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Ilyrka B.51.
OCOBJINBOCTI MPOBEJAEHHS ONEPAIIN ITPH PEIIMJIUBAX KW
MHNOMMEPEKOBOTI'O BIIJILJTY XPEBTA.
Kageopa yponoeii ma neiipoxipypeii
bykosuncvkuii deporcasnuil meOuuHuil yHigepcumem

Beryn. PenmmuB kuiam TUCKy I MOMIMpPEHA Ta akTyaldbHAa HEUpOXIpypridaa mpobriema.
Bona mosxe BuHHKATH y 5-15% BHIAAKiB MEPBHHHOTO XipypriyHOTO JIKYBAaHHS KHJI IMTOTIEPEKOBHX
IIACKIB.

Mera gociigkenHs. MeTo0 HAIIOrO JOCTIHKEHHS Oy/l0 BUBYCHHS OCOOIMBOCTEH KITIHIKH
Ta YIOCKOHAJICHHS XipYPriyHOT TAKTHKH 3 METOIO MOKPAIICHHS PEe3y/IbTATIB JIIKYBAaHHSI.

Marepianin Ta MeToau AocimKeHHsA. BuBueHO 78 BHMNAAKIB pEUMINBY KHJI, SKAM
MIPOBOJMIIACH OTepallis PO3MUPEHOi IHTEPIaMIHEKTOMIi 3 MIKPOXIPYPIiYHOK JUCKEKTOMIEI0 Ha
npots3i 2016-2021 poxkis.

PesyabTaTnn fgochaimckeHHsi. PenuauByrodi KWW  TIOMEPEKOBOTO  BIIAUTY  XpeOTa
3YCTpIYalOThCS, 3TIHO AAHUX PI3HUX aBTOpPIB, B 3-7% XBOpHUX, SKUM IMPOBOAMIOCH ONEPATHBHE
JIIKYBaHHS BUJAAJICHHS KHUJI MonepekoBoro Bty xpeora. [lo Hammx nanux — y 2%. IlepeBakanu
ocobu yosoBiuoi crati 5 1o 1 B cepeanii Bikosi rpymi — Bif 30 1o 59 pokiB. KiiHiuHI 03HaKu
MOSBJISUIACH Yepe3 | — 9 pokiB micis MepBUHHOI oreparllii BHaCI1I0K (HI3UYHOTO MepeBaHTaKEHHS,
npu OesnocepenHii TpaBmi abo naninui. Ha piBai L3-L4 peunaus OyB y 8, L4-L5 —y 41, L5-S1 —
y 29 namienTiB. Begyunmu cumnromamu Oyna OUTh KOPIHLEBOTO XapakTepy 3 Ippajialli€o Bif
morepeka B HOTH, Timecte3ii B BIAMOBIAHUX JepMaToMax, IMape3w M’s3iB, apediekcii, pi3ko
BHUpaXeH1 cUMNTOMU HaTsAry. [loka3om 10 onepaTWBHOrO JIIKYBaHHS SBJIAJIACH KOPEALIS KIIHIKI
Ta JaHux AojaTkoBux MetoniB ooOctexxenHs — KT, MPT, EHMI' Tta BincyTHICTH edexTy
MEIMKAaMEHTO3HOTO JIIKyBaHHS. HamMu BHUIUIEHO HACTYIHI €Tanmu XIpypriyHOTO JIIKyBaHHS
PEIUIUBYIOUUX KWJI: TIEPIINH — BUAAJICHHS PYyOIICBUX TKAaHWH 1 PO3IIMPEHHS KICTKOBOTO BIKHA;
SKIIO TIOTMEPEIHBO 3pO0JICHa IHTEPIAMIHEKTOMIS, TO BHUKOHYETHCS TEMUIAMIHEKTOMISA, TIpH
MOTIEePEAHIA reMUTaMIHeKTOMIi TPOBOJAUTHCS PO3IIMPEHA TeMUTAMIHEKTOMIsA, a00 JTaMIHEKTOMIsA. Y
BCIX BHUIAJKaxX TMPOBOJUTHCA 4YACTKOBa (DaCETEKTOMIsd, sIKa CYMNPOBOJKYETHCS BUIAICHHSIM
pyO11eBO1 TKAaHWHU B JIaTEPATbHUX BiJIaX KICTKOBOTO BiKHA.

BucnoBku. OTxe, BOXIUBO MaM’SITaTH, 10 KUJIa MOXE 3MICTUTU KOPIHELb SK MeaAiajabHO,
TaK 1 JlaTepaJibHO, - TOMY MAaHINYJAIIi MOBHHHI OyTH ayxe oOepexxHumu. Ilicis BumaneHHs
omnepariifHuX PyOIliB MPOBOJUMO PO3IMIUPEHHS KICTKOBOTO BIKHA KpaHIAIbHO — JIO HE3MIHEHOT
TBEp/IOi OOOJIOHKH, a KayJalbHO JOJIATKOBO 30UIbIIYEMO BeIWYUHY (opaMiHOTOMII B
JaTepalibHOMYy perecyci. pyruit eran — imeHTHdikamiss Ta MoOLTI3amiss HEPBOBOTO KOPIHIIA,
MIPOBOJMMO MEHIHT€O0JII3 Ta PaAIKyJoii3, MpU HAsIBHOCTI BEHTPAJIbHUX 3pOIIEHb TBEPI0T MO3KOBOT
000JIOHKHU 3 pyOIsIMU HE MOTPIOHO MPOSIBIATA aKTUBHICTh, TaK SK BelHka HebOesmeka nepdoparii
TBEepA0i MO3KOBOi 000JIOHKK. Ba)K1MBO BUKOPUCTOBYBATH JIETKI OILIAJHI MAHIMYJNALIl Ipu poOoTi 3
000JIOHKOIO Ta KOPIHIIEM JIsi YHUKHEHHS MOCTOINEPaliiHUX CTIKUX O0JBOBUX CUHIAPOMIB. Tperii
eTamn — 3MIIIeHHs] MOOUTI30BaHOTO KOPIHIIS Ta BUIAICHHS PELIUIUBY KHIIH.

CEKIIIA 10
TTICHA CEPEJOBUILA I BABUEHHSI HOBUX AHTUMIKPOBHUX PEYOBUH
B EKCMTEPUMEHTI I KJTHILII

Blinder O.0O.
ANTIMICROBIAL RESISTANCE IN COVID-19 PANDEMIA PERIOD
Department of Microbiology and Virology
Bukovinian State Medical University
Introduction. The World Health Organization has designated antimicrobial resistance
(AMR) as one of the top 10 public health threats facing the global community, which requires an
urgent and multipronged response. Antimicrobial Stewardship Programs have been implemented in
many health care settings worldwide to curtail inappropriate and excessive antibiotic prescribing,
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particularly for broad-spectrum antibiotics. The years leading up to the coronavirus disease 2019
(COVID-19) pandemic were marked by important victories in the battle against AMR. In late 2019
the world changed, as did the landscape for addressing the global threat of AMR.

The aim of the study. To analyse a recent scientific literature data that reward status of
AMR, dinamics of prevalency methicillin resistant S. aureus (MRSA), enterococci and
enterobacteria spp. before and during Covid-19 pandemic periods.

Materials the literature was searched by Using PubMed and GoogleAcademia according to
key words: antibiotic resistance; antimicrobial resistance; multi-drug resistance; MDR, S. aureus;
MRSA,; enterobacteria spp.; E. coli; Klebsiella; Enterococcus; enterococci, VRE; COVID-19; for
the period Juanuary 2020 - June 2022.

Results. One of the directions being discussed on the topics were — topicality and principles
of prescribing antibiotics in case of COVID 19. Like in the review by Rawson et al. found that 72%
of COVID-19 patients had received antibacterial therapy and that recorded agents tended to be
broad-spectrum antibiotics prescribed empirically in both critical and non-critical settings. The
meta-analysis by Langford et al. of 3338 hospitalized and critical COVID-19 patients across 24
studies reported that the majority of COVID-19 patients received antibiotics (56.1%—87.7%). This
high level of antibiotic administration occurred despite the fact that the bacterial co-infection and
secondary infection rates in these COVID-19 patients were much lower — 3.5%-18.9% of patients,
respectively. Secondary bacterial infections have been reported in the majority of patients
hospitalized with coronavirus disease 2019 (COVID-19). In general, antibiotic use was widespread,
with fluoroquinolones and cephalosporins comprising 74% of the prescribed antibiotics. The study
of the antimicrobial susceptibility profiles of isolated bacterial strains found that they were
multidrug resistant, demonstrating their resistance to at least three classes of antimicrobial agents
including beta-lactams, fluoroquinolones and aminoglycosides. Bacterial co-infection remains as an
important cause for high mortality in patients hospitalized with COVID-19.[Sathyakamala R J.Prev
Med Hyg. 2022]

The study of Basit Zeshan et al. [Antibiotics 2022] who analized the risk of increasing
antimicrobial resistance in COVID-19 patients with comorbidities showed that the most common
pathogens were E.coli (32%) and K. pneumoniae (17%). Most E.coli were resistant to
ciprofloxacin (16.8%) and ampicillin (19.8%). K. pneumoniae were more resistant to ampicillin
(13.3%) and amoxycillin (12.0%). The five-years analisis by Arbune M, et al. (2021) confirmed the
highest prevalence rates of multidrug resistance found in methicillin-resistant S. aureus (86.6%),
A. baumannii (36.8%), P. aeruginosa (29.1%) and K. pneumoniae (24.4%). MRSA is associated
with 44% of nosocomial infections in Europe, and the mortality rate has been estimated at about
20% [Khondashahi R. et al. Clin Infect Dis 2022].

Conclusion. The level of AMR prevalence was high in COVID-19 pandemic period and
varied depending on a hospital and geography although there was substantial heterogeneity. The
variation in patient populations within these studies, clinical settings, practice patterns, and
definitions of AMR confirm a detailed analysis and further research is needed. Nevetheless,
surveillance reports from around the world have shown a rise in multidrug-resistant or pandrug-
resistant pathogens, and a decline in the number of effective agents to combat them. [Murray CJ et
al. Lancet 2022]. The analysed reports indicate acceleration of AMR in the post-COVID era. There
are multiple drivers of increasing antimicrobial resistance; however, excessive and inappropriate
antimicrobial use has been identified in several studies as a major factor behind the proliferation of
drug-resistant bacteria
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