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Abstract. Urolithiasis during pregnancy is one of the most significant urological disorders, associated with severe
obstructive pyelonephritis, a risk of preterm birth and spontaneous abortion. The accuracy of microbiological
diagnosis in these conditions is limited by the level of contamination of the biological material using standard urine
collection methods - resulting in up to 30% false-positive results - which highlights the need to develop an aseptic
technique. The aim of the study was to determine and compare the microbiological characteristics and antibiotic
resistance profiles in two groups of pregnant women with urolithiasis as part of a retrospective cohort analysis. A
retrospective cohort study (2020-2025) was conducted involving 271 pregnant patients aged 17-38 years (mean
age 25.5 years) with overt obstructive pyelonephritis associated with urolithiasis. Two methods of upper urinary
tract drainage were examined: in group 1 (n=105), a patented double-lumen stent-catheter with aseptic urine
collection directly from the obstructed kidney was used; in group 2 (n = 166), standard ]] stenting with urine
collection was employed. It was found that the leading uropathogen in each group was Escherichia coli - 40.0%
and 45.2%, respectively. Superiority in the susceptibility profile was confirmed in Group 1: E. coli susceptibility to
ceftriaxone was 100% versus 76.2% (A 23.8%), and to ampicillin - 94.7% versus 71.4% (A 23.3%). The greatest
inter-group difference was observed for Enterococcus spp. with regard to ciprofloxacin: 86.4% versus 55.6%
(A 30.8%). It was established that fosfomycin (100%) and amikacin (90%) exhibit the highest levels of overall
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activity, confirming their priority status in obstetric practice. It has been confirmed that the patented dual-stent
catheter simultaneously provides decompression of the upper urinary tract and the collection of uncontaminated
biomaterial, thereby optimising aetiological therapy in pregnant women with urolithiasis in Kyrgyzstan

Keywords: pregnancy; uropathogens; ureteral stenting; aseptic urine collection; obstructive pyelonephritis

Introduction

Urolithiasis in pregnant women is one of the most com-
plex conditions encountered in urological practice, re-
quiring clinical decision-making in the face of a dual
clinical risk - to both the mother and the foetus. Dur-
ing pregnancy, under the influence of progesterone on
the smooth muscle cells of the ureter and mechanical
compression of the upper urinary tract by the growing
uterus, persistent conditions develop, urodynamic dis-
turbances, and the progression of asymptomatic micro-
lithiasis to acute obstructive pyelonephritis with a high
risk of developing urosepsis. It is precisely this combi-
nation of anatomical and physiological changes during
pregnancy with a progressive infectious threat that
leads to fundamental differences between urolithiasis
in pregnant women and the second phase of the disease
outside pregnancy, and dictates the need for specialised
diagnostic and therapeutic approaches.

A systematic review by K. Chan et al. [1], devoted to
a comparative assessment of methods for draining the
upper urinary tract in cases of urolithiasis in pregnant
women, convincingly demonstrated that JJ stenting in
stages involving percutaneous nephrostomy results
in significantly shorter duration of infection, shorter
hospital stays and fewer emergency urological inter-
ventions in cases of severe obstetric outcomes. These
findings support ureteral stenting as the first-line treat-
ment for acute upper urinary tract obstruction in this
patient population. A.S. Ha et al. [2], in a large-scale
population-based analysis of the management of preg-
nant women with obstructive infected ureteral stones,
identified significant inter-hospital differences in uro-
logical management and, consequently, the absence
of uniform standards for endoscopic treatment in this
patient group. The authors specifically note that it is
precisely the variability in management decisions for
infected obstruction that is a key predictor of adverse
outcomes, which creates the conditions for the devel-
opment of standardised protocols.

At the same time, the placement of a ureteral stent,
whilst effectively resolving the issue of upper urinary
tract decompression, presents a distinct and funda-
mentally important diagnostic challenge. F. Di Bello et
al. [3] investigated in detail the phenomenon of ureteral
stent encrustation in pregnant women and found that
salt deposition occurs during pregnancy and that the
rate of bacterial biofilm formation on the surface of the
stent significantly exceeds that observed in non-preg-
nant patients. The authors demonstrate that this phe-
nomenon fundamentally distorts the results of bacteri-
ological urine culture, making a correct interpretation

of the antibiotic susceptibility test virtually impossible:
routine tests reflect the microflora of the drainage bi-
ofilm rather than the true aetiological agent of the up-
per urinary tract. X. Jin et al. [4], in a meta-analysis of
outcomes following ureteroscopy and internal stenting
for urolithiasis, independently demonstrated the scale
of these problems, documenting that contamination of
standard samples during pregnancy reaches 30%. The
authors noted that such a high level of contamination
fundamentally undermines the diagnostic value of rou-
tine bacteriological culture as a tool for aetiological
verification of the pathogen and calls into question the
justification for antimicrobial therapy prescribed on
the basis of such data.

The importance of accurate microbiological diag-
nosis is increased tenfold, as is the efficacy of antimi-
crobial therapy. T. Verma et al. [5], in a meta-analysis
incorporating data on the use of fosfomycin for uri-
nary tract infections in pregnant women, convincingly
demonstrated the efficacy and safety of this drug at
the specified concentration. However, the key finding
of the study was the establishment of a direct correla-
tion between the clinical effect of fosfomycin and the
confirmed susceptibility of the isolated pathogen to the
drug. The main authors’ arguments are unequivocally
centred on the reliability of microbiological testing as a
determining factor for therapeutic success: prescribing
fosfomycin on the basis of contaminated or unreliable
culture results carries a high risk of clinical failure and
progression of the infection.

Regional antibiotic resistance among uropathogens
represents a distinct and growing problem. N. Azeiev et
al. [6], in their analysis of the regional microbiological
landscape, note a steady increase in the proportion of
ESBL-producing uropathogens in the post-pandem-
ic period, which effectively rules out aminopenicillins
within the framework of moderate empirical treatment
regimens for upper urinary tract infections in pregnant
women in these regions. G.S. Al-Shahrani & T.M. Bela-
li [7], whilst studying drug-resistant bacterial isolates
from pregnant women with urinary tract infections,
found that the elevated resistance rates in this context
were largely due to systematic contamination of urine
samples during standard collection procedures, rath-
er than reflecting the true microbial landscape of the
urinary tract. Nevertheless, the authors themselves
demonstrated that diagnostic error during the collec-
tion of biological material not only distorts the aetiolog-
ical picture butalso creates afalse impression of the level
of resistance among uropathogens in various countries.
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A. Denoble et al. [8] demonstrated that the presence
of antibiotic-resistant bacteriuria in pregnant women
significantly increases the risk of progression to pyelo-
nephritis compared with infections caused by suscepti-
ble strains - which underlines the clinical importance
of accurately identifying the pathogen and its resist-
ance profile as a predictor of obstetric complications.

Thus, despite the extensive evidence base in the
field of endoscopic drainage of the upper urinary tract
and regional antibiotic resistance, the professor has not
sufficiently investigated the issue of aseptic collection
of pelvic biomaterial directly during endoscopic proce-
dures as an independent and reproducible tool for pre-
cise aetiological diagnosis. The contradiction between
the extensive capabilities of modern endourology in
partial drainage and the persistence of diagnostic in-
accuracy with standard specimen collection highlights
the relevance of this study. The aim of the study was to
conduct a retrospective comparative cohort study ana-
lysing the microbiological profile and antibiotic resist-
ance patterns in two groups of pregnant women with
urolithiasis: patients who underwent aseptic urine col-
lection from the upper urinary tract using a patented
double-stent-catheter, and patients who underwent
standard JJ-stenting followed by urine collection using
the conventional method.

Materials and Methods
A retrospective comparative cohort study of a descrip-
tive, hypothesis-generating nature was conducted.

Observation period: 2020-2025. The study was car-
ried out at the National Hospital under the Ministry of
Health of the Kyrgyz Republic and the clinical base of
the Department of Urology, S.B. Daniyarov Kyrgyz State
Medical Institute for Postgraduate Training and Con-
tinuing Education, Bishkek, Kyrgyz Republic. The study
included pregnant patients with a gestational age of
12 to 32 weeks presenting with acute obstructive py-
elonephritis against a background of urolithiasis and
absolute indications for internal drainage of the upper
urinary tract: renal colic with hyperthermia and a cal-
culus obstructing urine outflow. A mandatory inclusion
criterion was the absence of purulent-destructive renal
lesions at the pre-operative stage. The side of the lesion
did not influence the choice of technique. Patients with
apostematous nephritis, carbuncle or renal abscess,
systemic immunodeficiency, as well as anatomical ab-
normalities of the urinary tract precluding standard
endoscopic intervention, were excluded from the study.
The patients were divided into two groups. Group 1
(main group, n=105, 38.7%): internal stenting using a
patented double ureteral stent-catheter with simulta-
neous aseptic urine collection directly from the upper
urinary tract. Group 2 (control, n=166, 61.3%): stand-
ard internal stenting with a ]] stent, with urine collec-
tion performed using the conventional method after
removal of the cystoscope. Both groups were matched
for length of hospital stay and key demographic charac-
teristics. The clinical and laboratory parameters of the
patients on admission are presented in Table 1.

Table 1. Clinical and laboratory characteristics of patients on admission

Parameter Group 1 (n=105) Group 2 (n=166)
Duration of fever (days) 5-7

Leucocyte count (x10°/L) 14.1-20.0 14.1-20.0
Kidney length (cm) 14.0-18.0 14.0-18.0

Kidney width (cm) 7.1-8.1 7.1-8.1

Kidney thickness (cm) 7.0-8.0 7.0-8.0

Renal parenchymal thickness (mm) 20-25 20-25

Renal collecting system dilatation (mm) 26-55 18-45

Note: the data are presented as ranges of values
Source: compiled by the authors

Description of the patented technique (Group 1).
Under local anaesthesia, the external urethral orifice
was treated with an antiseptic solution. The cystoscope
tube was inserted and the ureteral orifice was visual-
ised. An external ureteral stent-catheter, impregnated
with a hydrophilic and antibacterial coating, was insert-
ed into the ureter. A key design feature of this cathe-
ter is a protective tear-away membrane secured to its
outlet. The membrane ensures that the inner channel
remains completely sealed and that the second - the
inner - stent remains sterile whilst the system is being
passed through the urethra, bladder and ureter. Until
the membrane ruptures, the inner stent is not in com-
munication with the contents of the lower urinary tract.

Once the area of obstruction had been passed, the
protective membrane of the outer stent-catheter rup-
tured to a depth of 1 centimetre. This provided access
to the inner ureteral stent-catheter, which was also im-
pregnated with a hydrophilic and antibacterial coating.
The inner stent-catheter is fitted with inlet and outlet
ports located at the level of the renal pelvis, directly
within the obstructed segment. Urine was collected
into a sterile container via these ports. Since, at the time
of biomaterial collection, the internal catheter remains
isolated from the contents of the bladder by the outer
sheath, the sample obtained reflects exclusively the mi-
crobial composition of the urine from the upper urinary
tract on the affected side, uncontaminated by flora from
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the lower urinary tract. Once the collection of the bio-
logical material was complete, the internal stent-cathe-
ter was removed. A 100-centimetre-long metal guide-
wire was threaded onto the external stent-catheter; the
external catheter was then withdrawn along the guide-
wire. A working stent with a diameter of Ch 6 and a
length of 26-28 centimetres, coated with a hydrophilic
and antibacterial coating, was advanced along the same
guidewire to ensure drainage of the upper urinary tract
for the required period.

Description of the standard procedure (Group 2).
Under local anaesthesia, the external urethral orifice
was prepared, the cystoscope tube was inserted, and
the ureteral orifice was visualised. A 100-centime-
tre-long metal guidewire was inserted; a stent with a
diameter of Ch 6 and a length of 26-28 centimetres was
advanced along it into the ureter and renal pelvis. After
removal of the cystoscope, a urine sample was collected
using the standard method - by allowing urine to flow
freely from the urethra or directly from the bladder.
This method does not ensure that the sample obtained
is isolated from the flora of the urethra, vagina and
lower urinary tract, which constitutes its fundamen-
tal diagnostic limitation compared with the patented
method. For all patients, medical history, the results of
clinical and biochemical blood tests, a general urinaly-
sis, renal ultrasound findings, the type and frequency of
identified uropathogens, and antimicrobial resistance
profiles were examined. Microorganisms were identi-
fied using standard bacteriological methods. The sus-
ceptibility of pathogens to antibacterial agents was de-
termined using the disc diffusion method in accordance
with current clinical interpretation criteria.

The data are presented as absolute values and per-
centages (n, %). Given the retrospective design of the
study, p-values and confidence intervals were not cal-
culated. This study is descriptive and hypothesis-gen-
erating in nature and aims to lay the groundwork for
a subsequent prospective randomised trial. Statistical
analyses were performed using Microsoft Excel 2021
(Microsoft Corp., USA). The study was conducted in
accordance with the principles of the World Medi-
cal Association’s Declaration of Helsinki (2024 revi-
sion) [9] and Law No. 14 of the Kyrgyz Republic [10].
All patients signed a voluntary informed consent form
to participate in the study and to the processing of
their personal medical data. The confidentiality of the
participants’ personal data was ensured at all stages
of the study.

Results
The aetiological profile of urinary tract infections
E. coli was the predominant pathogen in both groups:
42 cases (40.0%) in Group 1 and 75 cases (45.2%) in
Group 2. Taken together, members of the order Entero-
bacterales accounted for 62 isolates out of 105 (59.0%)
in Group 1 and 107 out of 166 (64.5%) in Group 2,

indicating a consistent dominant role for this order re-
gardless of the urine collection method used. Among
these, alongside E. coli, Proteus spp. (11 cases, 10.5% in
Group 1; 18 cases, 10.8% in Group 2) and Klebsiella spp.
(9 cases, 8.6%; 14 cases, 8.4% respectively) accounted
for significant proportions. These results are consistent
with the review by A.P. Glaser & A.J. Schaeffer [11], in
which E. coli is identified as one of the leading causa-
tive agents of urinary tract infections and bacteriuria in
pregnant women.

The comparability of the species composition of
Enterobacterales between the groups is a fundamen-
tally important observation: it indicates that the iden-
tified differences in antibiotic susceptibility profiles
cannot be explained by differences in aetiology, but
rather reflect a diagnostic bias caused by the method of
specimen collection. This observation forms the basis
of the study’s central conclusion: whilst the aetiologi-
cal profile of urinary tract infections is virtually identi-
cal in both groups, the antibiotic susceptibility profiles
differ significantly - indicating a systematic shift de-
termined by the method of specimen collection rath-
er than by characteristics of the microbial landscape.
Among Gram-positive cocci, Enterococcus spp. was de-
tected in 18 patients in the main group (17.1%) com-
pared with 22 in the control group (13.3%); Staphylo-
coccus spp. was detected in 14 (13.3%) compared with
15 (9.0%). The total proportion of Gram-positive cocci
in Group 1 (30.5%) was significantly higher than in
Group 2 (22.3%). Aseptic urine collection directly from
the renal pelvis excludes contamination of the bioma-
terial by Gram-negative flora from the lower urinary
tract and the vagina, which increases the relative pro-
portion of true Gram-positive pathogens in the sample.
The higher proportion of coccal flora in Group 1 is not
an artefact, but a consequence of the method’s greater
diagnostic accuracy.

It should be particularly emphasised that the high-
er proportion of Enterococcus spp. and Staphylococcus
spp- in Group 1 has direct therapeutic implications.
These pathogens exhibit resistance profiles that are
fundamentally different from those of Enterobacter-
ales, which necessitates adjustments to antimicrobial
therapy regimens. Underestimating their proportion
during standard urine collection inevitably leads to
the selection of inappropriate treatment regimens and
therapeutic failure. Among the Enterobacteriaceae ex-
hibiting resistance to B-lactam antibiotics, 63.2% are
strains of the genus Escherichia, significantly outnum-
bering Proteus (21%) and Klebsiella (15.8%). Thus,
E. coli is not only the most common uropathogen in this
cohort, but also the primary carrier of -lactam resist-
ance mechanisms, indicating a high risk of standard
aminopenicillins proving ineffective in the empirical
treatment of acute calculous pyelonephritis in pregnant
women in Kyrgyzstan. The full distribution of uropath-
ogens by group is presented in Table 2.
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Table 2. Distribution of uropathogens by study group (n, %)

Microorganism Group 1 (n=105) ‘ Group 2 (n=166)
Enterobacterales
E. coli 42 (40.0%) 75 (45.2%)
Klebsiella spp. 9 (8.6%) 14 (8.4%)
Proteus spp. 11 (10.5%) 18 (10.8%)

Gram-positive cocci

Enterococcus spp.

18 (17.1%)

22 (13.3%)

Staphylococcus spp. 14 (13.3%) 15 (9.0%)
Fungi

Candida spp. 4 (3.8%) 7 (4.3%)
Other

Other microorganisms ‘ 7 (6.7%) ‘ 15 (9.0%)

Note: data are given as absolute values and as a percentage of the number of cultures in the group; the names of microorganisms

are in italics
Source: compiled by the authors

Consistency of the results

with current clinical guidelines

In accordance with the current guidelines of the Euro-
pean Association of Urologists (EAU) [12], the choice
of method for draining the upper urinary tract in
pregnant women should be based on the principle of
minimal invasiveness, taking into account the stage of
pregnancy and the severity of the clinical presentation;
J]-stenting is considered the procedure of first choice
for acute ureteral obstruction. The techniques used in
this study - both the patented and the standard meth-
ods - are fully consistent with this principle, as both in-
volve internal drainage without the need for additional
surgical access.

According to WHO monitoring reports on antibiotic
resistance [13], Gram-negative uropathogens are show-
ing a steady increase in resistance in most regions of
the world, and improving microbiological diagnostics
has been identified as a priority area for resistance con-
trol. The results of this study are consistent with this
position: a diagnostically accurate method of specimen
collection provides more reliable antibiotic susceptibil-
ity test results and thereby lays the foundation for the
rational use of antibiotics with confirmed susceptibility.

Antibiotic susceptibility testing

Ampicillin. The susceptibility of E. coli in Group 1 was
94.7%, which corresponds to the standard values for
community-acquired strains. In the control group, this
figure fell to 71.4% (A 23.3%), indicating a high preva-
lence of strains producing plasmid-mediated beta-lacta-
mases. Such a marked discrepancy between the groups,
given the virtually identical species composition of the
pathogens, suggests that part of the resistance observed
in Group 2 is an artefact of contamination: the presence
in the sample of resident urethral flora with an inher-
ently high level of acquired resistance naturally shifts
the overall susceptibility profile downwards. The sus-
ceptibility of Enterococcus spp. to ampicillin in Group 1
was 86.4%, whereas in the control group it fell to 61.1%

(A 25.3%) - below the threshold for the appropriate
empirical prescription of the drug (70%), which effec-
tively means that the use of ampicillin for enterococcal
infection cannot be justified based on standard culture
results. The use of a patented urine collection method
makes it possible to obtain an antibiogram in which the
susceptibility of E. coli to ampicillin corresponds to the
clinical threshold for use - thereby preserving a ther-
apeutic option that would otherwise be unjustifiably
ruled out on the basis of standard culture results.
Ciprofloxacin. The susceptibility of E. coli in
Group 1 was 97.3% compared with 83.2% in Group 2
(A 14.1%); for Staphylococcus spp., it was 86.7% com-
pared with 71.4% (A 15.3%). Proteus spp. and Klebsiel-
la spp. in Group 1 demonstrated 100% susceptibility to
ciprofloxacin. The greatest intergroup difference in the
entire study was observed in the susceptibility of Ente-
rococcus spp. to ciprofloxacin: 86.4% in Group 1 versus
55.6% in Group 2 (A 30.8%). The figure of 55.6% in the
control group is not only below the threshold for the
appropriateness of empirical prescribing, but also indi-
cates that, based on standard culture results, prescrib-
ing ciprofloxacin would be clinically unjustified in one
in two patients with an Enterococcus infection.
Ceftriaxone. The drug demonstrated the most con-
sistent therapeutic coverage in the main group: 100%
susceptibility was recorded for E. coli, Proteus spp. and
Klebsiella spp. In Group 2, susceptibility of E. coli de-
creased to 76.2% (A 23.8%), Klebsiella spp. to 78.6% (A
21.4%), and Proteus spp. to 83.3% (A 16.7%), which is
consistent with WHO data [13] on the global prevalence
of ESBL-producing Enterobacterales strains. Overall,
the highest sensitivity of the pathogens was observed
for fosfomycin (100% in both groups) and amikacin
(90% in Group 1, 85% in Group 2). The 100% reten-
tion of phosphomycin’s activity justifies its inclusion in
regional protocols for initial antimicrobial therapy for
acute calculous pyelonephritis in pregnant women.
Candiduria. Candida spp. was detected in 4 cases
(3.8%) in Group 1 and in 7 cases (4.3%) in Group 2.
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Candida spp. retained 100% susceptibility to flucona-
zole in both groups. The detection of Candida spp. di-
rectly in pelvic urine (Group 1) has a fundamentally

different clinical significance and requires considera-
tion of the need for systemic antifungal therapy in each
individual case (Table 3).

Table 3. Comparative analysis of uropathogen susceptibility to antibacterial agents (% of susceptible isolates)

Antibacterial agent / Pathogen Group 1 (n=105), % Group 2 (n=166), % A (%)
E. coli - Ceftriaxone 100 76.2 +23.8%
E. coli - Ampicillin 94.7 71.4 +23.3%
E. coli - Ciprofloxacin 97.3 83.2 +14.1%
Enterococcus spp. - Ciprofloxacin 86.4 55.6 +30.8%
Enterococcus spp. - Ampicillin 86.4 61.1 +25.3%
Klebsiella spp. - Ceftriaxone 100 78.6 +21.4%
Fosfomycin - total 100 100 0.0%
Amikacin - total 90 85 +5.0%

Note: A - the absolute difference in indicators between groups; the threshold for the empirical validity of the assignment is

70%
Source: compiled by the authors

A particularly important finding of the present
study is that the aetiological spectrum of urinary tract
infections was virtually identical in both groups. E. coli
accounted for 40.0% and 45.2% of isolates, respective-
ly, while Enterobacterales as a whole comprised 59.0%
and 64.5% of isolates. At the same time, the antibiotic
susceptibility profiles differed significantly between the
groups. It is precisely this combination - identical aeti-
ology with different antibiotic susceptibility profiles -
that constitutes the central argument in favour of the
diagnostic value of the patented method. The clinical
significance of this observation is further supported by
the findings of D.A. Wing et al. [14], who, in an 18-year
retrospective analysis, demonstrated that acute pye-
lonephritis in pregnant women constitutes a distinct,
clinically significant problem requiring accurate diag-
nosis and timely antibiotic therapy. A summary analy-
sis of antibiotic susceptibility profiles demonstrates the
consistent and sustained superiority of Group 1 across
all tested drugs without exception.

Discussion
The dominance of E. coli is entirely expected in the con-
text of regional epidemiology. S.-C. Wu et al. [15], who
studied urinary thiosulphate levels in pregnant wom-
en, demonstrated that the biochemical composition of
urine changes during pregnancy, which may influence
lithogenic potential and the characteristics of the mi-
crobial environment of the urinary tract. This further
emphasises that pregnancy creates specific condi-
tions conducive to urodynamic disturbances, stone
formation and the development of infectious process-
es. In a study on changes in the antibiotic susceptibil-
ity profiles of uropathogens in Kyrgyzstan during the
post-pandemic period, N. Azeiev et al. [6] recorded a
consistent proportion of E. coli at 40-50% in the com-
position of urinary tract infections. The data obtained
in the present study fall within this range, confirming
the representativeness of the cohort studied in relation

to the regional epidemiological situation. N. Azeiev et
al. [6] also documented an increase in the proportion of
ESBL-producing isolates in the post-COVID period - a
trend that is reflected in the results obtained here: the
reduction in E. coli’s susceptibility to ampicillin in the
control group to 71.4% comes very close to the lower
limit of the drug’s clinical applicability. A similar pic-
ture was described by G.S. Al-Shahrani & T.M. Belali [7]:
the authors observed high resistance rates with stand-
ard urine collection and directly attributed these to
sample contamination rather than the true characteris-
tics of the pathogens - a finding that is replicated in the
control group of this study. This conclusion is further
supported by the findings of C. Schneeberger et al. [16],
who, when comparing three methods of urine collec-
tion in pregnant women, demonstrated that standard
methods of obtaining biological material carry a risk of
contamination and may reduce the reliability of bacte-
riological assessment.

The situation regarding aminopenicillins deserves
particular attention. S.V. Kotov et al. [17], having ana-
lysed the problem of resistance in urinary tract infec-
tions in urological hospitals, concluded that their em-
pirical prescription is inadvisable given the increasing
prevalence of ESBL-producing organisms. The data
obtained support this conclusion in a specific clini-
cal context: the predominance of Escherichia among
B-lactam-resistant Enterobacteriaceae indicates that
it is contamination during standard urine collection
that often creates a false picture of antibiotic resist-
ance, rather than reflecting the actual microbial land-
scape of the upper urinary tract. It is of fundamental
importance that, when using the patented method,
the susceptibility of E. coli to ampicillin was 94.7% - a
figure that falls well within the range typical of com-
munity-acquired strains and permits the justified em-
pirical prescription of the drug. In other words, stand-
ard culture not only underestimates susceptibility - it
deprives the clinician of a therapeutic option which,
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provided the biological material is collected correctly,
remains clinically viable.

E. Hogea et al. [18], in a cross-sectional study, doc-
umented an increase in resistance of uropathogens
to fluoroquinolones during the COVID-19 pandemic,
attributing this phenomenon to the rise in antibiot-
ic use between 2020 and 2022. It cannot be ruled out
that some of the resistant enterococci in the control
group reflect precisely this trend. At the same time, it
is fundamentally impossible to distinguish between
true hospital-acquired resistance and contamination
artefacts when using standard urine collection meth-
ods - and this constitutes a key limitation of the stand-
ard methodology. It is telling that it is precisely in the
susceptibility of Enterococcus spp. to ciprofloxacin
that the greatest intergroup difference was recorded
in this study: 86.4% versus 55.6% (A 30.8%). Such a
significant disparity, given the virtually identical spe-
cies composition in both groups, most likely indicates
not a difference in true resistance, but a distortion of
the antibiotic susceptibility profile due to urethrovag-
inal contamination in Group 2. A. Denoble et al. [8],
who demonstrated that antibiotic-resistant bacteriuria
during pregnancy significantly increases the risk of
progression to pyelonephritis, indirectly confirm that:
diagnostic error during standard specimen collection -
by creating a false impression of the pathogen'’s suscep-
tibility - sets the stage for inappropriate antibiotic ther-
apy and clinical failure. U.M. Dronova et al. [19], who
assessed the pattern of prescribing for pyelonephritis
in pregnant women, demonstrated that it is precisely
diagnostic inaccuracy that leads to the systematic over-
use of broad-spectrum antibiotics - with predictable
consequences for the hospital microbial landscape.

The consistent activity of fosfomycin and amikacin
deserves special attention. T. Verma et al. [5], in a large
meta-analysis, confirmed the high clinical efficacy of a
single dose of fosfomycin for urinary tract infections in
pregnant women and recommended it as the first-line
treatment. The 100% susceptibility to fosfomycin in
both groups supports this conclusion - and, crucially,
it is independent of the urine collection method, indi-
cating the absence of resistant strains in this cohort.
Z. Kraszewska et al. [20], who studied the resistance
profiles of Enterococcus spp. in urinary tract infections,
showed that stable susceptibility to a number of antibi-
otics is maintained precisely where their use in routine
practice is limited - and this appears to be the situation
with fosfomycin in Kyrgyzstan. This makes it a rational
choice for inclusion in regional protocols for the initial
treatment of acute calculous pyelonephritis in pregnant
women, particularly as its safety profile during preg-
nancy is significantly more favourable than that of fluo-
roquinolones or aminoglycosides when used long-term.

The interpretation of candiduria warrants sepa-
rate consideration. V.D. Radu et al. [21], who studied
pregnancy outcomes following ] stenting, noted that

candiduria detected in standard urine samples from
pregnant women in most cases reflects vulvovaginal
colonisation rather than a true renal infection. Conse-
quently, the 4.3% rate in the control group is largely a
contamination artefact. In the main group, where the
biological material was taken directly from the renal
pelvis, the detection of Candida spp. in 3.8% of cases
carries a fundamentally different clinical significance
and requires an individual assessment of the need
for systemic antifungal therapy. ]. Rodriguez-Bafio et
al. [22], in a review of the challenges of AMR surveil-
lance in the post-pandemic period, emphasise that the
reliability of microbiological data depends critically
on the quality of specimen collection - an argument
that is directly applicable to the interpretation of can-
diduria: only when a sample is collected under aseptic
conditions can a true renal infection be distinguished
from a colonisation artefact. The comparability of the
detection rates of Candida spp. between the groups
(3.8% and 4.3%) when using fundamentally different
sampling methods simultaneously serves as an inter-
nal control for the validity of the study: if the patented
method were to produce systematically biased results,
the distribution of the fungal flora would have to differ
significantly from that of the control group.

It is also necessary to highlight the limitations of
this study. The retrospective design, the absence of
randomisation and the lack of p-value calculations do
not allow conclusions to be drawn regarding causal re-
lationships. The disparity in group sizes (105 versus
166) is due to real-world clinical practice rather than
a protocol error; however, the comparability of key de-
mographic and clinical-laboratory characteristics at ad-
mission reduces the likelihood of significant systematic
bias. This study is deliberately formulated as descrip-
tive and hypothesis-generating: its aim is to justify the
design of a subsequent prospective randomised trial
with sufficient statistical power to confirm the identi-
fied differences in antibiotic susceptibility profiles.

E. Hogea et al. [18], in a multicentre cross-sectional
study, demonstrated that the rise in resistance among
Gram-negative uropathogens, in particular carbapen-
emase-producing Klebsiella pneumoniae, during the
pandemic was pronounced and persistent, necessi-
tating regular review of microbiological diagnostic
standards. M.M. Mason et al. [23] demonstrated, using
a large sample, that ]] stenting, despite its advantages
over nephrostomy, does not eliminate the risk of infec-
tion during long-term drainage - whilst F. Di Bello et
al. [3] added that biofilm formation on stents occurs
more intensively in pregnant women than in the gener-
al population, further reducing the reliability of stand-
ard culture tests. A clinical observation by M. Zhang et
al. [24] showed that accelerated endoscopic drainage in
cases of urolithiasis in a pregnant woman can lead to
the development of septic shock against a background
of acute obstructive pyelonephritis: it is the modern
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placement of a J] stent that preserves urinary flow and
prevents the progression of multiple organ failure.
Taken together, these factors create a clinical situa-
tion in which the standard method of urine collection
no longer meets the accuracy requirements necessary
for evidence-based antimicrobial therapy. The patent-
ed stent-catheter presented here addresses this issue
without the need for additional intervention - as part of
the same endoscopic procedure required for draining
the upper urinary tract - which makes its use clinically
and organisationally justified, even taking into account
the limitations of the retrospective design of this study.

Conclusions
Microbiological data from 271 pregnant patients
(Group 1, n=105; Group 2, n=166) with acute calcu-
lous pyelonephritis, admitted to hospital between 2020
and 2025, were analysed. The following results were
obtained. It was determined that E. coli was the pre-
dominant uropathogen in both groups: its prevalence
was 40.0% in Group 1 and 45.2% in Group 2. It was es-
tablished that members of the order Enterobacterales
collectively accounted for 59.0% of isolates in Group 1
and 64.5% in Group 2, whilst the species composi-
tion between the groups was virtually identical. It was
found that, among B-lactam-resistant enterobacteria,
63.2% were Escherichia strains, 21.0% were Proteus
spp. and 15.8% were Klebsiella spp. The figures for the
total proportion of Gram-positive cocci were as follows:
30.5% in Group 1 versus 22.3% in Group 2, including

Enterococcus spp. - A 30.8% (86.4% vs 55.6%); for
ampicillin in Enterococcus spp. - A 25.3% (86.4% vs
61.1%), for ceftriaxone in E. coli - A 23.8% (100% vs
76.2%), and for ampicillin in E. coli - A 23.3% (94.7%
vs 71.4%). It was found that in Group 2, four agents did
not meet the 70% clinical applicability threshold: cip-
rofloxacin and ampicillin against Enterococcus spp., and
ceftriaxone and ampicillin against E. coli. In Group 1, no
susceptibility rate fell below this threshold. Susceptibil-
ity rates to fosfomycin were 100% in both groups, and
to amikacin 90% in Group 1 and 85% in Group 2. It was
determined that Candida spp. was detected in 3.8% of
cases in Group 1 and in 4.3% in Group 2, with 100%
susceptibility to fluconazole in both groups.

It was established that a distinctive feature of
the developed device is that the patented dual-stent
catheter simultaneously performs two functions - de-
compression of the upper urinary tract and aseptic
collection of pelvic biomaterial - as part of a single en-
doscopic procedure under local anaesthesia, without
placing any additional surgical burden on the patient.
This makes it not an alternative to standard stenting,
but a diagnostically enhanced version of it. This study
is descriptive in nature and forms the basis for a fur-
ther prospective randomised trial with statistical anal-
ysis, which will enable the identified differences to be
verified and justify the incorporation of the technique
into regional protocols for antimicrobial therapy in
pregnant women with urolithiasis.

Enterococcus spp. at 17.1% and 13.3%, and Staphylo- Acknowledgements
coccus spp. at 13.3% and 9.0% respectively. None.

Antibiotic susceptibility profiles were analysed
for eight drugs. It was determined that, with an iden- Funding
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AHHOoTauma. MoyekaMeHHas 60Jie3Hb Y 6epeMeHHbIX IPe/ICTaBJISAET CO60M HauboJ1ee 3HAUUMYIO0 YPOJIOTHIECKYIO
[ATOJIOTHIO, CBSI3aHHYIO C BBICOKMM OOCTPYKTUBHBIM NHEJO0HEPPUTOM, PUCKOM IpeXJeBPEMEHHBIX POJOB U
CaMOIIPOM3BOJILHOIO TpepbiBaHUsA 6epeMeHHOCTH. TOYHOCTb MUKPOOHOIOrHYeCKON JUarHOCTUKY MTPU JaHHBIX
HO30JIOTHsIX OFpaHUYeHa YPOBHEM KOHTaMHUHAlMU GMOoMaTepHasa MpU CTaHAAPTHBIX MeTo/ax 3abopa MOYM -
210 30% JI0’)KHOMOJIOXKUTEIbHBIX PEe3y/JbTaTOB, — UTO 00YCJI0B/IMBAET aKTYaJbHOCTb Pa3paboOTKH acenTUYeCKOH
MeTOAUKHU. Llesiblo MccienoBaHUs GbLIO ONpPEeESUTh U COMOCTAaBUTh MUKPOOHOJOTHYECKHEe XapaKTEePHUCTUKU
Y npodu/ib aHTUOMOTUKOPE3UCTEHTHOCTH y ABYX TPyNnn 6epeMeHHbIX C MOYEKaMeHHOHM 60JIe3HbI0 B paMKax
peTpOCHeKTUBHOIO0 KOTOPTHOrO aHasu3a. [IpoBe/leHO peTpOCIeKTUBHOE KOropTHOe uccienoBaHue (2020-
2025 rr.) c yyactuem 271 6epeMeHHBIX NMAallMeHTOK B Bo3pacTe 17-38 jseT (cpemHuil BospacTt 25,5 jer) ¢
SIBHBIM OOGCTPYKTUBHBIM NHesoHePpUTOM Ha PpoHe MoyekaMeHHOU 6osie3HU. Brllo paccMoTpeHo JiBa MeToza
JIPEHUPOBAHUSl BEPXHUX MOYEBBIBOAALMX NyTei: B rpymnme 1 (n = 105) mpuMeHsisicsa 3amaTeHTOBAaHHBIN
JIBOMHOM CTEHT-KaTeTep C aceNTUYeCKHMM 3a60pOM BOZbI HENOCPE/CTBEHHO M3 GJIOKUPOBAaHHOW MOYKH; BO 2-H
rpynmne (n=166) - cTaHapTHOE JJ-CTEHTUPOBaHUE C MOMOIIbID MeToZa c60pa MOYU. BhISICHEHO, 4TO BeyIIUM
ypPONaTOreHOM B KXKI0U rpyIiIe ABJsseTcs KuledHas nanodka - 40,0% u 45,2% coorBeTcTBeHHO. [loATBEpKAEHO
yCTaHOBJIEHHMe T0Ka3aTesel IPeBOCX0/ACTBA NPOQUIISA YYBCTBUTEIBHOCTHU B Ipynie 1: 4yBCTBUTENbHOCTB E. coli
K nedTpuakcony onyxosu 100% npotus 76,2% (A 23,8%), Kk aMmnuuuinay - 94,7% npotus 71,4% (A 23,3%).
BoisiBIeHO HauboJiblllee MEXTPYIINOBOe HccaeJjoBaHUe M0 Enterococcus spp. K punpodJiokcauuHy: 86,4%
npoTuB 55,6% (A 30,8%). YcTaHOBJIEHO, YTO Npefesiell CcYMMapHOU akTUBHOCTHU obJiafatoT ¢pochomuriuH (100%)
u amMukanuH (90%), yTo NoATBepXJaeT UX NPUOPUTETHBIN CTATyC B aKyllepcKod nmpakTuke. [logTBepkieHo,
YTO 3aNaTEHTOBAHHBIA [IBOWHOW CTEHT-KaTeTep OJHOBPEMEHHO o6ecrneyrBaeT JAeKOMIPECCUI0 BepXHUX
MOYEBBbIBOJSIIUX MyTEH U NoJydeHHe He3arpssHEHHOro GvoMaTepuasa, YTO ONTUMHU3UPYET 3THOTPOIHYIO
Tepanui y 6epeMeHHbIX C MOUeKaMeHHOU 60s1e3HbI0 B KbIprei3cTaHe

KnioueBble cnoBa: 6epeMeHHOCTb; YPOIIATOTeHbl; CTEHTUPOBAaHHE MOYETOYHHUKA; aCeNITUIEeCKUH 3a60p MOYH;
06CTPYKTUBHBIN NHe0HEePPUT
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Beenenue

MouekamenHas 6oJie3Hb (MKBE) y 6epeMeHHBIX Tpej-
cTaBJjsieT co60¥ 0HY U3 HauboJiee CJI0KHBIX HO30J10-
TUA B ypOJIOTMYECKOHN IMpaKTUKe, TPeOYyMOILy MpH-
HATHUSA pellleHHUA B YCJAOBUAX [JBOMHOW KJIHWHUYECKOHN
OTNAaCHOCTH - JJIs1 MaTepu W IUIoja. B rectanuonHoM
nepyojie MoJ BJMSHUEM IpOrecTepoHa Ha IJIaJKo-
MbllIeYHblEe KJIETKH MOYETOYHHKA M MeXaHUYeCKOU
KOMIIPeCCHU BepXHUX MOYeBbIBOAALIMX nyTeil (BMII)
pacTyuiel MaTKOM pa3BUBAIOTCSA YCTOWYUBBIE COCTO-
SHUS, HapylleHUs ypOJWHAMHKH, 3aKOHOMEPHOCTHU
TpaHcOpPMUpPYIOLIEr0o GeCcCHMITOMHOIO MHKPOJIU-
THa3za B OCTPOM OOCTPYKTHBHOM MUeJOHeppHUTE C
BBICOKMM DPHCKOM pa3BUTHUA ypocerncuca. UMeHHO
coyeTaHHe aHATOMO-(U3HOJOTHYECKUX MepecTpoeK
reCTallMOHHOTO NepHoZa C TNpOrpeccUpyrolleil HH-
$EKIIMOHHOM YyIrpo30U MPUBOJUT K MPUHLUIHATBHBIM
ominuusiM MKB y 6epeMeHHbIX OT BTOpo# ¢a3bl BHE
0epeMeHHOCTH U AUKTYET HeOOXO0AUMOCTh CIelHaJu-
3MPOBAHHBIX AUATHOCTUYECKUX U JIeYeOHBIX II0/IX0/10B.

Cucremubii 0630op K. Chan et al. [1], nocBsLéH-
HbIA CpPaBHUTEJIbHOM OLleHKe MeTOZO0B JpeHUpPOBa-
Hus BMII nmpu MKB y GepemeHHBIX, y6eAuTeNbHO
[0oKas3aJio, YTO JJ-CTeHTUpOBaHUe B CTaJUsAX C upe-
CKOKHOU HeppocToMHUel obecriedMBaeT 3HAYUTENbHO
6oJsiee HU3KHE CPOKU UHOEKIIMOHHBIX 3a60JIeBaHUH,
MEHBUIYI0 MPOJO/HKUTENbHOCTh TOCHUTAIM3ALUU
W MeHbllee KOJMYECTBO 3KCTPEHHBIX YpoJoruye-
CKUX BMeIaTeJbCTB MPHU TKEJbIX aKyIIepCKHUX HC-
XolaXx. JTU [JlaHHble O6GOCHOBBIBAIOT CTEHTHPOBA-
HUe MOYeTOYHHKA KaK MeTOJ NepBOro BbIGopa MpH
ocTpoi ob6cTpykuuu BMII B 1aHHOU KOHILEHTpAI[UM.
AS. Ha et al. [2] B MaciiTaGHOM HOMYJISALMOHHOM aHa-
Jiu3e TOBeJleHUs OGepeMeHHBbIX C O6CTPYKTHUBHBIMHU
WHQULMPOBAaHHBIMU KaMHSIMM MOYETOYHHKA YCTa-
HOBJIEHbl 3HAa4yMMble MeXCTalMOHAapHble pa3JINYus
B YPOJIOTUYECKOW TAaKTHKe U, KaK CJIeJ[CTBUE, OTCYT-
CTBUE €JMHBIX CTAaHAAPTOB 3H/JOCKONHUYECKOIro Jie-
YeHUs [JJI9 JaHHOW KaTeropuu MalueHTOB. ABTOpBHI
0c060 OTMEYarT, YTO MMEHHO BapUaTUBHOCTb TaK-
THYECKUX pellleHUH NpYU MHPULUPOBAHHOU 06CTPYK-
LU sIBJSIeTCA KJIIOYEBBIM NPEJUKTOPOM HebJaro-
NPHUATHBIX UCXO/0B, KOTOPBIN CO3/JaeT NpeANoChIIKU
JUIsT pa3paboTKM YHUGUIMPOBAHHBIX MPOTOKOJIOB.

BMecTe ¢ TeM yCTaHOBKA ypeTepasibHOTO CTEHT3,
3dpdeKTUBHO pelraeT npobiemMy aekoMmnpeccuu BMII,
obecrneyrBaeT CaMOCTOSITEJNbHYI0 U NMPUHIUIHAIBHO
BaXKHYI0 AuarHoctuyeckywo npobsiemy. E Di Bello et
al. [3] noppobHO HccnenoBaau GeHOMEH HHKpPYCTa-
LMY MOYETOYHUKOBBIX CTEHTOB y 6€peMeHHbBIX U YCTa-
HOBWJ/IM, YTO B TeCTAljMOHHOM IepHOo/ie NMPOUCXOJUT
CoJIeBOE OT/IOXKEHHE U CKOPOCTh GOPMUPOBAHUSA GaK-
TepUaJbHON OHOMJIEHKHM Ha IMOBEPXHOCTH JpeHaxka
3HAYMTEJbHO NpeBbIIIaeT aHAJIOIUYHbIE NT0Ka3aTeu
y HeGepeMeHHbIX NalMeHTOK. ABTOPHI IBJEHUS MOKa-
3bIBAIOT, YTO 3TOT pEeHOMEH NMPUHIIUIINATIbHO UCKaXKa-
eT pe3yJbTaTbl 6AKTEPHUOJOTUYECKOr0 [TOCEBA MOYH,

co3jjaBasi NpPaBUJIbHYH HWHTEepHpeTanul aHTH6HO-
rpaMMbl IPaKTU4YeCKM HEBO3MOXKHOM: MOMYyJ/sIpHbIe
MCC/IeJIOBAaHUS OTPAXKAalT MUKPOGdJIOpY OGUOIJIEHKU
JIpeHaka, @ He UCTUHHYIO 3TUOJIOTMYECKYI0 areHTHYIO0
uHdeknuto BMIL X. Jin et al. [4] B MeTaaHa/U3€e UCXO-
JI0B YPETEPOCKONUN U BHYTPEHHEr0 CTEHTUPOBAHMUSA
npu MKB He3aBHCHMO [A0OKasald MacmTab AaHHBIX
npo6JieM, 3aZJ0OKyMEHTUPOBAB, YTO KOHTaMHHAIUs
CTaHJApTHBIX 06pa3Lo0B Npu GepeMeHHOCTH [JJOCTH-
raeT 30%. ABTOpbI KOHCTAaTUPOBaJIH, YTO CTOJIb BbI-
COKHMH ypOBeHb KOHTAaMHHAI[MU NPUHLMUIHAJIBHO Xa-
paKTepu3yeT AUArHOCTUYECKYIO LIeHHOCTb PyTUHHOTO
6aKTepHOJIOTUYECKOTO MToceBa KaK UHCTPYMEHT 3TH-
OJIOTUYECKOU BepUPUKAIUKU BO3OYAUTEJS U CTABAT
10/ COMHEeHHe 060CHOBAaHHOCTb aHTHGAKTepUaJIbHOU
Tepanuy, Ha3HauYaeMoU Ha OCHOBAaHUU TaKUX JJaHHBIX.

3HAaYUMOCTh TOYHOW MHUKPOOHOJIOTMYECKOH Au-
arHOCTUKU MHOTOKPAaTHO YBEJIWYMBAETCS B JeCATb
pa3 ¥ 3¢ PeKTUBHOCTb aHTHUOAKTEPHUATBHOMN TepaIUu.
T. Verma et al. [5] B MeTaaHa/u3e, BKJIKOYUBIIEM JaH-
Hble 0 NMpUMeHeHUH docPoMUIIMHA MPU MHPEKIUAX
MOY€eBBbIBOJSAIUX NyTel y 6epeMeHHbIX, yOeAUTeNbHO
JlokasaHa 3P QPEeKTUBHOCTb U 6€30MaCHOCTb JJAHHOTO
npenapara B JJaHHOM KOHUeHTpauuu. OJHaKo MpHH-
[UITHAJIBHBIM BBIBOZIOM PAGOTHI ObLIO YCTAaHOBJIEHUE
npsAMOM 3aBUCUMOCTH KJHWHUYecKoro 3dpdekra doc-
dboMHULIMHA OT NpenapaTa NoATBepKAEHHON YyBCTBU-
TEeJbHOCTU BbIJI€JIEHHOTO BO30yAUTeJIs K Ipenapary.
TeMbI OCHOBHBIX aBTOPOB HE/JBYCMbICJIEHHO OKpalleHbl
B /JOCTOBEPHOCTb MUKPOOHOJOIrHYECKOT0 HCCIe/l0Ba-
HUS KaK ollpeJiesisioliee YCI0OBUE TepaneBTUYeCKOro
ycrnexa: HazHayeHUue $pocoMHUIIMHA HA OCHOBE KOHTa-
MHHHUPOBAHHOTO WUJIU HEJJOCTOBEPHOI'0 IIOCEBA C BBICO-
KUMH PUCKaMH 00epHeTCs KJINHUYECKUMH HeylayaMHU
M TNpOrpeccCMpoBaHMEM HHQEKIIMOHHOIO MpoIiecca.

CaMocTosiTe/IbHAsE M Hapacrawuasg npob6semMa
npe/CTaB/seT COO0M PEerduoHaTbHYH aHTHUOHUOTHKO-
pe3rcTeHTHOCTh ypomnaroreHoB. N. Azeiev et al. [6]
IpU aHa/JM3e PerMoHaJbHOI'0 MHKPOOHOJIOrHYecKo-
ro naHjmwadTa GUKCUPYeT CTAGUIBbHBIA POCT J0JU
BLRS-nmpoayuupyomux yponaToreHoB B NOCTHAHJe-
MHUYeCKUH nepuo, 4yTo GpakTUYeCKU BbIBOJUT aMHUHO-
NEeHUIIWJIJIMHBl B paMKaX YMepeHHBIX CXeM 3MIHpH-
yecKod Tepanuu nokasateseid BMII y 6epeMeHHBIX B
JaHHbIX pernoHax. G.S. Al-Shahrani & T.M. Belali [7] B
xo/ie 06y4yeHUsl JIeKapCTBEHHO-PE3UCTEHTHBIX 6aKTe-
pUabHBIX HU30JTOB Y 6epeMeHHbIX C MHPEKIUAMHU
MOYEeBBIBOJAIMUX MyTel YCTAaHOBUJIM, YTO 3aBbILIEH-
Hble [TI0Ka3aTeJU Pe3UCTEHTHOCTH B JAHHOW CUTYaL[UU
BO MHOT'OM 06YyCJIOBJIEHBI CUCTEMATHYECKOW KOHTaMHU-
Hauued o6pas3l0oB MOYM NPU CTAHZAPTHOM 3abope,
a He OTpakalOT MCTUHHBIA MUKPOOHBIM JaHAmadpT
MOYeBbIX NyTel. TeM He MeHee, caMble aBTOPHI JOKa-
3aJid, 4YTO AUArHOCTHUYECKas MOrpeurHoCcThb Npu cbope
6uoMaTepHasia He TOJbKO UCKaXKaeT ITHUOJIOTMYECKYI0
KapTHHY, HO U GOPMUPYET JIOKHOEe peJiCTaBIeHNe 00
YPOBHE Pe3UCTEHTHOCTH YPONATOr€HOB B Pa3/IMYHbIX
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ctpaHax. A. Denoble et al. [8] nokasany, 4To HanU4UE
AHTUOUOTUKOPE3UCTEHTHON OaKTepuypuu y oOepe-
MEHHBIX ZJOCTOBEPHO MOBBIIIAET PUCK IPOrpeccupoBa-
HUS /10 THUesIoHeQPUTA 110 CPAaBHEHUIO C UHQEKLUSAMH,
BbI3BAHHBIMH YYBCTBUTEJbHBIMH IITAMMaMH, — 4YTO
MOoAYEpKMBAET KJIMHUYECKYI0 3HAYUMOCTb TOYHOM
uAeHTUPUKALUU BO3OyAUTENSA U ero npodusis pe3u-
CTEHTHOCTHKAKIPEJUKTOPAAKYIIePCKUXOCI0XKHEHUH.

TakuM o06pa3oM, HeCcMOTps Ha OOGLIMPHYIO [0-
Ka3aTeJibHYyl0 6a3y B 006JIaCTH 3H/A0CKONUYECKOTO
JApeHupoBaHuss BMII u peruoHajibHOM aHTUOHUOTH-
KOpPe3UCTEHTHOCTH, Npodeccop HeAOCTATOYHO H3Y-
YUJI BOIPOC aCENTUYECKOTro MOJYYEHUs JJOXaHOYHOTO
6uoMaTepHasa HeNoOCpPeJCTBEHHO B MPOBEJEHUU 3H-
JIOCKONIMYECKUX Mep KaK CaMOCTOSITEJbHOIO U BOC-
MPOU3BOAMMOI0 WHCTPYMEHTAa MNPELU3UOHHON I3TH-
0JIOTUYECKON JHUarHoCTUKH. [IpoTHBOpeune Mexnay
IIUPOKUMHU BO3MOXKHOCTSIMU COBPEMEHHOW 3HJ0Y-
pPOJIOrMU B YaCTUYHOM JIPEHUPOBAHUHU U COXPAHEHUU
JMarHOCTUYeCKON HETOYHOCTH NpPU CTaHAAPTHOM 3a-
O6ope OHMOMaTepHasia ompejiesisieT aKTyaJbHOCTb Ha-
cTosiliero uccjaefoBaHus. llesb paboTbl — MPOBECTH
peTpocneKTUBHOE CPaBHUTE/NbHOE KO[OPTHOE HcCJie-
JlOBaHME C aHaJIM30M MHUKPOOHUOJIOTUYECKOTO U MpPO-
dunst aHTUOUOTUKOPE3UCTEHTHOCTH B JIBYX TpyIIax
6epemeHHbIXx ¢ MKB: nanueHTOK, B pe3y/bTaTe 4yero
OCYILeCTBJISIETCS aceNTUYECKUM 3a60p Moun U3 BMII ¢
MOMOIbIO 3aIaTEHTOBAHHOTO BOMHOTrO CTEHT-NEN3a-
»Ka-KaTeTepa, U NalMeHTOK, BCIe/CTBHE Yero Mpou3-
BOJMJIOChH CTaHJAPTHOE |J-CTEHTHpPOBaHUE C NOCIeay-
I0ILIMM 3260pOM MOYH OOGBIYHBIM METO/OM.

Ma‘repuanbl n MeToabl
[IpoBeieHO pETPOCHEKTHBHOE CPAaBHUTEJNBHOE KO-
FOPTHOE UCCJEeJOBAaHHUE C OMUCATEJbHBIM, TUIIOTE30-
reHepUpYyIIIMM XapakTepoM. [lepuoj HabIHOAEHUA:
2020-2025 rr. Mecto npoBefeHus: HanmoHasbHBIN

rocnuTtajab Npyu MuHUCTepCcTBe 3A4paBooxpaHeHus Kbi-
proi3ckoil Pecriy6yinky U KAMHUYecKast 6a3a Kade pbl
ypoJsioruv KbIpreI3cKOro rocyZapCTBEHHOTO MeJiu-
IJMHCKOTO MHCTUTYTA MEePENoAroTOBKU U IMOBBIILIEHUS
kBasnpukauuu uM. C.B. lanuaposa, r. bumkek, Koip-
rei3ckas Pecry6uiuka.

B ucciesoBaHue BKJ/IIOYAIUCh OGepeMeHHbIE Na-
LUEHTKU CO CPOKOM recrauuu ot 12 no 32 Henesb C
KJIMHUYECKOM KapTHUHOM OCTPOTO OGCTPYKTUBHOIO
nuesoHedpuTa Ha GoHe MOYEKAMEHHOU OOJIE3HU U
a6COMIIOTHBIMU NIOKAa3aHUSMU K BHYTPEHHEMY JpEHU-
POBaHHIO BEPXHUX MOYEBBIBOALIMX NYTEN: TOYeYHas
KOJIMKA C TUIIEpTepMHUeN U KOHKpPEMEHTOM, 6JIOKUPY-
IOIIUM OTTOK Mo4d. 06513aTe/IbHbIM yCJIOBUEM BKJIIO-
YeHUsl ABJSJIOCh OTCYTCTBHE THOMHO-/IeCTPYKTHUBHO-
ro MopakeHUsl MOYKU Ha NpeoNepaliMOHHOM 3Talle.
CTopoHa nopakeHHsI He BJIMsJIa HA BBIOOP METOUKH.
W3 ucciefoBaHMSA UCKJIIOYAJIHCh NALUEHTKH C allocTe-
MaTO3HbIM HePUTOM, KapOYHKYJIOM HJIHU abCieccom
MOYKH, CUCTEMHBIM UMMYHOZeQUIIUTOM, a TAKXKE aHa-
TOMHYECKHMH aHOMAJUSIMU MOYEBBIBOAALIMX MyTeH,
WCKJ/IIOYAOIIMMHU BbINOJHEHHWE CTaHAAPTHOIO 3HJ0-
CKONMYECKOI'o BMellaTe/bCTBa.

[laueHTKH pacnpejieieHbl Ha JBe TpYIIbL.
I'pynna 1 (ocHoBHas, n = 105, 38,7%): BHyTpeHHee
CTEHTHPOBaHHE 3alaTeHTOBAaHHBIM JABOHHBIM MoYe-
TOYHUKOBBIM CTEHT-KaTeTEPOM C OJHOBPEMEHHBIM
acenTUYeCKMM 3a60pOM MOYU HENOCPEACTBEHHO M3
BEPXHHUX MOYEBBIBOAALIMX NyTed. 'pynma 2 (koH-
TpoJbHad, n = 166, 61,3%): cranAapTHOe BHyTpeH-
Hee CTEHTUpPOBAHUE |J-CTEHTOM CO B3SITUEM MOYU
O0OBIYHBIM METOJO0M I[0C/e YAAJeHUs] IMCTOCKOIIA.
06e rpynnsl 6bLJIM CONOCTABJIEHBI O JJIUTETbHOCTH
npe6bIBaHUS B CTAllMOHApPE U OCHOBHBIM JieMorpadu-
YeCKUM XapaKTepucTHKaM. KinHuKo-/1abopaTopHbIe
napaMeTphl NAallMeHTOK MPHU NOCTYIJIEHUU IpeJCTaB-
sieHbl B Tabuune 1.

Ta6nuua 1. KnnHuko-1a60paTopHble NapaMeTpbl HAllMEHTOK HPU MOCTYIJIEHUU

Iloka3sareJsib I'pynna 1 (n=105) I'pynna 2 (n=166)
JluxopaZ0uHbIi epuof, (CyTKH) 5-7

JleiikoumTos (x10° /1) 14,1-20,0 14,1-20,0

JirHa no4yku (cM) 14,0-18,0 14,0-18,0
[lIlupuHa noyku (cm) 7,1-8,1 7,1-8,1
Tosrua novyku (cm) 7,0-8,0 7,0-8,0
TosHa napeHXUMbl (MM) 20-25 20-25
Pacuupenue YJIC (MM) 26-55 18-45

MpuMeyaHue: faHHbIe NIpeiCTaB/AeHb]l B BU/l€ AUANa30HOB 3HAYEeHUH

MCTOYHUK: cocTaBIeHO aBTOpaMHU

OnvcaHue 3amaTeHTOBaHHOM Metofuku ([pym-
na 1). Iox MecTHON aHecTe3unell 06pabaThIBaJIOCh
Hapy>KHOe OTBEPCTHE yPeTPbl aHTHUCENTUYECKUM pac-
TBOpOoM. BBogM/IcA TY6YC IUCTOCKONA, BU3yaIU3UPOBa-
JIOCb YCThe MOYEeTOYHHKA. B MOUeTOUHUK TPOBOAUIICS
HapyKHbI MOYE€TOYHHMKOBBIA CTeHT-KaTeTep, Npo-
NUTAaHHBIM TUAPOUIBHBIM U aHTHOGAKTepUaJbHBIM

NOKpbITUEM. [[pMHIIMIIMATBHON KOHCTPYKTUBHOM 0CO-
OGEHHOCTbIO JJAHHOTO KaTeTepa SIBJSETCS 3aljuTHas
pa3pbiBaeMasg MeM6paHa, 3aKpellJIEHHAs Ha ero Bbl-
XOZJHOM OTBepcTHHU. MeM6paHa o6ecrieyrBaeT MOJTHYIO
repMeTUYHOCTb BHYTPEHHEro KaHajla U COXpPaHHOCTb
CTepUJIbHOCTH BTOPOr0 — BHYTPeHHEro — CTeHTa Ha
3Tale NpOBeJleHUsl CUCTEeMBI Yepe3 ypeTpy, MO4YeBOH
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My3blpb U MOYETOYHHK. /lo MOMEHTa pa3pbiBa MeM-
OpaHbl BHYTPEHHUN CTEHT He MMeeT COOOIEeHUS C CO-
Jlep>KUMBbIM HMXKHHUX MOUY€EBBIX My Te.

[Tocsie mpoxoX/jeHHs 30HbI 06CTPYKIUH 3aLUTHAs
MeMOpaHa Hapy»KHOr'0 CTEHT-KaTeTepa pa3pbIBajiach
Ha m1y6uHy 1 caHTHMeTpa. JTO OTKPbIBAJIO AOCTYI
KO BHYTPeHHEMY MOYETOYHHKOBOMY CTEHT-KaTeTepy,
TaK)Xe IPONUTAHHOMY rHApodUIbHBIM U aHTHOAKTe-
pHa/BbHBIM NOKPbITHUEM. BHYTpeHHUN CTeHT-KaTeTep
OCHAIlEH BXOJHBIMU UM BBIXOAHBIMU OTBEPCTUSIMH,
pacnoJsiokeHHbIMH Ha YPOBHE MOYEYHOM JIOXaHKU He-
MOCPe/ICTBEHHO B 0OTypUPOBAaHHOM cerMeHTe. Yepes
JlaHHbIE OTBEPCTHS IPOU3BOLUJICS 3a60p MOYH B CTe-
pUJIbHBINA KOHTelHep. [lockosbKy B MOMeHT 3abopa
6uoMaTepuasa BHYTPEHHUH KaTeTep IO-peXHEeMy
HM30JIMPOBaH OT COZEPKUMOr0 MOYEBOTO My3bIpsl Ha-
PY>KHOM 060JIOUKON, ToJsiydaeMas Hpoba OTpakaeT
HCKJIIOUUTEJTbHO MHUKPOOHBIM COCTaB MOYM BEpPXHUX
MOYEeBBbIBOJISIIUX NMyTeH Ha CTOPOHE MOpPaKeHUSs, He
KOHTAaMHHUPOBAaHHBIN GJIOPOX HUMKHHUX OT/IEJIOB.

[locsie 3aBepuieHuss 3a6opa 6UoMaTeprasa BHY-
TPeHHUU CTeHT-KaTeTep yaanasicd. [lo HapyxHOMY
CTEHT-KaTeTepy YyCTaHaBJMBAJICA MeTa/IMYeCKUH
NPOBOJHUK JNMHON 100 caHTUMETPOB; HAPY>KHbBIH Ka-
TeTep MO MPOBOAHUKY U3BJeKascs. [lo ToMy ke mpo-
BOJHUKY MPOBOJUJICSA paboyuii cTeHT fuameTpoM Ch 6
JUIMHOMN 26-28 CaHTUMETPOB, MOKPBITHIN r'UpOodUIb-
HbIM U aHTHGAKTepHaJbHBIM MOKPBITHEM, O6ecreyu-
BaIOIIUN JApeHUpPOBaHHWE BEPXHHUX MOYEBBIBOJSAIINX
nyTel Ha HEO6XOAUMBIN IIEPUOJ.

Onucanue cra”HzapTHod Metoauku ([pynma 2).
[lon MecTHOW aHecTe3ued o6pabaThIBaJOCh HApYXK-
HOe OTBEPCTHE yPETPhl, BBOAUJICSA TYOYC I{MCTOCKONA,
BU3YyaJIU3UPOBAJIOCh YCTbe MOYETOYHHUKA. YCTaHaB-
JIMBAJICI MeTa/l/IMYeCKUH MNPOBOAHUK aAsrHOU 100
CaHTHUMETPOB; II0 HEMY B MOYETOYHHUK U IOYEYHYIO
JIOXaHKY MPOBOAMJICA CTeHT fuaMeTpom Ch 6 giuHou
26-28 cantumMetpoB. [locne yjganeHusi nucrockomna
MPOU3BOJHUJICS 3a60p MOYU OGBIYHBIM METO/OM — M-
TEM CBOGOJHOTO BBITEKAaHHUS MOYM W3 ypeTpbl WU
HEeNnoCpeJCTBEHHO W3 MOYeBOro Mny3blpd. JlaHHBIA
crnoco6 He obGecneyuMBaeT H3OJSALUHU I0Jy4YaeMOro
o6pasna oT GJIophbl ypeTphl, BJarajvila U HUKHHUX
OT/eJI0B MOYEBOr'0 TPAKTA, YTO SIBJSETCH €ro MpHuH-
LUNHAJbHBIM JUAaTHOCTUYECKUM OTrpaHWYEeHUEM B
CpaBHEHUHU C 3alaTEHTOBAaHHOW MeTOJUKOH. Y Bcex
MallUEHTOK M3y4yaJUChb aHAaMHeCTHYeCKHe JaHHble,
pe3yJabTaThl KIMHUYECKOTO U GMOXMMHUYECKOTO aHa-
JIN30B KPOBH, OOILEro aHajlu3a MOYH, JJaHHbIE YJIb-
TPa3BYKOBOTO MCCJeJOBAaHUSl MOYEK, BUJ U 4YacToTa
BBISIBJIEHHBIX YPONATOreHOB, a Takxe mpodusu pe-
3MCTEHTHOCTH K MPOTHUBOMHUKPOOHBIM HpenapaTaM.
WpenTudukanuss MHUKPOOPraHU3MOB MNPOBOAMJIACH
[0 CTAaHJAAPTHBIM GAKTEPHUOJIOTUYECKUM METOJHUKaM.
OnpenesieHHe YYBCTBUTEJIbHOCTH BO30OyAUTENEH K
aHTHGaKTepHaNbHBIM IpenapaTaM OCYILeCTBJISJI0Ch
AUCKO-A1UPY3MOHHBIM METOJ0M B COOTBETCTBUM C

JeHCTBYOIMMH KJIMHUYECKUMH HWHTepIlpeTaluoH-
HBIMHU KPUTEPUSIMHU.

JaHHble npejcTaBJieHbl B BU/JEe abCONIOTHBIX 3Ha-
YeHUU ¥ NPOLIeHTHBIX AoJiel (n, %). BBuay petpocnek-
THUBHOTI'0 IM3alHa UCC/IeJOBaHUSA PACYET P-3HAaYeHUH U
JlOBepUTEebHbIX UHTEPBAJIOB He TpoBoucs. Hactos-
mmas paboTa HOCUT ONMUCATEJbHBIH, TUIIOTE30TeHEPH-
pyOLIMHA XapaKTep U HalpasJjeHa Ha GOpMHUPOBAHUE
OCHOBBI JJI1 TOCJeJYIOLero MpOCHeKTUBHOIO paH-
JIOMU3UPOBAHHOIO HccaenoBaHus. CTaTUCTUYeCKHe
pacuéTsl BbinosiHeHbl B Microsoft Excel 2021 (Micro-
soft Corp., CIlIA). UccinesoBaHre TPOBOAUIIOCH B COOT-
BETCTBUU C NPUHLMNIAMU XeJIbCUHKCKOU JleKJapaluu
BceMupHON MeAUMLMHCKON accoryanuu (mepecMoTp
2024 r.) [9] u Law of the Kyrgyz Republic No. 14 [10].
Bce nanueHTKH nojanucanau WHGOPMHUPOBAHHOE [10-
OpOBOJIbHOE COTJIacMe Ha y4acTHe B HCCJIeJOBaHUU
1 00pabOTKy MepCOHAJbHBIX MEeAULIMHCKUX JTaHHBIX.
KoHdugeHIMaIbHOCTb NepCOHAIBHBIX JJAHHBIX Y4acT-
HUIL o6eclieyrBajach Ha BCeX 3TaNax UCCIeJOBaHUs.

PeaynbTaTthl

JTHoI0THYecKas CTPYKTypa ypouHpeKuin
Benymum mnatoreHoM B o06eux rpynnax sBJjsjach
E. coli: 42 cny4yas (40,0%) B rpymnme 1 u 75 ciay4yaeB
(45,2%) B rpynme 2. B COBOKYIIHOCTH NpeJCTaBUTENN
nopsiika Enterobacterales coctaBuiu 62 usossTa U3
105 (59,0%) B rpymnme 1 u 107 u3 166 (64,5%) B rpyn-
me 2, 4YTO CBU/I€TEJIbCTBYeT 06 OJJHOPOJHOU JJOMUHU-
pyoLel posu JaHHOTO NOpsi/ika BHe 3aBUCHMOCTHU OT
NpUMeHEHHOr0 MeToza 3a6opa Moyd. Cpeju HUX Ha-
psny c E. coli 3HauuMble o4 3aHsau Proteus spp. (11
caydaes, 10,5% B rpynme 1; 18 ciyvaes, 10,8% B rpymn-
ne 2) u Klebsiella spp. (9 cny4aes, 8,6%; 14 ciydaes,
8,4% cooTBeTCTBEHHO). /laHHbIE Pe3y/IbTaThl COIVIACO-
BbIBaOTCA ¢ 0630poM A.P. Glaser & A.J. Schaeffer [11], B
KoTopoM E. coli paccMaTpuBaeTcsl Kak OfUH U3 BeAy-
mUX BO36yauTeN el HHPEKIUHA MOYEBBIBOJSAIIUX My-
Tel U 6aKTepUypHUH Y 6epeMeHHBIX.

ComocTaBMMOCTb BHJI0BOro coctaBa Enterobac-
terales mMexay rpynnaMmu siBjseTcs NPUHLUNHAIBHO
Ba)KHbIM HaOJ/IIOZleHHeM: OHA YKa3bIBaeT Ha TO, YTO
BbISIBJIEHHbIE PA3/IM4Ksd B MPOQUIIAX aHTHUOHOTHKO-
YYBCTBUTEJbHOCTH HE MOT'YT ObITh 0O'bSICHEHBI Pa3JId-
YUSIMU B 3THOJIOTUH, 2 OTPAXKAIOT UMEHHO JJUarHOCTHU-
yeckoe CMelleHue, 00YCJI0BJIeHHOe MEeTOJ[OM 3abopa
6uoMaTepuasa. /laHHOe HaGJIIO/leHUe JIEXKUT B OCHOBE
[IeHTPaJIbHOTO0 BBIBOJIA HCCJIeIOBAHHUSA: NPU NMPAKTH-
YeCKU UJIEHTUYHOW 3TUOJIOTUYECKOU CTPYKTYpe Ypo-
MHekui B 06enx rpynnax npopuan aHTUOHOTHUKO-
YYBCTBUTEJbHOCTH CYLIECTBEHHO PA3/IMYAIOTCS — YTO
yKa3blBaeT Ha CUCTEMATUYEeCKUH CJBUI, JeTepMHU-
HUPOBAHHBIM MeToAOM 3abopa GHOMaTepuasa, a He
0COOGEHHOCTSIMM MHUKpPOOHOTO mnei3axa. Cpeau rpam-
MOJIOXKUTENbHBIX KOKKOB Enterococcus spp. BbISIBJIEH
y 18 mauueHTOK ocHOBHOU rpynnel (17,1%) npoTus
22 xoHTposbHOM (13,3%); Staphylococcus spp. -y 14
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(13,3%) npotus 15 (9,0%). CymmapHas [10Jis TpaMIio-
JIOXKUTeJbHBIX KOKKOB B rpynie 1 (30,5%) oka3ajnack
3aMeTHO BbllIe, yeM B rpyte 2 (22,3%). [Ipu acentu-
YeCcKOM 3a60pe MOYHM HENMOCPEeCTBEHHO U3 MOYeYHOH
JIOXaHKH HCKJIIOYaeTCA KOHTaMHHalUd 6I/IOMaTepI/I-
ajla rpaMoTpHULaTe/bHOU (JIOPOM HMKHUX MOYEBBIX
nyTeﬁ W BJIaraJiniia, 4YTO MOBbIIIAET OTHOCUTEJJIbHYIO
AOJIIO HWCTHHHBIX TI'PAMIOJIOXKHUTEJIbHBIX ITIaTOr€HOB
B obpasue. bosiee BbIcOKast [0J11 KOKKOBOM (JIOpEI
B rpynne 1 sBiseTca He apTedaKToOM, a CJIeJCTBUEM
60JIbIIIeN UATHOCTUYECKOH TOYHOCTH METO/1A.
CirenyeT 0co00 TOJYEPKHYTh: Gojiee BBICOKAs
nosst Enterococcus spp. u Staphylococcus spp. B Tpyn-
ne 1 umeer npaMble TepalneBTU4YeCKHe MmocjaeCTBUA.
JaHHble BO36yAUTENHW JE€MOHCTPUPYIOT mHpodu-
JIM PEe3UCTEHTHOCTH, NPUHIUUIIHAJIBHO OT/JIHUYHBIE OT
Enterobacterales, 4To Tpe6GyeT KOPPEKTHPOBKH CXeM

aHTUOAKTepHaJbHOU Tepanuu. HelooneHKa UX 04
IpY CTaHAAPTHOM 3a6ope MOYM 3aKOHOMEPHO NpH-
BOJAUT K BBIOOPY HeaJleKBAaTHBIX PEXUMOB JIeYeHUs
M TepaneBTUYecKoM Heyjade. CpeAu sHTepobakTe-
pUM, MPOSABJSIOUIUX YCTOUYUBOCTL K [B-JaKTaMHBIM
aHTUOHOTUKAM, 63,2% COCTaBJSIOT WITAMMbI poja
Escherichia, cymectBeHHO omnepexas Proteus (21%)
u Klebsiella (15,8%). TakuM o6pasowm, E. coli siBasieTcs
He TOJIbKO HauboJiee pacnpoCcTpaHEéHHBIM yponaTore-
HOM B /IaHHOW KOTOpTE, HO U OCHOBHBIM HOCHUTEJIEM
MEeXaHU3MOB [3-1aKTaMHOU pe3UCTEHTHOCTH, YTO CBU-
JleTeJbCTBYeT O BbICOKOM pucke HeapDeKTHBHOCTHU
CTaHJAPTHBIX aMUHONEHUIW/IJIMHOB PU 3MIUpUYe-
CKOU Tepanuu OCTPOro KajJabKyJ&3HOro nuejoHeppu-
Ta y 6epeMeHHBIX B ycaoBuAX KeipreiscraHa. [loaHoe
pacrpesiesieHde YpoONaTOreHOB MO TpynmaM Ipej-
craBJieHo B Tabuune 2.

Ta6nuua 2. PaciipesiesieHHe ypONaTOreHOB 10 IpynnaM uccieJoBaHus (a6c., %)

MukKkpoopraHnusm I'pynna 1 (n=105) I'pynna 2 (n=166)
Enterobacterales
E. coli 42 (40,0%) 75 (45,2%)
Klebsiella spp. 9 (8,6%) 14 (8,4%)
Proteus spp. 11 (10,5%) 18 (10,8%)

I‘paMﬂonomnTeanue KOKKH

Enterococcus spp.

18 (17,1%)

22 (13,3%)

Staphylococcus spp. 14 (13,3%) 15 (9,0%)
I'pu6sI

Candida spp. \ 4 (3,8%) \ 7 (4,3%)
IIpoune

Jlpyrue MUKpOOpraHHU3Mbl ‘ 7 (6,7%) ‘ 15 (9,0%)

MNpuMeyaHue: faHHble B BHUJe abGCOJIIOTHBIX 3HAaYeHUH M % OT 4YMcJa MOCEBOB B IpyIIe; Ha3BaHUS MHUKPOOPraHU3MOB

BbI/IeJIEHBI KYPCUBOM
MCTOYHUK: cocTaBIeHO aBTOpaMHU

CooTBeTCTBME pe3y/IbTaTOB

AelCTBYIOIIUM KIMHUYECKNM peKOMeHAal M

B cooTBeTCTBUH C AeHCTBYIOLMMU pEKOMEHALUSIMU
EBpomnelickoil acconuanuu yposoroB (EAU) [12] BeI-
60p MeTo/1a APEHUPOBAHUS BEPXHUX MOUYEBbIBOJSIUX
nyTel y 6epeMeHHbIX 10/KeH OCHOBBIBAThHCS HA PUH-
L1Ile MUHUMaJbHOM MHBAa3UBHOCTH C YYETOM CpOKa
recTalyy Y TSHKECTH KJIMHUYECKOW KapTHUHBI; []-CTeH-
THpOBaHUe paccMaTpUBaeTCs Kak onepalus nepBoro
BbIGOpA MPU OCTPOM O6CTPYKLMU MOYeTOYHUKA. [Ipu-
MeHEHHbIe B HACTOSIILEM HCCJIeJOBAaHUHU METOAUKH —
KakK 3anaTeHTOBaHHAfA, TaK M CTaHAapTHas — MOJIHO-
CTbI0 COOTBETCTBYIOT JAaHHOMY MPHUHIIUITY, TOCKOJIbKY
00e mpeAnoJaraloT BHYTPeHHee APEeHUpOBaHHe 06e3
JOIOJIHUTE/IbHOTO XUPYyPru4ecKoro A0CTymna.

[lo laHHBIM MOHUTOPHUHIOBBIX J0KJaag0B BO3 no
AHTUOUOTUKOPE3UCTEHTHOCTH [13], rpaMoTpULiaTE b-
Hble YpONaTOoreHbl IeMOHCTPUPYIOT YCTOWYUBBIN POCT
pPEe3UCTEeHTHOCTU B GOJIBIIMHCTBE PErHOHOB MHpA, a
COBepILIEHCTBOBAaHHE MHUKPOGHOJIOrHYECKON JUarHo-
CTUKH ONpeJieJIeHO KaK NPUOPUTETHOEe HalpaBJeHue
KOHTPOJIAI Pe3UCTEHTHOCTU. Pe3ysbTaThl HacToAILLEero

WCCJIeJ0BAaHUS COIJIACYIOTCS C JAHHOW MO3ULUeN: U-
arHOCTHUYeCKH TOYHBIA MeToJ, 3a6opa 6GuoMaTepuasa
obecrieyrBaeT 60Jiee JOCTOBEPHblEe aHTUOUOTPAMMBI
U TeM CaMbIiM CO3[aE€T OCHOBY JJIsl pallMOHAJIBHOIO
NpUMeHEHUS] aHTUOHUOTHUKOB C NOATBEPXKAEHHOM YyB-
CTBUTEJIBHOCTBIO.

AHa/M3 aHTHGMOTHMKOYYBCTBUTEIBHOCTH

Avnunuaiud. YyBctBUTebHOCTE E. coli B rpynne 1
coctaBuJa 94,7%, 4TO COOTBETCTBYEeT HOPMAaTHUBHBIM
3HAYeHUSM JJi1 BHEOOJbHHUYHBIX IITaMMOB. B KOH-
TPOJIBHOM TpyIlNe AaHHBIA NOKa3aTeJb CHU3WJICA A0
71,4% (A 23,3%), 94TO CBU/€TEJbCTBYET O BBICOKOH
JaCcTOTe LUPKYISALMU LITAMMOB, NPOAYLHPYIOIINX
IJ1a3MU/IHble GeTa-jakTaMasbl. CTOJIb BbIpa)KEHHOE
pacxox/JieHue MexJy TpyIllaMu IpU HpaKTUYeCKH
WJIeHTUYHOM BHJIOBOM COCTaBe BO30yjguTesield Tmo-
3BOJISIET MNPEJIOJIOKUTb, YTO YacTb BbISIBJIEHHOH
pPEe3UCTEHTHOCTU B rpylle 2 sBjseTcs apTepaKkToM
KOHTaMUHalMM: ToNafZlaHhe B o6pasel pe3uJieHT-
HOH ypeTpasbHOU (JIOPBI C UCXOJHO BbICOKUM YPOB-
HeM NPUOOBPEeTEHHONW YCTOMYUBOCTH 3aKOHOMEPHO
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cMellaeT CyMMapHbIH Npoduib 4YyBCTBUTEIBHOCTH B
CTOpOHY 3aHWxeHUA. UyBcTBUTeNBHOCTb Enterococ-
Cus Spp- K aMIULMJJIMHY B rpynie 1 coctaBusa 86,4%,
TOr/a Kak B KOHTPOJIbHOM I'pyIllle OHa CHU3UJIACh /10
61,1% (A 25,3%) - HmKe mopora IeJieco06pa3HOCTH
3MIIUPUYECKOro Ha3HaueHUs npenaparta (70%), yTo
daKTHYecKH 03HaYaeT HEBO3MOXKHOCTb 060CHOBAHHO-
ro NpMMeHeHUs] aMIULM/IJIMHA TPU SHTEPOKOKKOBOM
WHQEKIMU N0 JaHHBIM CTaHJapTHOro nocesa. [Ipume-
HeHHe 3alaTeHTOBAaHHOro MeToja 3abopa MO4YM IO-
3BOJISIET OJYYUTh aHTUOUOTPAMMY, IPH KOTOPOH Yy B-
CTBUTEJBHOCTb E. coli K aMIIULIUJIJIMHY COOTBETCTBYET
KJIMHUYEeCKOMY OPOry NPUMEHUMOCTH — U TEM CaMbIM
COXpaHsieT TepaneBTHUYECKYI0 OININI0, He06G0CHOBAH-
HO UCKJIIOYaeMylo 0 JAHHBIM CTaHJApPTHOrO MoceBa.

Llunpodsokcayun. YyBcTBuTenbHOCTh E. coli B
rpynne 1 coctaBuia 97,3% npotus 83,2% B rpynne 2
(A 14,1%); Staphylococcus spp. - 86,7% npotusB 71,4%
(A 15,3%). Proteus spp. u Klebsiella spp. B rpynmne 1
npogeMoHcTpupoBasin 100%-10 4YyBCTBUTEJNBHOCTh
K nunpodiokcanuuy. Hanbosibliiee MeXrpynnoBoe
pasjinyve BO BCEM HCCJIeJOBAaHMU 3adHUKCUPOBAHO 10
YYBCTBUTENbHOCTHU Enterococcus spp. kK iunpodiokca-
nuHYy: 86,4% B rpynmne 1 npotuB 55,6% B rpymnmne 2 (A
30,8%). 3uauenue 55,6% B KOHTPOJIbHOU rpyIIe He
TOJIbKO HM>)Ke MOopora 1Liesiecoo6pa3HoCTH 3MIUpUUe-
CKOI'0 Ha3HaY€eHUs, HO U YKa3bIBAET HA TO, UTO Y KaX/10-
ro BTOPOTO NMalleHTa ¢ 3HTEPOKOKKOBON MHeKIHel

Ha3HauyeHHe HUnpodJIoKcalMHa 110 JAHHbIM CTaHapT-
HOTO 1oceBa O6bIJ10 6bl KIMHUYECKU HEOOOCHOBAHHbIM.

LedTpuakcon. I[IpenapaT mnpoeMOHCTPUPOBAII
HauboJsiee CTAaOUIbHBIA TepaneBTHUYECKHHA OXBaT B
OCHOBHOMU rpymnme: 3apukcupoBaHa 100%-s1 4yBCTBU-
TeabHOCTS E. coli, Proteus spp. v Klebsiella spp. B rpyn-
ne 2 4yBCTBUTEJNbHOCTBb E. coli cHusunacek 10 76,2%
(A 23,8%), Klebsiella spp. - no 78,6% (A 21,4%), Pro-
teus spp. - o 83,3% (A 16,7%), uTo corsacyetcs
JanHbiMU BO3 [13] o rno6asbHOM paclpocTpaHeHUH
BJIPC-mpoaynupytouux mrtaMMoB Enterobacterales.
CyMMapHO HaMBBICLIAs YYBCTBUTEJbHOCTb BO30Y[H-
TeJiel 3a¢pukcupoBaHa Kk pochomunuuy (100% B obe-
WX rpymnax) u amukanuHy (90% B rpynme 1, 85% B
rpymmne 2). CTOnpoIleHTHasA COXPaHHOCTb aKTHUBHOCTH
docdomMuIHa 060CHOBBIBAET €ro BKJIOYEHHE B PEru-
OHaJIbHble MPOTOKOJIbl CTAPTOBON aHTHUOAKTepHUasb-
HOU Tepanuy OCTPOro KaJbKyJE3HOTO NuesoHeppuUTa
y 6epeMeHHbIX.

Kangupypus. Candida spp. o6Hapy»eHa B 4 ciy-
yasx (3,8%) B rpynne 1 u B 7 cay4dasx (4,3%) B rpyn-
ne 2. Candida spp. coxpaHsisia 100%-10 4yBCTBUTEb-
HOCTb K 1yKoHa30.J1y B 06eux rpynnax. 06HapyeHue
Candida spp. HemocpeACTBEHHO B JIOXaHOYHOW Moue
(Fpynna 1) uMeeT NpPUHLMIMAJbHO HMHOE KJHUHHUYe-
CKoe 3HaueHHe U TpebyeT pacCMOTpPEHHsl BoIpoca O
Ha3HAYeHUHU CUCTEMHOM aHTU(QYHTaJIbHOU Tepanuu B
KaXK/]OM KOHKpeTHOM ciayd4ae (Tabsura 3).

Ta6bnuua 3. CpaBHUTEJIbHBIH aHAIN3 YYBCTBUTENbHOCTH YPOIIATOTEHOB
K aHTH6aKTepHaJbHBIM IpenapaTaM (% 4yBCTBUTEIbHBIX LITAMMOB)

IIpenapar / [laToren I'pynna 1 (n=105), % | I'pynna 2 (n=166), % A (%)
E. coli - lledpTprakcoH 100 76,2 +23,8%
E. coli - AMIIULIMIINH 94,7 71,4 +23,3%
E. coli - unpodiokcanux 97,3 83,2 +14,1%
Enterococcus spp. - llunpodJiokcanux 86,4 55,6 +30,8%
Enterococcus spp. - AMIIUIUJIINH 86,4 61,1 +25,3%
Klebsiella spp. - LledTprakcox 100 78,6 +21,4%
docdomunun - cymmapHo 100 100 0,0%
AMUKaLUH - CyMMapHO 90 85 +5,0%

MpumMeuaHue: A - a6cosroTHasi pa3HHLA [OKa3aTesed MeXAy TCpyNiaMy; gopor Leseco06pa3HOCTH 3IMIHUPHYECKOTO

HasHavyeHUs - 70%
MCTOYHUK: cocTaBIeHO aBTOpaMHU

[IpUHIUNHUANBHO BaXKHBIM HaOJIIOJIEeHUEM SBJIS-
eTcsl cleAywollee: 3THOJOTUYECKUHA COCTaB YPOUH-
deknuii B 06eux rpynmnax OKasacid HPaKTHYECKHU
UJEeHTUYHBIM — goJjs E. coli coctaBuiia 40,0% u 45,2%,
Enterobacterales B rjesiom - 59,0% u 64,5%. [Ipu aTom
npoduad aHTUOHOTUKOUYYBCTBUTEJIBHOCTH MEXIY
rpyNmaMu CyIeCTBEHHO pacxoAsATcs. MMeHHO 3To
coyeTaHHWe - OJJUHAKOBasi 3THOJIOTUS NpPH Pa3HBIX
AHTUOHOTPAaMMaX - SIBJSIETCS IEHTPAJIbHBIM apry-
MEHTOM B I0JIb3y AUAarHOCTUYECKOH LIeHHOCTH 3ala-
TEeHTOBAaHHOW MeTOAUKHU. KiiMHMYeckass 3HAYUMOCTb
JlaHHOTO HAOJIIAEHUS JIOMOJHUTEJIbHO MOATBEPXKAa-
etca pe3yiabratamu D.A. Wing et al. [14], koTopble B

18-s1eTHEM peTpOCNEKTUBHOM aHa/M3e OKa3aJy, YTo
OCTpBIM nuesoHePpPUT y GepeMeHHBIX NpesCcTaBJs-
eT Co60i CaMOCTOSITE/IbHYI0 KJIMHUYECKH 3HAYHUMYIO
npo6seMy, TPeOYIOIIY0 TOYHON JUAarHOCTUKHU U CBO-
eBpeMeHHOM aHTHOaKTepHualbHON Tepanuu. CBOJHbBIN
aHaMu3 npodused aHTUOMOTHUKOYYBCTBUTENbHOCTH
JleMOHCTPUpPYEeT YCTOMYMBOE U MOC/Ie/0BaTeJIbHOE
IPEBOCXO/CTBO I'pynnbl 1 mo BceM 6e3 MCKIIYEHUs
NpPOTECTUPOBAHHBIM IIpenapaTam.

O6cyxpeHue
JomunupoBanue E. coli BIoJHe 0XHJaeMO B KOH-
TEKCTe perhuoHajJbHOM 3nuzemuosoruu. S.-C. Wu et
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al. [15], usy4aBuive ypoBeHb THOCY/IbdaTa MouH y Ge-
peMeHHBbIX, [T0Ka3a/y, YTO B reCTallMOHHOM NepHofie
HM3MeHsIeTCs1 GUOXUMHUYECKUH COCTaB MOYH, YTO MOXKET
BJIUSITh HA JIMTOTEHHBbIA MOTEHLHA] U OCOGEHHOCTH
MHUKPOOHOU Ccpesbl MOYEBBIBOASUIUX MyTeH. ITO A0-
MOJTHUTE/IbHO NMOAYEPKUBAET, YTO GepeMeHHOCTh op-
MHUpPYeT 0COObIe YCJI0BHUSA JJIsI HApYLIEeHUs ypOoJUHAMU-
KH, KaMHeoOpa30BaHUs U Pa3BUTHUS UHPEKLMOHHOTO
nporecca. N. Azeiev et al. [6] B pa6oTe, MOCBALIEHHON
W3MeHEeHUsIM aHTUOGHOrpaMM ypomnaToreHoB B Kbl-
preiacTaHe B NOCTHAaHAEMUMUHBIA mepuoj, 3adUKCH-
poBaJs ycTouuuByw goJio E. coli Ha ypoBHe 40-50% B
cTpyKType ypouHdekuui. [losyyeHHbIe B HACTOSIEM
HCCIel0BAaHUM JlaHHble BIMCHIBAIOTCS B JJAHHBIN JU-
anasoH, YTO NOJTBepPXJaeT pernpe3eHTaTUBHOCTb HC-
caeAyeMol KOropThbl NPUMEHHUTENbHO K peruoHalb-
HOW 3nujeMuojoTU4ecKor cutyanuu. N. Azeiev et
al. [6] Takxe 3aJJOKyMEeHTHpOBaJ HapacTaHUE JOJIH
BJIPC-npoAyuupy0LKUX U30JATOB B MOCTKOBU/HBIN
nepuo - TeHAEHLUI0, KOTOPas HaX0AUT OTPaKeHHUE U
B MOJIYYEHHBIX pe3y/ibTaTaX: CHXKeHHUE YyBCTBUTEb-
HocTH E. coli K aMIUIIMJJIMHY B KOHTPOJIBHOM Ipy1ie
210 71,4% BN/IOTHYIO NPUGIMIKAETCS K HIDKHEH rpaHu-
e KJIMHUYEeCKON NPUMEHUMOCTH npemnapaTa. CXoxyto
kaptuny onucanu G.S. Al-Shahrani & T.M. Belali [7]:
aBTOPBI MOJIYYUIM BBICOKHE NOKa3aTeJu Pe3UCTEeHT-
HOCTH NP CTaHJAPTHOM 3a60pe MOYM U HANPSIMYIO
CBsI3a/IM UX C KOHTaMHHauued o6paslos, a He C UC-
TUHHBIMM XapaKTEePUCTHKAaMU BO30OygUTEJ el - YTO
BOCHPOU3BOAUTCS U B KOHTPOJIbHOU IpyIIe JaHHOTO
ucciaenoBaHusl. JJaHHbIA BBIBO/J, JOINOJHUTEJIbHO CO-
racyeTtcs ¢ pesysnbratamu C. Schneeberger et al. [16],
KOTOpbIe NPU CPaBHEHUH TPEX MeTO/[0B 3a60pa MO4U
y 6epeMeHHbIX MTOKa3aJ/H, YTO CTaHAAPTHbIe BapUaH-
ThI NOJIyYeHUs1 6MoMaTepuasa COXpPaHAIT PUCK KOH-
TaMUHAIMU U MOTYT CHHXKATb JJOCTOBEPHOCTb GaKTe-
PUOJIOTUYECKOU OLIEHKH.

Oco60ro BHMMaHUsI 3aCAyKUBaeT CUTYyalHs C aMU-
HoneHunuiMHaMmu. S.V. Kotov et al. [17], npoaHanu-
3MpOBAB NPOGIEMY PE3UCTEHTHOCTH NPU UHPEKIHUAX
MOYEBBIBOJSIUX MyTeH B YPOJOTHMYECKHX CTalLHO-
Hapax, MPUILJIA K BBIBOAY O HELeJecoo06pa3sHOCTH UX
3MIIMPUYECKOT0 Ha3HAUYeHUs B YCJIOBUSAX HapacTaHUs
BJIPC-npoayuupyromux wraMMoB. [losydeHHble fjaH-
Hble TOJKPEIUISIOT JaHHbIA BBIBOJ, B KOHKPETHOM
KJMHUYEeCKOM KOHTeKcTe: mpeobsasanue Escherichia
cpeiu 3HTepobaKTepUi ¢ B-TaKTaMHOU Pe3UCTEHTHO-
CTbI0 YKa3blBaeT Ha TO, YTO UMEHHO KOHTaMHHalusl
IIpY CTaHJApTHOM 3abope MOYU HepeKo GOpMHUpYeT
JIOXKHYI0 KapTHHY aHTHOGHOTUKOPE3UCTEHTHOCTH, a He
OoTpakaeT peaJibHbI MUKPOOHBIN JaHAIadT BEPXHUX
MOYeBBbIX NyTel. [I[pUHIUNIMANIBHO BaXKHO, YTO MPH HC-
M0JIb30BaHUM 3allaTEHTOBAHHOW METOAUKHU YyBCTBU-
TeJIbHOCTD E. coli k aMmnuuuinHy cocraBuia 94,7% -
3HayeHUe, BIOJIHE YKJaJbIBamolleecss B JUalNa3oH,
XapaKTepHBIN /11 BHEOOJIbHUYHBIX IITAMMOB U JI0MY-
CKalolllee 060CHOBaHHOE 3MIUpPHUYECKOe Ha3HAYeHHe

npenaparta. UHbIMU c/10BaMHU, CTaHJApPTHBIN MOCEB He
IPOCTO 3aHMXKAeT YYBCTBUTEJbHOCTb — OH JIMLIAET
KJIMHUIMCTA TepaneBTUYECKON OMIMM, KOTopas MpHU
KOPPEKTHOM 3ab6ope 6ruoMaTepuasa OCTAETCS KJIUHU-
YeCKHU COCTOATEJIbHOM.

E. Hogea et al. [18] B nepekpécTHOM Hcce/0Ba-
HUM 3aQUKCHPOBAJIM HapacTaHUe pPe3WCTEHTHOCTU
uropathogens k ¢TOpxHMHOJIOHAM B IEPUO/, TAHAEMHUHU
COVID-19, cBsi3aB 3TOT PpeHOMEH C POCTOM AaHTHOUO-
THU4Yeckoi Harpysku B 2020-2022 ropax. Hesnb3a uc-
KJIOYUTb, YTO 4acCThb PE3UCTEHTHBIX 3HTEPOKOKKOB
B KOHTPOJIbHOM TpyIIe OTpa)kaeT UMEHHO 3Ty TeH-
JleHIMi0. BMecTe ¢ TeM pa3rpaHUYUTh UCTUHHYIO TO-
CMUTA/JbHYI0 PE3UCTEHTHOCTb U KOHTAMHUHAI[MOHHbBIH
apTedakT NpU CTaHJAPTHOM 3a6ope MOYM NPUHLHU-
NHaJbHO HEBO3MOXXHO — U B 3TOM COCTOUT KJIIOYEBOE
OTpaHHYeHHe CTaHJAPTHOW MeToAUKH. [lokasaTesb-
HO, YTO UMEHHO 10 YyBCTBUTEJbHOCTU Enterococcus
Spp- K 1unpodIoKcanuHy 3apUKCUPOBAHO HAUOOJIb-
llee MEeXIPYNIOBOe pas3M4ve B HACTOSILEM HCCJie-
noBaHuu: 86,4% npotus 55,6% (A 30,8%). CToJib 3Ha-
YUTEJbHbIH pa3pblB NPU MPAKTUUYECKHU HUJEHTUYHOM
BU/IOBOM COCTaBe B 00eHMX IrpyInax ¢ BbICOKOU cTene-
HbI0 BEPOSITHOCTH CBHUJETEJBCTBYET He O pasUyduU
B UCTUHHOM Pe3HUCTEHTHOCTH, a 06 UCKAKEHUU aHTH-
6uOrpaMMBbI 3a CYET ypeTPOBAruHaJIbHON KOHTAMHUHa-
uu B rpytie 2. A. Denoble et al. [8], nokasaBuiue, 4T0O
aHTHOGHUOTUKOPE3UCTEHTHAsA GakTepuypus npu bGepe-
MEHHOCTH 3HAaYMMO MOBBbILUIAET PUCK NPOrPECCUPO-
BaHUs /10 nHejoHedpPUTa, KOCBEHHO MOATBEPXK/AIOT:
JMarHoCTUYecKasi IMOTrPeIlHOCTh NPH CTaHZAAPTHOM
cbope 6uomarepuasa - GopMUPYs JIOKHOE MPeJCTaB-
JIeHHe O YyBCTBUTEJIbHOCTHU BO3OYAUTENS — CO3JAéT
NpeANoChblIKY [JIJIs1 HeaJleKBaTHOM aHTHOaKTepUalb-
HOM Tepanuy U KJAMHU4eckux Heyaad. U.M. Dronova et
al. [19], oueHuBLIMeE CTPYKTYPYy Ha3HAYEHUM NpHU MHU-
eJloHebpUTe y GepeMeHHbIX, [T0Ka3a/d, YTO UMEHHO
HETOYHOCTb JJMarHOCTUKU NPUBOAUT K CUCTeMaTHye-
CKOMY M30bITOYHOMY NPHMMEHEHUI0 NpenapaToB LIH-
POKOTO CIIEKTPA — C Ipe/iCKa3yeMbIMH NOCAeJCTBUAMHU
JLJIs1 TOCTIUTa/IbHOTO0 MUKPOGHOT0 Ier3aa.

CtabuibHast aKTUBHOCTb $pocPoMHULMHA U aMU-
KallMHa 3ac/y>KMBaeT OTAeJbHOro BHUMaHus. T. Ver-
ma et al. [5] B KpynHOM MeTaaHa/M3e MOATBEpPUIN
BBICOKYI0 KJHWHHUYECKYI 3G(PeKTUBHOCTb OJHO/030-
Boro ¢ochomMunmHa npu HHPEKLUSIX MOYEBBIBOJS-
IUX NyTel y 6epeMeHHbIX U pEKOMeH/J0BaJIH ero B Ka-
YyecTBe Mpenapara nepBoro Bei6opa. CTonpoueHTHas
YYBCTBUTEJIBHOCTb K G0OCHOMHULIMHY B 06€UX rpynnax
JlaHHOe 3aKJIYeHHe MOAJepKUBaeT — U, YTO MPHUH-
[IMNIHAJIbHO, OHAa He 3aBUCUT OT MeTo/a 3a60pa MOYH,
YTO CBHU/IETEJBCTBYET 06 OTCYTCTBUM PE3UCTEHTHBIX
¢dopM B gaHHOM Koropre. Z. Kraszewska et al. [20],
M3y4yaBlive npoduau pesucteHTHOCTH Enterococcus
Spp. Ipu HHOEKUUSX MOYEBBIBOASLIMX MNyTeH, mo-
KasaJid, 4YTO CTabuJibHasi YYBCTBUTEJIBHOCTb K PAAY
AHTUOHOTHUKOB COXpaHseTCsl WUMEHHO TaM, TZile OHHU
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OTpPaHUYEHHO NPHUMEHSIOTCS B PyTHUHHOM NPAaKTHKE, —
HMEHHO TakKas cuTyanus ¢ ¢pocoMUIIMHOM, IO BCeH
BUJMMOCTH, CKJIaZbIBaeTcss B KbipreiscraHe. 3To Je-
JIaeT ero palMoHaJbHBIM BbIOGOPOM [iJIsl BKJIKOYEHHUS
B pervuoHasjibHble MPOTOKOJIbI CTAapTOBOW Tepanuu
OCTPOTO KaJsbKy/J€3HOro nuesoHedpuTa y GepeMeH-
HbIX, TeM 6oJiee YTO ero Npodub 6e30NaCHOCTH MPU
6epeMeHHOCTH 3HAYUTeJbHO O6JIaronpusiTHee, 4yeM
y GTOPXMHOJIOHOB WJIM aMHUHOIVIMKO3WU/I0B NP JJIU-
TeJIbHOM [IPUMEHEHUH.

OTtpenbHOro pasbopa TpeGyeT HHTepIpeTanus
kaHauaypuu. V.D. Radu et al. [21], u3y4yaBiine UCXO/bI
0epeMeHHOCTH MOocJe |J-CTeHTUPOBAaHMs, KOHCTATHU-
pOBa/M, YTO KaHAUJYPUS NPHU CTAaHJAPTHOM 3abope
MO4YM y GepeMeHHbIX B OOJIbIIMHCTBE CAy4YaeB OTpa-
»KaeT BY/IbBOBAarMHaJIbHYI0 KOJIOHM3alHI0, a He HC-
THUHHYIO MoYyeuHyo nHekIuw. CiegoBaTesbHo, 4,3%
B KOHTPOJIbHOH TpyIIe — 3TO B 3HAYUTEJIbHOU Mepe
KOHTaMHHALlMOHHBIM apTedakT. B ocHOBHOM rpymre,
rge 6MoMaTepuas B3AT HENOCPEACTBEHHO W3 JIOXaH-
KU, o6HapykeHue Candida spp. B 3,8% ciy4aeB umeeT
NPUHLIMUIINAJBHO UHOUW KJIWHUYECKUH BeC U TpebyeT
WHAUBU/YaJbHON OIEHKU HEOOXOJMMOCTH CHUCTEM-
HOW aHTUyHrasbHON Tepanuu. J. Rodriguez-Bafio et
al. [22] B o630pe 3amay AMR-Haz30pa B noctnaHje-
MUUHBIM NIepUOJ NOLYEPKUBAIOT, YTO JOCTOBEPHOCTh
MUKPOOHOJOTUYECKUX JaHHBIX KPUTUYECKHU 3aBUCHUT
OT KayecTBa c6opa 6uoMaTepHasa — apryMeHT, IPsIMO
NPUMEHUMBIN K UHTePIpeTanud KaHJUAypUHU: JUIb
MpY acenTHYeCKOM IMOJIyYeHHHU 06pasija MOKHO pas-
rPaHUYUTh UCTUHHYIO MOYEeYHYI0 HHPEKLHUIO U KOJIO-
HU3anMOHHBIA apTedakT. COMOCTaBUMOCTb YaCTOThI
BeIsiBJIeHUs1 Candida spp. Mexay rpynnamu (3,8% u
4,3%) npu NpUHIMIIMAIBHO Pa3/IMYHbIX MeTo/ax 3a-
60pa 0ZJHOBPEMEHHO BBINOIHSAET QYHKIUIO BHYTPEH-
HEro KOHTpPOJIsI KOPPEKTHOCTH HCCJIeJ0BAHHUS: eC/U
Obl 3aMaTeHTOBAaHHBIN MeTO/| JaBaJl CUCTeMaTHYeCKU
HCKaXKEHHble pPe3y/bTaThbl, paclnpejeseHue IPUOKO-
BOM (JIOpBI JJO/HKHO OBLIO Obl CYIIEeCTBEHHO OTJIH-
4aTbCs OT KOHTPOJILHOTO.

Heo6xoauMo Tak»Xe OCTaHOBUTHCS Ha OTpPaHM-
YeHUsIX HaCTOsILIero HccaefoBaHUsA. PeTpocrneKTus-
HbIMA [W3ailH, OTCYTCTBME PaHJOMU3aALUMU U pacyéTa
p-3HaueHUN He NO3BOJISIOT JesaTh BbIBOJABI O MpH-
YHUHHO-C/1e/ICTBEHHBIX CBf3sX. HepaBeHCTBO 06'bEMOB
rpynn (105 npotuB 166) 06yc/10BIEHO peaJlbHOM KJIH-
HUYECKOM MPAKTHUKOM, a He MPOTOKOJIbHOM OLIHNGKOH,
O/IHAKO CONOCTaBUMOCTb OCHOBHBIX JeMorpaduye-
CKUX U KJIMHUKO-Ja60paTOPHBIX XapaKTEPUCTUK MPU
MOCTYIJIEHUH CHUKAeT BEPOSITHOCTb CyleCTBEHHOTO
CHUCTEeMaTHU4YecKoro cMmelleHus. /laHHas pab6oTa HaMme-
peHHO chopMysMpoBaHa KaK onucaTesbHasg U TUIO-
Te30reHepupymwoLias: eé 3aZja4a — 060CHOBATh JU3alH
MoCJIeiyIOIIero MpOCHeKTUBHOIO PaH/AO0MU3UPOBaH-
HOTr'O HCCJIEA0BAHUSA C AOCTATOYHOM CTAaTUCTUYECKOM
MOILHOCTBIO [IJIsl OATBEPXK/eHUs1 BbISIBJIEHHBIX pas-
JIMYUH B IPpOPUIISIX aHTUOHMOTUKOYYBCTBUTENbHOCTH.

E. Hogea et al. [18] B MHOroneHTpOBOM Hepe-
KPECTHOM HCCJIeIOBAaHUM MOKA3aJd, YTO HapacTaHUe
pPe3UCTEHTHOCTH TIpaMOTPUIATENbHBIX ypoIaTore-
HOB, B 4acTHocTU Klebsiella pneumoniae ¢ npogyk-
el kapbaneHeMas, B IepHOJ, MaHAEMHUU HOCHJIO
BbIP)KEHHBIN M YCTOHYMBBIN XapakTep, YTO TpebyeT
peryJisipHoro InepecMoTpa CTaHJApTOB MHUKpPOOUO-
JIOTUYEeCKON AuarHocTuku. M.M. Mason et al. [23]
Ha 6oJbLION BBIGOpPKE MPOLEMOHCTPUPOBAIH, YTO
JJ-cTenTHpPOBaHMe, HECMOTPA Ha CBOU NpPeUMyLlecTBa
nepe/; HeppocToMuel, He ycTpaHsieT UHOEKIHOHHOTO
pHCKa Npu AJUTeJbHOM ApeHupoBaHuu - a F Di Bel-
lo et al. [3] no6aBuy, 4TO y 6epeMeHHbIX GUOTIEHKO-
o6pa3oBaHMe Ha CTEHTAaX MPOUCXOAUT MHTEHCHBHEE,
yeM B 06lled MOMyJsIyy, JONOJHUTENbHO CHIKas
JIOCTOBEPHOCTb CTaHAAPTHBIX NO0CeBOB. KinHKUyeckoe
HabutogeHue M. Zhang et al. [24] nokasaso, 4YTO ycKo-
peHue 3HA0CKONMYeCKUM JipeHHpoBaHueM npu MKB y
6epeMeHHON MOXeT NPUBECTH K Pa3BUTHIO CeNTHYe-
CKOTo0 1II0Ka Ha poHe 0CTPOro 06CTPYKTUBHOTO KO-
HedpuTa: UMEHHO COBpEMeHHasl YyCTaHOBKa ]J-cTeHTa
COXpaHsieT COXpaHeHHe IMaccaka MO4YM U MpOTpeccH-
pOBaHHeE NMOJMOPTraHHON HEeA0CTAaTOYHOCTH. BCcé 3To B
COBOKYMHOCTH GOpMHUpYeT KJIUHHUYECKYH CUTYALHIO,
IpU KOTOPOM CTaHAAPTHBIN MeTOoA 3a60opa MOYH yxKe
He OTBedYaeT TPeGOBaHHUAM TOYHOCTH, HEOOXOJUMbIM
1 000CHOBAaHHOW aHTHOAKTepUaJbHOW Tepanuu.
[IpencTaB/ieHHBIM 3alaTeHTOBAaHHBIA CTEHT-KaTeTep
pellaeT AaHHYIO 33Ja4yy 6e3 JONOJHUTEJIbHOI0 BMe-
11aTeJbCTBA — B paMKax TOM e 3HJ0CKONNYeCKOH Ma-
HUNYJAALWY, KOTOpasi Heo6XoMMa 151 APeHUPOBaAHUSA
BEPXHUX MOYEBbIBOJAAIINX MYTEH, YUTO JleJIaeT ero Npu-
MeHeHHe KJIMHUYeCKH U OpraHU3alMOHHO ONpaB/aH-
HBIM JIa’Ke C Y4€TOM OIpaHUYEeHUH PeTPOCIEKTUBHOIO
JM3aliHa HAaCTOSIILEro UccaeJ0BaHUS.

BbiBoabl

[IpoaHaM3UpOBaHbl MUKPOOHOJOTUYECKHE JAHHbIE
271 6epeMeHHbIX nauueHTok ([pymma 1, n = 105;
I'pynna 2, n=166) ¢ ocTpbIM KaJbKyJE3HBIM IHEJ0-
HeppHUTOM, rOCIMTAJU3UPOBAHHBIX B nepuog 2020-
2025 rr. [loyyeHs! ciaefyouiyue pe3yabTaThl. BbLio
omnpe/iesieHo, YTO BeAYIIMM YpOINaTOTeHOM B 06eux
rpynmnax siBasietcs E. coli: BeisiBsieHa eé€ noss 40,0% B
rpymmne 1 u45,2% B rpynime 2. YCTaHOBJIEHO, UTO IIpe/-
cTtaBuTenu nopsiaka Enterobacterales B coBokymnHo-
ctu coctaBuau 59,0% uzosnAaToB B rpynme 1 u 64,5%
B Irpynile 2, Ipy 3TOM BHJO0BOM COCTaB MeXJy IpyIl-
NaMH OKa3aJiCs MpaKTU4YeCKH HJAeHTHUYHBIM. BbLio
BBISIBJIEHO, UTO CpeJIN IHTepobaKTepUuil ¢ [-saKTaM-
HOM Pe3UCTEeHTHOCThIO 63,2% NMPUXOJUTCA Ha LITaM-
™Mbl Escherichia, 21,0% - Ha Proteus spp. 1 15,8% - Ha
Klebsiella spp. IlosydyeHbl NMoOKasaTeJaud CyMMapHOH
Jl0JI1 TPaMII0JIOKUTENbHBIX KOKKOB: 30,5% B rpynmne
1 npotus 22,3% B rpynne 2, B ToM 4yucie Enterococcus
spp- - 17,1% u 13,3%, Staphylococcus spp. - 13,3% u
9,0% coOTBETCTBEHHO.
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[IpoaHanM3npoBaHbl MPOGUIN aHTUOUOTHUKOYYB-
CTBUTEJIBHOCTH [0 BOCbMU IpenapartaM. boelio ompe-
JleJIeHO, 4YTO NPU UJAEHTUYHOM BHU/I0BOM COCTaBe BO3-
OynuTesiel MoKa3aTeau YyBCTBUTEJIBHOCTU B TpyIlNe
1 npeBBIIAIOT TOKa3aTeJU Pyl 2 10 BCEM MPOTe-
CTUPOBaHHBIM IpenapaTaM 6e3 uck/odyeHus. [louy-
YyeHbl HaU0OJIbIINE MEXIPYNIOBbIe PA3/JUYHs: 110 L{H-
npodJiokcanuny y Enterococcus spp. - A 30,8% (86,4%
vs 55,6%), no amnunuInHy y Enterococcus spp. — A
25,3% (86,4% vs 61,1%), no uedrpuakcony y E. coli -
A 23,8% (100% vs 76,2%), no aMnuuuaangy y E. coli -
A 23,3% (94,7% vs 71,4%). Bblj1o yCcTaHOBJIEHO, YTO B
rpymnme 2 4yeTblpe MO3ULUH He IPeo/0J1e/H TOPOT KJIU-
HU4YecKoM mpuMeHUMOCTH 70%: nunpodioKcanuH U
aMnuLuLIKMH y Enterococcus spp., 1edTpUaKCOH U aM-
nuuu/IuH y E. coli. B rpynne 1 HU ofjUH NTOKa3aTe/b
YYBCTBUTEJbHOCTH HMKE JAHHOT0 IOPOra He OMYCTUJI-
cs1. [lonydeHbl MoKa3aTeJu YyBCTBUTEJIBHOCTH K doc-
domununy - 100% B 06eux rpymnmnax, K aMMKaLUuHy —
90% B rpynne 1 1 85% B rpynmne 2. Bblyio onpe/iesieHo,

yTto Candida spp. BeisiBjeHa B 3,8% cyiyyaeB B rpynie 1
U B 4,3% B rpynne 2 npu 100%-#1 4yBCTBUTENBHOCTH K
¢dJy1yKoHA30J1y B 00€UX pyImax.

YcTaHOBJIEHO, YTO OCOGEHHOCTh Pa3pabOTaHHOTO
YCTPOUCTBA: 3alaTEHTOBAHHBINA IBOMHOM CTEHT-KaTe-
Tep OIHOBPEMEHHO BBITIOJIHSAET AABe GYHKIIUHU — J€KOM-
mpecCruo BEpXHUX MOYEBbIBOAAIINX HyTeﬁ U acenTu-
YeCcKHUH 3a60p JIOXaHOYHOT0 6roMaTepHuasa — B paMKax
€/IJMHOI0 9H/I0CKONMYECKOT0 BMelIaTe/IbCTBA 10/, MeCT-
HOU aHecTe3uel, 6e3 0MOJTHUTETbHOU OnepaluoOHHO N
Harpy3kH Ha MalMeHTKY. ITO JleJIaeT ero He ajlbTepHa-
TUBOM CTaHJAPTHOMY CTEHTUPOBAHUIO, a €ro JAUarHo-
CTHUYECKU yCUJIeHHOM Bepcuel. HacTosias pa6ora Ho-
CUT ONKCaTebHbIA XapakTep U GOPMUPYET OCHOBY AJIs1
Aanbﬂeﬁmero MIPOCIEKTHUBHOI0O PaHAOMH3HWPOBAHHO-
ro UcCJAe[l0BaHUSA C PaCYETOM CTAaTUCTUYECKUX KpUTe-
pHeB, KOTOpOe MO03BOJIMT BepUPHULUPOBATD BbISIBJIEH-
Hble pas3/jIniyvud U 060CHOBaTb BHeJApeHrue MeTOAHKH
B pervoHajibHble MNPOTOKOJIbI AHTHOAKTEpPHUaJIbHOU
Tepanuu y 6epeMeHHbIX C MOYeKaMeHHOH 60JIe3HbIO.

Kow 6Goinyy asngapaa 3aapa Tall ooOpycy
YUYYPYHAOA aHTUGMOTUKKE TYPYKTYYNYKTY USUNO00
YUYYH MaTeHTTEeNreH 3aapa anyy biIKMacbliH KONMOOHYY:
CanbIlWTbLIPMA KOropTTYK USUNneo
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KopyTtyHay. Ko 6Goinyy asijapaarbl 3aapa Tall 00PYCYy OOGCTPYKTHUBJAYY NUeJOHePPUTTHH KOTOPKY
KOPKYHY4Yy, MOOHOTYHOH MypJa Tepee KaHa 63YHeH e3y 6OWAO0H TYIIYy KOPKYHy4Yy MeHeH OGailaHbIIIKaH

— 106
Eurasian Health Journal. Vol. 18, No. 2



Sadyrbekov et al.

3H MaaHWJIYY YPOJIOTHSJIBIK NAaTOJIOTUANAPAbIH GUPU GoJiyn caHasaT. byn abangapza MUKPOOHOJIOTUSAIBIK
JUAarHOCTUKAHbIH TaKThIIbl 3aapaHbl CTAaHZAAPTTYY bIKMajap MeHeH ajlyyja 6GuoMaTepuaaAblH
KOHTaMHHALUAJAHbIIIBI MeHEeH 4eKTeJseT, KaJraH OH HaTblikasap 30%ra 4eWHH XeTHULIM MYMKYH, Oy
aceNnTHKaJbIK 3aapa ajlyy MeTOAMKAChIH UIITEM YbITYYHYH aKTYaJAyy/IyryH WapTTalT. U3un11eeHyH MaKcaThbl
pPeTpOoCNeKTUB/YY KOTOPTTYK Ta/IZJ00HYH aJIKarblH/ia YPOJIMTHA3 MEeHEH »abblpKaraH Kol 60M1yy asijap/iblH
3KHU TOOYHAArbl MUKPOOHOJIOTUSJIBIK MYHO3/10Me18p/y *KaHa aHTUOHOTUKTePre pe3UCTeHTTYYAYK NpopUInH
AHBIKTOO >KaHa CaJblITHIPYy GousroH. 2020-2025-xkbuigapel 17-38 »kamrrarel, OpTo4Yo Kallbl 25,5 KamTbl
TY3T6H, 3aapa Tall 00PYCyHYH POHYH/Ia KJIMHUKAIBIK alKbIH O6CTPYKTUBAYY NHeJ0HeppUTH 6ap 271 Ko
60M/Iyy MallMeHT KaThILIKaH PETPOCIEKTUB/YY KOTOPTTYK U3UJIZ166 KYpry3y/areH. JKoropky 3aapa ublrapyyyy
YKOJIZOPAY APeHaKJO0HYH 3KU bIKMAchl CaJblIUITHIpbLIraH: 1-Tonto (n=105) 6ere/sreH 6eHpeKTeH TY3/6H-
TY3 aceNnTHKaJbIK 3aapa aJyy MeHeH MaTeHTTeJreH KOLI CTeHT-KaTeTep KOJJOHYJraH; 2-tonto (n = 166)
KaJIUMKH 3aapa 4YOTY/ATYyY bIKMachbl MEHEH CTAaHJAAPTTYY JJ-CTEHT KOW0JIraH. JKU TONTO TeH HETU3TH ypONnaToreH
Escherichia coli skeHJUTY aHBIKTAJraH — THeLIeJ yyJyryHe »kapaia 40,0% »xaHa 45,2%. 1-TonTo Ce3aruuTHK
NpoUIHMHUH apThIKYbLIBIKTYY KOPCOTKYUTOPY TacTbIKTaAraH: E. colinuH nedtpuakconro cearudturu 100%
Kapuibl 76,2% (A 23,8%), aMIULIUJIMHTE Ce3rndTUTH 94,7% Kapiubl 71,4% (A 23,3%) 6oroH. TonTop apaJibik
3H 4YO0H alibipma Enterococcus spp. 6010H4Ya UIPodJIOKCaAI[MHTe KapaTa aHbIKTa/iraH: 86,4% kapiubl 55,6% (A
30,8%). Pocdomunun (100%) >xaHa amukanuH (90%) 3H )KOropKy »KaJIlbl aKTUBAYYJIYKTY KOPCOTYII, adapblH
aKyllepAUK MPaKTHUKaAarbl apThIKYBLIBIKTYY CTAaTYCyH TacTbIKTaraH. [laTeHTTe/NreH KOLI CTeHT-KaTeTep
YKOTOPKY 3aapa YbIrapyydy »KOJA0pJAYyH JeKOMIIPEeCCUSCHIH XKaHa KOHTaMUHalLMsA/IaH6araH 6uomMaTepuasljbl
aJlyyHy OUp 3Jie yyyp/Zia KaMChbI3 KblJla TYpraHbl KepceTy./aym, 6y KelpreiacTanza 3aapa Tall oopycy 6ap Kol
6oi1yy asijap/ia 3STHOTPONTYK TepanusiHbl ONTUMAIJAIIThIPYyTra MYMKYHAYK 6epeT

Heruarun cespep: ko1 60i1yy/nyK; yponaToreH/ep; 3aapa Yblrapyy4dy TYTYKTY CTEHTTO6; acelITHKAJbIK 3aapa
asnyy; o6CTPYKTUBAYY NHesoHeppUT
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