. CUBUPCKUN

] rOCYAAPCTBEHHbBIV
2 MEOULIMHCKUN
VHUBEPCUTET

ITNONOrusa cerncuca.
Mukpobunonornyeckasa gnarHocTuka.
AHTUMUKPOOHaA Tepanus.

ToMcK,
2017



AKTyanbHOCTb

« Kaxkgbi Yyac (!) 3agepkkm HasHa4vYeHus
ajekBaTHOW aHTUDaKTepmanbHOM Tepanum
nocne pas3BuUTUA rMNOTEH3NN yBENNYNBAET
CMepTHOCTb Ha 7,6%.

7,6 +7,6+7,6=(22,8%

3a nepsble 3
yaca

Mm \Q'm ﬂznrat n before initiation of effective
antimicrobial intint o"Strvivaln ept/c shock // Crit. Care Med/ -

2006 Vol. 34 (6). — P. 1586 — 1596.



AKTyanbHOCTb

 [1pn HeagekBaTHOM BbIDOpPE CTAPTOBOIO pexmnma
AMT ero KkoppeKkuua B NpoLecce NevYeHns yxe He
MOXKem noesJsiusimb Ha nokasartenu
neTanbHOCTU Yy NauMeHTOoB C CENCUCOM U

cernTnyeCknm LI%OM.

/}/

BbIXXW Yme

Weirg®ein M.P, Towns M.L., Quartey S.M. et al. The clinical siniffggnce of positive blood cultures in 1990s:
a prospective comprehensive evaluation of the microbiology, idemiology, and outcome of bacteremia
and gungemia in adult // Clin. Infect. Dis. -1997. — Vol. 24 (4). — P. 584 — 602.



IANMgemMmnonorus

I CARING FOR THE
CRITICALLY ILL PATIENT

International Study of the Prevalence
and Outcomes of Infection
in Intensive Care Units

Jean-Louis Vincent, MD, PhD

Context Infection is a major cause of morbidity and mortality in intensive care units

Jordi Rello, MD (ICUs) worldwide. However, relatively little information is available about the global
y 8l
John Marshall, MD epidemiology of such infections.
Eliezer Silva. MD. PhD Objective To provide an up-to-date, international picture of the extent and pat-
A ”f PRV deilt terns of infection in ICUs. » p o~ ¢ . ' ¢ 1440
\.m“m” Anzueto, MD Design, ing, and Pati The Extended Prevalence of Infection in Intensive Care ‘ WA L " \ ’ | " LA
Claude D. Martin, MD (EPIC 1) study, a 1-day, prospective, point prevalence study with follow-up conducted A
Rui Moreno. MD. PhD on May 8, 2007. Demographic, physiological, bacteriological, therapeutic, and outcome 1 Y ) T 3 I 5 A
= - data were collected for 14 414 patients in 1265 participating ICUs from 75 countries on 1 Al ! A nivag a);
Jeffrey Lipman. MD the study day. Analyses focused on the data from the 13 796 adult (>18 years) patients. a
» A ’ 15 : | » | » ’ .
| ¥ ! ’ ’ | " "y

EPIC 11: 08.05.2007 15.10.2008
n
15.10.2009

B cBsi3n ¢ HOBbIM KpUTEpUsiMn cerncuca Tpebyrorcs HoBble
3aNnuaeMnonornyeckue nccrnegoBaHus



ANngemMmnonorus

* [1lo KpanHen mepe B MHAYCTPUaAnbHO PasBUTLIX
CTpaHax YyactoTta cencuca coctasnget 50 - 100
cny4daeB Ha 100 TbiC. HaceneHwus

« B CLLUA oT cencuca Kaxgble 5 MUHYT ymupaeT
bonbHOW

* [1o paHHbIM PUOPWTa B otAeneHusx
peaHumMauum 6,88% rocnutariM3aInpoBaHHbIX
— OOnbHbIE CENMTUYECKUM LLIOKOM

» [laHHbIE NO anngemunonornn cericuca B PO
KpauHe orpaHU4eHbl



ITNONOrns
(Knaccuyeckune npencraBreHns)

5%
rpnoku

" pnbrum
bakTepuwm



B nccnenosaHnum PUOPWUTa

29
7 BUpPYCbI
Cryptococcus FPMW ‘/ (nccnepoBaHue

neoformans
ManvdinuBaeT KTO
Candida j
non-alb{j\ns 7

..) 253
GakTepum

Candida
albicans I' «+» (23,9%)

I' «—» (72,7%)



Bbixonoa HeT
Enterococcus faecium
Staphylococcus aureus

Klebsiella pneumonia

Acinetobacter baumannii
Pseudomonas aeruginosa

Enterobacter spp.

CD-nHdekumnsa (C. difficile) g

Rice L. Federal Funding for the study of antimicrobial resistance
in nosocomial pathogens: No ESKAPE // J. Infect. Dis. — 2008. — Vol. 197. — P. 1079 — 1081.



[logBneHune HOBbIX NaTOreHoBs.
3Hakombl N Bam 3T nmeHa?

* Enterococcus faecuim
* Stenotrophomonas maltophilia
* Flavobacterium spp.
* Burkholderia cepacia
 Citrobacter freundii
* Serratia marcescens

Excuse me, but who are you?



—OJ1b BUPYCOB B 9TUOJ10T U
CEriCuUCa.

! 3aasunm o cebe:
[TTyann rpunn HN, CauHOM rpunn H N,

i

SARS-CoV

SARS : Cumulative Number of Reported Probable* Cases

MERS-CoV

Total number of cases: 3169 as of 14 Apr 2003, 16:00 GMT+2

MERS-COV

Middle East Respiratory Syndrome

shutterste.ck’




[Tpobnema NnonnMpe3ncTeHTHbIX
BO30Oyautenen - MIDR

(multidrug-resistant)

e MRSA (METULIMIINNH PE3UCTEHTHbLIN
S.aureus)

* VRE (BaAHKOMWULIMH PE3NCTEHTHbLIU
OHTEPOKOKK)

* [lpoayueHTbl BJIPC (3-naktamasbl
pacLUMPEHHOro crnekTpa) BnepBble
oOHapyXeHHble B AHIMnK, fepmaHnm n
dpaHumm B cepegmHe 80-x rogos

* [lpoayueHThl edanocnopuHas (ampC)



(CeBepHasa KaponuHa, CLUA, 1996)

KapbaneHemasbl

KPC-1 - BnepBble onncaHa y K. pneumoniae

Review

Clinical epidemiology of the global expansion of Klebsiella

pneumoniae carbapenemases

L Silvia Munoz-Price. Laurent Poirel, Robert A Bonoma, Mitchell | Schwaber, George L Daikos, Martin Cormican, Giuseppe Cornaglia, javier Garau
Marek Gniadkowski, Mary K Hayden, Karthikeyan Kumarasamy, David M Livermore, Juan ] Maya, Patrice Nordmann, jean B Patel,
David L Paterson, Johann Pitout, Maria Virginia Villegas, Hui Wang, Neil Woodford, John P Quinn

Canada 2008
| KPC-3 imported

USA 1596
KPG2 and KPC-3
endemic in some states

northwest England

lacd | Finland and Sweden
L 2009
s | Sporadic or imported

UK 2003
Localised to

freland 2009
KPC-2 sporadic

France 2005
KPC-2 sporadic

Portugal
No clinical cases

Colombia 2005
KPC-2 and KPC-3
endemic

Spain 2009
KPC-2 sporadic

Italy 2008
KPC-2 and KPC-3
endemic

Brazil 2006
KPC-2 endemic

Argentina 2006
KPC-2 endemic

-+

Creosdark

Lancet Infect Dis 2013;

13:785-96

Poland 2008
Five reglanal
outbreaks

Hungary 2008
Sporadic

Greece 2007
KPC-2 endemic

China 2004
KPC-2 and KPC-3
endemic

Israel 2005
Endemic

India 2002
Sporadic ases
reported

New Zealand
Imported

Il KPC endemic and predominant

[ KPC scattered and predominant
@ KPCrecorded, but not widespread v,
® KPC recorded, but only from environmental sources J
=3 Other carbapenemase types scattered and predominant over KPC

IR Other carbapenemase types endemic and predominant over KPC
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Short Communication
Emergence of carbapenemase-producing Gram-negative bacteria \!)Cw,m
in Saint Petersburg, Russia

Viadimir A. Ageevets™", Irina V, Partina“, Eugenia S, Lisitsyna‘, Elena N. llina",
Yun V. Lobzin*", Sergei A. Shlyapnikov*“-, Sergei V. Sidorenko

o CaHkT-lleTepbypr, 2011
o CmoneHck, KpacHopap, 2014-2015 rr.
o benapycbk: [omenb, Morunes, MuHck, 2014-2015 rr.

AKTyanusauusa aKkcTpemMaribHO pe3nCcTeHTHbIX XDR (extensively drug-resistant)

HY k npenapartam (21) Bcex 3a uUcknr4veHnem 1-2 knaccoB Ab

Barantsevich EP. et al. ] Antimicrob Chemother. 2013 68(5):1204-6
Ageevets VA. et al. Int J Antimicrob Agents. 2014 44(2):152-5



I nocneaHmne ocrtaBLinecs
AHTUONOTUKN - MTONMMUMMUKCUHDBI

Intravenous|Colistin|as Therapy for Nosocomial Infections Caused by Multidrug-
Resistant| Pseudomonas aeruginosa and Acinetobacter baumannii

Anna S. Levin, Antonio A. Barone, Juliana Penco, From the Hospital Infection Control Department, Hospital das Clinicas,
Marcio V. Santos, Ivan S. Marinho, Erico A. G. Arruda, Faculdade de Medicina, University of Sao Paulo, Sdo Paulo, Brazil
Edison I. Manrique, and Silvia F. Costa

* Pe31CTEHTHOCTb K KONUCTUHY Bbina
obHapyxeHa B Kutae, cheBpans 2016 T.
(ncnonbayeT 13 Thic. TOH B rof)

\\ “W“]\“-ﬂ!.' LT

Eay \
@ ‘ .
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Tre.

Liu Y.Y., Wang Y., Walsh T.R., et al. Emergence of plasmid-mediated colistin resistance mechanism MCR-1
in animals and human beings in China: a microbiological and molecular biological study.
Lancet Infect Dis. 2016 Feb;16(2):161-8.

S :‘tg ‘, £y



PacnpocTtpaHeHune reHa mcr-1:
HOAOpPbL 2015 — anpenb 2016.

Europe

North America Y
Netherlands | < Belgium @ France United Kingdom | .
N L 4

¢ Canada { ' -
“« @ switzerland “ @ Denmark ‘ Portugal .

@ Dominican Republic . =
i @® Germany ‘ ® spain | . Italy ;’m.'"‘u
oY

United States

.
Ld

.,‘ = Asia
T/ ’ diia Thaitand (B
' L & DR -
\‘ - @ Malaysia ‘ Cambodia
@ Vietnam ‘ ® India .
) Laos . @® Japan ‘

Africa . Totumn "

MFood n=174
mAnimal n=577 |

M Human n=184

mEnvironment nN=75

South America

@ Algeria . Egypt \ '
Tunisia . @ South Africa )

@ Argentina | _.f

@ Brazil .

Total no. of bacteria
bearing mer-1, n= 1010

Baron S. et al. International Journal of Antimicrobial Agents 2016



KoHel aHTUDMOTNYECKON 3NOXN

 Onucanue nepsoro B CLLUA cnyuas
BbloeneHunsa y nauneHTKkn wtamma Escherichia
coli, yCTONYNBOIO K KONUCTUHY.

 [1aHHbIK MUKPOOPraHmnam ObIf BbIAENEH Y 49-
NeTHen naymeHTKn, nonyyasLUEN fievyeHne B
cTauuoHape B anperne 2016 r. no noesoay
MHJOEKL NN MOYEBLIBOOSALLNX MYTEN.

"It is the end of the road for antibiotics unless we
act urgently» .... CDC Director Thomas Frieden,
MD, MPH

First US Case of E coli Resistant to Last-Resort Antibiotic.
Antimicrob Agents Chemother. Published online May 26, 2016



[laHpe3nCTeHTHbIe lWTaMMbl
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ORIGINAL ARTICLE

Multidrug-resistant, extensively drug-resistant and pandrug-resistant
bacteria: an international expert proposal for interim standard
definitions for acquired resistance

A.-P. Magiorakos', A. Srinivasan?, R. B. Carey?, Y. Carmeli’, M. E. Falagas*®, C. G. Giske®, S. Harbarth’, }. F. Hindler®, G,

Kahimeter®, B. Olsson-Liljequist'®, D. L. Paterson'', L. B. Rice'?, ). Stelling'®, M. J. Struelens', A. Vatopoulos'?, ). T. Weber?
and D. L. Monnet'

MDR

Not MDR XDR




VinKpoouosnorn4yeckas
ANarHoCcTukKa: Mbl Ha nopore
npopbiBa!l




bakTtepunemus: cneyndpur4HOCTb

* bakTepuemunsa MoxeT ObITb
3aperncTpmpoBaHa TonbkKo y 40%
cenTn4ecKnx 0OsbHbIX — HET B KPUTEPUSIX
ONarHOCTUKU

* Ecrnin HeT KNMHMKo-NabopaTopHOro
noATBEPXXOEeHUs cencuca, To
NONOXUTENbHbLIN PE3yrbTaT NocCeBa KPOBU
TpaKTyeTCsl Kak TpaH3UTopHas
bakTepnemus

Cencuc: knaccugukayus, KIUHUKO-QuazHOCMuYecKasl KOHuenuusl u nedeHue / [1od ped. akal.
PAH B.P. lenbghaHOa. — 4-e u3d., oor. u nepepab. — Mockea: OO0 «MeduyuHckoe UHghopMayUOHHOE
a2eHmemeo», 2017. — 408 c.



[loceBbIl KpOBU

e TpéxKpaTHbIn 3a0op
KPOBW YBENUYNBAET
LLIAaHC BblaeneHus
BO3OyauTens.
YBenun4yeHune Kon-Bea
3a0b0poB > 3 He
NOBbILLAET LLAHCH

 [lponsBoguTcsa cpasy xe,
eclin He 3aJepXnBaeT
Ha3Ha4vyeHne AMT bonee
yemM Ha 30 MUHYT

Cencwuc: knaccugpukaumsa, KNMMHUKO-ANarHocTuYeckKas KoHuenuusa v nevyeHue / lNopg pea. akaa.
PAH

b.P. l'enbanga. — 4-e uag., gon. n nepepab. — Mockea: OO0 «MeguunHckoe nHpopmaLMoHHOEe



MeToabl naeHTUnMUKaLnm
BO30yauTens

e DeHOTUNMNYECKUE
 Macc-cnekTpomeTpus
* MonekynapHo-reHeTU4eCkue MetToabl



deHoTUNNYeckne metoabl

e 3TO TO, YTO Mbl 3HAEM N UMeeM cendac

» Ocoboro BHUMaHUA 3acry>XMBaeT MeTo —
RAPIDEC® CARBA NP

H OH ,
L S
\}75'” L PN - —S-HN-NH
N o BV N Bk
0 y e 2
oo i COOH o
Imipenem e — d production =
g.'c:
Broth Broth  Broth  Broth (?5 ..J’
@ C @,
w v W W < ’0
bapene Carbapen "' ‘O.
ucer produ N ’O
Jomin/ah
") e

* [lozBongeT nOeHTUMPMUMUPOBATL
kapbaneHemasbl (HO HE pa3nn4yaeT ux)



MALDI-ToF MS (Matrix-Assisted Lazer
Desorption/lonization
Time-of-Flight Mass Spectrometry

* Metog MALDI-TOF MS MOXET 3a HECKOJTbKO MUHYT
onpenennTb B ogHoM npobe nobon MUKpoOopraHmnam n3
oonee 4500 BUOOB, UMEIOLLNXCHA B ero 6ase gaHHbIX.

* MALDI-TOF MS NO3BOSIAET HE TOSbKO MAEHTUMPMLUNPOBaTb
MWUKPOOPraHn3m, HO U onpeaensiTb ero CBOMCTBa Takue,
Kak YyCTOMYMBOCTb K aHTUDOaKTepuanbHbIM
rnpenapartam 1 reHeTU4eCKUm npodunb

H rabak J., Chudackova E., Walkova R. Matrix-Assisted Laser Desorption lonization—Time of Flight (MALDI-TO F) mass
spectrometry for detection of antibiotic resistance mechanisms: from research to routine diagnosis. Clin. Microbiol. Rev.
2013; 26: 103-1.

Adanacees M.B., Kapakawes C.B., UnbuHa E.H., Canem A.C.A.M., CugopeHko C.B., loBopyH B.M. MonekynapHo-
reHeTM4YyecKkasa xapakTepmucTnka MeETULUITIIMH-YCTONYMBLIX LUTAMMOB Staphylococcus aureus, BblAENEHHbIX B
cTaumoHapax r. Mocksbl. MonekynapHas reHeTuka, Mmkpobuornorna u supyconorus. 2010; 25(2): 20-4.



MALDI-TOF MS: aoporo nokynarTb,
HO AeleBOo UCMOoNb30BaTh
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MonekynsapHo-reHeTu4eckme
MeToObl

HoBble cnocoObl
mynbTunnekcHou MNMLUP c
NCMOJSIb30BaHNEM
KOMMEPYECKUX TECT-CUCTEM,
a Takxe MetoA
donyopecueHTHOU
rmopugunsaumm
HYKNENHOBbIX KUCINOT in situ —
RNA FISH natoT BO3MOXHOCTb
onpegerneHnsa poaa, Buaa v
reHeTU4YeCKUX AeTepMUHaHT
PEe3NCTEHTHOCTN Hanbornee
pacnpocTpaHeHHbIX
BO30OyaAuTenen cenTuLeMmnn
B TeueHne 1-3 4yacoB




MonekynapHo-reHeTu4deckme

MeToabl
v [oporo (o4eHb goporot >  TeHAEHUMUA K
yaelleBrNeHuto
MEeTOAMUK:

v/ [lpeaononaraet
nccnegoBaHme Ha 1.000.000 S
onpeaeneHHbIU NaToreH,
a He Ha LUMPOKNN CNEKTP
areHToB

100S

v OTtcyTtcTByeT
perncrpauma MHOMMX TeCT-



brnomapkepbil

e 3370 uccrnepoBaHMU ObINO NPOBEOEHO
nns 178 KaHguaaToB B OMomapKepbl Npu
cencuce

e Hu oguH U3 HUX He obnagaeTr

} 15. We suggest that|procalcitonin|levels can be used
to support the discontinuation of empiric anti-
biotics in patients who initially appeared to have

14. We suggest that measurement of |procalcitonin
levels can be used to support shortening the dura-

tion_of antimicrobial therapy in sepsis patients

(weak recommendation, low quality of evidence).

sepsis, but subsequently have limited clinical evi-
dence of infection (weak recommendation, low
quality of evidence).

Rhodes A, Evans LE, Alhazzani W, Levy MM et al (2017) Surviving Sepsis Campaign: International Guidelines for
Management of Sepsis and Septic Shock: 2016. Intensive Care Med. 2017 Jan 18. doi:
10.1007/s00134-017-4683-6 and Crit Care Med, Jan 17. doi: 10.1097/CCM.0000000000002255

Pierrakos and Vincent: Sepsis biomarkers: a review.
Critical Care 2010 14:R15.
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[TpOKaNbUNTOHUH —
YyBCTBUTENbHOCTb 77%, cneuyupPUYHOCTb
79%
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[lpecencuH

* PasnnyHble
nccnegosarenu garoT
KpauHe LWNPOKNN
pa3bpoc no
ONarHoCTUYECKOMN TOUKE |
pasaenexus (cut-off) npu - - N =
noeHTudunkauum cencnuca i e @ @ o
— 0T 362 (249 — 745) nr/mn
10,2866 (1579 — 4154

.B. Tokapesd, O.J]1. ®ypmaH, A.FO. Npoepeccos, 1.A. [pokaesa . OnpederneHue npecerncuHa u opyaux

I/ M J1/aprepos eocnianenus & duaz2HoCmMUuKe NaHKpeoHeKpo308 U cerncuca // Cneussbiryck Ne 7, 2015

«J1A I(PPATOPMFI ﬂg&f_}(
Cencuc: KnaccupuKkauma, KAMHUKO-ANarHoCcTMYeckan KoHUenuusa u nedyelue / [Tog peq. akaA.

B.P.TenbdaHpa. — 4-e u3ga,., gon. v nepepab. — Mocksa: 000 «MeguumnHckoe MHPOPMaLMOHHOE areHTCTBOY,
2017.-408c.
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AHTUMNKPOOHaA Tepanus

o HauunHaetcs (m)
He3ameanuTernbHO

o AHTUOMOTUKU LLUPOKOTrO
CneKTpa nepekpbiBaroLime
BCe BO3MOXHbIe
BO3Oyautenu

o YYeT TAXEeCTU COCTOAHUSA

o OueHka BO3MOXHOCTWU
HanMuns
NOSINPE3NCTEHTHbIX
BO3OyauTenewn, aHaapOGOB

o AAI’_AIAI | L B A O B . B A B B pemm S W B e B OB N, em gy

Recognize. Respond.
Save lives.
UFHealth.org/sepsis




PykoBoacTBa

Poccuiickas accouMauus ClieLUaIuCTOB 110 XMPYPriuyecKuM HHMEKLIMsM
Poccuiickoe 001IECTBO XHPYProB

O6wmepoccuiickas 0BIIECTBEHHAsE OPraHu3aLust
«DejiepaLysi aHECTE3HOJIONOB ¥ PEAHUMATOIIOIOB»

Me)xpemonamm olLecTBeHHas OpraHusauus
«AJIBSIHC KIMHUYECKUX XAMHOTEPANEBTOB ¥ M}IKpOﬁHOJlOTOB»

MeXpervoHabHask aCCOUMALMS 110 KIMHUYECKOH MUKPOOHOIOr Ul
M AHTUMUKPOOHOH XUMUOTEpAIHH

CTPA'ngi"ﬁfm‘" 'AK

INPUMEHEHUSI
AHTUMUKPOBHBIX
CPEJCTB B JIEYEBHbBIX
YYPEXIEHUAX POCCUAN

POCCHUVCKVE HAIIVIOHAJILHBIE PEKOMEH/IALIY
o n'

b‘ MOCKBA-2012 . . .
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Pykosoactso BO3




iccnepoBaHue DALI: OK/P/1
aAHTNONOTUKOB

« OK/®1y nauneHtos B OPUT nameHsotcs
NoO CPaBHEHWIO CO 300POBbLIMMU
n0obpoBoSibLLIaMU, Ha KOTOPbIX
NpoOBOAMINCH UCCIea0oBaHUA MPenaparos,
HaCTOJS1IbKO, YTO Ai03a aHTUOMOTUKA
AOJIKHA ObITb yBerinyeHa Ha 74% oT

pekomeHayemMoun

Roberts JA, De Waele JJ, Dimopoulos G, et al. DALI: Defining Antibiotic Levels in Intensive care unit patients: a

multi-centre point of prevalence study to determine whether contemporary antibiotic dosing for critically ill patients is
therapeutic. BMC Infect Dis 2012; 12: 152



OK/d[] otoenbHbIX rpynn ABI

AMuHornukosunabl/
KapbaneHeMmb! PTOPXMHONMOHbI
« BaxHo nogaepxaHue « BaxHa nukoBas
TepaneBTUYECKOU nnasmeHHasd
KOHUEHTpaLUun B ovare — KOHUEHTpaLUUs: BbICOKUE
MeToauKa npoasIeHHOMU A03bl O0MICHO
MHy3UN * [Npu NpaBUbHOM
« PaspelueHa angd pacyeTe OO3NPOBKU —
aopuneHema (4 4aca) u yBennuunBaeTcH
MeponeHema (3 4Yaca) 0e30MnacHoOCTb
aMUHOITMIMKO3NA0B

Mattoes H.M., Kuti J.L., Drusano G.L., Nicolau D.P. Optimizing antimicrobial
pharmacodynamics: dosage strategies for meropenem. Clin. Ther. 2004; 26: 1187-1198.

Cencuc: knaccugukayus, KIIUHUKO-QuazHOCMu4YeckKasi KoHuenuyusi u nedeHue / 1od ped. akad.
PAH B.P. lenbghaHOa. — 4-e u3d., 0or. u nepepab. — Mockea: OO0 «MeduyuHckoe UHghopMayUOHHOEe
az2eHmemeo», 2017. — 408 c.



MeponeHem

& 2000-mg 3-bour infidos

-O- 20000y 30uninvete i hesion
1000 -

0.1

" -
S —
o

[=~]
6—

Teme (h)

Figure 2. Simulated concentradon-time profiles of mercpenem 2000 mg administered as the tradidonal 30-minute infusion
and as a prolonged 3-hour infusion.™

Mattoes H.M., Kuti J.L., Drusano G.L., Nicolau D.P. Optimizing antimicrobial
pharmacodynamics: dosage strategies for meropenem. Clin. Ther. 2004, 26: 1187-1198.



AHTUQYHranbHasa Tepanug

B HacTosLlee BpeMA — 3TO TOJTbKO
3XMHOKAHAOUHDI

(eon HCTBGHHI@)yHFM LuuaHbIe)

OnpepeneHuve Candid

Ieackanauusa Ha onykoHa3on
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MoHoO- unu KomomHuposaHHaa AbT?
OpurnHanbHbIe UNU XKEHEPUKN?
ABbT HOBbIX BUOOB MUKPOOpPraHM3moB?
ABT npoayueHTOB KapbaneHemas?
Tepanua naHPEe3UCTEHTHbIX LUTAaMMOB?
daroTepanua?
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