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OcTpbiv NnueAoHePpUT y AeTeM
NueAoHedppuT — 370 Hecneumdpuyeckoe bakTepmaabHoe
BOCMaA€HUE MOoYeYHOM NapeHXUMbI U COBUpaTEAbHOM
CUCTEMBI NMOYEK, MPOABASIIOLLEECA KAPTUHOM
MHPEKLMOHHOIO 3aboAeBaHUSA, OCOOEHHO Y AeTeN paHHEro
BO3pacCTa, XapaKTepusyloLeecs AEUKOLUUTYPUEU U
GakTepuypmen, a TakxKe HapyleHuemM PyHKLUOHAABHOTO
cocTosiHuA noyek. CoraacHo Kaaccuodmkaumm BcemmpHom
opraHusaumm 3ppaBooxpaHenms (BO3), nneroHepput
OTHOCMUTCSA K rpynne TyOyAOUMHTEpPCTULMAAbHBIX HEGPUTOB U
PaKTUYECKM MPEeACTABASIET cOOOM
TYOYAOMHTEPCTULIMAABHBIM HEPPUT MHPEKLLMOHHOIO reHesa



AKTYaAbHOCTb

[IneAoHedpUT Y AeTen 3aHMMaeT OAHO U3 BEAYLLLUX MECT CPEAM
npobAeM coBpeMeHHOM YpoAoruu. Beicokue unopel ero
PacNpOCTPAaHEHHOCTU, TEHAEHLUSA K POCTY YMCAA BOABbHbBIX
NMMEeAOHePpPUTOM AeTeN AUKTYIOT HEOOXOAMMOCTb NMPUCTAABHOIO
BHMMaHUA K AAHHOM NpobAeMe . AKTYaAbHOCTb NPOBAEMBI
nueAoHepprTa 0OYCAOBAEHA HE TOABKO €ro BbICOKOM
PacNpOCTPaHEHHOCTbIO CPeAU AETeM U BOAbLUOM BapuabeAbHOCTbIO
KAMHUYECKOM KapTUHbI 3a00AE€BaHUSA, HO U YYaLLLeHUEM AATEHTHbIX
$OpM, CKAOHHOCTbIO K PELLUAMBUPOBAHMIO, PEAKMM HACTYMAEHMEM
MOAHOIO U3AEYEHMUS .



LleAb uccaepoOBaHUA

OueHUTL BAMSIHUE NEPOPAABHOIO NMpUMEHEHUE
aAMOKCMKAABa MO CPaBHEHMUIO MAPEHTEPAAbHOIO
BBEAEHME LePTpUAKCOHA Y AETEN B BO3pacTe
AO / AeT Ha OCAOXHeHue (pybueBaHue
Nnoyek).



An3zamH MccaepAOBaHUA:

PaHAOMM3MPOBaHHOE KOHTPOAUPYEMOE UCCAEAOBAHMUE,
MPOCTOE CAEMNOE UCCAEAOBAHME.

Cnoco6 popmmupoBaHua BbIOOpKM:

[lpocTas cAyyalHasa BbibopKa ( HOMEp BblAAETCS B
NMPUEMHOM MOKOE MNPU 3KCTPEHHOM MOCTYMAEHUU, AAAEE
COCTaBASIETCS CMMCOK U MpU MOMOLLM FreHepaTopa
CAYYalMHbIX LMPP AeAaeTcsi BbIbOpKa).

B nccaepoBaHum 6yayT yyactBoBaTh 50 AeTer ¢ ocTpbim
NMMeAoHePpUTOM AO 7 AeT:

| rpynna —nepopaAbHOEe NpMMeHeHMe aMOKCMKAaBa- 25
AETEWN.

Il rpynna - napeHTepaAbHOe BBeapeHMUe LepTpUAKCOHA - 25
AETEWN.



Kputepumn BKAIOYEHUA

AeTn B Bo3pacte A0 7 AeT;

BoAbHble nocTynatowme B 6OAbHULY B 3KCTPEHHOM MOPSAKE;
6oAeBOM CMHAPOM - BOAM B MOSICHULLE, XKUBOTE U
AN3YPUYECKUMN CUHAPOM, KOTOPbIM BoAee XapaKTepeH AAS
AETEeN paHHero Bo3pacTa

AEMKOLMTYPUS (MUYPUS), MOAOXKUTEABbHBIM MOCEB MOYM C
GakTepuypuen;

HapyLueHne TYOYAapHbIX GYHKLUM: CHUXKEHNE MAOTHOCTHU
Mo4M B Npobe 3MMHULLKOro U MPU3HAKM KaHaAbLLEBbIX
ANCPYHKLIUM



Kputepum ncknovyeHus

[1eTn B BO3pacTe cTtaplLue 7 ner;
Annepruyeckas peakumsa Ha LedTpPHakcoH u
aMaKCuKIas;

bonbHble ¢ conyTCcTBYHOWMMKM 3aboneBaHnaAMN: DONe3HN

LIHC, 6one3Hn CCC, 6onesHn KpoBU, OHKONOrnM4yeckme
3aboneBaHus.



ITUYeCcKue acnekThbl

[1aHHOe nccnegoBaHne ogobpeHOo STUYECKUM
KOMUTETOM.

bbIno nony4yeHo 4oOpoOBOSibHOE
MHPOPMATUBHOE COrnacue C rnorHbIM
pa3bACHEHMEM BCEX aCNeKToB UCCNENOBaAHUSA Y

poauTenen Unn 3aKkOHHbIX ONEKYHOB OETEWN.



UccnepoBaTenbCKUn BONpoc

Bnunset nn Ha ocnoXXHeHue (pyoLeBaHue
no4yek) npuMmeHeHne aMoKCKUKnaBa
nepoparnbHO Mo CPaBHEHUIO
LledpTpMakcoHa napeHTepanbHO y AeTen C
OCTPbIM NNENnoHePPUTOM?



PICO

P-AeTn A0 7 AeT C OCTpbIM
NMUeAoHePpUTOM

|-aMOKCUKAAB NepoOpaAbHO.
C-L1edTMPUAKCOH NApEHTEPAABbHO.
O-ocAoxkHeHUe (pybueBaHMe MoYeK).



Clindamycin vs. first-generation cephalosporins for acute tubulo-interstitial nephritis of childhood-a prospective
randomized controlled trial

1, ) ) ;
Abstract
No sufficiently powered trial has examined two antimicrobials in acute pyelonephritis of childhood. We conducted a
prospective, multicentre, randomized trial in Finland, comparing clindamycin with first-generation cephalosporins.
Method
The age of patients ranged between 7 and 15 years, and all cases were culture-positive. We assigned antibiotic treatment
intravenously for the first 2-4 days, and continued oral treatment with clindamycin 40 mg/kg/24 h or first-generation
cephalosporin 150 mg/kg/24 h in four doses. Surgery was kept to a minimum.
Result
Subsiding symptoms and signs and normalization of C-reactive protein (CRP) level were preconditions for the
discontinuation of antimicrobials. The main outcome was full recovery without further antimicrobials because of acute
tubulo-interstitial nephritis during 12 months after therapy. The intention-to-treat analysis comprised 152 children
Staphylococcus aureus strains (all m ethicillin-sensitive) caused 84% of the cases. Except for one non-serious sequela
during convalescence in both groups, and two late infections caused by dissimilar agents in one child, all patients
recovered. The entire courses (medians) of clindamycin and cephalosporin lasted for 23 and 24 days, respectively. CRP
normalized in both groups in 9 days. The patients were discharged, on average, on day 10. Loose stools were reported
less often (1%) in the clindamycin group than in the cephalosporin group (7%), but two clindamycin recipients developed
rash.
Conclusion
Clindamycin or a first-generation cephalosporin, administered mostly orally, perform equally well in childhood acute
pyelonephritis, provided that high doses and administration four times daily are used. As most methicillin-resistant
staphylococci remain clindamycin-sensitive, clindamycin remains an option instead of costly alternatives.



[1n3anH nccnegoBaHus

PaHOoMU3npoBaHHOE KOHTPONMpyeMoe uccrenoBaHue.
Cnoco6 cpopmmpoBaHme BLIOOPKU: yaoOHasa BbIOOPKaA.

B nccnenosaHum yyacteoBanu 152 geten pasgeneHHsle Ha 2
rpynnol

(1 rpynna nonyyana B/B KNuHaaMunuuH, 2 rpynna nony4yana /B
LedanocnopuH 1-ro NOKosieHns)

Kputepuun BKnro4YeHUs no cratbe:

[letTn B BO3pacTe 7 00 15 neT;

BonbHbIEe C cMMNTOMaMU: NIMXOPaaKa, 60AM B MOACHULLE U
AN3YPUYECKUN CUHAPOM.



UccnepoBaTenbCKUM BONpPoOC

lpBOAUT N K BbI3OAOPOBNEHNIO Ha3HA4YeHue
KNMMHOaMULMHA Mo CPpaBHEHUIO C
LledoanocrnopmuHOM NepBoro NOKoMeHna y AeTen
B BO3pacTe OT 7 A0 15 feT ¢ oCTpbIM
TYOyronHTepcTmumanbHbIM HEPUTOM?




PICO

P - 4eTn B BO3pacTe OT 7 A0 15 NeT ocTpbiM
TyOynonHTepcTuymanbHbIM HEPPUTOM

| - BHYyTPMBEHHOE BBEAEHMNE KNMHOAMULIMHA

C - BHYTPUBEHHOE BBegeHue LedanocnopuHa
NepBOro NoOKoNeHus

O - BbI3goOpoBrieHune

T - 24 OHen
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CNACUbO 3A BHUMAHUE!



