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BUPYC 3THOJIOTI USIJIN "KUT AP HUPPO3JIU BEMOPJIAPJA HYAK
JUCBAKTEPUO3HU

Axmedosa M, Cynmornosa TH0b; Mupsasiconosa JI.b. 4

'TowkeHT THOOUET akazemuscu, TolkeHT, V36ekncToH
?PecryGiuka MXTHCOCTALITUPHITAH SMHAEMHONONHS. MUKPOOHONOTHS, FOKYMJIH Ba MapasnuTtap
Kacaanukaap wiMnit-amanuit THOOKMET Mapkasu, ToLIKeHT,
’ v’ Pesiome

Taokukom marcaou: Bupyc smuonozusau owcueap yupposu 0yazan  Oemopaap u4ax
MUKpOIOpacH XONamMUHU PP2AHUW 64 KACWLIUKHUHZ KeYuwid, 0aepu Xamoa JmKA3UIAH
0aBONAI MYONANCANAPUNU XU COD2A 0J12AH X004 0ABO1AI MAOOUPAAPHU RAMO2EHENIUK ACOCTALI.
Knunuk mexkwupuwmwnap namuxcacuoa 68 (75,5%) nagpap odemopnapoa uuax oucoaxmepuosu
anuknanou. By rca, memeopusmom (p=0,01), Kopun oam Oyaumiu, u4HuN CYI0K Keauuwi, KUHOUK
ampouoazu 6a KOpUunHune RACMKU KUCMUOA2H 0PUK KAOU CUMNMOMAAPU OUNAH HAMOEH B)10U.
Vmkazunean maokuxomumusoa, xysamysumusoaeu 90 wagap eupyc smuonoeusiu KL au
oemopnapoa udak oucoaxkmepuosu HBV-ymuonoeusnu KL 11(12,2%) naghap demopnapoa, HCV-
KL 6(6,6%) nagpap, HBV+HCV-2KL] 6(6,6%) nagpap, HBV +HDV-KLl 39(43,3%) nagap, HBV+
HDV+HCV-KL] 6(6,6%) nagap demopaapoa Kyzamuaou.

Kanum cysaap: sicueap uupposu, udak mukpoaopacu, npoouomuk.

JIMCBAKTEPUO3 KUILIEYHUKA Y BOJIbHbBIX HUPPO30OM NEYEHU BUPYCHON
ITUOJOI'HHN

/ v / <A 2
Axveoosa M JI ., Cyamonosa I'FO"., Mupsédeconosa /1. b.

'TawkenTckas MeanunHckas akagemus, TawkenT, Y306ekncran
? PecryGukaHcKyii Crieluani3npoBanHblii HayYHO-NPaKTHUECKUH METMUMHCKUH LEeHTP
AMUAEMUONOTHH, MUKPOOHONOrM, HHPEKLMOHHBIX U napasutapHblx OonesHel, TalukeHT,

v’ Pestome

Lenv: uzyuums cOCMoAHUE MUKPOPAOPLI KUMIEUHUKA ) 00TbHBIX WUPPO30M NEYeHU 8UPYCHOU
IMUON0HU U NAMOEHEMUYCCKUI 000CHO8AMb MEPANEBMUHCCKILE MEPONPUAMUA C YHemoMm
maycecmy  medeHus 00e3HU, nepuooa, npogoouMoil mepanuu. B Xxode Kaunuueckolo
00Cne008anUs KUeunsiil oucouo3 ovn oonapyycen 68 (75,5%) ooavuvix. Ona nposAeasnocy
memeopuzmom  (p=0,01), e30ymusamu, NHEyCMOUHUBOCMb CMYAA, HOWWUMU  0oaamu 6
OKOONYROYHOI obaacmu u Hudicnen wacmu icusoma. Yacmoma evisenenus napywenui
Kuteunoi mukpoghaopul 3asucenu om cmaouu komnencayuu LI, Kuweunoiu oucouos eviaeasncs
¢ yacmomou npu LIT knacca B u C cocmaeasnca 35(51,4%) u 21(30,8%), u y 12(17,6%) npu L[I1
Kracca A. B npogedennvix namu uccaedogauuax QUCOU03q KUMeunuKka 0blia eviaeiaena npu
HBV-LIT y 11(12,2%), HCV-L{IT y 6(6,6%), HBV+HCV-LII y 6(6,6%), HBV + HDV-LII y
39(43,3%), HBV+ HDV+HCV-LIT y 6(6,6%) u3z 90 nadvawoaemorx nayuenmos LI eupycnoi
ImuoaI0cUU.

Kniouegvie cnosa: yuppos neuenu, Mukpohaopa KUmieHHUKa, npoouomuK.

INTESTINAL DYSBACTERIOSIS IN PATIENTS WITH VIRAL ETIOLOGICAL LIVER
CIRRHOSIS s Ml i

Akhmedova M.D'., Sultonova G.Yu'., Mirzajonova D.B.”
"Tashkent Medical Academy, Tashkent, Uzbekistan

? Republican Specialized Scientific-Practical Medical Center for Epidemiology, Microbiology,
Infectious and Parasitic Diseases, Tashkent,
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v' Resume

Purpose: to study the state of the intestinal microflora in patients with liver cirrhosis of viral
etiology and pathogenetic justify therapeutic measures, taking into account the severity of the
course of the disease, the period of therapy. During the clinical examination, intestinal dysbiosis
was found in 68 (75.5%) patients. It was manifested by flatulence (p=0.01), swelling, stool
instability, aching pains in the umbilical region and lower abdomen. The frequency of detection of
disorders of the intestinal microflora depended on the stage of cirrhosis compensation. Intestinal
dysbiosis was detected with a frequency in class B and C cirrhosis was 35 (51.4%) and 21 (30.8%),
and in 12 (17.6%) in class A cirrhosis. In our studies, intestinal dysbiosis was identified with HBV
cirrhosis in 11 (12.2%), HCV cirrhosis in 6 (6.6%), HBV+HCYV cirrhosis in 6 (6.6%), HBV + HDV
cirrhosis in 39 (43.3 %), HBV+ HDV+HCV-LC in 6 (6.6%) out of 90 observed patients with
cirrhosis of viral etiology.

Keywords: liver cirrhosis, intestinal microflora, probiotic.

Honazapoanru
nrap unpposu (OKLL) — 3amonaBuil THOOMETHUHT acocnii Myammonapuaan Gupm XucobnaHanm.
>KXo3nprw KyHaa JKL[ 6unan orpuran 6emopaap 6yTyH ayHE 6¥itnua 100 MuHr axoaura 20 — 40
anodmnarn XOJIATHU TaLIKu 3Tafu [3,4]. Bupok Oy kypmarrudnap iunaaH iiuira oprué 6opMokaa.
Munura XKL nan 2 wmum. atpouna omamnap xanok Oynamu. JKurap umpposura onub kenyBuu
caGaliapHUHT €TaKuuaapy BUPYCaK renatutaapanp [1].

Oxupru Hnnnapaa XKL HuHr puBOXNaHWlM Ba opkara KalWfMac jkapa&HiapHUHI TYPFyHAALWING
Oopuwnra onulb kemyBud Oup Katop XaB( omuanapu Ypranunmoxaa. JKL[ puBokaIaHMILKM Ba
LWAK/IAHALWW NAaTOreHU3M ¥3 nunra OMp HeuTa OMUIUIAPHKM ONAAM; yNapaAaH acOCHICH renarounTaap
Hekposy Ba (PUOPO3 TYKMMAJapUHUHT PUBOXKIAHNG Gopuiuuanp. Bup katop TaHUKIM Ba XOpHXKHii
onuMapHuHr Gukpura kypa ywby omunnapaat 6upu, nuak aucéakrepuosn masxyanuru [2.6].

Onam opraHusmmuia HopMan Wuak MuKpodopacu Kym BasudanapHu OGakapyBuu TYIMK OGHp
SKOJIOTMK TH3UMHK TaliKWi Kujann. HMuku Ba Talkn Xap XUl OMUAJAp TabCcupuaa Huak
MHUKPO(IIOPACHHUHT cU(pAT Ba MUKIAOP TAapKUOM Y3rapuilu MYMKHH. BYyHUHT HaTHxkacuaa Huak
Gapbepn Oy3unaau Ba Huak OYWUAMFMAArn OakTepusiap Xamia YNApHHHT MaxcyJlOTAapH KOH
alnaHuw Tusumura YTud AnnuraaHd kapa€Hnapudn keatupnb unkapaan [7]. Hopman wnuak
MHKPO(IOPACHHUHT cU(AT Ba MUKIOPHHM Y3rapuluy, WApTAH—TaToreH OYaraH Ky3raTyBuMJapHu
kynaiiniwnra onnb kenaan. Bupyc stronornsan XKL 6emopnap iyroH uuaruaa wapTan—naToreH
MUKPO(DIOpaNapHUHr KYNaiiuiiy HeKpOTUK—IINFIAQHUIL JKapaéHUHN KyyaHTUpaau Ba HATHIKAAA
renaTouMTNap HEKPO3WHW Te3NalTUPaan, sANUFIaHNLL peaxuwanapm Ba kurapaaru  Gubpos
y3rapuinap opranu [5,6,7,8]. S

Lywnra kypa, Bupyc stnonorusan XL Gemopnapna nuak umcoamepnow XO0J1aTh OUYMK KOJIMOK/A,
MYaK HOpMal MUKpOQJIOpacCUHM THUKNALIra Wy OuinaH GUp KaTopaa GeMOpiapHUHI Xa&T cu(aTHHM
SXUIMTALITa KapaTUIIraH J1aBoJiall 4yopa TaaOupIapyHU WIIIa0 YUKW 3aMOHABHIT rernaToNOrMsHUHT
MYXHUM Oup MyammosiapuiaH Oupu xucobnaHaan.

TaakukoT MaKcaam: BUPYC STHONOTUANK KUrap LWppo3n 6yiaran Gemopap nuak MUKpodopacu
XONATHHK YpraHuil Ba KACANJIMKHUHI KEUMLIW, AaBPH XaMaa YTKa3uiraH nasosiail MyoJaxanapuHu
Xucobra onraH XoJi/a 1aBosail TandupapHi NaToreHeTHk acocall,

MartepuaJj Ba ycyanap

Tankukorra Bupyc stronorusnu KL 6¥nran 90 ta 6emop onuHran. ysnapaad 54 (60%) Hadapu
spkakiap Ba 36 (40%) nadapu aénnapHu Tawkua kuauo, 23 Ewnad 65 éuiraua GyraHnapHu 3 uuura
onau (Ypraua &wn 35+ 1 1.7 inn).

Yoy raakukoraa 30 Hadap amannii coromnap aca y3 xoxuuiapura Kypa MLITUPOK ITHULLAN Ba
yJ1ap KOHTPOJI TYPyXHH Tallku stuwan: 17 (56,6%) spkaknap sa 13 (43,3%) aénnap 6ynu6. 19 nau
50 €wraua, ypraua (33,61.4) iinn. bapua 90 Ta Gemopnap 2 Ta Typyxra axparuaan: 1-rypyx — 30 Ta
Gemopnap xurap LMpposu 6yiinia CUMNTOMATHK Ba MATOMEHETHK AaBosiall My OJlaxkalapiHN OJULLITaH
Ba ywly rypyx HasopaT rypyxuHu tawkua stuwan (HI). 2-rypyx 38 Ta Gemopnap 3ca aasonatl
Myollakajgapura KyImuM4a H4aKk MUKpO(QJIOpacH Hopmaj XOJaTMHW THKJawira &paam OepyBun
npobuotuk (bakrpumey6tun | Ta kancynanaH 3 maxan kyHura) Gup oii maBomuaa Kabys KAIaW Ba
Oynap acocuit rypyxHu (Al) Talikun aTUiau.

Tanknkorra 6eMOpIapHU KMPUTHIL ME3OHMIapu: BUpyc dTuosorusaun JKL[; TankmkoTaa MTHpOK
dTHWra po3uank Ounaupran Gemopnap. Bowka stuonorusau KL 6ynran Gemopnap TaakukoTaa

N
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VIITHPOK 3TMaau (ajKOroNib/ik, AOPH BOCHTAlapuAaH KeMMHIM Ba X.K.), WYAK AJJIMFIAHKII
KacalIMKIapy, OHKONOrMK Kacaninknap, OWKo30H OcTi Oe3n Kacannukiaapn masikya Oemopnap xam

TaAKUKOT Y4yH OJIMHMAAH.

JKL Tamxucu MapiKy aHaMHes, KJIMHUK, Jabopatop (yMyMuii okeni, yMyMuii ounnpyoun, AJIT,

ACT, kpeatunun, mouesuna, [NTHU mukaopn), MMMYyHODEPMEHT Taxaua (3THONOTMK areHT anti-
HbsAg, anti-HDV, anti-HCV anuknaw AHarHocTuk TyniaaM «JAHarHOCTHYECKHE CHUCTEMbD) TECT-
cuCTeM KYyJanall OpKamu) Ba MOJEKynsp-reHeTuk Tekwnpuwaap kouHudr T3P (JHK HBV. PHK-
HDV. PHK- HCV napuu aHukmam yuyH, ucnofb3oBany Ha npubope Rotor-Gene Q mocnamacu
QIAGEN (I'epmanus)) Tekiwimpuiunap €paamMmnaa, MHCTPYMEHTaN TeKWHUpULLNAp (KOpUH OYwaneu
VYTT, snacrometpust FibroScan annaparu épramuna) kyiuann. XKL oFUpaKK napakacHHU aHUK/IAL

e YUVH Child-Turcotte-Pugh Tacunduaan ¢oitnananunmn. Huak MUKporopacMHUHT cudaT Ba
MUKIOPUHUHT Y3rapraH KypcaTruujapuHM aHUKIaW HaxacHu aucOaktepuosra OakTepuooruk

TEKLWUPUII OpKaJlu aMajra OlHpHILAN.

TanknkoTAaH OnuHraH HatwkanapHu martematuk taxannn yuyn «EXCEL» Ba «STATISTICA»
mporpammanapd  CTaTMCTHK naketuiaaH  ¢oiinananunan.  Cratuctuk  Taxammiap  CTbOIEHT
MWOHUYIMANK Me30HuaaH Qoiaanannd yrkazunan. Ywody Ttaakukor Y3POMIOKWUTH cypynkanm

renaTuTaap 6ynnumuaa 1aBoiaHud érran Oemoprapia YTKasuiiau.

HaTtuzka Ba Taxyumiiaap

Tankukotra kuputuirad 90 Ta 6emopiap KIMHUK—1a00paTop Kypcarruunapura kypa, 26 (28,8%)
Ha(apn XKLL A cundn, 41 (45,5%) — B cundu Ba 23 (25,5%) Hadapn 3ca — C cHHOUHM TALIKKA STAK.
KacaJUIMKHUHT 3THOJIOTHK oMujtapura kypa sca: HBV (23%/17%/8,6%), HCV (15,3%/12%/13%),
HBV+HDV

HBV+HCV

(11.5%/7.3%/8,6%).
(7,6%/9,7%/8.,7%).  Taxkkociama

TaxJMutapaaH

(42,3%/53.6%/60,8%).
AHWKJAHANKN,  SbHU

HBV+HCV+HDV
ACOCUN  KMCMHH

52,2%+29,4% - OKL|) BI'B+/1 natukacuna kenud unkkan 6emopnap taikun kuaau, BI'B nan keiinn
keaub uukkannap sca dakarriuHa 16,6%+1,9%, C-13,3%+0,86%, sHr kam Kypcarriuunap sca B+C Ba
B+C+/1 — 8,9% +0.2% skaHauru Ky3aTHIIIH.

25

20

15

10

Pacm 1 — )KL 611aH KacaiIaHULIHIUHT YTHOJOTHK OMUILIaprUra OOFIIMK X0J1ar KypcaTKuuu(n).

HBV+HCV

HBV+HDV

w C

HBV+HCV+HDV

KL >pkaknapaa KYnpok yupaiwim Ky3aTWaau, €W KWXaTAaH dca 35-64 €wnapHu KypcaTiu.
bemopap &l skuxaTaaH Kyliuaarnda Takcumaasau: - rypyx - 20 nan 40 €wrava Gynranaap— 16
(17,7%) nacap 6emopnap, 2-rypyx 41 &uinan 60 éwraua 6yarannap— 61 (66,6%), 3-rypyx 60 €uinan

karranap — 13(14,4%) nadap Gemopap. Ynapaau aénnap — 32(40%), spkaknap — 58 (60%).

I-2icaosan

K11 6unan KacaaJaHHIIHUHT JKHHC Ba & KypeaTrudiapu(ade, %)

20-40 éw 41-60 éw 60 Ba karTajaap Xammach
abc.c % abc.c % adc.c % aodc.c %
Dpkaknap. 13 22,4 39 67,2 6 10:3 58 64.4
Aéinap. 3 9.4 22 68,7 7 21,9 32 35,5
Xammacu 16 17,8 61 67,8 13 14,4 90 100
j /2
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AHAMHECTHK Mab/yMOTIapHU YPraHuil, sbHU BUPYC/IM FenaTnTIapHi GolaHULINAaH TO KUrap
urppo3uHn skkon NI wakananuwmraya 0yarax aasp yprada 17,5 £1.4 AWAHKU TAWKKI ITrAHIWTHHN
kypcarau. lenatut HBV Ba HDV donnna kacamimk Gourtanranaad YKL puBoxkianuwmuraya 6yarad
BakT ca 12,3+1,6 MuaHM TawKWi 3Tau. By sca wyHu KypcaTaauky, HDV uH(pekuuaHn Kyunanmm
HBV cypyHKanu apadHuHi KeunnHY EMOHNAWITHPAAN BA YHWHT acopaTWHU PHBONIAHMLIMHA
Te3naluTHpaIn. (i

OnuWHraH HaTWXkKanap, 3HT KYn Ky3aTuiraH CHMNTOMIap Ky#uaaru; XONCU3NnK, Te3 4apuall,
JApMOHCHU3/IUK, UIITAXaH) nacaiiuuiy kabu yMyMuid cumMnToMIapaan uGOpaT IKAHIUIMHHU KYpcaTan.
Yw6y cumnromaap HBV-LIIT HCV-LIL, HBV + HDV-L[1 sTronorusian Gemopnapaa aespiu 0up
XM KYpcaTriuia Ky3aTWiad. MuiKIapHu KOHauM. OypyH KOHALIM. O3WII, KOPHH X@KMUHUHT
KaTTANAllAIN Kabu kanmHuk cumntomaap sca, LT HBV + HDV stnonorusmm Gemoprapia
Gowkanapura H1ucOaTaH KYNpoK yupaan.

90 883 765

80

80
70
60
50
40
30
20

10

YMYMUI WLITAXA KOPUH
XOACU3NUK EMOHALLXLLN o KATTANALXLIN

mHBV-UN HCV-Un

BV+HCV-LN B HBV+HDV-UT £ HBV+HCV+HDV-UN

Pacm 2 — Dmuonooux omuaiap gonuoacu KL cunmmomiapu (%).

Knuuuk Tekwupuuiiap Harmkacnaa 68 (75.5%) Hajap Oemopsapla M4ak aAMcOaKkTepro3n
annkaanan. By sca, mereopusmom (p=0,01), KopnH nam GyAWIiN, WHHWUHT CYIOK KEJMLIN, KUHIAWK
aTpoduaarn Ba KOPUHHMHT MACTKM KMCMUAArH OFPUK kaOu cuMnrTomsiapy OWiaH HaMOEH OYM.
Wuak mukpodnopacuunur 0y3uanwn XKLL oFnpank aapaxacnra Gornuk 6ynaun. Muak aucdakrepnosn
KL B Ba C cundunaru 35 (51.4%) Ba 21(30,8%), xamza KL A cunguaaru 12(17.6%) Hadap
femopnapiaa Ky3aTUan. Vrkazunrad TaAKMKOTMMM3Aa, KysaTysumusparn 90 nadap BMpYC
sruonoruanu YKL nu Gemopnapaa nuak nucbakreprosn HBV-stuonorusiu KL 11(12,2%) Hadap
Gemopnapaa, HCV-XKLL 6(6,6%) wHadap, HBV+HCV-XKL| 6(6,6%) nadap, HBV + HDV-KL
39(43,3%) nadap, HBV+ HDV+HCV-XKL{ 6(6,6%) Hadap Gemopidpaa Ky3aTHiiu.

No 2 2Kaoean
7K1 6emopiapaa nucOaKTepruo3 4acToTacu, n (%)
JlucbakTepuos
aapakajapu | I1 111 |0Y

abc.c % abc.c %o abc.c % abc.c % |
HBV 5 33.3 3 333 | 6.6
HCV 4 33,3 2 10,6
HBV+HCV 4 50 2 25
HBV+HDV 4 8,5 16 34 19 40,4
HBV+HCV+HDV 2 62,5 3 37,5 | 12,5
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2 skamBasiga KeNTHpWITaH MabilymoTiapra kypa. |-napaxanu nncbakteprnos —9(13,2%) Hadap
Hemopaapaa, 2—aapaxacu —~17(25%), 3—napaxkanu ANCOAKTEPHO3 3ca-20(29.4%) nacdap Gemopaapaa
xamaa 4—napaxant nucOakTepno3—22(32,3%) Gemopiiapia TalIXUCIaHIn. HBV+HDV-strojorusim
JKL| 6unan oFpuran 6emMopaapaa (3-4) napaxann 1McOaKTEPUO3 YCTY HINK KWLM Ba ymymuit Huebart
51.4%+28,5% arpoduia 6yaan.

Ilynnait kuauO, apajaul STHONOTWAJIHN KLl na wuak MHUKpogopack Oy3UTULLIMHUHT y4pall
napaskack FOKOpUINTH Ky3aTHian. (3-4 napaxa). #HEE

No 3 JKaoean
Acocuil Ba Ha30p2T rypyxmlam 6eM0leap opacuﬂam HYaK Mquocbnopacn KypcaTanﬂapu
(KXBb/r)
W JlncGakrepnosnn Gemopnap
r n=68 (KXb/r)
pynmna
KOHTP. ;
Hopma . P
P n=30 I n m B
KXb/r = = =
(0=9) | (n=17) | (1=20) | 57

Bifidobacteria 10710 10° 10° 10’ 10’ 10° <005
Lactobacteria 10'10° 10’ 10° 10° 10" 10’ <0,05
Enterococcus 10°10° 107 10° 10° 10" 10" <0,05
E.coli Hopman 10710° 10" 10" 10° s 107 10° <0,05
(hepMEHT.aKTHB
Peptostreptococcus 10710 10’ 10° 10’ 10 10° <0,05
Klebsiella <10’ 0 10° 10° 10’ 10 <0,05
Proteus spp <10* 0 10° 10° 10° 10 <0,05
Tlpoxckenmon Candida | =107 107 10° 10’ 10° 10° <0,05
Staphylococcus =10% /- 0 10° 10’ 10° 10’ <0,05
epidermidis 1
Pseudomonas =10* 10 10° 10° 10* 10° <0,05
aerogenus

| napaxamu aucOakTepuo3 9 (13,2%) Ta Oemopiapia aHMKIAHIH. Buguaodaxrepus AeApin
Meépaa; nakTodakTepus sca, 10° KXB/r raua kamaiirad; ndak TaékuajgapiHi HOpMal depmMeHTaTHB
AKTVMBANKKA 3ra OYNraH KUCMU KamanraH. 2 napamanu ancbaktepnos 17 (25%) nadap Gemopnapaa
Ky3aTuaad. MUKpOOHOJIOrUK TEKLINPYBIap paTikacuaa ouduaodakrepus 10" Ba ynnan kam KXB/r
raua, flakrodaKTepus 10° KXB/r raua, E.coli nopman hepmMeHTaTHB akTUBAMKKA Sra OynraH KucMu
10°, WapTAKU-NaToreH MUKpOOpraHu3mIap 10" KXB/r aHuKIaHAn. 3 Aapaxaii niak ANcHAKTEPUO3H
20 (29.4%) wadap Oemopaapaa Ky3aruan0, HOpmaj  MHAK MUKPO(IOPACHHUHT  acocHit
BAKWJIAPUHMHT  MUKIOpH Ce3Wapin  Aapaxalad kamajiran, cradunakokkiap 10° KXb/r raua
kynaiiran, Candida 10° KXB/r raua owraH. 4 aapaxkain MiaK nucGaktepnosu 22 (32,3%) Hadap
Gemopnapaa aHMKIaH1n Ba WapT/n-NaToreH MUKpOOPraHn3mMJap KOHUEHTPALUACH 107-10% KXB/r 1u
tawkun ata. HBV+HHDV-sTronornsiun XKLL nn OGemopiapia uUuax Hopmadropacutiu KypcaTruin
kamaurn  kysatuamn (p <0.05). Ywby Oemopnapaa Klebsielld. “Proteus spp, Staphylococcus
epidermidis kady wapTn-naTorex MUKPOOpraHu3miap Ba ApOKCHMOH 3amMGpyFsiap apoau Oyiran
Candida Kyunu papakana yCraHiuru aHuknianimn (p<0.,05).

BakTpuMcyOTHIT MpenapaTiHi KaOyJl KWJITaH acocuil rypyx Gemopiapaa, | ol naBoMmnna Kalyn
KUAraH MpoOHoTHK (OHMAA, KacaJJIMKHUHT KIMHHIK Ba OMOXMMHK KYypcaTru4jiapiHy Ce3usapin
japaana OpTra KaTraHmiuri KysaThilii. Wiira KOOWIMSITAMK YTKa3WIraH faBojiall KypCHHWHT 4
xadTacnaaH KefinH acocuii rypyxiaru GemopnapHuHr 21(55,2%) Tacuaa Ba 14(46,6%) Ta Hazopat
rypyxuaarn  Oemopnapaa - aHUKIaHLW (p<0.01). BakTpuMcyoTHn  Tabcupu - OCTHAA  MHAK
MUKPO(hIOPACHHUHT HOpMaJl TapkuOu JakTodaKTepus, GuduaodakTepusanap MUKIOPUHUHT OPTHLIN
Ba LWAPT/IM MaTOreH MUKpOOpraHnsmanap (Klebsiella, Proteus spp.), APOIKCUMOH 3amMOpyFaap aBnoan
6ynran Candida MAKIOPUHI 34 xamaiinin xucobura Tuknanan (p<0,05).

JlaBonawinan KefnH acocuit rypyx Gemopnapuaa 6uduaodakTeEpus MUKIOPH 10% KXB/r 34%
(13,3% naBonalil Goulalial oJaKuH), JakrodakTepns 107 KXB/r 22% » (13.2%). ApOKCHMOH
3amGpy#ap aBnoau 6ynran Candida 102 KXB/r 13.2% (28.9%). Klebsiella 10° KXB/r 13.2% (30,8%)
xofaraapaa Ky3aTuian. s
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HasopaT rypyxumari Gemopnapiaa 3ca AMCOMOTHK y3rapuuliap AaBofialliad OJIMH KaHzal
xonaraa 6yca, naBonaluaaH keinH Xxam ysrapmann. Jlaponail kypcu 1aBoMnAa npenapariiHr HOWY 5t
TabCUpJapH Ky3aTUAMaIn.

XyJ1oca
JlenbTa areHT Ouan accoUMpiaHraH BUPYC/IM renaTnt B Aad Keiinn puBOKIaHraH KL 6emopnap
opacuaa Kynpok yupaau. byHaan Tawkapu, apanaw STHONOTHANH JKL| Oemopaapaa wnuak
MUKPOMIOPACHHUHT Oy3WinLl XoJlaTaAapu YCTY HIMK KWJAH. BakTpuMcyOTHA NPOOUOTHKHK KalyJl
kunuw, Bupyc dtuonorusan JKLL Oemopnapaa Hopman u4ak MUKPOQIOPACHHM TUKNAHWLLIMIA
camapali HaThXa KypcaTau.
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