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Hematological parameters and. distribution of some physical parameters of
patients with COVID-19 at admission to. the hospital were studied. Statistical
processing of indicators of general-blood analysis, biochemical blood analysis,
hemostasiograms, body mass index and age was carried out in order to study the
effect of coronavirus infection.on the blood system, as well as assumptions of the
most common risk factors.
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Beeoenue. llpobGnema aHTHOMOTHK-aCCOLIMMPOBAHHOW JHApPEH B OTIEICHHSIX
uareHcuBHOW Tepanmu (OWT) BbI3bIBaCT Cepbe3HYHO OOECTIOKOCHHOCTh IS
OOIIIECTBEHHOTO  31paBooxpaHeHus. [lo aHTUOMOTHK-aCCONMMUPOBAHHOW JHapee
(cormacHo BO3) moHMMaroT HamMuue TpeX WM 0oJiee SMH30[0B HEOPOPMIICHHOTO
CTyJa B TEUEHHE JIByX WU OOJee IMOCIEAOBATELHBIX IHEW, KOTOPbIE BO3HUKIH BO
BpeMsI WM TOCJIe OKOHYaHUsSI aHTHOMOTUKOTepanuu. Hanbonee yacTbiM BO30yuTEIEM

AAJl ssisercs Clostridium difficile (C.difficile). Mndexmms C.difficile (MK]]) moxer
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pOTEKaTh oT  0ecCUMMITOMHOTO HOCHUTENIbCTBA [0 (byITEMUHAHTHOTO
(mceBIOMEMOpPAaHO3HOTO) KOJIMTAa W TOKCHMYECKOIO MErakoJjIOHa, MPHUBOJAIIMX K
nepdopaly KUeyHnKa, CETICUCY W/WIM MOJUOPraHHON HepocTtaTouHocTU. NHpekims
C.difficile Bctpewaercs mpumepHo y 1-2% mnamueHTOB B OTIECICHUM WHTEHCUBHOMU
tepanuu. C.difficile — 3T0 rpammnonoxkutensHas aHa’poOHasl, CIIOPOOOpasyromas u
TOKCUH-TIpOAyIUpYIoas Oaruiia, npuHaaiexkamas Kk poay Clostridium. dakropamu
BupyieaTHoctu  C.difficile sBHstOTCS  BBICOKOMOJICKYJIIPHBIE  KJIIOCTPUIUATBHBIC
TokcuHbL: TOKCMH A (TcdA, tokcun B (TcdB), ounapubiii AJId-pudozunupyromuii
TokcuH (Tpancdepasza C.difficile). [Tpuém npoTHBOMUKPOOHBIX TpenapaToB —OCHOBHOMN
dakTop pucka passutus uHbekuu, BbzBanHoU C.difficile. Pasputuio 3aborneBanus
MOKET CHOCOOCTBOBATH MPHEM JIOOBIX MPOTMBOMUKPOOHBIX TMpENapaToB, HO. dYale
aAMOKCHUIIWJUTMHA, 11e(aTOCIOPHHOB 2-3 MOKOJICHUS, KIMHAAMHUIIMHA ¥ PTOPXHHOIOHOB.
Huarno3 VK]l momkeH OCHOBBIBATHCS Ha KIMHUYECKUX TPU3HAKAX W CHMITOMAax B
COUETaHUM C JIA0OPATOPHBIMHU HCCIECNAOBAHUSMU. YUUTHIBas, yTo HarueHTsl B OUT
nojaBepratorcsi 0cobo BbicokoMmy prcky WMKJ m3-3a Hammuwsi MHOXecTBa (hakTopoB
pUCKa: JicUeHWUE OOJBIIMM KOJMYCCTBOM aHTHOMOTHKOB, KOPTHKOCTECPOHJIOB,
WHTUOWTOPOB MPOTOHHOM ITOMITBI, SHTEPAILHOTO MTUTAHUS, HAJTHYMS COMYTCTBYIOIIUX
3a0oseBaHMii (MMOYEYHAass HEJOCTAaTOYHOCTb, CaxapHbId AUadeT, MUMMYHOIE(hUINT),
orepalMii Ha >KENyJA0YHO-KHUIIIEYHOM TpakTte, “@ Takxke ToT (akr, yrto C.difficile
ABJISIeTCSl HambOosiee 4YacTod mnpuunHOM WHGpeKmoHHOW muapen B OUT, uzydenue
JTAHHOM TEMbI — AKTyaJIbHBINA BOITPOC HA CErOIHAIHNUN JICHb.

Ileny — ompenenuTh B3aMMOCBS3b MEKIY AHTHOAKTEPUAIBHON Tepanve u
gactoroit pazButusi AAJl, a Takke onpenennuTs GhakTopsl prcKa, cBsizaHHbIe ¢ AAJ] y
narrienToB OUT. B skcniepumenTe Ha-Kpbicax ONMpeIe/uTh BIUsSHIE KapOarneHeMOB Ha
paszsutue AA/I.

Mamepuansl u memoodst. ucenedoganus. bein MpoBeneH PeTPOCHEKTUBHBIN
ananmu3 51 uctopum Oosiesud namueHToB ¢ AAJ[ B OUT V3 «I'YK», «I"OKKII»,
«I'OUKBy», a Takke B¢ OKCHEPUMEHTE Ha KpbICaX H3YYaJIUCh MHUKPOOHOIICHO3
TOJICTOTO KHIICYHHKA FIMOP(OIIOTHUCCKIUE U3MEHEHUS TOHKOTO KHUIIICUYHUKA ITOCIC
BHYTPHOPIONIMHHOIO BBECIGHHUSI MEpOIIeHEMAa U UMHUITMHEMA.

Pezynomamor. Pe3ynbrarel HallIero MCCIIEOBAHUS MTOKA3alld, YTO K Haubolee
4acThIM TpYyHHaM, aHTHOAKTEPHAIbHBIX TMpenaparoB, Bbi3bIBaOIMX AAJ[ 'y
MAIMEHTOB ‘B TSKEJIIOM COCTOSTHUHU, OTHOCATCS (DTOPXUHOJIOHBI, I11e(aJoCTIOPUHBI,
kapOaneHembl. [KoMOnHUpOBaHHas aHTHOAKTepuaabHas Teparus BbI3biBama 79% ot
Beex ciaydaeB AAJ no cpaBHeHUI0 ¢ MoHOTepanuei. CpeaHsisi MPOJOJKUTEIBHOCTD
BpEMEHU OT TpHeMa aHTHOMOTHKA 0 TOSBICHUS KIMHUYECKON KapTwHBI (3 wiH
0oJee 51mM30/10B HEOPOPMIICHHOTO CTyJIa B TE€UEHHUE JBYX WM 00Jiee TOCIEAYFOIIIX
JTHEN) COCTaBWJIA 5 CYTOK TpHU Tepanuu (TOPXUHOIOHAMH, 4 CYTOK TPH TEPAITHH
KapbaneHeMaMu U 3 CyTOK npu Tepanuu uedanocnopunamu. Cpenu GTopXHMHOIOHOB
HanboJyiee «KOJUTOTEHHBIM» ObLI JieBOIoKCOIUH (85%), B CyTOUHOH HO3UPOBKE
1000 mr; cpeau uedanocnopuHoB — nedTpuakcon (55%), B CyTOUHON TO3UPOBKE
2000 wmr; cpeau kapOareneMoB — MeponeHeMm (73%), B cyrouHoii go3upoBke 3000
MT. 27 MaleHTOoB MOJyYaad Tepanuo THrHOUTOpaMu MPOTOHOBOM momIibl. CpeiHui
BO3pacT manueHToB cocTaBui 61 rox. [lpm cpaBHUTETBRHOM aHanMM3e JICHCTBUA
KapOarneHeMa Ha MUKPOOHUOIIEHO3 TOJICTOTO KUIIEYHUKA U BIUSHUS UX HA CIU3UCTYIO
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CTEHKY TOHKOT'O KHUIIEYHUKA ObLIO OMPEIESICHO, YTO MPU CPABHEHUU C MEPOIIEHEMOM
UMUILIMHEM TIPUBOJUI K OOJIBIIEMY POCTY CHOPOOOpa3yrOUIMX aHA’dPOOOB, a TAKKE
MepoTieHEM B OOJIbIIICH CTENEHHU BJIMSIET Ha CHIDKEHUE YPOBHsI Oudugobaktepuit u
JIAKTO3bl TO3UTUBHBIX OaKTEPHU TPYyNIbl KUIICYHOW MAJOYKH, YeM HUMHIIUHEM. Y
KUBOTHBIX TPYIIbl HMHUIIMHEMA TUCTOCTPYKTYpa CIM3UCTOM O0OOJOYKH TOIIEH
KUIIKK OblJIa CXOJHA C TaKOBOM B KOHTPOJILHOW TpyMIe, B TO BpeMs Kak B TpYIIe
MepoIieHeMa HaOII0JaiCh BOCTIAIUTEIbHBIE U3MEHEHUSI CTPOMBI BOPCUH CIIU3UCTON
000JIOYKH TOIIECH KUIIIKH.

Bubieoowt. Victionbp3oBaHue HECKOJIBKUX MPOTUBOMUKPOOHBIX MTpEenapatoB ObLIO
CBs3aHO ¢ Oonee yacThiM paszBuTHeM AAJl MO CpaBHEHHIO C MOHOTEPAIHEH.
[Toxxuioit BO3pacT M MCIONB30BAHWE UHTUOUTOPOB MPOTOHOBOM MOMITBI — (DaKTOPHI
pucka ansa nauueHToB OUT. DTOpXUHOIOHBI, LEe(PaloCIOpHUHbL KapOaeHeMbl —
Han0oJiee YacThle IPYIIbl aHTUOAKTEPUAIBHBIX MpPEenapaToB, CHOCOOHBIX BbI3bIBATH
AAJl y NanMeHToB B KPUTUYECKOM COCTOSHUU. YUHTHIBAs BIWSHUEC UMHIMHEMA HA
POCT KJIOCTpUIUATBLHON HH(GEKIWU, CIIeIyeT OrpaHuYUTh €00 WCIOJb30BaHUE MPHU
pazBuBLeiics NK/I.
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The problem of antibiotic-associated diarrhea in intensive care units is a major
public health concern. Antibiotic-associated. diarrhea refers to the presence of three or
more episodes of loose stools on two or more consecutive days that occur during or
after the end of antibiotic therapy. The most common causative agent of AAD is
Clostridium difficile (C.difficile).. Taking antimicrobials is a major risk factor for
developing C. difficile infection. Antibiotics suppress the normal intestinal microflora
and create conditions~for the development of vegetative forms of clostridia. The
development of the disease can be facilitated by taking any antimicrobial drugs, but
more often amoxicillin, 2-3 generation cephalosporins, clindamycin and
fluoroquinolones. “According to our study, the use of multiple antimicrobials was
associated with a higher incidence of AAD compared with monotherapy. Old age and
the use of proton pump inhibitors are risk factors for patients in intensive care units.
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Beeoenue. C poctom 3ab6oneBaemocti COVID-19 yBenuunBaeTcst 4ucio cirydaeB
TaHHOM WHGeEeKMr y OepeMEeHHBIX KEHIIWH. B HacTosiiee BpeMs HE MOIy4eHO
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