
ǤȑȖȌȅȄȎȖȉȔȌȄȏȠȑȄȣ ȖȉȔȄȓȌȣ 
ȑȒȋȒȎȒȐȌȄȏȠȑȒȍ ȓȑȉȆȐȒȑȌȌн 
Ǧȕȉ ȏȌ ȆȒȓȔȒȕȟ ȔȉȜȉȑȟю 

ǦнǦн ǮȗȏȄȅȗșȒȆ  

13–14 ȒȎȖȣȅȔȣ 2016 ȇнл ǦȒȏȇȒȇȔȄȈ 

ǴȒȕȕȌȍȕȎȌȍ ǵȉȓȕȌȕ ǸȒȔȗȐ 

ИȑȕȖȌȖȗȖ șȌȔȗȔȇȌȌ ȌȐн ǤнǦн ǦȌȜȑȉȆȕȎȒȇȒ 





ǳȑȉȆȐȒȑȌȌ  

— ȇȔȗȓȓȄ ȔȄȋȏȌțȑȟș ȓȒ ȡȖȌȒȏȒȇȌȌл ȓȄȖȒȇȉȑȉȋȗ, 

ȐȒȔȘȒȏȒȇȌțȉȕȎȒȌȍ șȄȔȄȎȖȉȔȌȕȖȌȎȉ ȒȕȖȔȟș 

ȌȑȘȉȎȚȌȒȑȑȟș зȓȔȉȌȐȗȝȉȕȖȆȉȑȑȒ ȅȄȎȖȉȔȌȄȏȠȑȟșи 

ȋȄȅȒȏȉȆȄȑȌȌ̆, șȄȔȄȎȖȉȔȌȋȗȢȝȌșȕȣ ȒțȄȇȒȆȟȐ 

ȓȒȔȄȊȉȑȌȉȐ ȔȉȕȓȌȔȄȖȒȔȑȟș ȒȖȈȉȏȒȆ ȏȉȇȎȌș ȕ 

ȒȅȣȋȄȖȉȏȠȑȟȐ ȑȄȏȌțȌȉȐ ȆȑȗȖȔȌȄȏȠȆȉȒȏȣȔȑȒȌȍ 

ȡȎȕȕȗȈȄȚȌȌ  

 



ǮȒȏȌțȉȕȖȆȒ ȓȗȅȏȌȎȄȚȌȍ ȓȒ Ǳǳ 
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ЭȓȌȈȉȐȌȒȏȒȇȌȣ 
• Ǳǳ ȋȄȑȌȐȄȉȖ ȆȉȈȗȝȉȉ ȐȉȕȖȒ ȕȔȉȈȌ Ȇȕȉș 

ȑȒȋȒȎȒȐȌȄȏȠȑȟș ȌȑȘȉȎȚȌȍ (13-25%) Ȍ ȣȆȏȣȉȖȕȣ 
ȕȄȐȒȍ țȄȕȖȒȍ ȌȑȘȉȎȚȌȉȍ з≈45%) Ȇ ȒȖȈȉȏȉȑȌȣș 
ȔȉȄȑȌȐȄȚȌȌ Ȍ ȌȑȖȉȑȕȌȆȑȒȍ ȖȉȔȄȓȌȌ 
 

• țȄȕȖȒȖȄ Ǳǳ ȕȒȕȖȄȆȏȣȉȖ 0,5-1,7% ȒȖ ȒȅȝȉȇȒ țȌȕȏȄ 
ȇȒȕȓȌȖȄȏȌȋȌȔȒȆȄȑȑȟș ȓȄȚȌȉȑȖȒȆ 
 

• 15-25% ȒȖ țȌȕȏȄ ȓȄȚȌȉȑȖȒȆл ȑȄșȒȈȣȝȌșȕȣ Ȇ ǲǴИǶ 
 
 

• Ǳǳ ȓȔȌ ИǦǯ Ȇ 6-21 ȔȄȋ țȄȝȉл țȉȐ ȗ ȒȕȖȄȏȠȑȟș 
ȓȄȚȌȉȑȖȒȆ 



ǮȏȄȕȕȌȘȌȎȄȚȌȣ  

• ȆȑȉȅȒȏȠȑȌțȑȄȣ;  

• ȆȑȗȖȔȌȅȒȏȠȑȌțȑȄȣ зȑȒȋȒȎȒȐȌȄȏȠȑȄȣ);  

• ȄȕȓȌȔȄȚȌȒȑȑȄȣ;  
• ȔȄȋȆȌȆȄȢȝȌȉȕȣ ȑȄ ȘȒȑȉ 

ȌȐȐȗȑȒȈȉȘȌȚȌȖȒȆ зȓȉȔȆȌțȑȟș, 
ȆȖȒȔȌțȑȟș). 
 

 



Иǵǰǳ – ȏȢȅȒȉ ȎȏȌȑȌțȉȕȎȌ ȆȟȔȄȊȉȑȑȒȉ 
ȌȑȘȉȎȚȌȒȑȑȒȉ ȋȄȅȒȏȉȆȄȑȌȉл ȔȄȋȆȌȆȜȉȉȕȣ ȓȔȌ 

ȒȎȄȋȄȑȌȌ ȐȉȈȌȚȌȑȕȎȒȍ ȓȒȐȒȝȌ 
 

И
ǵǰ

ǳ
 

Ȇ ȓȉȔȌȒȈ ȇȒȕȓȌȖȄȏȌȋȄȚȌȌ 
ȓȄȚȌȉȑȖȄ зǦǥИи 

Ȇȑȉ ȐȉȈȌȚȌȑȕȎȒȇȒ 
ȗțȔȉȊȈȉȑȌȣ 

Ȇ ȄȐȅȗȏȄȖȒȔȑȒ-
ȓȒȏȌȎȏȌȑȌțȉȕȎȌș 

ȗțȔȉȊȈȉȑȌȣș 

ȋȄȅȒȏȉȆȄȑȌȣ 
ȐȉȈȌȚȌȑȕȎȒȇȒ ȓȉȔȕȒȑȄȏȄ 



• ǱȒȋȒȎȒȐȌȄȏȠȑȄȣ ȓȑȉȆȐȒȑȌȣ зǱǳ)- ȓȑȉȆȐȒȑȌȣ, 

ȔȄȋȆȌȆȄȢȝȄȣȕȣ țȉȔȉȋ 48 ț Ȍ ȅȒȏȉȉ ȓȒȕȏȉ ȇȒȕȓȌȖȄȏȌȋȄȚȌȌ Ȇ 
ȕȖȄȚȌȒȑȄȔн  

• ǱȒȋȒȎȒȐȌȄȏȠȑȟȍ ȖȔȄșȉȒȅȔȒȑșȌȖ, ȕȆȣȋȄȑȑȟȍ ȕ ȓȔȒȆȉȈȉȑȌȉȐ 
ИǦǯ зǱǶИǦǯ)- ȖȔȄșȉȒȅȔȒȑșȌȖ, ȔȄȋȆȌȆȜȌȌ̆ȕȣ ȑȉ ȔȄȑȉȉ țȉȐ țȉȔȉȋ 
48 ț ȒȖ ȐȒȐȉȑȖȄ ȌȑȖȗȅȄȚȌȌ ȖȔȄșȉȌ Ȍ ȑȄțȄȏȄ ȓȔȒȆȉȈȉȑȌȣ ИǦǯл 
ȓȔȌ ȒȖȕȗȖȕȖȆȌȌ ȓȔȌȋȑȄȎȒȆ ȏȉȇȒțȑȒȍ ȌȑȘȉȎȚȌȌ ȑȄ ȐȒȐȉȑȖ 
ȌȑȖȗȅȄȚȌȌн  

• ǱȒȋȒȎȒȐȌȄȏȠȑȄȣ ȓȑȉȆȐȒȑȌȣл ȕȆȣȋȄȑȑȄȣ ȕ ȓȔȒȆȉȈȉȑȌȉȐ ИǦǯ 
зǱǳИǦǯ)-  ȓȑȉȆȐȒȑȌȣ, ȔȄȋȆȌȆȜȄȣȕȣ ȑȉ ȔȄȑȉȉ țȉȐ țȉȔȉȋ 48 ț ȒȖ 
ȐȒȐȉȑȖȄ ȌȑȖȗȅȄȚȌȌ ȖȔȄșȉȌ Ȍ ȑȄțȄȏȄ ȓȔȒȆȉȈȉȑȌȣ ИǦǯл ȓȔȌ  
ȒȖȕȗȖȕȖȆȌȌ ȓȔȌȋȑȄȎȒȆ ȏȉȇȒțȑȒȍ ȌȑȘȉȎȚȌȌ ȑȄ ȐȒȐȉȑȖ 
ȌȑȖȗȅȄȚȌȌ.  

 

ǮȏȄȕȕȌȘȌȎȄȚȌȣ  



ǰȉșȄȑȌȋȐȟ ȔȄȋȆȌȖȌȣ ǦǤǳщ 

 
•      ǰȌȎȒȄȕȓȌȔȄȚȌȣ ȌȑȘȌȚȌȔȒȆȄȑȑȒȇȒ      

ȕȒȈȉȔȊȌȐȒȇȒ ȔȒȖȒȇȏȒȖȎȌ. 

 

•      ǳȔȒȑȌȎȑȒȆȉȑȌȉ ȌȑȘȉȎȚȌȌ ȓȒ 

ȡȑȈȒȖȔȄșȉȄȏȠȑȒȍ ȖȔȗȅȎȉн 



• ȔȄȑȑȣȣ Ǳǳл зȈȒ у ȕȗȖȒȎи 

• ȓȒȋȈȑȣȣ Ǳǳл ȔȄȋȆȌȆȄȉȖȕȣ ȓȒȕȏȉ у-ș 

– ǦȟȕȒȎȌȍ ȔȌȕȎ ȌȑȘȌȚȌȔȒȆȄȑȌȣ 
ȓȒȏȌȔȉȋȌȕȖȉȑȖȑȒȍ ȘȏȒȔȒȍ 

– Ȑȉȑȉȉ ȅȏȄȇȒȓȔȌȣȖȑȟȍ ȓȔȒȇȑȒȋ  

 

ǮȏȄȕȕȌȘȌȎȄȚȌȣ  



ǸȄȎȖȒȔȟ ȔȌȕȎȄ ȆȟȈȉȏȉȑȌȣ MDR 
ȆȒȋȅȗȈȌȖȉȏȉȍ Ǳǳ 

• ȖȉȔȄȓȌȣ ȄȑȖȌȅȌȒȖȌȎȄȐȌ Ȇ ȓȔȉȈȜȉȕȖȆȗȢȝȌȉ шп Ȉȑȉȍ;  
• ȔȄȋȆȌȖȌȉ ȓȑȉȆȐȒȑȌȌ țȉȔȉȋ ф ȕȗȖȒȎ ȌȏȌ ȅȒȏȉȉ ȒȖ 

ȐȒȐȉȑȖȄ ȇȒȕȓȌȖȄȏȌȋȄȚȌȌ;  

• ȆȟȕȒȎȄȣ ȔȄȕȓȔȒȕȖȔȄȑȉȑȑȒȕȖȠ MDR ȆȒȋȅȗȈȌȖȉȏȉȍ Ȇ 
ȎȒȑȎȔȉȖȑȒȐ ȒȖȈȉȏȉȑȌȌ ȕȖȄȚȌȒȑȄȔȄ;  

• ȇȒȕȓȌȖȄȏȌȋȄȚȌȣ Ȇ ȖȉțȉȑȌȉ ȈȆȗș Ȍ ȅȒȏȉȉ Ȉȑȉȍ Ȇ 
ȓȔȉȈȜȉȕȖȆȗȢȝȌȉ 90 Ȉȑȉȍ;  

• ȓȔȉȅȟȆȄȑȌȉ Ȇ ȈȒȐȄș ȈȏȌȖȉȏȠȑȒȇȒ ȗșȒȈȄ;  

• șȔȒȑȌțȉȕȎȌȍ ȈȌȄȏȌȋ Ȇ ȖȉțȉȑȌȉ ȓȔȉȈȜȉȕȖȆȗȢȝȌș тп 
 Ȉȑȉȍ;  

• ȑȄȏȌțȌȉ țȏȉȑȄ ȕȉȐȠȌ ȕ ȋȄȅȒȏȉȆȄȑȌȉȐл ȆȟȋȆȄȑȑȟȐ 
 MDR ȆȒȋȅȗȈȌȖȉȏȣȐȌ.  

 



ǸȄȎȖȒȔȟ ȔȌȕȎȄ Ȉȏȣ ȔȄȋȆȌȖȌȣ Ǳǳ 

Ǥнǧн ǻȗțȄȏȌȑл ǥнǴн ǧȉȏȠȘȄȑȈн ǱȒȋȒȎȒȐȌȄȏȠȑȄȣ ȓȑȉȆȐȒȑȌȣ ȗ ȆȋȔȒȕȏȟș 
 зǱȄȚȌȒȑȄȏȠȑȟȉ ȔȉȎȒȐȉȑȈȄȚȌȌи  
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ǻȄȕȖȒȖȄ Ǳǳ ȋȄȆȌȕȌȖ ȒȖ ȖȌȓȄ ǲǴИǶ 

Am J Infect Control. 2012 Jun;40(5):396-407. International Nosocomial Infection Control Consortium (INICC) 
report, data summary of 36 countries, for 2004-2009./Rosenthal VD, Bijie H, Maki DG, Mehta Y, 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Rosenthal VD[Author]&cauthor=true&cauthor_uid=21908073
http://www.ncbi.nlm.nih.gov/pubmed/?term=Bijie H[Author]&cauthor=true&cauthor_uid=21908073
http://www.ncbi.nlm.nih.gov/pubmed/?term=Maki DG[Author]&cauthor=true&cauthor_uid=21908073
http://www.ncbi.nlm.nih.gov/pubmed/?term=Mehta Y[Author]&cauthor=true&cauthor_uid=21908073


ǻȄȕȖȒȖȄ Ǳǳ ȋȄȆȌȕȌȖ ȒȖ ȖȌȓȄ ǲǴИǶ 

ǴȄȕȓȔȒȕȖȔȄȑёȑȑȒȕȖȠ ǦǤǳ Ȇ 
ȑȉȍȔȒșȌȔȗȔȇȌțȉȕȎȌș ȚȉȑȖȔȄș ǴȒȕȕȌȌ 

 
18,9 \1000 Ȉȑȉȍ ИǦǯ 

(95% ǨИ  12,4 – 27,7) 

 
 

   ǨнǦн ǥȉȏȠȕȎȌȍ Ȍ ȕȒȄȆȖн ǦȉȕȖȑȌȎ ȄȑȉȕȖȉȋȌȒȏȒȇȌȌ Ȍ ȔȉȄȑȌȐȄȖȒȏȒȇȌ  
2011;4:22 

 
 
 



ǮȖȒ ȊȌȆёȖ Ȇ ȕȖȄȚȌȒȑȄȔȄșю 

no ESKAPE 

 

Enterococcus faecium 

Staphylococcus aureus 

Klebsiella pneumoniae 

Acinetobacter Baumannii 

Pseudomonas aeruginosa 

Enterobacter spp 

 



ǳȔȌ ȆȟȅȒȔȉ Ǥǰǳ Ȉȏȣ ȡȐȓȌȔȌțȉȕȎȒȍ 
ǤǥǶ ȑȒȋȒȎȒȐȌȄȏȠȑȒȍ ȓȑȉȆȐȒȑȌȌ 

ȎȏȌȑȌȚȌȕȖȟ ȈȒȏȊȑȟ ȒȔȌȉȑȖȌȔȒȆȄȖȠȕȣ 
ȑȄ ȏȒȎȄȏȠȑȟȉ ȈȄȑȑȟȉ ȓȒ 

ȔȉȋȌȕȖȉȑȖȑȒȕȖȌ ȆȒȋȅȗȈȌȖȉȏȉȍ Ȇ Ȗȉș 
ȒȖȈȉȏȉȑȌȣș ȏȉțȉȅȑȒȇȒ ȗțȔȉȊȈȉȑȌȣл ȇȈȉ 

ȑȄșȒȈȣȖȕȣ ȓȄȚȌȉȑȖȟ. 



ǷȕȖȒȍțȌȆȒȕȖȠ ȆȒȋȅȗȈȌȖȉȏȉȍ ǱИ Ȏ ȄȑȖȌȅȌȒȖȌȎȄȐ Ȇ 
% 

64 

94 
88 

48 

71 

43 

Яко̏ле̏ С.В., ϮϬϭϯ 
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ǻȄȕȖȒȖȄ ȆȟȈȉȏȉȑȌȣ ȔȄȋȏȌțȑȟș 
ȆȒȋȅȗȈȌȖȉȏȉ Ǳǳ Ȇ ǴǸ  

(2013–спру ȇȇн) 

Н̌ц̛о̦̌л̦̽̌́ п̬о̬̥̥̐̌̌ ̥о̛̦то̛̬̦̐̌ 
̦̌т̛̛̍от̛ко̬е̛̭̚те̦т̦о̭т̛ 







ǦȟȅȒȔ ȄȑȖȌȐȌȎȔȒȅȑȟș ȓȔȉȓȄȔȄȖȒȆ Ȉȏȣ 
ȏȉțȉȑȌȣ Ǳǳ 

 



ǦȟȅȒȔ ȄȑȖȌȐȌȎȔȒȅȑȟș ȓȔȉȓȄȔȄȖȒȆ Ȉȏȣ 
ȏȉțȉȑȌȣ Ǳǳ 

 



ǵșȉȐȟ Ǥǥ ȖȉȔȄȓȌȌ Ǳǳл 
(ȎȄȔȅȄȓȉȑȉȐȄȋȒȓȔȒȈȗȚȌȔȗȢȝȌȉ ȡȑȖȉȔȒȅȄȎȖȉȔȌȌ Ȍ 

ȄȚȌȑȉȖȒȅȄȎȖȉȔȌȌ)  
 



MRSA более 
40% 



Staphylococcus aureus 
• ȒȅȑȄȔȗȊȉȑ Ȇ рччп ȇ Ȇ ǼȒȖȏȄȑȈȌȌ 

ǤȏȉȎȕȄȑȈȔȒȐ ǲȇȕȖȒȑȒȐ 
✓ǱȒȋȒȎȒȐȌȄȏȠȑȄȣ ȓȑȉȆȐȒȑȌȣ 
✓ǱǳȌȆȏ ȕ ȘȄȎȖȒȔȄȐȌ ȔȌȕȎȄ (25-40% 

S.aureus) 

✓ǱȉȆȔȒȏȒȇȌȣ (ȈȒ 50% S.aureus) 

✓ǤȑȇȌȒȇȉȑȑȟȉ ȌȑȘȉȎȚȌȌ, ȆȎȏ. 
ȎȄȖȉȖȉȔ-ȄȕȕȒȚȌȌȔȒȆȄȑȑȟȉ (CNS + 
S.aureus) 

✓ИȑȘȉȎȚȌȌ ȎȒȊȌ Ȍ ȐȣȇȎȌș ȖȎȄȑȉȍ, 
ȆȎȏ. ȓȒȕȏȉȒȓȉȔȄȚȌȒȑȑȟȉ Ȍ ȓȔȌ 
ȒȊȒȇȒȆȒȍ ȖȔȄȆȐȉ 

✓ИȑȘȉȎȚȌȒȑȑȟȍ ȡȑȈȒȎȄȔȈȌȖ 
✓ИȑȘȉȎȚȌȌ Ȇ ȒȖȈȉȏȉȑȌȌ ȇȉȐȒȈȌȄȏȌȋȄ 
✓ИȑȘȉȎȚȌȌ ȎȒȕȖȉȍ Ȍ ȕȗȕȖȄȆȒȆ 

✓ǶȔȉȖȌțȑȟȍ ȓȉȔȌȖȒȑȌȖ 





 



 



ǮȒȏȌțȉȕȖȆȒ ȓȗȅȏȌȎȄȚȌȍ 
ȓȒ MRSA ȓȑȉȆȐȒȑȌȣȐ  
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ǤȑȖȌȅȌȒȖȌȎȒȖȉȔȄȓȌȣ Ȍ MRSA   
ИȕȓȒȏȠȋȒȆȄȑȌȉ Ǥǥǳ – ȇȏȄȆȑȟȍ ȡȎȒȏȒȇȌțȉȕȎȌȍ ȘȄȎȖȒȔ 

ȔȌȕȎȄ ȔȒȕȖȄ MRSA –ȌȑȘȉȎȚȌȍ 

Monnet DL, et al. Emerg Infect Dis. 2004:10; 1432-1441. 

ǰȄȎȔȒȏȌȈȟл Ǻǵ-3, 
ȘȖȒȔșȌȑȒȏȒȑȟ  



 
 49- 65% ȕȔȉȈȌ S.aureus 

ȌȑȘȉȎȚȌȍл ȕȆȣȋȄȑȑȟș ȕ ȒȎȄȋȄȑȌȉȐ 
ȐȉȈȌȚȌȑȕȎȒȍ ȓȒȐȒȝȌ ȓȔȌșȒȈȌȖȕȣ 
ȑȄ MRSA 

 

 ǩȊȉȇȒȈȑȒ 94360 MRSA 
ȅȄȎȖȉȔȌȉȐȌȍл рчхфп ȕȐȉȔȖȉȍ 

 

 86% MRSA ȕȆȣȋȄȑȟ ȕ ȒȎȄȋȄȑȌȉȐ 
ȐȉȈȌȚȌȑȕȎȒȍ ȓȒȐȒȝȌ 



ЭȖȌȒȏȒȇȌȣ ȑȒȋȒȎȒȐȌȄȏȠȑȒȍ 
ȓȑȉȆȐȒȑȌȌ 

ǩȆȔȒȓȄ 
Ǳǳ – ȗ 27% ȓȄȚȌȉȑȖȒȆ ǲǴИǶ;                     
ǦǤǳ – ȗ 56% Ȍȋ ȑȌș 
 
 

ȁȖȌȒȏȒȇȌȣ 
MSSA – 16,3% 
MRSA – 16,0% 
P.aeruginosa – 23,1% 
Acinetobacter spp.-19,1% 
 
 
 
D. Koulenti et al. CCM 2009;37:2360  

ǵǼǤ 
IVAE –  ȗ тлуд ȓȄȚȌȉȑȖȒȆ 
ȑȄ ИǦǯ 

 

ȁȖȌȒȏȒȇȌȣ 
S.aureus – 29% 

P.aeruginosa – 14,0% 

Enterobacter – 7,9% 
 
 
M. Klompas et al. ICHE 2014;35(5):502-10 

 



ǸȄȎȖȒȔȟ ȔȌȕȎȄ MRSA Ǳǳ 
- ǹȌȔȗȔȇȌțȉȕȎȄȣ 
ȒȓȉȔȄȚȌȣ 

- ǧȒȕȓȌȖȄȏȌȋȄȚȌȣ Ȇ 
ȕȖȄȚȌȒȑȄȔ ȋȄ ȓȒȕȏȉȈȑȌȉ 
рс ȐȉȕȣȚȉȆ 

- ǳȔȌёȐ Ǥǥǳ 
(ȐȄȎȔȒȏȌȈȟ, 
ȏȉȆȒȘȏȒȎȕȄȚȌȑ) 

- ИȕȎȗȕȕȖȆȉȑȑȒȉ  
ȡȑȖȉȔȄȏȠȑȒȉ ȓȌȖȄȑȌȉ 

- ǨȏȌȖȉȏȠȑȄȣ  ИǦǯ 

- ǳȒȋȈȑȣȣ ǱИ 

 

- ǳȔȉȅȟȆȄȑȌȉ Ȇ ȈȒȐȄș 
ȈȏȌȖȉȏȠȑȒȇȒ ȗșȒȈȄ 

- ǤǥǶ Ȇ ȓȔȉȈȜȉȕȖȆȗȢȝȌȉ шп 
Ȉȑȉȍ 

- ǱȄȏȌțȌȉ ȋȒȑȈȒȆ ȌȏȌ 
ȇȄȕȖȔȒȕȖȒȐȟ  Ȉȏȣ ȓȌȖȄȑȌȣ 

- ǦȟȕȒȎȌȍ ȌȑȈȉȎȕ ȖȣȊȉȕȖȌ 
ȒȅȝȉȇȒ ȕȒȕȖȒȣȑȌȣ  ǤǴǤǵǱǩ-
II 

- MRSA Ȇ ȄȑȄȐȑȉȋȉ 

- ǹǲǥǯ 

- MRSA  ȎȒȏȒȑȌȋȄȚȌȣ  
ȑȒȕȒȇȏȒȖȎȌ 

 J. Chastre et al. Clin Microbiol Inf 2014;20(S4):19-36 



ǤȑȖȌȐȌȎȔȒȅȑȟȉ ȄȇȉȑȖȟ ȈȒȕȖȗȓȑȟȉ Ȇ 
ȑȄȕȖȒȣȝȉȉ ȆȔȉȐȣ Ȉȏȣ ȏȉțȉȑȌȣ MRSA 

ȌȑȘȉȎȚȌȌ 
 

• ǦȑȗȖȔȌȆȉȑȑȟȉ ȄȑȖȌȅȄȎȖȉȔȌȄȏȠȑȟȉ ȕȔȉȈȕȖȆȄ 
Ȉȏȣ ȐȒȑȒȖȉȔȄȓȌȌ MRSA ȌȑȘȉȎȚȌȌ 
1. ǦȄȑȎȒȐȌȚȌȑ 

2. ǨȄȓȖȒȐȌȚȌȑ 

3. ǯȌȑȉȋȒȏȌȈ 

4. ǶȌȇȉȚȌȎȏȌȑ 

5. ǶȉȏȄȆȄȑȚȌȑ 

6. ǺȉȘȖȄȔȒȏȌȑ 

 

 

 

  
Mayo Clin Proc. 2011 Dec; 86(12): 1230–1243. 

doi:  10.4065/mcp.2011.0514 



ǤȑȖȌȐȌȎȔȒȅȑȟȉ ȄȇȉȑȖȟ ȈȒȕȖȗȓȑȟȉ Ȇ ȑȄȕȖȒȣȝȉȉ 
ȆȔȉȐȣ Ȉȏȣ ȏȉțȉȑȌȣ MRSA ȌȑȘȉȎȚȌȌ 

 

Methicillin-Resistant Staphylococcus aureus Therapy: Past, Present, and Future  
Keith A. Rodvold /Clinical Infectious Diseases 2014;58(S1):S20–7 



ǤȑȖȌȐȌȎȔȒȅȑȟȉ ȄȇȉȑȖȟ ȈȒȕȖȗȓȑȟȉ Ȇ ȑȄȕȖȒȣȝȉȉ 
ȆȔȉȐȣ Ȉȏȣ ȏȉțȉȑȌȣ MRSA ȌȑȘȉȎȚȌȌ 

 
ǳȔȉȓȄȔȄȖ ЭȘȘȉȎȖ ǳȔȉȌȐȗȝȉȕȖȆȄ  ǱȉȈȒȕȖȄȖȎȌ 

ǦȄȑȎȒȐȌȚȌȑ ǥȄȎȖȉȔȌȒȕȖȄȖȌȎ 
ǲȓȟȖ ȅȒȏȉȉ фпȏȉȖ 
ǱȌȋȎȄȣ ȕȖȒȌȐȒȕȖȠ 

ǵȑȌȊȉȑȌȉ ȎȏȌȑȌțȉȕȎȒȍ 
ȡȘȘȉȎȖȌȆȑȒȕȖȌ ȓȔȌ 
ǰǳǮ>1ȐȎȇ\Ȑȏ 

ǯȌȑȉȋȒȏȌȈ ǥȄȎȖȉȔȌȒȕȖȄȖȌȎ 
ǹȒȔȒȜȄȣ ȓȉȑȉȖȔȄȚȌȣ Ȇ 
ȏёȇȎȌȉ 

ǤȑȉȐȌȣл 
ȖȔȒȐȅȒȚȌȖȒȓȉȑȌȣ 

ǨȄȓȖȒȐȌȚȌȑ ǥȄȎȖȉȔȌȚȌȈȑȟȍ 
ИȑȘȉȎȚȌȌ ȎȔȒȆȒȖȒȎȄл 
ȡȑȈȒȎȄȔȈȌȖ, VRE 

ИȑȄȎȖȌȆȄȚȌȣ 
ȕȗȔȘȄȎȖȄȑȖȒȐ 

ǶȌȇȉȚȌȎȏȌȑ ǥȄȎȖȉȔȌȒȕȖȄȖȌȎ 
 

ǼȌȔȒȎȌȍ ȕȓȉȎȖȔ 
Ǳȉ ȒȈȒȅȔȉȑ Ȉȏȣ ȏȉțȉȑȌȣ 
Ǳǳ 

ǶȉȏȄȆȄȑȚȌȑ ǥȄȎȖȉȔȌȚȌȈȑȟȍ 
ǤȎȖȌȆȉȑ Ȇ ȒȖȑȒȜȉȑȌȌ 
MRSA ȗȕȖȒȍțȌȆȟș Ȏ 
ȈȔȗȇȌȐ Ǥǥǳ 

ǱȉȘȔȒȖȒȎȕȌțȑȒȕȖȠ 

ǺȉȘȖȄȔȒȏȌȑ ǥȄȎȖȉȔȌȚȌȈȑȟȍ 
ǹȒȔȒȜȄȣ 
ȓȉȔȉȑȒȕȌȐȒȕȖȠ 

ǲȇȔȄȑȌțȉȑȑȟȉ ȈȄȑȑȟȉл 
ȎȔȒȐȉ ИǮǰǶ 



ǦȄȑȎȒȐȌȚȌȑ-ȋȒȏȒȖȒȍ ȕȖȄȑȈȄȔȖ… 

• ǦȄȑȎȒȐȌȚȌȑ ȒȕȖȄȉȖȕȣ ȄȑȖȌȅȌȒȖȌȎȒȐ ȓȉȔȆȒȍ 

ȏȌȑȌȌ ȖȉȔȄȓȌȌ ȕȉȔȠȉȋȑȟș ȌȑȘȉȎȚȌȍл 

ȆȟȋȆȄȑȑȟș MRSAл Ȇ ȖȒȐ țȌȕȏȉ ȌȑȘȉȎȚȌȌ 

ȎȒȊȌ Ȍ ȐȣȇȎȌș ȖȎȄȑȉȍл ȓȑȉȆȐȒȑȌȌл 

ȌȑȘȉȎȚȌȌ ȎȔȒȆȒȖȒȎȄн  



ǦȄȑȎȒȐȌȚȌȑ-ȋȒȏȒȖȒȍ 
ȕȖȄȑȈȄȔȖю 

ИȋȆȉȕȖȑȄȣ ȓȔȒȅȏȉȐȄ – ȖȉȑȈȉȑȚȌȣ Ȏ  
ȗȆȉȏȌțȉȑȌȢ ǰǳǮ з«ȓȒȏȋȗțȄȣ ǰǳǮ»и 
 

– hVISA (heteroresistant vancomycin 

intermediate S aureus) 

–  VISA (vancomycin intermediate S aureus) 

–  VRSA (vancomycinresistant S aureus)  

Rybak M, Lomaestro B, Rotschafer JC, et al.. Am J 
Health Syst Pharm. 2009; 66(1):82-98. 



ǴȄȕȓȔȉȈȉȏȉȑȌȉ ǰǳǮ ȆȄȑȎȒȐȌȚȌȑȄ ȜȖȄȐȐȒȆ 
MRSAл ȆȟȈȉȏȉȑȑȟș Ȇ ǩȆȔȒȓȉ 

www.escmid.org      2012 



ǴȄȕȓȔȉȈȉȏȉȑȌȉ ǰǳǮ ȆȄȑȎȒȐȌȚȌȑȄ ȜȖȄȐȐȒȆ 
MRSAл ȆȟȈȉȏȉȑȑȟș Ȇ ǩȆȔȒȓȉ 

ȈȌȕȎȒ-ȈȌȘȘȗȋȌȒȑȑȟȍ ȐȉȖȒȈ ȑȉ 
ȆȟȣȆȏȣȉȖ ȜȖȄȐȐȟ MRSA ȕȒ ȕȑȌȊȉȑȑȒȍ 

țȗȆȕȖȆȌȖȉȏȠȑȒȕȖȠȢ Ȏ ȆȄȑȎȒȐȌȚȌȑȗ    

 

                              [Sader H, AAC2006;50:2330-6] 



ǳȒȏȗțȄȉȖȉ ȏȌ Ȇȟ ȐȌȎȔȒȅȌȒȏȒȇȌțȉȕȎȌȍ ȒȖțёȖ ȕ 
ȓȒȎȄȋȄȖȉȏȉȐ ǰǳǮ ю 

1. ǨȄ 

2. ǱȉȖ 

д̌ 

16% 

ȑȉȖ 

84% 



ǦȄȑȎȒȐȌȚȌȑ  
ǱȉȒȅșȒȈȌȐȒ ȓȒȈȈȉȔȊȌȆȄȖȠ ȈȒȏȊȑȗȢ 

ȎȒȑȚȉȑȖȔȄȚȌȢ 
 

ǳȔȌ ȓȒȈȈȉȔȊȄȑȌȌ 
ȚȉȏȉȆȒȍ ȎȒȑȚȉȑȖȔȄȚȌȌ 
ǦȄȑȎȒ Ȇ ȎȔȒȆȌ >15 
ȐȎȇ/Ȑȏ  ȓȒȏȒȊȌȖȉȏȠȑȟȍ  
ȎȏȌȑȌțȉȕȎȌȍ ȒȖȆȉȖ  Ȇ 
ȓȉȔȆȟȉ су țȄȕȄ 
ȑȄȅȏȢȈȄȏȕȣ  ȗ 76% 

ȓȄȚȌȉȑȖȒȆ vs   56% 

L. Hidayat et al. Arch Intern Med. 2006;166(19):2138-2144 

>15 ȐȎȇ/Ȑȏ  

ǵȖȄȑȈȄȔȖ 



 

ǨȄȊȉ ȓȔȌ ȓȒȈȈȉȔȊȄȑȌȌ 
ȆȟȕȒȎȒȍ ȎȒȑȚȉȑȖȔȄȚȌȌ Ȇ 
ȎȔȒȆȌ (>15 ȐȎȇоȐȏи 
țȄȕȖȒȖȄ ȎȏȌȑȌțȉȕȎȒȇȒ 
ȒȖȆȉȖȄ ȋȄȆȌȕȉȏȄ ȒȖ ǰǳǮ 
ȆȄȑȎȒȐȌȚȌȑȄ 
 

ǦȄȑȎȒȐȌȚȌȑ  
ǨȒȕȖȄȖȒțȑȒ ȏȌ ȓȒȈȈȉȔȊȌȆȄȖȠ 

ȈȒȏȊȑȗȢ ȎȒȑȚȉȑȖȔȄȚȌȢю 

L. Hidayat et al. Arch Intern Med. 2006;166(19):2138-2144 

>15 ȐȎȇ/Ȑȏ  

ǵȖȄȑȈȄȔȖ 



ǳȔȒȅȏȉȐȟ ǦȄȑȎȒȐȌȚȌȑȄ 
- ǰȉȈȏȉȑȑȟȍ  
 ȅȄȎȖȉȔȌȚȌȈȑȟȍ  ȡȘȘȉȎȖн  
 ǨȏȌȖȉȏȠȑȒȉ ȆȔȉȐȣ 
 ȡȔȄȈȌȎȄȚȌȌ  ǰRSA 

- ǳȒȣȆȏȉȑȌȉ R- ȜȖȄȐȐȒȆ 
S.aureus (VRSA, VISA, 
hVISA) 

- ǱȉȡȘȘȉȎȖȌȆȑȒȕȖȠ ȖȉȔȄȓȌȌ 
ȕ   ȓȒȆȟȜȉȑȌȉȐ ǰǳǮ  

- ǶȎȄȑȉȆȄȣ ȓȉȑȉȖȔȄȚȌȣ 
ȋȄȆȌȕȌȖ ȒȖ ȕȖȉȓȉȑȌ 
ȆȒȕȓȄȏȉȑȌȣ 

- ǱȉȈȒȕȖȄȖȒțȑȒ ȆȟȕȒȎȄȣ 
ȎȒȑȚȉȑȖȔȄȚȌȣ Ȇ ȏёȇȎȌș 

 

- Ǩȏȣ ȒȓȖȌȐȄȏȠȑȒȇȒ  
ȡȘȘȉȎȖȄ ȑȉȒȅșȒȈȌȐȒ  
AUC\MIC >400л țȖȒ 
ȖȔȗȈȑȒȈȒȕȖȌȊȌȐȒ ȓȔȌ    
ȚȉȏȉȆȒȍ ȎȒȑȚȉȑȖȔȄȚȌȌ Ȇ 
ȎȔȒȆȌ -15-20 Ȑȇоȏ 

 

 - ǳȒȆȟȜȉȑȌȉ  ȔȌȕȎȄ    
 ȑȉȘȔȒȖȒȎȕȌțȑȒȕȖȌ 
 ȄȕȕȒȚȌȌȔȗȉȖ ȕ 
 ȈȏȌȖȉȏȠȑȒȕȖȠȢ 
 ȓȔȌȐȉȑȉȑȌȣ 

 



ǯȌȑȉȋȒȏȌȈ 
• ǯȌȑȉȋȒȏȌȈ ȓȉȔȆȟȍ ȅȄȎȖȉȔȌȒȕȖȄȖȌțȉȕȎȌȍ ȄȑȖȌȅȌȒȖȌȎ -

ȒȎȕȄȋȒȏȌȈȌȑȒȑ  

• ǲȈȒȅȔȉȑ FDA Ȉȏȣ ȏȉțȉȑȌȣ ȆȑȗȖȔȌȅȒȏȠȑȌțȑȒȍ ȓȑȉȆȐȒȑȌȌ  
• ǲȅȏȄȈȄȉȖ ȓȔȉȆȒȕșȒȈȑȒȍ ȅȌȒȈȒȕȖȗȓȑȒȕȖȠȢ Ȍ ȓȉȑȉȖȔȄȚȌȉȍ Ȇ 

ȏёȇȒțȑȗȢ ȖȎȄȑȠ 

• ǯȌȑȉȋȒȏȌȈ ȓȔȉȓȄȔȄȖ ȆȟȅȒȔȄ  ȆȑȉȅȒȏȠȑȌțȑȒȍ MRSA -
ȓȑȉȆȐȒȑȌȌл ȖнȎн Ȓȑ ȓȒȈȄȆȏȣȉȖ ȏȉȍȎȒȚȌȈȌȑ ǳȄȑȖȒȑ 
ǦȄȏȉȑȖȌȑȄ (PVL), ȓȔȒȈȗȚȌȔȗȉȐȟȍ S. Ȅureusл ȆȟȋȟȆȄȢȝȌȍ 
ȑȉȎȔȒȖȌțȉȕȎȗȢ ȓȑȉȆȐȒȑȌȢ  

• ǳȒȅȒțȑȟȉ ȡȘȘȉȎȖȟ ȏȌȑȉȋȒȏȌȈȄ ȆȎȏȢțȄȢȖ 
ȐȌȉȏȒȕȗȓȔȉȕȕȌȢ зȓȔȌ ȈȏȌȖȉȏȠȑȒȕȖȌ ȖȉȔȄȓȌȌ ȅȒȏȉȉ с-ș 
ȑȉȈȉȏȠил ȓȉȔȌȘȉȔȌțȉȕȎȗȢ ȑȉȍȔȒȓȄȖȌȢ Ȍ ȗȕȌȏȉȑȌȉ 
ȖȒȎȕȌțȉȕȎȌș ȡȘȘȉȎȖȒȆ ȕȉȔȒȖȒȑȌȑȄ 

 Kisgen JJ, Mansour H, Unger NR, Childs LM. Am J Health Syst Pharm. 
2014;71(8):621-633.  



ǯȌȑȉȋȒȏȌȈ 

•  ǷȕȖȒȍțȌȆȒȕȖȠ Ȏ ȏȌȑȉȋȒȏȌȈȗ ȐȒȊȉȖ ȆȒȋȔȄȕȖȄȖȠ ȆȕȏȉȈ 
ȋȄ ȉȇȒ ȓȔȒȏȒȑȇȌȔȒȆȄȑȑȟȐ ȌȕȓȒȏȠȋȒȆȄȑȌȉȐ зLRSA). 

• ǳȔȌ ȊȌȋȑȉȗȇȔȒȊȄȉȐȟș ȌȑȘȉȎȚȌȣș țȗȆȕȖȆȌȖȉȏȠȑȒȕȖȠ 
MRSA Ȏ ȑȉȐȗ ȈȒȏȊȑȄ ȅȟȖȠ ȒȓȔȉȈȉȏȉȑȄ 

• ǼȖȄȐȐȟ LRSA ȒȕȖȄȢȖȕȣ țȗȆȕȖȆȌȖȉȏȠȑȟȐȌ Ȏ ǦȄȑȎȒ, 

ǶȌȇȉȚȌȎȏȌȑȗ, ǶȉȏȄȆȄȑȚȌȑȗ Ȍ ǨȄȓȖȒȐȌȚȌȑȗ 

 



ǨȄȓȖȒȐȌȚȌȑ 

• ǺȌȎȏȌțȉȕȎȌȍ ȏȌȓȒȓȉȓȖȌȈ ȑȉ ȈȒȏȊȉȑ 
ȌȕȓȒȏȠȋȒȆȄȖȠȕȣ Ȉȏȣ ȏȉțȉȑȌȣ MRSA 

ȑȒȋȒȎȒȐȌȄȏȠȑȒȍ ȓȑȉȆȐȒȑȌȌл ȖȄȎ ȎȄȎ 
ȌȑȄȎȖȆȌȔȗȉȖȕȣ ȏёȇȒțȑȟȐ 
ȕȗȔȘȄȎȖȄȑȖȒȐ. 

 

Silverman JA, Mortin LI, Vanpraagh AD, Li T, Alder J.  
J Infect Dis. 2005;191(12):2149-2152 



ǶȌȇȉȚȌȎȏȌȑ 

• ǶȌȇȉȚȌȎȏȌȑ  ȣȆȏȣȉȖȕȣ ȅȄȎȖȉȔȌȒȕȖȄȖȌțȉȕȎȌȐ 
ȇȏȌȚȌȎȏȌȑȒȐ. 

• ǦȟȅȒȔ ȆȖȒȔȒȇȒ ȌȏȌ ȖȔȉȖȠȉȇȒ ȔȣȈȄ Ȇ ȓȔȒȇȔȄȐȐȉ ȏȉțȉȑȌȣ 
MRSA Ȍȋ-ȋȄ ȉȇȒ ȑȉȈȒȕȖȄȖȒțȑȒȍ ȓȏȄȋȐȉȑȑȒȍ 
ȎȒȑȚȉȑȖȔȄȚȌȌн 

• Ǧ спрп ȇȒȈȗ FDA ȋȄȣȆȌȏȒ Ȓ  ȓȒȆȟȜȉȑȑȒȐ ȔȌȕȎȉ 
ȕȐȉȔȖȑȒȕȖȌл ȕȆȣȋȄȑȑȒȍ ȕ ȌȕȓȒȏȠȋȒȆȄȑȌȉȐ ȖȌȇȉȚȌȎȏȌȑȄ 

ȓȒ ȕȔȄȆȑȉȑȌȢ ȕ ȈȔȗȇȌȐȌ ȕȔȉȈȕȖȆȄȐȌн  
• Ǳȉ ȔȉȎȒȐȉȑȈȒȆȄȑ FDA Ȉȏȣ ȖȉȔȄȓȌȌ ȇȒȕȓȌȖȄȏȠȑȒȍ 

ȓȑȉȆȐȒȑȌȌ 
 Rodvold KA, Gotfried MH, Cwik M, Korth-Bradley JM, Dukart G, 

Ellis-Grosse EJ.. J Antimicrob Chemother. 2006;58(6):1221-1229. 



ǺȉȘȖȄȔȒȏȌȑ 

• ǳȔȉȈȕȖȄȆȌȖȉȏȠ ȓȣȖȒȇȒ ȓȒȎȒȏȉȑȌȣ 
ȚȉȘȄȏȒȕȓȒȔȌȑȒȆл  

• ǲȈȒȅȔȉȑ FDA Ȉȏȣ ȏȉțȉȑȌȣ ȌȑȘȉȎȚȌȌ 
ȎȒȊȌ Ȍ ȐȣȇȎȌș ȖȎȄȑȉȍ Ȍ 
ȆȑȉȅȒȏȠȑȌțȑȒȍ ȓȑȉȆȐȒȑȌȌн  

Sakoulas G, Moise PA, Casapao AM, et al. Clin Ther. 2014;36(10):1317-1333. 



ǶȉȏȄȆȄȑȚȌȑ зǦȌȅȄȖȌȆи 

• ȑȒȆȟȍ ȎȏȄȕȕ ȓȔȉȓȄȔȄȖȒȆ 

• ȏȌȓȒȇȏȌȎȒȓȉȓȖȌȈ 

• ȈȆȄ ȐȉșȄȑȌȋȐȄ ȈȉȍȕȖȆȌȣ 

• ȅȄȎȖȉȔȌȚȌȈȑȟȍ 

• ȑȒȋȒȎȒȐȌȄȏȠȑȄȣ ȓȑȉȆȐȒȑȌȣ 

• ȌȑȘȉȎȚȌȌ ȎȒȊȌ Ȍ ȐȣȇȎȌș ȖȎȄȑȉȍ 

• ȅȌȒȓȏȉȑȎȌ 

• ȒȖȉțȉȕȖȆȉȑȑȟȍ ȓȔȉȓȄȔȄȖ 



ǥȄȎȖȉȔȌȚȌȈȑȒȕȖȠ 
ǵȔȄȆȑȌȖȉȏȠȑȄȣ ȄȎȖȌȆȑȒȕȖȠ Ȇ ȐȒȈȉȏȌ ȓȑȉȆȐȒȑȌȌл ȆȟȋȆȄȑȑȒȍ MRSA 
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N. Reys et al. AAC 2005;49:4344 



ǶȉȏȄȆȄȑȚȌȑ 
ȖȎȄȑȉȆȟȉ ȎȒȑȚȉȑȖȔȄȚȌȌ 
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Ж̛дко̭т̽, ̼̭̏т̛л̌̀щ̌́ ̌л̽̏еол̼ Ал̽̏еол̬̦̼́е ̥̌к̬оф̛̌̐ 

ǮȒȑȚȉȑȖȔȄȚȌȣ ȓȔȉȓȄȔȄȖȒȆ Ȇ ȊȌȈȎȒȕȖȣș Ȍ 
ȎȏȉȖȎȄș ȔȉȕȓȌȔȄȖȒȔȑȒȇȒ ȖȔȄȎȖȄ (Ȑȇ/ȏ) 

Тел̦̌̏̌ц̛̦ В̦̌ко̛̥ц̛̦ Л̛̦е̚ол̛д 

 ǱȉȖ 
ȈȄȑȑȟș 

M.J. Rybak Clinical Infectious Diseases 2006; 42:S35–9 
Gary E. Stein, Elizabeth M. Wells Current Medical Research & Opinion Vol. 26, No. 3, 2010, 571–588 
Mark H. Gotfried et al. Antimicrob Agents and Chemother, 2008; Jan. : 92–97 



Quorum sensing systems (QSS) 

- QSS – ȕȓȒȕȒȅȑȒȕȖȠ  Ȏ ȔȉȇȗȏȣȚȌȌ 
țȌȕȏȉȑȑȒȕȖȌ ȓȒȓȗȏȣȚȌȌ зvibrio  
fischeri) 

- QSS – ȌȇȔȄȉȖ ȎȏȢțȉȆȗȢ ȔȒȏȠ Ȇ 
ȔȉȇȗȏȣȚȌȌ ȖȎȄȑȉȆȒȍ ȌȑȆȄȋȌȌ 

- QSS – ȒȅȉȕȓȉțȌȆȄȉȖ ȎȒȐȐȗȑȌȎȄȚȌȢ 
ȕ ȐȄȎȔȒȒȔȇȄȑȌȋȐȒȐ 
 

- ǥȄȎȖȉȔȌȌл ȒȅȏȄȈȄȢȝȌȉ ȘȉȑȒȐȉȑȒȐ 
QSS Ȇ ȅȒȏȠȜȉȍ ȕȖȉȓȉȑȌ ȕȓȒȕȒȅȑȟ 
ȆȟȋȟȆȄȖȠ ȖȣȊёȏȟȍ ȕȉȓȕȌȕ 

                
 
 

Pearson Infect Immune 2000;68:4331 



ǶȉȏȄȆȄȑȚȌȑ 
ȄȎȖȌȆȑȒȕȖȠ Ȇ ȅȌȒȓȏȉȑȎȄș 
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ǰǳǮшп Ȇ ȒȖȑȒȜȉȑȌȌ ȜȖȄȐȐȒȆ, ȓȔȒȈȗȚȌȔȗȢȝȌș ȅȌȒȓȏȉȑȎȌ 

(ȐȎȇ/Ȑȏ) 

Тел̦̌̏̌ц̛̦ ;̛̏̍̌т̛̏Ϳ В̦̌ко̛̥ц̛̦   

ǳȏȄȑȎȖȒȑȑȟȉ ȘȒȔȐȟ ȅȄȎȖȉȔȌȍ ǵȉȕȕȌȏȠȑȟȉ ȘȒȔȐȟ ȅȄȎȖȉȔȌȍ 

K. L. LaPlante et al. Antivicrob Agents  Chemother., July 2009, p. 3166–3169 



ИȋȏȉțȉȑȑȒȕȖȠ:  
85,0% vs 75,2% 

 

ИȋȏȉțȉȑȑȒȕȖȠ к сч-ȈȑȉȆȑȄȣ 
ȆȟȊȌȆȄȉȐȒȕȖȠ 

83,7 % vs 71,7% 



ATTAIN trials 
(ȖȉȏȄȆȄȑȚȌȑ vs ȆȄȑȎȒȐȌȚȌȑ) 

• ǶȉȏȄȆȄȑȚȌȑ ȓȒȎȄȋȄȏ ȄȑȄȏȒȇȌțȑȟȍ ȓȔȒȘȌȏȠ 
ȅȉȋȒȓȄȕȑȒȕȖȌ  
 

• Ƿ ȓȄȚȌȉȑȖȒȆ ȕ ȗȐȉȔȉȑȑȒȍ Ȍ ȖȣȊȉȏȒȍ ȓȒțȉțȑȒȍ 
ȑȉȈȒȕȖȄȖȒțȑȒȕȖȠȢ ȓȔȌ ȖȉȔȄȓȌȌ ȖȉȏȄȆȄȑȚȌȑȒȐ, 

ȅȟȏȄ ȓȒȆȟȜȉȑȑȄȣ ȕȐȉȔȖȑȒȕȖȠ 

Barriere S. L. Future microbiology. – 2014. – Ƕн 9. – №н 3. – 
ǵн 281-289. 



ǵȖȉȓȉȑȠ ȒțȌȕȖȎȌ ȆȄȑȎȒȐȌȚȌȑȄ Ȍ 
ȓȒȅȒțȑȟȉ ȡȘȘȉȎȖȟ 

Ȃнǥн ǥȉȏȒȗȕȒȆ Ȍ ȈȔ.  ǵȔȄȆȑȌȖȉȏȠȑȄȣ șȄȔȄȎȖȉȔȌȕȖȌȎȄ ȓȔȉȓȄȔȄȖȒȆ ȆȄȑȎȒȐȌȚȌȑȄ, ȋȄȔȉȇȌȕȖȔȌȔȒȆȄȑȑȟș Ȇ ǴǸн ǮȄțȉȕȖȆȉȑȑȄȣ ȎȏȌȑȌțȉȕȎȄȣ 
ȓȔȄȎȖȌȎȄл сппшл №ф; Nancy J.Downs et al. Mild nephrotoxicity associated with vancomycin use. Arch Intern Med. 1989; 149: 1777-1781 
Hazlewood K.A. et al. Vancomycin-associated nephrotoxicity: grave concern or death by character assassination? Am J Med. 2010 
Feb;123(2):182.e1-7.; Paul R. Ingram et al. Risk factors for nephrotoxicity associated with continuous vancomycin infusion in outpatient 
parenteral antibiotic therapy. Journal of Antimicrobial Chemotherapy (2008) 62, 168–171 

ǵȖȉȓȉȑȠ ȒțȌȕȖȎȌ 
ǱȉȘȔȒȖȒȎȕȌțȑȒȕȖȠ 

ǰȒȑȒȖȉȔȄȓȌȣ 
ǮȒȐȅȌȑȄȚȌȣ ȕ 
ȇȉȑȖȄȐȌȚȌȑȒȐ 

ǸȔȄȎȚȌȣ ȆȄȑȎȒȐȌȚȌȑȄ Ǧ эштд 0-5% ǨȒ рфд 

ǸȔȄȎȚȌȣ ȆȄȑȎȒȐȌȚȌȑȄ Ǧ <93% 7-17% ǨȒ 35% 

ǱȄȌȅȒȏȉȉ țȄȕȖȒ ȆȕȖȔȉțȄȉȐȟȍ ȓȒȅȒțȑȟȍ ȡȘȘȉȎȖ ȓȔȌ ȓȔȌȐȉȑȉȑȌȌ 
ȆȄȑȎȒȐȌȚȌȑȄ - ȑȉȘȔȒȖȒȎȕȌțȑȒȕȖȠ. 





ǦȄȔȌȄȑȖȟ ȎȏȌȑȌțȉȕȎȒȇȒ ȆȟȅȒȔȄ 
ȖȉȔȄȓȌȌ ȑȒȋȒȎȒȐȌȄȏȠȑȒȍ ȓȑȉȆȐȒȑȌȌ 

ǳȔȌ ȑȄȏȌțȌȌщ 
• ȆȟȕȒȎȒȍ ȔȄȕȓȔȒȕȖȔȄȑёȑȑȒȕȖȌ S.aureus Ȇ ȒȖȈȉȏȉȑȌȌл  
• ȘȄȎȖȒȔȒȆ ȔȌȕȎȄ MRSA – ȓȑȉȆȐȒȑȌȌ 
• ȕȉȓȕȌȕȄоȜȒȎȄ 
 Ȇ ȕȖȄȔȖȒȆȗȢ ȕșȉȐȗ ǤǥǶ  ȈȒȏȊȉȑ ȅȟȖȠ ȆȎȏȢțёȑ ȓȔȉȓȄȔȄȖ ȕ 
ȄȑȖȌ – MRSA ȄȎȖȌȆȑȒȕȖȠȢн  

ǤȑȖȌ MRSA 

ǦȄȑȎȒȐȌȚȌȑ ǯȌȑȉȋȒȏȌȈ ǶȉȏȄȆȄȑȚȌȑ 



ǳȒȈȖȆȉȔȊȈȉȑȑȄȣ MRSA ȓȑȉȆȐȒȑȌȣ ȕ 
ȒȓȔȉȈȉȏȉȑȌȉȐ ǰǳǮ Ȏ ȆȄȑȎȒȐȌȚȌȑȗ 

ǦȄȑȎȒȐȌȚȌȑ 
 
ǱȄȇȔȗȋȒțȑȄȣ ȈȒȋȄ 
25-30 Ȑȇ\Ȏȇ 
15-20 ȐȇоȎȇ (ȎȄȊȈȟȉ 
8-12 țȄȕȒȆ ȆоȆ),  
ȌȋȐȉȔȣȖȠ Cmin Ȉȏȣ 
ȈȒȕȖȌȊȉȑȌȣ 15 Ȑȇоȏ 

ǶȉȏȄȆȄȑȚȌȑ  
ȌȏȌ  
ǯȌȑȉȋȒȏȌȈ 
 
 

* ǰǳǮл ȒȓȔȉȈȉȏȉȑȑȄȣ ȕ ȓȒȐȒȝȠȢ ǩ-ȖȉȕȖȄ 

≤ 1ȐȎȇ\Ȑȏ > 1ȐȎȇ\Ȑȏ 



ǳȑȉȆȐȒȑȌȣл ȒȕȏȒȊȑёȑȑȄȣ 
ȕȉȓȕȌȕȒȐ 

 

ǳǲǱ ȕ ȎȒȄȇȗȏȒȓȄȖȌȉȍ  ȓȒȖȔȉȅȏȉȑȌȣ   ǶȉȏȄȆȄȑȚȌȑ 

 

ǳǲǱ ȕ ȒȕȖȔȒȍ ȓȒțȉțȑȒȍ ȈȌȕȘȗȑȎȚȌȉȍ   ǯȌȑȉȋȒȏȌȈ 

 

ǳȑȉȆȐȒȑȌȣ к MRSA ȅȄȎȖȉȔȌȉȐȌȣ  ǦȄȑȎȒȐȌȚȌȑ ȌȏȌ 
            ǶȉȏȄȆȄȑȚȌȑ 



ǴȉȋȢȐȉ ȓȒ Ǥǥ ȖȉȔȄȓȌȌ 

• ǳȔȌ ȓȒȈȒȋȔȉȑȌȌ ȑȄ Ǳǳ ȕȏȉȈȗȉȖ ȑȉȐȉȈȏȉȑȑȒ ȑȄțȄȖȠ 
ȄȈȉȎȆȄȖȑȗȢ ȡȐȓȌȔȌțȉȕȎȗȢ Ǥǥ ȖȉȔȄȓȌȢ  зǤ).  

• ИȕȓȒȏȠȋȒȆȄȖȠ ȄȑȖȌȐȌȎȔȒȅȑȟȉ ȓȔȉȓȄȔȄȖȟ Ȇ 
ȄȈȉȎȆȄȖȑȟș ȈȒȋȄș   зǤ).  

• Ǩȏȣ ȕȖȄȔȖȒȆȒȍ ȡȐȓȌȔȌțȉȕȎȒȍ ȖȉȔȄȓȌȌ Ǳǳ ȑȄȋȑȄțȄȖȠ 
Ǥǥ ȆȑȗȖȔȌȆȉȑȑȒ.   (B).  

• ИȑȇȄȏȣȚȌȒȑȑȟȍ ȓȗȖȠ ȆȆȉȈȉȑȌȣ Ǥǥǳ зȎȒȏȌȕȖȌȐȉȖȄȖ 
ȑȄȖȔȌȣл ȖȒȅȔȄȐȌȚȌȑ, ȄȐȌȎȄȚȌȑ,) ȐȒȊȉȖ ȓȔȌȐȉȑȣȖȠȕȣ 
Ȇ ȎȄțȉȕȖȆȉ ȈȒȓȒȏȑȌȖȉȏȠȑȒȍ ȖȉȔȄȓȌȌ ȗ ȓȄȚȌȉȑȖȒȆ ȕ 
ǱǳИǦǯ, ȆȟȋȆȄȑȑȒȍ MDR  ȐȌȎȔȒȒȔȇȄȑȌȋȐȄȐȌ  (B).  

• ǦȒȋȐȒȊȑȒ ȌȕȓȒȏȠȋȒȆȄȑȌȉ ȎȒȐȅȌȑȌȔȒȆȄȑȑȒȍ Ǥǥ MDR 
Ǳǳ. зȓȒȆȟȜȉȑȌȉ ȆȉȔȒȣȖȑȒȕȖȌ ȄȈȉȎȆȄȖȑȒȇȒ ȆȟȅȒȔȄ 
ȡȐȓȌȔȌțȉȕȎȒȍ ȖȉȔȄȓȌȌ) 



• ǳȔȌ ȆȒȋȐȒȊȑȒȕȖȌ ȕȏȉȈȗȉȖ ȓȔȌȐȉȑȣȖȠ ȐȒȑȒȖȉȔȄȓȌȢ (A),  

• ǮȒȐȅȌȑȌȔȒȆȄȑȑȄȣ ȖȉȔȄȓȌȣ ȖȔȉȅȗȉȖȕȣ Ȉȏȣ ȔȄȕȜȌȔȉȑȌȣ ȕȓȉȎȖȔȄ 
ȄȎȖȌȆȑȒȕȖȌл ȑȄȓȔȌȐȉȔ ȈȒȅȄȆȏȉȑȌȉ ȏȌȑȉȋȒȏȌȈȄ ȌȏȌ ȖȉȏȄȆȄȑȚȌȑȄ 

Ȏ ȅȉȖȄ-ȏȄȎȖȄȐȗ ȓȔȌ ȆȟȕȒȎȒȐ ȔȌȕȎȉ ȌȑȘȌȚȌȔȒȆȄȑȌȣ MRSA (B).  

• ǷțȌȖȟȆȄȣ ȒȖȕȗȖȕȖȆȌȉ ȄȈȉȎȆȄȖȑȟș ȈȄȑȑȟș ȓȒ ȡȘȘȉȎȖȌȆȑȒȕȖȌ Ȍ 
ȅȉȋȒȓȄȕȑȒȕȖȌ ȆȒȕȓȔȒȌȋȆȉȈȉȑȑȟș ȎȒȓȌȌ̆ ȄȑȖȌȐȌȎȔȒȅȑȟș 
ȏȉȎȄȔȕȖȆȉȑȑȟș ȕȔȉȈȕȖȆл ȓȔȌ ȆȟȅȒȔȉ ȄȑȖȌȅȌȒȖȌȎȒȆ ȕȏȉȈȗȉȖ 
ȒȖȈȄȆȄȖȠ ȓȔȉȈȓȒțȖȉȑȌȉ ȒȔȌȇȌȑȄȏȠȑȟȐ ȓȔȉȓȄȔȄȖȄȐ (C).  

• ǳȔȌ ȡȘȘȉȎȖȌȆȑȒȍ Ǥǥ ȖȉȔȄȓȌȌ Ǳǳ Ȍ ǱǳИǦǯл ȉȉ ȈȏȌȖȉȏȠȑȒȕȖȠ 
ȐȒȊȉȖ ȅȟȖȠ ȕȒȎȔȄȝȉȑȄ ȈȒ 7–8 Ȉȑȉȍ ȋȄ ȌȕȎȏȢțȉȑȌȉȐ P. aeruginosa, 

Ȅ ȖȄȎȊȉ S. aureus ȕ ȅȄȎȖȉȔȌȉȐȌȉȍ зǤ).  

• ǳȔȌ ȎȏȌȑȌțȉȕȎȒȍ ȡȘȘȉȎȖȌȆȑȒȕȖȌ ȏȉțȉȑȌȣ Ȍ ȓȒȏȗțȉȑȌȌ 
ȄȈȉȎȆȄȖȑȟș ȐȌȎȔȒȅȌȒȏȒȇȌțȉȕȎȌș ȈȄȑȑȟș Ȓȅ ȡȖȌȒȏȒȇȌȌ Ǳǳ Ȍ 
țȗȆȕȖȆȌȖȉȏȠȑȒȕȖȌ ȆȟȈȉȏȉȑȑȟș ȆȒȋȅȗȈȌȖȉȏȉȍ ȆȒȋȐȒȊȑȄ 
ȈȉȡȕȎȄȏȄȚȌȣ ȄȑȖȌȅȄȎȖȉȔȌȄȏȠȑȒȍ ȖȉȔȄȓȌȌ (B).  

 



ǳȔȒȇȔȄȐȐȄ ȌȑȘȉȎȚȌȒȑȑȒȍ 
ȅȉȋȒȓȄȕȑȒȕȖȌ ȓȄȚȌȉȑȖȄ Ȇ ǲǴИǶ 




