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Iaexuii IITYHKOBO-KHIIKOBOTO TPaKTy
BHUKITUKAIOTECS IIMPOKUM CIIEKTPOM TPHOKIB, BipycCiB i
Oakrepiit. Benuke 3HaueHHS Ma€  CHIBBITHONICHHS
MIKpoOpraiamiB. Y  MIiKpOEKOJIOTIYECKOil  cucremi
KUIIKOBOT MiKpOQJIOpi - iICHYIOTh MEBHI 3aKOHOMIPHOCTI.
Tak, Oi¢pigobakTepii MOBUHHO OyTH Oijiblne, HIX
JIAKTOOAKTepiil;  eHTepoOakTepiii -  OuIbINe,  HIXK
entepokokis; E.faecalis 6inbmie, nix E.faecium. Ilpu
OFOMY IIi BIIMIHHOCTI TIOBHHHI CTaHOBHUTH HE MEHIIIE
OJHOTO - JBOX MOPSAAKIB. ICTOTHUM IIOKa3HHKOM €
CIIBBITHOIICHHS  €HTepoOakTepii 1  CHTEPOKOKIB.
JocnimkyBann BUIOBHN 1 KUTBKICHHH cKIam Mikpodiaopu
kumedHnka y xBopux Ha BIY-iadekmiro. KimpkicHuit i
SIKICHUH CKJ1aJi HOpMO(IIOPH KUILIEYHHUKY OYB ITOPYIICHHH
y BCIX TAI[€HTiB. 3MIiHM BUSBISJINCH SK  Cepeln
aHaepoOHo1 Tak 1 aepoOHOi Mikpodiopu. [TopymieHHs y
CKJIaal MIKpOOIOTH MPOSIBISIOCH 3HIKEHHSIM KIBKOCTI
MIKpOOIOHTIB TpH  BIJICYyTHOCTI YMOBHO MaTOr€HHOT
Mikpodopu. Ha mepmomy wMicmi 1o gedimuTy
MiKpOOprani3MiB Oymu Oidimodakrepii.

Kuarouosi ciioBa: muc6ios, BIU-iH(ekIis, BUTOPOXKHEHHS
KUILEYHUKA.

BUHUKHEHHS  [ATONOTiYHMX  MPOLECIB Y
KUIIEYHUKY 3yMOBJICHO HE TLIbKW MACHBHICTIO [AaTOT€HIB
Ta 1X OIONOTiYHUMHU BIACTHBOCTSAMM, a U 3MiHAMH
MikpobHoro  nenosy  [1-3]. Ckmag  iHgMreHHOT
MIKpO(JIOpH JIIOIMHH MOXKE 3MIHIOBATHCS 3 PI3HUX
MPUYHH 1 1[¢ TOCIA0II0E 3aXUCHI MEXaHI3MH OpraHi3My
[4-6].

Jucbiotnuni 3MiHM (GOpMyIOThCS y OLIBIIOCTI
XBOPHX IIii BIUIMBOM IAaTOT€HHHX MiKpOOPTaHi3MiB, MpU

BXKUBaHHI AHTUOIOTUYHHUX, cynb(aHinamiIHuX,
TOPMOHAIBHUX  Ta IHIINX ~ XiIMiOTepaneBTUYHUX
npenapariB  [7-9]. PosButky mopymeHb 3 OOKy
MIKPOEKOJIOTiYHOI ~ CHCTEMH  JIIOAWHHU CIIPUSAIOTh
COMAaTHYHI  3aXBOPIOBAaHHS, MAapa3uWTapHi, aJepridHi.
3MiHM MIKpOOIOTH BHABISIOTECS MpPU BUHUKHEHHI

Tadoauus 1. Posnoain xsopux BLJI-indexuicio 3a Bikom

54

TicasoneparifHux YCKJITHEHb, micast
TPAaHCIUIAHTAIMHUX OIepamiid, OIPOMIHEHHS, TOIIO.
Taxox MaloTh Miclie TIpH niabeTi, TyOepKymnbo3i, TeHKeMii,
KaHIMI031, yXJIMHAX pi3HoTO TeHe3y [10-13].

Meta nocaizxeHnnst

BuzHaveHHs 3MiH CKJagy MiKpoIopu TOBCTOTO
KHIIEYHUKY y XBopux Ha BlJI-iHdekuito s mopanpmioi
X KOopeKuii NPOOIOTHYHUMH NIpenapaTamMHu.
Marepian  Bix  BlJI-iHdikoBaHMx
3HAXOAMJIMCS Ha JIIKyBaHHI B OOJIAaCHOMY IIEHTpi
mpogimaktukn i Ooporsbm 31 CHIJom wm.XapkiBa,
JochipKyBanu Ha Kadenpi KIHIYHOI iMyHOJOTril Ta
MiKpoOiomorii XapKiBCHKOT MEIUYHOT akamemii
MICISIAAIUIOMHOI OCBITH.

XBOpHUX, SIKi

Marepiaiu Ta MeTOAM JOCTiIZKeHHS:

B po0oti Oy BHKOPUCTaHI OaKTepiooriuHi Ta
CTaTUCTUYHI METOIH JOCHiKkeHb. CTaH MIKpOOiOIICHO3Y
KUILIEYHHUKY OIIHIOBAJIM 3TiIHO METOJMYHHUX BKa3iBOK IO
JOCII/DKEHHIO Kajla Ha JucOakTepio3 1 Cy4acHHM
MeToZaM N0 Kopekuii nucOiody kuineuHuka [14-16], ski
BKIIIOYAJM BUSABJICHHSA aHaepoOHuX (Oidimobaxrepii,
OakTepoinis, JaKTOOaKTePii, CIIOPOYTBOPIOIOUNX
aHaepoOHMX OakTepill - KIOCTpHIiil) Ta (aKyIbTaTHBHO-
aHaepoOHMX MIKpPOOPraHi3MiB (KWIIKOBHX IaJH4YOK, B
TOMY YHCJIi 3 HOPMAaJBHOIO, 3HIKEHOIO (pepMEHTaTHBHOO
aKTHBHICTIO, 200 JIaKTO30HETaTHBHI 010XiMiUHI BapiaHTH),
cradinokokis, enrepokokis (E.faecalis a6o E.faecium),
YMOBHO MAaTOTCHHUX CHTepOOaKTepill, mpoTeis, Kiedcien,
CHHBOTHINHOI manuuku, rpubdis poxy Candida.

3 BUIOPOXHEHb KHUIIEYHHUKY BiA xBopux Ha BIJI
pobunu possenennst go 10-9 KYO/r wa docdarno-
oydbepaomy posuuni (pH = 6,8 — 7,0) i i3 KOKHOTO

PO3BEACHHS B  3alIe@KHOCTI  Biji  mependadyeHoro
obcimeninas mo 0,1 M HaHOCWIM Ha IJIbHI
IuQepeHIiHHO-A1arHO CTUYHI cepenoBuUIIa (Enpo,

JleBiHa, 5% xpoB’siHuii arap, UuctoBruda, eHTEpOKOKarap,
ManaxitoBuii arap, CaOypo, jakroarap) Ta mo 1 mu B
piaki cepenoBuiia (cepemosuine brmaypoka - s
6idinobakrepiit, Binbcon-bnepa - g  wioctpinii).
Baxrepoiau BUpOIyBaIH MiJ «9acOBUM CKom» [19].

Ha 1-3 100y BUABISIIM HAsBHICTh KOJIOHIH, sKi
3pOCTaJIM Ha BIAMOBIAHUX JKUBWJIBHUX CEPEHOBHIIAX, 3
repepaxyHKoM Ha | T 3acissHoro mMatepiaiy.

Byno nmocnijkeHo 3 mpoOu BUIOPOXKHEHb BiJl XBOPHX
BlJI-in¢exmieto 3 2-10 KJIIHIYHOIO CTaJliero
3axBopioBaHHs, 27 npob Bix BlJI-iHdikoBaHMX namieHTiB
3 3-10 KiiHIYHOWO cTajiero i 4 mpobu Bix xBopux BIJI-
iHdeKLiero 3 4-10 KIIIHIYHOIO CTA/IIEl0.

Po3noxin xBopux 3a BiKOM INpeIncTaBiIcHUN B TaOmwumi 1.

Bik (B pokax) 24-34 35-44 44-49 50i>
Kimpiicts 19 11 2 2
MAIlEHTIB

3i 34 xBopux Ha BIJI-iHdekmito obcTexeHo 25 xiHOK i 9
yosoBikiB. Cepen BIU-indikoBaHux 4-10 KIIHIYHOIO
craziero Oymo 3 xiHku i 1 yonoBik Bikom 34, 42, 48, Ta 64
POKIB BIAIIOBIZHO.

Jpyra kiiHiyHa cTajis BUsBJIEHA y 2-X )KIHOK BikoM 31
pik iy 1-ro 4onoBika BikoM 24 POKH.

BUI-indikoBaHi, y sKuX BUSABICHA 3-TA KIiHIYHA CTajis
3aXBOPIOBAHHS, BIIHOCHJIKCH JI0 BIKOBil rpymnu Big 27 10
44 poxis.

InentndikyBanm  KynbTypd  MIKpPOOpPraHi3MiB  3TiJTHO
craggaptHux Meroauk [17, 18]. Craructuuny oOpoOKy
OJICp’)KaHNX pPEe3yJIbTaTiB 3/1IHCHIOBAIIM 32 CTaHIAPTHOIO
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METOIMKOI0 BH3HAYCHHS CEPEAHBbOro 3HAYEHHS Ta HOro
cragmaptHoro  BiaxmmeHas (M+m) 1 kpurepiro
CrrronenTa. J{oCTOBIpHICTD Pi3HUII OIIHIOBAJH IIPH PiBHI
BiporimHocTi p<0,05. [aHi excriepuMeHTiB 00poOIeHi 3a
JOIIOMOTOI0 NPHUKIAJHAX KOMIT'IOTEPHUX IIporpam 3
enektponHumu Tabmuisamu  Microsoft Excel 2003 ta
«Biostat-6».

Pe3yabraTn Ta 00TOBOpPEHHS
AHani3 KIiHIYHOT CHUMIITOMATHKH 3aXBOPIOBaHb
OpraHiB TpPAaBJCHHS TAIi€HTIB IOKAa3aB MPO HAsBHICTh

3MiH 3 OOKYy TOBCTOTO KHINEYHHKY. HaniOinpmumu
XapakTepHUMHU O3HAKaMHU IIMX 3MiH Oyam MEeTeopH3M 3
NEepiONMYHO HECTIKMMH BHIIOPO)KHEHHSAMH,Y HESKHX
BHITA/IKaX BiIMidYaachk CXWIBHICTH JIO 3aIMOPiB.
[IpoBenenmii aHai3 [0Ka3aB, 1110 HaHOIIBII
CIPUATIUBUM KOHTHHIEHTOM JUISi PO3BHUTKY TSDKKOT 3-1
kiiniyHoi crazii BlJI-in¢ikoBanux € BikoBa rpyma Big 27
1o 44 pokiB, sika ckiagana 82% Bij 00CTEIKEHUX.
Pesynmpratn  MiKpOOiOJIOTIYHOTO JOCIIJUKEHHS Kaly BiJl
xBopux BlJI-indekuiero npexacraBiaeni B Tabmumi 2.

Tadnauus 2. Iloka3zauku MikpoGioJoriyHoro gocaixzkeHHs kaay Bia xsopux Ha BLUI-indekuiio (n=34)

KinmpkicTh MiKpoOprasi3miB y 1 r BUIOpO>KHEHb
IIpencraBHUKY POIIB Ta BUIIB pedepeHTHi 3HaYEHHS
MIKpOOpraHi3MiB [20] Y XBOpHUX % *m
Lactobacillus spp.10°-101° 107-10° <10° 88,2%+5,53
Bifidobacterium spp. 108-107 11,58%+5,53
. 7 1n8 <108 56%+8,51
E. coli 10-10 107-10° 44%:+8 51
Ecoli 3 remoumir. 0 97%+2,93
AKTHBHICTIO - <10° 2,9% £2.93
E. faecalis 108 <10° 64,6%+8,2
106-108 35,4%-+8,2
E faecium 107-10° <10° 94,2%+4,01
>108 5,8%+4,01
S.aureus 0 88,2%=+5,53
- >104 11,8%=£5,53
S.epidermidis 10t <104 67%+8,03
7o >10° 32,4%28,03
C.albicans 4115 0 82,4%+6,59
1010 >10* 11,1%+6,59
<103 ()
Cl. perfringens <10° >183 g;)/f2:29§3

CTOCOBHO JaHUX TAONMIN 2, KUIBKICHHH 1 SIKICHHH CKJIaj

HOpMAallbHOI ~ MIKpOQIOpH  TpaBHOTO KaHaly OyB
MOPYIIEHHH Yy BCiX OOCTEeKCHHX TAIiEHTIB. 3MiHH
BUSIBJUUIMCH SIK  cepell aHaepoOHMX, Tak 1 cepen

(akynbTaTUBHO-aHAEPOOHUX OaKTEpii.

Oco0nuBO CITi 3ayBaXKWTH, IO MOPYIICHHS MiKpoOioTH
BUHHKAJIO B HAIIPSMKY 3HMKEHHS KUIbKOCTI MiKpOOIOHTIB
IpU BIICYyTHOCTI YMOBHO MaTOreHHOi Mikpoduopu. Ha
mepmoMy Mici mo aedinuTy MiKpoopraHi3MmiB OymH
OipinobakTepii, sKi  SBIAIOTECA BEOYYUMH  Cepen
aHaepoOHoi (mopu 1 ckimagatoth Oims 95% Bim Bciel
Mikpodiopu kumredHuky. bidimobGakrepii € ckiamoBoio
IIJTYHKOBO-KHIIIKOBOTO Oap’epy  Ta OepyTb ydacTb y
3aXHCTI CIIM30BOT OOOJIOHKH BiJI TPOHUKHEHHS MIiKpOOIB i
iX TOKCHHIB y BHYTPIIIHE CEpEIOBUINE JIFOAWHH.
AXTHBI3yIOTh ~ TPUCTIHHE  TpPaBJIEHHS, MPOIYKYIOTh
OpraHiuHi XHMpPHI KHCIIOTH, SIKMM IpPUTaMaHHa BHCOKa
AHTArOHICTMYHA AaKTHUBHICTH 110  BIAHOIIEHHIO IO
MIATOTeHHUX 1 YMOBHO-TIATOTEHHUX MiKpOOPTaHi3MiB.
BidimobakTepii MOCIIIOIOTE BCMOKTYBaHHS 10HIB 3aii3a,
BiTamiHiB Tpynu /I, SKi BHOCATHCS B OpPTraHi3M JIOAWHU 3
Dxero. BusBIAIOTE  MOHOMOAYIIOIOYMMM — BIUIMB — HA
TYMOpPAITbHUM Ta KIITHHHUNA IMYHITET, MEPEIIKOIKAIOTh
Jerpazanii ceKpeTopHoro IgA, cTUMYIIOIOTH MPOLYKIIiIO
mi3omuMy 1 iHTepQepoHiB, 1 TOMY TaK BaXKJIHMBa
NIPUCYTHICTh 1i€i aHaepoOHOT MiKpo(IOpH B KiJIBKOCTI
108-10° MikpoOHMX KIiTMH 3 po3paxyHKy Ha 1 T

BHITOPOXHEHB [16, 21]. 3a maHUMH HAOINX TOCIiIKCHb B
94,1+4,01% O6idimodakTepii BUABIINCE B KUTBKOCTI
<10°KOE/r i B 5,9+4,04% B kinpkocti — 107 KYO/r.

Hpyre  micme  mo  3Ha4ymli  3aiiMarTh
nakrobakrepii. Ilpu mnopiBHsHHI 3 HOpMoro [18] (ix
MPUCYTHICTh B KHIICYHUKY MOBHHHA OYTH B KiJBKOCTI
107-108 KYO/r) ueii nokasHuk y xsopux Ha BIJI-
indekiio Oys 3HWkeHMH 1 ckianas B Kimbkocti <10°
KYO/r - 88,2+5,53 % - i B kinmpkocti 108-107 KYO/r —
11,8+5,53 %. JlakrobakTtepii rparOTh 3HAYHY pPOJIb B
MATPUMI OamaHCy CKIaxy MiKpOOHHMX MOITYNSIiN Micis
NIpUIMaHHs XiMiOTepaneBTHIHUX Ipemnaparis,
NIPUTHIYYIOTh ~ PO3MHOXKEHHS ~ THHWJIICHUX  OakTepiw,
PETYIIOIOTh HasBHICT KOBYHUX KHCJIOT 1 XOJIECTEPHHY, B
npoueci OpoOAiHHS BYIVIEBOIIB, CIIUPTY, IPOIYKYIOTh
PEYOBMHM 3 aHTHOIOTHYHOIO aKTHUBHICTIO: JII30LUM,
peypeTuH, TUIaHTAPUIMH, JJAKTOLUANH, JTAKTOINH Ta 1HIII.
CtuMymioloTh  (paronuTapHy AaxkTHBHICT HEHTPOQiTiB,
MakpodariB, CHHTE3 IMyHOIIOOYMIiHIB, iHTEP(EPOHiB,
iHTepneiikina-1, QaxkrTopa HEKpO3y MyXJIHH, MO TaK
BKJIMBO JJIs1 XBOPHUX 3 iMyHOAedinuTamu [15].

Bakrepoinu i3 rpynm aHaepoOHHX OakTepiil He
Oynu BUSIBICHI B )KOJHOTO XBOPOTO, TOMY I€H MOKa3HHK
MU HE BHECIIU B Tabnuiio 2.

Cepen  rpynun  (haKyIbTaTHBHO-aHACPOOHUX
OakTepiii BeIy4YylMM TpeEACTaBHUKOM € FE.coli, skuii
BITHOCUTBHCS 10 TPyHH  OOJIraTHOI  MIKpOQIIOpPH.
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OcoOmuBicTiO 1TUX OakTepilt € Te, MO BOHU THIPOII3yIOTh
JIAKTO3y, IPUHAMAOTh y4acTh B CHHTE31 BiTaMiHiB rpymu B
i K, mnpomykyroTe aHTHOIOTIKOMIOMIOHI pEYOBHHH -
KOJIIMHY, SIKi TPUTHIIYIOTH PICT EHTEPONaTOTeHHUX
emIepixiii, = CTUMYIIOIOTH  YTBOPEHHS  aHTUTIT i
MIPOSIBJIAIOTH IMyHOMOZAENouY Aito [15, 16].

Cuin Bu3Hary, 1o i3 34 XBopHx, y 19 mauieHTiB
Oymu BusiBNEHi i3onaTh E. coli B kinbkocti <10° KYO/T,
o ckiano 56+8,51% - mpu mopmi -108 KYO/r (exaniii.
T'emomnituuni E.coli BusiBnsinuch B He3HAYHIH KiJBKOCTI -
2,9+2.93 %. Jlepkau C.A. 3 cmiBaBTOpaMHu JOBENH, IO
IPU TOCTPHUX KHUINOKOBHX IH(EKISIX YHAM MCEHII B

KHAIIKOBOMY BMicTi  Oi¢imoOakrepiif, THM dacrimie
BHSBIISIFOTHCS MIAaTOTCHHI cTadiIOKOKH, npoTet,
muTpobOakTepu, eHTepoOakTepW Ta  iHINI  YMOBHO

MIATOTCHHI MiKpoopraHizMu [22].
Jani MikpoOiOJIOTiYHOTO AOCHIKEHHS Kally Ha
nucOakrepio3 Bing xBopux Ha BIY indekuito 3 2-3-i0

KIIHIYHOK CTagi€l0 3aXBOPIOBAHHSA IOKA3alio, IO,
HE3BKAIOYM Ha JIOCTOBIPHE 3HIDKEHHS Yy XBOPHX
6idinodakTepiii, YMOBHO-TIaTOT€HHA Mikpodiiopa

BHSIBHIIACh B HE3HAYHIM KIJBKOCTi, a caMe TeMOJITHYHI
izomstu E.coli B 2,9+2,93%, S.aureus B kinmpkocti >10*
KYO/r 8 11,845,53%, S.epidermidis >10° KYO/r —
32,4+8,03%, C.albicans B kimpkocti >10* KYO/r - B
11,1+6,59% 1 y 1 xBoporo Oymu BHIUICHI KIOCTpUAii
>10% KYO/T, mo cxiazgano 3+2,93%.

Iopsin 3 M KinbkicHI moka3HuKu E.faecalis i
E.faecium, sixi npucyTHi B HOpPMiI B BHIIOPOKHEHHSX
mropuHU B KinpkocTi 107-108 KYO/r 3HauHO 3HMKEHI.
[pexacrapieni jaHi cBia4aTth Npo Te, IO Yy XBOPUX Ha
BlI-iHdeKIito He3aIeKHO Bil CTYICHIO KIIHIYHOT cTamii
3aXBOPIOBAHHS  BHUSBIISAETHCS  OMHOYACHE  3HIDKCHHS

56

KUTBKOCTI sk aHaepoOHOi Mikpoduiopu (6idimo- i
nakrobakrepii), Tak 1 (aKyIpTaTHBHO-aHaepPOOHOI,
BEIYYNM TIPEICTAaBHUKOM $KOi B KHIIKiBHHKY € E.coli.
OpHoyacHe  3HW)KEHHS  KIUIBKOCTI  TIPEICTaBHUKIB
obmiratHoOi Mikpodaopu BU3Ha4eHO y 56 % oOcTexeHux
XxBopuX. [0 OO MPHUENHYIOTHCS 1 HOKA3HUKK 3HMKEHHS
E.faecalis 1 E.faecium. A Oepyuu 10 yBard 0COOIHBOCTI
¢yHkuid  obmiratHoi  Mikpoduopu  (Oidinodaxrepii,
JTaKkTOOaKTepil, KHIIKOBOI MNaJW4YKW), ii BiACYTHICTBH
HEraTMBHO BIUIMBAE HA MHKPOCKOJOTIYHY CHCTEMY
OpraHi3My JoAuHH. TOMy OHUM 3 MOMEHTIB, SIKMH Oyse
MTO3UTHBHO BIUIMBAaTH Ha CTaH 370pOB’st XxBopux Ha BIJI
iHpexmito, € HopMamizamis gedinuTy  OOIiraTHOI
MikpodIopH i 3HIDKEHHS yMOBHO-TIATOTeHHO1 [1].

Jns  BuU3HaueHHA  BIUIMBY  OakTepiiHHX
mpemapaTiB Ha CTaH Mikpobiotn xBopux Ha BIJI-
iH}eKIifo, MaIieHTaM, B 3aJIeKHOCTI BiJ ITOKa3HUKIB
JUCOIOTMYHMX 3MiH, Oynu mNpH3HaYeHi OakTepiiiHi
npenaparH.

JlikyBaHHS XBOpHUX MPOBOIWIM B OOJIACHOMY
HneHtpi nmo npodinakruii ta 60opothdi 31 CHI/lom B M.
XapKkoBi.

pu sumwxenni E.coli go 10° KYO/r i menm
npm3Hadanu Oidikom mo 5 mo3 2 pasza Ha neHp 3a 30
XBWIMH A0 MPUIHATTSA DKM TPOTATOM 2 THXHIB, a MpU
nedinuri Gidimobakrepiii, makrobakrepiid, E.faecalis —
JIaKTiaJe - mpoTsAroM 1 Micsis o 2 Kancyau Ha 100y.
XBopuM, y skux Oynu BusiBieHi rpubu poxy Candida B
xinpkocti 6inpme 10* KYO, nopsan 3 6a30B0i0 Tepamicio
nasanu Enterol-250 mpoTsirom 2-X THXKHIB.

Yepes 1,5 micsus nicist nikyeanus 20 BlJI-in¢ikoBannx
HaiieHTiB Oy/IM MOBTOPHO OOCTEXEHI Ha cTaH MiKpo0io3y
KUIIEYHUKY (Tabmn.3).

Taoauus. 3. [lokasHuku MiKpo0ioJIoriYHOro Koc/aigxeHns kaay Big xpopux Ha BlJI-indexkuiro micas JgikyBanus

(n=20)
MpeacTaBHUKH POLIB KisbkicTs Mikpoopranizmis y 1 r BUNIOpO:KHeHb
Ta BUAIB PedepenThi .
Mikpoopranizmis 3Hag)epll)ﬂﬂ 20] Y xBopux AOGc. MOKA3HUK % *m
- R
Il_gfotobacnlus spp.10 107108 <105 12 60%+10,95
6_108 0
Bifidobacterium spp. 10°-10 8 40%+10,95
E. coli 107-108 107-10° 20 100,00%
Ecoli 3 remomir. 0 19 95%+4,87
AKTHBHICTIO - 10° 1 5%=+4,87
E. faecalis <105 6 30%+10,25
8 = 0,
10 10°-10° 14 70%+10,25
E.faecium 107-10° <10° 20 100,00%
S.aureus _ 0 20 100,00%
S.epidermidis 1o 10 0 20 100,00%
C.albicans 10%-10° 0 20 100,00%
. . <103 16 80%+4,81
Cl. perfringens <10 >10° 4 20%+8.94
Pesynpratn  mocmifpkeHHS — BKasyloTb  Ha  Mikpoduopu  (GidimoOaktepiit,  makrobakrepidf, E.
MO3UTHBHY aAuWHaMiKy JikyBanHi BlJI-iHpikoBanux faecalis) ane BOHM HE NOCTHIVIM HOPMH. Tak, KUIBKICTh
XBOpUX  OakTepiliHUMM  npenaparamu, ski  Oynu  GipimoGaxrepiit mocarma y 40% XBopux mokasHuka 107

HampaBJieHI Ha HOPMAli3allifo iHAWTEHHOI MikpodiopH,
3MEHIICHHS KUTBKOCTI YMOBHO-TIATOTEHHUX
MIKpPOOpPraHi3MiB Ta eJIIMIHAI[ll0 MaTOreHHHX. 3HAYHO
1 ABULIAIIACH MOKAa3HUKHU KIJIBKOCTI oOuiraruol

KYO/r mporn 5%, mio cnocrepiranocs y xBopux Ha BIJI
iHpeKkmifo 70 JiKyBaHHS OaKTepiMHUMHU TMpernapaTamMmu
(p<0,05). JlaktobakTepii y 40% oOCTEXEHHX XBOPHX
HicsIs JTiKyBaHHS BUSBISIIMCH B KinbkocTi 107-108 KYO/T,


https://ru.wikipedia.org/w/index.php?title=Bifidobacterium_adolescentis&action=edit&redlink=1

Annals of Mechnikov Institute, N 4, 2015
www.imiamn.org.ua /journal.htm

T00T0 mocsarn Hopmu. E. faecalis BuciBaBcs y BIJI
iH}piKOBaHUX XBOpHX 3 2, 3 i 4-f0 CTaIi€r0 3aXBOPIOBAHHS
micnst tikyBanns B 70% B kinekocti 108-108 KYO/r mpotn
35,4% nmo mixyBanHs p<0,05. IlosuTHBHa AWHaAMiKa 3
00Ky MIKpO(IOPH TOBCTOTO KHINIEYHUKY BKa3ye 1 Ha
3MiHH, SIKI MOXJIMBO BMSBIISIIOTBCS 1 B IMYHHIH cucTeMi
OpraHi3Mmy JIFOAMHH, siKa MpuiiMae OioJIOTivHI mpenapary.
TicHa B3aemozis MIKpOOIOTM KHIIGYHUKY 1 IMYHHOI
cucteMn  Bene 0 (opMmyBaHHS — HecnenudigyHOl
PE3UCTEHTHOCT] OpraHi3My. B 1IbOMy BiIHOIICHHI BeJIMKe
3HAQYEHHS  Ma€  MOIYJIIOIOYMH  BIUIMB  KHIIKOBOT
Mikpomopr ~ Ha  TPOAYKLiI0  [WUTOKHHIB,  SKi

BucHosknu

1. Y xBopux Ha BUJI-iH(}pekmito He3ameKHO BiJ CTYICHIO
KIIHIYHOI cTaii 3aXBOPIOBaHHS BHUSABILIETHCS OEQIIUT SK
aHaepobnoi  (0idimo- 1  makrobakrepii), Tak i
(axynpTaTUBHO-aHaepoOHOI MiKpodIIopH.

2.Cepen (hakynpTaTHBHO-aHAEPOOHOT Mikpodopu
KHIIICYHUKY BEIy4InM MikpoopraHizmoM € E.coli kinbkicTs
siko1 y 56% o0CTexeHuX OyI0 3HWKEHO 10 MOKa3HUKIB
<108 KYO/mn.

3. Kopekuis wMikpopmopu y XBOpHX OakTepiiiHUMHU
npernaparaMd Tokaszajia, o kinmbkicte E.coli y 100%
BUITAJIKIB BXKE Yepe3 MicsAlb JOCTHIala HOPMHU.
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THE CHANGES OF LARGE INTESTINE CAVITY’S
MICROBIOTA IN PATIENTS WITH

HIV INFECTION

Savinova O.M., Gorobchenko K.M., Nikolaeva L.G,,
Bolshakova G.M., Majstat T.V., Djachenko A.G.
Introduction. Infections of the gastrointestinal tract are
caused by a wide range of fungi, viruses and bacteria. The
great value has the ratio of microorganisms. There are
certain regularities in microecological system of intestinal
microflora. Thus, bifidous bacteria should be more than
lactobacterium; enterobacteria — more than enterococcus;
E.faecalis more than E.faecium. However, these
differences should be at least one or two orders of
magnitude. An important indicator is the ratio of
enterobacteria and enterococcus.

Material & methods. In the paper were used following
materials and methods: bacteriological and statistical. The
conditions of intestinal microbiocenosis were evaluated
according to the methodical instructions about researches
of fecal masses on dysbiosis and modern methods of
correction of intestinal dysbiosis that included identifying
of anaerobic and facultative anaerobic microorganisms,
staphylococci, enterococci, opportunistic enterobacteria,
Proteus spp., Klebsiella spp., P.aeruginosa, C.albicans.
Bacterial cultures were identified by standard techniques.
Statistical analysis of the results was performed by the
standard method of determining the average value and its
standard deviation (M + m) and Student's t-test. The
reliability of the difference was evaluated at the level of
probability p <0.05. The experiments’ data were
processed using software applications Microsoft Excel
2003 and «Biostat-6".

Results & discussion. We studied the species and
quantitative composition of intestinal microflora of
patients with HIV infection. All studied patients had
disrupted quantitative and qualitative composition of
intestinal flora. The changes were identified both
anaerobic and aerobic microorganisms. Abnormality in
the components of microbiota was manifested by
reduction in the number of microbiota in the absence of
conditionally pathogenic microflora. In the first place by
deficit of microorganisms were bifidus bacteria.
According to our research in 94.1+4.01% of cases bifidus
bacteria were found in the amount of <108 CFU/grams
and in 5.9+4.04 % of cases they were founded in the
amount of 10" CFU/grams. The second place by
importance is occupied by lactobacillus. In comparison
with the norm patients with HIV infection had this
indicator reduced and amounts to 88,2+5,53% in <10°
CFU/grams and 11.8+5.53% in 105107 CFU/grams.
Bacteroides from the group of anaerobic bacteria was not
found in any patient. Among the group of aerobic bacteria
leading representative was E.coli, which belongs to the
group of obligate microflora. 19 patients had E.coli in the
amount of <10® CFU/grams, which made up to 56% while
the norm is 108 CFU/grams of faeces. 56% of patients
with the 3" clinical stage of HIV had simultaneous

shortage of bifidus bacteria, lactobacillus and
Escherichia. Hemolytic E.coli were detected in small
amounts of 2.9 + 2.93%. The results of microbiological
studies of fecal on dysbacteriosis shown that despite the
decrease of bifidus bacteria over 40 times in patients with
the 2-3" clinical stage of HIV infection conditionally
pathogenic microflora appeared in small amounts, such as
hemolytic isolates of E. coli 2.9 + 2.93%, S.aureus in
amount of >10* CFU/grams in 11,8 + 5,53%,
S.epidermidis in amount of > 10° CFU/grams in 32,4 +
8,03%, C.albicans in amount of > 10* CFU/grams in 11,1
+6,59% and 1 patient had Clostridium in amount > 103
CFU/grams, which was 3 + 2,93%. These data show that
patients with HIV infection is detected at the same time
reducing number of anaerobic microflora (bifidus bacteria
and lactobacilli) and aerobic microflora, a leading
representative of which is intestinal E.coli irrespective of
the clinical stage of the disease. Association of these
microorganisms is 56%. To this attach indicators of
reduction E.faecalis and E.faecium. Taking into account
the features of obligate microfloras’ functions (bifidus
bacteria, lactobacillus, E.coli), its lack has a negative
impact on microecological system of the human body and
reduces immunomodulatory effect on humoral and
cellular immunity. So one of the issues which will have a
positive impact on the health of patients with HIV
infection is a normalization of obligate microflora deficit
and reducing of opportunistic microflora. The conducted
researches point to the need of microbiological analysis of
fecal on dysbiosis for the patients with HIV infection and
depending on the revealed dysbiotic changes making
correction of microflora by biological agents. To correct
the number of anaerobic bacteria (bifidus bacteria,
lactobacillus) use of bacterial preparations is not enough
for only one month. It is necessary to continue taking of
medicine for at least one month under the control of
microbiological studies. The positive dynamics of the
microflora of the large intestine points to changes that
may be found in the immune system of the person that
takes biological preparations. The close interaction
between the microbiota of intestinal canal and the
immune system leads to the formation of non—specific
resistance of the organism. In this regard, the big
importance has a modulating effect of intestinal
microflora on products of cytokines, which are
characterized by a wide range of biological effects.
Conclusion. 1. Patients with HIV infection irrespective of
the clinical stage of the disease have deficit both
anaerobic (bifidobacteria and lactobacilli) and facultative
anaerobic microorganisms. 2. E.coli is the leading
microorganism among the facultative anaerobic intestinal
microflora, its amount of has been reduced to levels <10°
CFU / mL at 56% at the patients. 3. Correction of patients'
microflora by bacterial agents showed that the number of
E.coli already in a month have reached the normal level in
100% of cases.

Key words: dysbiosis, HIV infection, intestinal
discharge.



