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e poGoTm: po3poOUTH TaKTUKy aHTHOaKTepiadbHOI Tepamii mnpH THIHHUX
YCKIJIAJHEHHSAX €H/IOMPOTE3yBaHHS KYJBIIOBOTO Cyriio0a 3 ypaxyBaHHSAM 30yQHMKA 3amaliCHHS,
TepMiHy BUHUKHEHHS 1H(EKIIHHOTO MPOoIIeCy Ta XapakTepy KJIIHIYHOI KapTHHH.

Marepian i MeTogu: 00OB’SI3KOBOIO CKJIAIOBOK YACTHHOK KOMIUICEKCHOTO JIIKYBAaHHS
1HQEeKIIHHNX YCKIIaJHEHb €HIONPOTE3yBaHHs € aHTHOI0THKH. HaMu 11 TakuxX BUTAIKIB Oynn
pO3po0JIeH] TeBHI MpaBuja CUCTEMHOI aHTHOIOTHKOTEpamii: - aHTUOIOTUK TPHU3HAYAETHCS 3
ypaxyBaHHSM JlaHUX NP0 YYTIUBICT BHALIEHOro 30yIHHMKA, - 3 LU0 JIOCSITHEHHS
MaKCUMAaJIBHOTO 30aradyeHHs MicCIIsl 3allajICHHs] aHTHO10THKAMU CJTiJl BBOJWTH 1X BHYTPIITHHOBEHO;
- HEOOX1JHO TOTPUMYBATHUCS [IEBHOTO KypCy JIIKYBaHHs — HE MEHIIE 4-6 THXKHIB IPU BUJIAJIECHH]
npote3a i 3-4 wmicsmi npu 30epekeHH] €JIeMEHTIB ITYYHOTO Cyriioly; - depe3 koxHi 10 nHiB
MOBTOPIOBATHU MOCIBU 3 paHH, Y HOPUIL JJi OaKTEPiONIOTriuHOro H0CiiKeHHs. 3a nepiox 3 2007
no 2013 pik y BigaiIeHHI KICTKOBO-THIMHOI Xipyprii jikyBajocs 28 XBOpHX 3 THIHHHMHU
YCKJIAJIHEHHSIMU ITICJIsI €HIO0MPOTE3yBAHHS KYJBLIOBOIO Cyro0y. B koMIuiekcHe JIiKyBaHHS ycCiX
XBOpHX Oyl BKJIIOYECHI aHTHOIOTHKH. B 3B’S13Ky 3 BHCOKHM pPO3IMOBCIOIKEHHSIM MEHIIMIIIH-
PE3UCTCHTHHUX IITaMiB TPaM-ITIO3UTUBHUX KOKIB 1 MOMJIMBOCTI X acoliarii 3 rpaM-HeraTHBHUMH
YMOBHO-TIATOTEHHUMH 30yJHHKaMH MU BHUKOpHCTOBYBanmu Iedanocnopunu -1V mokominb
(uedTpuakcoH, mnederim), sKi BUCOKO aKTHUBHI SK IO BITHOIICHHIO J0 I'PaM-TIO3UTUBHUX KOKIB,
TaK 1 JI0 rpaM-HeraTUBHUX OakrTepiil, ocobmmBo 1m0 cimeiictBa Enterobacteriaceae. Jlo Toro x
1eanoCnoOpyHU MOEAHYIOTh B €001 MaJly TOKCUYHICTh 3 MOXJIMBICTIO TPUBAJIOTO BXKHMBAHHS Ta
KOMOIHYIOTbCSI 3 aMIHOIIMKO3UAAMM 1 mukonentuaamu. [Ipum pe3uCTeHTHOCTI A0 JaHHUX
aHTUOIOTUKIB BUKOPUCTOBYBAJIM KOMOIHALII0 BAHKOMIIIMHA 3 LUMPOQIOKCALUHOM. 15 XBOpUM 3
IHQEKIIMHUMY yCKIIaJHEHHSAMU BUKIMKAaHUMHM METHIIUTIHUYYTIIMBUMH IITaMaMH CTa(iJIOKOKIB, B
micisonepamifHuil  mepiol MNpHU3HA4Yadd aHTHCTA(IIOKOKOBI MEHINWIiHM (OKcaluiiH abo
nedasonin) B komOiHauii 3 amiHOMIIKO3MAaMU. 9 maimieHTaM Oyna IpuU3HadeHa KOMOIHAIlis
nunpodokcanuHa 3 pyudaMIiliHOM 3TiTHO 3 BUAUICHUMU OaKTepisMU, YyTIUBUMH J0 AAHOI
koMOiHanii. PudamMninuy po3misgaeTbes sIK aHTUOIOTHK J0 SKOTO PiIko (GOPMYEThCS CTIMKICTh
¢nopu 1 JoKa3aHa BUCOKa €(DeKTUBHICTH BIIMBY Ha 0co0INBI (hopMH OakTepiil K1 pO3BUBAIOTHCS
Ha MOBEPXHI IMILJIaHTA.

PesyabTarm Ta iX 0OroBOpeHHs: BUKOPUCTAaHHS B KOMIUJIEKCHOMY JIIKyBaHHI
BUIIIEBKA3aHUX CXEM aHTHOI0THUKOTEparii Jajgo MOXJIMBICTh TMOOJIATH 3amajieHHs y 18 xBopux,
AKMM OyJ0 BHUAAJIEHO IWITY4YHUH cymio0. Y 7 Mali€eHTiB Micas TPUBAJIOro NpU3HAYEHHS
aHTUOIOTHKIB HOpHUIl 3aroinucs 0e3 OmepaTMBHOIO BTPYYaHHsS 1 Ha MPOTA3l TPhOX POKIB
CIOCTEPEKEHHS HE BITKPUBAIUCS.

BucHoBku: mnapeHTepagbHa BHYTpIIIHBOBEHA AHTHUOIOTHKOTEpaIlis TPUBAIICTIO 4-6
THXHIB 1 OuTblle € 00OB’SI3KOBUM KOMIIOHEHTOM IIO0OTO 3 OOpaHMX METO[IB JIIKYBaHHS (31
30epekeHHsIM eHjoIpoTe3a abo 3 Horo BujaneHHsM). KoHTponb 3a edekTuBHICTIO Tepamil
NPOBOAMTHCS HE TUIBKH MICIHs 3aKiHYEHHS Kypcy aHTHOIOTHKOTeparlii, ajge 1 Mmicis BUIMCKU 13
CTallloHapy Ha amOynaTropHe JIKyBaHHsS. BaXJIMBUMU KpUTEpIsIMH, OKpIM HopMai3alil
TEeMIepaTypu Tijla, BICYTHOCTI HOpullb, € 3HWKeHHs LIIOE, BiACyTHICTH JIEHKOIIMTO3Y, 3CYyBY
JerRKoMTapHoi (PopMyiH BITIiBO, a TakoK C-peakTUBHOTO OUIKa B 010XIMIYHOMY aHaITi31 KPOBI.
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Objective: to develop tactics antibiotic therapy for septic complications of hip replacement
considering pathogen ignition time of infection and the nature of the clinical picture.

Material and methods: an integral part of a comprehensive treatment of infectious
complications in joint replacement are antibiotics. We have for such cases were developed certain
rules of systemic antibiotic therapy: - Antibiotic assigned based data on the sensitivity of the
selected pathogen; - With the aim of achieving maximum enrichment site of inflammation with
antibiotics should be administered intravenous them; - Must follow a certain course of treatment -
at least 4-6 weeks in removing the prosthesis and 3-4 months while maintaining elements of
artificial joints; - Every 10 days repeated crops of wounds or fistulas for bacteriological
examination. During the period from 2007 to 2013 in the department of osteo-contaminated
surgery cured 28 patients with septic complications after hip joint. In a comprehensive treatment
of all patients included antibiotics. Due to the high proliferation of penicillin-resistant strains of
gram-positive cocci and their possible association with gram-negative opportunistic pathogens, we
used cephalosporins III-IV generations (ceftriaxone, cefepime), which is highly active against both
gram-positive cocci, and to gram-negative bacteria, especially to the family Enterobacteriaceae.
Moreover cephalosporins combine low toxicity with long-term use and ability combined with
aminoglycosides and hlykopeptydamy. When resistance to these antibiotics used a combination of
vancomycin with ciprofloxacin. 15 patients with infectious complications caused metytsilin-
sensitive strains of staphylococci in the postoperative period prescribed antystafilokokovi
penicillins (oxacillin or cefazolin) in combination with an aminoglycoside. 9 patients were
assigned ciprofloxacin combination with rifampicin in accordance with the selected bacteria
susceptible to this combination. Rifampicin is considered as an antibiotic to which resistance is
rarely formed flora and proved high efficiency impact on specific forms of bacteria that develop
on the surface of the implant.

Results and discussion: use in treatment of the above schemes has made it possible to
overcome antibiotic inflammation in 18 patients who had removed the artificial joint. In 7 patients
after prolonged antibiotic fistula healed without surgery and within three years of observation were
not opened.

Conclusions: Parenteral intravenous antibiotic therapy lasting 4-6 weeks or more is a
compulsory component of any of the selected treatments (with preservation of the implant or its
removal). Monitoring the effectiveness of therapy is carried out not only after completion of
antibiotic therapy, but also after discharge from hospital to outpatient treatment. Important criteria,
except for the normalization of body temperature, absence of fistula, is to reduce the ESR, absence
of leukocytosis, a deviation to the left, as well as C-reactive protein in the biochemical analysis of
blood.



