans rpynner mo CKAT
yKa3aHO KaK YaCTUYHO pean3oBaHHbIE — 57,14%, 9acTh 3aIIaHUPOBAHO, OJHAKO HE HadaTo: 14,29%.

Takum oOpa3om, HempepbiBHOe oOydeHume mo BompocaM CKAT u [MMHUK B MO mubo Ha craauu
IUIAHUPOBAaHUA, JHOO YacTHYHO pEaln30BaHO, YTO YKa3blBaeT Ha OpPraHW3allMOHHBIE Oapbepbl B  3allycKe
00pa3oBaTeIbHBIX MEPOTIPUATHH M OTPAaHIMIMBACT PETYJIIPHOE MOBBIICHHE KBATH(DHUKAINN TIEPCOHANA KIMHUKH.

5. MOHUTOPUHT U SIUAHAA30D.

Perynsapusiit korTpons Ha3zHaueHnit AMII B MO mnpoBogutcs B 28,57%; 4acTh 3aIUIaHMPOBAHO, OJHAKO HE
HadaTo B 14,29%. Perynsapueiii MoHuTOpUHT HaszHaueHHss AMII mpoBonutcs wactuyHo B 85,71%. MoHUTOpHUHT Ha
npeamet nedunura 3anacoB AMII peanusyercst He B monHOi Mepe — B 100%. B GosipumivHCTBE ciiydaeB He BHEIpEH
MEXaHU3M HH()OPMHUPOBaHHUS O HEKOHAMIHMOHHBIX ((danbcuduupoBaHHbIX) mpenapatax B 42,86%. MoHUTOpPHHT
YyBCTBUTEIBHOCTH BO30YAUTECH NPOBOAUTCS 4acTHYHO — 57,14%. VIMeroTcst 2JieMEHTbl MOHUTOPUHTA BBITIOJIHEHUS
koHKpeTHBIX Mep CKAT - wactuuno peanuzoBaHo B 42,86%, 3amiaHupoBaHo, OJJHAKO HE HayaTo B 14,29%.

Takum 00pa3oM, OCHOBHBIE MEPOTIPUSTHS M0 KOHTPOJIIO 1 MOHUTOPHHI'Y HAa3HAUCHHUH, a TaKXKe MPOBEPKE 3aI1acoB
AQHTHOMOTHKOB YacTHYHO pean3oBaHbl B MO. ToNbKO B OTIETBHBIX CIydasX MEPONPHUSITHS PEaIN30BaHbl TIOJHOCTHIO, YTO
nperonaraeT MOTpeOHOCTh B YCWJIGHHMHM IIpOrpaMM  KOHTPOJS M CHCTEMHOTO TIOJXOa K  MOHHTOPHHTY
AQHTHOMOTHKOTEpariy. MOHUTOPHUHT YyBCTBUTEIBLHOCTH aHTHOMOTHKOB BO3OYIHTENEH MPHCYTCTBYET, HO PEryIsIpHOCTh 1
3] (eKTUBHOCTF MOHHTOPHHTA TpeOyroT yiyumieHnil. He mnpemycmorpeHo WH(OpPMHUpOBaHHE O HEKOHAWIMOHHBIX
nperiapaTax, 4To yKas3blBaeT Ha HMMEIOIMHCS Tpoben B cucTeMe O€30MacHOCTH JICKapCTBEHHBIX CPEACTB. B KimHuKe
koHTposb Mep CKAT 3ammaHupoBaH, HO IOKa HE HAYaT, YTO TOBOPUT O NMOTEHIMAIBLHBIX OPTaHU3AIHOHHBIX Oaphepax.

6. [Ipenocrasnenue odpatHoi csizu B MO.

AHanu3 W TOATOTOBKa OTYETOB O MOTPEOJICHWHW aHTHOMOTHKOB B MO mpoBomutcs dactuuHo B 71,43 %.
AHanmu3 YyBCTBUTENBFHOCTH K NMPOTHBOMHUKPOOHBIM TperapaTaM MPOBOAWTCS B OONBIIMHCTBE CIy4aeB YAaCTHYHO —
57,14 %. Ilpu nmpoBenenun ayaura HazaaueHuit AMIT uadopmanms 06 urorax ayauTa T0BOIUTCS J0 Bpauek B 42,86%,
ABIISIETCS MIPUOPUTETOM TONbKO B 14,29%. PerymsapHoe oOHOBIIEHHE aHTHOMOTHKOTPAMM YacTHYHO PEaTM30BaHO —
28,57%, 3amnaHuUpoBaHO, OJHAKO He HauaTo — 28,57%. COoTpyAHHYECTBO C APYTUMH TpyNIaMy CHELHAIUCTOB U
IIPOBEJICHUE COBMECTHBIX COBEI[AHUI YaCTHYHO peann3oBaHo — 28,6%.

Takum 00pazoM, aHaJ M3 M TOJrOTOBKA OTYETOB IO MOTPEOJIEHUIO aHTHOMOTHKOB M YYBCTBHUTEIHHOCTH K
npenaparaM B OCHOBHOM PEaJM30BaHbl YaCTUYHO, YTO CBUAETEIHCTBYET O HAJIMYUK ITHUX HPOLECCOB, HO C HEMOJIHOH
3¢ PeKTUBHOCTRIO U oxBaToM. JloBeneHne MH(OpMaLUM 10 JIMI, NETAIOUIMX Ha3HAUYEHHs, OCTaeTCsl HEJO0CTaTOYHO
opraHn3oBaHHBIM. OOHOBJIEHHE aHTHOMOTHKOTpaMM TpedyeT 10opaboTKH, B OOJBIIMHCTBE CIydaeB OOHOBJICHHE
AHTHOMOTHUKOTPAaMM JIHOO OTCYTCTBYET, JHOO TOJBKO IUIAHUPYETCS, YTO YKa3bIBaeT HAa HEXBATKY aKTYyaJbHBIX JAHHBIX
JUIS KOHTPOJISI PEe3UCTEHTHOCTH. HeoOXoAuMBl ycWiHs IO TOMHOW pealn3alliél aHaiu3a W OTYETHOCTH, YTOOBI
obecrieunTh aJeKBAaTHBIN KOHTPOJIb HaJ HCIOJNB30BAaHWEM AaHTHOMOTHKOB W IepelaBaTh aKTYaIbHYI0 HH(OpPMAIHIO
MEIWUIITHCKOMY HEepCOHANY Ui MPpUHATHA pemeHuid. OOpaTHas CBA3b JJIA Bpadeill 0 pe3ynbTaTax ayAWTOB B LIEIOM
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MPEI0CTABIISIETCS], HO €€ TIOJIHOTA U PETYJISIPHOCTh TPEOYIOT NAIBHEHIIIEro YIIydIeHusI.

CoTpyIHMYECTBO C JPYTMMH TPYyNIaMy CHEIUATICTOB U NMPOBEICHNE COBMECTHBIX COBELIAHMH HE HAJIAXKEHO,
yro orpann4uBaeT HHTerpanuo CKAT B 0011yl0 MEANIIMHCKYIO IPAKTHKY.

BeiBoa: B nienom, MenunmHcKast opranu3alysi AEMOHCTPUPYET YaCTUYHOE MIIM 3aIUIaHUPOBAaHHOE BBIIIOJIHEHHE
mepornpusitiii mo CKAT. [IpnuopuTeTHOCTh U YaCTUYHOE BHEJAPEHNUE MEPONIPHUATHI HaOJIIOAAI0TCS, HO MHOT'HE acIleKThI,
Takue Kak odunmansHoe npuzHaHue Juaepa u komutera CKAT, mianupoBanue, GUHAHCOBAS MOANCPIKKA, PEryIAPHBII
MOHHTOPHHT ¥ OTYETHOCTB, HY)KIAIOTCS B JabHEHIeH MpopaboTKe M CHCTEMaTH3AINH.

SWOT-anaau3 no pe3yabTaTaMm onpoca B MeAHIMHCKOI opranusamuu r. Kaparanabl

|Cm11,m,1e croponsl (Strengths) ||CJ1a6|)1e croponbl (Weaknesses) |

|0€H06Hbl€ 3a0avu |

HaL[I/IOHaJ'IBHLIC KIIMHUYCCKUE PEKOMEHAAIUM BHCIAPCHLI B O(bI/IIII/Ia.]'H)HO JIMAEp U KOMUTET CKAT =He OIpEACICHbI, YTO
OOJIBIIIMHCTBE CJIy4acs. CHUIKACT OpraHU3alio U KOOpAUHAIIUIO pa6OTI;I.

OcHoBuble monoxeHuss 1o Kowmwuccun wunpeknnonnoro||[lnan  aeiicteuit no npuoputesaunun CKAT u  MexaHU3MBI
kouTpois (KMK) BHenpeHsI. MOHHTOpPHHTa 0(UINAIBHO HE pa3paboTaHBL.

He ompenenena nenesBast (pMHAHCOBas MOJJEPXKKA AJIS BHEAPECHHS
MOJHOTO KoMIuiekca meponpusituiit CKAT

[Kaodposuie pecypcol

Hanu4re xBannHUIPOBaHHBIX KIMHUYECKHX (hapMaKOIOTOB

Hemnounnblit oxBaT 00pasoBareibHbIX porpamm mo CKAT.
TS aHAJIA3a AaHTHOMOTUKOTEPATTHH.

IporpamMmbl 00ydeHuss M mpodeccHOHaNbHOH mHoAroToBKH||HemonHas nHTErpanys MeXIUCIHMIUTMHAPHOTO COTPYIHHYECTBA B
YaCTHYHO PEATU30BAHBI. pamkax mporpammbel CKAT.

HenocrarouHoe KOJIMYECTBO COTPYAHHKOB, OTBETCTBEHHBIX 33
peanmzanuto nporpammbl CKAT, uto cHimkaeT 3pPeKTHBHOCTE ee
BHEIPEHUs (3MUAEMHUOIIOT, HHPEKIIMOHHUCT).

IﬂaHHble 06 ucnonvzosanuu AMIT |

|HeKapCTBeHHLIﬁ ($hopMyJIIp MOJTHOCTHIO BHEIPEH ||MOHI/ITOpI/IHF 3anacoB AMII peann3oBaH He IOJTHOCTBIO. |

JlaGopaTtopHass OuarHocTMKa obOecredyeHa B OOJBIINHCTBE

Ilepuoauueckuii nedumur AMIIT
CITy4acsB. pHon Aeu

|I/IT-CpC,E[CTBa IUISL KOHTPOJISL aHTHOMOTHKOB BHEAPECHBI ||Hen0craT0qHaﬂ PeryIspHOCTh aHAH3a YyBCTBUTENFHOCTH K AMIT |

|Bu0b1 odessmenvruocmu 6 oonacmu CKAT |

AyanuT aHTUOMOTHKOTEpANUM HPOBOJUTCS YaCTUYHO, 4YTO||OTCYTCTBHE HAJQXCHHOTO MeXaHW3Ma OOpaTHOW CBA3U IO
M03BOJISIET YIydIIaTh HCIOJIB30BaHNEe AHTHONOTHKOB. pe3yabTaTaM ayanuTa

OneMeHTbl ~ MOHMTOpUHra  BeimojHeHus Mep  CKAT
MIPUCYTCTBYIOT.

|B03M0)KHOCTPI (Opportunities) “erom,l (Threats) I

|OCH08HE)Z€ 3a0avu |

Henocratok  ¢uHaHCHpOBaHMS W OTPAaHUYCHHBI  OMODKET
MPEMATCTBYET IOJHOLCHHOMY BHEAPEHUIO U peanzanuu
mepomnpusatuit CKAT.

PazpaboTka ®  BHEIpeHHE  MEXaHM3Ma  PETYIIPHOTO
MoHuTOpuHTa 1 oT4eTHOCTH 1o CKAT.

VYcuneHue — MEXIUCHUUIIMHAPHOTO — B3aUMOJAEHCTBUS U
uHTerpanuu CKAT B MeAUIIMHCKYIO IPAKTUKY.

[IpuBiedeHue AOMOIHUTENBHBIX PECYpCOB Il OOecHedeHus
¢uHaHCOBOH ycToiunBocT mporpamm mo CKAT

|Kaz)poeb1e pecypcol

He[{OCTaTO‘IHoe KOJIMYECTBO KBaIII/I(l)I/IHI/IpoBaHHLIX CIICIHAJINCTOB

Onpenenenre minepa CKAT 3 MO JUTS aHauM3a U BHenpeHus pekoMmenaanuii CKAT.

BBemenne  perymsipHOro  HWHCTpyKTaka W mporpamm||YTpara mpumopurera nporpamMmel CKAT B ycimoBusx Ipyrux
HETIPEPHIBHOTO MPO(ECCHOHAIBFHOTO PAa3BUTHSL. MEJIIIUHCKUX 3aad.

|YBeJII/ILIeHHe oxBara oOydaronmx meponpusariii mo CKAT. || |

Lﬂanﬁbze 00 ucnonvzosaruu AMIT |

BBenenne mexaHum3ma MH()OPMUPOBAHMS O HEKOHIMIMOHHBIX||YBennueHWe ycTOWYMBOCTH  Bo3Oymuteneir k  AMII  mpu
npenaparax. OTCYTCTBHMHM aI€KBATHOI'O MOHUTOPHHTA.

B03MOYKHOCTb yJIydllIeHHsT KOHTPOJISl 3allacoB U MOHMTOPHMHIA
aHTUOMOTHKOTEpANIUM Ul  ONTUMHU3AIMM  HMCIOJIB30BAHUS
pECYpCOB.

HenomnHnoe oOHOBIEHHE pPEKOMEHIALWI MO aHTHOAKTEPHATbHOU
Tepanuy Ha OCHOBE JIOKATBHBIX TAHHBIX.
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|B03M0>KHOCTH (Opportunities) ||er03|>1 (Threats) |

|Bm)bz oesmenvrocmu 6 oonacmu CKAT |

[onHas peanuzaiyist peryaspHOTO aHaIM3a M OTYETHOCTH MO||OTCYTCTBHE PEryJsipHOro KOHTpous HasHaueHHH AMII npuBoauT x
MOTPeOICHNIO aHTHOMOTHKOB. HepanoOHAIEHOMY HCIIOJIb30BaHUIO aHTHOHMOTHKOB.

BBenenne mMexaHM3Ma peryiasspHOrO MH(GOpMHpoBaHHs Bpauei||OTCYTCTBHE BOBICUCHHOCTH PYKOBOACTBA U MEIMI[HHCKOTO
0 pe3yJbTaTax ayJUTOB M OTYETOB II0 AaHTHOMOTHKOTEPAIIUH. MIepCoHaa co3JaeT Oapbephl B peaNIH3aIiX IPOTPaMMBL.

Henocratox unrerpaunun CKAT B moBceAHEBHYIO MEIHLHUHCKYIO
MPaKTHKY MOXET CHU3MTb €€ 3G ()EKTHBHOCTh U IPHOPUTETHOCTb.

[To pe3synbraTaM NpoBeAEHHOTO aHANN3a C(HOPMHUPOBAHEI CIIEAYIONINE PEKOMEH IAINH:

1. VYcranoButs oduumansHoe mnpusHanne CKAT xak mnpuopurera u  obecneyuTs (GopMalibHOE
MOJITBEPKIEHHE ITOTO CcTaTyca.

2. Pa3paboratb 1 BHEIPUTH TUIAH JEHCTBHI C YSTKIMHU CPOKAMH M KPUTSPUAMH JIIA JOCTIDKESHHS Pe3yIbTaTOB.

3. OOecmieunTs BBIEEeHNE (PUHAHCOBBIX PECYPCOB U IielieBoe puHaHCHpoBanue it Meponpusataii CKAT.

4. Co3pmate u aktuBmsupoBath KomuteThl mo CKAT, ompenemuts mupepa CKAT B MO ¢ perymsipHbEIMH
3aceqaHUSIMH U YeTKAM KPYTOM BEICHUSI.

5. HamamuTh COTpYZHHYECTBO C OPYTUMH CHECIHAINCTAMH M TPYIIAMH, 3aHAMAIOIIMMHUCS HHPEKITHOHHBIM
KOHTPOJIEM U Ka9eCTBOM MEIUIIMHCKOH TOMOIIIH.

6. PaspabotaTh U BHEIPUTH PEryIsipHBIC POTPaMMbI 00yueHuUs i iepcoHana B oomactu CKAT.

7. YIy4miTh MEXaHWU3M MOHHUTOpWHTra W aynuta antuOnotukorepanuu U Mep CKAT, utoObl obecrieuutsb
PETyIApHBINA aHAJTU3 U OTYETHOCTb.

8. Perymsapuo axryanmsuposats COIlbl u nokymentsl o CKAT, B TOM 4Hcie ¢ yIeTOM JOKATIbHBIX TaHHBIX.

9. TloBbIcUTH ypoBeHb 00yUeHHs 1 MHOOPMHUPOBAHHMS IEPCOHANA.

3akarouenue. IIpoBeneHHOe HCCleOBaHME BBIABMIO, YTO MEAUIMHCKas opraHusamus r. Kaparanmsl
HaxXoOWTCs Ha dTame dacTuyHoro BHenpeHUs mporpammbl CKAT. OcHoBHEIMEH Oapbepamu JJIs ITOTHOLCHHOM
peanu3aIyy CTPAaTeTHH BEICTYIIAI0T OPTaHU3aIIMOHHAsT HEOMPEICICHHOCTD (OTCYTCTBHE KOMHUTETA U TUACPOB), NCPHUIIAT
1eseBoro (puHAHCHPOBAHUS U (ParMEHTApPHOCTh CHCTEMBI MOHHUTOPHHTA.

Jis mocTmKeHnsT KaueCTBEHHBIX M3MEeHeHUH B monutuke npumeHeHnss AMIT neooxoammo mepeBectn CKAT
U3 CTaTyca «ICKIAPHPYEMOTO MPHOPUTETa» B CTATyC «(POPMATU30BAHHOW CTPYKTYPHI». DTO TpedyeT opHUIHaIbHOTO
3aKpeIUieHUsI OTBETCTBEHHOCTH 3a mumepamMu u komuteToM CKAT; pa3paboTkm TutaHa [OeHCTBHH € YETKUMHU
KPHUTEPUSIMU OLICHKU M CO3JJaHUSI CUCTEMBI HENPEPHIBHOTO MPO(ECCHOHATILHOTO 00pa30BaHKs EPCOHAIa U PETYIIAPHOM
00paTHOM CBSI3M MO pe3ybTaTaM MUKPOOHOIOTHYECKOTO MOHUTOPHUHTA.
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Abstract. The article presents an analysis of the current state and challenges of implementing the Antimicrobial
Stewardship Program (ASP) within a healthcare organization. An assessment was conducted regarding leadership commitment,
staffing, monitoring of antimicrobial use, and feedback systems. Using SWOT analysis, the study identified strengths and
weaknesses, as well as key barriers, such as the lack of formal recognition for program leaders and a deficit in targeted funding.
Recommendations were formulated to optimize the ASP to enhance the safety and effectiveness of medical care.
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BJUSIHUE CTEPOUJHOM TEPAIIUA HA BOCCTAHOBJIEHUE IKAHEI?'I I'JIA3A
INOCJIE AHTUT'JIAYKOMATO3HBIX OIIEPAIIUU

X. Ceiiencaua, Bpad-o(hTaIEMOJIOT
Cankr-TletepOyprekuii rocynapCTBEHHBINA YHUBEPCUTET
(199034, Poccus, Cankr-IlerepOypr, YHuBepcuteTckas Hab., 1. 7-9)
E-mail: saeed.ha92@gmail.com

Annomayus. Cmamos noC8AWEHA AHATU3Y GTUAHUA CIEPOUOHOU Mepanuu Ha 80CCMAHOBIeHUe MKAHel 2na3d
nocie aHmuenaykoMamosHslx onepayuii. Paccmompensvr npomugosocnanumenvruiil 3ghghexm Kopmuxocmepouoos, ux
PONb 6 COXPAHeHUU PUIbMPAYUOHHOU 30HbL U PUCK CIMEPOUOHO20 NOBbIUEHUS HYMPUSIA3H020 0asneHus. IIpednocen
npakmuyeckuii nOOX00 K HAOGIIOEHUI0 NAYUeHma nocie onepayuu 4epes KOHMpoib 0QmanbMOmMOHYCd, PO2OSUYbl U
Gunempayuonnoii nodywku. Hosusna pabomel ceésasana ¢ paszoenenuem GOCHAIUMENbHLIX, PYOYOBbIX U CMEPOUO-
UHOYYUPOBAHHBIX OCTONCHEHUL 8 €OUHOU CXeMe KOHMPOIL.

Kntouesvle cnoea: eraykoma, aHmuenaykoMAamosHas OREPayus, CMepPOUOHds mepanus, QUIbmpayuoHHAs
noodywika, pyoyesanue, 6Hympuziasnoe 0agienue, po2osuyd.

Beenenne

AHTHTTIAYKOMATO3HAsl OIIepaLlusl MEHSIET COCTOSIHUE KOHBIOHKTUBBI, CKJIEPBI, 30HBI (PHIBTPAIY, POTOBULBI U
nepenHel kamepsl. [locie BMelaTenbcTBa Bpay KOHTPOJIMPYET BHYTPHUIJIA3HOE JaBJICHUE, BOCIAlICHHE, pyOleBaHue,
BBICOTY (DMIIbTPALIMOHHOI MOYIIKH, STIUTEH3aLNI0 POTOBHIIBI U IEPEHOCUMOCTh MECTHOI Teparuy.

AKTyaJIbHOCTB TEMBI OIIPEAEIIETCS POCTOM JOJIH NMAIMEHTOB, MOCTYIAIOIINX Ha ONEPAIHIO OCIIE [UINTEIbHON
MHOTOKOMIIOHEHTHOM TMIIOTEH3UBHOH Tepanuu. B knuanveckoMm uccnenoBannu A. B. Kypoenos ¢ coaBropaMu u3ydm
95 manueHToB, npoomnepupoBaHHBIX B 2021-2022 rT., ¥ 3aQUKCHPOBaT MEANaHy JICKApCTBEHHOM HArpy3KH Ha ypoBHE 4
(3-4) aHTHrIayKOMHBIX MPENapaToB A0 XUpyprudeckoro stama [5, c¢. 34]. Puck mnocrieonepanuoHHOrO JieueHHs
yrounsercs B padore [I. FO. Maiiayka u A. A. TapxaHOBOIi: McCIeIOBAaTEIN TOKA3aJH, YTO JEKCAMETa30H COXpaHsIeT
BBIPAKEHHYIO MTPOTHBOBOCIAIUTENBHYIO aKTHBHOCTb, HO Yallle BBI3BIBAET ITOJBEM BHYTPUIJIA3HOTO JABJICHUS, YeM
¢dropmeronon [6, c. 780]. CocTosiHHE KOHBIOHKTUBBI O (DUIBTpYIOIIEH XMPYPrHU PacKpbiTO B HccieAoBaHMH L.
Mastropasqua ¢ coaBTopamu, rae 104 manmeHTa OBUIM PaHAOMU3HMPOBAHBI Iepel omepanued, a B TpyHmax
(GTOpMETOJIOHA OTMEYEHO CHIKEHHE JCHAPHUTHBIX KJIETOK M CTPOMAIILHOTO PEMOJENIMPOBaHHs KOHBIOHKTUBEI [10, p.
3959]. ITlpakTH4ecKyr CBsI3b MEXIY MEpPUONEPAIMOHHOW Tepanuel W paHHWM TOCIEONEPAIlMOHHBIM PE3YIbTaTOM
nonoiHseT padbora A. A. AHTOHOBA C coaBTOpaMu: IpH cpaBHeHHH 30 11a3 Mociie HEPOHUKAIOIIEH aHTUTIIAYKOMHOM
onepaluuu 4epe3 Mecsl MOJIYy4YeHO BHYTpHIJa3Hoe naBieHue 15,1+4,1 MM pT. cT. B rpymnmne nepuonepanruoHHON
Tepanuu npotus 17,9+3,3 MM pT. cT. B KOHTpoOJeE [1, c. 256].

IIpobnema He cBoAWTCS K Ha3HAYEHMIO WIM OTMeHe creponaa. OIWH mpemapaT MOXET YMEHbIIAaTh
MIOCJICOTIEPAlNOHHOE BOCIIAJIEHWE W OJHOBPEMEHHO MOBBIIIATH PHCK OQTAIBMOTHIIEPTEH3MM Yy IAlMEHTa CO
CTepouIHBIM oTBeTOM. HemocraTounas Tepanus ycuianBaetr GpuOpoOIacTHIECKyI0 aKTUBHOCTD; N30BITOYHAST TOBBIIIAET
PHCK pocTa BHYTPUTIIA3HOTO AABJICHHS, 3aMEAJICHUS SIIUTEIIU3aNI POTOBHIIBI 1 MACKHPOBKH OCIIOKHEHHMH.

IIpakTHdeckne METOABI DELICHHS CBA3aHBI C KOPOTKUMH CXEMaMH CTEpOMJIOB, BBIOOpPOM IpemapaTa c
MEHBIIUM PHCKOM O(]TaTbMOTUIEPTEH3UH, OLIEHKOW TIJIa3HOW MOBEPXHOCTH [0 ONEpalid M PaHHUM OCMOTPOM
GUIbTPaLMOHHOM 30HBI. B KIIMHHKE 3TO BbIpaKaeTcs B U3MEPEHUHM BHYTPHIJIA3HOTO JaBJIEHHS, OMOMHUKPOCKOIHU
GWIPTPAIIMOHHOW TOAYIIKH, (IIIOOPECIICMHOBOH Tpo0e, CHIDKEHHMHM YacTOTH WHCTWUIALMN IpH  MPHU3HAKaX
CTEPOUIHOTO OTBETA U YUETE BIMSHUS TOMMYECKON TEPAIIMH Ha TJIa3HYIO OBEPXHOCTH [9, p. 19-49].

Lenp nccienoBaHUsSI COCTOMT B aHANW3€ BIMSHUSA CTEPOMIHOHN Tepanmuu Ha BOCCTAHOBIICHHWE TKaHEH riaza
IOCJIE aHTHUTJIAYKOMATO3HBIX OIEpaltii ¢ y9eTOM MPOTHBOBOCIAIUTENHHOTO 3eKTa, pUcKa CTEPOUIHOTO MTOBBIIICHUS
BHYTPUIJIa3HOTO JIABJICHHS M MIPAKTHUYECKHUX CIIOCOO0B MPO(MIIAKTHKH OCIEONEPAlMOHHOTO PYOLIeBaHusL.

OcHoBHas1 4aCTh

BoccranoBnenne TkaHel IOci€ aHTUINIAYKOMAaTO3HOW OIeEpaluy 3aBUCHT OT OajlaHca BOCHAJIUTENHHOH M
pyOuoBoit peakiuu. PyHKIMOHATHHOCTH CO3/AHHOTO IYTH OTTOKA OIPEAENSETCS COCTOSIHUEM KOHBIOHKTHUBHI,
TEHOHOBOH KalCylbl, CKJIEPaJbHOTO JiokKa W (uiubTpammonHoit moxymku [3, c. 12-18]. IlocmeomepanuonHoe
BOCTIAJICHNE aKTUBUPYET (prOpoOIacThl, YCHINBAET CHHTE3 KOJUTATEHA W ITOBBIIIACT PUCK 3aKPBITHS 30HBI (PUIBTpaun
[2, c. 46-4T7].

© Ceitencann X. / Seyedsaid Kh., 2026
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JliuTenpHasl MpenonepanuoHHasl Tepamus OCIOXKHICT 3a)KHBICHHE: B Tpymme U3 95 ManueHTOB CpemHAs
JUTUTENFHOCTD TJIAYKOMBI COCTaBUIa § JIET, a MeIuaHa BpeMeHH 10 IepBoi onepauun — 5 niet [5, c. 35].

CrepounHas Tepamusl IMOAABISACT KJICTOYHYHO WHQHIBTPAIUIO, YMEHBIIACT TUICPECMHIO U OTPAaHHYHBACT
(GubdpobIacTHYECKYI0 aKTUBHOCTh. B wmccnenoBanuu ¢ 30 ria3aMu MEpUOINCPALMOHHAS TEpamus COMpPOBOXKIAIACh
MCHBIIICH TUnepeMuell KOHBIOHKTUBBI uyepe3 Mecsll: 15,4427 % mpotus 18,0+3,1 % [1, c. 258]. OdramemoTonyC
Takke oTnudancs: 15,144,1 mm pt. ct. mpotuB 17,943,3 MM pt. ct. [1, c. 258]. Knunmueckue 3¢ hexTs cTeponaHoit
TEpaIuy Iociie oNepanuy yaJo0Hee COMOCTaBIATh 0 TKaHAM Tia3a (Tadai. 1).

Tabauya 1
TrkaHeBble 3(pQeKThI CTEPONIHON TePANMH N0CJIe AHTUIJIAYKOMATO3HBIX ollepauuii
TxkaHb / 30Ha KOHTPOJIs [paxkTHueckuii 3¢pPexr Puck npu HenpaBu/IbHOM cxeme
Konnronkrusa u TCHOHOBA CHIKEHHE BOCIIAJICHUA u o
. ITnotHoE pybLeBaHUE PH PaHHEH OTMEHE

KarcyJjia (1)I/I6p0HJ'IaCTI/I‘-IeCKOI/I AKTHUBHOCTHU

Tlognepxanue OTTOKa BH UTJIa3HOM CHIKEHHE HKIIUN MMOAYIIKH npu
DubTpalvoHHAs MOJTYIIKA JuIep yIp by y P

KHUJIKOCTH aKTHBHOM (ubposze
Porosuma VMeHbllIeHne BOCIIAJICHUA TNEPEAHETO 3aMC,E[J'IeHI/IC OIMUTC/IM3allUid M TOKCHYHOCTH

1t OTpE3Ka KalicJib
Crabmwim3anust Te4eHUs] IIPH COXPAaHHOM

BuyTpurnassoe naBneHue CreponnHast o TaIsMOTUIIEPTEH3US

¢duIbTpanyu

Puck cTepongHOro nogseMa JaBiIeHUS UMeeT KOJIMYECTBEHHOE MTOATBEpKAeHUE. TpexHeenbHoe IPUMEHEeHHE
TIIIOKOKOPTHKOCTEPOHIOB 3 pa3a B CYTKH CONPOBOKAAIOCH TTOBBIIICHHEM BHYTPUTIA3HOTO AABIEHHUS HAa 6—15 MM pT.
CT. y 25 % nanueHToB; y 5 % moabeM BO3HHKAN B NepBylo Henemo [6, c. 780]. Ilpu cpaBHeHMH nekcameTa3oHa U
¢dTopMeTONIOHa pOCT AaBIEHUS Ooilee 4yeM Ha 5 MM PT. CT. 3apeructpupoBad y 62,5 % n 8,3 % mnanueHTOB
COOTBETCTBEHHO [6, c. 780].

OTH AaHHBIC HE OTMEHSIOT MIPOTHBOBOCHAINTENBHYIO IIEHHOCTh CTEPOUAOB, HO MEHSIOT CXEMY HaOJIONCHHMS:
nocine QuibTpyromeld onepauuMd pOCT JABICHHS MOXET OBbITh CBA3aH ¢ pyOleBaHHMEeM 30HBI (UIIBTpAINH,
BOCITAJIUTENIEHBIM OJIOKOM, 33/ICPXKKOM JKHIKOCTH O KOHbIOHKTUBOW MJIM CTEPOMIHON peaKIueii.

PoroBuna Qopmupyer OTHENBHYIO TpYIIy pPHCKOB. [IpM CpaBHEHMH XHPYPrHY€CKMX METOJOB IOTEps
SHJIOTENHMAIBHBIX KJIETOK MOCJIE CKIEPIKTOMUM M TPaOEKYJIIKTOMHHU oTanvanack: 2,6 % nportus 7,0 % B LEHTpaIbHOM
30He U 3,3 % mpotus 10,6 % B BepxHeM oT/ese poroBuilsl [8, c. 11].

[penoneparoHHas MOrOTOBKA MEHSIET MOCIICOTEePAMOHHBI 00beM BMEIATEIbCTB. B paH 0MU3MpOBaHHOM
ncciaenoannu 104 manueHTOoB (QTOPMETONOH 3a 4 Hemenu 10 (GHUIBTPYIOMEH ONepanud CHIXANI IUIOTHOCTD
JICHIAPUTHBIX KJICTOK ¥ CTPOMAJIBHOE PEMOJIETMPOBAaHNE KOHBIOHKTUBBI; CTATHCTHYECKN 3HAUMMOI pa3HMIIBI 10 00Iei
JIoJIe XUPYPrHYECKOTO ycIexa ¢ JyOpukaHTamMu He monydeHo [10, p. 3959]. IlpotuBopedne mpakTHYHO: Ipemapar
yIIydmaeT BOCIAIUTENIbHBIA NTPpo(WIb TKaHEH, HO He TApaHTHPYET MOBBIIICHHUS YaCcTOTHI ycIieXa OIepaliH.

PyOnieBanme ocraercsi TIaBHBIM OrpaHW4YeHHeM ¢wibTpylomed xupypruu. [ns ero npopuiIakTHKH
MIPUMEHSIOTCS MECTHBIE KOPTUKOCTEPOUABI, aHTUMETA00INTHI, HECTEPOUIHBIE NTPOTHBOBOCIIAINTEIBHBIE IPETapaThl,
JpeHAKHBbIC YCTPOWCTBA U OapbepHbIe MaTtepuainsl [2, ¢. 47; 4, c. 33-39; 7, ¢. 99—-107]. Mutomuruu C 0,2 mr/mia u 5-
¢dropypammn 50 Mr/mii moaaBisOT (GUOPOOTACTHUECKYIO PEaKIIMIO, HO CBSI3aHBI C THIIOTOHHUCH, SMUTEIHONMATHEH,
nedekraMy poroBuUIlbl U PUIBTPAMOHHON QuCTYIOi [2, ¢. 47].

IlocneonepanoHHas TakTHKa JOJDKHA Pa3JeNiATh BOCHAIMTENBHOE BOCCTAHOBIIEHHE, H30BITOYHOE
pyO1ieBaHne, CTEPOUIHOE MOBHIIICHNE JABICHUS W MOBPEXJCHHUE INIa3HOW MOBEpXHOCTH. Hampumep, marpeHT mocie
CHHYCTPaOEKyJIPKTOMUH TOJy4aeT AEKCaMETa30H, Yepe3 JBe HeNeNd MMEET TUCKOM(OPT, TMIEepEeMHUI0, POrOBHYHOE
OKpaIlMBaHHE W POCT BHYTPHUIVIA3HOTO JABJICHHA. YBEIWYEHHE T03bI 0e3 OLEHKM (QHUIBTPAMOHHOW MOIYIIKH H
POTOBHIIBI TOBBIIIAET PUCK OMMOKH. IIpakTHdeckoe pelleHHe CTPOMTCS HE BOKPYI YHHBEPCAIBHOTO IIpernapara, a
BOKPYT 3TAITHOTO KOHTPOJIS TKaHew (Tabi. 2).

Tabnuya 2
IIpenJioskeHusi M0 CHUKEHUIO PUCKA OCJI0KHEHUI CTEPOU/IHOI Tepanuu
IIpodaema Pemenne OsxuaaeMblil KIMHUYeCKU 3@ ekt
Crepouanslii poct BI'J] Kontposs BI'J u nHCTHILIALINT CHuxeHre 0 TaTbMOTHIICPTCH3UH
PyOlieBaHue 30HbI OcMOTp GHUIBTPAMOHHON MOIYIIKH PaHHAS NpOTHBOPYOIIOBask KOPPEKLUs
TloBpexeHue poroBHIIbI DrroopeciienHoBast Tpoda, TyOpUKaHTH MeHnbie 1e(eKTOB SITUTEIHS
JlekapcTBeHHAasI Harpy3Ka CHIDKEHHE TOKCHYHOCTH CXEMBI Bornee criokoifHOe BocnaeHHne

ANTOPUTM TOCIICOTIEPAITMOHHOTO BEJACHHSI MOXHO Pa3AeluTh Ha TpU clieHapws. [Ipu akTHBHOM BOCIAJICHUH,
COXpaHHOW (UIBTPAIMOHHON TOAYNIKE W CTaOMIHLHOM OQTATLMOTOHYCE ONpaBlIaH KOPOTKHH Kypc cTepouaa ¢
MTOCTETIEHHBIM CHUKEHHEM KPaTHOCTH MHCTHILUIAIMMA. [Tpu pocTe BHYTPUTIA3HOTO JIABJICHHMS, IPO3PAYHON POTOBUIIE H
COXpaHHOW (QUIBTpPAIUU TPEOYETCsl UCKIIOUCHHE CTEPOUAHOTO OTBeTa. [IpH runepeMun, SMUTETUONIATHH U jKanobax Ha
JIUCKOM(OPT cXeMa KOPPEKTUPYETCS C YIETOM COCTOSHUS TI1a3HOM MOBEPXHOCTH.
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Pemenue He cBOAMTCS K NPOJJICHUIO WM OTMEHe crepouza. [Ipemapar coxpaHseT 3HauYe€HHE NPH PHUCKE
pyOLeBaHUSI ¥ BBIPAXCHHOW BOCHAJIMTENbHOW peakiuu. OnpaBAaaHHOCTh CHW)KEHHMS CTEPOMIHON Harpysku
JIETEPMUHUAPYETCSl TPH HAIUYUK  O(TAIbMOTMIEPTEH3UH, NPU3HAKOB IIOBPEXICHUS POTOBUIBI U BBIPAKEHHOMH
TOKCHYHOCTH, IPU 3TOM OLEHKa 3(P(EKTUBHOCTH IOJUICKUT OCYIIECTBICHHUIO Ha OCHOBAaHHMH COIIOCTABHUTEIHLHOTO
aHajM3a TOKa3aTeledl BHYTPUIJIA3HOTO MAaBJIEHHs, MOP(OJIOrHYECKOro COCTOSHUS (WIBTPALUOHHON MOAYIIKH H
CTPYKTYPHO-()yHKIIHOHAJIBHOTO CTATyCa POTOBHUIIBI.

[Ipennaraemast cTparerusi MPUBOAUT K MEPEXOAY IMOCICOIEPAMOHHOTO BEICHUS OT CTaHIAPTU3UPOBAHHBIX
CXeM MHCTHUIALMHA K CHCTEME MOHHTOPHHTA M PETYIALUM COCTOSIHUS TKaHEH Iiasza, NMpU KOTOPOHW paHHAS OTMEHa
CTEPOUAHON Tepanmuu B YCIOBUSX COXPAHAIOIIEHCS aKTUBHOM BOCHAJIMTENBHOM pEAaKLUHU AacCOLMUHMPYETCS C
MIOBBIIIEHHUEM BEPOATHOCTH (opMupoBaHus (Hrdpo3a B 001acTH (MIBTPAlMOHHON 30HBL [IpomomkeHne HazHAUYCHUS
BBICOKOAKTHBHOTO CTEPOWAA NMPU HAIWYWU CTEPOMIAHOTO OTBETA COMNPSDKEHO C MOJAEPKAaHWEM TEHICHIMH K POCTY
odTaNbMOTOHYCA, TIPH 3TOM 3HAUYEHHE CTEPOMIHOW TEpalmuu ONIpENeNseTcss HE TOJIBKO  Pealn3yeMbIM
MIPOTUBOBOCIIATUTENBHBIM 3 (HEKTOM, HO U (PYHKINEH KOPPEKIUHU TTOCICONEPAIIOHHON CXEMBI.

3akJoueHue

CrepougHasi Tepamnus B IOCIEONEPAIMIOHHOM TIEPUOJE TMOCJIE AaHTUIVIAYKOMATO3HBIX BMEIIATEIbCTB
paccMaTpuBaeTcs KakK KIIFOYEBOM KOMIIOHEHT KOHTPOJS BOCHANHUTEIBHON peakmuu © 0O0ecreueHHs 3aIluThI
(GWIPTPallMOHHOW  30HBI  OT  pyOmIOBOW  TpaHChOpManWH, TpPH  ITOM  HEOOXOAMMOCTH  BHIPAOOTKH
WHAWBUIYAIN3UPOBAaHHOH CXEMBl TPUMCHEHUS ONpeaeisieTcs BapuabeabHOCTRIO (DapMaKOIOTHIECKOTO BIMSHUSL
KOHKPETHOTO TIperapaTta, CIIOCOOHOTO OJHOBPEMEHHO COJICHCTBOBATH BOCCTAaHOBJICHHIO TKAHEBBIX CTPYKTYp H
YBEJIMYHMBATH PUCK pa3BUTHA o TampMorunepTeH3ni. OueHka TepaneBTHICCKON [IEHHOCTH MOJUICKHUT OCYIIECTBICHUIO
HE MO0 JUIMTEIBbHOCTU Kypca, a MO PErysIpHOMY CONOCTaBIEHUIO MOKa3aTelled BHYTPUIJIA3HOTO JaBJIECHUS, COCTOSIHUS
POTOBHIIBI U MOP(OIOTHUECKOH XapaKTEPUCTUKH (HUIBTPANIMOHHON MOAYIIKH, TOT/Ia KaK MOBBINICHHE 0C30MacHOCTH
MOCJIEONEPAlUOHHOTO BEJEHUSI CBA3AHO C PaHHUM BBISBJICHUEM CTEPOMIHOTO OTBETA U ONEPATUBHOW KOppeKUuen
TEepareBTUUECKON TaKTUKHU.

CIIMCOK JINTEPATYPbBI

1. AHTOHOB, A.A. BnmsHue nepuomnepanoHHOW Tepannu Ha (GopMupoBaHHE (QHIBTPALUOHHON MOAYIIKA W YPOBEHb
o(TaIEMOTOHYCA TOCIE AaHTHUIIayKOMHOH omepamuu / A. A. AHTOHOB, A. A. Butkos, A. C. Makaposa, P. II. Ilonesa, 1. .
Burkosa // The EYE I'JIA3. — 2024. — T. 26, Ne 4. — C. 256-263. — DOI: 10.33791/2222-4408-2024-4-256-263.

2. baxputraunoBa, @.A. [IpodunakTrka mocIeonepanHoOHHOro pyOIeBaHuU MTOCIIe aHTHTTIAYKOMATO3HBIX omepanuii / @. A.
Baxputounosa, O. H. bunanog, I'. D. Kanrunbaesa, b. O. bunanos / MenunuHckuii BecTHHK bamkoproctana. — 2025. — T. 20, Ne 2.
—C. 46-49.

3. TapbkaBenko, B.B. BiusHue MeTOOWKM YIIMBaHHMS pPaHbl KOHBIOHKTHMBBI IIPU CHHYCTPaOSKyJIIKTOMHHM Ha
(dopmupoBanue GUIBTPALMOHHOM ITOIYIIKY U THIIOTEH3UBHYIO 3G dekTHBHOCTE onepauun / B. B. T'appkaBenko, I1. M. banamosa //
Poccuiickuii odrampmosoruueckuii xkyprai. — 2023. — T. 16, Ne 3. — C. 12-18. — DOI: 10.21516/2072-0076-2023-16-3-12-18.

4. Npuckynos, D.T. Xupyprus riaykoMbl: MPOHHUKAIOIINE 1 HEMPOHUKAIOIIME OTIEpaIlii, BApHAHThI TEXHUKH, pobiIemMa 1
MeToAbl TpoduinakTike m30erouHoro pyouesanus / . T. Upuckynos // Touka 3perus. Boctok—3aman. — 2024, — T. 11, Ne 3. — C.
33-39. — URL: https://east-west-journal.ru/index.php/east-west/article/view/431 (nara obpamenus: 15.05.2026).

5. Kypoenos, A.B. Tonnueckasi THIIOTEH3UBHAS TEPaItis, MPEIILIECTBYION[As XUPYPIUUECKOMY ITAIy JICUCHHUS ITIayKOMBI /
A. B. Kypoenos, B. B. 'opoxanunii, O. B. I'anonsko [u ap.] / Hanonansssiii sxypran rimaykoma. — 2023. — T. 22, Ne 3. — C. 34-43.
— DOI: 10.53432/2078-4104-2023-22-3-34-43.

6. Maituyk, JI.1O. [IpenmymiecTBa «MSTKUX CTEPOMIOB)» B JICUSHUH BOCHAINTENBHBIX 3aboneBanuii rias. O63op / [. 1O.
Maituyk, A. A. Tapxanosa // Opransmonorus. — 2021. — T. 18, Ne 4. — C. 778-783. — DOI: 10.18008/1816-5095-2021-4-778-783.

7. Hukonaenko, B.I1. [Tyru moBsimenns 3¢ dextuBHOCTH QribTpytomiell xupypruu riaykomsl / B. 1. Hukonaenko, A. B.
AnToHOBa, B. B. Bpxeckuit // Poccuiickuii odprampmonormdecknuii xypHan. — 2024. — T. 17, Ne 2. — C. 99-107. — DOI:
10.21516/2072-0076-2024-17-2-99-107.

8. Xangee, C.C. CpaBHHUTEIbHbIH aHAIN3 BIMSHUS XUPYPIUYECKOTO JICUEHHs TJIAYKOMBI Ha COCTOSHHE DHJOTENHS
POTOBHIIBI B 3aBUCHMOCTH OT MeToja omepatuBHoro BmeratenbctBa / C. C. Xammees, . A. Jlockyros, O. M. Aunaproxuna //
Dddexrusnas papmakorepanus. — 2024, — T. 20, Ne 47. — C. 11-13. — DOI: 10.33978/2307-3586-2024-20-47-11-13.

9. Fineide, F. Topical glaucoma medications — Clinical implications for the ocular surface / F. Fineide, N. Lagali, M. Y.
Adil [et al.] // The Ocular Surface. — 2022. — Vol. 26. — P. 19-49. — DOI: 10.1016/j.jtos.2022.07.007.

10. Mastropasqua, L. Topical Steroids and Glaucoma Filtration Surgery Outcomes: An In Vivo Confocal Study of the
Conjunctiva / L. Mastropasqua, L. Brescia, F. D’ Arcangelo [et al.] // Journal of Clinical Medicine. — 2022. — Vol. 11, Ne 14. — Article
3959. — DOI: 10.3390/jcm11143959.

REFERENCES

1. Antonov A.A,, Vitkov A.A., Makarova A.S., Poleva R.P., Vitkova I.1. Vliyanie perioperatsionnoi terapii na formirovanie
filtratsionnoi podushki i uroven’ oftalmotonusa posle antiglaukomnoi operatsii [Influence of perioperative therapy on filtering bleb
formation and ophthalmotonus level after antiglaucoma surgery]. The EYE GLAZ, 2024, vol. 26, no. 4, pp. 256-263. DOI:
10.33791/2222-4408-2024-4-256-263. (In Russian).

2. Bakhritdinova F.A., Bilalov E.N., Kangilbaeva G.E., Bilalov B.E. Profilaktika posleoperatsionnogo rubtsevaniya posle
antiglaukomatoznykh operatsii [Prevention of postoperative scarring after antiglaucoma operations]. Meditsinskii vestnik
Bashkortostana, 2025, vol. 20, no. 2, pp. 46—49. (In Russian).

29



ISSN 2409-563X. MEDICUS. 2026. Ne 5 (83).

3. Gar’kavenko V.V., Balashova P.M. Vliyanie metodiki ushivaniya rany kon”yunktivy pri sinustrabekulektomii na
formirovanie filtratsionnoi podushki i gipotenzivnuyu effektivnost’ operatsii [Influence of conjunctival wound closure technique
during sinustrabeculectomy on filtering bleb formation and hypotensive efficacy]. Rossiiskii oftal’mologicheskii zhurnal, 2023, vol.
16, no. 3, pp. 12-18. DOI: 10.21516/2072-0076-2023-16-3-12-18. (In Russian).

4. Iriskulov E.T. Khirurgiya glaukomy: pronikayushchie i nepronikayushchie operatsii, varianty tekhniki, problema i
metody profilaktiki izbytochnogo rubtsevaniya [Glaucoma surgery: penetrating and non-penetrating operations, technique options,
problem and methods of prevention of excessive scarring]. Tochka zreniya. Vostok—Zapad, 2024, vol. 11, no. 3, pp. 33-39. Available
at: https://east-west-journal.ru/index.php/east-west/article/view/431 (accessed 15.05.2026). (In Russian).

5. Kuroedov A.V., Gorodnichii V.V., Gapon’ko O.V. et al. Topicheskaya gipotenzivnaya terapiya, predshestvuyushchaya
khirurgicheskomu etapu lecheniya glaukomy [Topical hypotensive therapy preceding the surgical stage of glaucoma treatment].
Natsional’nyi zhurnal glaukoma, 2023, vol. 22, no. 3, pp. 34—43. DOI: 10.53432/2078-4104-2023-22-3-34-43. (In Russian).

6. Maichuk D.Yu., Tarkhanova A.A. Preimushchestva “myagkikh steroidov” v lechenii vospalitel’nykh zabolevanii glaz.
Obzor [Advantages of “soft steroids” in the treatment of inflammatory eye diseases. Review]. Oftal’mologiya, 2021, vol. 18, no. 4,
pp. 778-783. DOI: 10.18008/1816-5095-2021-4-778-783. (In Russian).

7. Nikolaenko V.P., Antonova A.V., Brzheskii V.V. Puti povysheniya effektivnosti fil’truyushchei khirurgii glaukomy
[Ways to improve the effectiveness of filtering glaucoma surgery]. Rossiiskii oftal’mologicheskii zhurnal, 2024, vol. 17, no. 2, pp.
99-107. DOI: 10.21516/2072-0076-2024-17-2-99-107. (In Russian).

8. Khaldeev S.S., Loskutov I.A., Andryukhina O.M. Sravnitel’nyi analiz vliyaniya khirurgicheskogo lecheniya glaukomy
na sostoyanie endoteliya rogovitsy v zavisimosti ot metoda operativnogo vmeshatel’stva [Comparative analysis of the influence of
glaucoma surgery on corneal endothelium depending on the surgical method]. Effektivnaya farmakoterapiya, 2024, vol. 20, no. 47,
pp. 11-13. DOI: 10.33978/2307-3586-2024-20-47-11-13. (In Russian).

9. Fineide F., Lagali N., Adil M. Y. et al. Topical glaucoma medications — Clinical implications for the ocular surface. The
Ocular Surface, 2022, vol. 26, pp. 19-49. DOI: 10.1016/j.jtos.2022.07.007.

10. Mastropasqua L., Brescia L., D’ Arcangelo F. et al. Topical Steroids and Glaucoma Filtration Surgery Outcomes: An In
Vivo Confocal Study of the Conjunctiva. Journal of Clinical Medicine, 2022, vol. 11, no. 14, article 3959. DOI:
10.3390/jcm11143959.

Mamepuan nocmynun ¢ peoaxyuto 01.05.26

THE EFFECT OF STEROID THERAPY ON OCULAR TISSUE RECOVERY
AFTER ANTIGLAUCOMATOUS SURGERY

Kh. Seyedsaid, Ophthalmologist
Saint Petersburg State University

(199034, Russia, Saint Petersburg, Universitetskaya Emb. 7-9)
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Abstract. The article is devoted to the analysis of the effect of steroid therapy on ocular tissue recovery after
antiglaucomatous surgery. The anti-inflammatory effect of corticosteroids, their role in preserving the filtration area,
and the risk of steroid-induced elevation of intraocular pressure are considered. A practical approach to postoperative
patient monitoring is proposed through the control of ophthalmotonus, the cornea, and the filtering bleb. The novelty of
the study lies in the differentiation of inflammatory, cicatricial, and steroid-induced complications within a unified
monitoring scheme.

Keywords: glaucoma, antiglaucomatous surgery, steroid therapy, filtering bleb, scarring, intraocular
pressure, cornea.
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Annomayusn. Ilanoemus COVID-19 epemenno cuusuna yupkyiayuro MHOSUX OemcKux uH@ekyuil, Ho
O0OHOBPEMEHHO €030a1a YCA08Usl O/ HAKONIEHUS 80CNPUUMYUBO20 Kocopma Oemetl. dmom 3¢hdexm 6 aumepamype
Yacmo 0603HAAIOM KAK «UMMYHHbIN 00N2y: He 0CAa0NeHUe UMMYHHOU CUCTEMbl U3-3d U30NAYUY, A NONYIAYUOHHbL
Ppa3puis, CéA3AHHbII C YMEHbUIEHUEM KOHMAKMO8, 3A0ePIHCKOU 6AKYUHAYUU, USMEHEHUEeM OUACHOCIMUKU U NOCTEOYIOWUM
ObICMPBIM 80CCMAHOBNIEHUEM 0EMCKUX KOLIeKmusos. B cmamve paccmompenvr mpu ungexyuu, ocobeHHo 3Hauumvie
ons. neduampuu: Kopw, koxmow u Mycoplasma pneumoniae. IToxaszano, umo Kopb nocie naHoemuu ompaxjcaem
npexcoe 6ce20 8AKYUHHBII pA3pble U PUCK Ol HENPUSUMBIX Oemell U MIadenyes, KOKIOul coyemaem YukiuiHoCmby,
CHUICEHUEe eCMecmBeHH020 OYCmuned, 3a0epXHCKU UMMYHU3AYUU U BbICOKYIO ONACHOCIb OnA Oemeli nepeoco 2004
arcuznu,;  Mycoplasma pneumoniae demoncmpupyem omcpouennblii 8036pam peCRUPAMOPHO2O 6AKMEPUATbHOLO
namoeena, 6KIOUAS POCm GHUMAHUA K OouwikoavHukam. Coenan 6b1600, 4MO NOCMNAHOEMUYECKAs NPOPUIAKMUKA
001HCHA OBIMb 803PACMHO-OPUEHMUPOBAHHOU: OOLOHAIOWAS 6AKYUHAYUA, 3AWUma MIA0eHyes, PAHHASL OUACHOCIUKA
3AMANCHO2O KAWIIS U NHEGMOHULL, PAYUOHATLHAS AHMUOAKMEPUATIbHASL MEPANUs U NOCMOAHHBIIL MOHUMOPUHS OeMCKUX
KOJLIeKMUBOS.

Knwoueesvie cnosa: ummynnviii done, demu, 3abonesaemocms, Kopw, koxmou, Mycoplasma pnheumoniae,
saxyunayus, nanoemus COVID-19, neouampus.

Brenenne

IMangemuss COVID-19 crama wmacmraOHbBIM — €CTECTBEHHBIM — OKCIICPUMEHTOM IS MH(DEKIIMOHHOM
3a0oneBaeMoCTH JeTed. Macku, NHCTaHIMPOBAHME, 3aKPHITHE NETCKUX CaJ0B W IIKOJ, COKpAIeHHE IO0e3I0K H
CHIDKEHHE TIOCEIAeMOCTH MOJIMKINHUK YMEHBIIWIN Iepefady MHOTHX BO30ynuTeneil, Ho He ycTpanwin ux. [locne
CHATHSA OTPAHWYCHUN JETH BEPHYJUCHh B IUIOTHBIC COIMAJBHBIC CETH, a B MOMYJSIMHA OKA3anoch OOJbINE JIHI, HE
BCTPETHUBINNXCA C IPUBBIYHBIMH ATOT€HAMH WIIM HE MOJYYHBIINX IPUBUBKU BoBpems [8, 11, 16].

Jns menuatpuM 3TOT TpoOIecC OCOOEHHO BaXKEH, IOTOMY 4YTO MMMYHHAas 3amiura peOeHKa 3aBHUCHUT OT
BO3pacTa, KaJCHAaps BaKIMHALUH, CEMEHHOr0 OKPY)KECHHUs M JSTCKOro Kosuektuea. Kopp, koxmom u Mycoplasma
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pneumoniae qeMOHCTPUPYIOT Pa3HbIE BAPUAHTHI MOCTIAHAEMHYECKOTO BO3BPATA: BAKIIMHHO-YIIPABIAEMYIO HH(EKIUIO
C PpHUCKOM  BCIBINICK, OakTepuadbHyHd  HMHQCKIUIO C  TOKSIBIMA ~ HWCXOAaMH Yy  MIIAJCHIEB U
HEBaKIUHOMPOPHUIAKTHPYEMBI PECITUPATOPHBII MAaTOTCH, KOTOPBIA MOCIE MEePHOAa HU3KOH MUPKYISAIUN BEPHYJICS B
LIKOJIbHBIE U JOUIKOJIbHBIE rpynisl [3, 4, 13, 17].

MarepuaJjbl 1 MeTOABI

CraTesi NOATOTOBICHA KaKk 0030p C 3JIEMEHTAMH CPaBHHUTEIBHOTO aHanm3a. VICIOIb30BaHBI POCCHHICKHE
KIMHUYECKHE PEKOMEH/IAIMU 10 KOPH 1 KOKIIIOIIY y JeTel, HAlIMOHAIBHBIN KaJleHJaph NPOQIIaKTHIECKIX IPUBHUBOK,
TOCyIapCTBeHHBIH mokian PocmorpebHam3opa 3a 2024 1., a Tarke manaele BO3, IOHUCE®, ECDC, CDC u
penensupyemsie myomukarmm 2021-2026 rr. [2-5, 9, 10, 14, 18-20]. Mcrounnku oTOMpaIiCh MO HAIWIHIO CBEACHUH O
JIETCKOW 3a007€Ba€MOCTH, BO3pPACTHOM CTPYKType, IOCTIAHAEMHYECKOM JAWHAMUKE U IPAaKTHUECKHX Mepax
NpOQUITAKTUKH.

1. CymHoCcTh «<AMMYHHOI0 10JITa» Yy JeTeH

TepMHH «MMMYHHBIH JIONTI» BO3HMK JUIS OIMCAHUS CUTYallMH, KOTJa CHW)KEHHE LUPKYJSIIMU WHEKIUil BO
BpeMs TTaH/IEeMHH TIPUBEJIO K HAKOTUICHHIO BOCIPUMMYHMBEIX JIETEH M MOCIEeTyIOUIMM BCIIJIECKaM 10CIIe BOCCTAHOBJICHHS
koHTtakToB [11, 12]. Ero cienyer noHMMaTh KpUTHYECKH: 3TO HE JAOKA3aTENbCTBO «IOPYH UMMYHUTETa» M3-3a MacoK
WJIN TOMAIITHETO PeKUMa, a yaoOHast MeTadopa HOMyJIAIHOHHOTO CIIBHUTa.

Jns nmerckoro Bo3pacTa TaKOW JONT CKJIAABIBACTCA M3 UYETHIPEX KOMIIOHEHTOB. KOHTakTHBIH KOMIOHEHT
CBSI3aH C TEM, YTO JETH II03)KE€ BCTPETWINCh C OOBIYHBIMHM PECIHMPATOPHBIMHM TATOT€HAMH. BakuumHHBIH — c
MIPOITYIICHHBIMH WJIM OTCPOYEHHBIMH NPUBHUBKAMHU. J[MarHOCTHYECKUH — ¢ M3MEHEHHEM OOpAICHMS 32 MEIAUIIMHCKON
momoteio u pokycoM Ha COVID-19. Bo3pacTHoi — co cMemeHneM 3a001eBaeMOCTH B TPYIIIIEI, KOTOPHIE B OOBIYHBIC
ToAbI ObUTH OBl Y)K€ YaCTUYHO 3alUIICHBI.

MexyHapoJHbIe HCCIEJOBAaHMS MOKA3bIBAIOT, YTO IIOCJIE OTMEHBl OrpaHWYEHHH POCT PECHUPATOPHBIX
nHpekuuii y aeTeld KOppemupoBan C TIyOMHOW MX HPENIISCTBYIONIETO CHM)KEHHS, a IOCTIAHJICMUYECKHE BOJHBI
COMPOBOXKIAIUCh HW3MCHCHHEM CE30HHOCTH M Bo3pacTta 3aboneBmux [15, 16]. Poccuiickue HaOMIOACHUS TakKe
(UKCHpOBaM CHI)KEHHE psiia MH(EKIHUH y AeTell B MaHAEMHIO U MOCIEAYIOIIYI0 BEICOKYIO HArpy3Ky peclupaTOpHBIX
Ce30HOB [6, 8].

Tabnuya 1
Hocrnanaemuyeckuii Bo3BpaT nHGeKUMi y aeTeii: KIKYeBble Pa3JInyus
HNudexnus I'naBHas nerckas rpynna pucka | Ioctnanpemmnyeckuii MexaHu3M IIpakTHYecKHii AKIEHT
Kops Henpusureie neru, netu ¢ ogHol | Baxkuuuebii paspeiB, HakoruieHue | [Iposepka JIBYX 1103,
J030#, MIIaAeHIBl OO IUIAHOBOH | BOCHPHHMYHUBBIX, BBICOKAs | JIOTOHSIOIIAS BaKIMHAIVS,
BaKIIMHAIHN. KOHTarn03HOCTb. 9KCTPEHHBIE MEpHI B OUare.
Koxrom Jetu mepBoro roma  ku3HM, | LlMKIMYHOCTB, cHmwkeHne | CBoeBpeMEHHBIH cTapt
0COOEHHO 10 3aBepILUECHNUS] | €CTECTBEHHOTO OyCTHHTa, 3a/epKku | BakuuHauuy, I[P npu pannem
MEepBUYHOTO Kypca. BaKLMHALUH, ociabieHue | Kamule, —3al(UTa  OKPYXXEHHS
HMMYHHTETA. MJIaJICHIIA.
Mycoplasma | IIIkoibHUKM W HOAPOCTKHW; Tocie | JIMUTENbHO HHU3Kas LUPKYJIAlus, | J[MarHoctuka NpH MHEBMOHHM U
pneumoniae MaHAEMHH — TaKKe JOIIKONPHUKU. | BOCCTAHOBIICHHUE JETCKUX | UTHTEIHHOM Kalre,
KOHTaKTOB, pacmupeHne | paruoHaIbHOE pUMEHEHHe
JIMATHOCTHKH. MaKpOJIHIOB.

2. Kopb: «10J» Kak NpoBaJ KOJJIEKTUBHON 3alIUTHI

Kopp siBnsiercst onHoi n3 Haubosiee 3apa3HbIX MHQEKIHUI uYelioBeKa, MO3TOMY Jake HeOOJIbINE KapMaHbI
HETPUBUTHIX JAETel MOryT MOAJEPXKHUBATh BCHBILKH. [ KOpHM «MMMYHHBIM 1OAT» O3HayaeT HE HEOOXOIUMOCTH
€CTECTBEHHOTO 3apakKeHUs, a HAaKOIUICHHE JeTei 0e3 JOCTaTOYHOW BaKI[MHAJBHOI 3amuThl. Poccuiickuil kajmeHmapsb
IIpeaycMaTpUBaeT BaKIIMHAIMIO B 12 MecsAIeB M peBaKIMHAIMIO B 6 JIeT; HapyIIEHHE 3THX CPOKOB CO3/AET ySI3BUMOCTh
JIETCKHUX KOJUIEKTUBOB [4, 5].

B Poccuiickoit ®enepannu B 2024 1. rocyaapcTBeHHbIN A0kIaa PocrioTpedHan3opa onucai pe3kuii pocT KOpH:
22 455 ciyuaeB, CBsI3b NOJBbEMA C LUKIMYHOCTBIO, MepepblBoM LupkKyissnuu B 2020-2022 rr. ¥ HaKOIICHHEM
BOCIIPUMMYHBBIX JHL. [IpHHIMIHAIBEHO, YTO OKOJO JBYX TpeTei 3a00JEBIIMX COCTABISIM JETH, & CaMbli BBHICOKHH
nokas3areib NPUXOJUICS Ha JeTel MepBOoro roAa *KU3HH, €lle He 3alUIIEHHbIX NIaHOBON NpuBUBKOH. Cpenu ymepumx
OBLTH HETIPUBHTHIC IETH [2].

EBporeiickast u rinobanbHas TUHAMHMKa HMOATBEpXKIaeT Ty ke mpobmemy. B Espomeiickom pernone BO3 B
2023-2024 rr. perucTpHpOBaNMCh JECSATKH ThICSY CIy4aeB KOpPH, a 3HAYUTENbHAas 4YacTh 3a00JEeBLIMX JAeTel
mporycTriia miaaHoByro BakiuHauio [20]. BO3 yka3piBaeT, 4To ri100anbHBIA OXBAT MEPBOW 0301 MPOTHBOKOPEBOM
BakIWHBI B 2024 1. ocTaBaics HIDKE TOTAHICMHUHHOTO YPOBHS, 3 MIUITHOHBI IeTeH HE IMOIyYMIA IEPBYIO 103y BOBPEMS
[18].

Jis menmaTpa KOph TOCHE TMAaHAEMHH — 3TO HE IIPOCTO «BO3BpAT CTapodl MHGEKIHW», a HHIUKATOP
KOHKPETHOTO PHCKa: MJIQJICHEIl 3aBHCHT OT MMMYHHOTO CTaTyca CEeMBbH M OKPYXAOIIUX JeTeH; MOUIKOJIBHHUK H
IIKOJIFHUK HY)XKJAlOTCSl B JIOKYMEHTAJIbHO IOATBEPKICHHBIX JABYX J03aX; IOAPOCTOK 0€3 CBEJEHWI O NPHBHMBKAX
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MOXET OCTaBaThCsl BOCHPUMMYHBBIM. J[OTIOJHNTENBHYIO OITACHOCTh MPEJICTABISET CIIOCOOHOCTh KOPH OCIIa0IIsTh paHee
c(hOpMUPOBAHHYIO UIMMYHHYIO [IaMSITh, IIOBBIIIAs YSI3BUMOCTh K JpyruM HHbeKkusM [1, 19].

3. Kokarom: pacmiiata, KOHHEeHTPHPOBAHHAS Y MJIaJleHIleB

Kokmrom coxpaHseT NMKIMYECKHE TOABEMBI Jake IIPU BHICOKOM oOxBaTe BaknuHaiued. Ero
MOCTNAH/ICMUYECKUI POCT HEJNb3sl OOBSICHUTH TOJBKO IPOIMYIICHHBIMU NPUBHBKAaMH: 3HaY€HHE MUMEIOT ocliabieHue
MOCTBAKIIMHAIBHOTO MMMYHHTETA, CHIDKCHHE €CTECTBEHHOTO OyCTHHTa BO BPEMsl OIpaHWYEHHH, HEPaBHOMEPHOCTH
PEeBaKIIMHALINY | JIydIIas JabopaTopHas auaraoctuka [7, 10, 14].

HawnbGonee ys3Bumas rpynma — JETH TIEPBOTO rofa XU3HU. [0 3aBepHIeHHs NMEepBUYHOTO Kypca BaKIMHAIMN
MIIQICHETl MOXET MEPEHOCHUTh KOKIIFONI TSKEJIO: C alHO3, IIMAaHO30M, HApYIICHHEM NHUTaHHSA, CYJIOPOTaMH M PHUCKOM
cmeptu. [lo poccuiickoMy KaleHIapro BaKIMHAINS HaYMHACTCS B 3 Mecsla, 3aTeM MpoBoauTcs B 4,5 1 6 mMecsies ¢
peBaknuHaIMeH B 18 MecsreB; modast 3aepKKa YBEIMIHBAaeT OKHO MAaKCUMAIIFHOTO prcKa [3, 5].

B 2024 r. B Poccun Obuto 3aperucrpupoBaHo 32 535 ciydyaeB KOKIIONIA; ITOJAABISIONIEE OOJIBLIIMHCTBO
3a00JIEBIINX OTHOCHJIOCH K IETCKOMY BO3pacTy, a HAUOOJBIIHNH MTOKa3aTelb 3a001eBaeMOCTH IPUXOAMIICS Ha JIeTel 10
1 roga. Taxke OBIIM 3aperHMCTPUPOBAHBI JIETaJbHBIE HMCXOJbI CPEAW HENPHUBUTHIX AeTeid paHHero Bo3pacta [2]. B
EC/EDQ3 nocne HeckonbKHX JeT orpaHudeHHON mupKyssiund ECDC orMeuan necsTKH ThICAY CIy4aeB U HauOOJIBLIYIO
3a00JIeBAEMOCTh MJIAJICHIIEB B psijie CTPaH; OOJIBIIMHCTBO CMEPTEHl TaKkKe MPOU30IILI0 Cpeau MitaieHLes [ 14].

ITocne maHaeMuM KOKIIOII JOJDKEH OCTaBaThCsl B AU((EepeHnHaTbHOM AWarHo3e y peOeHKa C 3aTsHKHBIM
KalnieM, OCOOCHHO €cCl B CEMbe €CTh MiajieHel. KiMHHueckne peKOMEHIaluu MOJYEPKUBAIOT 3HAYCHHUE
MOJIEKYJIIPHON ANarHOCTHKY Ha paHHHUX cpokax [3]. [IpakTHueckuii CMBICT «AMMYHHOTO JI0JTa) 3I€Ch COCTOHT B TOM,
YTO MIKOJIFHUKH M B3pOCIBIE C KallIeM MOTYT OBITh MCTOYHHUKOM HMH(EKIWH Ui JeTel, KOTOpBIE elle HE YCIeNn
TIOJTYYHUTh TOJIHBIN KypC 3alHTHI.

4. Mycoplasma pneumoniae: orcpoyeHHbIi BO3BpPAT PECIMPATOPHOIrO MATOreHA

Mycoplasma pneumoniae oTiuM4aeTcs OT KOPM M KOKIIOIIA OTCYTCTBHEM BakIWHBL I[lo3Tomy
MOCTHAHJEMHUYECKU PHCK CBA3aH IpPeXJe BCErO C KOHTaKTaMM, HAKOIUIEHHEM BOCHPUUMYUBBIX JETEH,
MEPUOANYHOCTHIO BO3OYAUTENS U AUATHOCTHYECKOW HACTOPOKEHHOCTHIO. J[0 MaHAeMHUH MobeMbl OOBIYHO BO3HHUKAIIH
KaXXJIble HECKOJIBKO JIET; MOCIIe OTPaHUYEHU BO MHOTUX CTpaHax ObLia omrcaHa 3ajep>kaHHast peameprenus [9, 17].

CDC B 2024 r. oTMeyan poCT AWATHOCTHPOBaHHBIX WHpekimid Mycoplasma pneumoniae cpemu nereif,
BKJIIOYas MUKY B rpynmnax 2—4 rojga u 5—17 net; oco6eHHO 3aMeTHBIM ObLT pocT y aeteit 0—1 roga u 2—4 jeT, MOCKOIBKY
TPAAMIMOHHO WH(EKINIO Yalle CBSI3BIBAIM CO HIKOJBHBIM BO3pacToM [9]. DTo He O3HayaeT, YTO MIIAACHIBI CTAIH
OCHOBHOH IpymIo, HO TpeOyeT Ooiee MMPOKOH KITMHUYECKOH HACTOPO)KEHHOCTH.

Uccnenosanne 42 nmerckux 6onpHun CIIA mokasano, yto B 2024 r. yactoTra BHEOOJILHUYHONW ITHEBMOHHHU,
cs3anHoi ¢ Mycoplasma pneumoniae, y rocnurain3upoBaHHbBIX JeTell OblIa 3HAYUTENBHO BhIiIe, yeM B 2018-2023
IT.; HAHOOJBIIAs OIS CIIyYaeB MPUXOAMIACh Ha Bo3pacT 6—12 mer, 3atem 2—5 u 13—18 met. [Ipu sToM nHdpexmmun 2024
T. HE BBITJIsIeNH O0Jiee TSKEJBIMU 110 JTUTEILHOCTH TOCIUTANM3AINH U 9acToTe noctyrmiaenus B OPUT [13].

Hdnst Bpaya 3TO O3Ha4aeT HEOOXOMUMOCTH yduThiBaTh Mycoplasma pneumoniae mpu BHEGONBHUYHOM
ITHEBMOHUH, TUTEIBHOM KaIlljle ¥ TPYMIIOBBIX CIIy4dasX B IIKOJE WIN JeTCKOM caay. OHOBpEMEHHO BaXXHO M30eraTh
aBTOMATHYECKOTO HAa3HAYCHHsI MAKPOJIMIOB BCEM JIETSIM C KallIeM: POCT JHATHOCTHKH JOJDKEH COIPOBOXKIATHCS
palnMoHaIbHON aHTHOAKTEpHATBHON Tepanue 1 MOHUTOPHUHIOM ycToWauBocTH [9, 13].

5. ITouemy aerckasi 3a60;1eBaeMOCTh CTAJ1a HEHTPAJbLHOI

Jletn okazanuch B IEHTPE MOCTIAHIEMUYECKUX BCIIBIIIEK M3-32 COYETAaHNsI OMOJIOTUH BO3pACTa U COIHAIBHON
OpraHM3alM JeTCTBAa. MIIaJieHIbl TEepsIIoT MaTepUHCKHE AHTUTENAa W elle He 3aBepIIWIM KaJleHIaph IPHBHBOK;
JIOMIKOJIbHUKK aKTHBHO OOMEHMBAIOTCS PECHMPATOPHBIMU IATOT€HaMM; MIKOJIBHUKH W TOAPOCTKH CO3JAf0T OOJIbIINe
CeTH Mepefayy ¥ MOTYT NPUHOCHTh HH(PEKIUIO TOMOH.

BoszpacTHOW cHBUT SIBISETCS KIIOYEBBIM NPH3HAKOM MOCTIAHIEMHYECKOTo Meprona. s Kopu KpUTHYHBI
MJIQJICHIIBl M HEMPUBHTHIC NETH, JJI KOKIIONIAa — JeTH IepBOro roja »u3HH, 11 Mycoplasma pneumoniae —
IIKOJIFHUKH, HO C PaCIIMPeHUEM BHIUMAaHUS K JIOIIKOJIbHUKaM [2, 9, 13].

JleTckue canpl M IIKOJIBI ITOCIE OTMEHBI OTPaHHYCHHH cOoOpaiu BMecTe JIeTeH C Pa3HbIM UMMYHOJOTHYECKUM
OTIBITOM: CBOEBPEMEHHO NPHUBUTHIX, NPUBUTHIX C 33JEP’KKOH, HENMPUBUTHIX, MHUTPAHTOB 0€3 OKYMEHTOB H JeTel C
MEIWIIMHCKIMHA OTBOAAaMH. Takasg HEOJHOPOJHOCTh JeJaeT BCIBIIIKK OoJiee BEPOATHBIMH M TpeOyeT He
YHHUBEPCAIBHOTO 3aKPHITHS KOJJIEKTHBOB, a aAPECHBIX TPO(PIIIAKTHIECKUX AITOPUTMOB.

6. IIpopunakTuka u opraHu3anus NeIMATPUYECKOIl MOMOLIH

I'naBHBIH OTBET HA MOCTHAHAEMHYECKHH «JIOJr» — 3aKpbITh paspbiBbl 3aliWTHL. J[I1 KOpHW 3TO IpoBepka
JIOKYMEHTOB, JOTOHSIOIIAS BaKIIMHAIWS, paboTa C 0TKa3aMu M ObICTpBIe Mephl B ovare [4, 5, 18—20]. JIns koxiroma —
CBOEBPEMEHHOE HAYaJI0 BAKIMHAIMHM, BBIABICHHE MCTOYHHMKOB 3aTSDKHOTO KallIs, JJaOOpaTOpHOE MOJATBEPKACHHE U
3alluTa OKpYyKeHus miajeHua [3, 5, 14].

Hdns Mycoplasma pneumoniae npodunakTuka CTPOUTCS HHAYe: BAaKLUUHBI HET, MO3TOMY HEOOXOAUMBI
HaOJI0IeHNe 3a BCIIBIIIKAMH JIUTEIBHOTO KalllIsl U MHEBMOHUI, pa3yMHOE HCIIOJIb30BaHHE J1aOOpaTOPHBIX METOJOB 1
AHTHOMOTHKOB, a TAKXKE Y4eT JIOKAJIBHBIX JAaHHBIX 10 YCTOH4YMBOCTH [9, 13]. B 06pa3oBaTenbHBIX OpraHU3aIUsIX BaXKHBI
BEeHTIISAIMS, HEAONMYCK JeTeld ¢ BBIPAXCHHBIMH CHUMITOMaMH, HWH()OpPMUpOBaHHWE pOAUTENEH W IOHATHAS
MapuIpyTH3anus.
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Ienmarpudeckas ciayx0a Hociie NMaHIEMHUU JIOJDKHA OLCHMBATh peOEHKa HE M30JIMPOBAHHO, a B KOHTEKCTE
ceMbU W KoJulekTuBa. IIpM nmxopaake C CHIIBIO Ba)XEH NPHUBUBOYHBIA CTAaTyC IMPOTHUB KOPH; NPH JIHTEIHLHOM
MPUCTYTIO0OPAa3HOM Kalllle — PUCK KOKJIIOIIA JUIsl MJIa/ICHIIEB; IPH THEBMOHUH U 3aTSHKHOM Kalllle B IIKOJILHOM Kjlacce
— BepositHocTh Mycoplasma pneumoniae. Takoif MOAXOA MO3BOJSET 3aMEHHTh OOIIYI0 TPEBOTY YIPABISEMOi
poQUITaKTHKOM.

7. O6cyxneHne: NPAKTUYECKAS] HHTEPIPETAUMS «10JIra»

INocTmannemMudecknii pocT AETCKOM 3a00/1€BaEMOCTH HENb3s TPAKTOBATh KaK aBTOMATHUYECKOE CIICACTBHE
oxHoro (axropa. [l KOpW pEIIAIOIIMMU SIBISIFOTCS OXBaT M CBOCBPEMEHHOCTh BaKIMHAIWH, AT KOKIIOIIA —
COYETaHNE IUKIMIHOCTH, CHIDKCHHS ECTECTBEHHOTO OYCTHHTA, OCJIa0JIeHNS OCTBAKI[MHAIBHOTO IMMYHHUTETa H PUCKA
y muazenues; mii Mycoplasma pneumoniae — oTcyTcTBHE BaKUHMHBI, HEPHOIMYHOCTh UHUPKYJISALMHA U PACLINPCHHE
nmuarHoctukd [12, 14, 16]. IToaTtoMy TepMUH «IMMYHHBIH JOJIT MOJIE3€H TOJIBKO TOTAA, KOT/Ia OH IIOMOTAeT BBISIBIISATH
KOHKPETHBIH pa3phIB 3aIUTHI, & HE MOAMEHSET cOOOH SMUIEMHUOIOT NIECKUH aHan3.

OnnHaKoBOE 4YHCIO 3a00JIEBIIMX HMMEET DPasHyl KIMHUYECKYI0 IEHY, €CIM 3TO IIKOJbHUKU C JIETKUM
TEUEHHEM WM HENPUBUTHIE IETH IIEPBOT0 Iojia )XU3HHU. IMEHHO MOSTOMY IpH KOPH BaXKHBI MJIaJICHIIB U IETH Oe3 IBYX
03 BaKIMHBI, OpPH KOKJIIOIIE — JETH A0 3aBeplLICHHs MepBHYHOro Kypca, a mpu Mycoplasma pneumoniae —
LIKOJIbHUKH, TIOJIPOCTKU U AOUIKOJILHUKH C THEBMOHUSIMU U JUTUTEIbHBIM KamuieM [2, 9, 13].

Jns ygacTKOBOTO IenuaTpa M OpraHM3aTopa 3ApaBOOXPAHEHMS 3TO O3HAYaeT IEPexXo]l OT PEaKTUBHOU
MIOMOIIX K MPOQHIAKTHIECKOMY ayauTy. Ilocie kakaoro nepnoja CHIKEHNS! KOHTAKTOB HEOOXOMMO 3apaHee HCKaTh
JieTeil ¢ MpOINyNICHHBIMH TPUBHUBKAMH, OOHOBJIATH CHHCKU TPYIN PUCKa, MHPOPMUPOBATh POAUTENECH O CHMIITOMAax
KOpPH W KOKIIONIA, IMOJAEPXHUBAaTh JOCTYIHOCTH JIAOOPATOPHOW IUATrHOCTHKM W HE JOIYCKaTh HEOIPaBIAHHOTO
pacupeHuss aHTHOAKTepHanbHONH Tepanuu. Takoil MOAXoj JenaeT MOCTIAaHAEMHYECKHE BOJHBI YNPABISIEMBIMH U
CHIKAET BEPOSITHOCTH TSDKEIIBIX NCXOJI0B Y CAMBIX MJIAIIINX HAIMCHTOB.

3akja4yenue

((I/IMMyHHLIﬁ J0JIT» IMaHACMHUU y Z[eTeﬁ — OTO HAKOIIJICHUC BOCHpI/II/IM’-II/IBI)IX KOFOpT, a HE JO0Kas3aTcJIbCTBO
Bpe,ua I/IMMyHI/ITeTy oT CaMOI>lI HN30JILHUHA. EFO OCJICACTBUA CTAaJIM 3aMCTHBI TaM, I'I€ ITIOCJIC CHUXXCHUSA IlI/IpKyJ'ISIIlI/II/I
nH(peKIUi He OBLTH CBOEBPEMEHHO KOMIICHCUPOBAHbI MPOIYIEHHbIC IPUBUBKHU, THATHOCTHKA U HAOIIOICHHUE.

Kopps meMOHCTpHUpYeT BaKUMHHBI paspblB U Yrpo3y /IS HENPHUBUTHIX JETEH M MIIAJICHIIEB; KOKIIOII
MOKAa3bIBAET, YTO OCHOBHOM TSDKEJBII PUCK COCPEIOTOYEH y JAeTel mepBoro rona xusnu; Mycoplasma pneumoniae
WLTIOCTPUPYET OTCPOUCHHBIH BO3BPAT PECIHPATOPHOTO MATOTEHA y HIKOJILHHKOB, HOAPOCTKOB M JOIIKOJBLHUKOB. Bo
BCEX CJIy4asiX BO3pPACTHAsI CTPYKTYpa SIBISICTCS] LIEHTPAIBHOU JUISI OLICHKH PUCKA.

IpakTiyeckuil BBIBOA COCTOMT B HEOOXOIMMOCTH BO3PACTHO-OPUEHTUPOBAHHOM CTpATErWU: JOTOHSIOLIAs
BaKIMHaIMsA, 3a0iUuTa MJIaJCHIICB, paHHS[ﬂ JAUAarHoCTHKa, paHI/IOHaJ'H)HaSI Tepanml, MOHI/ITOpI/IHF JCTCKHUX KOJIJICKTUBOB U
IIOHATHAA KOMMyHI/IKaHI/IH C pOI[I/ITeJ'ISIMI/I. HpI/I TAaKOM NOoAXOoOeC ((I/IMMyHHI)Iﬁ JOJI» CTAHOBUTCA HE IIOBOOAOM I
(daTanu3ma, a ynpaBsieMbIM [TOKa3aTeaeM MeIUaTPUIESCKOro PUCKa.

CIIMCOK JINTEPATYPbBI

1. Aranosa, T.E., Mynenueesa, E.C., Auucumosa, T.A. Kopp B Poccuu: snuaemuonornueckue tpedast 2010-2024 //
Buosorus u unrerparuBaas memununa. — 2025. — Ne 3(75). — C. 139-151. — DOI: 10.24412/cl-34438-2025-139-151.

2. locynapctBeHHbI# nokinan «O COCTOSHHU CaHUTAPHO-3IHIAEMHUOIOTHIECKOro OJIaronoiaydunst HaceneHus B Poccuiickoit
®Denepanmu B 2024 roxy». — M.: denepanbHas coyx0a 1o Haa30py B cdepe 3aluTh IpaB MOTPEOUTENeH 1 OI1aronoydus 4eoBeKa,
2025. — 424 c. — URL: https://www.rospotrebnadzor.ru/upload/iblock/b8a/u6lsxjabw032jkdf837nlaezxu3ue09m/GD_SEB.pdf (nara
obpamienus: 19.05.2026).

3. Knununueckue pexomenganun «Kokimom y nereit». — M.: MunucrepctBo 3apaBooxpaneHuss Poccuiickoit denepanuuy,
2025.

4. Knuaunueckue pekomenaaimu «Kopbe». — M.: MunucrepcerBo 3apaBooxpanenust Poccuiickoit @enepanuu, 2024.

5. Tlpukxa3 MunucrepcTBa 3apaBooxpaneHns Poccuiickort ®enmepammu ot 06.12.2021 Ne 1122 «OO6 yTBEep:KICHUH
HAIMOHATBGHOTO KaJleHAaps MPO(HIAKTHYECKHX IIPUBUBOK, KaJeHAAps MNPO(MIAKTUYECKHX TNPHBHBOK MO SMHAEMHIESCKIM
MOKA3aHUSIM H TOPSAKA IPOBEACHHS MPOPUIAKTHISCKIX MPUBUBOK» (per. ot 12.12.2023).

6. Toncroea, E.M., HukonoBa, M.A., 3aiinieBa, O.B., 3aiinera, H.C., Jlokmunaa, 3.9. OcoOEHHOCTH pPeCIUPaTOPHOTO
ce3oHa B 2022-2023 u 2023-2024 rT. 10 AaHHBIM JETCKOTO TOpojACKoro crannonapa // Jlerckue undexunu. — 2024, — T. 23, Ne 4. —
C. 5-12.

7. dunaesa, H.A., babauenko, 1.B., Kyposa, H.H. Biusuue nangemun COVID-19 Ha snuneMuonoruo Kokiroma (0630p
nuteparypsl) // Kypuan uudexronoruu. — 2025, — T. 17, Ne 1. — C. 15-25. — DOI: 10.22625/2072-6732-2025-17-1-15-25.

8. UYepnoBa, T.M., Upanos, 1.0., IlaBnoBa, E.b. m np. Bmusane nanmgemuun COVID-19 Ha wHHPEKIHOHHYIO
3a00J1eBaeMOCTh y JeTeil B ycnoBusx Meranoiuca // Jlerckue undekuuun. — 2023, — T. 22, Ne 2. — C. 5-11. — DOI: 10.22627/2072-
8107-2023-22-2-5-11.

9. Centers for Disease Control and Prevention. Mycoplasma pneumoniae infection surveillance and trends. — Atlanta: CDC,
2026. — URL: https://www.cdc.gov/mycoplasma/php/surveillance/index.html (accessed: 19.05.2026).

10. Centers for Disease Control and Prevention. Pertussis surveillance and trends. — Atlanta: CDC, 2026. — URL:
https://www.cdc.gov/pertussis/php/surveillance/index.html (accessed: 19.05.2026).

11. Cohen, R., Ashman, M., Taha, M.-K., Varon, E., Angoulvant, F., Levy, C., Rybak, A., Ouldali, N., Guiso, N.,
Grimprel, E. Pediatric Infectious Disease Group (GPIP) position paper on the immune debt of the COVID-19 pandemic in childhood,
how can we fill the immunity gap? // Infectious Diseases Now. — 2021. — Vol. 51, Ne 5. — P. 418-423. — DOLl:
10.1016/j.idnow.2021.05.004.

34



ISSN 2409-563X. MEDICUS. 2026. Ne 5 (83).

12. Cohen, R., Levy, C., Rybak, A., Angoulvant, F., Ouldali, N., Grimprel, E. Immune debt: Recrudescence of disease and
confirmation of a contested concept // Infectious Diseases Now. — 2023. — Vol. 53, Ne 2. — Article 104638. — DOI:
10.1016/j.idnow.2022.12.003.

13. Diaz, M.H., Hersh, A.L., Olson, J., Shah, S.S., Hall, M., Edens, C. Mycoplasma pneumoniae infections in hospitalized
children — United States, 2018-2024 // MMWR. Morbidity and Mortality Weekly Report. — 2025. — Vol. 74. — P. 394-400. — DOI:
10.15585/mmwr.mm7423al.

14. European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA. — Stockholm: ECDC,
2024. — URL: https://www.ecdc.europa.eu/en/publications-data/increase-pertussis-cases-eueea (accessed: 19.05.2026).

15. Lenglart, L., Titomanlio, L., Bognar, Z., Bressan, S., Buonsenso, D. et al. Surge of pediatric respiratory tract infections
after the COVID-19 pandemic and the concept of “immune debt” // The Journal of Pediatrics. — 2025. — Vol. 284. — Article 114420. —
DOI: 10.1016/j.jpeds.2024.114420.

16. Nygaard, U., Holm, M., Rabie, H. et al.. The pattern of childhood infections during and after the COVID-19 pandemic
/I The Lancet Child & Adolescent Health. — 2024. — Vol. 8, Ne 12. — P. 910-920. — DOI: 10.1016/S2352-4642(24)00236-0.

17. Sauteur, P.M.M., Beeton, M.L. ESGMAC MAPS Study Group. Mycoplasma pneumoniae: delayed re-emergence after
COVID-19 pandemic restrictions // The Lancet Microbe. — 2024. — Vol. 5, Ne 2. — P. €100-€101.

18. World Health Organization. Immunization coverage: fact sheet. — Geneva: WHO, 2025. - URL:
https://www.who.int/news-room/fact-sheets/detail/immunization-coverage (accessed: 19.05.2026).

19. World Health Organization. Measles: fact sheet. — Geneva: WHO, 2025. — URL.: https://www.who.int/news-room/fact-
sheets/detail/measles (accessed: 19.05.2026).

20. World Health Organization; United Nations Children’s Fund. Joint press release: measles cases across Europe continue
to surge, putting millions of children at risk. — Copenhagen/Geneva: WHO Regional Office for Europe, 2024. — URL:
https://www.who.int/europe/news/item/28-05-2024-joint-press-release-from-who-and-unicef--measles-cases-across-europe-continue-
to-surge--putting-millions-of-children-at-risk (accessed: 19.05.2026).

REFERENCES

1. Agapova T.E., Mulendeeva E.S., Anisimova T.A. Kor' v Rossii: epidemiologicheskie trendy 2010-2024 [Measles in
Russia: epidemiological trends 2010-2024]. Biologiya i integrativnaya medicina [Biology and Integrative Medicine]. 2025. No.
3(75). pp. 139-151. DOI: 10.24412/cl-34438-2025-139-151.

2. Gosudarstvennyj doklad «O sostoyanii sanitarno-epidemiologicheskogo blagopoluchiya naseleniya v Rossijskoj
Federacii v 2024 godu» [State report "On the state of sanitary and epidemiological well-being of the population in the Russian
Federation in 2024"]. Moscow. Federal'naya sluzhba po nadzoru v sfere zashchity prav potrebitelej i blagopoluchiya cheloveka
[Federal Service for Supervision of Consumer Rights Protection and Human Welfare]. 2025. 424 p. URL:
https://www.rospotrebnadzor.ru/upload/iblock/b8a/u6lsxjabw032jkdf837nlaezxu3ue09m/GD_SEB.pdf (data obrashcheniya:
19.05.2026).

3. Klinicheskie rekomendacii «Koklyush u detej» [Clinical guidelines "Pertussis in children]. Moscow. Ministerstvo
zdravoohraneniya Rossijskoj Federacii [Ministry of Health of the Russian Federation]. 2025.

4. Klinicheskie rekomendacii «Kor'» [Measles guidelines]. Moscow. Ministerstvo zdravoohraneniya Rossijskoj Federacii
[Ministry of Health of the Russian Federation]. 2024.

5. Prikaz Ministerstva zdravoohraneniya Rossijskoj Federacii ot 06.12.2021 Ne 1122n «Ob utverzhdenii nacionalnogo
kalendarya profilakticheskih privivok, kalendarya profilakticheskih privivok po epidemicheskim pokazaniyam i poryadka
provedeniya profilakticheskih privivok» [Order of the Ministry of Health of the Russian Federation of 06.12.2021 No. 1122n "On
approval of the national calendar of preventive vaccinations, the calendar of preventive vaccinations for epidemic indications and the
procedure for conducting preventive vaccinations"] (red. ot 12.12.2023).

6. Tolstova E.M., Nikonova M.A., Zajceva O.V., Zajceva N.S., Lokshina E.E. Osobennosti respiratornogo sezona v 2022—
2023 i 2023-2024 gg. po dannym detskogo gorodskogo stacionara [Features of the respiratory season in 2022-2023 and 2023-2024.
according to the children's city hospital]. Detskie infekcii [Childhood infections]. 2024. Vol. 23, no. 4. pp. 5-12.

7. Filaeva N.A., Babachenko I.V., Kurova N.N. Vliyanie pandemii COVID-19 na epidemiologiyu koklyusha (obzor
literatury) [Impact of the COVID-19 pandemic on pertussis epidemiology (literature review)]. ZHurnal infektologii [Journal of
Infectology]. 2025. Vol. 17, no. 1. pp. 15-25. DOI: 10.22625/2072-6732-2025-17-1-15-25.

8. CHernova T.M., lvanov D.O., Pavlova E.B. i dr. Vliyanie pandemii COVID-19 na infekcionnuyu zabolevaemost' u detej
v usloviyah megapolisa [The impact of the COVID-19 pandemic on infectious morbidity in children in a metropolitan area]. Detskie
infekcii [Childhood infections]. 2023. Vol. 22, no.2. pp. 5-11. DOI: 10.22627/2072-8107-2023-22-2-5-11.

9. Centers for Disease Control and Prevention. Mycoplasma pneumoniae infection surveillance and trends. Atlanta: CDC,
2026. URL: https://www.cdc.gov/mycoplasma/php/surveillance/index.html (accessed: 19.05.2026).

10. Centers for Disease Control and Prevention. Pertussis surveillance and trends. Atlanta: CDC, 2026. URL:
https://www.cdc.gov/pertussis/php/surveillance/index.html (accessed: 19.05.2026).

11. Cohen R., Ashman M., Taha M.-K., Varon E., Angoulvant F., Levy C., Rybak A., Ouldali N., Guiso N., Grimprel E.
Pediatric Infectious Disease Group (GPIP) position paper on the immune debt of the COVID-19 pandemic in childhood, how can we
fill the immunity gap? Infectious Diseases Now. 2021. Vol. 51, no. 5. pp. 418-423. DOI: 10.1016/j.idnow.2021.05.004.

12. Cohen R., Levy C., Rybak A., Angoulvant F., Ouldali N., Grimprel E. Immune debt: Recrudescence of disease and
confirmation of a contested concept. Infectious Diseases Now. 2023. Vol. 53, no. 2. Article 104638. DOI:
10.1016/j.idnow.2022.12.003.

13. Diaz M.H., Hersh A.L., Olson J., Shah S.S., Hall M., Edens C. Mycoplasma pneumoniae infections in hospitalized
children — United States, 2018-2024. MMWR. Morbidity and Mortality Weekly Report. 2025. Vol. 74. Pp. 394-400. DOI:
10.15585/mmwr.mm7423al.

14. European Centre for Disease Prevention and Control. Increase of pertussis cases in the EU/EEA. Stockholm: ECDC,
2024. URL: https://www.ecdc.europa.eu/en/publications-data/increase-pertussis-cases-eueea (accessed: 19.05.2026).

35



ISSN 2409-563X. MEDICUS. 2026. Ne 5 (83).

15. Lenglart L., Titomanlio L., Bognar Z., Bressan S., Buonsenso D. et al. Surge of pediatric respiratory tract infections
after the COVID-19 pandemic and the concept of “immune debt”. The Journal of Pediatrics. 2025. Vol. 284. Article 114420. DOI:
10.1016/j.jpeds.2024.114420.

16. Nygaard U., Holm M., Rabie H. et al.. The pattern of childhood infections during and after the COVID-19 pandemic.
The Lancet Child & Adolescent Health. 2024. Vol. 8, no. 12. Pp. 910-920. DOI: 10.1016/S2352-4642(24)00236-0.

17. Sauteur P.M.M., Beeton M.L. ESGMAC MAPS Study Group. Mycoplasma pneumoniae: delayed re-emergence after
COVID-19 pandemic restrictions. The Lancet Microbe. 2024. Vol. 5, no. 2. Pp. e100-e101.

18. World Health Organization. Immunization coverage: fact sheet. Geneva: WHO, 2025. URL:
https://www.who.int/news-room/fact-sheets/detail/immunization-coverage (accessed: 19.05.2026).

19. World Health Organization. Measles: fact sheet. — Geneva: WHO, 2025. URL.: https://www.who.int/news-room/fact-
sheets/detail/measles (accessed: 19.05.2026).

20. World Health Organization; United Nations Children’s Fund. Joint press release: measles cases across Europe continue
to surge, putting millions of children at risk. Copenhagen/Geneva: WHO Regional Office for Europe, 2024. URL:
https://www.who.int/europe/news/item/28-05-2024-joint-press-release-from-who-and-unicef--measles-cases-across-europe-continue-
to-surge--putting-millions-of-children-at-risk (accessed: 19.05.2026).

Mamepuan nocmynun ¢ peoakyuro 01.05.26

PANDEMIC'S "IMMUNE DEBT": ISOLATION PAYBACK - RECORD RETURN OF MEASLES,
PERTUSSIS AND MYCOPLASMA PNEUMONIAE IN CHILDREN
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Abstract. The COVID-19 pandemic temporarily reduced the circulation of many childhood infections, but at
the same time created the conditions for the accumulation of a susceptible cohort of children. This effect is often
referred to in the literature as "immune debt": not a weakening of the immune system due to isolation, but a population
gap associated with a decrease in contacts, a delay in vaccination, a change in diagnosis and the subsequent rapid
recovery of children's groups. The article examined three infections particularly significant to pediatrics: measles,
pertussis, and Mycoplasma pneumoniae. Post-pandemic measles has been shown to reflect primarily the vaccine gap
and risk to unvaccinated children and infants; whooping cough combines cyclicality, reduced natural boosting,
immunization delays and high danger for children of the first year of life; Mycoplasma pneumoniae shows delayed
return of respiratory bacterial pathogen, including increasing attention to preschoolers. It was concluded that post-
pandemic prevention should be age-oriented: catch-up vaccination, infant protection, early diagnosis of prolonged
cough and pneumonia, rational antibacterial therapy and constant monitoring of children's groups.

Keywords: immune debt, children, morbidity, measles, whooping cough, Mycoplasma pneumoniae,
vaccination, COVID-19 pandemic, pediatrics.
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HOBBIE BUOJIOI'MYECKHUE NMPEITAPATBI U MAJIBIE MOJIEKY/JIbI: JAK-UHI'MBUTOPBI
M BJIOKATOPHI WJI-23 B TEPAIIUA AYTOUMMYHHBIX 3ABOJIEBAHUM
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Annomayun. B nocneonee oOecamunemue mepanus XpOHUHECKUX BOCHAIUMENbHLIX U AYMOUMMYHHbIX
3abonesanuti npemepnena KapOUHANbHbIE USMEHEHUS 6 C6A3U C NOAGNeHUEeM O06YX NPUHYUNUATLHO HOGbIX KIACCO8
mapeemHvlX npenapamos — Ouonocuueckux oOnokamopos uumepnetikuna-23 (MJI-23) u HuskomonekyiapHwix
CuHmemuyeckux uHaubumopog anyc-kunas (JAK). B nacmosiwem 0630pe cucmemamusupo8ansl akmyaivHvle OaHHblE O
Mexanusmax Oelucmeus, KiuHu4eckou sghgekmusnocmu u npoguie 6e3onacHocmu 0OouUx Kiaccos, NpUMeHAEMbIX npu
PEBMAmouoHoOM apmpume, HCOPUAMUYECKOM apmpume, Ncopudse, AmONUHECKOM OepMamume U B0CHAAUMENbHbIX
3aboneganuax Kuwmeunuxka. Ocoboe HUMAHUE YOENeHO pAa3TUYUAM MeXCOY HeceleKMUsHbIMU (YCcmeKuHymaob) u
cenexmugnvlmu pl9-6nokamopamu (pucanxkuzymad, eycenvkymab, munopakuzymab), a maxoice mexcoy HOKOLEHUAMU
JAK-uneubumopos — om nan-JAK nepsozo noxonenus (mopayumunub, bapuyumunub) 0o evicokocerexkmuenvix JAKI-
UHUOUMOPOB 8MOPO20 NOKONEeHUs (Yynadayumunuob, abpoyumunub). Paccmampusaromes 60npocsl NO3UYUOHUPOBAHUS
npenapamos 8 poccutickux U MeicOyHapOOHbIX PEeKOMEHOAYUAX, cmpamesuu nepekuoyerus npu Hespghexmusnocmu
mepanuu u nepcnexkmugnvie moaexyavt (TYK2-uneubumoput, mexnonocuu PROTAC). Ananrus demoncmpupyem, umo ooa
Kaacca obecneyusaiom biCOKULl mepanesmuieckuli dQpghexm, 0OHaKo cyuwecmeeHHO PA3TuyaOmcs no nymu 68e0eHus,
CKOpOCU  HACHMYNIeHUs PPekma U PUCKAM HeXHCeNamenbHbIX AGIeHUll, 4mo 00yciosnueaem HeoOX00UMOCHb
NePCOHANUZUPOBAHHO20 8bIOOPA NIeHeHUS.

Knroueswte cnosa: JAK-uneudbumopwl, oroxamopuor MJI-23, manvie moneKkynvl, aymoumMMyHHble 3a001€8aHU,
NCOPUAMUYECKU  apmpum, peeMamouoHblil apmpum, amonuyeckull O0epMamum, 60CHAIUmMeNbHble 3a001e6aHUs
KUWEeUHUKA, MapeemHas mepanusi.

Beenenne

XpoHUYECKHE BOCTANUTENbHBIE U ayTOMMMYHHBIE 3a00ieBaHus — peBMaTouaHblil aptpuT (PA), mcopuas,
nicopuatnueckuit aptput ([IcA), aronmueckuit gepmatut (A/]) n BocmanutensHble 3a0oneBanus kumednnka (B3K) —
OTHOCSTCA K YHCIy Haubojee paclpOoCTpaHEHHBIX MaTojoruid B mupe. [lo pa3iauyHBIM OIEHKAaM, COBOKYITHAs JIOJIS
ayTOMMMYHHBIX 3200JIeBaHUN B 00IIel MOMYJISIUN cocTaBisieT ot 3 10 5 %, a ux 3aboneBaemocth B Poccuu, Kak U B
OOJIBIIIMHCTBE Pa3BUTHIX CTPaH, IPOIOIDKAET HEYKIIOHHO pacTH [3].

Ha nporspkeHnM aecsTHIETHA OCHOBY Tepaluy COCTAaBILUTM TPaJWIMOHHBIE 0O0JIe3Hb-MOAM(UIMPYIOLIHEe
antupesmarnueckue npemnaparsl  (BIIBII): mertorpekcar, cymbdacanasud, TrunpokcuxiopoxuH. Hecmorps Ha
JIOKa3aHHY!0 3((eKTHBHOCTH, OHU HE Bcernaa 00ecleunBaloT AOCTATOUHbBIH KOHTPOJIb aKTHBHOCTH OOJIE3HH, 001a1atoT
MEAJIEHHbIM Ha4aJoM JEHCTBUS M HEPENKO BBI3BIBAIOT CEPHE3HBIC HEXelareNbHble sBieHHs. CleayromMM 3TanoM
CTaJI0 MPUMEHEHNE OMOJIOTMYECKHX areHTOB IEPBOTO IOKOJICHUS! — HHTHOUTOPOB (paKTOpa HEKpO3a OIyXOJH-aibha
(®HO-0): sranepnenta, nHPIMKCHMa0a, aganuMyMada. DTH mpenaparsl IPOU3BEIH PEBONIOLHUI0O B PEBMATOJIOTHH H
JIEPMATOJIOTHH, OAHAKO M HMX HCIIONB30BAHHE COMPSIKEHO C PSIOM OTPaHHMYEHHH: PHCKOM PEAKTHUBAIMU JIATCHTHOTO
TyOepKyné3a, BRBICOKOH CTOMMOCTBIO 1 HEOOXOAUMOCTBIO TAPEHTEPAIEHOTO BBEICHHS.

Ha pybexe 2010-2020-x romoB B KIMHHYECKYIO INPAKTHKy BOLUIM [Ba NPHHIMIHAIHGHO HOBBIX Kiacca
TapreTHBIX areHToB: Onosormueckue Omokaropsl MJI-23 m HU3KOMOJIEKYTSIpHBIE CHHTETHYECKHE WHTHOUTOPHI SHYC-
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kuHa3 (JAK). ITosBnenue 5THX KIaccOB KOPEHHBIM 00pa3oM U3MEHHJIO aJTOPUTMBI JICYCHHSI U OTKPBUIO BO3MOXKHOCTH
JUIA MAllMEeHTOB, He OTBETHUBIINX Ha MPEALIECTBYIOILYIO Tepanuto [1, 2].

Hacrosimumii  0030p  MOCBAIIEH  CPaBHUTENBHOMY — aHalM3y MEXaHU3MOB  JICHCTBHSA, KIMHHUYECKOU
s¢dexkTuBHOCTH, MPOodHIL 0E30IACHOCTH U MECTa B TEPAIIeBTUUECKUX aJITOPUTMAX ITHX JIBYX KiaccoB. Llens paboTsr —
— CHCTEeMaTHU3UpOBaTh aKTyallbHble [aHHBIC KIMHHUYECKHX HCCIIENOBaHUH W PEKOMEHAALMH, 4TOOBI 00ecneduTh
MPAaKTUKYIOIUX Bpade HaydHO OOOCHOBAHHBIMU OPMEHTHPAaMHU MpH BBIOOpe Mexxy Omokxaropamm MJI-23 u JAK-
HHTAOUTOpPAMH.

ITatorenernyeckue mumeHu: ocb JAK/STAT u nuroxun NJI-23

Curransubrii myte JAK—STAT (Janus Kinase — Signal Transducer and Activator of Transcription) sBisercs
KIIFOYEBBIM BHYTPHKIIETOYHBIM MOCPEAHUKOM, Y€PEe3 KOTOPBIN peann3yeTcs JeHCTBHE MHOKECTBA MPOBOCTIAIUTEIBHBIX
mutoknHoB — WJI-2, WJI-4, WUJI-6, WII-7, WII-12, WUJI-15, WJI-21, WJI-23, unatepdepoHoB u psma npyrux [2].
CeMelicTBO siHyc-KuHa3 BkitouaeT ueTsipe Oenka: JAK1, JAK2, JAK3 u tuposunkunasy 2 (TYK?2). Korga nutokux
CBSI3BIBACTCSI CO CBOMM PELENTOPOM Ha MOBEPXHOCTH KIETKH, IPOUCXOIUT TpaHchochopuaupoBanue JAK-Mmoreky,
41O 3amyckaeT kackan Gpochopunupoanusi STAT-6enkoB. AktuBupoBanHble STAT-(hakTopsl TPaHCIOUUPYIOTCS B SIAPO
U PETYIUPYIOT TPAHCKPUIILIUIO TEHOB, OTBETCTBEHHBIX 33 BOCIIAJICHHE, TPOJIU(Epaliio U IMMYHHBIH OTBET.

WJI-23 npexncraBnsier co0o0il rerepoJUMEpHBI LUTOKHH, COCTOSIIMH M3 YHHKaJbHOW CyObeauHHUUBI pl9 u
cyosenuanmel p40, odmeit ¢ MJI-12. OH cuHTEe3UpyeTCcsl aKTUBUPOBAHHBIMA JICHAPUTHBIMU KIIETKAMH M MakpodaraMmu
U WTpaeT ICHTPANBHYI0 poib B mud¢epeHupoBke U 3kcrmaHcuu Thl7-muMdonuToB — Kio4eBEIX 3((EKTOPHBIX
kietok mpu ncopuase, [IcA u B3K [7]. AkruBanmsa WJI-23-penentopa conpoBoxkaaetrcs ¢pocdoprmmmpoanuem JAK2 u
TYK2 ¢ mocrenyromeit aktuBanueit STAT3 u STAT4. Takum oOpaszom, curHanbHble yTH JAK/STAT u WJI-23/MJ1-17
TECHO B3aHMMOCBS3aHBI, YTO OOBSCHSIET TEPANECBTHUECKOE MIEPEKPHITHE M B3aNMOAOIIONHIIONMH 3P (eKT 000MX KI1accoB

MIpernapaToB.
[Tonnmanue 3TOM B3aUMOCBSI3U UMEET MPHUHIMNHUAILHOE 3HaYeHue: O6aokartopsl NJI-23 nelcTBYIOT Ha ypoBHE
KOHKPETHOTO IIUTOKMHA — OJIHOTO M3 <«IHUPIKEPOBY» BOCMAJIMTEIBHOTO OTBETa, Torma kKak JAK-WHruOuTopsi,

MHrUOUpYsl BHYTPUKJIETOUHBIE KHHA3bl, OKa3bIBAIOT OoJiee IIUPOKOE CYNPECCHUBHOE ACHCTBHE HAa WEJbIH CHEKTp
LIUTOKUHOBBIX CHTHAJIOB OJHOBPEMEHHO. VIMEHHO 3TO pa3fMuue B «TOYKE MPUIIOKEHUS» BO MHOTOM OMNpeAesseT
pas3nuuus B IOKa3aHUsX, 9QGEKTUBHOCTH TPH OT/AEIBHBIX HO30JIOTUSIX U CIIEKTPaX HEXKeJIaTeIbHBIX SBICHHMH.

Baokarops! MJI-23: MexaHu3M JelicTBHSA, IpeNapaThl, KJIMHUYEeCKHe JaHHbIE

Buomornmueckne Omokaroper WJI-23 moppasmensrorcss Ha IBa moAkiacca. [lepBBIil  MpencTaBIleH
YCTeKHHYMa0OM — MOHOKJIOHAJIEHBIM aHTUTEIIOM, CBSI3BIBAIONINM CyObenuuuily p40, obmyro mms WJI-12 u NJI-23.
OTO MO3BOISIET OJHOBPEMEHHO IONABIATH 00a IIUTOKWHA, OJHAKO SBIAETCS HCTOYHHKOM MEHEE TapreTHOTO
BO3zeHCTBHS. BTOpOIi MogKiTacc — celeKTUBHBIE HHTHOUTOPHI pl19-cyOopenuanmet MJI-23 — BrimtouaeT pucaHkm3ymao,
ryceNbKyMad u THIIAPAKU3yMao.

Pucankmsyma® — rymMaHH3MpOBaHHOE MOHOKJIOHanbHOe aHTHTeno IgGl mportus pl9-cyOpeaunuisr NMJI-23
[7]. Ero Fc-obmacte comepkut ae Toueunbie mytammu (Leu234Ala u Leu235Ala), cHmkaromue MOTCHIIMAT
AHTHUTEJI03aBUCHMOM KJICTOYHO-OMOCPESIOBAHHON IUTOTOKCHYHOCTH. B kimuuueckux ucciemoanusix UltIMMa-1 u
UltIMMa-2 pucankuzymad nemoHctpupoBan goctmxernue PASI 90 y 75 % nauuenrtoB uepe3 16 nenens u sSPGA 0/1 y
84-88 % OonbHbIX. ['ycenpkymad, B OTIMYKE OT pUCaHKU3yMa0a, OMOIHUTENLHO OokupyeT perentop FcyRI/CD64 Ha
MOHOIIMTaX YeJIOBEKa J/0303aBHCHUMBIM 00pa3oM, 4TO 00ECIeUMBAaeT JONMOJHHUTEIbHBIN NPOTHBOBOCHAIUTEIHHBIN
a¢dexT 6e3 moTepu criocodHoCTH Hewrpanuzosats MJI-23 [1].

[lo maHHBIM cucreMarHyecKux 0030pOB M METaaHAJN30B, d3(GPEKTUBHOCTH NPH IICOPHUATHUECKOM apTPUTE Y
ceNIeKTUBHBIX pl9-010kaTtopoB comoctaBuma ¢ uHruouropamu MJI-17 mo cycraBHBIM TMOKa3aTensM, OAHAKO OHHU
005ajatoT psOM MPEUMYIIECTB: JIydIIed NMepeHOCHMOCTBIO NMPH COIMYTCTBYIONIMX BOCIAINTEIBHBIX 3a00JIeBaHUAX
KHIIEYHHKA U MEHBIIIIM PUCKOM JieOtoTa miu oboctpenus B3K, xapakrepabv st NJI-17-uaruduropos [4].

IIpodune Ge3zomacHocTH OnokatopoB WMJI-23 B menom OnarompusiteH. Cpenn HeXeIaTENBHBIX SBICHUH —
Ha30(hapUHIUT, MHPEKIIMU BEPXHUX JbIXaTeNIbHBIX MyTeH, PEaklui B MECTe MHBEKIMH. PUCK peakTHBalmu TyOepKyaé3a
U ONIOPTYHHUCTHYECKUX HMH(peKuuil Hike, yeM y uHruoutopoB ®HO-o [1]. HemanoBakHO, 4TO pHCaHKH3yMad U
ryceslibKyMa0 BKIIOUEHBI B MOCJTCTHHE POCCHHCKHE KIMHWYECKHE pekoMeHaruu 1o IIcA B KadecTBe ajabTepHATHBEI
npu HeapdexrnBHocTH BIIBII n marunb6uropor ®HO [1]. Tungpaknzymad omoOpeH MpeUMyIIeCTBEHHO IS JICYCHUS
OJsIIIeyHOT0 IIcoprasa u obnagaet 0ojee OrpaHNIeHHON T0Ka3aTeIbHON 0a30i MO CYCTaBHBIM MPOSIBICHISM.

YcreknHymad, HecMOTps Ha Oojiee [aBHIOIO HCTOPHIO TPHMEHEHHS, IO JaHHBIM CPaBHUTEIHHBIX
uccieoBaHnil OOBIYHO JEMOHCTPHPYET HECKOJIBKO MEHbINylo dacTtoTy poctikeHuss PASI 90 mo cpaBHeHuio c
CEJICKTUBHBIMH P 19-HHrHONTOpamMH, OJHAKO IMO-TIPEKHEMY IIMPOKO MCIIOJIB3YeTCs OJlarojaps XOpOoLIo H3y4eHHOMY
npoduito 6e301MacCHOCTH M 3HAYUTENILHOMY OIIBITY PEeaJIbHOTO NpUMeHeHus [ 7].

JAK-HHru0uTOpHI (MAJIBIC MOJICKYJIbI): OKOJCHHSA, (PAPMAKOJIOTHS, TOKA3AHHUSA

SIHyc-KMHa3HbIE WHTUOUTOPBI IPEACTAaBISIIOT COOOH HH3KOMOJEKYISIPHbIE CHHTETHYECKHE COEAMHEHUS,
MIPUHUMAaeMBbIe TIEPOPaJIBHO — YTO CaMo IO cebe SABISIETCS 3HAYMMBIM MPEUMYIIECTBOM IEpe]] MapeHTepaTbHBIMU
OMOJIOTMYECKIMH areHTaMHU C TOYKH 3PEHUS yI00CTBA MPUMEHEHHUS U PUBEPKEHHOCTH MAallUEHTOB JieueHuto [2].

IlepBoe nmokosnenue: ToPauMTHHUO U GAPMUUTUHUOD

Todauutnan®d — mnepBeiii omobpennsii FDA u EMA JAK-uarn6urop (2012-2018 rr), HW3HaUanbHO
no3unroHupoBaBmmuiicss kak JAK3-cnenn¢pudeckwii areHT, OZHAKO B HACTOAIIEe BpeMs NpU3HaHHBIA maH-JAK-
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uaruouropom: o Mmoo momaemser JAKI1, JAK2 u JAK3 [1]. [Ipenapar merabonu3upyercs NPEHUMYIIESCTBEHHO
CYP3A4 (70 % neuensto, 30 % nouxamu). OH 3apeructpupoBat no nokaszaHusM: PA, TIcA, s3pennsiit komut (SK),
AHKWIO3UPYIOIIUI CHOHAWINT. bapurutuau® obnamaeT cenekTUBHOCThIO B oTHOmIeHUn JAK1/JAK2 u omobpen s
neuenus PA, aronndeckoro aepmarura, a Takxe npumensuics npu COVID-19.

Bropoe nokosieHue: ynagauuTuHuo U aGpounuTHHUO

Ynagarutuau® — BBICOKOCceneKTUBHBIA JAK 1-mArHONTOp Broporo nokonenus. OH obmagaer Ooyee BHICOKOI
n3buparenpHOCTRIO B oTHOmEeHNH JAK] mo cpaBrenuto ¢ JAK2, JAK3 u TYK2, yto Teoperndyecku obecredymBaet
My4YIUAH TepaneBTHdeckuii wHAeKc. McxomHo omoOpennsni miust PA (2019), mpemapar BIOCIIEACTBHH TOTYYHI
omobpenne st IIcA, arommueckoro nepmaruta, Oomesam Kpona (BK) m SK [6]. Cucremarmueckwii 0030p u
MeTaaHalIu3, BKIIOYABIINN 45 paHIOMH3MPOBaHHBIX KOHTpoimpyembix uccienoBanuii (PKU) c¢ yugactmem 9 547
MAIMEHTOB, MOATBEPANI MPEBOCXOICTBO yMaJalMTHHMOA 15 Mr Hajx miane0o, METOTPEKCATOM M afaluMyMaOoM II0
nocrikennio ACR20 npu PA, a npu 6one3nn KpoHa npoJeMOHCTpHpOBaNl KIMHHYECKYIO PEMHCCHIO yXKe depe3 5—6
JIHEH Tociie Hayasa jgedeHus [6].

AbpountnanG — emé omuH JAKI-cenekTHBHBIH HHTMOMTOP BTOPOTO IIOKOJICHUS, HPEHMYLIECTBEHHO
UCMIONB3YEMBIH  TIPH  aTONmM4YeckoM Jepmartute. Ero (GapMakoKMHETHYECKHE XapaKTEepHUCTHUKH  CXOIHBI  C
yNaJaluTHHUOOM, O/IHAKO J0Ka3arelbHas 0a3a 1o peBMaToJIOrMYECKUM ITOKa3aHUsIM CYILECTBEHHO MEHbIIIE.

IIpoduap 6e30nacCHOCTH U perysiTOPHbIe OrPaHUYEeHUs

B 2021-2022 rr. FDA BBemo oOs3arenpHOe mpenympexnenue (black box warning) mna Bcex JAK-
MHTHOUTOPOB B CBS3U C IMOBBIMICHHBIM PHCKOM CEPbE3HBIX KapanoBacKymsipHbIX coObituii (MACE), TpoM60osMb0my,
3JI0KaY€CTBEHHBIX HOBOOOPa30BaHUII 1 CMEPTHOCTH — OCOOCHHO y marueHToB ctapie 50 1er ¢ pakTopamu cepaedHo-
COCYIUCTOTO PUCKA, YTO BBIBICHO Ha mpumepe TodannTtnHuOa [4]. Cpenu cnennuuecKix HexXeIaTeIbHbBIX SBICHUH:
peakTuBanus BUpyca Varicella-Zoster (herpes zoster), Helitporenus, moseimenne aktuBHocTH K®K, yrpeBas cwimb
(ocobenno npu ynaganutuanoe 30 Mr). Tem He MeHee npoduib 6e3omacHocTH JAK-UHTHOUTOPOB BTOPOTO MOKOJICHUS
IIPY B3BEIICHHOM IPUMEHEHUH Y OTOOpPaHHBIX MAlMEHTOB OI[CHUBACTCS KaK MpUeMIeMBbIH [ 8].

CpaBHuTebHas 3P GeKTHBHOCTH U Oe3onacHOCTh: JAK-uHruouTops! n 61oxaropnr MJI-23

IIpsiMble cpaBHEHHs JByX KJIacCOB INpPH KOHKPETHBIX HO30JIOTHSIX OrPAaHHUYEHBI, OJHAKO HAKOIJICHHBIE
KOCBEHHBIC JIaHHBIE U PE3YJbTaThl CETEBBIX METaaHAIN30B MO3BOJISIOT CHOPMYIUPOBAThH P MPAKTHYECKU 3HAYUMBIX
BBIBOJIOB [4].

IIpn ncopmarnueckoM apTpuTe 00a Kiacca JEMOHCTPUPYIOT CXOXKYIO 3 (EKTHBHOCT MO CYCTaBHBIM HCXOJaM
(ACR20/50), omHako ckopocTs HacTymuieHus dpdekra y JAK-UHruOuTOpoB, Kak MpaBUIIO, BEIIIE: KIMHIICCKUA OTBET
HEpeAKO OTMeYaeTcs yxe B mepBbie 2—4 Henmenu. brokaropsr MJI-23 obecrieunBaroT 6oee CTONKUA U TOITOCPOYHBII
OTBET TIPHM KOXKHBIX TIPOSBICHUAX, UTO OTpakaeTcs B Oomee BBICOKMX mokazarersix PASI 90/100 [7]. Ipwm
BOCTIAJINTEIbHBIX 3a00J€BaHMAX KHIIEYHHKAa 00a Kiacca 3()(EeKTHBHBI Kak B WHAYKLHUH, TaK M B IIOJJEPXKAHUH
pemuccun. IlpumeuarensHo, uro JAK-MHrHOUTOPHI (B YAaCTHOCTH, YNMaJallUTMHUO) TOKa3zaind 3(PQEeKTHBHOCTH NpHU
6osie3nn KpoHa y manieHToB, He OTBETUBIINX Ha OMOJIOTMYECKYIO Tepamnuio [6].

C Touku 3peHHs 0C30MACHOCTH MPUHIMIUAIBHBIC pa3nudus kacawiorcs: (1) pucka TpoMO0IMOOIHH — OH
3HauuMO Bbime g JAK-MHrHOUTOpOB, OCOOEHHO MEPBOTO MOKOJICHMSA, NPH TNPUMEHEHHH Yy MaIHeHTOB C
COITYTCTBYIOUIMMH KapHOBACKYISIPHBIMU (paKTOpaMH pHCcKa; (2) pucKa peakTHUBALMU IeplecBUPYCHBIX MH(EKIni —
6oee Bbicokoro it JAK-unruburopos; (3) pucka unduimpoBanus — Omokatoper WJI-23 obGmamaror Oosee
OmaronpuaTHEIM MH(EKIMOHHEIM TpodwieM [3]. Ilpu 3ToM HHM U1 OIHOTO W3 KJIACCOB HE ITOATBEPXKIEHA CBS3b C
TIOBBIIIEHHBIM PUCKOM TyOepKyiné3a, cornoctaBUMbIM ¢ nHruduropamu ®HO.

KnroueBbie kiuHuueckue (HakTopbl, ONpENEISIONe BEIOOp Kilacca: BO3pacT U CEp/IeuHO-COCYUCTHII aHaMHe3
(mpennourenue Oxokaropam WJI-23 mpu Beicokom pucke MACE), nomuHupyromuii ¢peHoTH 3a00seBaHus (KOXKHBIC
MIPOSIBIICHHST — TpeuMyInecTBo O01okaTopoB MJI-23; ObICTpBIN KOHTPONB cycTaBHOTO cuHApoMa — JAK-MHTHOUTOPET),
Hann4ue comytcTBytomiero B3K, a Taxke npeanodreHys nayeHTa B OTHOIIECHUH IyTH BBeeHHUS [4].

MecTo B aIropuT™Max JiedeHUs: ¥ NepcneKTUBbI Pa3BUTHS

Cornacao 06HOBNEHHBIM pekomeraasiM EULAR 2023 no negenuto [IcA, oba kimacca — 6Grokaropsr 1JI-23
n JAK-uHrnbuTopsl — 3aHUMAlOT paBHO3HAYHBIC ITO3UIIMH BTOPOIl M TpeTbed JHMHWN Teparuy MpHU HEJ0CTATOYHOM
oreere Ha BIIBII m uarnbutopsr ®HO. B poccuiickux pexomeHmanuax Accorumanuu pesmaronoros Poccun (APP)
AQHAJIOTUYHBIA TTOJXOJ] PEajn30BaH C y4ETOM JOCTYIHOCTH IPENapaToB HA OTEYECTBEHHOM PBHIHKE: YHaJallUTHHHO,
rycenbkyma0, pucaHku3ymMad u HeTakuMald BKIIFOUEHBI B KAYECTBE allbTepHATHBHBIX oMt [1].

Crparerust nepekitodenust (switch) npu HeaddexTHBHOCTH Tepanuu mHpenycMaTpuBaeT CMEHY Kak BHYTPH
KJacca (swap), Tak ¥ MeXJIy Kiaccamu. /laHHble peallbHOM MPAaKTHUKKM CBUIETEIbCTBYIOT, YTO ITPU NEPBUYHOM HEOTBETE
Ha uarunoutop ®HO nepexon na JAK-unrudburop winu Omoxarop MJI-23 obecneunBaer orBer mpumepHo y 50-60 %
MaI1EeHTOB.

Cpeny TNEpCHEeKTHBHBIX HAIpaBICHWH 0COOOr0 BHMMAaHHUS 3aCiIy>KHBaeT AEyKpaBallATUHMO — TIEpBBIH
omobpennsrii FDA (2022) TYK2-unaruburop. B ornmume ot kimaccmuecknx JAK-mHrnOWTOpOB, AEyKpaBanUTHHHUO
CBSI3BIBACTCSI C PETYIATOPHBIM (IICEBIOKMHA3HBIM) noMeHoOM TYK?2, a He ¢ KaTaJIuTHYECKHMM, YTO obOecredmBaeT
BBICOKYIO HM30MpaTeNIbHOCTP W MOTEHIWAJIBHO Jydmmid mpodmis Oe3omacHocTH. OH 0m00peH A OJsImedHOro
ncopuaza u akTuBHO m3ydaercss npu IIcA. Kpome Ttoro, aktmBHO pa3mBaercsi TexHonorus PROTAC (mporeomms-
HAaIleJICHHbIE XMMEPHBIE MOJICKYJIbI), TO3BOJIIONMIAs H30MPATENbHO IerpaupoBaTh TapreTHbIe OeKN Yepe3 yOMKBUTHH-
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nporeacoMHylo cucteMmy [7]. B mepcnekTuBe 3TO HampaBieHHE MOXET IPEUIOKHUTh INPHHIMIINAIBHO HOBBIC
BO3MOYKHOCTH AJisl KoHTpousi JAK-curHanuzanuu ¢ Gosiee BBICOKOH criennpuuHOCThI0. He MeHee Ba)KHBIM BEKTOPOM
pa3BUTHSI SBISIETCS UMITOpTO3aMeleHne: B Poccun BeayTest pa3pabOTKH OT€4ECTBEHHBIX OMOAaHAIOTOB pUCaHKU3yMaba
n JAK-MHruOUTOPOB HOBOTO TTIOKOJICHUSI.

3akirouenne

[osinerne 6monornaeckux Ookaropos MJI-23 u JAK-HHrnOUTOPOB 03HAMEHOBANIO KAY€CTBEHHEIH IIPOPHIB B
JIEYCHNH ayTOMMMYHHBIX W BOCHAIUTENbHBIX 3abomeBaHmil. O0a Kiacca OTIMYAIOTCS BBICOKOH KIMHHYECKON
3¢ PEKTUBHOCTHIO, OHAKO UMEIOT NPHHIUIHAIBHO PA3IMYHbIC TOUYKH MPWJIOKEHHS, ITyTH BBEACHUS U MIPOYHIN PHCKA.
Bnokatoper MJI-23, 0coOeHHO BBICOKOCENEKTHBHBIE P19-HHrHOUTOPHI, 00SCHEYNBAIOT UIUTENFHYI0 PEMHCCHIO TPH
KOXKHBIX ~TPOSIBIICHHAX, OTIMYAIOTCS ONaronpusTHBIM HHQEKIMOHHBIM M KapIUOBACKYIAPHBIM TNpoduiIeM u
MPEANOYTHTENbHBI Yy MAIMCHTOB C BBICOKUM PHUCKOM TpoM003MOomnu. JAK-MHrnONTOpEI, HAIPOTHB, NIPUBIIEKATEIILHBI
ObICTPBIM HacTymJIeHueM 3(¢dekTa, IMHMPOKUM CHEKTPOM IOKa3aHWil W yZOOCTBOM NEpPOPAILHOTO NPHEMA, OIHAKO
TpeOyIOT TIIATEIBHOTO 0TOOPA MAIMEHTOB C YYETOM KapAHOBACKYISIPHBIX (hakTopoB pucka [2, 3].

JlanbHeiiiee cCOBEpIICHCTBOBAHKUE TEPAMU CBA3aHO C Pa3pabOTKOW BBICOKOCENEKTHBHBIX Mousekyn (TYK2-
nuruburopsl, PROTAC), HakoruieHHEM JOJATOCPOYHBIX JAaHHBIX PEANTbHOr0 IpHMEHEHHS U (OPMUPOBaHHEM
NEepCOHAIM3UPOBAHHBIX AJTOPUTMOB BBIOOpa Ha OCHOBe OnomapkepoB. IlapamrensHo B Poccnu akryanbHOW 3amaueii
ocTaércs pacHIMpeHHe JOCTYIMHOCTH COBPEMEHHBIX TApTETHBIX IIPETAapaToB depe3 JIOKANbHBIC pa3pabOTKH H
perucTpamnuo 6noaHanoros. IlepcoHaIN3NPOBAHHBIN MOAXO, YIUTHIBAIOIINK (heHOTHI 3a00IeBaHNs, KOMOPOUIHOCTH
U TIPEAIIOYTEHHUS MAlMeHTa, 0CTAaETCsl OCHOBOH 3((PEeKTHBHOTO IIPUMEHEHHSI 000HX KITACCOB B PeasIbHOM KIMHHYECKON
MpaKkTHKe [5].
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Abstract. Over the past decade, the treatment of chronic inflammatory and autoimmune diseases has
undergone radical changes following the emergence of two fundamentally new classes of targeted drugs: biological
interleukin-23 (IL-23) inhibitors and low-molecular-weight synthetic Janus kinase (JAK) inhibitors. This review
systematises current data on the mechanisms of action, clinical efficacy and safety profile of both classes, as used in the
treatment of rheumatoid arthritis, psoriatic arthritis, psoriasis, atopic dermatitis and inflammatory bowel disease.
Particular attention is paid to the differences between non-selective (ustekinumab) and selective pl19 blockers
(risankizumab, guselkumab, tildrakizumab), as well as between generations of JAK inhibitors — from first-generation
pan-JAK inhibitors (tofacitinib, baricitinib) to second-generation highly selective JAKI inhibitors (upadacitinib,
abrocitinib). The review examines the positioning of these drugs in Russian and international guidelines, strategies for
switching therapy in cases of treatment failure, and promising molecules (TYK?2 inhibitors, PROTAC technologies). The
analysis demonstrates that both classes provide a high therapeutic effect, but differ significantly in terms of route of
administration, time to onset of effect and the risk of adverse events, which necessitates a personalised choice of
treatment.

Keywords: JAK inhibitors, IL-23 blockers, small molecules, autoimmune diseases, psoriatic arthritis,
rheumatoid arthritis, atopic dermatitis, inflammatory bowel disease, targeted therapy.
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Annomayus. Xponuyeckuii nueronepum seusiemcsi OOHUM U3 pACNPOCMPAHEHHBIX 3A001e6aANULL Y 83DOCTI020
HAceleHust 8 Mupe, YCmynas no 4acmome moibKo ungexyusim ovixamenvhvlx nymei. Ilpu smom 3abonesanue umeem
nepuoobl 060CMpenuil U PeMUCcCutl, 4mo CKA3bIBAEMCsl HA KAdecmee JiCU3HU NayueHmos. B nepuod Hogoil
KOPOHABUPYCHOU UHMEKYUU YYUACMULUCL CLYHaU KAK PA3GUmusl 6nepeble GbIsGIEeHHO20 XPOHUYECKO20 nueloHedpuma,
mak u obocmpenust Oanno2o 3abonesanus. Ilenv uccnedosanus — oyenxa enusiHus HOBOU KOPOHABUPYCHOU UHDeKYUU
Ha NOsiGNeHUe U NPosPeccuposanue XPOHUUeckKo2o nueroHegpuma y e3pociozo Hacenenus Ha oasze OI'BY3 UKITH Nel
(noauxnunuxu Nel e. Upxkymcka). Mamepuanvt u memoowt. B pabome npoananusuposanvl oanuvie apxusa 3a 2020-
2025 ee. na 6aze OI'BY3 UKIT'B Nel (noauxnunuxu Nel e. Hpkymcka), Ovliu 6bls61eHbl CLyNau NAYUEHMOS8, KOMOPbIM
noce KOpoHAGUPYCHOU UHpEKYUlY, 8bICMAGUIY OUACHO3 XPOHUYeCKUll nuenonegpum. B uccnedosanue exniouenvt 1179
yenogex (116 myorcuun u 663 owcenwunnt). Iayuenmos uz xoumponvrot epynnei 6wiio 1220 wenosex. [usaiin
UCCne008anusl:  OOHOYEHMPOBOe PEeMmpPOCneKMUGHoe Ko2opmHoe ucciedosanue. Pezynemameol. Y nayuenmos,
nepenecwux COVID-19, nabriodaemes svicokas yacmoma nociedyowe2o paeumusi XpoHU4ecko2o nueioHepuma c
npeumyuecmeennvim nopaxcenuem scenuun (85,1%) u auy monodozo sospacma (37,0%). Kongpauxkm unmepecos.
Aemopul deknapupylom omcymcmeue s6HbIX U NOMEHYUATbHbIX KOHQDIUKMOE UHMEPECO8, CEA3AHHbIX C NYyOnuKayuel
Hacmosuyeti cmamvu. Hemounuk gpunancuposanus. Hecnedosanue sulnoineHo 6e3 yuacmusi CHOHCOPOS.

Knwouesvie cnosa: xponuueckuii nuenonepum, Ho6asi KOPOHABUPYCHAL UHPEKYUs,, NOCMKOGUOHBLI CUHOPOM,
SARS-CoV-2.

Beenenne.

B teuyenne mangemun COVID-19 chopmupoBanack oOmmpHas rpyImna MarieHToB, KOTOpas ceiddac COCTOUT
Ha [JUCIAHCEpPHOM YYeTe W HMeeT IoJiMopraHHble Hapymenus. B Poccuiickoii ®enepanuun eXeMecsauyHO
PErHCTPUPYIOTCSl HOBBIE IMAIMEHTHI C MOCTKOBHIHBIMU paccrpoiictBamu. V3nauanmbHo COVID-19 paccmarpuBanach
KaKk ocTpasi pecrnupaTopHas HH(EKUus, HO OBICTPO TMposiBUiIa ce0si KaK CHUCTEMHBIA MAaTOJOIMYECKHil IMpoliecc ¢
MOPaXECHHEM JKM3HEHHO BaXKHBIX OPraHOB, CPEIM KOTOPBIX TIOYKH 3aHUMAFOT OJJHO M3 KITFOYeBBIX MecT [5, 9, 12].

[larorenes wuHGEKIMH TO3BOJUT TIOHATH MEXaHU3MbI (OPMUPOBAHUsS I0OYeUHON marojoruu. Hosas
KOpOHaBHpYycHasi nHQpekuus, koropyto BbbBaeT SARS-CoV-2, mpexacraBnsroniM coboii oxHonenodeunsiii PHK-
coJepkaliii Bupyc. Penentopamu sl IPOHUKHOBEHHsI BHpYCa BHYTPH KJIETKH CIY)KaT PEIENTOpPhl aHTHOTEH3WH-
npespaumiaromero gepmenta 2 (ACE2) [9]. Bupyc npukpemnsiercs: K peuentopam KISTKH-X035HHa ¢ TOMOIIbIO Oenka S,
NPOHUKHOBEHUE o0ecreunBaeTcsi depe3 dHAOCOMHbIA MexaHu3M [9]. Tak kak HOBbIE BHUPHOHBI MOKHUAAIOT KICTKY
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9K30LIMTO30M, MHIYLMPYETCs HealeKBaTHas peakiys MMMYHHTETa C BBIOPOCOM HeCcOaIaHCHPOBAaHHOIO KOJIMYECTBA
MIPOBOCTIANUTEIBHBIX IUTOKHHOB.

[Ipu COVID-19 nopaxeHue 1mouek oOyCIOBJICHO Pa3BHUTHEM OCTPOTO MOYEYHOTO MOBPEXKICHUS, TaK KakK B
SMIUTEINAIBHBIX KJIEeTKaX KaHAIbIEB, SHAOTENMANBHBIX KJIETKaX M mojouuTax uaér skcrpeccus peuentopoB ACE-2
[13]. Taxxke BcTpeuancs MHKPOCOCYTHCTBIH TPoM0OO3 B KamWusipax KiIyOOYKOB CBsI3aH C JHCCEMHHHUPOBAHHBIM
BHYTPHCOCYAUCTHIM cBEpTHIBaHueM [2, 4]. Vicxons u3 uccnemoBanust 2020 T., BBSICHHIOCH Y TOCITHTATH3UPOBAHHBIX
MAIMEeHTOB B YXaHb, 10 43% mamueHToB WMEIOT mporeunyputo, 11% c remarypmeit u ot 3,5% mo 5% c ocTpeiM
noYeyHbIM mHoBpekaeHuneM [3]. VkasamHele matoMopQOIOTHYECKHE HW3MEHEHWs CO3[AI0T MPEANOCHUIKH IS
XpOHM3AIMN BOCIIAJIMTEIBHOTO TIpollecca B TYOYIOWHTEPCTHIHANGHOW TKaHH. llocie mepeHeceHHOH HOBOW
KOPOHaBUPYCHOM WH(EKINH BO3MOXXHBI Pa3IMIHBIC HCXOJIBl — C BOCCTAHOBICHHEM (YaCTUYHBIM WM IIOJHBIM)
(YHKINU TIpU 3aBEPIICHAN OCTPOil (a3bl W/WIM pa3BUTHEM XPOHHYECKOH OONIE3HU MOYEK, KaK CIEICTBHE OCTPOTO
MOBpeXXAeHUsT Wi crenuduueckoro mopaxenus [6, 7, 10]. CormacHO pa3aHYHBIM AAHHBIM, PAaCHPOCTPaHEHHOCTD
MOCTKOBUTHOTO CHHJIPOM cocTaBisieT oT 6 o 15%, y manueHToB ¢ KOMOpOMIHBIM ()OHOM PacHpOCTPAaHEHHOCTh ObLIa
nouTH B 18a pasa Beiie (40, 6% npotus 18,9%) [1].

B koHTEeKCTe OT/HANEHHBIX TOCIIEICTBUI 0COOYI0 3HAYMMOCTh MPUOOPETAET ONpeiesieHHE BPEMEHHBIX PAMOK 1
KPHUTEPUEB MOCTKOBUIHBIX OCIOKHEHHUH. PykoBoacTBO HalmoHanpHOro MHCTUTYTA 3I0POBBS M KauecTBA MEAUIIMHCKON
nomot (NICE), Bemymennoe B 2021 roay, ompeienuio MNOCTKOBUIHBIA CHHIPOM Kak HAOOp NPH3HAKOB U
cuMiToMoB. OHM pa3BUBAIOTCS BO BPEMs WM IOCIe MH(EKINH, AIUTEIBHOCTBIO 3abosieBaHus OoJiee JBEHAALATH
HeJlelIb ¥ He OOBSICHSIOTCS albTepHATHBHBIM TUarHo3oM [11].

Cpenu pa3nuuHBIX aBTOPOB HET OOINETO MPECTaBJICHHS O MOCTKOBHIHOM CHHIPOME, CPOKOB €ro Havaja u
Kiaccu(uKanys MnposiBICHAN. BputM BBIABHHYTHI MEH, YTO MOAOCTPHIA MEPHOA HACTYMAeT 4Yepe3 TPH HEAETH IOocCie
mostBIICHHsT cumMiTomoB [11].

B 2020 rogy B KokpaHOBCKOM CHCTEMAaTHUECKOM 0030pe peaOWIMTAIlMK BBIABHHYJIH CHUCTCMATH3AIMIO B
OTHOIIIEHHH TTOCTKOBHIHOTO CHHIpPOMa MO KIMHMYEeCKO# kaptuHe. E.M. Amenta m coasropamu [7] mpemioxuinu
CXOXYIO KIACCU(PHUKAIIHIO, B KOTOPOH MPOSBICHHUS Pa3/IeIAIN Ha TPHU KATErOpuH: 1) KaKk OCTATOYHBIC CHMITTOMBI MOCIIC
BBI3ZIOPOBJICHHUS; 2) CHMIITOMBI, 00YCITOBJICHHBIC TUCHYHKIIUCH OJJHOTO MM HECKOIBKHUX OPraHOB, COXPAHSIOTCS MOCIE
MEPBOHAYAIIBHOTO BBI3MIOPOBICHUS; 3) KaK HOBBIC CHMIITOMBI WM CHHAPOMBI, BO3HHKAIONIME TMOCHC JIETKOH HITH
O6eccMMITOMHON HHPEKIHH.

B Hedpomornm NOCTKOBHIHBIA CHHIPOM HEOOXOJMMO paccMaTpuBaTh KakK OJWH W3 BEPOSTHBIX HCXOJOB
SARS-CoV-2-acconmupoBaHHOTO ITOYSYHOTO TIOBPEKICHHUS, B YACTHOCTH XPOHUYCCKUH TNHEIOHEePpUT. ITO
TEHETHYECKH OOYCIIOBICHHOE HMMYHHOE HWH(EKIMOHHO-ONOCPETOBAHHOE BOCXOMsIEe HecHenn(pHIecKoe 04aroBoe
BOCITAJICHNE TIPEUMYIIIECTBEHHO TYOYJIOMHTEPCTUIIMATEHON TKAHN B COUYETAaHUHN C MOPAKEHHUEM MOYEBBIBOIINX ITyTeH
[8].

[TuenonedpuT 3aHMMAET IIEPBOE MECTO cpenu 3a0oseBaHui MOYeK, 3a00eBaeMOCTh paBHsieTcs 18 ciydaeB Ha
1000 genoBek. PacmpocTpaHeHHOCTh COTIIACHO JIAHHBIM BCKPBITHIA KostebeTcest ot 8 1o 20% [8].

Cpenu BaXHBIX KOMIIOHEHTOB NATOTe€HE3a XPOHHYECKOro IMUeIoHe(pHTa, COrJIaCHO JINTEPATypHBIM JaHHBIM,
BBIJICIISIFOT HECTaOMJIBHOCTh IIMTOMEMOpAH MOYEYHOro JMHTeNHs. MeMOpaHOIaTOIOTHYECKHE MPOLECCHl BBI3BIBAIOT
THIIOKCHUIO B YYacTKax IOYEYHON MapeHXHMBI, BbI3bIBas HApYIIEHHE OOMEHHBIX MPOLIECCOB, BIIOCIEICTBUU HUILIEMUIO U
MpeKpaiieHne CHHTe3a CTPYKTYPHBIX KOMIIOHCHTOB MeMOpaH Wik ux paspyiende [12]. YuursiBas ommcaHHble paHee
MEXaHU3MBl HIIEMHYECKOTO M TPOMOOTHYECKOTO MoBpexaeHus nodyeyHod TkaHu mpu COVID-19, xpoHmdeckuit
MHETIOHe()PUT MOJKHO CUUTATh OXKHMIAEMBIM OCIIOKHCHHEM.

Hear wuccienoBaHusl — ONEHKAa BIMSHUS HOBOM KOPOHAaBHPYCHOW HH(EKIMM Ha TMOSBICHHE U
MIPOTPEeCcCCUpOBaHIE XPOHUIECKOTO MuenoHedpura y B3pocioro Hacenerus Ha 6aze OI'BY3 UKI'B Nel (momukiwHUKA
Nel r. UpkyTcka).

MarepuaJjbl M1 METOABI.

[TpoBeneHO OJJHOLIEHTPOBOE PETPOCIIEKTUBHOE KOTOPTHOE MCCIIEIOBAHUE.

N3syyena nayunas nuteparypa 3a 2020-2025 rogwi, pasmenienHas B 0Oaze manubix PubMed, Elibrary,
CyberLeninka, mo wmoueBbiM croBam: «COVID-19%», «XpOHHYECKHI MHETOHEPPHUT», ITOCTKOBHUAHBIN CHHAPOM,
«SARS-CoV-2», «post-COVID-19 conditiony.

B pabote npoananu3upoBans! ganHbie apxusa 3a 2020-2025 rr. Ha 6a3ze OI'BY3 UKI'B Nel (mosmukmuankn Nel
r. MpkyTcka), ObLIM BBISIBIICHBI CIIy4dan MAlMEHTOB, KOTOPBIM I10CIE KOPOHABUPYCHON MH(EKINH, BHICTABHIIM JIHArHO3
XpoHuueckuil muenonedput. beum oTobpansr 779 maunenToB (116 MyxunH u 663 xenmuHbl). CpaBHHBAIH € TPYIIIOH
KOHTPOJIb, B KOTOPYIO OBUIN BKJIFOUEHBI TTALMEHTHI C YCTAHOBJICHHBIM JIMarHO30M XpoHHYeckuii nuenonedpput B 2020-
2025 ron, 6e3 quarHo3a NepeHeceHHOro HOBYIO KOPOHOBHPYCHYIO HH(EKIHIO, B 3Ty Ipymiry Bouun 1220 yenoex.

Kpurepun BKiIroueHus:

1. anarHo3 HOBasi KOpOHABHPYCHasl MH(EKIMs, ObUT BEICTABIICH HA OCHOBAaHMU METOJIa TIOJIMMEPA3HON LETTHON
peakium;

2. IMarHO3 XpOHUYECKHH MHeIoHe(PUT, ObUT YCTAHOBICH MO JaHHBIM KIIMHUYECKOro, 1JabopaTopHOro (0OIHii
aHaJgM3 MO4HM, aHaiu3 MOouM 1o HeunmnopeHko, OaKTEPHOJOIMYECKOE HCCIEeNOBaHHE MOYU C OIpeeieHUEM
YyBCTBUTEJIBHOCTH K aHTHOAKTEPHUAIbHBIM NpernaparaM, OHOXUMHYECKOe HCCIIe0BaHNue KPOBH (YPOBEHb KPEaTHHUHA,

43



ISSN 2409-563X. MEDICUS. 2026. Ne 5 (83).

MOYEBHHBI, MOYEBOI KHCJIOTHI, 00IIero Oeiika, Kajaus, HATPUS M XJIOpa)) U YJIbTPa3BYKOBOTO OOCIICOBaHUSI OPraHOB
MOYEBBIBOJISIIIICH CUCTEMBI;

3. IanyeHTaM rnocie KOpOHaBUPYCHOM MH(EKINH, BHICTABUIIN JHAarHO3 XPOHUUECKUH TTHENOHEPPUT.

KpurepusiMu HEBKIIIOUYEHHS OBUIM MALMEHTHl C JIOKYMEHTHPOBAaHHBIM XPOHMYECKUM ITHEIOHE(PUTOM B
MPEALIECTBYIOIIUH NepHO TaHAEMHH.

OTt00pans! manueHTH B Bo3pacte oT 21 no 97 ner.

Jlnst aHanm3a pe3yibTaTOB MCCIICMOBAHMS HMCIONb30Banach mporpamma Statistica 10.01.1011. Jlns onmcanwust
KOJIMYICCTBEHHBIX MPU3HAKOB paccUnThIBaNach Me BepxHero u HuKHero kBaptuiei (P 25; P 75). Jlis cpaBHEHHUS IBYX
TPYIII [0 KOJMYECTBEHHBIM MPHU3HAKAM PACCUUTHIBAJICS KPUTEPHA 2.

PesyabTarsi:

[peBanupyroliee KOJUYECTBO MAIMEHTOB — JTO KCHIIWHBI, MX KOJMYECTBO B IMPOLIEHTHOM COOTHOIICHUH
85,1%, myxunn 14,9%.

B xozme wuccienoBanus oOHapyxuinoch, uyro 86 (11,1%) maumeHTOB GONeTH XPOHHYECKUM MHENIOHEHPUTOM
emie go nannemun COVID-19. ITpu atom y 693 (88,9%) mrozeit auarHo3 ObLT BEICTABIICH BIICPBBIC.

Menuana (Me) Bo3pacTa Bcex MAIllMEHTOB, BKIIIOUEHHBIX B HCCIIEI0BaHue, cocTaBmia 52 roaa (21; 97). U3 uux
663 sxenmuH, Me Bo3pacta 53 roma (21; 97); 116 mysxunu, Me Bo3pacta 47 ner (22; 88).

Cpenu HUX y4acTBOBANM JIOH B Bo3pacTe oT 21 1o 45 ner B konuuectBe 288 uenosek (37%), nuna cpeaHero
Bo3pacta ot 46 1o 60 ner — 193 uenosek (24,8%), nanueHTs NPEKIOHHOTO Bo3pacTta oT 61 10 75 ner — 193 yenosek
(24,8%), nuua crapueckoro Bo3pacta ot 76 10 90 ner B konmuuectBe 97 marmentos (12,4%), u nonroxurenu (90 et u
crapuie) — 8 uenosek (1%). Jlrogsm B Bo3pacte oT 21 10 45 ObuT BBICTABICH AMATHO3 XPOHUYECKHH mUenoHedpur
MOCJIE KOPOHABUPYCHON MH(EKIIMH Yallle, YeM OCTAIbHBIM BO3PACTHBIM KATETOPHSIM.

VYcranosneno, uyro B 2020 romy Obuto 3apeructpupoBaHo 13 (1,6%) mnanumeHTOB € XPOHHYECKUM
muenonedputom, u3 Hux y 5 (0,7%) — BmepBele mocTaBieHHBIH auarno3, a y 8 (9,4%) — mpowmsomien
peuuanBUpOBaHUE 3a00IeBaHUS.

B 2021 romy — 82 (10,5%) cmydas, u3 uux Boepeeie y 75 (10,8%) mromeit u y 7 (8,1%) mpowusorwio
o0ocTpeHue.

B 2022 romy — 214 (27,5%) cnydaes, y 194 (28%) npousomen ae6rot, a y 20 (23,2%) pelmauBrupoBaHue
3aboJieBaHusl.

B 2023 rogy — 225 (29%) ciyuaes, Brepsbie — 201 (29%), a petmausos 24 (28%).

B 2024 rony — 160 (20,5%) cinyuaes, u3 Hux y 140 (20,2%) BrnepBbie mocTaBaeHHbIN auarHos, a y 20 (23,2%)
— MPOU30LIEN PELHUIUBUPOBAHNE 3a00ICBaAHHUS.

B 2025 roay — 85 (10,9%) cnyuaes, u3 uux Buepsbsie y 78 (11,3%), a'y 7 (8,1%) Bo3uukI0 000CTpEHME.

Oocyxnenmue.

B ananmm3upyemoll KOropTe IAlMEHTOB BBISBJICHO IIOJIOBOE pa3iiMyKe: 3HAYMTENbHOE MpeolasaHue
MAUeHToB KeHcKoro noa (85,1%). lanHas uH(GOPMAIMs COTTIACyeTCs ¢ U3BECTHBIMM IPEICTABIEHUSMHU O XKEHCKOM
moje Kak (haKTOpe PpHUCKAa XPOHUYECKOrO MHUeIOHe(pHUTa, OOYCIOBICHHOTO aHATOMO-(PHU3UOIOIHYCCKIMU
ocobennoctsmu [8].

Menuana Bo3pacrta: y »keHmud 53 roma (21; 97), y myxuun Me Bospacta 47 ner (22; 88). CormacHo
SMUAEMHOIOTMYECKUM JTaHHBIM cpeannii Bo3pact marueHToB ¢ COVID-19 okono 51 roma, Tspkenmble OCIOMKHEHHS
Pa3BUBAIKCH y MAIIMEHTOB CTAapIIMX Bo3pacTHeIX rpymn (60 ner u crapiue). B Hamem uccieaoBaHnU ObLIO BBISIBICHO,
470 HauOOJbINAS YaCTOTA BIEPBBIC BBISABJICHHOIO XPOHHYECKOTO MHEIOHEe(DpUTA TOCIE HOBOW KOPOHABUPYCHOU
nHpekun 3apuKCUpoBaHa B TPYIIE JHI[ MOJOAOTO U cpeanero Bo3pacra (21-45 ner) B 37% cnydaes, npu 3TOM B
rpyIire NanueHToB NPeKIIOHHOro Bo3pacTa (61-75 net) — 24,8%.

BhICOKHIA MPOLICHT BIEPBBIE BBISBICHHOTO XPOHMYECKOTO MUENOHE(GPHUTA B MOJIOJOM BO3pPACTe MOXET OBITh
00bsiCHEH 00Jice aKTHMBHBIM MMMYHHBIM OTBETOM (IIMTOKHHOBBIH HITOPM), KOTOPBINA IMOTEHIIMPYET 3HIOTEIHATBHYIO
TUCOHYHKIUIO U MHUKPOTPOMOO3bI IMOYEYHOW MapeHXUMbI. Y JIHMI[ MOXKMWIOrO0 BO3pacTta MOXET ObITh 3aTpy/AHEHa
MOCTAHOBKA [IMarHO3a XPOHHMYECKOro muenoHedpuTa, Tak Kak KIMHUYECKas KapTUHA HecreluduuHa U HMeeTcs
BBICOKHH KOMOPOHUIHBIHN (OH.

IIpu m3yueHun AaHHBIX OBLIO BBIsABICHO, 4TO 11,1% manueHTOB GOJieM XpOHUYECKUM MHETOHe)PUTOM ere
mo maagemud COVID-19, mosroMy MOXHO CYMTaTh, 4YTO HOBAas KOPOHABHPYCHAs HWHQCKIMs BbI3BajIa
peuuauBUpOBaHUE 3a00ICBAHUS.

BpemeHnHas auHaMuKa XapakTepu3yeTcs pe3KHM rmoabpéMoM 3adoseBaemoctr ¢ 2022-2023 1T. M CHHXKEHUEM B
2024-2025 rr. AHanu3 cTpyKTyphl, okaseiBaet, yto B 2020 r. JOMHHHpOBANO pelUIMBHpOBaHUE 3a00JICBaHUS, a B
TIOCJIE/IYIOIIHE T0/1a — BIIEPBBIC BBISIBIICHHBIE CIIyYau.

Jlugupyromum rozxoM siBisiercst 2023 3a BeCch aHAIM3UPYEMBIH MATHICTHUN TEPUOJ], TaK KaK ObUIO BBISBIEHO
MaKCHMaJIbHOE KOJIMYECTBO 3apErUCTPUPOBAHHBIX SIM30/10B IIOCTKOBHIHBIX XPOHUYECKUX NMHUEIOHEPPUTOB, POPMUPYS
TaK Ha3bIBaEMBIN MUK 3a00JI€BA€MOCTH.

HaO:roaemast TeHIeHIMS K CHIDKEHUIO YKciia HOBBIX ciy4daeB (¢ 225 B 2023 r. no 85 B 2025 r.) MokeT ObITh
00BSICHEHA WCTOIICHHWEM ITyJla BOCHPHUMYHUBBEIX JHIl (TIPHOOpETeHHe OOIIECTBEHHOTO MMMYHHTETA) W CHIKCHHEM
o0uero yncna Tsokenpix ciaydaes COVID-19.
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Tem He MeHee, cOXpaHEHHE JOJHM BIIEPBbIC BBISBICHHBIX ciydaeB Ha ypoBHe 90% naxe B 2024-2025 r1r.
CBHUJICTEIILCTBYET O HEOOXOJAMMOCTU JUIUTEIHHOTO HE(PPOJOTHYESCKOr0 HAOIONCHHS 32 MAalUCHTAMH, TEPCHECIIMMU
COVID-19, naxe B nerkoii popme.

Bce BBISBICHHBIC pa3iiMuUs CTATHCTUYCCKH 3HAYyuMbl (ypoBeHb 3HaumMmoctd P <0,001, cBsa3p mexmy
(haKTOPHBIM U PE3yJbTATHBHBIM MPU3HAKAMHU CTATHCTUYCCKU 3HAYMMa IMpH ypoBHE 3HauumocTu p<0.01, kpurmyeckoe
3HauyeHue y2 npu yposHe 3Haummoctd P=0.01 cocrasiuser 6.635), uTo MOATBEPKIACT HANMYNE KIMHHIECKH 3HAUNMOM
CBSI3U MEXIY T[EpPEeHECEHHOW KOPOHABHPYCHOM HWH(MEKIHeW ¥ BO3HUKHOBEHHEM/OOOCTPEHHEM XPOHHYECKOTO
nuenonedpura. [lons BriepBhie BBIIBICHHBIX CIydaeB IpeBbimacT 88% Ha MPOTSHKCHUH BCETo Mepuoja HaOIOICHNS,
YTO MO3BOJISIIOT BBIABHHYTH THIIOTE3y O BO3MOXKHOW acCOLMAIMM HOBOW KOPOHABUPYCHOW HMH(EKIMH B KauecTBE
BEPOSITHOTO TpUITepa MaHU(ECTAIMHU JIATEHTHO MPOTEKAIONIET0 TYOYIONHTEPCTHIIMATBHOTO MpoLiecca.

3akaioueHue.

IIpoBencHHBIN aHATHM3 JAHHBIX MTOCTKOBUIHOTO MEPHOJA MOATBEPKAAET CHCTEMHOCTh MOPaKECHHS OpraHu3Ma
npu COVID-19. MHOrouuciicHHbIC KIMHHYCCKIE HAOIIOICHNS CBUICTEILCTBYIOT O TOM, YTO IMOYKH SBJISIFOTCS OIHUM
U3 HauOoyiee YSI3BUMBIX OpPraHOB-MHIICHEH. BuUpycHOe BO3IEHCTBHE, a TaKKe CBA3aHHBIC C WHQEKIHeH
MMMYHOTIATOJIOTMYECKUE TIPOIECCHl CO3JAal0T OJarompusaTHBIA (OH s aKTUBU3AIMKM OaKTECPHATIBHON (IIOPHI.
CnefcTBHEM HSTOTO CTAHOBHTCS OTYCTIIMBBIA TpPEHJ Ha YydYalleHHe JACOI0TOB W PCEIUIUBOB XPOHHYECKOTO
nuenoHeputa. IT0 JUKTYEeT HEOOXOAUMOCTD BKITIOUEHHS 0053aTEIbHOTO CKPUHUHTA COCTOSIHHS MOUYEBBIIEITUTEIbHON
CHCTEMBI B TIPOTOKOJNBI peabmmuranuu manueHToB mocie COVID-19 mis cBoeBpeMEHHOTO BBISBICHHS M JICUCHUS
JTAHHOM MATOJIOTHH.
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CHRONIC PYELONEPHRITIS AS AN OUTCOME OF NOVEL CORONAVIRUS INFECTION
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Abstract. Chronic pyelonephritis is one of the common diseases in the adult population in the world, second
only to respiratory tract infections in frequency. At the same time, the disease has periods of exacerbations and
remissions, which affects the quality of life of patients. During the period of a new coronavirus infection, cases of both
the development of newly diagnosed chronic pyelonephritis and exacerbation of this disease became more frequent. The
purpose of the study is to assess the impact of a new coronavirus infection on the appearance and progression of
chronic pyelonephritis in the adult population on the basis of the OGBUZ IKGB No. 1 (polyclinic N. 1 of Irkutsk).
Materials and methods. The work analyzed the data of the archive for 2020-2025. on the basis of the OGBUZ IKGB
No. 1 (polyclinic No. 1 of Irkutsk), cases of patients who were diagnosed with chronic pyelonephritis after coronavirus
infection were identified. The study included 779 people (116 men and 663 women). Patients from the control group
were 1220 people. Study design: a single-center retrospective cohort study. Results. In patients who have undergone
COVID-19, there is a high incidence of subsequent development of chronic pyelonephritis with predominant damage to
women (85.1%) and young people (37.0%). Conflict of interest. The authors declare no clear and potential conflicts of
interest related to the publication of this article. Funding source. The study was performed without participation of
SpoNsors.

Keywords: chronic pyelonephritis, new coronavirus infection, postcoid syndrome, SARS-CoV-2.
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Annomayun. Pax npedcmamenvhoul dcenesvl (PIDK) 3anumaem emopoe mecmo no 3abonesaemocmu cpeou
3NOKAYECMBEHHBIX HOB00Opasosanutl y myacuun ¢ Poccuu. Cmanoapmuvle Memoobl 6U3YaAIU3AYUU — KOMNbIOMEPHASL
momozpagusa u ocmeocyunmuepagpus — OeMOHCIMPUPYIOM HeOOCMAMOUHYIO YY8CMBUMENbHOCHb NPU CMAOUPOBAHULU,
YUMo CywecmeeHHO Giusem Ha 6blO0p MAaKmMuku nederus. [1o3umpoHHO-3MUCCUOHHAA momozcpaus, CO8MeuiéHHAs C
KOMRbIOMEPHOU momozpaghuel, ¢ iueanoamu K npocmam-cneyugpuueckomy membpanrnomy awmueery (PSMA-IIDT/KT)
npeocmasisiem cobol NPUHYURUATLHO HOBbLL N00X00 K MonexyisapHou eusyamuzayuu PIDK. Ilenvio Hacmoswezo
cucmemamuyecko2o 0030pa u Mema-aHaIu3a A8nAemcs OYeHKa OUASHOCIMUYECKOU MOYHOCMU Memooa npu NepeutHom
CMaouposanu U GulsaIeHUuU OUOXuMUIecko2o peyuousa zadonesanus. I[louck nposoduncs 6 basax dannvix PubMed,
Cochrane, EMBASE, eLibrary no xkpumepusm PRISMA 2020 3a nepuoo 2015-2024 ce. Ilonyuennvie OaHwubie
ceudemenvcmeyiom o npegocxoocmee PSMA-IIDT/KT Had mpaouyuoHHbIMU —Memooamu no  NOKA3AMensim
yygcmeumenvHocmu, cneyuguunocmu  u  naowaou noo ROC-xpusoii. Pezynomamut 0630pa  0b60cHO8b18aI0M
YenecooopPasHOCMb UWUPOKO20 BHEOPEHUSL MEMOOd 8 KIUHUYECKYIO NPAKMUKY OHKOYDOLOSUU.

Kniouegvie cnosa: Pax npedcmamenvuoii oicenezvl, PSMA-IIIT/KT, °%Ga-PSMA-11, '%F-PSMA-1007,
OuazHoCmuyecKkas MmoyHOCMyb, OUOXUMUYECKUL Peyuous, CUCHeMamuieckuti 0030p, Mema-aHaius.

BBenenue

Pak npencrarenshoit sxene3sl (PIDK) sBnsiercss omHuM u3 HamOosee pacrpoCTpaHEHHBIX 3JI0KAUeCTBEHHBIX
HOBOOOpa3oBaHUU y MYyX4HH BO BcéM mupe. B Poccun exeromno peructpupyercs csoime 40 000 HOBBIX ciydaeB
3a00JIeBaHus, a CTAaHIAPTU30BAHHBIN MTOKA3aTellb 3a00JIEBAEMOCTH COCTABIIET 0KoJI0 59 ciydaes Ha 100 000 My>kckoro
HaceneHus [4]. HecMoTps Ha 3HaYMTEIBHBIM NMPOTPECcC B JIEYCHUH, BBHICOKAs YAaCTOTa PELUANBOB M METAaCTaTHUECKHX
(dopM 00ycCIIOBIUBAET HEOOXOAUMOCTh Pa3pabOTKU M BHEIPEHHs] BHICOKOTOYHBIX METO/IOB MEPBUYHOMN THATHOCTUKU H

CTaUpOBaHUsL.
Tpa uIMOHHO TpPUMEHsIEMblE METOAbI BU3yaJH3allii — PEHTTeHOBCKasi KomrbloTepHas Tomorpadus (KT) n
IUTaHApHAS OCTEOCHUHTHUTpAdUsI — HUMEIOT CyIIecTBeHHbIe orpanumdeHus. UysctBurensHOCcTs KT mpu BeIABICHHH

METaCTaTHYECKOTO TIOPAKEHHUS Ta30BBIX JIUM(paTHUECKUX Y3JI0B He mpeBblmaeT 38—42%, 4To NPUBOJUT K OLITHOOYHOMY
cragupoBannio y 20-30% nanuentoB ¢ PIDK Bbicokoro pucka M, Kak CIIEICTBHE, K HEBEPHOMY BHIOOPY TaKTHUKH
nedenust [6]. Ilmanaprast ocreocumHTHrpadus, B CBOIO Ouepenb, MaJOMH(OPMAaTHBHA B OTHOIICHWH IOPAKCHUS
TMM(paTHYECKUX Y3JI0B U MATKHX TKaHEH.

IIpocrar-cnenuduuecknit MmemOpannbiii anturen (PSMA, mmn [ICMA) — meMOpaHHBIH TIIMKONPOTEHH,
9KCIIPECCHsT KOTOPOr0 MHOTOKPATHO BO3PACTAaET B KJIETKAX a/ICHOKAPIIMHOMBI MPEICTATEIbHON XKeNe3bl, 0COOEHHO NpH
HU3KOW cTemeHn IudQepeHnnpoBKH, TOPMOH-pepakTepHBIX M MeTacTaThdyeckux (opmax 3aboneBaHus [2]. OTo
CBOWMCTBO TOCTYXXHJIO OCHOBOH 1t co3manmsa PSMA-tapretHeix paanodapmmpenaparo (POII), mpumeHseMbIx B
[IDT/KT-anarnoctuke: °8Ga-PSMA-11  (remepatoproro mnpoussoictsa) u  '®F-PSMA-1007  (IMKIOTPOHHOTO
npou3BoAcTBa). [Tocieanuii oTindaercs Oonee JIMTENBHBIM MeproaoM noiypacnana (110 Mmun nmpotus 68 MuH), 6oee

© Iepuesa JI.I1., densesa A.C., barranosa A.M. / Pertseva D.P., Fediaeva A.S., Battalova A.M., 2026

48



ISSN 2409-563X. MEDICUS. 2026. Ne 5 (83).

BBICOKHMM IIPOCTPAHCTBEHHBIM pa3pellCHHEM U MEHBILIEH KCKpeLMeld N0 MOUYEBBIBOASIINM ITyTSM, YTO 00ECIeYHBaAET
JIYYIIYIO BU3yaIM3alMIo IEpHypPETPANIbHBIX M apapeKTaNbHBIX IUM(pAaTHIeCKUX y3JI0B [3].

K HacrosmeMy BpeMeHU HaKOIUIEH 3HAUUTENIbHBIH MacCHB JAHHBIX O BBICOKOM AMarHOCTMYECKON TOYHOCTH
PSMA-TIDT/KT [5], omnako oOoOmaronmpe CBEACHHS NPUMEHHTEIFHO K POCCHHCKOM KIMHHUYECKOW NpaKTHKe
OTCYTCTBYIOT. HacTosimuii cucTemMaruueckuii 0030p M MeTa-aHalIu3 IIPU3BaH BOCIOJHUTH 3TOT mpoben. Llens
HCCIICIOBaHAS — OLEHUTH JuarHocthuueckyro TogHOocTe PSMA-IIDT/KT mo mokasarensM dYyBCTBHTEIBHOCTH,
cnenuUIHOCTH, TONOKUTEIFHON W OTPHLATENbHON nporHocTraeckoit neHHoctd (PPV, NPV) u mromaan nog ROC-
kpuBoii (AUC) npu nepBugHOoM cragupoannu PIIK BeICOKOTO pricka M MPH BEIIBICHHUH OMOXHMIYECKOTO PEIHINBA
MOCJIE PAANKAIBEHOTO JIEYCHHUS.

Marepuajbl M1 MeTOAbI

Cucrematrmdeckuii 0030p ¥ MeTa-aHaJHW3 BBIIIONHEHBI B COOTBETCTBHU € pykKoBoacTBoM PRISMA 2020
(Preferred Reporting Items for Systematic Reviews and Meta-Analyses). [IpoTokos rccienoBanust 3aperucTpupoBaH B
MEXIYHApPOIHOM peecTpe cucteMarndeckux 0030poB PROSPERO. Ilouck nmuTeparypbl OCYHISCTBISUICS B 0a3ax
naaneix PubMed/MEDLINE, Cochrane CENTRAL, EMBASE, Scopus, eLibrary u CyberLeninka 3a nepuon ¢ stHBaps
2015 no nexabps 2024 r. Micnions3oBanuch ciexyouye nouckonsie TepMuHbl: «PSMA PET», «68Ga-PSMA-11», «18F-
PSMA-1007», «prostate cancer staging», «biochemical recurrence», «diagnostic accuracy», Ha pPYCCKOM S3BIKE:
«IDT/KT ¢ IICMAY», «pak IpencTaTeIbHON KeIe3bl», «ONOXUMUICCKUNA PEIIUINBY.

B wuccrnenoBaHWe  BKIIOYANHCh  PAadOTHI, OTBEUAIOIIHE CICAYIOIUM KPUTEPHAM: THCTOJOTHYECKU
Bepuduuuposanublii PIDK; npumenenue PSMA-TIDT/KT ¢ ®8Ga- unu '®F-MedeHbIMY NUraHiaMy; Haludue pedepeHc-
cTaHmapra (THCTONIOTHA, JUMQOIUCCEKIHI, OMOXUMHYIECKOEe M JIydeBoe HaONloeHne HEe MeHee 6 Mec); Halludue
KOJIMYECTBEHHBIX JaHHBIX IUATHOCTHYECKOH TOYHOCTH. MCKirodamuch ommcaHusl eIMHWYHBIX ciaydaeB (n < 10),
uccienoBanus ¢ uckiarouuteabo [IDT/MPT-nporokonom, a Takke padoThl 6e3 BeprUpUKAIIMY UATHO3A.

Mertononoruyeckoe KadecTBO Ka)k[JOTO BKIIIOUEHHOTO MCCIEJOBAaHHUS OIEHHUBAJIOCh IBYMS HE3aBHCHUMBIMU
perierzentamu Mo uHCTpyMeHTY QUADAS-2 (Quality Assessment of Diagnostic Accuracy Studies, 2-s1 Bepcus).
Pa3zHormacus paspemaiuck METOJOM KOHCEHCYCa C NMPUBJIEUCHHEM TPEThEro dKCrepra. MeTa-aHaiau3 BBINONHSICA B
nporpaMMHOi cpene R ¢ wucmonp3oBaHmeM mnaketoB meta u mada. UyBCTBUTENBHOCT M CHEUU(DUYHOCTH
paccUUTHIBAINCh Ha YpOBHE MalMeHTa. | eTeporeHHOCTh OIEHHMBANach C IMOMOIIBIO CTaTHCTUKU [> u kxputepus Q
Koxpana. Crpommce necHsle rtpaduku (Forest plots) m cBogaeie ROC-kpuBeie (SROC). [lna anammza
IMyOMMKAIMOHHOTO CMEUICHHUsT NPUMEHSUTNCh BOPOHKOOOpasHble rpadukm m Tect Orrepa. CyOrpymmnoBoil aHamms
nposoauics 1o tuiry POIT (°8Ga-PSMA-11 vs '8F-PSMA-1007) 1 KIMHHYECKOMY CLIEHAPHIO.

PesyabTarsl

B xozne mepBuyHOTO TIoWcKa BEIABIEHO | 847 mybnukaruii. [Tocine ynanenus myOneit 1 CKpHHUHTA 3aTrOJIOBKOB
W aHHOTaIMH K TIOJHOTEKCTOBOM oOIleHKe nomymieHo 124 crareu. [locne mpuMeHEHHs KPUTEpHEB BKIIIOUEHUS U
WCKJTFOUCHHMSI B UTOTOBBIM aHAJINM3 BKIIFOUCHO 22 ucciienoBaHus, oobeaunsomux 4 380 nmauuenros. U3 22 uccrienoBanuit
14 BBINONHEHO B AM3aiiHe MPOCIEKTHBHOTO KOTOPTHOTO, 8 — peTpocnekTuBHoro. B 13 padorax ucnomb3osancs *2Ga-
PSMA-11, 8 9 — '8F-PSMA-1007. Tlo kmuHHMYeCKOMY cleHapuio: 10 HCCIefOBaHHIl MOCBAIIEHO MEPBUYHOMY
CTaJIMPOBAaHMIO BBICOKOTO pHCKa, 12 — Omoxmmmdeckomy peuuanBy. Memmana ypoBHs [ICA mpu OHOXHMHYECKOM
petmuBe (bXP) cocraBuna 0,4 ar/ma (IQR 0,2—1,1 ar/mi). [To mxane QUADAS-2 0onbIIHHCTBO HUCCIeNOBaHUH (n =
17) paciieHeHO Kak MCCIIeI0BaHMsI C HU3KUM MIIM YMEPEHHBIM PHCKOM CHCTEMaTHYECKON OIIMOKH.

I[Ipu mepsuuHOM cragupoBannu PIDK BricOKOro prcka cymMmapHas 9yBCTBHUTEIBHOCTH PSMA-IIDT/KT
cocraBmia 84% (95% JAU: 79-89%), cnenmdpuanocts — 96% (95% AU: 93-98%), PPV — 91% (95% AU: 87-95%),
NPV — 88% (95% JU: 83-93%), AUC SROC — 0,93. Cpasuenne ¢ KT u ocreocumnTHrpadueil moxaszano
npeBocxoactBo PSMA-IIOT/KT B BBIBICHHH METACTATUYCCKOTO MOPAXKEHHUS Ta30BBIX JMMparnueckux y3ioB (91%
mpotuB 59%) u otmanéHHeix metactazoB (95% mpotuB 74%). UHnekc rereporeHHOCTH [? At 4yBCTBHUTEIHLHOCTH
coctaBui 58% (ymepeHHsslit), 1 ceruuaaoctd — 41% (Hu3kmif).

B rpynme Ouoxumuueckoro permmuBa PSMA-IIDT/KT mpoaeMOHCTpUPOBaJ OCOOCHHO  BBICOKYIO
KJIMHUYECKYIO IIEHHOCTh npu Hu3kux ypoBHsX [ICA. Yactora BbisBiaeHus: ouara peuuausa npu [ICA < 0,2 Hr/mi
cocraBuna 45-58%, npu IICA 0,2-0,5 ar/mn — 63-74%, mpu TICA > 1,0 ar/mn — 88-94%. CymmapHas
YyBCTBUTEIBHOCTH B rpymie bXP cocraBmna 80% (95% AU: 74-86%), cieruduanocts — 97% (95% AU: 94-99%).

CyOrpynmnoBoi aHajuM3 HE BBISIBHJI CTAaTHCTHYECKH 3HAYMMBIX Pa3MYMid B CyMMapHOH YyBCTBHUTEIHHOCTH
mexay *8Ga-PSMA-11 u '8F-PSMA-1007 (p = 0,18). Bmecte ¢ Tem '8F-PSMA-1007 neMOHCTpHpOBAJ 3HAYUMO
MEHBIIIEE YHCIIO JIOKHOIIOJIOKUTEIBbHBIX PE3YIIBTAaTOB IPH BBISIBICHUH KOCTHBIX METAcTa30B M JIYUIIYIO BU3yaIH3aIHIO
NepUypETPAIBHBIX CTPYKTYpP BCJIEACTBHE CHIPKCHHOH MOUYEBOH 3KCKpenuH. BopoHkooOpasHble rpayiku HE BBIIBHIN
SIBHOH aCHIMMETPHH; TECT DTTepa He TIOKa3all CTATUCTUYECKU 3HAaUNMOTO ImyOnuKarponHoro cMerienus (p = 0,12).

Oobcy:xnenune

Hacrosmuii cucrematudeckuii 0030p M MeTa-aHANIM3 TOATBepxkaaeT mpeBocxonctBo PSMA-TIOT/KT wnag
CTaHAAPTHBIMH METOJ[AMU JIy4eBol auarHocTrku npu PTIXK kak 1o ypoBHIO 4yBCTBUTEIBHOCTH U CHIEU(BHUYHOCTH, TaK
U 1O COBOKYITHOM JUMarHoCTU4ecko To4YHOCTH. IloiydeHHBbIEe [1aHHBIE COIVIACYIOTCS €  pe3ylbTaTaMu
PaHIOMHU3MPOBAHHOTO HccienoBanus proPSMA, B kotopoM Tounocth *8Ga-PSMA-TIDT/KT cocrasuna 92% mpoTus
65% nmns cranpaptHoi Bu3yamu3anuu [7]. [IpuHnmnmansHO BakHo, 4to mnpuMeHeHne PSMA-TIDT/KT mpuBomut k
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N3MEHEHHIO TepareBTUYECKON TakTUKH Y 28—41% nanueHToB: 0TKa3y OT W30BITOYHBIX XUPYPTUUECKUX BMELIATEIbCTB,
KOPPEKLUH N0JIeH TydeBoil Tepanuy U ONTUMHU3ALUU CUCTEMHOTO JIEUCHUS.

Ocoboro BHUMaHHs 3aciyXuBaeT 3(PQeKTHBHOCTH METOIa B CIEHApHHM OHOXMMHYECKOTO pelHIHuBa NpU
Hu3KuX ypoBHsx [ICA (< 0,5 Hr/mir), Korna TpaJAWuIMOHHBIE METOJbI IPAKTHYECKH HEMH(POPMATHUBHBL VIMEHHO B 3TOMH
curyaniud PSMA-TIOT/KT mno3BonsieT BBIIBUTH JIOKajdu3aluioo penuaua y 63—74% maunumentoB [1], obecrmeunBas
000CHOBaHHBIN BEIOOP MEX/IY CIIaCHTEIHHOM JIyueBOI Tepannei, CHCTEMHBIM JICUCHHEM M aKTUBHBIM HaOJIIONCHUEM.

C TOYKH 3peHUs MPUMECHUMOCTH B POCCHICKHX YCIOBHSX CIEIYeT OTMETHTbH, YTO IO COCTOSHHIO Ha 2025 T
PSMA-IIDT/KT pocrymHa npubnmsurensHo B 15-20 nenTpax crpansl. Kimmandeckue pexkomenaanuu M3 PO no PITK
(2023) BKIIOYAIOT TAHHBIH METOA B IEPEUYCHDb JOMYCTHMBIX CIIOCOOOB CTaTUPOBAHMUS, OIHAKO HE OMPEACISIIOT ero Kak
peanouTHTeNbHbIH [4]. Mexay Tem pexomengannu EAU 2024 npsimo yka3siBatoT Ha npeBocxonctso PSMA-TIDT/KT
Hax KT wm ocreoctmuTHrpadmeii mpu craampoBaHUmM BbeIcOKOTOo pucka M BXP [6]. IlpuBemeHme OTedeCTBEHHBIX
CTaHJIapTOB B COOTBETCTBHE C MEXIYHapOJHBIMU PEKOMEHIAIMSIMU MPEICTABIsAETCA aKTyalbHOM M INPaKTUYECKU
3HAYMMOU 3aJaden.

K orpannuenusm mMerona otHocsTca: PSMA-HeraruBHbIe 0MyXxomH (IIpexae Bcero HelposnaokpuuHblil PIDK,
pu koTopoM 3kcrpeccust PSMA MoxeT ObITh CYIIECTBEHHO CHUXKEHA); PUCK JIOKHOIMOJIOKUTEIBHBIX PE3YJIbTaTOB MPHU
ucnonb3oBanuu '8 F-PSMA-1007 BcreacTBhe Hecnenu(pUUECKOro HaKOIUIEHHS B KOCTAX Ha (JOHE OCTEONOpo3a;
OTHOCHUTEJIBHO BBICOKas CTOMMOCTh M OTpaHMYEHHas reorpaguueckas noctynHocts B Poccun [2]. K orpanmdeHusM
CaMoTo MEeTa-aHaJM3a OTHOCATCSI T€TEPOTeHHOCTh pedepeHC-CTaHIapTOB, PETPOCIIEKTUBHBIA XapakTep OOJBIIMHCTBA
BKITIOYEHHBIX paboT, a TakKe HEJOCTaTOYHasl MPEACTABICHHOCTh MAHHBIX M3 POCCHHCKMX MHOTOLIEHTPOBBIX
MIPOCHEKTUBHBIX HccienoBaHuil. [IepcreKTHBHEIME HaIpaBICHUSIME SBIIOTCA: koMmOmHHUpoBanne PSMA-TIDOT/KT c
myneramapamerpudeckoii MPT (AUC Bospacraer mo 0,88-0,92); mprMeHeHWe HCKYCCTBEHHOTO HWHTEJUICKTA IS
ABTOMATH3ALMH AHAIN3A H300pakeHnit; ucnonb3osanne PSMA-TIDT/KT npu or6ope mamuentos ans 7’ Lu-PSMA-617
PaIMOHYKIINAHOW Tepanuy 1 MOHUTOpHHTE e€ 3 dekTuBHOCTH [5, 6].

3akJ/04eHne

PSMA-IIDT/KT neMoHCTpHpyeT 3Ha4MMO 0OoJiee BBICOKYIO JHAarHOCTHYECKYIO TOYHOCTHh MO CPaBHEHHIO CO
CTaHJApTHBIMH METOAAaMHU JIy4yeBOW MAMAarHOCTMKM Kak IpH mepBu4yHOM cTaaupoBanuu PIDK Breicokoro pucka
(ayBctBUTENBHOCTE 84%, crieruduanocts 96%, AUC 0,93) [5], Tak ¥ TIpH BBIABICHUH OHOXHMHYECKOTO PEIHINBA, B
ToM umcine npu ypoBHe [ICA mmxe 0,5 mr/mi [1]. Ilpumenenne meroma obecrieunBaeT U3MEHEHHE TEPATICBTUICCKOM
TaKTHKH y 3HAYUTEIHHON 0N NAIMEHTOB, YTO MOATBEP)KJACT €T0 HEIMOCPEICTBEHHYIO KIIMHUYECKYIO IIEHHOCTb.

[TomyyeHHBIE nmaHHBIE OOOCHOBBIBAIOT IIE€JIECOOOPa3HOCTH pacmmpeHus noctymHoctd PSMA-TIOT/KT B
OTEYECTBEHHOW OHKOYpPOJIOTHH, pa3pabOTKM COOTBETCTBYIOIIMX HAIMOHAJIBHBIX IPOTOKOJIOB M  IPHBEACHUS
KIMHAYECKUX pekoMeHmarmii M3 P® B coorBercTtBHe ¢ pykoBomcTtBoM EAU 2024 [6]. HeoOxommmo mpoBemeHme
MHOTOIIEHTPOBBIX MIPOCHEKTUBHBIX HCCIIEOBAHUIN C YUaCTHEM POCCHUHCKUX LIEHTPOB JUIs (GOPMHUPOBAHHS COOCTBEHHOM
JIoKa3aTesIbHOM 6a3bl U JaTbHEeHIeH HHTEerpalii METoIa B CTaHAAPThl OKa3aHUs MEAUITTHCKON TTOMOIITH.
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Abstract. Prostate cancer ranks second in terms of incidence among malignant tumours in men in Russia.
Standard imaging methods—computed tomography and bone scintigraphy—demonstrate insufficient sensitivity in
staging, which significantly influences the choice of treatment strategy. Positron emission tomography combined with
computed tomography using ligands for prostate-specific membrane antigen (PSMA-PET/CT) represents a
fundamentally new approach to molecular imaging of PCa. The aim of this systematic review and meta-analysis is to
assess the diagnostic accuracy of the method in primary staging and the detection of biochemical recurrence of the
disease. A search was conducted in the PubMed, Cochrane, EMBASE and eLibrary databases according to the PRISMA
2020 criteria for the period 2015-2024. The data obtained demonstrates the superiority of PSMA-PET/CT over
traditional methods in terms of sensitivity, specificity and area under the ROC curve. The results of the review justify the
widespread implementation of the method in clinical urological oncology practice.

Keywords: Prostate cancer, PSMA-PET/CT, %%Ga-PSMA-11, '%-PSMA-1007, diagnostic accuracy,
biochemical recurrence, systematic review, meta-analysis.
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