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Relevance

According to the Surviving Sepsis Campaign (SSC) recommendations, antibiotics should be
administered within one hour of admission to the intensive care unit (ICU) or emergency
department. The Centers for Medicare & Medicaid Services, however, recommends
administering them within three hours, and some meta-analyses suggest up to four hours from
admission. However, given real-world constraints—organizational issues, time for diagnosis,
history taking, etc.—initiating antibiotic therapy within 1 hour is not always possible. There is
a lack of evidence on the effectiveness of initiating antibiotic therapy within 1 hour compared
to delaying its administration. Overdiagnosis of sepsis and the consumption of antibiotics are
on the rise, leading to a significant increase in antibiotic resistance, which has reached the scale
of a global crisis. The SSC guideline of initiating antibiotic therapy within 1 hour of diagnosis
for sepsis/SS in the ICU is outdated and requires evidence.

Currently, there is no consensus on the validity of this SSC guideline. In recent meta-analyses
with a large sample size (n = 11,017, n = 654), the authors found no association between the
timing of antibiotic administration and mortality, but emphasized that in the case of
nosocomial sepsis, diagnostic (microbiological) testing and knowledge of the nature and level
of antibiotic resistance should take precedence over the timing of antibiotic therapy initiation.
Other studies have documented a reduction in mortality in sepsis/SS associated with S. aureus
when antibiotic therapy was initiated within one hour of ICU admission. Mortality increased
by 1.3 (0.4-2.2) times with each hour delayed with antibiotic therapy.

KPUTEPUU BLIBOPA AHTUBUOTUKOTEPAIIUU ITPU PEKOHCTPYKTHUBHO
— BOCCTAHOBUTEJIbBHbBIX AB/IOMUHAJIBHBIX OITEPAIIUAX
[ITepoBa 3e60 HopbobaeBHa
Hayunsrii pykoBoguTens: kadeapa Knnandeckoit hapmakonornu TamkeHTCKOTO
roCyIapCTBEHHOTO MEAUIIMHCKOTO YHIUBEPCUTETA. Y30EKUCTaH
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Exy0xxanoB Moxup:xkon OTabexoBud
Crynenrt: neuebHoro akynabTera 523 rpymmb

AKTYyaJIbHOCTh

Cormacao pexkoMeHmarusaM Surviving Sepsis Campaign (SSC), ABII ciemyer BBOIWUTH B
TeueHue 1-ro 4 mocine nocryruienus B OPUT, otaenenne HEOTIOkKHOW momomu. B cBoro
ouepenp, eHTpel Medicare & Medicaid Services peKOMEHAYIOT BBOJUTH UX B Te€ueHHUe 3 4, B
HEKOTOPBIX METa-aHaju3ax J0 4 4 ¢ MOMEHTa MOCTYIUICHHUS.

OnHako, Y4YuThIBasi pealibHbIe OTPAHUYEHUS —OpPraHU3AlMOHHBIE MOMEHTBI, BpeMs Ha
JAMarHOCTUKY, COOp aHaMHe3a U Ip. — HEe BCEera ecTh BO3MOXHOCTh HauaTh ABT B Teuenue 1
4. OTCyTCTBYET JI0Ka3areibHas 06a3a 00 a@dexkruBHOoCTH cTapTa ABT B 1-ii 4 10 cpaBHEHUIO
c Oosee MO3AHUM €€ Ha3HadeHUueM. PacTeT rumnepauarHocTuka cerncuca, pocT MmoTpedaeHus
ABII, 4TO BBI3BIBAET 3HAYUTEIHHOE YBEIMYEHUE YPOBHA AHTHOMOTUKOPE3UCTEHTHOCTH,
KOTOPBIM TOCTUT MacTaboB riiodanbHoro kpusuca. ['aianaiin SSC o Hauane ABT B Teuenue
1-ro yaca c MOMeHTa ocTaHoBKU AuarHo3a npu cencuce/CLLI B OPUT ycrapen u Hyxaaercs
B JIOKa3aTeIbHOM Oase.

CeromHsi HET €IMHOTO MHEHUs B IpaBoTe JaHHoro l'aignaitna SSC. B mocnegnux mera-
aHanu3ax ¢ 60sb110i BeIOOpKOH (n =11 017, n = 654 ) aBTOpHI HE HAIIUIA B3AUMOCBSI3U MEXKTY
BpeMeHeM BBeneHHs] ADBIl v JAeTalbHOCTHIO, HO MOAYEPKHYJIH, YTO MPU BO3HUKHOBEHUU
HO30KOMHUAJIBHOIO CErcuca JO0HKHBI JOMUHMPOBATH JUArHOCTUKA (MHUKPOOMOJIOrMYEcKasi),
3HaHUE XapaKTepa M YPOBHA aHTUOMOTUKOPE3UCTEHTHOCTH HajJ BpeMeHem ctapta ABT. B
Apyrux padboTtax 3auKCUPOBAHO CHIKEHUE JieTallbHOCTH mpu cernicuce/CIII, cBsizaHHBIX €O S.
Aureus npu Hayane ABT B teuenue 1-ro u ot moctymienuss B OPUT. JlerambHOCTH
noBeImanack B 1,3 (0,4-2,2) paza ¢ KaKIbIM 4aCOM, €CJIM IPOUCX0 M0 3amna3abiBanue ¢ ABT.

Heab ucciaenoBanusi. ONTUMU3ANMS JUATHOCTUKY U CXEM ITAaTOT€HETUYECKON MHTCHCUBHOM
Teparuu XUPypPruueckoro Cerncuca y 1eTe Ha OCHOBE KIIMHUKO-Ta00paTOPHBIX KPUTEPUEB U
0aKTEepHUOJIOTUYECKOTO MOHUTOPHUHTA.

Martepuasn u MeTOAbI

Jlnst ompeneneHus MPEAUKTOPOB CEINCUCA Y XUPYPrHUYECKUX MAIMEHTOB ObUIM W3YYCHBI
KJIIMHUYecKHe (cpelnHee aprepuaiibHoe nasieHue (A/lcp), 4actora ceplieuHbIX COKpalleHUN
(UCC), uactora asixanus (Y1), catypanms u T.1.) ¥ JJabopaTopHbIe nMokazaTenu B 1-2-e cyTku
(o 48 u) wuaeHTudukanmuu cemncuca, 4 W 8 CYTKM WHTCHCUBHOW TEpamuwu.
NMMyHODIYOpPECIICHTHBIM ~ METOJOM  ONPEACISUIA  NPOKAIBIIMTOHWH Ha aHAIM3aTope
«Triage® MeterPro» (Biosite Diagnostics, CIITA). Ananu3 ra3oB U 3JEKTPOJIUTOB KPOBHU
mpoBonin Ha aHanu3arope «Stat Profile CCX» (Nova Biomedical, CIIIA). M3y4denst 6onee
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15 mnapamerpoB. IlpokaneiutonnH u CPb cnocoOctBoBanu: PaHHSS JMarHocTuka
uHGUUUpPOBaHHBIX JeTed, CylllecTBEHHOE YMEHbIIIEHHE BO3ACHCTBUS aHTHOMOTHKA,
VYayumenue KImHU4eckoro oocienoanus u seaenus UT.

PesyabTarhl

MHOrOKOMIIOHEHTHAs UHTEHCUBHASI TepaIus Cercrca BKIroJaia B ce0s paunoHanbHyo ABT
HA OCHOBE MHUKPOOMOJIOTUYECKOTO MOHHUTOPHHTA, PECHHPATOPHYIO MOAIEPKKY (IpH
HeoOxonumoctn  MBJI), KOppekIui0 BOAHO-3JEKTPOJUTHBIX M T'€MOJMHAMHUYECKHUX
HapylUICHU, WHOTPONHYK), HYTPUTUBHYI0O W HMMYHO3aMECTUTEIIBHYIO TMOIJCPKKY.
Pecniupatopnas momaepxkka, UBJI (36,9%) npoBoamiach B peXUMe C YIPaBIIEMbIM
nasinenueM (PC) c mepexoaoM K pexumaM BCHOMOIaTeIbHOM BEHTWIALIMH. MOHHUTOPHHT
razooOMeHa npoBoamics Ha ocHoBaHuu KOC u razos kpou, SpO2 90-95 %. Hyrputusnas
nojAepkka mpoBojuiack B 75,3 % ciyuasx, ¥ BbIOOp METOAA 3aBUCENI OT CTEIEHU
BBIPQKEHHOCTU MUTATENBHOTO cratyca W HapymeHus Qynkuum KKT. Jletokcukanusa —
mazmadepes, remoauadruibTpanus B 21,8% cinyudasx. BBUI npumensiiu ¢ 4-ro aHst 601e3HU
(buoBen 0,4 1/(xr-cyt) BHyTpHUBEHHBII WMMYHHOTJIOOYJIMH BBOAWIM 5 JHEW Ha (oHe
KOMIUIEKCHOU natoreHerndeckon UT.

CunzpoMm runepmeTadboIM3Ma-runepkaTadoin3mMa 3aHUMAET BEAYIIYIO POJb B MAaTOreHEe3e
Cercuca M OpraHHOM AUCPYHKUMH C pa3BUTHEM BblpakeHHOM BOH, Hapymenuem
MATATEIHLHOTO CTaTyca, a TaKXKe PACTyIICH TOJEPAHTHOCTHIO OpraHu3Ma K «OOBIYHBIMY)
HyTpUCHTaM. Pa3BHUBAIOTCSA TsOKENbIC HApYIIEHWsS METa00JM3Ma, KOTOPBIE 3aIyCKaroT
pazButue CIIOH. Ananu3 n3MeHeHHI 0aKTEpHUOJIOTHYECKOro Mei3axka rmokasaj, 4To Cpeau
W3YYEHHBIX H30JIATOB JIOJIS TPaMOTPHUIIATSIIBHON MHUKPO(IIOPHI OCTAETCS CTAOUIBLHO BEICOKOM.
I'pu6s1 Candida BeicesHsl B 12,5% ciaydasix ¥ BXOAWIM B COCTaB MOJIUMUKPOOHOM (uiopsl. B
nenom, mpeacraButenu ['p- draopel (Enterobacteriaceae, Pseudomonas, Kl.Pneumonia)
SABUINCh OCHOBHBIMU BO30OymutenssmMu cercuca B 41,6% ciyuaeB, I'p” (St.Aureus et
epidermidis, Enterococcus, Pneumococcus) — B 30,6%, monumukpo6Hoi — B 27,8%.

BriBoabI

1. Ilorubmm xpaitne Tskensie mamueHTsl (13,8%) ¢ pacnpocTpaHEHHBIM KajlOBBIM
MIEPUTOHUTOM, TSKEIOW COYETAaHHON YEPEMHO-MO3I0BOM TpaBMOil + KOMOM C HEOOpaTUMBIMU
HEBPOJIOTUUECKUMM  HAPYIIEHUSMH,  YPOCENCUCOM +  XPOHMYECKOM  IMOYCHHOU
HEJIOCTATOYHOCTHIO, TTOCJIE HEOIHOKPATHBIX XUPYPrUIECKUX BMEIIATEIHCTB BEIXKUBAEMOCTD -
86,1%.

2. Pe3ynbTaThl COOCTBEHHBIX HCCIICIOBAHUH MOATBEPAUIIN, YTO PAHHSIS TUATHOCTHKA CETICHCA,
parmoHanbHas panHsss ABT moa KOHTposieM MUKPOOMOIOTUYECKOTO MOHUTOPUHTA, PaHHSA
caHanus ouara nHdexkunu, HearpeccuBHas UT ¢ panaum HazHaueHueM Bazomnpeccopos (CII)
CIOCOOCTBYIOT YJIYUIIICHUIO UCXOJI0B M CHUKEHUIO JIETATBHOCTH.
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