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various levels of immunodeficiency. In addition, the avalanche-like process of global urbanization,
the rapid development of industry, and the associated pollution of the environment with pollutants,
the wide spread of stressful situations - this is a far from complete list of sources of the formation of
secondary immunodeficiency states of various levels in the population, which is a favorable
condition for the formation, development and course of purulent-necrotic processes of soft tissues.

The aim of the work was to study the suppressive effect of causative agents of purulent-
necrotic processes on the phagocytosis of neutrophil granulocytes and monocytes of peripheral
blood.

Material and methods. The phagocytic activity of neutrophil granulocytes and monocytes
of peripheral blood of 107 patients with purulent-necrotic processes was studied by the Petri dish
method according to I.N. Dolgushyn and O.V. Bukharin. At the same time, the phagocytic activity
was calculated as a percentage of cells involved in phagocytosis and the phagocytic number as an
average number of staphylococci absorbed by one phagocytic cell.

Results. The greatest inhibitory effect on the capture of phagocytic particles was found in
Streptococcus pyogenes (decrease in phagocytic number by 92.36%), Staphylococcus aureus (by
75.58%), Prevotella melaninogenica (by 74.57%), Pseudomonas aeruginosa (by 65.93%),
Bacteroides fragilis (by 48.04%), Proteus vulgaris (by 40.47%), Staphylococcus epidermidis (by
37.90%) and other causative agents of the purulent-necrotic process of human soft tissues.
Staphylococcus saprophyticus also inhibits the ability of neutrophil granulocytes to capture particles
by 11.03%, but its inhibitory effect is statistically unreliable (p>0.05).

With the exception of Staphylococcus saprophyticus, all causative agents of purulent-
necrotic processes in soft tissues suppress the phagocytic activity of neutrophil granulocytes to
varying degrees. The greatest (by 65.42%) inhibitory effect on the phagocytic activity of neutrophil
granulocytes was found in Staphylococcus aureus, Streptococcus pyogenes (by 60.89%), Prevotella
melaninogenica (by 53.32%), Pseudomonas aeruginosa (by 40.06%), Bacteroides fragilis (by
36.70%), Peptostreptococcus anaerobius (by 34.55%). A low suppressive effect on the phagocytic
activity of neutrophil granulocytes was established in Escherichia coli (by 16.13%), Staphylococcus
haemolyticus (by 17.08%), Enterobacter cloacae (by 18.39%), and Staphylococcus intermidians
(by 19.01%).

Conclusions. Conditionally pathogenic bacteria - the causative agents of purulent-necrotic
processes of soft tissues have a suppressive effect on the phagocytosis system of neutrophil
granulocytes, reducing phagocytic activity, phagocytic number and phagocytic capacity of patients'
peripheral blood. The highest level of suppression of phagocytic activity was established in
Staphylococcus aureus (inactivation by 65.42%), Streptococcus pyogenes (by 60.89%), Prevotella
melaninogenica (by 53.32%), Prevotella melaninogenica (by 53.32%).

Sydorchuk L.I.
POPULATION LEVEL OF PURULENT-NECROTIC PROCESSES CAUSATIVE AGENTS
IN SOFT TISSUES
Department of Microbiology, Virology and Immunology
Bukovinian State Medical University

Introduction. The problem of purulent-necrotic processes in soft tissues continues to
occupy one of the key places in modern medicine. Statistics of developed and developing countries
record a significant increase in the number of purulent-necrotic diseases caused by conditionally
pathogenic microorganisms. Recently, the course of these diseases has become threatening due to
great difficulties in the prevention and treatment of purulent-necrotic processes in soft tissues.

The aim of the work was to study the taxonomic composition, population level of causative
agents of purulent-necrotic processes in soft tissues.

Material and methods. Microbiologically examined pathological material taken from foci
of purulent-necrotic processes of soft tissues in 107 patients with abscess (29 patients), whitlow (28
patients), carbuncle (21 patients), purulent mastitis (21 patients), phlegmon (5 patients) and
postoperative wound that suppurated (3 patients).
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Isolation and identification of 120 bacterial strains belonging to 18 different taxonomic
groups from 107 patients indicates that the monoculture (monopathogen) was not isolated from all
patients. Bacterial association was found in some patients with purulent-necrotic process of soft
tissues. In 94 (87.85%) patients, a monoculture of facultative anaerobic bacteria, both gram-positive
in 71 cases, and gram-negative in 13 patients were isolated. Also, in 4 (4.23%) a monoculture of
gram-positive and in 6 (6.38%) — a monoculture of gram-negative obligate anaerobic
microorganisms was detected.

Results. Associations consisting of two different taxons were found in 13 (12.15%) patients.
Among them, four (3.74%) were diagnosed with an association consisting of Staphylococcus aureus
and Staphylococcus saprophyticus; in 3 (2.80%) - Staphylococcus aureus and Proteus vulgaris.
Two other taxons were isolated in 6 (5.61%), among them were associations of Staphylococcus
aureus and Peptostreptococcus magnus (in two patients (1.87%), in the other two patients (1.87%) -
Staphylococcus intermidians and Enterobacter cloacae and in two (1.87%) - Staphylococcus
hominis and Bacteroides fragilis.

In all conditionally pathogenic gram-positive and gram-negative bacteria, the causative
agents of the purulent-necrotic process of soft tissues, a population level corresponding to the
critical level (5.00 Ig CFU/mI) or above the critical level was found. The highest population level
was established in Streptococcus pyogenes, 1.59% lower than in Staphylococcus aureus, the lowest
(34.96% lower than in Streptococcus pyogenes) — in Escherichia coli.

Conclusions. The main causative agent of purulent-necrotic processes of soft tissues are
gram-positive facultative anaerobic and aerobic cocci (73.33%), among which coagulase-positive
Staphylococcus aureus occupies a prominent place, which forms a purulent-necrotic process in
31.78% of patients in monoculture and in 8.41% of patients in association with Staphylococcus
saprophyticus, Proteus vulgaris and Peptostreptococcus magnus.

Baacux JLI.
3MIHHU KJIMATY 3BUIBIIYIOTH TSAT'AP XPOHIYHUX HETH®EKIIHHAX
3AXBOPIOBAHb
Kadgheopa 2icienu ma exonoaii
bykosuncoxuii 0eporcasnuii meouunuil ynisepcumem

Beryn. V 2015 poui BOO3 BuzHana, 1o 3MiHa KJIiMaTy MpeJCTaBise OJHY 3 HalOLIbIINX
riobanpHuX 3arpo3 21 cromittd. XpOHIYHI 3aXBOPIOBaHHS Ta 3MiHA KJIIMary € OCHOBHHUMU
npobieMaMu JIep’KaBHOI TONITUKH, 3 SKUMH CTHKAlOThCS Ypsiau B ycboMmy cBiTi. HaykoBo
JIOBEJIEHO, 110 HeOe3NeKH, IMOB'A3aHl 31 3MIHOKO KIIMaTry, NPUHOCATh HaWTIpLIl XpPOHIYHI
3aXBOPIOBaHHS.

Mera nocaigxenns. [IpoBectu aHami3 BIUIMBY 3MIH KJIIMaTy Ha CTPYKTYpPY XPOHIYHHMX
HEelH(EKIIIHUX 3aXBOPIOBAHb.

Marepian i meroam aociaigkeHHs. B poOoTi BHKOpUCTaHI aHaNITHUYHI Marepiaiu,
OTpUMaHi TNpH BUKOHAHHI TpaHTOBOro mpoekty «Réseau de recherche international sur les
déterminants de la santé dans le contexte du changement climatique — ReSanClim».

PesyabTaTH gociaigxkeHHsl. AHali3 OTPUMaHHUX pe3yJbTaTiB MOKa3aB, L0 3aXBOPIOBAHHS
KPOBOHOCHOI CHUCTEMH 3aiiMalOTh MPOBIAHI MO3MIlT B AaHiii mpoOiemi. OCHOBHUMH YHHHUKAMH
PU3UKY BHUCTYNAalOTh TEIUIOBUH CTpec, Mepemagd BOJOrocTi, HU3bKI TemmepaTypu. Ha wactky
cMepTel Bim XBOpoO KpoBOHOCHOI cuctemu mnpunamae 50-60% Bcix cmepTeil. 3 HUX imIeMidHA
XBOpOoOa ceplsi € OCHOBHOIO MPUYMHOK CMEPTi, a JPYror0 3a 3HAYYIIICTIO NPUYMHOI CMEpTi
3aJIUIIA€THCS 1HCYJIIBT.

3MiHa KJIIMaTy MOK€ MPU3BECTH JI0 MiABHUILEHHS PiBHS 3a0pyAHIOBaUiB MOBITPS (TaKUX SK
030H 1 JIpiOHI TBepai 4acTUHKM). YacTime po3BUBAETHCS OpoHXialbHAa acTMa. B ocTaHHI poku
3pOCTaHHsS 3aXBOPIOBAHOCTI Ha acTMy CIIOCTEpiraeTbcsi B 0OaraThOX dYacTHMHax cBiTy. Ha
3arOCTPEHHS aJePrivHOTO PUHITY, XPOHIYHOTO OOCTPYKTHMBHOTO 3aXBOPIOBAHHS JIET€HB, 1H(EKIIIA
HIDKHIX TUXaJTbHUX [UIAX1B TAKOXK BIUTMBAIOTh €KCTPEMaJIbH1 OTOIHI SBUIIIA.
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