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lpoBeaeHo wnccneqoBaHne 3PEPEKTUBHOCTM M TOKCMYHOCTU AanToOMUUMHA B Tepanuu rpamrosiOUTEbHbIX MHPEKLn
Yy Aeten ¢ remMatosiorm4eckumm 3abosieBaHmaMN. bbio o6caegoBaHo 12 naunmeHToB (4 AeBOYKU M 8 MasIbYMKOB) C PU3HaKa-
MU MHOEKLMOHHbIX pOPM NaToormi, BblI3BaHHbIX rPamMnoioxXuTe/IbHbIMM naTtoreHamu. Staphylococcus aureus 6bi/1 BbICESIH
B 66,6% cny4yaeB (8 naynmeHToB), Npu 3TOM y 3 U3 HUX ONpeaes/inCb METULMIIJINH-PE3UCTEHTHbIE WTaMMbl; Staphylococcus
epidermidis u Enterococcus faecalis — B paBHbIx c/y4asx (no 2 nauymeHta, no 16,6%). K MOMeHTy pa3BuTUS MIHPEKLIMOHHbIX
OCJ/I0XKHEHMN 7 naumeHToB (58,3%) nony4ann aHTUOUOTHKM, Yy OCTaslbHbIX 5 AanTOMUUMH MCMOJb30Bau B Ka4yecTBe rnep-
BOU inHUKM Tepanun. lNpenapat HasHavYaau B cpegHen gose 5,8 mr/kr/cyt. C Lesblo BbISIBIEHWS TOKCUYHOCTHM npenaparta
rPoOBOANAN MOHUTOPMHI BUMOXMMMUYECKMX MOKa3aTenen B KpoBu (pubpuHoreH, AJIT, ACT, JIAI, K®K, KpeatnHuH). NonHoe
paspelueHne NHPEKLMOHHbIX OC/IOXKHEHMI MPou30Lsio B TeyeHne 12,1 + 4,3 gHen. CpeaHss 4/IMTEIbHOCTb Tepanuu an-
TOMULIMHOM cocTaBuia 14,2 + 3,2 gHen. Ha ¢poHe npoBeaeHns Tepanmm oTMeYdasin JOCTOBEPHOE CHMKEHNE B AMHaAMMUKE
CbIBOPOTOYHOI0 ypOBHS ¢pnbpuHoreHa (6,4 = 1,1r/nn 3,1+ 0,9 r/n, p =0,05) u C-peaktnBHoro 6enka — 12,5 £ 7,1 mr/an
n 3,4+ 1,8 wmr/an, p =0,04. [lo604HbIE 3 PEKTbI Npenapata He bbl/iM OTMEYEHbI HU Yy OAHOIo U3 naLmeHToB. [TpoBegeHHoe
ncene[0BaHUE No3BOJNIO CAENATh BbIBOA, YTO AANTOMULMH IBASIETCS 9QPEKTUBHbLIM 1 6€30MacHbIM NpenapaTom A5 ieqe-
HUSI TPaMMoI0XUTESIbHbIX MHPEKLMI y AETEN C reMaTo/IoOrM4eCKOMN NaTo10rnen gaxke rnpu Haandmm HeMTPONEHUH.

KnroyeBblie cnoBa: JanTOMULMH, FpaMosiIOKUTEIbHbIE MHOEKLMM, OHKOreMaTo/101sl.

B pasBuThIX CTpaHax NaLueHTbl XMPYPruyecKUX U OHKO-
reMaToslorM4yecKmnx OTAENEHUIA UMEIOT BbICOKWUI PUCK pas-
BWUTUS MHDEKLIMIM, OGYCNOBAEHHbIX FPAMMONIOKUTENbHBIMM
naToreHaMu, 0CO6eHHO MpPWU UMMNAHTALMU UM PasIUYHBIX
MHOPO/HBIX Ten (MopThl, BEHO3HbIE KaTeTepbl, KapanoCTH-
MynATOpbI). B TeyeHune ANUTENLHOro BpemMeHu npenapar
U3 rpynmnbl [MKONENTUAOB — BaHKOMMULMH — 6bl1 OCHOB-
HbIM A/19 NEYEHUA UHPEKLIMIM, BbI3BAHHbIX SHTEPOKOKKaMM
U cTadUIOKOKKaMK, BKIIOYash METULMIMH-PE3UCTEHTHbIE
wtaMmbl. OQHAKO MNPOAOMIKWTENbHOE WCMoNb30BaHWe
npenapata MNpuBeno K GOpMUPOBAHUIO PE3UCTEHTHOCTM

K HEMY MUWKpoopraHuM3amoB. Kak 6bl0 NpoAeMOHCTPUPO-
BaHO B uccnegoBaHuu G. Sakoulas (2004), noBbllieHne
MWHUManbHON MHIMOMPYIOWEN KOHLIEHTpaLUMM BaHKOMMU-
umHa ¢ 0,5 o 2 mMr/n nNpuMBOAMUT K CHUXKEHWMIO aHTUOaK-
TepuanbHOW aKTUBHOCTU in Vivo, 4TO U onpeaenser tepa-
nesBTMYecKne Heyaadu [1]. Hegoctatkamu BaHKOMWUMHA
TaKXe SBNAIOTCA HU3Kas TKaHeBas NeHeTpauus npena-
paTa Npu MOpa)KeHWW CyCcTaBOB, KOCTEW, NETrKUX U Hanu-
yme TaxenblXx No6o4YHbIX 3bPEeKTOB (MUenocynpeccuBHoe
[IENCTBME N OTOTOKCMYHOCTD). BblllenepeyncneHHble GaKTbl
06yCnoBUAN HEOBXOAMMOCTb MOWCKA HOBbIX anbTepHaTUB
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Daptomycin in treatment of Gram-positive infections
in children with hematological disorders

The study of efficacy and toxicity of daptoycin in treatment of Gram-positive infectons n children with hematological disorders was
performed. Twelve patients (4 girls and 8 boys) with signs of Gram-positive infections were examined. Staphylococcus aureus was
found in 66,6% (8 patients), among them in 3 patients strains were methicillin-resistant; Staphylococcus epidermidis — was found in
16,6% (2 patients); Enterococcus faecalis — in 16,6% (2 patients). By the time of development of infectious complications 7 patients
(58,3%) have received antibiotic treatment, in 5 other patients daptomycin was the first-line antibacterial drug. The mean dosage of the
drug was 5,8 mg/kg/day. In order to reveal the drug toxicity the monitoring of biochemical serum markers (fibrinogen, ALT, AST, LDG,
CPK, creatinine) was performed. The complete resolution of infectious complications occurred in 12,1 + 4,3 days. The mean duration of
daptomycin treatment was 14,2 + 3,2 days. During the treatment reliable lower of fibrinogen (6,4 + 1,1 g/l and 3,1 £ 0,9 g/I, p = 0,05)
and c-reactive protein (CRP) (12,5 £ 7,1 mg/dL and 3,4 £ 1,8 mg/dL, p = 0,04) was observed. No side effects were observed in all
the patients. The performed study allowed to make a conclusion, that daptomycin is an effective and safe drug in treatment of Gram-
positive infections in children with hematological disorders even with concomitant hypogranulocytosis.

Key words: daptomycin, Gram-positive infections, onco-hematology.



rAMKoNnenTuaaM, TakuX KaKk nuHe3onuf, 6eTa-naKkraMHble
areHTbl (LedTO6MNPON, LePTAPONH), HOBbIE MMKONENTUbI
(han6aBaHUMH, TenaBaHUMH) U ganToMuuMH. Kpome TOro,
BHOBb MOBLICU/ICA MHTEPEC K «CTapbiM» areHTaM, TakKnMm Kak
TpuMeTonpum/cynbGamMeToKcason, KNMHAAMULKH, TeTpaLm-
KJIMH, OCOBEHHO B KOHTEKCTE METULMIIIUH-PESUCTEHTHBIX
WwramMoB. OgHaKo M3 BCeX Ha3BaHHbIX NpenapaToB TOJIbKO
JAanTOMULMH U TMHEe30n1a o6nagatoT caMon 60NbLIOoN AOKa-
3aTefibHoM 6a30M nx aGGEKTUBHOCTH M 6€30MaCHOCTY.
[JanTOMUUMH, aHTMBUOTUK M3 TPYNMbl LUKINMYECKKUX INMO-
nenTMAOB, BNepBble Hadvanu npumeHsaTs B CLUA ¢ 2003 .,
a c 2005 r. — B EBpone. B HacToslee BpeMsi AaNTOMULMH
LUMPOKO UCMOJb3YETCH NPU NeHEeHUN MHOEKLMIN KOXMU, MATKUX
TKaHen, 3HOOKapAMTOB, MeanacTeHUTOB [2, 3], BbI3BaAHHbIX
rpPamMnosioKMTENbHBIMW MUKPOOPraHn3dmamu (CTadmnoKoK-
KaMW, CTPEMNTOKOKKaMW, SHTEPOKOKKamM), BKAOYasa pesu-
CTEHTHblE LWTaMMbl, Aa)Xe Y NauMeHTOB C OTArOWEeHHbIM
npemMopouaHbiM GOHOM: MPU HaIUYUK OXKUpPEeHus, auabera,
UMMYHOAEPULINTOB, apTepUanbHON U BEHO3HOW HeaocTaTou-
HOCTU. CylecTBYIOT JaHHble€ O ero aKTUBHOCTU B OTHOLUEHWU
a@Ha3pPOBHbIX FPAMMONOXKUTENBHBIX MUKPOOPraHM3MOB, OAHa-
KO OLIEHKa 3TWX AaHHbIX 3aTpyAHEHA B CBSA3U C OrPaHUYEHHbIM
YUCNOM KIIMHUYECKKX HabnoaeHui [4]. Npenapat He nogasns-
€T aKTMBHOCTb rpaMoTpuLLaTeNbHbIX NaToreHoB. beaycnosHo,
OAHWM U3 JOCTOMHCTB AanTOMULMHA SABSETCA BO3MOMXHOCTb
OAHOKPAaTHOro BBEAEHWS B TEYEHWE CYTOK, Y4TO Mo3BoONseT
YMEHbLWWTb ANUTENIbHOCTb FOCMUTann3aumMm naumeHToB, Tem
CaMbIM CYLLECTBEHHO CHU3UTb CTOMMOCTb JIEHEHMS.
MexaHn3m [enCcTBMA npenaparta C/oXeH U B HacToslee
Bpems He 10 KOoHLUa M3y4yeH. MHOro4Ync/ieHHble nceneaoBaHms
nokasanu, 4To JanTOMUUMH OEeWCTBYEeT Ha OGaKTepuasibHyto
uMTonna3MaTtM4yeckyto MembpaHy, Bbi3blBas ee Aenonspu-
3aumio, 4TO NPUBOAUT K MHIMOMPOBAHUIO CUHTE3a BaKTepwu-
anbHbix PHK, AHK 1 nMnoTeinxoeBon KMCNOTbl, HEO6X0AMMOM
ans GOpPMMUPOBAHUS MX KIETOYHOM CTeHKW. [Mpu cBA3biBa-
HWW MOHOB KanbLMsi M 06pa30BaHiKM Ca*Z-KOMMIEKCOB CyM-
MapHbIM 3apsif MOJSIEKY/bl CTaHOBWUTCS MOJIOXKUTENbHbLIM,
4YTO BbI3bIBAET 3NEKTPOCTaTUYECKOEe B3auMOAEWNCTBUE C
oTpuLaTEeNbHO-3apPSXEHHON KIETOYHOW MeMbBpaHon. Pe3ynb-
TaTOM 3TOr0 B3aMMOAENCTBUS SBASETCS CUHTE3 O/IMFOMEPOB,
a 3aTeM KaHanoB, Yepe3 KOTOopble BHYTPUKIETOYHbIE WOHbI,
noJo6HbIE MOHAM Kanus, BbIXOAAT U3 KIIETKM, 3apsas Kie-
TOYHYIO MeMOpaHy oTpuLaTeNbHbIM MOTEHLMANIOM, YTO U MpK-
BOAUT K rnbenu KneTku [5]. 3ta nepB1YHasg Moaenb AENCTBUS
npenapata C Te4YeHWeM BPEMEHU MpeTepnena HeKoTopble
nameHenus. B nccnepgoBanusx J.P. Silverman n K. Hobbs ¢
COaBT. 6bI/10 MOKa3aHo, 4YTo B MeanymMe anpobupyemblit npe-
napart GopMUpyeT KpUCTanonoao6bHble CTPYKTYPbl U CBS3bl-
BaeTCcqd C MEMOpPaAHOW yKe B OIMromMepusnpoBaHHon dopme,
a U3MEHEHUS B KINETOYHON MembpaHe 1 GpuIbTpaLma BHYTPU-
KNeTO4YHOro Mmatepuasna NpoMCXoaaT No3e, Nocne KNeTOYHOM
CMepTU 1 6e3 JOCTOBEPHbLIX NEPECTPOEK B MeMbpaHe [6, 7].
[o 91% npenapata KOHbIOIMPYET C 6GENKaMMU CbIBOPOTKM
KPOBW M 3KCKPETUPYETCH Yeped MOYKU. KNMHUYECKU BaxKHOM
0COBEHHOCTBIO JanTOMULMHa ABAseTca GopMUpPOBaHME KOM-
NIIEKCOB C cypdaKTaHTOM, 4TO MPUBOAMUT K Ae3aKTuBaLuu npe-
napata, BCNeACTBME YEro ero UCnoib3oBaHMe Npu MHOEKLMaX
HWUXXHMX OTAENOB AblXaTe/bHbIX NyTeN He peKkomeHayeTes [8].
dapmaKonormieckoe B3anMoaencTB1E C ApYrMMu neKap-
CTBEHHbIMW CPEeACTBaMM HEBEJIMKO, TaK KaK npenapar umeet
MWHUMasbHbIN METab0IN3M in ViVvo U HE UHTUBUPYET LIUTOXPOM
P450. OgHaKko Tepanusi AanTOMWULMHOM MOXET MpPUBECTU
K CYLLECTBEHHOMY HapyleHWto NnoKasatens TPoMOGWHOBOro
BpPEMEHM U3-3a B3anMMOAENCTBUSA Mpenapata C MCronb3ye-
MbIMW peareHTaMu, Y4To 3aTpyaHAET TepaneBTUYECKUI MOHU-
TOPUHT @aHTUKOArynsHToB (Hanpumep, BapdpapuHa) [9].
CpaBHeHWe pe3ynbTaToB CTaHAapTHOM Tepanuu U nede-
HUSA 0aNnTOMULUMHOM WHOEKUMHN, BbI3BaHHbIX METULMIINH-

PE3UCTEHTHLIMU LWITAMMaMK U 3HTEPOKOKKaMM, He BbISBUIIO
[AOCTOBEPHbIX NPEUMYLLECTB KaKUX-TMBO PEXMMOB, XOTS BbICO-
Kasi aphEKTUBHOCTb MCCNeayeMoro npenaparta npu Tepanuu
3HOKapAUTOB U GAaKTEPUEMUI, BbIBBAHHbIX 3TUMM NaToreHa-
MM, lOKa3aHa BO MHOMMX uccneaoBanmax [2, 10—-12]. Cneayet
OTMETUTb 605bLyi0 3GDEKTUBHOCTL Npenaparta Npu NeveHnm
OCJIOXKHEHHbIX MHPEKLMN MATKUX TKAHEN Y NaLMEHTOB MOXMK-
noro Bospacta — 88,9% npotms 76,5% [13], 4TO 6bI10 Npo-
[eMOHCTPUPOBAHO B PaHAOMMU3WPOBAHHOM MCCNeaoBaHWMK
3hDEKTUBHOCTM pasnyHbIX PEXMMOB Tepanuu.

CornacHo EBponenckow nporpamMmme Mo MccneaoBaHuUio
abdekTuBHocTM gantomuumHa (EU-CORE), ypoBeHb pesu-
CTEHTHOCTU MUKPOOPraHW3mMOB MpPU UCMONb30BaHUW npena-
paTa B NepBON MW BTOPOM IMHUU Tepanuu cocTaBun 6 1 8%,
COOTBETCTBEHHO, [0Ka3biBasi TEM CaMbIM, YTO MHWULIMANbHAS
Tepanus BaHKOMMULIMHOM He MOBbILIAET PE3NUCTEHTHOCTb K Aan-
TOMULMHY [14]. Y npenapaTta He HabnoaaeTcs nepeKkpecTHom
PE3UCTEHTHOCTU C SIMHE30INAOM, YTO MO3BOASET MCMONb30-
BaTb €ro Ans Ne4eHns MMHEe30ANA-PE3NCTEHTHBIX MUKPOOpra-
H13moB. OHaKO [0 HACTOSLLEr0 BPEMEHM HET OKOHYATENbHbIX
pPEKOMEHJaLMi No ONTUMasIbHOW aHTUOAKTepUanbHOM Tepa-
NMUKU FPaMMNONOXKUTENbHbBIX UHPEKLMI, €e ANUTENBbHOCTH Y AeTeN
B Bo3pacTe A0 3 NIEeT Uy NALMEHTOB C HENTPONEHNUAMMU.

Llenbto HacTosALWero nccneaoBaHuns SBuNOCh onpeaeneHne
3OPEKTUBHOCTM M 6€30MNacHOCTM AanTOMULIMHA NPU NIeYeHNK
rPamMnonoXKUTENbHbIX MHPEKLMI Y feTel OHKoreMaTtonoruye-
CKOro npoouna ¢ HENTPONEHUSMU B Ka4yecTBe MOHOTepanuu
1 B KOMOUHaLWK C ApYyrMMU 6aKTEPULIMAHBIMU areHTaMu.

NMALIMEHTbI U METOAbI

UccnepoBaHne 9dDEKTUBHOCTM [JanTOMULMHA Mpo-
BoguOCb Ha 6as3e otgeneHus rematonormn N2 1 Iy
Poccuiicko aeTckom KAMHMYECKOW 60MbHULbI . MOCKBbI
¢ ¢eBpans 2010 r. no anpenb 2012 r. B uccnegosaHue 66110
BK/lOYeHO 12 nauMeHTOB OHKOremMaToNorM4yecKoro npo-
duna ¢ MHOEKUNSIMU, BbI3BBAHHLIMU TPAMMONOKUTENbHBIMU
MWKpOOpraHu3Mamu. XapakTepmucTMka nalMeHToB No BO3-
pacTy, nony, KIMHWYECKOMY AMarHo3y v Buaam WMHOEKLMM
OoTparkeHa B Tabn. 1.

Hannune unHbeKunoHHOro 3aboneBaHUs KOHCTaTMpOBa-
1M Ha OCHOB@HWU KIMHWYECKOW KapTUHbI, N1abopaTOpPHbIX
N MWKPOOBMONOTMYECKUX MCCNefoBaHU. Y Bcex nauueHToB
npu NpoBeaeHn 6aKTEPUONOrMYECKOro UccneaoBaHmsa Gbinn
BbISIB/IEHbI FPAMMONIOXUTENbHbIE MMKPOOPraHn3Mbl, BepUdK-

Ta6nuuya 1. XapaKTepuCTUKa NauMeHToB

XapaKktepuctuka Mokasarenb, a6c. (%)
Bogapact 6,2+11
[eBOYKM/ManbyYnKu 4(33,3) / 8 (66,6)
CpefHui Bo3pact 6,2+1,1ron
(oT 2 go 14 ner)
KnuHWYeckui anarHos:
® yanonaTnyeckasn annactmyeckas 3(25)
aHemus
® OCTpbIV NENKO3 6 (60)
® UCTUOLMUTO3 2(16,6)
®  MMWEeNnoauCnIacTUY4EeCKUn CUHAPOM 1(8,3)
[poBeaeHHas TpaHcnaaHTauus: 4(33,3)
® ayTonoruyHas 1(8,3)
® anjoreHHas 3(25)
MeTULMNNNH-4YBCTBUTENbHBIV S. aureus 5(41,6)
MeTUUMNNNH-PEe3NUCTEHTHbIN S. aureus 3(25)
MeTULUMNNMH-PE3NCTEHTHbIN S. epidermidis 2(16,6)
E. faecalis 2(16,6)
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Ta6nuua 2. AHTMGaKTepuanbHaa Tepanus

XapaKkTtepucTuKa

Moka3arenb, a6c. (%)

Yucno npeaplaymx
aHTMOGaKTepuasnbHbIX Tepanum:

® [03a npenapata
® [OJINTENbHOCTb Tepanuu

e 0 5(41,6)
o 1 5(41,6)
o 2 2(16,6)
Tepanus ganToOMULMHOM:

®  MOHO-AANTOMULMH 10 (83,3)
® [anTOMWUUMH + 6eTa-nakrambl 2(16,6)

5,8 =+ 0,3mr/Kr/aeHb
14,2 + 3,2 gHen

KaLMs KOTopbIX Oblna NpoBefeHa CornacHo NPUHATLIM MUKPO-
6MONOrMYECKUM CTaHAapTam. TakKe aHanua3upoBanu paHee
NPOBOAMMYIO aHTUGAKTEPHUA/IbHYIO TEPANHUIO 1 €€ N3MEHEHMS.
MHOEKUMN KOXM U MATKUX TKAHEN y NaLMeHTOB BHE XMMWO-
WMHOYLMPOBAHHOM annasun KPOBETBOPEHWUS WMHULMANbHO
JIe4Mnn CornacHo NMPOTOKOJY, BKAKOYAOWEMY aMOKCULIMAIWUH
+/- unnpodnoKkcaLumH. Mpu Hannynm annasmnm KPOBETBOPHON
TKaHW NpoBoAMiacb KOMOGUHWPOBaHHAs aHTMGaKTepuanbHas
Tepanua — AanTOMUUMH + 6eTa-nakTambl. [pn oTCyTCTBUM
abdeKTa M/mnm nony4yeHnn MMKpPOBUONOrMYECKOro Pedysib-
TaTa, AEMOHCTPUPYIOLWEr0 PE3UCTEHTHOCTb K MCMONb3yEMbIM
aHTUOMOTMKaM, NeYeHNe N3MEHAIOCh B COOTBETCTBUM C NONY-
YEHHbIM MUKPOBMONOMMYECKUM 3aK/lo4eHneM. [leTanu aHTu-
6aKTepuanbHON TepanumM CyMMUMpOBaHbl B Tabn. 2.

C uenbto oUeHKn adDEKTUBHOCTM Tepanuu 1 onpeaene-
HWS TOKCMYHOCTM MPOBOAMIOCH MCCNEeAOBaHWE CneayroLmx
napakIMHUYECKMX MapameTpoB: GUOPUHOINEH, KpPeaTUHMH,
obwun 6unmpybuH, anaHuHTpaHcdepasza (AJ1T), acnaprtaT-
aMuHoTpaHcdepasa (ACT), C-peaKTuBHbIN 6enok (CPB), nak-
TataernaporeHasa (J14). Y 3 (25%) aeten MoHUTOpUpPOBaIu
ypoBeHb KpeaTuHdochoKkmHasbl (KPK). Y nauueHToB ¢ anna-
CTUYECKMMW aHEMUSIMU, OCTPLIMKU TEMKO3aMM, MPU HaANUYUK
OMCOYHKUMKM TpaHcnnaHTaTa onpeaeneHme BAUSHUS npena-
paTa Ha nokasaTenu nepudepuyecKon KpoBM He MPOBOAM-
N10Cb B CBSA3M C HEBO3MOXHOCTbIO JOCTOBEPHOM OLEHKMU.

MaTtepuan cratucTmyecku obpaboTaH Ha NMIBM ¢ nomo-
LLIbIO NaKeTa NpUKNaaHbIX CTaTUCTMYECKMX Nporpamm Statistic
for Windows ¢ wucnonb3oBaHnem Kputepus CrbiogeHTa t
n Kputepunsa MaHHa—YuUTHU U 1 OLLlEHKON JOCTOBEPHOCTH p.

PE3YJIbTATbI UCCJIEAOBAHUA U UX OBCYKAEHME

B nccnepoBaHue 6611 BKAOYEHbI 12 naumMeHToB (4 AeBoY-
Kn n 8 manbymkoB). Y 8 (66,6%) naunmeHToB OTMeYanocb
pa3BUTUE UHOEKLMM MATKMX TKaHeW, B T.Y. MaHapuuuu
(5 maumeHToB) U MHOMUMpPOBaHWE 061acTU KaTeTepu3alumu
LeHTpanbHOM BeHbl (3 nauueHTta). Y 4 nauueHToB WMeno
MECTO WMHPULMPOBaHWE LEHTPaNbHOr0 BEHO3HOro KaTeTe-

pa ¢ pa3BuUTMEM CTadUNOKOKKOBOM GaKkTepeMun (S. aureus)
y 3 u3 Hux. B AByx cnyyasx O6biv BepuduUMPOBaHbI
METULIMNIMH-PE3NUCTEHTHbIE WITaMMbl S. aureus, y 1 nauu-
eHTa — E. faecalis. K MOMeHTy pa3BUTUA UHOEKLIMOHHBIX
OCNOXHeHMM ¥y 9 nauneHToB (75%) oTMeYanacb HewnTpone-
Hus |l cteneHn (MeHee 1000 Tbic./MKN). Bce MHMEKLMOHHbIE
3ann304bl 6bIM KnaccMdULMpPOBaHbl COMMACHO KpPUTEPUSM
WHO 1 He npeBbiwanu Il ctenenu: | ctenedb — y 10 (83,3%)
nayuneHtos, Il — y 2 (16,6%). Bcem petam Oblna Ha3Haye-
Ha aHTMGaKTepuanbHasa Tepanus. CpeaHee BpemMsa TeveHus
MHbeKuun coctaBmno 12,1 + 4,3 aHsa (o1 9 go 22 aHewn).

BbaKkrepvanbHaa npupoaa 3abofieBaHUs yCTaHOBMEHa
B cpeaHeM B TeyeHue 4 cyT (0T 2 A0 5 cyT) OT MOMeHTa nep-
BbIX KTMHWYECKMX NPOSBAEHUI. Y 5 nauMeHToB 6bi1 BblAeNEH
METULIMANNH-YYBCTBUTENbHbIW S. aureus, y 3 — MeTULUINH-
PE3UCTEHTHbIN S. aureus, y 2 — METULMINIUH-PE3NUCTEHTHbIN
S. epidermidis ny 2 — E. faecalis (cM. Tabn. 2).

Cemu (58,3%) naumeHTam 40 Ha3HaAYeHUs AanToOMULMHA
nposoaunacb aHTMbaKkTepuanoHasa Tepanus. U3 Hux 5 aeten
nosy4yanu OanH aHTUBUOTHK, 2 aeTen — Aga. [pUYNHOM Ha3Ha-
4yeHus aanToMuumMHa B 3TOKM rpynne SBUIOCh OTCYTCTBUE Tepa-
neBTnyeckoro adpoekra. OctanbHble 5 (41,7%) nauyveHToB
nonyyanu JanToMULMH B Ka4eCTBE NepBOM JIMHUKU Tepanuu.

CpeaHsia no3a npenapata coctaBuna 5,8 = 0,3 mr/Kr/neHb
BHYTPMBEHHO (OT 5,6 A0 6,4 Mr/Kr/neHb), cpeaHss Oau-
TENbHOCTb Tepanuu gantoMuumHoMm — 14,2 + 3,2 gHewn
(o1 10 go 28 gHew).

B cpaBHeHWM c nabopaTopHbIMMU NOKa3aTeNsiMn 0 Ha3Ha-
4yeHus ganToMuumHa ypoBHU dunbpuHoreHa u CPb goctosep-
HO CHM3UNWUCb. YPOBHU neyveHo4HblX depmenToB (ACT, AJT,
nar), KeK, kpeatvHuHa, obuiero 6unnpybuHa [oCcToBEp-
HO HE M3MEHSAIUCb B TEYEHWE BCEro BPEMEHW Tepanuu.
JNabopaTopHble NOKa3aTenun npeacTaB/eHbl B Tab. 3.

MccnenoBaHne nokasano, YTO MCMoOSib30BaHWE AanTo-
MWUMHa@ NpU PasBUTUM TPaAMMOJSIOKUTENbHbBIX MHOEKUWH
y NaumMeHToB OHKOremartosnornmyeckoro npooduna 6e3onacHo
N 3ODEKTUBHO AarKe NpU HaNUYUKU HeUTporneHuu |l cteneHn,
CBfI3aHHOM KaK C OCHOBHbIM 3ab0/ieBaHMEM, TaK U ABASAIO-
LLENCS OCNOXKHEHMEM MOANUXMMUOTEPANUMN.

Kak 13BecTHO, cTadUNOKOKK ABASETCS HaubGonee pac-
NPOCTPaHEHHbIM MATOreHOM, BblAENSEMbIM NPU MHDEKLMAX
KOXMW U MATKUX TKaHEeMn, KOTOpbIM HEpPeaKO AEMOHCTpUpyeT
PE3UCTEHTHOCTb K aHTUOUOTMKAM LUMPOKOrO CreKTpa 1 Tpeby-
€T ANUTEeNbHOM aHTMBaKTepuanbHON Tepanun. JanToMULUMH,
nepBbIn aHTMOUOTHK M3 KNacca LMKIMYECKMX TMNONENTUAOB,
obnagaet JoKa3aHHON 3QPEKTUBHOCTBIO NPU NevyeHnn 6akK-
TepueMmU M MHPEKLUMOHHbIX OCNOMHEHUN B KapauWOXMpyp-
rM1, BKIOYAa 3HAOKAPAMUTbI, 06YCNOBAEHHbIE METULMAIUH-
PE3UCTEHTHbIMM WTaMMaMn cTaduIoKOKKoB [15, 16].
B cBA3K ¢ 6onblien (B CpaBHEHUM C BaHKOMULMHOM) NeHe-
Tpauuen npenapaTta B KOCTHYIO M NEPUAPTUKYISPHbIE TKAHM
Tepanus 4anTOMULMHOM YyCrelHa Npyu pa3BuTMKM ocTeomue-

Ta6nuuya 3. JlTabopaTopHble NoKa3aTenun 4o U nocne Tepanuu 4anToMUUMHOM

XapaKTepucTUKHu Hopma [o Tepanuun Mocne Tepanuun p
dubpuHoreH, r/n 1,5-4 6,4+11 31+£09 0,05
KpeaTWHWH, MKMONb /N 18-83 56 +14 61 +13 0,12
06w, 6unnpybuH, MKMOb/N 2-20,5 13+2 14+ 6 0,21
AT, ME/n 10-45 37+13 34+£12 0,32
ACT, ME/n 10-42 41 £ 16 48 +11 0,24
NnAar, g/n 100-320 225 £ 47 267 £ 54 0,19
KoK, ea/n <125 36+9 54 +12 0,18
CPB (mr/an) <0,8 125+7,1 34+18 0,04
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FAMYHEKC® - ONTMMANbHbII BbIBOP NMPY TEPANMK
BHYTPUBEHHbIMW UMMYHOTITIOBYJIMHAMMW

Bbicokas KoHueHTpauus lgG B npenaparte FalvlyHeKc® No3BONSET B 2 pasa
CHWU3UTb Harpy3Ky 06bLEMOM MPU COXPAHEHUN BbICOKOW CKOPOCTN UHADY3NK 2

MpumeHenne npenapara FamyHekc® NPUBOANUT K 3HAYUTENLHOMY
COKPALLIEHNO NPOJOMKNTENLHOCTY MHDY3UN N AKOHOMUI BPEMEHU
MeJULHCKOro NepcoHana u nauuexTas

FamyHekc® 0651agaeT onTUManbHbIMU CBOMCTBAMM, YTO NO3BOMSAET NPOBOANTS
6e30NacHyI0 Tepanuto Jaxe Y NaLMeHToB ¢ CONYTCTBYOLWMMMN 3a60neBaHnaMm >4

FamyHekc® 3HaYMTENBHO CHIDKAET YaCTOTY BOSHUKHOBEHNS MH(EKLMIA
Yy NaLWEeHTOB C NEPBMYHLIM UMMYHOAEMULUTOM, B TOM YUCIIE MO CPABHEHWIO
c apyrumu BBUT?

FamyHekc® 06ecneynBaeT 6bICTPOE NOBbILLEHNE YPOBHS TPOMOOLMTOB
W ero COXpaHeHue B npejaesiax HOpPMbl Y NaLMEHTOB C MANONATUYECKOIA
TPOMOOLUTONEHNYECKON Nypnypoii’

Jlueparypa: 1. ocynapcTBeHHbIii peecTp NekapcTeeHHbix cpedcts 2010; 2. VIHCTpyKLUMS N0 MEAMLMHCKOMY NPUMEHEHIO Npenapara
lamyHekc. JICP-002531/08 04.04.2008; 3. Gelfand EW, et al. Safety and Tolerability of Increased Rate of Infusion of Intravenous
Immunoglobulin G, 10% in Antibody-Deficient Patients. Journal of Clinical Immunology. 2006; Volume 26, Number 3: 284-290; 4.
Data on file. Talecris Biotherapeutics Inc. 5. Roifman CM, Schroeder H, Berger M, et al, and the IGIV-C in PID Study Group.
Comparison of the efficacy of 1GIV-C, 10% (caprylate/chromatography) and IGIV-SD, 10% as replacement therapy in primary

immune deficiency: a randomized double-blind trial. Int Immunopharmacol. 2003;3:1325-1333; 6. Bussel JB, Eldor A,

Kelton JG, et al, and the IGIV-C in ITP Study Group. IGIV-C, a novel intravenous immunoglobulin: evaluation of safety, efficacy,
mechanisms of action, and impact on quality of life. Thromb Haemost. 2004;91:771-778;
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JINTOB U THOMHbIX apTpUTOB. B nccnegosaHnn Lamp ¢ coasT.
n3yyaemblt npenapat 6bin addeKTnBeH y 94% naumeHToB
C OCTeoMMeNnnTaMn, 06yCcnoBAEHHbIMU FPAMMONOKNUTENbHbI-
MU naTtoreHamu, BKIOYaa METULMINH-PE3UCTEHTHbIE dOop-
Mbl [17]. B nccnegoBanmm G. Finney (2005) ypoBeHb addek-
TMBHOCTU Npenapara npu ie4eHnn OCTEOMUENUTOB COCTaBMII
100% [18]. Pe3ynbTaTbl Hallero UcciefoBaHUs CpaBHUMbI
C ony6MKOBaHHbLIMM JaHHbIMU: NpenapaT oKasancs addpeK-
TMBeH y Bcex nauuneHtoB (100%). APdeKTMBHOCTL AanTo-
MULMHa TaKXe NoaTBepaaeTcs AOCTOBEPHbLIM CHUMKEHUEM
BOCMNanuTeNbHbIX Mapkepos — dubpuHoreHa, CPb. B cBs-
31 C MaJIOYUCIIEHHOCTbLIO TPYMMbl NaLUUMEHTOB U HEGONbLINM
nepnoaoM HabMoAeHUA CpaBHEHWe pes3ynbTaToB [AaHHOro
nccnefoBaHus ¢ APYruMu 3aTpyaHUTENbHO.

CpepHsa 4o3a ganToMuumMHa coctasuna 5,8 = 0,3 Mr/Kr.
[MpuMeHeHne 60nee BbICOKMX A03 B CPAaBHEHWW C HEKOTO-
pbIMK UCCNeaoBaTeNlbCKUMU rpynnamMmu o6bsCHAETCA Halu-
ynem y 75% naumeHTOB HewTponeHun. Kpome TOro, Kak
O6blI0 NOKa3aHo B uccnegoBaHuu Abdel-Rahman ¢ coaBT.,
npenapat o6sagaeT HU3KOM OpraHHOW TOKCWUYHOCTbIO. 3TO
Nno3BONSET ero Ha3HayaTtb B Ao3ax Ao 12-15 mr/Kr ogHo-
KpaTHO B CYT, OCOGEHHO y AeTeN Mfajwero Boapacrta, 4To
06bSACHAETCA BO3pacT-3aBUCUMMbIM KJIMPEHCOM npenapara
B Nna3mMe KpoBU, a Takxe GpU3NO0NOrMYeCKOW 3afeprHKown
YWIOKOCTU B TPETbEM MPOCTPAHCTBE MPU PasBUTUKU CUCTEM-
HOro BOCManuMTeNbHOro cuHapoma [19]. Mcnonb3oBaHue
60/iee BbICOKMX 03 OMNpaBAaHO TaKXe y NauMeHTOB OXO-
roBbIX LIEHTPOB B CBA3M C 60nee ObICTPbIM KIMPEHCOM Mpe-
naparta. MccneposaHne dapMaKoKMHETUKM JanToOMUUMHA
y 9 NauUMEHTOB ¢ oxoramu |l cteneHn NpogeMOHCTPMPOBaNo
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