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Annorauusi. GLOBAL-PPS maoxukomu 6aéunomacu manabnapu o6yiuuuya COVID-19 6emopnap-
0a aHmudbuomMuKIapoaH oudaranuul 8a YiapHuHe Oaiam OAKmMepuoIocuUK maxiuiuoad UKKUIam4u
Namo2eH1apHU AHUKIAHUWY Maxaun Kuiunou. Bemopnapnu anmubaxmepuan oasonawioa 1e80¢paox-
cayuH, meponenem 6a yeghanepason cyibbakxmam sxe Kyn uwiamuiean. bakmepuan ungexyusnap-
HUHZ MAapKAIUUU peanumayus 8a unmeHncue mepanus oyaumuoa (65,7%) woxopu oyrean. Sne Keue
mapxanean 6axmepuan namoeennap K.pneumoniae ea S.aureus. COVID-19 6emoprapru anmubdbuo-
MUKIAPHU CAMAPAIU 84 ACOCIU KYIIAHUMMUHY MUusumiu monumopune xuauwoa Global-PPS oacmy-
pu ucmuxkboniu axamusamed 32a 0eb YucoonaHaou.

Kamur cy3aap: COVID-19, anmubuomuxomepanusnu Oowxkapuut, oup myooamiu maoKuxKom,
XAIKapo aHmubUoOmuKiap macuugu.

Annoranusi. Coenacro mpebosanuam npomoxona ucciedoganuss GLOBAL-PPS namu oviio npo-
AHATU3UPOBAHO NpumeneHue anmubuomukos y nayuenmos ¢ COVID-19 u uacmoma evisgnenus
BMOPUUHBIX NATNO2EHO8 8 OAKMEPUONIOSUYECKUX AHAIU3AX UX MoKpomul. [Ipu anmubuomuxomepa-
nuu OONbHBIX Yauje 8ce20 NPUMEHSNUCH 1eB0PIOKCAYUH, MepOoneHeM U yedhanepason cynbOaKmam.
Pacnpocmpanennocms 6akmepuanbHuix ungexyuii OvLia 8bICOKOU 6 OMOENeHUAX PeaHUMAYUU U UH-
mencusHou mepanuu (65,7%). Haubonee pacnpocmpaneHubiMu 6aKmepuaibHbIMu 6030y0umensimu
oviiu K.pneumoniae u S.aureus. [Ipomoxon Global-PPS cuumaemcs nepcnekmughotl 8 cucmemamu-
YeCcKOM MOHUMOPUHee IPPHEeKMUBHO20 U PAYUOHATLHO2O UCNONb308AHUL AHMUOUOMUKOE ) NAYUEH-
moe ¢ COVID-19.

KuaroueBsle cioBa: COVID-19, ynpasnenue anmubuomuxomepanueti, 0OHOMOMEHMHOE UCCe00-
8aHue, MeXCOYHapOoOHas KAAcCupurayus aumubuomuKos.
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Abstract. According to the GLOBAL-PPS study protocol, we analyzed the use of antibiotics in
patients with COVID-19 and the frequency of detection of secondary pathogens in bacteriological
analyzes of their sputum. In antibiotic therapy of patients, levofloxacin, meropenem and cefaperazone
sulbactam were most often used. The prevalence of bacterial infections was high in intensive care
units (65.7%). The most common bacterial pathogens were K.pneumoniae and S.aureus. The Global-
PPS protocol is considered promising in systematically monitoring the effective and rational use of

antibiotics in patients with COVID-19.

Keywords: COVID-19, Antimicrobial Stewardship, Point Prevalence Survey, WHO classification

of antibiotics.

Kupum. COVID-19 nanaemusicu nHadakar
100a COFJIMKHU cakjiall MyaMMOcCH Oyinoru-
Ha KOJIMal, y MHCOHMAT YUYyH TYJIAKOHJI SHTU
TypJaard OKyMJIH Kacaumk Oyma onau. IlaH-
IeMus JdaBpuaa OemMopiap YMpUHU cakjiad Ko-
JIUII MyaMMOCH TUOOUET amMalinéTu 3uMMacura
camapajd aHTUMUKpPOO BOCHUTAJIAPUHM TaHJIALI
Ba KyJutaml MaxOypusTHHM roKiIaau. by sca ¥3
HaBOaTuJa aHTUOMOTUK Ba aHTH(YHTaad IOpHU
BOCUTAJIAPUHUHT KEHI KYJUIAHWINAIIWIa Ny
oun6® Oepnu. Ilanpemust naBpu TYIUK Tyrai-
JIAHJIUTUTa KapaMacJaH, XO3UpPIU KyHrada Mu-
KpoOnapra Kapiuy BocuTaiapias (oiiganaHui-
HUHT KYJaMH Ba yJapHU KEHI KYJUIaHUIIMHUHT
OKuOaTnapu pecrnyoaukaMu3aa TYJIUK YPTaHuiI-
Maras.

MukpoO6iapHu aHTUMHKPOO BOCHTAIapUra Kap-
IIM XUMOSI MEXaHU3MJIApUHU sipaTa OJIMIIN THO-
O6uétra Oup Heua VH HuwuiapaaH Oepu MabIyM.
[y ca®abmu, aHTUMUKPOO BOCUTAIAPHU pally-
OHAJI Ba TApTUOIM KYJUIAHUIIN PE3UCTEHTINKKA
KapIIM KypalIHUHT 3HI caMapalld ycyJulapuiaH
oupuaup. GLOBAL-PPS - (The Global Point
Prevalence Survey) xankapo Oup MyngaTiu
TaAKUKOTH TYypiud Mamilakamiap IHQoxoHa-
napuja aHTUMUKpoO mnpenapamiapHu (AMII)
WIUIATHII aMajJUETUHU Ba AaHTUOMOTHKIIApra
YUIaMIWIIMKHY OaxoJiail BA MOHUTOPUHTY YUYH
ONIMI Ba KyJIal OHJIAH pecypc XucoOiaHa-
mu [1]. 2019-tiunga XKCCT(OKaxoH cOFMMKHU
CaKjall TalIKWIOTH) XYKyMamIapHH MHKpO-
Onmapra Kapiid YMJAMJIMJIMKHU [acalTHUPHUIIT
Makcaauaa aHTuOumotukiapHuar 2017-fiuiaru
«Access, Watch, Reserve — AWaRe» tacaugu-
naH (organaHUIra YaKupyBIH TI00aT Kamria-
HUSHU Oonutagu. Yily TacHuGIIal pe3ucTeHT-
JIMKHY KaMaWTHpUII y49yH MaXaJUIMi, MUJUIAN
Ba M100aJ Japa)kaja aHTHOMOTUKIIApHU OOIITKa-
put Bocutacu xucobnananu [2]. AWaRe tacau-

¢u Mabymomiap 6a3acu 180 Ta aHTUOMOTUKHU
¥3 numra onaju, ynapjas ontumMali ¢poiiaaaHul
MYXUMJIMTHHU Ba MUKpoOJapra Kapiiy KapIiu-
JUK MOTEHUUAJIMHU TabKUJUIAIl YYYH yiap y4
rypyxra 0ynunras: Jlactiabku TannoB (Access),
Kysarys (Watch) Ba 3axupa (Reserve).
GLOBAL-PPS AMS nactypu ydyH aHTUOMO-
TUKJIApHU OYyIOpHUIII MUKJIOpPU Ba CH(ATUHU
OaxoJaml Ba CONULITHPUIL, IIyHUHrAeK, AMII
OyropHIll aMaNuETUHU SXIIWIAll yYyH KYyiia-
HWJIaJIUTaH yopa-Tai0upIapHy aHUK MaKcaap
acocuJia TaTOMK KWJIMII y4yH (oiiganu BocuTa-
up [3].

Tankukor makcagu: COVID-19 6emopnapna
anTuOnotrukiap KymnanwimmuHuHr GLOBAL-
PPS xankapo TaakukoTu cudar KypcaTKudaiapu-
ra MyBOQUKIUTUHU TaXJIWJI KUITUIIL.

Marepuan Ba ycay0aap. AHTUMHKPOO Tepa-
MUSHUHT cudar KypcaTKuwiapura MyBo(QUKIN-
TMHU YpraHui yuyyH “AHTUMHUKpPOO Ba MUKpPO-
Onapra Kapliyd YUJAMIIMJIMKHUHT XaJKapo Oup
Myaaatiauk taakukoTiap npotokonu” [1] (The
Global Point Prevalence Survey of Antimicrobial
Consumption and Resistance) Kymutanwiras.
Ymly Baszudanu Oaxapumr yuyn 2020-2022
Huiapia KopaHaBUPYC HMHQEKUuscH OuiiaH
naBosianaétran Oemopnapaa AMIlnapau Oyro-
puil amanuéru Oyinya aHuWK Oup KyHJapaaru
MabJIyMOTJIap TaxJIWid KUJIMHAU. bemopnap Ky-
3aTyB Huiapu OYiuYa y4 rypyxra TaKkCUMIIaH-
mu. 2020 iinn cenTsOpp ovimHUHT 30-caHacua
(1-rypyx), 202 1iinn aBryct ouHUHT 15-caHacu-
na (2-rypyx) (Pecmybnmka uXTHCOCIAIITUPHII-
rad SMUAEMHUOJIOTHSI, MUKPOOHOJIOT S, FOKYMIIN
Ba MapasuTap KacauTHKJIap WiIMUH-aMaanil THO-
ouér mapkasu (PUDOMIOIIKMATM)) Ba 2022
iun ¢despanb oluHUHr 15-canacuna (3-rypyx)
(3anruora 1-uxTUcoCIaITUPUITaH FOKyMJIN Ka-
caumkiap mudoxonacu 3anruora 1 MHOKI)
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naBonanaérran xkamu 182 nadap COVID-19
TAIIXUCIU OeMopiap MabIyMOTIapu KacaUIuK
TapuxJapuJaH WUFWIAM Ba COJNMIUTHPHIIIH.
Xankapo AWARE Ttacuudura 6uHOaH aHTHOMO-
tukinap “/lactmabku tannos” (Accept), “Kyza-
TyB” (Watch) xamna “3axupa” (Reserve) antu-
OMOTHKIIApU KECUMHUJA aXXpaTtud Ypranuwiau [2].
Hly Ounan Oupranukaa, GeMopiIapHUHT OaliFa-
MU/1aH OaKTEPUOJIOTUK TaXJIMJI OpKaJlu aXKpaTHo
OJIMHTaH MAaToreH OakTepusulap CHEKTPU Xam
TaJAKUK KWINHIH.

OJMHraH HaTWKaJjJap. BU3HUHT TagKUKOTHU-
muzaa ypranwirad COVID-19 6unan kacannan-
ran 6emop:iap opacuna 1-rypyxna aéniap, 2- Ba

3-rypyxJjiapza 3ca dpKakiaap Kynpok 3. 3-ry-
pyxJaru 6eMOpIapHHUHT ypTaya €M SHT IOKOPH
6ymuo0, 71,3+7,9 uu Tamkun >tau. LlyHuHTOek,
65€m Ba yH/aH KaTTa 6eMopIap yayLId SHT Ky
— 74%. COVID-19 orup Ba yTa orup Typiapu
YIyIIX XaM yimoy rypyxaa KYMUWINKHA TalIKu
Kwian — terunuimda 45,7% Ba 25,7% (1-xkan-
Bai). Mkkunum rypyxaa yra orup COVID-19
TaIIXUCIu OeMopiap Ky3aTuiamaau. 3aHruora 1
NIOKIII na (3-rypyx) peaHumanus Ba UHTEHCUB
naso 6ynmumuna (PU/IB) naBonanranmap coHu -
65,7 %, ku€cuii MKKUTA rypyXJaH UILIOHWIH J1a-
pakana kyn (<0,01).

1-ZKagsaa. COVID-19 6emopiiapaa KJINHHEK - feMmorpadguk kypcarkudaap n (%)

PUDOMIOIIKHU- | PUDMIOIIKHU- 3anrunora 1
Kuécnii kypcar- ATM ATM HNIOKII P
KHYJ1ap N=66 n=81 n=35
DpKakiap 25 (37,9) 57 (70,4) 18 (51,4) 0,001
Aémnap 41 (62,1) 24 (29,6) 17 (48,6) 0,001
65 €ur pa i;‘;‘a’* Karta- 16 (24,2) 16 (19,7) 26 (74.3) <0,05
Vpraua éu (Mo) 55,6+13,0 50,5+17,0 71,3+7,9 <0,01
Vpra orup COVID-19 39 (59,1) 53 (65,4) 10 (28,6) 0,001
Orup COVID-19 24 (36,4) 28 (34,6) 16 (45,7) 0,001
Vra orup COVID-19 3(4.)5) - 9(25,7) 0,001
PUAD na nasonasran 13 (19,7) 12 (14.8) 23 (65.7) <0,01
o6emoprap
Mlasonam 6ymmupa 53 (80,3) 69 (85,2) 12 (34,3) 0,001
JlaBOJIAaHTaH OemopIap
Vra ornp COVID-19 3 (4,5) - 9(25,7) 0,001
PUJIb na naBonanran 13 (19,7) 12 (14,8) 23 (65,7) <0,01
o6emopnap
Jlasonam 6ynumua 53 (80,3) 69 (85,2) 12 (34,3) 0,001
JaBOJIaHTaH OemMopiap

COVID-19 GemopnapHu aaBoJiaiijga aHTHOWO-
TUKJIap OYIOPWJIMIIN SHT OKOPHU KYpcaTKudiiap
y4uHUH Typyxaa - 94,3% Ba OupuHuu rypyx Oe-
Mopiapna - 87,9 % nuru kana kuiuHan. UKkuH-
4yl Typyx GemopnapHu Kapuitd spmuna (45,7%)

KOPOHaBHpPYC HMH(DEKIUSICUHHU JaBONAllAa aH-
TUOMOTUKOTEpAIUs KyJIIaHWIMaran. AHTHOUO-
TUKOTEpanus YTKazwiraH OeMmopiap opacuia
(dakar Oup Typaaru aHTHOMOTUK KYJUTAHUIUIIN
WMKKUHYM rypyxjaa — 2021 iinn naBonail amanu-
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érunasur kym - 32 (72,7%) 6emoppa Ky3aTuiraH.
AKCHHYA MKKH Ba YHJAH Ky aHTHOMOTHKIAPHU
Ooupranukaa unutatumy 3-rypyx (2022i1.) Ge-
MOpJIApUHUHT 1/3 KuCcMHIa Ky3aTHIITaH.

KyzaryBumuznaru Gemopiapra OyropwiraH aH-
tubnotuknapaan Kyszarys AMII (Watch) map
6apua conumTUpUIAEITal TypyXJjaapaa SHT K1l
unarwirad. bupunun rypyxzaa (2020i.) sHr
KYI TaHJIaHTaH aHTHOMOTUKIap Oy - J1eBOGIIOK-
caiuH (28,8%), mepornienem (25,8%) Ba nede-
nuM TazobakTam (21%) (2-xxamBan). UkkuH4M
rypyxaa nedamnepason cynbbakram (34,6%) Ba
MeponeHeM (22%) sHr kyn Oyropwirad. Y4uH-
Y1 TypyXJa 3ca acocat JieBoduokcanut (68,6%)
Ba MeporeHeM (43%) unutarunrad. JlactinaOku

TAHJIOB aHTUOMOTHKIIAP KaM TaHJIOB KWJIMHTaH,
VVVXYyCyCaH aMOKCULIWIJIMH KJIABYJIOH KHCIIOTa,
OMpPHHYM Ba MKKWHYM TypyXJapAa Teruuuinya
15,2% Ba 7,4% OGemopnapaa Oyropuiaras. Y4uH-
yu TrypyxJaa (akar aMUKalMH aHTUOUOTUTH
daxar 3 (8,6%) Hadap Gemopaa KyJIaHUITaH.
3axupa rypyX aHTUOMOTUKIIapUAaH (pakart yuuH-
4u rypyX Oemopiapaa JMHE30IU]] aHTUOMOTUKH
xaMm 3 (8,6%) Hadap 6emopaa Oyropuirad. Jb-
THOOpNU kuxartu myHnaku, 2020 funga naso-
nanran 6emopmnapna 10% man xyn xonarnapaa
eTTU XWI TypAard aHTUOMOTHKIIAP UIIaTHITaH
6ynca, 2021 #iunaa acocaH MKKH XWJI TypJAaru
aHTHOMOTHKIAp TaHmanraH. 2022 Wunma sca
Oem1 Typaaru aHTUOMOTUKIIAP MIIUIATHIITaH.

2-Kansaa. COVID-19 6emopiiapra Oyropwiran antuOnorukiaapauHr AWARE
TacHu(pu 0yiinya Takcumiaanumu, n (%)

L-rypyx 2-rypyx 3-rypyx
AHTHOHOTHKJIAP N=66 n=81 n=35
JlacTirabku TaHJIOB
AMII (Accept)
AMOKCULIWIIJIMH KJIaBYJIOH 10 (15.2) 6 (7.4) )
KHCJIOTa
AMUKaIUH - - 3(8,6)
Kyzarys AMII (Watch)
JleBodutokcanux 19 (28,8) 33,7 24 (68,6)
Mepornenem 17 (25,8) 18 (22,2) 15 (42,9)
Ledamnepazon cynpbakram 11 (16,7) 28 (34,6) 7 (20)
Hedenum TazobakTam 14 (21,2) 1(1,2) -

A3UTpPOMHULIMH 9 (13,6) 1(1,2)

[edrpuakcon 7 (10,6) - -
Moxcudnokcarya 5(7,6) - -
[unpodnokcarua 1(1,5) 6(7,4) -

Hedrpuakcon Tazobakram - - 14 (40)
LedTpuakcon cynpbakTam 10 (15,2) - -
Ledenum - 1(1,2) -
[Munepanumma Tazo0aKTam 1(1,5) - 6 (17,1)
Baukomuiux - - 3 (8,6)
Pudammumn 1(1,5) - -
3axupa AMII (Reserve)
Jlunezonun - - 3 (8,6)

=

|

%
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COVID-19 6emoprnap OanFaMUHUHT OakTepH-
OJIOTMK TaXJIMJIHJIA NaroreH OaKTepusIapHU
aHMKJIAIl YacTOTaCM MKKMHYU Ba YYUHUYHU TY-
pyxJiapJia FOKOpH KYpPCaTKUYHU TAIIKWI KUITaH,
terunuinya 48,1% Ba 54,3% (3-xaasain). bupun-
yurypyxaa daxar4 (6%)6emopaa K.pneumoniae
KY3FaTyBUMCH, yaapAaH oup Hadapuaa Kymnm-
ya S.aureus Tonuiarad. MIKkuHuu rypyx 6emop-
Jap opacuia 3Hr kym xonaraa K.pneumoniae

30,9% Ba S.aureus (22%) aHUKJIaHTaH. Y YMHYUA
rypyx 6emopnap/a ymoy UKKH Typ/iaru HaToreH
terununya 14,3% xonarna, akcapust 6emopiia-
na aca (17%) Str.pneumoniae aHUKIAHUIIN KA
KWiIMHraH. ByHnaan Tamkapu Oy rypyxaa 6anram
OakTepHoJIOTUK TaxJamiuaa Str.pyogenes (8,6%)
Ba E.coli, P.aeruginosa 2,8% Gemopnapaa Hatu-
KaJlapy OJIMHTaH.

3-Kaasaa. COVID-19 6emopiapaa 0ajaram 0aKTEepHOJIOTUK TAXJIWIH

HATHKAJIAPH
1-TYPYX 2-rypyx 3-rypyx
Kuécnii kypcar- N=66 n=81 n=35 P
KH4J1ap 30.09.2020 15.08.2021 15.02.2022
bakrepHonOruK Taxii 62 (93,9) 42 (51,9) 16 (45,7) 0,001
HaTXxacu MaHpuii
Haroren Gaxrepusnap 4(6,1) 39 (48,1) 19 (54,3) 0,001
AHUKJIaHT'aH
K.Pneumoniae 4 (6,1) 25 (30,9) 5(14,3) 0,001
S.Aureus 1(1,5) 18 (22,2) 5(14,3) 0,001
E.Coli - 5(6,2) 1(2,8) <0,05
Str. Pneumoniae - - 6(17,1) -
Str.PYOGENES - - 3 (8,6) -
P. Aeruginosa - 2(2,5) 1(2,8) >0,05
C.Albicans 15 (22,7) 34 (42) 15 (42,8) >0,05

COVID-19 6emopnapna 6aqFaMHH MHKOJIOTHK
taxmuinaa C.albicans 3aMOypy¥Fiapu OMpuHYN
rypyxaa 22,7% xonatna Ky3aTwirad 0yica, uk-
KWHYM Ba YUYMHYHU TypyXJjapja ymoy KypcaTkuy
42% TalIKuiI KAJITaH.

Myxokama. 2015 fimngaru 6upunuu Global-PPS
na" Oy€H OyTyH ayHE OVitnmad kyruiad mudo-
XOHaJlap aHTUMUKpOO mpemnapatiaapaan (AMII)
dolinananum O6yiNYa MabIyMOTIAp YpraHWII
IIYHH KypcaTauky, Oy mudoxonanapaaru AMS
(Antimicrobial ~ Stewardship)- aHTEMHKPOO
BOCHTaJap KYJUIAHWIMIIMHU OOLIKApHUII Ty-
sunManapu (aomuatu xamaa Global-PPS nunr
mmdoxona AMS nactypnapura TabCUPUHH Ta-
KOMUJUTALITUPUII 3apypusitu MaBxyq [4]. Ma-
canas, I'py3usna 2015-2019 iinnnap opanuruia
KacajxoHara €TKM3WIraH Oonanapaa aHTHOMO-
TUKJIapAaH Qoiaananum Oyiinda YTKa3uiaran

OMp KYHJIMK TaJKUKOTra Kypa aHTHOMOTUKIap-
naH Qoigamanum yactoracu 2015 dmngaru
60,1% nan 2018 wunga 92,6% ra omrad. AH-
TUOMOTHKIIAp KYNIUHYA MAcTKK Hadac Hyiapu-
HUHT MH(}eKuusaapu yuayH Oyropuiaran Oymuo,
2015 #unpa uHQexkuusmapHuHr 25,2% amnu-
WUIMH-CYNIbOaKTaM OWJIaH JaBoJIlaHTaH Oyiica,
2018 #innga neTpuakCcoH KYNpoK KYIITaHUIraH
(38,3%). 2018 itmnna MRSA pesucreHTnuru
8,1% Ba yunHuM aBioj LedaraocrnopuHIapura
Kapmink 17,3% Hu Tamkui 3Trat [S].

PoccussHUHT Ky TapMOKJIM KacaJXxoHalapHia
naBosanran OemopiapHuHr 51,3% AMII nap
(peanumarusina  79%, TuOOMit Oynmumiapaa
47,5%) xabyn Kuiumrad. TU3UMIIM aHTUBHUPYC
BOCHTaJlap Ba aHTHOMOTHKIAp MOC paBHIIJIA
6emopnapuunr 31% Ba 35,1% ra, xkomOuHALIHS
tap3uaa sca 14,1% ra Oyroopwirad. DHT Kyn
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KYJIJIaHWJIaIUraH aHTHOMOTHKIAp ULedTpHUak-
coH (29,7%), neBodnokcanun (18%) Ba nedo-
nepazon/cynsoaktam (10,4%) 6ynran. JlaBomamt
42,7% Gemopnapaa OuoMapkep MabIyMOTIApH-
ra acociaHrad Oyica-sa, aHTUOMOTUKIIAp YUYH
dakar 6,7% xonma makcaanu sau. Kypcarma-
jJapra puos KWIMaciauk napaxkacu 16,6% Hu
tamkui Kuwirad [6]. Cunranypaaru COVID-19
O6eMopiapu opacusa aHTUOMOTHUKIApAaH (oii-
JAaHUITHUHT KaM Aapaxananurura (6,2%) ka-
pamaii, 6akTepuan HH(pEKIUsIap SXTUMOIHU KaM
OynraH >xoinapia HOTYFpU aHTHOMOTHKIAPIAH
(dolJalaHUIIHUHT CEe3WIIapiI KUCMHU MaBXKy[
. AMS rypyxnapu Global-PPS natmxkanapu-
naH (oiinananu® OOIIKApYyB CTpaTeTUsUIApUHU
MOCIAIITUPUIIN MyMKUH [7,8]. [TanaemMustHuHr
nactiadbku Wunuaa [lokucronnunr 11 ta typnu
mmdoxonanapu ypracuga Global-PPS cyposu
yTkasunran Oynub, 64,6% craumoHap Gemop-
na AMII Oyropwiran, nedtpuakcon (26,6%),
meTponuaazon (9,7%) Ba BankomunuH (7,9%)
SHT KyN OYyIOpHITraH, akcapusiT aHTUOMOTHKIIAp
smmupuk (97,9%) xymianwirad. Koponasupyc
uHeKs M OeMopiap AaBOJIAHTAaH CTalUo-
Hapiapaa Ou3 TOMOHAAH YTKAa3WIraH WIMHNA

tagkukoT Global-PPS nmactypu acocupma aHTH-
OMOTHKIIAPHU camMapaly WIUIATUIIHA MOHMTO-
PHUHT KHJIUIIJa UCTUKOOJUIM axaMHsITra sra Jied
TOTIHJIIH.

Xynoca. bapua  TaaKuKOT = TypyXJapuaa
COVID-19 6emopnapHu aHTHOAaKTEpHaT Jda-
Bonamga AWARE Ttacuugu 6yitnua “Kyzarys
rypyXu”’aara JeBoQIIOKCAllMH, MEPOIEHEM Ba
nedanepa3oH Cylbp0aKTaM 3HT KYTl OyIOpHIITaH.
bakrepuan KoMH(EKUMATAPHUHT aHUKJIAHHUII
napaxacu JgaBoioBun Oynummapra (25,7%)
HUCOaTaH peaHMMalsl Ba MHTEHCHUB J1aBO OY-
mumuaa (65,7%) rokopu Oynran. [Tatoren Gak-
Tepuan uHpekuusaap Hr Kyn UkkuH4u (48%)
Ba yuuH4YHM TrypyX (54%) Oemopmap opacunaa
aHMKJIAaHTaH, Xamja ymoy rypyxjapaa 9HT Ky
aHMKJIAaHTaH OakTepuas KOMH(eKIHUsIapaaH Te-
runinda K.pneumoniae (31%) Ba S.pneumoniae
(17%) xonarna anukmnanrad. COVID-19 6emop-
JApHU aHTHOMOTUKJIAPHHU camapalyd Ba acoCiH
KYJJTAaHUIIMHA TH3UMIM MOHUTOPUHT KHJIMIIA
Global-PPS nactypu HCTHUKOOMIM axaMusTra
sra 1e6 xucobnaHau.
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