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HeoHaTanbHUM cencuc 3anuwlaeTbLCA BaXMUBOK NMPUYMNHOKO
3aXBOPHOBAHOCTI Ta CMEpPTHOCTI HOBOHAPOAXKEHUX.

OiarHocTuka HC yTpyaHoeTbCcAa HecneundivyHICTIO KINiHIYHOI KAPTUHMU i
He[OCTaTHbOK TOYHICTIO OINbLIOCTI 4OAATKOBUX METOAIB OOCTEXEeHHS.
Cy4yacHuM aiarHo3 cencucy rpyHTYETbLCA Ha pe3ynbTraTtax
OakTepionoriyHoro gocnigxeHHs KPoBi i nikBopy.

HebakTepionoriyHi giarHocTtu4Hi Tectn (CPB), € KopncHum gns
iaeHTUIKauil aiTen 3 HU3bKUM PU3NKOM iH(piKyBaHHS.

OCHOBHOK YMOBOK e(hpeKTUBHOIO NiKkyBaHHA HOBOHAPOMAKEHUX i3
Cencucom € CBOEYacHO npusHadveHa pauioHanoHa AbT.

IMyHOTepanifa 3 BUKOpUcTtaHHAM nonisaneHTtHoro BBUIT 3HuXye
CMEepPTHICTb i NOKpaLlyBaTu AKICTb BUXKMBaAHHA Yy rpyni giten 3 TepMiHOM
rectauii 26-29 Tux.

BaxXxnuBum pe3epBOM 3MeHLUEHHA NeTanbHOCTI Y BUNnaaKax
HeoHaTaribHOro cerncucy € cBoeYyacHa giarHocTtuka v iHTeHCMBHa Tepanis



Yactota HC (BOO3) cocTaBnser
0,1-0,2 % cpeou OOHOLWUEHHbIX,
cpeou HegoHoweHHbIX 1,0-1,5 %.

B OUTH yacTtoTta paHHero HeoHaTaNibHOro cerncuca
cocTaBnset go 14 %.

Ponb cencuca B CprKTg/pe NPUYUH CMEPTU AeTen C
Becom 1000 r B 15-20 pa3 Oonble, 4yem Yy
AOHOLIEHHbIX.

Cpeoun peten ¢ QHMT cencuc asnseTca NpUYNHOU
cmMepTU B 33 % crny4yaes.




3axBoproBaHicTh Ha HeoHaTaJabHuH cencuc 2014-2018 pp Ykpaina

Aobconromui uucia

Ha 1000 napooscenux >«cugumu

2014

2015

2016

2017

2018

2014

2015

2016

2017

2018

132

146

174

232

221

0,30

0,37

0,46

0,67

0,69

CMepTHICTHL HEMOBJIAT 3 HeOHATAJBLHUM cencucom 2014-2018 pp

Aoconromui uucia

Ha 1000 napoosxcenux ysncusumu

2014

2015

2016

2017

2018

2014

2015

2016

2017

2018

32

22

36

69

34

0,07

0,06

0,09

0,20

0,11




Tacmoma HAPOOMCEHHA HEMOLTIAN 3 DAKMMEPIATOHIM CENCHCOM
Ha 1000 napedxceH N HONEUMN 6 AKVIHEPCbRIN cIMalioHapax 3ar1adie oxoporn 300poe’a,
Lo nepedyearoms v cghepi yvupaatinia MO3 Yipainu

= YEpaiHa - 0,69 & 12 mic. 2018
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# Coagulase-negative staphylococci
® Staphylococcus aureus
8 Escherichia coli

® Klebsiella spp.

8 Enterobacter spp.
0 Pseudomonas spp.

o Candida spp.
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(©) Jteendil  Brenenns HOBOHAPOIKEHNUX 3 Mi03POI0
4 HA PAaHHIA HEOHATAJIbHHUIH CeICHC

(HoBoHapomxeHi 3 nigo3poro Ha peanisauito BYU npotsarom nepwmx 72 rogvH nicna HapoaXeHHsN).

MeTa npoTokony:
* B 3HMXEHHI 3axBOprOBaHOCTiI Ta cmepTHOCTi Big PHC
* 3anobiraHHi HeCcnpuUATNMBUX HacNiAKiB Big HaAMiIPHOro BUKOPUCTaHHA aHTUOIOTUKIB.

CBoeyacHa giarHoctuka Ta nikysaHHa PHC maroTb BupilwanbHe 3Ha4YeHHs
Ans 3anobiraHHA TAXKUX | He0e3neYyHnX ANA XUTTA YCKNagHeHb Ta
CMEpPTHOCTI.

OdiarHoctnka PHC yacTto ycknagHeHa 4yepe3 HecneuudiyHy KniHivyHy
KapTUHY Ta HU3bKY NPOrHOCTUYHY LIIHHICTb iCHYIHOUYMX BiomapKepiB .

HeBM3Ha4YeHiCTb WOA0 HAABHOCTI BpoaXXeHo!l iHdeKuil MoXe npu3BecTtu Ao
HenoTpidbHoro i TpuBanoro nikysaHHsA ABT.



BeneHHs HOBOHapoaXeHUX 6e3 KniHiYHUX O3HaK cencucy B TepMiHi rectadii npwu
HapoAXXeHHi < 37 TUXHIB, B AKMX HasiBHI (paKTopn PU3UKY PO3BUTKY CENCUCY.
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AAP/CLINICAL REPORT: Management of Neonates With Suspected or Proven Early-Onset Bacterial Sepsis.
PEDIATRICS Vol. 129 No. 5 May 1, 2012, pp. 1006 -1015



BeneHHA HOBOHapoaXeHUX 6e3 KniHiYHMX O3HaK cencucy B TepMiHi rectaudii npu HapoAKeHHi
> 37 TUXKHIB, B IKMX HasiBHI aKkTOpu pU3UKy PO3BUTKY CENncuUcy (XopioamMHIOHIT).
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BeneHHA HOBOHapoaXeHUX 6e3 KNiHiYHMUX O3HaK cerncucy B TepMiHi rectaudii nNpu HapoOaAXXeHHi >
37 TUXKHIB, B IKUX HasiBHi pakTopn PU3NKY PO3BUTKY cencucy (KpiMm XopioamHIOHITY).
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4.1. Anropara 1.
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+ bByob-AKa CHrHanbHa oaHaKa + BioCyTHI CHMNEanesHi 03HaKM = BiocyTHi CAM-EaneH-i
AED 1 By ne-axi Kl oaHaxm | byoe-Ak HP,
=  TI = 34 nvox NMMNEDC lwoHammeH e AJIE ANE
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Knidivea nigospa Ha iFNEse kLD
= NepentasTi noTpeGy TN HDE:THFEH”ST_E'E'IEF!EIEHﬁ 3acnowoiTkh BaTtexas. Ao
« P'oano4yarTH CNOCTEREXREHHA 38 CTaHOM .I, MrEEHYETECH BMNACKS, ETH

M TTEBMX oy HKLLIA
= 3abezane4wTH BigHOBNEHHAS NigTRA MKy SUNOEIIHE pesome n
M TTEEMX oy HKLLIA = DScremysaim
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- I'I-::-E:T-::-putu CPB i 3AK vwepea 18-24 roao,
AKLO NpuasEgdessn A5

= MosTopuTe CFPE 1| 3AK yepsea 18-2Z4 rog, wob owiHMTH - EI'S'EIZT; :5:_' FKLYO KPOB CTEPMMEHE |
ehexkTHEHICTE ABT
i

= ODrmamizyeana ABT 3a nigcymEaMe KNIHMHOM CNoCTEepeEskKeHHA
pEIYNETATAMM OO0aATKOEMX OBCTEXEHs (38 NoTpe6w)

. . MpoekT «YHIPIKOBAHUM KNIHIYHUM MPOTOKON I\/IE,EI,I/I'*{HO'I‘LI,OI'IOI\/IOI'M
= MpoooEsdTH edoexTeedy ABT woHaAMmeHwWe T OHIiB

PAHHI CENCUC HOBOHAPOMKEHMX», 2017




3MeHLWeHHA HenoTpidbHol abo TpuBanoi AbBT € ogHum 3
KIMHOYOBUX KPOKIB aHTUMIKPOOHOro KepyBaHHAA 3 MeTOK
noninweHHA MauOyTHLOro 340pOB'A IiHOuBIAyymMa Ta
nepewKkogXeHHA MNosiBU  MYNbTUPE3UCTEeHTHUX LWTaMmiB
OakTepin .

TpuBane npusHavyeHHA ADBT y nepea4yYacHo HapoOXeHUX
AiTen nigBuULIYE PU3MK 3axXBOPHBAHOCTI Ha XPOHIYHI
3aXBOPHOBaHHA JiereHb, peTUHoONaTiio, MepPUBEHTPUKYNAPHY
rienkomMmansuiro, HeKPOTUYHUN €HTEePOKOSIT Ta acolinoBaHe 3
BUCOKOK CMEPTHICTIO.



J171s1 HEOHATAJILHOI0 BLIAIJIEHHSA

HoBoHapooxeHi 3 ogHuM nuwe ddaktopom pusnky PHC nignararotb
CMNOCTEepPEeXeHHK Ta MOHITOPUHry BiTanbHUX (QPYHKUIXW Ha npoTa3i 12-24
rooauH i He oTpumylTb ADBT, AKWO He MawTb KRIHIYHUX MpoSBIB
3aXBOpPHOBaHHA. (Bucoka sikicTb)

AKWo HOBOHapoaXeHUM Mae ABi abo Oinble dakTopiB pu3uKy abdo
KNiHiYHI O3HaKK, fAKi MOXyTb OyTM noB'A3aHi 3 cencucoMm, 3aBXAu
po3rnsaanTe MOXIUBICTb po3noYvatu napeHTepanbHy ABT. (MomipHa skicTs)
NMoTpeba B aHTUOiOoTUKOTEpanii nepeouiHIOETLCA Yepe3 36-48 roanH
(MomipHa fAKiCTb)

ATB cnpolwyeTbca, AK TiNIbKU 3'9BNAKOTLCA pe3ynbTaTu AOO0CHIOXeHHS
KyNnbTypu KpoBi (MomipHa sikicTb)



JIJ1s1 HEOHATAJILHOI0 BLIAIJIEHHSA

* LlecdbanocnopHn 23-ro nokoniHHA abo KapbaneHemu

3a3BM4an He BUKOPUCTOBYHTLCA ANSA eMnipu4vHol Tepanil
(MomipHa AKicTb)

* MMocibHMK 3 BeaAeHHA HOBOHapoOaAXXeHUX AiTen 3 Nigo3poro Ha
PHC € pocTtynHum | perynspHO OHOBJIKOETLCA Y NOEAHAHHI 3
aKywepCbKUM IHCTpyKUiaMKU 3 BY npoddinakTuku.

- BcraHoBneHa e€aMHa  nporpama 3 yrnpaBniHHA
aHTUGIoTUKOTEpanicto: MiHIMarnbHe 3acToCyBaHHA
uedanocrnopuHiB 23-ro NOKosniHHA abo KapbaneHemiB .



TpuBanicTb NpU3Ha4YeHHA aHTUOIOTUKOTepanil

JNokanisauisa iHdekuii TpuBanicTb NikyBaHHS

«O4ikyBaHMN» cencuc, arne He nNiaTBepaAXeHUN 48-72 ropA.
KNiHiYHUMK, 6ionoriyHumm abo
OakTepionoriyHUMu AoCNiAKeHHAMN

NiaTBepaxeHnn cencuc 10 AHIB

MeHiHriTH 14 pHiB (MiHiManbHO)

BeHTpUKyniTn 4mn octeomienitu 28 OHIB




| Ona nikapHi

3a6e3nequo HaBYaHHA cneudianicTtiB 3 BeAeHHA HOBOHAPOOAXXEHUX 3
nigo3poro Ha paHHIiN HEOHaTaNbHUN Cencuc. (Bucoka siKicTb)

[poBeneHoO aHani3 pesynbraTiB NOCIBIB KPOBI, BKNOYa0YM BU3HAYeHHS
Mogerien CTIMKOCTI OO0 aHTUOIoOTMKIB, 3 LWOAEHHMMU 3BiTaMuM npo
pe3ynbraTu (Bucoka sKicTb)

CTBOpeHa nikapHsHa nporpama ynpasniHHA aHTUOIOTUKaAMU. MiHIManbHa
peecTpauis MynbTUPE3UCTEHTHUX LWUTaMIB ( MomipHa sKicTb)

Ona cnyx6bmun oxopoHu 340POB'A
IcCHye HauioHanbHa HacTaHoBa 3 BeAeHHAA HOBOHapOOXXeHUX 3 Nigo3poro
Ha PHC, saka perynspHO OHOBMIETLCA B NOEAHAHHI 3 aKyLWlepPCbKUMU
IHCTPYKLISIMU MO BHYTPILUHLOYTPOOHIN npodinakTuli .
€ AaHi perioHanbHOro / HalwioHanbHOro enigHarnaay Ta 3BiTU NpPo Moaeni
CTINKOCTi 4O aHTUOIOTUKIB Y MO3UTUBHUX KYyNbTypax KPOBi



\ european sta

[lepcneKkTuBa PO3BUTKY

| I[.Jm HEOHATAJBLHHUX BiJIlJIeHL
*Po3pobuTtu anropuTm i3 3a3Ha4YeHHAM Oiomapkepy Ha yac
aHTMOIoTUKOTEpanil . (MomipHa sikicTs)

Ona nikapHi
 KoHConiayBaTty nporpamy 3 yripaBniHHA aHTUOIOTUKAMM (MomipHa sikicTk)

Mo4yaTKoBiI KPOKMU

Ans 6amebkie i cimT

 baTbKku ycBiaOMMIOOTLCA MeANYHUMU NpaldiBHMKaMU NMPO O3HaKU, NiKyBaHHSA Ta

Hacnigku HeoHaTanbHOI iHdeKuil.

Ans medu4yHux npauieHukie

e BiaBiayBaHHA TPEHiHry 3 ynpasBriHHA HOBOHapoaXXeHnMu 3 nigo3poto Ha PHC.

* 3MEHLWNTN BUKOPUCTaAHHSA HenoOTpPiOHOI aHTUOioTUKOoTEpanii.

HAns HeoHamanbHuUXx 8i00ineHb

 Po3pobutn Ta BNpoBaguTn €OMHUNA HakKa3 3 BeAeHHS HOBOHapPOMXXEeHUX 3 MifAOo3pOoK Ha paHHIU HeoHaTasfibHUM
cencuc B NOEAHaHHI 3 aKylepCbKOK HAaCTaHOBOK MO BHYTPIWHLOYTPOOHIN npodinakrTmui.

* Po3pobutn iHpopmauinHi MaTepianu Npo O3HaKW, NiKyBaHHA i Hacrnigku paHHbOI HeoHaTanbHOI iHdeKuil ansa
0aTbKiB.

* BukopuctoByinTte onybnikoBaHi HactTaHOBU 3 BeAeHHA HOBOHapoaXeHux 3 nigospoto Ha PHC.




[lepcnekmuea po38UMKY

Ona nikapHi

« [ligTpmka MeOMYHOro npauiBHUKA B YyyacTi Yy TPEHIHry 3 BedeHH4d
HOBOHapoaXXeHuX 3 nigo3poto Ha PHC.

« 3abe3neYnT KoWwTn Ang WBNAKOro BUABMEHHS IHAEKLIT KDOBOTOKY.

* [1o4YHITL 3 Nporpamu ynpaeniHHA aHTUDIOTUKaMW.

Ona cnyx6u oxopoHu 340pOB'A
* BukopuctoByBatu onybnikoBaHi HacTaHOBM 3 BeOEHHSI HOBOHAPOOKEHMX 3
Nigo3pok Ha paHHIN HeoHaTarnbHUU CENCUC.

* PO3pobuTn Ta BNpoBagnTn HaLioHanbHUI MOCIOHUK 3 BeAeHHS HOBOHAPOIKEHUX 3
Nigo3pod Ha pPaHHIN HeoHaTalnbHUM CcCencuc B MOe€eAHaHHI 3 aKywepCbKuMm
KEPIBHMULTBOM MO BHYTPILLHBLOYTPOOHIN npodinakTuui.



B €Bponi nyonikyoTbCcA Ppi3Hi HauioHanbHi KepiBHMUTBA 3 ynpaBriHHA
BUNaaKiB puU3uKy peani3audil paHHbOro HeoHaTasfibHOro cericucy, fiKi MOXYTb
CITY>KUTU B AAKOCTI NPUKNa[iB:

« KepiBHuUTBa 3 BenukoobpuTaHil (NICE), National Collaborating Centre for Women’s and Children’s

Health. Antibiotics for ealy-onset neonatal infection: anbiotics for the prevention and treatment of early-onset neonatal
infection. Appendices A-J. R Coll Obstet Gynaecol. 2012;

« 3 Bbenbril Mahieu L, Langhendries J-P, Cossey V, De Praeter C, Lepage P, Melin P. Management of the neonate at
risk for early-onset Group B streptococcal disease (GBS EOD): new paediatric guidelines in Belgium. Acta Clin Belg. 2014
Oct;69(5):313-9.

o | UJBeﬁuapi-l- Stocker M, Berger C, McDougall J, Giannoni E, Taskforce for the Swiss Society of Neonatology and
the Paediatric Infectious Disease Group of Switzerland. Recommendations for term and late
preterm infants at risk for perinatal bacterial infection. Swiss Med Wkly. 2013 Sep 19;143:w13873.

Lli pekomeHpauil He € ogHaKOBMMM | BiAPI3HAKTLCA 32 AeAKUMU MYHKTAMM van
Herk W, el Helou S, Janota J, Hagmann C, Klingenberg C, Staub E, et al. Variation in Current Management of Term and Late-
preterm Neonates at Risk for Early-onset Sepsis: An International Survey and Review of Guidelines. Pediatr Infect Dis J. 2016
May;35(5):494-500.



PisHOMaHITHICTbL KepiBHUX NpUHUUMIB BigoobOpaXxae€ BiaMiHHOCTI
IX HauioHarbHOI CUCTEMU OXOPOHU 340POB'A.

Lle TakoXX € Hacnigkom pi3HOro BNnpoBagXeHHsA HagBHUX AaHUX
B KINiHIYHY NMPaKTUKY.

PekomeHaauil no BeAeHHO PpaHHbOIO HEOHaTaNnbHOro cerncucy
NOBMHHI OYyTU aganToBaHi 4O KOHKPETHUX MeANYHUX NMPaKTUK,
TakKUX K CKPUHIHI HA MaTepPUHCbKY KONoOHI3auiko
cTpenToKokamMmu rpynu B | MOXNUBICTb CNOCTepeXeHHA 3a
HOBOHapPoOAXXeHUMU 3 NiaBULLEHUM pU3nKom po3Butky PHC.



COCTaBAroLLMEe NATOreHes3a cencuica

Mukpobuonornyeckas: Ouyar BHeapeHus nHdeKumu:
U, IS OTT s, BEnRISeED 1 obnacTtb, xapakTep 1 00beM paspyLLeHUs
ANUTENbHOCTBLIO BO3AENCTBUA TKaHEN, COCTOSAHNE KPOBOOOpaLLEeHUs B
nonasLLUMX B OpraHnam ovare v ap.

MUKPOOPratn3moB

CucteMHbIV OeCTPYKTUBHLIW BacKyruT,

BakrepuemMuns, MUMKpOOHas MMNepKOAryNALMS C N Wi
TOKCeMMS1, 3HAO (ayTo) Koaryronamvei notpeGrieHus — [BC-
TOKCUKO3 CHODOM

PeakTuBHOCTbL OpraHuama:
cocTosiHne MmMyHobuonoru-
YeCKUX Cun opraHuama, ero

OpraHoB, CUCTEM U [p.

!

OucGanaHc UMMYHHOW CUCTEMbI —
HECOCTOATENbHOCTL
CucreM MUMMYHOPEaKTUBHOCTU




William Osler (1849-1919)
«30a UCKAYeHUemM HEKOMOopbIX cayYyaes, nayueHm cKopee
ymupaem om omeema op20HU3Md Ha UHeKyuro, Yyem om
camoli uHgpekyuu."

UMeHHO HEeKOHTpoOnNnpyembIn
BbIOPOC 3HAOOreHHbIX
MeAuaToOpPOB BOCMNAarieHUs Wy
HeaJ4oCTaTOYHOCThb
MeXaHU3MOB,
OrpaHN4YMBaOLLUX UX
noBpexaaioLiee anencreuve,
ABNAKOTCA NPUYNHaAMU
OpPraHHO-CUCTEMHbIX

y MpoBocnanutenbHbin LUTOKUHOBbIU wropm
PacCcTPOUCTB. Imagery of a cytokine storm

Tisoncik J R et al. Microbiol. Mol. Biol. Rev. 2012;76:16-32



OvuHamMuka MaTepUHCKUX U COOCTBEHHbIX VIMMyHOFHOGyHVIHOB CbIBOPOTKHA
KpoBU/ nimnoaa n HoBopoxaeHHoro
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Bo3spacTHble 0CO6EeHHOCTU ryMOoparibHOro UMMyHUTeTa y AeTeMn

XoTta y nnoga yxe c¢ 12-15 Hegenu recrtauuum obHapyXuBarTCS
3penble NMM@oUnNTbI 1 OTMeYeHa CrnocoobHOCTbL cuHTe3a U, ypoBeHb

MU WUHTEHCUBHOCTbL UX nMNpoAYKLUMAN B aHTeHaTallbHbIU nepuvuon
CywecCTBeHHO OrpaHN4eHbl.

MpeanonaraetTcsa, 4YTO oOrpaHUYeHMeM AN aKTUBHOrNO CUHTe3a
MMMYHOITIOOYNIMHOB B  aHTeHaTaNbHbIA  nepuon  ABNSAeTCA
OTHOCUTESIbHaA 3aWMULEHHOCTb OpraHMamMa mnnoga OT aHTUreHHbIX

ctumynos. B pe3ynbrate 23TOro KoHueHTpauua IgG B
cbiBOpoTKe KpoBu ao 32 Hepgenu CI He npeBbiwaet 0,4 r/in .
C 34-35 Hepenu rectauun y nnoga otrMevyaeTcsa ObICTpoe U
cyLwiecCTBeHHoe noBbIWeHune KOHLUeHTpauunmn
MMMYHOINMOOYNMHOB B CbIBOPOTKE KpoBu - Ao 10 r/n K
MOMEHTY poxaeHus (k 38-40 Heaene)



UMMYHOIrnooOynunHbl  ABNA
II:%MO dJ1IbHO
BOEBBE
B3anMmogeumc

pa3nU4HbIX

JTa 3agava BbinosnHseTcsa bnarogapsa cnegyowmm addekram:

*ONCOHM3aUuu,
“arrroTUHaLum,

‘npeunnuTauum,
*HeuTpanu3auuu,

*aKTUBU3aLUMU
KOMMJIEMEeHT3aBMCUMOro nIM3uca
*CTUMYNALUMN KNETOYHbIX

3t heKTOPHbLIX MEXaHU3MOB

Fc-peuentop  Garomsocoma

AHTUIreH

Hecneuuduyeckuia
peuenTop

MNMpe3seHTauma aHtureHa. MoHOHyKneapHble ¢parounTbl MOryT MNpe3eHTUpPOBaTb
aHtTureH  T-xennepam. Makpodharm  nornowardT aHTUreH C  NOMOLUbLIO
HecneuucpUuyeckMx peuenTopoB uNM B BuAE WMMYHHbIX KOMMJIEKCOB U
npoueccupyroT ero, nocrie 4yero obpasyrouwmecsa Al-cpparmeHTbl BO3BpallalOTCA Ha
NOBEPXHOCTb KINEeTKU B accouunaumm ¢ monekynamm knacca ll (no A.Pownt., 2002)



Jlemanvnocme npu pazHvix euodax

JleHenus
100%

HepauuoHankLHan
aHTUGaKTepuanbHan
Tepanus
6e3 UMMyHOTEpanuu

1181 leTanbHoCTL

pauuoHanbHas
aHTUBMOTUKOTEepanua
663 UMMYHOTEpanuu

>

CHIIKEHne
B 3,4 paza

pauuoHalibHaA
aHTUGMOTH KoTepanua
U UMMYHOTepanua

v Ona makcumanbHoun 3ch¢peKTMBHOCTU Tepanuu
npu cencuce Hanbonee uernecoobpasHoO coyeTaHne
ABT ¢ B/B MMMyHOrnooynmHom

v'Y HOBOPOXAEHHbIX (0COGEHHO HeAOHOLIEHHbIX)
uenecoobpa3sHo BBeaeHue BBUI' oo ooctuxeHuns

onpepnesrieHHoro ypoBHA IgG B KpoBu (He MeHee
500-800 mr%,)

v BBOOAUTb MMMYHOTNIOOYNMH cneayeT NnpoBOAUTL
KaK MOXHO paHblue, cpa3y nocrie yCTaHOBJIeHUSA
WH(pEKLUOHHOIro AnarHo3a, B JOCTaTOYHOM
obbeme

v'HazHayeHue B/B UMMyHOrnooynunHa Ha 3-5
Hepnerne 6one3Hn manoadpgpeKTMBHO



Pe3ynbTaTbl KOKPpaHOBCKMX 0030poB no npumeHeHutro BUIN npu
cerncuce HOBOPOXAEHHbIX 4OCTAaTOYHO KOHTPBEPCUOHHbI

KOKpaHOBCKMVI 063op, 2000, ohlsson A., Lacy J.B

KOKpaHOBCKMﬁ o63op, 2001 onhlsson A1, Lacy JB. Intravenous

immunoglobulin for preventing infection in preterm and/or low-birth-weight
infants

KokpaHoBcKkuii 0630p, 2004 ohlsson A, Lacy JB. Intravenous

immunoglobulin for preventing infection in preterm and/or low-birth-weight
infants

KOKpaHOBCKMﬁ 0630p, 2010 onlsson A, Lacy JB. Intravenous

immunoglobulin for preventing infection in preterm and/or low-birth-weight
infants

KOKpaHOBCKMVI 063op, 2013 ohlsson A, Lacy JB. Intravenous

immunoglobulin for preventing infection in preterm and/or low-birth-weight
infants

BUI' 0ocmoesepHO cHUX@caem semasnabHOCMb
npu HEOHaMasaAbHOM cerncuce

BUI HeagpgpekmueseH

CHu»ceHue puckKa cencuca Ha 3% u maxcenvix
uHgpekyul Ha 4%

BUTI sagpcpekmueseH 0aa CHUMNCEeHUA
CMepMmHOCMU U 4acmombl maXcensbix
UHgpeKkyuu

BUI HeagpgpekmueseH Ona NnpohunaKmuKu u
sle4yeHus cencuca



OaHako cyuwecTByeT O00sbLUOEe KONIMYeCTBO UCCreaoBaHUN U
coobweHnn o6 achdekTnBHocTn BUI' y HOBOPOXAEHHbIX C
Cerncucom B KPUTUYECKOM COCTOSHUN

Seminars in Perinatology

 CTaTnCcTU4YeCKn 4OCTOBEpPHOE

Wolume 22, lzsue 1, February 1998, Pages 50-63

yMeH bmeH Me neTan bHocTM n p“ Current Issues in Perinatal Infectious Diseases
UCMNONb30BaHUU BM r C neqe6Hop’| The role of intravenous immunoglobulin for the prevention and
treatment of neonatal sepsis
U,e.l'l bl'O Hal B. Jenson = b = 3. @  Brad H. Pollock = & = @
° H a3Ha4eHue B M r n p" BOAMT K Crit Care Wed. 2007 Dec,35(12).2677-85.
AOCTOBEPHOMY CHWXEHUIO Use of polyclonal immunoglobulins as adjunctive therapy for sepsis or septic shock.
cmMmepTHOCTU npu H C Kreymann K&, de Heer G, Nisthaus A Kluge §

Clin Exp Immunol 1994; 97 (Suppl 1):73-77

* NMonuBaneHTHbIN IgG-copepxawmn BUT
(500 Mr/ Kr) npn Ha3Ha4YeHUn B CaMOM Use of intravenous immune globulin in newborn infants
Hayane 6one3Hn CHUXxaeT PaHHIOKO
cMme pTH OCTb N p u H C G. W. FISCHER Department of Pediatrics, Uniformed Services University of the Health Sciences, Bethesda, Maryland, USA
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TABLE VI. Uses of immunoglobulin in infectious and infection-related diseases

Benefit Indication Evidence eategory Strength of recommendation
Definitely beneficial KDy Ia A
Reduction of secondary infections in pediatric HIV infections Ih A
CMV pneumonitis in solid organ transplants Ih A
Probably beneficial Neonatal sepsis Ia A
Rotaviral enterocolitis Ih A
Bacterial infections in lymphoproliferative diseases Ih B
Toxic shock syndrome I s
Enteroviral meningoencephalitis 1| C
May provide benefit Cystic fibrosis with hypogammaglobulinemia I <
Postoperative sepsis ]| C
RSV lower respiratory tract infection (proven for palivizumah) il g
Pseudomembranous colitis 11| C
Campylobacter enteritis il e
Chronic parvovirus B19 I D
Unlikely to be beneficial Chronic fatigue syndrome Ih A
Cystic fibrosis without hypogammaglobulinemia Ih A
Acute rheumatic fever Ila B
Viral load in HIV infection ITh B

*FDA-approved indicuton.

Summary: Immunoglobulin in atopic disease

The use of IVIG in asthma lacks sufficient supporting evidence
from RCTs. The few existing RCTs of IVIG in asthma have
provided conflicting results, and the majority of successful reports
were case series. Data to support the use of IVIG in chronic
urticaria are lacking, and omalizumab, a newly developed and
effective biologic therapy, is now FDA-approved for the
treatment of chronic urticaria. [VIG has the potential to be
effective therapy for AD in pediatric populations with severe
disease. Long-term  benefits following  discontinuation of
treatment are conflicting, and additional randomized, placebo-
controlled studies with longer follow-up are needed. The use of
IVIG in severe AD populations may be an alternative to other
systemic therapies associated with more adverse events, partic-
ularly in the pediatric population with recurrent superinfection.
The data from adult AD populations are less favorable, and
reports of [VIG in the treatment of disease show little demon-
strable benefit.

Kawasaki disease

KD is an acute febrile childhood vasculitis of medium-sized
vessels, commonly affecting the coronary arteries. The cause of
illness remains unknown but several clinical, laboratory, and
epidemiologic features strongly support an infectious or post-
infectious origin."""*'" IVIG, in conjunction with aspirin, is the
standard of care in children during the first 10 days of the syn-
drome to prevent the development of coronary aneurysm.
Limited evidence suggests that treatment by day 5 of illness
may be associated with even better outcomes,” — but these data
have been challenged.” All patients should be given a single
dose of IVIG (2 g/kg) as soon as the diagnosis is established.”
Reductions in fever, neutrophil counts, and acute-phase reactants
typically occur within 24 hours following treatment. Although
alternative IVIG regimens have been described, including 4 daily
infusions (0.4 g/kg), they are less efficacious, as demonstrated in a
prospective, multicenter trial. " The frequency of coronary ar-
tery abnormalities and duration of fever were significantly greater
with the multidose regimen. A meta-analysis of data from RCTs

bonbLwon AMepuKkaHcKkumm o630p No NPUMEHEHUIO
BUI 2017 ronpa-npumeHeHue BUI npu
HeoHaTasribHOM cencuce "npemmyLLecTBEeHHO

3 DEKTUBHOY.

To ecTb HeoHaTarnbHbIM Cencuc He nonan B
KaTeroputo - OA4HO3Ha4YHO 3PdeKTUBeH, a
HaxoguTcsl Ha BTOpoM Mecte. Ho m He nonan B
kateropum c 6onee  HU3KUM  MPUOPUTETOM
pekomMeHagaunn.

ABTOpbl  yKasblBalT, 4YTO eCcTb Oonblioe
KONM4YecTBO uccneposaHuu npumeHeHnsa BUT y
HOBOPOXOEHHbIX, = OCOBEHHO  HEOOHOLUEHHbIX,
KOTOpble MnoKasanu uenecoobpasHoCTb [AaHHOM
Tepanuu; paBHO Kak n ecTb
KOHTPBEPCUOHHbLIE AaHHbIEe, KOTOPble onpoBepratT
Takue BbIBOAbI.

B KOHeYHOM UTOre, OHMU rOBOPAT, YTO PYTUHHOE
npumeHeHune BUI 3aBUCUT OT pMHAHCOBLIX
BOMNMPOCOB U KNMMHUYECKON CUTyaLuMm.



BbiBoA:

Hu3skuun ypoBeHb MMMyHUTETA
Y HeOHOLWEeHHbIX
HOBOPOXAEHHbLIX NPUBOAUT K
NOBbILLEHUIO 3a00neBaemMocTu
N CMEPTHOCTU NPU TAXKENOU
MHPEeKLUN.

NMpumeHeHue BUI Hapsaay ¢
aHTUOMOTUKaAMU N Opyroun
nogaoepXxuvuBarollen Tepanven
yrnyJlwlaeT pe3ynbTar.
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A Study to Evaluate the Role of Intravenous Immunoglobulin (IVIG) as an
Adjuvant in the Management of Neonatal Sepsis in Preterm Babies
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ABSTRACT

Introduction: Newborn children concerved before 32 weeks of incubation are gemuinely immune deficient with cord
blood centralization of e(i being not as much as half contrasted with those found in infants conceived at full term.
Fuirthermare, exceptionally preterm newborn children have lessened supplement components, polymorphoniclear
chemoiaxis and are obligated fo debilifate their capacity pools. Aims and Objectives: [his planned study has been
attempted with the accompanying targets, to concentrate on the administration of [V i addition with antibiotics to
improves the therapeutic consequence of sepsis in preferm neonates. Materials and Methods: Sixty preterm neonates
with sepsis were randomly assigned into study and control groups at a tertiary level neonatal intensive care unit,
Frincess Esra Hospital and Owaisi Hospital & Research Centre, Deccan Colfege of Medical Sciences, Hyderabad,
Telangana, India. Study-group was given IVTG in adiditfon fo standard ireaimeni. Results: Total 60 patients were
enrolled, 30 in study and 30 in control group, There were no gender differences male 50%, female 50%) of neonates
enrolled, which is also evident in the study (males 47.7%, females 32.3%) and control group {males 52.3%, females
47.7%). Conclusion: Low levels of immunity in preterm neonates results in ingreased morbidity and mortality in

severe infection. Use of [VIG along with the antibiotics and other suppartive therapy can improve the oulcome



* Hccanenosanue 6a3wsl Cochrane

ABnsietcs v BBeJeHue
MMMYHOrnooynmHos pgna B/B
BBeleHNA HeOOHOLWEeHHbIM WUIU
AeTAM C BeCOM NpPU pPoXAOeHUu
<2500r npeaoTBpaLieHUEeM
peanun3sauum BHYTPUOONBHUYHOMW
nHdpeKkuun?

* 19 uccaenoBaHuii, B KOTOPbHIX NPUHSAJIN yYacTHe
0K0.J10 5000 HeJOHOLIEHHBIX

* BBegeHne MMMYHOIVIOOYJIMHOB 1Jisl B/B
BBEJICHUS NMPUBOANUIO K CHUKEHUIO
cencuca Ha 3 % M CHUKEHHIO MTU30/10B
JII000M cepbe3HOM MHpeKuu HA 4%, HO He
CBAI3aHO C YMEHbIIICHHEM CMEPTHOCTH .
IIpoduaakTnyeckoe UCnoJib30BaHuE B/B
g He CBSI3aHO ¢ KAKHUMHU-JIM00
Cepbe3HbIMH MO00YHBIMY 3P eKTaMMu.

Cochrang Dalabase Syst Rev. 2013 Jul 2:(7.CDI00361. doi: 10.1002114631858.COO00261 puba.

Infravenous immunoglobulin for preventing infection in preterm and/or low birth weight infants.
Qisson ', Lo B

= Author infermation

1 Departments of Paediatrics, Obstetrics and Gynaecology and Institute of Health Policy, Management and Evaluation, University ofToronto,
Toronta, Canada. aohlsson@mtsinai.on.ca.

Abstract

BACKGROUND: Nosocarial infactions continue to be a significant cause of morbidity and mortality among preterm andior low birth weight
(LBW) infants. Preterm infants are deficient in immunoglobulin G (1g6); herefore, administration of inravenous immunoglobulin (IVIG) may
have the potential of preventing or alering the course of nosocomial infections.

OBJECTIVES: To use systematic review/meta-analytical techniques to determing whether IVIG administration (compared with placebo or no
intervention) o preterm (< 37 weeks postmensirual age (PMA) at i) or LB (< 2500 q birh weight) infants or bt s efecivelsafe n
preventing nosocomial infection.

SEARCH METHODS: For this update, MEDLINE, EMBASE, CINAHL, The Cochrane Library, Controlled Trials, ClinicalTrials.gov and PAS
Abstracts2view were searched in May 2013

SELECTION CRITERIA: We selected randomised confrolled frials (RCTS) in which a group of participants to whom IVIG was given was
compared with & control group that recedved a placebo or no intervention for preterm (< 37 weeks' gestational age) andior LBW (< 2500 q)
infants. Studies that were primarily designed to assess the effect of VIG on humoral immune markers were excluded, 2 were studiesin
which the follow-up period was one week or less.

DATA COLLECTION AND ANALYSIS: Data collection and analysis was performed in accordance with the methods of the Cochrane Neonatal
Review Group.
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Chart 1. Approwved indications for IWIGE

FDA (USA)

- Replacemeant
therapy
Primary huamaoral
immmunodeaeficiency (PI) in
adult and pediatric
patients two years of age
or oldeaer.
- Maintenance
therapy
To improve muscle
strength and disability in
adult patients with
Multifocal motor
neurcopathy [MMM].

H

EATH (Canada)) CFDA (Chima))

- Idiopathic - Primanry
thrombocytopenic immunodeaeficiency
Purpura - Secondary
Kawasaki disease immunodeficiency:

Suillain-Barréa neonatal sepsis, serious
syndrome, includes infection
Miller-Fisher - Autoimmune
syndrome diseases: Kawasalki,
- Primanry Idiopathic
immunodeaeficiency thrombocytopeanic
- Secondary pPurpura

immunodeaeficiency

CFDA- HauuoHanbHoOe ynpaBneHue nekapcTtBeHHbIX cpeactB B Kutae
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* Immunoglobulin for alloimmune hemolytic disease in

neonates/CaroIien Zwiers, Mirjam EA Scheffer-Rath, Enrico Lopriore, Masja
de Haas, Helen G Liley | 18 March 2018

* Immunoglobulin for alloimmune hemolytic disease in neonates — a critique
Published : 27 February 2019/ Thor Hansen University of Oslo

Ucnonb3oBaHue BUI aBnseTca uenecoobpasHbIM y NaLUEHTOB, He
AaloWnx AOSMKHOro orBeTa Ha NnpoBoAUMYIO (hoTOTEpanuIo Unun c
ypoBHEeM OunupyobuHa B rpaHmuax 2-3 mr/gn"



50 mn

Po3yum ns i exuyiii

OKTA FAM 100
Okraram
¥ 3 :‘::::;;:1;;..:&:;,, ]

lgG (HucbenomeTpus) mr/mn 42,8 - 55,0 9,9 /
{
UMMyHOrmoGynuH G > 96 % > 98,0 % e
MoHomepbl U AumepbI ME/mn 290 % 2 96,6 %
AKTnBaToOp npekannaMKkpeuHa <35 3,6
Fc-dyHKumA 260 % 2 96,7 %
3Ha4eHue pH 51-6,0 5,4
At K Bupycy renatuta B ME/r/IgG 21 36
At K BUpycy renatuTta A ME/mn 210 19,1
At K napsoBupycy B19 ME/mn 2 60 196 DOpPMbI BbINYCKa:
5% pactsop 50 mn
AHTandTEpUnHbIE At ME/mn 2,6 10% pacTtsop 20 mn

10% pactsop 50 mn



CooTHoweHue nogknaccos IgG cooTBeTCTBYET
nx pusnonornyecKkomMy pacnpeneneHuro

IgG 1 MpubnuantensbHo 60 % MpuénuantensbHo 60 %
IgG 2 MpubnuantensbHo 32 % MpubnuantensbHo 29 %
IgG 3 MpubnusutenbHo 7 % MpubnusutenoHo 7 %
IgG 4 Mpu6nuauntensHo 1 % MpubnuantenbHo 4 %

AHTUTena, oOTHOCcsIWME K pasnMyHbiM noaknaccam IgG, wumMmerT cneundgpunyeckyro
HanpaBJfieHHOCTb AeNCTBUA B OTHOLLEHUU onpeaeneHHbIX NaToreHHbIX BO30byauTenen.
Hanpumep, aHTUTena K Bupycam, oTHocsATcA K nogknaccam IgG 1 m 3



KoHueHTpauusa Ig A m M u pacnpepeneHue cyoknaccosB
lg G B uccnepgyembix npenaparax

Venoimunum (OAO _
«Byochapwman) Bioven mono® OAO «buodapmay) Octagam® (Octapharma)

CopepxaHue IgA, rin 0,36 £ 0,001 0,18+ 0,01 0,05+ 0,001
Copepxanue IgM, r/n 0,02 £ 0,001 0,02 £ 0,001 0,03 £ 0,001

19G1, % 66,3 % 3,2 62,0£29 616+1,1

19G2,% 244229 285219 30,3%0,8

19G3, % 6,6 £0,3 5,7%0,8 6,9%0,1

9G4, % 2,7%0,1 3,7%20,2 1,1+0,04

€ 3HauuTenbHas KoHUeHTpauus Ig A B npenapaTte BBUI' B npouecce npumMeHeHNs MOXeT crnoco6cTBOBaTh
dopMnpoBaHMIO OCIIOXHEHUI BNJIOTb A0 hopMUpoBaHUA aHadMNaKTUYECKOro LoKa
- Camoe BbICOKOe coaepxaHue Ig A onpepgensieTca B npenaparte \Venoimunum,
NoYTH B ABa pa3a MeHblle — B npenaparte Bioven mono® u cnefgoBble 3HaYyeHUsA — B npenaparte Octagam®

- )

BELEVTSEV M.V., KOROSTELEVA L.B., KUSTANOVICH A.M., DUBOVIK O.N., SHARAPOVA S.0O.,
ALESHKEVICH S.N., ALEINIKOVA 0.V. Immunobiological properties of three intravenous
Immunoglobulin G preparation: Venoimunum, Bioven mono®, Octagam®




KoHueHTpauusa Na B uccneayembix
npenapatax BBUI, mmonb/n
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Venoimunum Bioven mono® Octagam®

* MNoBbiweHne KoHUeHTpauum Na, NpMBoAUT K NOBbLILLEHUIO OCMONAPHOCTU BbicoKoe copgepkaHmne Na moxkeT cnocobcTBoBaTh
dopmupoOBaHUIO OC/IOKHEHUIA Y NALMUEHTOB C rTMNEepTeH3nei, umetlowmux Npobaembl C NOYKamMmu n cobarogarowmx
HU3KOCO/1IEBYIO AMNETY

* B npenapate Venoimunum KOHUEHTpPaUua HaTpuA npakTtuueckn B 10 pa3 6onbie, uem B npenapart Octagam® u B 8 pas
6onblue, yem B Bioven mono®

\_

BELEVTSEV M.V., KOROSTELEVA L.B., KUSTANOVICH A.M., DUBOVIK O.N.,
SHARAPOVA S.O.,

ALESHKEVICH S.N., ALEINIKOVA O.V.Immunobiological properties of three intravenous
Immunoglobulin G preparation: Venoimunum, Bioven mono®, Octagam®



TuTp n3oremarrnlOTUHUHOB aHTU-A u aHTU-B
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1: 128
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1: 64
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20— 1: 32

Venoimunum Bioven mono® Octagam®

[ BbICOKMM TUTP N3oremMarrnioTUHUHOB 3HAYUTENbHO NOBbLIWAET PUCK BO3HUKHOBEHUS OCJIOXXHEHUMN,
CBSAA3aHHbIX C FeMOJIN30M 3PUTPOLUTOB
*[1pn nccnepoBaHne TUTPOB AaHHbLIX aHTUTEN ObLINO BbIABIIEHO, YTO B nNpenapare

Bioven mono® Tutp aHTU-A cocrtaBnsieT 1:128, 4yto npeBbIIAET TUTP,

pekomeHayembin EBponeuckou chapmokoneen (1:64)

\_

BELEVTSEV M.V., KOROSTELEVA L.B., KUSTANOVICH A.M., DUBOVIK O.N.,
SHARAPOVA S.0.,
ALESHKEVICH S.N., ALEINIKOVA O.V. Immunobiological properties of three

P R D T T P = S S S N L~



CopepxaHne MMMYHOrnooOynMHOB B NOSIMMEPHOM COCTOSIHUM

Venoimunum (OAO «buodapmar») — 6,36 %
Bioven mono® (OAO «buodapma») — 2,47 %

Octagam® (Octapharma) — 1,97 %

K Beayuwyto pornb B pa3sBUTUUN HeXernaTeSibHbIX NNeKapCTBEeHHbIX peakuuun nocrne BeeaeHnsa BBUIT urpaer \
Hann4yue arperatoB (MMMYHOIIOOYSIMHOB B NOJIMMEPHOM COCTOSHUN)

* Hann4yne BbICOKOMOMNEKYNAPHbLIX MMMYHONMOIM4Y€CKNX KOMMJIEKCOB aKTUBUPYET CUCTEMY KOMIMNIEeMEeHTa U
CMNocoOCTBYeT Pa3sBUTUIO CUCTEMHbLIX peakunn, NPOoSABAAIOLWUXCA NMUXOPaaKon, ronoBHOU OONbIO,

Muanrmen, ouapeen u pBoTou

- )

BELEVTSEV M.V., KOROSTELEVA L.B., KUSTANOVICH A.M., DUBOVIK O.N.,
SHARAPOVA S.0.,
ALESHKEVICH S.N., ALEINIKOVA O.V. Immunobiological properties of three

P R D T T P = S S S N L~




MinTBepaxeHa KniHiYHa e(PeKTUBHICTb OKTaraMa  posmem Eesu

Sctvent Outorgent troated
Schution for Wmhlbm

' s _ 10g /200~ -
j ocrcugam "

KnuHiyHa epekTuBHictb OKTarama 6asyerbca Ha: .; . =

> BipacyTHiCTb PepMeHTaTUBHOrO YM XimiuHOro

pos3LwensieHHA y npoueci BUpobHUUTBA | CTAHOBUTDL

monekynu IgG B BuxigHin popmi

» fIK npasuno, ¢pyHKLia Fc ctaHoBUTDL 2 96,7%

» CnisBigHOLWeHHA nigKnacis IgG Bignosipae ix
disionoriyvHomy posnoginy

» Mepioa nony»KMTTa npenapara y NauieHTiB B cepeaHbomy 41
AEeHb

» CKnaa moHomepiB i goHOMepiB, AK npasuno > 99,6%

1. Octagam Data on File 2013; 2. Ochs et al J Clin Immunol 2004;24(3):309-14; 3. Brenner et al Clinical and Experimental Rheumatology 1996; 14

Supple
15:5115-9; 4. Debes et al Pharmacoepidemiol Drug Saf. 2007;16(9):1038-47; 5. Octagam 5% Summary of Product Characteristics



018 oTpaxaloT nepcneKkTuBy
eJin HeoHaTasibHOro cencuca nyTem
eHuna TREM-1

Kcripeccupyemblill Ha MUEJTOUCOHUX KJlemKax )
YeCKMU NOUCK HeOHaTarlbHOro cerncuca.

Inflamm Res 2018 Jul:67(7):571-578. doi: 10.1007/s00011-018-1149-4. Epub 2018 Apr 11
Soluble TREM-1 as a predictive factor of neonatal sepsis: a meta-analysis.

Bellos 1, Fitrou G'. Daskalakis G2, Thomakos N'-2, Papantoniou N, Pergialiotis V3.
-+ Author information

Abstract

BACKGROUND: The efficacy of soluble triggering receptor expressed on myeloid cell-1 (TREM-1) in detecting sepsis in adults has already
been proven. To date, however, consensus in the field of neonatal sepsis is lacking. The purpose of the present systematic review is to
accumulate current evidence in this field.

SEARCH STRATEGY: We systematically searched Medline (1966-2017), Scopus (2004-2017), Clinicaltrials.gov (2008-2017), EMBASE
(12880-2017), Cochrane Central Register of Controlled Trials CENTRAL (1992-2017) and Google Scholar (2004-2017) along with reference
lists from included studies.

MAIN RESULTS: Eight studies were finally included in the present analysis, with a total number of 667 neonates. The estimated sensitivity for
the summary point was 0.95 [95% CI (0.81-0.99)] and the specificity was 0.87 [95% CI (0.56-0.97)]. The diagnostic odds ratio was calculated
at 132.49 [95% CI (6.85-2560.70)). Fagan's nomogram demonstrated that the post-test probability increased to 71% and decreased to 2%,
when the pre-test probability was set at 25%. However, significant discrepancy was observed in terms of the used cut-offs; therefore, the
sensitivity and specificity presented in our meta-analysis should be reviewed with caution, as they may present an overestimation of the
actual predictive efficacy of this protein.

CONCLUSION: Current evidence suggests that sTREM-1 may become a useful biomarker for the prediction of neonatal sepsis. However, the
small number of studies and the variation of the threshold values limit its implementation in clinical practice. Future large-scale studies are
needed to determine the optimal cut-off value that may discriminate normal levels from those suggestive of the presence of neonatal sepsis.
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CARS: compensatory anti-inflammatory response syndrome



TpurrepHuy penenTop, SKCNpPecCupPyeMbIii HA MU EJIOU/THBIX
kjaerkax (I REM-1)

« BnepBble onucaH Kak peuentop BocnanutenbHoro oreeta ( LLiIBenuapus
A. Bouchon, J. Dietrich , Colonna M. J. B 2000 roay)

 Peuentop TREM-1, pacnonoxeHHbIN HA HEUTPOMNax n MOHoUUTaX,
perynupyet 3cppeKToOpHble MeXaHU3Mbl BPOXAEHHOro UMMYHUTETA.

 AKTUBUPYHOT MEXKIMETOYHbIe CUrHarNbHbIe NYTU U (PaKTOpPbI TPAHCKPUNLUN, B
pe3ynbraTte Yyero ycuriueaeTcsli NnpoAaykKuus npoBocnanutTenbHbIX ULUTOKUHOB,
YTO MOXET NPUBOAUTb KaK K KOMMNEeHCaTOPHON, Tak U Ype3MepPHOU CUCTEMHOU
BOCNanuTenbLHOU peakuum.

 BbiiBneHa cBsi3b yBeriu4eHus ypoBHSA pactBopumon cpopmbl TREM-1 npu
CHUCTEMHOW BOCHAJUTEIbHOM PeaKIUU 0AKTePHAJIbHOIO0 reHe3a.



poeeHo TREM-1 CbigopomoyHbiii yposeHs TREM-1y demeii
KU ¥CU3HU, n2/mn 8 3-€ CYMKU HU3HU, n2/mA

CoisopoTounsii yposens TREM-1 B 1-e cyrxu #sH ¥ feTel ¢ PHCKOM PEasaliK BEYIPHYTpo6Hoit mubexipo:, no /s

mP it it OBy meesovos O BAC
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B TeTH ¢ paHHIM He OHATAIBHBIM CEIICHCOM B TetH ¢ BHyTpHYTpOGHOII ITHEBMOHHEL orpoc

lNMonyyeHHble AaHHbIE CBUAETENbLCTBYIOT O HU3KOM ypoBHe 3aKkcnpeccun TREM-1y geten ¢ paHHUM
HeoHaTaNbHbIM CENMCUCOM, YTO MOXET ObITb OOYCIIOBJIEHO:
‘[peobnagaHmeM runo3pru4ecKoro BapmaHTa Te4eHUsA CeNnTUYEeCKOro npouecca y HeJOHOLEHHbIX AeTen
*‘B3anmocBsa3b0 U3MEHEHUS YPOBHSA 3KCNpecuun peuenTtopa oT cpoka B/y nHcpmumpoBaHus, ctagum
3aboneBaHus



SEPSIS AND MODS ARE THE
FINAL COMMON PATHWAY

[iarHocTU4YHa 3Ha4YMMICTb MapKepiB
CUCTEeMHOI 3ananbHol BignoBiai y nepeg4yacHo
HapoaxXeHux Aaiten 3 paHHim HC

IL-1,TNF-a,IL-6

. Early MODS (ARDS, AKI)
Reperfusion
injury Second Hit 1-2 weeks
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First Hit 24-48 hrs

IL-4,1L-10,TGF-,

Anti-inflamatory

IL-1ra ‘
MapKepH 1 no6a xurTHa
Yy1iausicTh Cneungivnicrs Yy1auBicTh Cnenudivnicts %0
% % %
sTREM-1 100 37,5 85 50
NKT 87.5 80,6 92,5 83,0
CPB 75 40,8 91,6 55,5
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