Clinical Investigations

TIpH rUCTONOTIYECKOM HCCIeTOBAHUHN Y 54,2% GONBHEIX BHIABICH
VHOWIFTpaTUBHEIN IPOTOKOBEIM pak, v 27,0% GonbHBIX — HH-
puIETpaTMBHEL HONBKOBHIA pak. ITomoxuTenbHbIe PELEITOPH
CTEPOMIHEIX TOPMOHOB OTMEYEHH Y 45,8% GONBHBIX. 12 GONBHBIM
TIPOBELEHO TOJBKO XUPYPTHIECKOE JCUCHHE, ApyTuM 12 — KoM~
GUHIPOBAHHOE WK KOMIUIEKCHOE JIeYeHUe.

Toxkazartemy 3-neTHel o0mel 1 Ge3pelIUIUBHOM BELKIBACMOC-
TH B o0eux Tpymmax opuHaxossl. Kpurepun 5- u 10-metHux pe-
3YALTATOB HAOMIOHEHMS HECKOJIBKO JIYIIe ¥ GONIBHEIX, TIOIYIUB-
X KOMOMHMpPOBAHHOE WIM KOMILIEKCHOE JedeHue (o0Imas
BEDKUBaeMocTs — 91,7%, Gespenmausaad — 75,0% mporus 83,3 u
66,7% COOTBETCTBEHHO), ONHAKO PA3HUIA CTATHCTUYECKN HEHO-
croBepHa. CCHOBATENBEHO, KOMOUHUPOBAHHEIA WIN KOMIUIEKC-
HEL METOJ, JIEYSHUS HEe UMEET CYIEeCTBEHHBIX TIPEeUMYIIECTB e~
pen XUpYpPrav9ecKuM JIe9eHHeM Y OOJBHBIX IBYCTODOHHHMM
CHHXPOHHEIM DPakoM MOJOYHEIX Xeje3 IIPY OTCYTCTBUM PErvo-
HapHEIX METaCTa30B.
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HEKOTOPHIE OCOBEHHOCTH BTHOIIATOTEHE3A
ITOCIEONEPAITMOHHBIX OCJHOXHEHUN IOCIE
TACTPOKTOMUM V BOJBHBIX PAKOM XKEJIVIKA

Kadpedpa onxonoeuu PIMY, HHH kaunuyeckoli onkoa02uy

B crpykType 3260/1eBaEMOCTH ¥ CMEPTHOCTH OT 3JI0KAYCCTBEHHBIX
HOBOOGpa3oBaHuil HaceneHns: POCCHI pak XeJyaKa NPOTHO 3aHUMa-
er oxuo M3 Beoymx MecT [1]. Hamexmer Ha u3neyeHue OOMBHEIX B
TIEPBYIO OUEPEh CBA3aHbI C BOSMOXHOCTBIO VIAICHNS OITYXOMH TIy-
TEM XUPYPrHYECKOr0 BMEIIarebCTsa, T.6.C BO3MOXHOCTBIO BBITION-
HeHUS pafuKANBHOM onepanyy [2, 4]. B To e BpeMs1 IO HACTOSIIETO
BpEMEHH BBIIOIHEHWE STHUX BMEINATENBCTB CHESPRKMBACTCS DANOM
TIPUYMH, OFHOM W3 KOTOPBIX SIBJISISTCS BRICOKAS BEPOSTHOCTH PA3BY-
THS THOMHO-CENITIIECKIX TIOCTIEOTIEPAIMOHHEIX OCNIOXHeHuH. ITpn
5TOM BO B3IVIIAAX HA MEXaHM3MBI Pa3BUTHUS OCNIOXHEHUI HET SIUHO-
TO MHEHVS, TIO9TOMY B OCHOBE GONBIIMHCTBA HMPOhMIaKTHICCKIX
MEDOTIPUATHI aKIEHT Jenaercsl Ha Kakoe-To OfHO 3BeHo [3, 7]. B
CBsI3U ¢ 3THM Oonee TIYOOKOe H3ydeHue NaToreHe3a Ha3BaHHbIX 0C-
JIOKHEHII MMEET BAKHOE IIPAKTHUIECKOe 3HAYCHYE.

Marepnass1 ¥ MeToIp!l. BRI paccMoTperst, 0G0GIIEHET ¥ IPOaHATM3APOBAHEI PEsyIb-
TaTs! Nedervs 1246 GOMBHBIX, ONEpUPOBAHHEIX B 0OBEME FACTPAKTOMIH B A0HOMIHAILHOM
orpenenvy OHIY PAMH M. H. H. Broxuna 3a nepriox ¢ 1977 o 1998 T, T. e. 32 22 roga.
HanGosee 9acTO ONIEPHPOBATIICH GOMBHEIE B Bo3pacte oT 30 xo 70 set. Cpelm Hux MyKdavH
oruIo 826 (66,3%) 1 xexuwH 420 (33,7%), cooTHoluenue 2:1. Pacripenenesue OIepHpo-
BAHHBIX GONBHEIX TI0 CTamvsM 3aboneBaHus Gruto cemyromm: I cramua — 10,7%, II —
20,6%, 111 — 40,2%, IV — 28,6%. ITo Mopdbomorriecko CIpyKTIype Y 9THX GONMBHBIX GbII0
OTMEMEHO IpeobNiaNiasvie aNeHOKAPLIMHOMEl pasMyHOM cremeru IudxhepeHIMpOBKA
(84,39%). 3HAUMTENHHO pexke OTMeday HemuthbepeHITPOBAHHED pax (15,7%).

TlomyyerHbIe PE3YIIETATH AHANU3UPOBAIY 33 XBa SKBHBAICHTHBIX TIEPUONA BpeMe-
i ¢ 1977 o 1987 m ¢ 1988 1o 1998 1. BkimoywrensHo. B mepuon ¢ 1977 mo 1987 . y 257
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Gastric cancer accounts for highest morbidity and mortality
among other malignancies in Russia [1]. The cure may be pro-
vided by surgical removal of cancer, i.c. definitive operation
[2,4]. However the definitive surgery is limited due to some rea-
sons including high risk of postoperative puroseptic complica~
tions. Mechanisms of the complication development are equiv-
ocal and therefore most preventive measures focus on a single
component [3,7]. More detailed study of origin of the above-
mentioned complications is of much practical importance.

Materials and Methods. We analyzed results of treatment of 1246 patients
undergoing gastrectomy at the Abdominal Department, N.N.Blokhin Memorial
CRC, RAMS, during 1977 to 1998, i.e. for 22 years. Most of these patients were 30
to 70 years of age. 826 (66.3%) patients were males and 420 (33,7%) were females,
i.e. male to female ratio was 2:1. Case distribution with respect to disease stage was
as follows: stage 1 10.7%, stage 11 20.6%, stage 111 40.2%, stage IV 28.6%. By mor-
phology most tumors (84.3%) were adenocarcinomas of various differentiation
and the remaining ones were undifferentiated carcinomas (15.7%).

The treatment results were analyzed in two periods: 1977-1987 and 1988-1998.
During 1977-1987 257 (61.2%) patients underwent standard and 163 (38.8%) con-
bined gastrectomy. During the second period (1988-1998) 467 (56.5%) patients
underwent standard and 359 (43.5%) combined gastrectomy.

During 1988 through 1998 microbiological study of pathological substrates was per-
formed in 249 patients with postoperative complications, in 75 cases intestinal organ~
isms were studied before surgery and start of antimicrobial therapy and after therapy
withdrawal, Of them 18 had stage II, 44 had stage III and 13 had stage IV disease. The
study was performed by bacteriological methodology and involved calculation of organ~
isms by Covalli-Sforza formula with expression of results as Ig of CFU per g materiat [5].
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Kravnuneckue uccredobarus

(61,2%) IAIMEHTOB BEIIONHEHA CTAHNAPTHASY TacTpakToMus, ¥ 163 (38,8%) —kombu-
HUpoBaHHASL Bo Bropoii ieprox ¢ 1988 mo 1998 & y 467 (56,5%) natmeHTOR GBUIA BH-
TIOJIHEHA racTPIKTOMMS B CTAHNAPTHOM 00BeMe, ¥ 359 (43,5%) — xoMOuuupoBanHas.
3a meprnog ¢ 1988 no 1998 r. y 249 Gomsupx GbITa U3ydeHa MUKPOGIIOpa ITaToIornye-
CKHX CyGCTpaToB, BELIETEHHAS TIPY TIOCIEONEPATTIOHERIX OCTIOXKHEHMSIX, U Y 75 TALieH-
TOB — MUKpodIIopa KHIUECYHUKA JO OePALLi ¥ Hayaia IPIMEHEHST aHTIMIKPOOHBIX
TIpeNapaToB U Iocye ¥X otMeHsl. 113 rux y 18 namuenTos Osvia II cTamus 3aGonesasmst,
y 44 — Il ny 13 — IV. MccnemoBanust MpOBOMMM GaKTEpHONOTAIECKIM MeTonoM. Ko-
JIIYECTBO MUKPOOPIaHU3MOB TIOACIUTEBaHM 110 dopmyne Covalli — Sforza 1 mpencras-
U Ig KOMOHMeoGpasyIonX eMMHAL B 1 T uccienyemoro Matepuana (KOE/T) [5].

MpenTnduxamio BEmeNeHHEX a3pOOHBIX ¥ aHASPOOHBIX MIKPOOPTaHHM3MOB
BBITOTHSIN TPH TTOMOI MUKpOoTecT~-cueTeM (API-20) 1 ra30XuIKOCTHOM XpOMOTO-
rpaduu. Tlpu HATEPIpPETALIAY Pe3YIBTATOB UCCIeROBAHIIA MUKPOOHOLIEHO3a KHILIEY~
HUKA pasnmuyany 4 CTeeHH ToKeCTH Qucbaxrepuosa (1, 6].

YyBCTBUTENFHOCTS BEIACHCHHBIX IITAMMOB K aHTUMUKPOOHEIM TIpenapaTaM OIl-
pemesimn Iucko-maddyanonney MeTonoM. Mimentmurocts Bo30ynuTeNRel nubex-
LHMOHHOTO TIPOLECCA OXPeAesBUIA 110 IYBCTBMIENLHOCTH K OCHOBHBIM aHTHOMOTH-
KaM. B 3aBUCHMOCTH OT CXeMBI aHTMMMKPOGHOI Tepanuu Bce 75 GONMLHEIX GBUIN
pasmeneHs: Ha 3 SKBUBAICHTHEIE TPYIIIEL TT0 25 YeJI0BeK B KaXA0H.

C npodmwraxIrdeckoli Uenbo B Hadane ONepalliti i B TeUSHHE TIOCHEAYIONNX 4 CyT
TIOCHICOTIEPATIHOHHOTO ITEPHOLa STa IpyIlia GOMbHAIX HOydana aHTHOMOTHKH 1IHMPOKO-
YO CIIEKTpa NEHCTEHA: BHYTPUMBILEIHO 4 I/CyT aMITHOKca B KOMOHHAIMY C 3 Mr/KT/CyT
reHTaMuuHa (1-s1 rpyrya), HedanoCOPUHEL: BHYTPIMBILIEYHO 110 4 I/CyT nedasomi-
Ha (uedavusyd, Kedzom) wo uedarokcuma (knadopasn) (2-s TPYIIA) W BHYTPHBEH~
Ho 1 r/cyT wmpodioxcamuHa (3~-5 rpyIia).

TlosyyeHnsIe Pe3yBTATEL 00padaThBaNy METONOM BapHaIlMOHHOM CTATHCTIKY C
BEIYUCIEHMEM CpefHell apudMerTHdyeckoit M cpepHeil BemuuaHsl. JlocroBepHOCTD
CpaBHMBAEMBIX TIOKA3aTeNei Onpefe/sUIy 10 Kpurepuio CTBIONCHTa.

Pesynsrars! U obcyxnenue. IIpu aHam3se KOMHISCTBEHHEX Xa-
PAKTEPUCTHK PEe3YIETATOB PabOTH KIMHIKY OEUIO OTMEUSHO, UTO C
1988 1o 1998 & B 1,9 pasa yeemaamiIock o0iiee KOIMIECTBO OIepa-
M TIpH He3HAUYUTENEHO U3MEHEHHOM COOTHOLIEGHUU TacTpIKTO-
MM, BEITOTHEHHBIX B CTAHIAPTHOM W KOMOWHMPOBAHHOM Bapy-
aHTax. IIpy 5TOM, HECMOTPS Ha BO3POCINHIL 06hEM XMPYPIHIECKIX
BMEIIATENHCTB 1 X «aTPeCCUBHOCTE>, B 1988—1998 IT. o6mee kxo-
JIMYECTBO TIOCICOTEPAIIIOHHBIX OCTOXHEHMI CHU3MIOCH Golee
yeM B 2 paza (p<0,05), maBHBIM 00pa3oM 3a CUET 3HATHTEILHOTO
CHIDKEHHST HECOCTOSTENPHOCTH IHILEBONHO-KUIIEYHEX aHACTO-
mo30B (HITKA), KoTopas 3a BTOpOii Ieprof paGoThl KIWHHKHK 0~
CTOBEPHO CHUBWIACE OoJiee yeM B 6,6 pasa, a B IOCHESIHYE JBa TO-
J1a BooG1e He Habmomanach. CTaTUCTHIeCKI 3HAYMMBIX Pas/IaUHif

Tadnuua 1

Xapakrep v HacTOoTa OCAOXHEHNI Noce racTPaKToMuii
3a 1977—1987 rr.

Types and frequencies of complications after gastrectomy during

Table 1

1977-1987
Yucno N3 Hux ¢ C rHOfHBIMY
FacTpakromus GonbHbix | CCMIOXKHe- C HIMKA | ocnoxHeHuaMu,
HusMu* BKJoyas HNMKA
CraHpapTHad 257 32 26 35
Standard (61,2) (12,4) (10,1) (13,6)
KombByHmpoBsaHHas 163 25 24 31
Combined (38,8) (15,3) (14,7) (17,7)
Becero... 420 57 50 66
Total . . . (100) (13,5) (11,9) (15,7)
Including
Purous
No. of | those with L
Gastrectomy i . EEAI complications
patients °°';*:";ﬁa"' including EEAI

MpumMedaHune. 3aeck 1B TabN. 2 3Be3404KA — HACTb BONbHBLIX

umenu 6onee 1 rHOMHOro oCcnoXHeHus, B Tadn. 2 n 3 B ckoBGkax — npo-

1ieHT GonbHbIX. / N ote. Here and in table 2: *, some patients had more
than 1 purous complication; here and in fables 2 and 3 numbers in paren-
theses are percentages.
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Identification of the isolated aerobic and anaerobic organisms was performed
using API-20 microtest systems and gas-liquid chromatography. Dysbacteriosis
severity was assessed by 4 categories [1,6).

Sensitivity of the isolated strains to antimicrobial therapy was measured by disc
method, Identity of causative agents was determined by sensitivity to principal
antibiotics. At the operation start and for 4 postoperative days the patients received
broad-spectrum antibiotics ampiox, 4g/day, in combination with gentamycin, 3
mg/kg/day, intramuscularly, cephalosporins cefazolin (cefamezin, kefzol) or cefa-
taxime (claforan), 4 g/day, intramusculatly, or cyprofloxa~cine, 1 g/day, intra-
venously. The 75 patients were stratified into 3 equivalent groups of 25 cases each
depending upon antimicrobial therapy.

Study results were analyzed statistically and statistical significance of differ-
ences was determined by Student's test.

Results and Discussion. The total number of surgical inter-
ventions increased 1.9-fold from 1988 to 1998 with the ratio of
standard to combined gastrectomies changing inconsiderably. In
spite of the greater number of surgical interventions and their
increased aggressiveness the total postoperative morbidity fell by
more than 2-fold during 1988-1998 (p<0.05) mainly due to a
dramatical (more than 6.6-fold) fall in occurrence of esopha-
goenteric anastomosis incompetence (EEAI). There were no sta-
tistically significant differences in suture incompetence with
respect to surgery extent (p>0.5) (tables 1,2).

During 1988-1998 the total of puroseptic complications
including EEAT reduced by 2.8-fold (9<0.05), their frequency
being independent of surgery extent and reaching 5.7% for stan-
dard and 5.2% for combined gastrectomy. In conirast, during
1977-1987 frequency of these complications changed consider-
ably depending upon surgery extent and reached 17.7% for com-
bined versus 13.6% for standard procedures.

Wound suppuration reduced from 6.2% to 3.5% after standard
gastrectomy and from 9.2% to 3.8% after combined procedures.
There were no statistically significant differences in frequency of
wound suppuration with respect to surgery extent either in the
first or the second period (p>0.1) (table 3).

Subdiaphragmal abscess rate also reduced during 1988-1998,
the reduction being dependent upon surgery extent: from 4.2%
to 1.5% for standard versus 6.1% to 1.7% for combined proce-
dures. Subhepatic abscess was encountered in rare occasions, its
rate reducing from 2.7% to 0.7% for standard and from 1.8% to
0.5% for combined gastrectomy from the 1977-1987 to the
1988-1998 periods.

So, notwithstanding antibiotic prophylaxis the total of postop-
erative complications was 5.2-5.7%. Cultures of inflammatory
substrates from cases with postoperative complications and
intestinal microflora from patients having underwent surgery were
studied to identify the causative agents.

A total of 295 isolates form cases with EEAI were studied. Most
complications (57%) were caused by infections due to associations
and monocultures of aerobic organisms (38.5%), while mixed
(aerobic/anaerobic) infections accounted for 4.5% (table 4). The
following organisms were found: enterobacteria were discovered in
86% isolates including Escherichia (36.9%), Enterobacter (20%),
Klebsiella (17.3%) and Acinetobacter (13%). The total rate of
other enterobacteria isolated from EEAI cases was not more than
12.8%. Streptococcus was found in 43%, including enterococci
(72%). Pseudomonas were found in 37% cases including blue pus
(75.6%). Staphylococcus and Candida yeast were found in 26%
and 23% respectively. Non-spore forming obligate anaerobic
organisms were identified much rarely (11%). Of them bacteroides
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B DASBUTHH HECOCTOSTEBHOCTH IBOB B 3aBUCUMOCTH OT 005- 1a06Jinua 2

Table 2

eMa XUPYPIUYeCKOro BMEITAaTebCTBA BBIIBHTHL HE YAAlOCh Xapakrep Y YacToTa OCAOXHEHWH Nocse racTpaKromuii sa 1988—1998 rr.

(v>0,5) (1abm. 1, 2).
CyMMapHOE KORWYECTBO THOMHBIX OCIOXHEHNH, BKII0Yaq

Types and frequencies of complications after gastrectomy during 1988-1998

HIIKA, ¢ 1988 110 1998 r. crmsmitock 5 2,8 pasa (p<0,05), a wa- lacrtpakTomua Hucso Zl:n:;)l:e‘-: C HNMKA oc?n:;:(?-lt:;:r:u,

CTOTa BCTPeYaeMOCTH MX He 3aBUceNa OT 00heMa BHIITONHEH- 6onbHbIX - skniouas HIKA

HOI OoTIepalliii ¥ COCTaBMIa B CpemHeM 5,7% TpH CTaHAapT-

HEIX 1 5,2% Iipi KOMGVHIPOBAHHBIX TACTPSKTOMESX, Torna | CTaHiapTHasa™* 467 25 8 27

xax B 1977—1987 IT. 9aCTOTA BCTPETAESMOCTH JAMHENX ociox- | Sandard™™ (56.5) (5:3) 1.7 57

HeHw B GOIBIIel CTENCHY OTIPEASIIAIACh XAPAKTEPOM IPOBE- | KomBuHMpoBaHHas 359 21 7 19

JEHHBIX TaCTP3KTOMMIA, cocrapisia 17,7% 1pm xoMOuemipo- | Combined (43,5) (5,8) (1,9) (5,2)

BAaHHBIX ¥ 13,6% — OpH CTAHIADTHBIX OTIEPALIMSIX. Boero 46 5 46
Harsoerue pau npy CTaHIAPTHBIX ONePAaLsiX CHUBWIOCh € [ o v =" 826 (5.5) (1.8) (5.5)

6,2 0 3,5%, a nipy KOMBWHHPOBAHHEIX — € 9,2 10 3,8%. [locTo-

BESPHOU PasHMITBl YACTOTH HATHOCHWII PaH B 3aBICHMOCTH OT Including Purous

XUpPYprUMecKOro I0CTyNa KaK B TIEPBLIM, TaK U BO BTOPO Ilepu- Gastrectomy No. of | those with | ppy, | o omplications

07, BpeMEHH OTMeNero He Opuio (p>0,1) (Tadm. 3). patients co":)':\';fat" including EEAl
B 1988—1998 rr. cHM3MIACK ¥ 9acTOTa 06pa3oBaHmd IO~

JuadparMaabHEIX abCc1IeccoB, TIpH STOM CYIIECTBEHHOS 3Ha- [lpu ™M e4aHu e. *** — g nocaegune 3 rofga CTaHAapTHAs racTPaKTOMUST
YeHpe MMEN O6HEM XMpPYpTMIEcKOTO BMEINaTebeTha. Tak, CHMTAeTcs B oGbeme [12.

TIpH CTaHAAPTHBIX TACTPIKTOMISIX KomdecTso noqnuadgpar- N o te. Forthe last 3 years standard gastrectomy was defined as D2.

MaJIbHEIX a0ClieccoB MOCTOBEPHO YMEHBIMIOCh ¢ 4,2 X0
1,5%, a Tiput KOMOMHUPOBAHHEX — ¢ 6,1 10 1,7%.

B eIMHIIHEIX CAyJasx PeTUCTPUPOBAIUCH IIONIEUCHOTHEIE a0~
CUecCHl, YacTOTa BCTPEaeMOCTH KOTOPHIX B 1988—1998 T 1o cpas-
Heawio ¢ 1977—1987 It cHu3WIACh IIPY CTAHNAPTHRIX BMEIIATENb-
crBax ¢ 2,7 no 0,7% u nipu xoM6uEHpoBaHuEX — ¢ 1,8 10 0,5%.

TaxuM 06pa3oM, HECMOTPS Ha IIPOBOAUMYIO aHTHOHNOTUKOIIPO-
QUIAKTIKY, CYMMapHasd JacTOTA TTOCIEONEePallMOHHEIX OCIOXHE~
HHIt cocTaBiasuia 5,2—5,7%. IId YTOUHEHHsI STHOMATOrEHE3a oc-
JIOXKHEHUH HaMu Opuia wmayyeda MUKpodIopa BOCHATIMTENLHEIX
cy6CTparoB MPH IOCIACONEPAITMOHHEIX OCHOXHEHUAX M MUKPO-
(dnopa xuIeYHHKA V TPOOEPUPOBAHHELY. TALIUEHTOB.

B pesyabrate uccnenoBaruii orrenseMoro mpu HITKA 65110 BEI-
JeNeHO 295 ITaMMOB MEKPOOPTaHi3MoB. 11aTosormaeckuii rporece
yale Xapakrepusopanca wadexnyeil, BHI3BAHHOI accolMaluein an-
POGHBIX MEKPOOPraHuaMoB (57%) u moHokyisrypamu (38,5%). Ha
JIOMIO CMELITaHHOM (a3pobHO0-aHaspoOHOM) HHDeKITHN TIPUXOIUIOCEH
4,5% (tadn. 4). CocTaB BRICIHEHHEIX MIKPQOPraHU3MOB paclipele-
JEUICH CSAYIONIM 06pasoM: SHTEPOOAKTEPHH, BhileIeHHEIC ¥ 86%
GONBHBIX, GBI IPSACTARTSHE B 36,9% ciiydae aImepuxusamMiL, B 20%
~— purepobaxrepamu, B 17,3% — xneGeunesviamMu u B 13% — armase-
Tofakrepamu. YacToTa BCTPEMAEMOCTH APYIUX SHTepoOaKTIepuit B
cymMMe BEITeIeHHBIX IpH HITKA He npesbuuana 12,8%. V 43% namu-
€HTOB B MCCAENYEMOM MaTepualie ONpEeNeJBUINCh CTPeITOKOKKH, B
72% ciyJaeB IIpeACTABICHHBIE SHTEPOKOKKAMI, JPYTHE BAAEI CTpeTi-
TOKOKKOB BRIESISUIACE B 18% ciryuaeB. Ha om0 MHKpOOPTaHA3MOB
pona Pseudomonas miprxonpuioch 37 %, 13 HUX 75,6% cocrasisiia Cu-
HerHolHas Tiaouka. CTadmwroOKOKKH U APOICKENIONOGHBIE TPHOEL
poma Candida seinensimch y 26 u 23% GONBHEX COOTBETCTBEHHO.
SHAUNTENEHO PEXe BHIESUIMCH Hecnopoobpasyronme oOmiraTHeLe
anaspobHEe MukpoopranuamMel (11%). Y3 HUX Ha momo GakTepor-
JIOB IIPHXOIWIOCE 74% ciydyaes; NpyTye aHaspoGH], TakHe KakK IerTo-
KOKKW, ayGakTepnu, by3o6axtepu, cocraBuy 16% (Tabin. 5).

WaydeHne MUKPOGHOTO Mefizaka WHGUIMPOBaHHEIX PaH IOKa3aIo,
YTO B PAHCBOM OTAEISEMOM JOMMHUPOBAIN A3pO0HEIS MUKPOOPTaHM3~
MBI, IPEICTABICHERE B 32% CITy4acs eIUECTBCHERM BO3CYIUTENEM U B
63% — accormanpsivu 13 2 v Gonee MUKPOOPTraim3MoB (M. Ta0u. 4).

Tabnvua 3 Table 3

Xapakrep 1 4acToTa rHofHbIX OC/IOXHEeHUN B 2aBUCUMOCTH
oT oGbema onepaumnii

Types and frequencies of purous complications with respect
to surgery extent

19771987 1988—-1998
OcnoxHeHus

Complications

A B A B
(n=257) | (=163) | (n=467) | (n=359)

Harvoenne

ONEepaunoHHON pans 16 15 18* 10
Surgical wound (6,2) (9,2) (3,5) (3,8)
suppuration

MopovadparmanbHeii

abcuecc 11 10 7 6
Subdiaphragmal (4,2) (6,1) (1,5) (1.7)
abscess

NoarnevyenoyHbIl *
abcuecc 7 8 3 2

Subhepatic abscess (2.7) (1,8) 0,7) (0,)

Bcero... 33 28 27 18
Total . .. . (13,1) | (17,1 (5,7) (5,2)

MprMmeyvaHue, A— crangapTHsie, B — KOMOGMHMPOBAHHbLIE
racTpaKToOMUU. ¥ — pasHuiua HegocTosepHa p>0,05.

N o t e: A, standard gastrectomy; B, combined gastrectomy. *,
the difference is not statistically significant.
accounted for 74% and other anaerobes such as peptococci,
eubacteria, fusobacteria were 16% (table 5).

Analysis of the microbial spectrum discovered that aerobic
organisms predominated in the wound isolates and were repre-
sented by a single agent in 32% and by associations of two or
more organisms in 68% of cases (see table 4).

Opportunistic organisms normally inhabiting intestines and
skin plaid the leading role in the isolated species pattern. This was
indirectly confirmed by identical antibiotic sensitivity of cultures
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Kaunumecxue uccaedobarius

BunmoBoii cocTaB KCCHEOYyeMOIO Marepuaia
OTIPEEICSA YCIOBHO-TIATOTEHHEIMY MUKPOOD-
TagU3MaMy, SBIAIOIIUMUCA HOPMaJbHEIMHU
TIpeNCTABUTENSMY ayTodIopH KULICYHUKA U
KOXHBIX IIOKPOBOB. DTO OBII0 KOCBEHHO JJOKA3a-

Tabnnua 4

Table 4

YacTtoTa Bbvigenenus (B %) sosGyaureneit uHgexuroHHOro npouecca npun
nocneonepauroHHbIX OCIOXKHEHWA

Percentages of pathogens isolated from cases with purous complications

Accouvauug NocneonepauynorHblie | UHTpaabaomuuansHbie
- H

HO UIOCHTHYHOCTBIO YYBCTBHUTCIBHOCTH K aHTH MUKPOOPFaHU3MOE NKA paH aBeueces
6MOTUKAM MIKDPOOPTaHW3MOB, BHIIEICHHBIX M3
BOCHAJHMIEIHHBIX CYOCTPATOB ¥ KMIICYHUKA. AapoBHast

W3 BeueeHHBIX 215 IITaMMOB Myikpoopra- | (MOHOKY/IbTYPa) 38,5 32 -

Aerobes {monoculture)

HU3MOB HaubOJee 9acTO BCTPEYANIICH DHTEPO-
Gakrepyn — v 75,5% GONBHEIX. DHTepOOaKTepys | AspoGHO-aapobHas 57 68
B 57% GBUIH TpeNCTaBISHE 1eprxusamu, B 17% | Aerobes-aerobes
— — sHTepobaKTepaMU 1

xreGeuenaMu, B 15% D paj AspoBHO-aHaapotHas i _ s
B 7,7% — anuHerobakTepaMm. Aerobes-anaerobes ,

YacToTa BCTPEYAEMOCTH IPYTUX 3HTepoOaK-
TepUil ip¥ HATHOGHMY PaH coctasisura 2%. Jlo- | AHaspoGhas

(MOHOKYNBETYPA)

CTATOYHO YACTO B PAHEBOM OTHEIIeMOM 00Hapy- Anaerobes — — 27
KUBanvchk cTadmIokokkn (41%). BrimemeHHEIe (monoculture)
CTPENTOKOKKH ¥ 28% TIalieHToB B 00Jiee N0JI0-
BuHe caydaes (58%) ObUIM IIPSACTABICHEL 9HTe- | Microbial associations | EEAI Postoperative Intra-abdominal
POKOKKAMY. 3HAYHTENHHO pPeXe BBICEBAaTHChH wounds abscesses

niceBnoMoHansl (37%), npencrasrernsre B 39,1%

CHHEeTHOMHEIME Danogkami 1 B 60,9% mpyrumu Buzamu. TOIBKO
v 4% TALMEHTOR M3 PAHEBOTO COINEPXMMOTO OBUIU BEINESICHE
npoxckerronobuste rpubsl pora Candida (cM. TadIL. 5).

Tlpu mccnemoBaMy CONSPXIMOTO MHTPaabTOMHMHANBHBIX ab-
cieccoB GBUTO BEImeneHo 237 mraMmos. B 73% muxpodimopa Geura
IIpeAcTaBlieHa CMeIlaHHol (a9pobHO-aHaspobHOIT) mHdexImel 1 B
27% — aHaspobHOIT MoHOwmH(pEKIWeH W3 IpeAcTaBHUTeNel HOp-
MasBHOH xueyHok (iops (cM. Tabi1. 4). Haubonee xapakrepHOi
IIpH JaHHOM BUIE OCIOXHEHIH OblTa acconpariist akynETaTHBHEX
aHaspobos ¢ sHTepobakTepusMu. Hecriopoobpasylomuye aHaspo6hl
GbUIM BBIIENEHB! V 78% GONMpHBIX. BHOBasK NPWHALIEKHOCTD Pac-
TIpeAeNsIIach CHEAYIOuAM 06pazoM: GaxTepous coctawiu 84,6%,
Ipyrue aHaspo6ul — 15,4%. Cpeny suTepobakTepuii Handoree yac-
TO BeTpeyanuch simepuxy (86%) ¥ 3HAYHTEIHHO pexe IPyIue Mx
Bunsl (14%). Tomsxo v 11 1 12% GOIBHEIX 13 CONEPXIMOTO abciec-
cOB OBUIN BRIIETEHE] CTPEIITOKOKKY U cTadMIIOKOKKY (CM. Tabir. S5).

TIpu r3ygern MEKPOGIOPEL KUIIEYHHKA YCTAHOBIEHO, YT0 ¥
BCex 00C/IeTOBaHHBIX UMEIH MECTO AUCOHOTHIECKHE HapyIICH
PasNnMYIHOM CTEHEHI.

O6palano BHUMAHAE NpeodiaaHie B CYMME BEINETeHHEIX a3-
POOHBIX MUKPOOPTaHU3MOB Hajl aHA3POOHEIMU. JlaHHEIe Hapylle-
HUS XIPOUCXOIMIIM 34 CUEeT 3HAYUTENBHOTO CHIDKEHIA KOMIIeCTBa
MEKPOOPTAHI3MOB, OTBETCTBEHHBIX 32 KONOHM3ALMOHHYIO PE3Hc-
TeHTHOCTD, Gudmno- 1 nagrobaxrepuii (tabi. 6). Tax, npw IT u 111
CTaauu yposeHs 6udumobaxrepuit v 70% GONBHBIX OBLI IOCTOBEP-
HO cHrkeH u cootsercrsosan 8,1 KOE/r, a y 30% maumeHTOB KO-
nugecTBo GudunoGakrepuit cocrapmno 6,9 KOE/T (mpu Hopme
9,0—10,0 KOE/r). Hpu IV cragmuu oryxonesoro npouecca y 92%
TIAIMEHTOB OTMEYAIOCH PE3Koe yruererue ordunodmopsr (o 6,0
KOE/r) no ee ucaesrosers. KpoMe TOro, y BeeX 00CIETOBAHHEIX
GONBHEIX OTMEYANOCH 3HAYUTENBHOE CHIDKGHIE KONUISCTBEHHOIO
COIEpXaHMsA JakToGaKrepuit, YPOBEHs KOTOPHIX 110 CPaBHEHHUIO C
ucxoxasmM (7,0—8,0 KOE/r) B cpearem cocraswn npu 11 u 111 cra-
i 5,5 KOE/x, anpu TV cramuu 3a6oneBanus B 45% HaOmoxeHIit
OBLI0 XapaKTePHO IMOBBILIEHHOE CONEpPKaHKe CYNIbdaTpeIyupyIo-
1VX KIOCTpHaui — mo 5,2% KOE/r npu ZoIycTHMO HOpMe He
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from inflammatory substrates and intestine. Enterobacteria were
encountered most frequently (75.5%) among 215 isolated strains.
The isolated enterobacteria included Escherichia (57%),
Klebsiella (17%), Enterobacter (15%) and Acinetobacter (7.7%).
Other enterobacteria were found in 2% of wound isolates.
Staphylococci were rather common in wound cultures (41%).
Streptococci isolated from 28% patients were represented by
enterococci in more than half (57%) cases. Pseudomonas was
found less frequently (37%) and was represented by blue pus
(39.1%) and other species (60.9%). Candida yeast was discovered
in 4% of wound isolates only (see table 5).

A total of 237 strains were isolated from intra-abdominal
abscesses including mixed (aerobic/anaerobic) associations (73%)
and normal intestinal anaerobic flora (27%) (see table 4).

These complications were characterized by association of fac-
ultative anaerobes with enterobacteria. Non-spore formers were
isolated from 78% of cases including bacteroids (84.6%) and
other anaerobes (15.4%). Escherichia was most common enter-
obacterium (86%) with other species accounting for the remain-
ing 14%. Streptococci and staphylococci were isolated from
abscess contents in 11% and 12% of cases only (see table 5).

All the patients had dysbiotic lesions of various severity with
preponderance of aerobic over anaerobic organisms. These
lesions developed due to a dramatic reduction in organisms
responsible for colony resistance, i.e. bifido- and lactobacteria
(table 6). For instance, among cases with stage II and III disease
70% had reduced bifidobacterium level of 8.1 CFU/g and the
remaining 30% had 6.9 CFU/g (normal 9.0-10.0 CFU/g).

In stage IV disease 92% presented with bifidoflora suppres-
sion (up to 6.0 CFU/g) or complete disappearance. Besides, all
the patients had reduced lactobacterium contents of 5.5 CFU/g
in stage II and III, and less than 4.0 CFU/g in stage IV against
baseline 7.0-8.9 CFU/g. 45% of the stage IV cases presented
with elevated contents of sulfate-reducing clostridii (up to 5.2
CFU/g against allowable limit 4.0 CFU/g). Levels of other
anaerobic organisms were compatible with mean normal.




Clinical Investigations

Gonee 4,0 KOE/r YpoBeHb Jpyrux amaspob- 1a6auua Tabie 5
HBIX MHKDOODPTaHH3MOB COOTBETCTBOBAM JO- YacToTa BcTpeuaemocTu (B %) MUKPOOPraHU3MoORB, BbifeNeHHbIX 13

BOCIN TEJIbHB! cTpaToB Y 60MbHb!
TICTHMOMY CPE/HEMY 3HAYEHIIO HOPMSL, cnanure. 1X cyGCcTparoB y 1X MPY NOCAEoNEePaLVIOHHBIX 0CHOXHEHNAX

Percentages of pathogens isolated from inflammatory substrates of patients with
TlapanmenpHO OTMEYaich un36LITquoe postoperative complications
KONMYyecTBO 3HTepobakTepnii, Hamudyne

TIpencTaBUTENEl STOTD ceMelicTBa C  M3Me- Nocneonepa- | Wnrpaabaommnanshbie
HEHHBIMI CBOUCTBAMI. Mukpoopranuamet HIKA | | ounme paHbl abeuecch

V 6omprerx ¢ I u IT1 ctapgusaMu OCHOBHOTO
3a60/IeBaHHs HAGTIONANOCEH TIOBEIIEHIE CO- AapoGHeie Baktepun (89%) / Asrobes (89%)
HepxaHus SHTepoGaKkTepHil B cpenHeM 10 9,5 | surepoakrepun
KOE/r (upu sHopme 7,0—8,0 KOE/1). Enterobacteria 86 75,5 67

TurngHble SIIEpUXUE OBUIM BBIACHCHE .

" U3 Hux: / Including:
ToNBKO B 50% HaOMIOACHUH, MX JaKTO30HeTa-
THBHEIE (pOpMBI — B 36%, IpoTen U KiieGeu- swepuxmn** / Escherichia** 36,9 57 86
em;IBC; ;Zon.ﬁnmx ¢ IV cramueit OMyXomeso- sHTepobakTepsl / Enterchacter 20 15,3
TO Ipolecca KOIMMYeCTBO SHTepobaxTepuit xnebevennot / Klebsiella 17,3 18
65UTO N30EITOUHEM 11 Jocturano 10,2 KOE/t
YacroTa BHIIENEHUS YCIOBHO-IIATOTEHHBIX a""'.AHeTOGaKrepb' 13 7,7
Acinetobacter

SHTepoOaKTEpUH Y ZAHHEX TIAIUEHTOB IO~
crurana 70%, w3 HUX B 65% CIIy4acs BEICEBA- npyrve / Others 12,8 2 14
JCh ACCOIHAIME U3 2—3 TpeIcTaBuTesnei CrTpenTokokku
YCTIOBHO-TIATOréHHBIX MUKPOOPTAHU3MOB Ce- | Streptococd 43 28 12
meitctBa Enterobacteriaceae. Co CTOPOHBI )
KOKX0Bo# dnopst v 40% GormsHeX ¢ IT u 111 Y3 wwc: / Including:
crajyell 3a0oneBanynsd OTMEYATOCH YBEIMIe- 9HTEPOKOKKM / Enterococci 72 58 73
HUe KaK SHTePOKOKKOB, TaK U CTa(pIIOKOK- -
KOB, YpOBEHb KOTOPHIX XOCTHTAT 8,0 1 6,0 Cragunokokkn / Staphylococci 26 41 11
KOE/r coOTBeTCTBEHHO, OCTAaBAsCh Ha ONY- | MpuGel popa Candida 3 4
CTHMBIX TPaHKIax HOpMEI ¥ ocTambherx, [lpu | Candida species
IV crayuu TOBBEIMIEHHOE CONEpXKAHUE SHTE- T
DOKOKKOB M cTadIIOKOKKOB PETHCTPHPOBA- | pseudomonas 37 23
jgock v 70% GOMBHBIX, a KOMMYECTBEHHBIA
ypoBeHb X cocrasiut 8,7 u 7,2 KOE/r coot- Via Hux: / Including:
BETCTBEHHO (IIpX JOIYCTHMOM TpaHuLE HOp- CVHErHOMHas nanouka
MBI isl 9HTEpOoKOKKoB 5,0—7,0 KOE/T, mna blue pus 75,6 39,1
HENATOTEHHBIX cTahIIOKOKKOB He Oonee 4,0
KOE/r). Kpome toro, y manuenTos ¢ IV cra- Apyrue / others 244 609
nueit 3a00eBaHIA BEIIENAIICH TeMOTHUTIYE- AHaapo6Hble 6aktepun (11%) / Anaerobes (11%)
cKHe CTpenTOKOKKH (8%) M cradunoxoKKu :
(55%). V stux 6onbHEX B 35 u 75% ciyuaer Bakrepovast / Bacteroids o 66
COOTBETCTBEHHO OTMEYaJICS TOBRIIECHHBIN 74 84,6
KONWYECTBECHHEIM YPOBEHDb HPOXKEIOmO0- )
HBIX TpboB poma Candida (no 6,0 KOE/r npu g‘;]y;:l :nzﬁzgggfl' 2 12
HopMe He Gonee 3,0—4,0 KOE/T).

Taxum 06pazoM, B pe3yJsrare IPOBSACHHEIX LenToCTPErNTOKOKKM

o Peptostreptococci

HCCIENOBAHMH MUKPODIIOPE! KMILIETHUKA YCTa~
HOBJIEHO, UT0 Y BCExX 00CIIEIOBAHHBIX DOMBHBIX sybaxTepun / Eubacteria 16 15,4
PAKOM KEJTyIKa UMETH MECTO JUCOHOTIIECKIE .
HapyLICHIS PasiyEoy CTeTieH! TsoxecTr. Bo- nienTokokku / Peptococal
Jiee BRIPAKSHHBIMY 5TH M3MeHEeHUS ObU! ¥ TIa- dysobakrepun / Fusobacteria
muerToB ¢ IV cramueit 3a60meBaHIsT, Y KOTOPBIX - -
OHH COOTBETCTBOBAH MUCGAKTEPHO3Y 3-i 11 41 Organisms EEAI POﬁzzﬁLZt“’e '“tri'ab‘;"m'"a'
CTETIEHH TsekecTH, Torna Kak pH 1T u I cramum ahscesses

OCHOBHOTO 3a6G0eBaHysl ObUT THArHOCTHPOBaH
qucOaxTepros 2-i u 3-1 cremenu. Mecnenora-
A bexanmboi Mukpodaops! B 1-# JeHs mocne
OTMEHHBI AMIIMOKCA ¥ TeHTAMUIIVHA TI0Ka3amH,

MpumeyaHune. * — BYACTU CIyHaeB Bolgensyiock Gosee 1 BUAA MUKPOOPraHWamoB, **
— 4acToTa BCTPEeYaeMOCTH 3HHOI0 BLAa MUKPOOPraHU3MOB.

N o t e. *, more than 1 species was isolated from some cases; **, rate of this organism.
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Kaunumecrue uccredobamua

910 ¥ 60NpHEX 1-11 TPYIIIBEL OTMEYANOCh CHIDKEHNE YIEIBHOIO Beca
a3pOOHEIX MUKPOOPraHU3MOB B OOIIEM MMKpPOOHOLICHO3¢ KMINEY-
HUKA Y 3HAYUTETHHOE YBEIIISeHYe aHAPOOHBIX MUKPOOPTaHHU3MOB.
JaHHEe U3MEHSHH IPOMCXOMUIM 32 CYEeT CHIDKeHus Ontnmodak-
tepuii (¢ 8,1+0,4 no 5,0+£0,3 KOE/r) u nakrobaxrepwuii (¢ 7,8+0,4 mo
5,5+0,4 KOE/I) no cpaBHSHIIO ¢ MCXOTHBIM ypoBHeM. IIpu aT0M,
HeCMOTPS Ha He3HAYNTENBHOE CHIDKEHIE KONMIeCTBa 6aKTepousioR,
0TMEYATIOCH BEIPAKEHHOE YBEIMUEHHUE HX YeIBHOTo Beca (00 95%) B
00I11eEM MAKPOGHOIIEHO3E KUITEYHIKA, ITO OBLIO CBI3aHO C CYIUECT-
BEHHBIM CHITKEHIEM CONEPXKAHMS SHTepobaKTepHii, SHTEPOKOKKOB,
aTaxke 6uduIo- 1 makTobaxkTepHii. B T0 XKe BpeMs KOIHMIECTBO KIIo-
CTPYIMI TIPAKTMYECKH He maMeriock (p<0,01). Vs aspobroii dpio-
P HANGOJIBINEE CHIDKEHIE KOMTIeCTBSHHOTO CONCPKAHUA OTMEYa-
JIOCH CO CTOPOMBI THIIMYHOM XuineuHoi marouxu (¢ 9,5+0,3 mo
7,1£0,1 KOE/T), a TaKKe SHTCPOKOKKOB M CTPEIITOKOKKOB
(c 8,0+0,1 mo 6,6£0,3 KOE/r u ¢ 5,2+0,5 mo 4,5+0,6 KOE/r coor-
BETCTBEHHO). IIpy 3ToM KOMIYecTBO CTaMIIOKOKKOB TIPAKTHICCKA
He H3MeHa10Ch. TlapauielbHO C 5THM OTMEYaNIOCh BO3PACTaHHE Ya-
CTOTHL BCTPEYAEMOCTH YCIOBHO-IIATOTCHHBIX 3HTEpoOakTepuii 3a
CYET IIPOTEEB ¥ KIIeOCHEIUT U ITOSIBIICHIS TICEBIOMOHAN, YBEIMYCHM
KOJIMICCTBEHHOIO CONEPXAHMS ¥ JaCTOTEl OOHAPYKEHMS IPOICKe-
noXo6HEIX Ipubos pona Candida (¢ 5,3+0,3 mo 6,5+0,4 KOE/T).

TakuM 06pa3oM, B Pe3yisraTe NPUMEHEHVS aHTUMHKPOGHBIX
TIpenapaToB ¥ GOMBHEIX 1~i TPYIIIE IIPOMCKOIIIIO YIIyOIeHIE M-
TOLIMXCS NUCOUOTUYECKUX HAPYINCHWH B COCTaBe HOPMANBHON M-
kpodioprl kimeyHuKa. F3ydeHue BIIHIA LedaloCIIOPUHOB Ha
MUKpodIIOpY KHIIeHIKa OOMBHBIX 2-I IPYIIILL ITOKA3AI0, YTO II0-
clle OTMEHBI IPEIApaToOB IPOUCKXOIVAO 3HAYMTENLHOS CHIDKCHHE
yieJIbHOTo Beca aspoboB B 00HMIEM MUKPOOHOIIEHO3e KHUINCYHWKA 1
yBeNMYeHNE YAEILHOIO Beca aHa®pPOOHBIX MUKpPOOPTaHU3MOB.
Kommgecto 6udpHmo- M TaKTOGAKTEPHI 3HAYATENHHO CHH3IIOCH
(¢ 9,2+0,4 5o 5,31+0,4 u ¢ 8,3+0,3 1o 6,5+0,4 KOE/r cOOTBETCTBEH-
no). TIpu 3TOM YpOBeHB O0aKTEpOWIOB HE W3MEHIWICH, ONHAKO
VIENBHBI BEC MX B OBIIEM MUKPOOUOLIEHO3e KULICYHHUKA 3HAYM-
TeNBHO YBEMMUIIICA 32 CIET CYLIECTBEHHOTO CHIDKEHMS] KOMIECTBA
sHTepobakTepuit, Grduno- 1 makrodaxTepyii. IToBLIIIEHNE YAETE-
HOTO Beca DaKTEPOMIOB OXIPEACIIIO B KOHEYHOM cUeTe JOMUHUPY-
Jolliee TIOMOKEHIE aHaPOOHBIX MUKPOOPIAHI3MOB B IIEOM. YpO-
BeHb SHTepobaxTepuit crmsmincsa ¢ 9,5+0,3 mo 7,4+0,3 KOE/r
OxHaKo 0TMEeYaloCh YBeMYEHHE YaCTOThl BCTPEYAEMOCTH IIPOTEen
¥ xnebcret. KommaecTBo SHTEPOKOKKOB 1 CTa(VIIOKOKKOB CHM-
XKaJOCh HEZHAUNTENHHO, a CTPENTOKOKKOB TPAKTUIECKH HE U3Me-
Hochk (p>0,5). TapamiensHo oTMeYanoch YBeIHJeHue comepka-
HUS ¥ YacTOTHl OBGHAPYKEHMA IPOXKEITONOGHEX IpubOB pona
Candida (¢ 5,3104 mo 6,510,4 KOE/r). TaxmM 06pasoM, II0C)e OT™Me-
HBI 1eaTocOpuHOB BO 2-1 rpyITe OOMBHHBIX MBI OTMEYAA TIy0o-
KU€ ¥ CTOMKYUE MICOMOTIIECKIC HApYIICHYS, XapakTepU3yIOIHeCs
SHAYNTE/ILHBIM CEYDKEHIEM KoimmaecTBa Oubiao- 1 JaKTobakTepuii
¥ yBeYeHreM JacTOTHl OOHApYKeHHS YCIOBHO-IIaTOTeHEBIX OaKTe-
puwii. FccenoBaBye MUKPOOUOIIEHO03a Y GONBHEIX, ITOyYaBIIVX Ie-
(AICCHOPHHDL, IIOKA3AJI0, YTO IPHMEHEHHE TAHHEX aHTUMUKPOO6-
HBIX IIpelapaToB, Kak ¥ IIPHMeHEeHWe aMIIoKca, TeHTaMuIMHa V
GOJIBLHBIX PAKOM KeIYIKa, OKA3BIBAIO OTPUIIATENLHOS BIMIHIE Ha
MUKpPOOHOIIEHO3 KUINeYHUKA, YIVIOILLI MMEIOUTHlcs JuchanaHc B
COCTaBe HOPMATBHOM MUKPOGIOPEL.

Tocne orMeHs! pTpodIokcaHa Y TaTUeHTOB 3~ TPYITITEL OT-
MEYeHO, UTO TPeapaT He OKA3BIBAI YTHETAIOMEro NelicTBII Ha 61-
HURO- U JAKTOOAKTEPIM.
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Tabnnua 6

Table 6

CocTar Mukpodnope! ¥ 4acToTa BCTPE4AEMOCTY MMKPOOP-

raHM3MOB B COAEPXUMOM TOCTOM KULUKI Y GONBHbIX pakom
Xenyaka, ig(M+m) KOE/r
Microflora content and frequency in colonic isolates from
gastric cancer patients, Ig (Mean+$.D.) CFU/g

honycTumsie n—l v
MukpoopraHMambs rpaHuLel cTaguns craaus
HOPMBbI {n=50) (n=25)
AHaspobHble MUKpoopraHmamet / Anaerobes
Budupobaxkrepum 9.0—10.0 8,1+0,1 6,0+0,1
Bifidobacteria ’ ! (70) (92)
NakTobakrepun 7.0—8.0 5,5+0,2 4,0—0,2
Lactobacteria i ! (100) (100)
BakTepouap i 9,5+0,3 9,3+0,1
Bacteroids 9,0—10,0 (100) (100)
MenTocTpenTOKOKKN 10.0—11.0 9,9+0,4 9,7+0,3
Peptostreptococci ! ’ (100) (100)
AKTUHOMULETEI 9.0—10.0 5,6%0,3 5,940,2
Actinomycetes ’ ’ (25) (20)
Knoctpugnumn <5.0 3,8+0,4 5,2+0,3
Clostridia ! (25) (45)
AapobHele MMKPOOpraHuambl / Aerobes
onTepobakrepun 7.0—8.0 9,5+0,3 10,2+0,2
Enterobacteria ! ’ (100) (100)
. 9,4%0,1 10,1£0,3
E. + . H 3 ’ H
coli (lac+) 7,0—8,0 (50) (30)
Opyrue
sHTEpobakTepun <4,0 9’1;‘ (? 4 g’g;é) 3
Other enterobacteria (50) (70)
CTragunokokkm <5.0 6,0£0,3 7,2+0,2
Staphylococci ’ (40) (70)
lemonutnyeckue
CTadUTOKOKKU 6,9+0,4
Hemolytic <20 <20 (55)
staphylococci
BHTepOoKOoKKM g 8,7£0,2
Enterococci 7,0—8,0 8,001 {40) (70)
lemonutuueckune
CTPENTOKOKKM 7,5+0,3
Hemolytic <z0 <20 (75)
streptococci
JpoxokenonobHele
rpubel popa Candida <5,0 5?550 a 6’0;50 2
Candida yeast ) (25)
. _ Stage 11—t | Stage IV
Organisms Normal limits (n=50) (n=25)

MpumeyaHue. 3gech v B 7261, 2 B ckobkax — yacToTa BCTpe-

HYaeMOCTK B NMPOLIEHTaX.

N o t e. Here and in table 7 numbers in parentheses are
percentages of frequencyto,

In parallel there was an excess of enterobacteria, some of

. them with atypical features. Stage II and III patients presented

with elevation in enterobacterium contents up to mean 9.5
CFU/g (normal 7.0-8.0 CFU/g). Typical escherichias were iso-
lated only in 50%, lactose-negative forms in 36%, Proteus and
Klebsiella in 7% of cases.
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TaGnuua 7

Table 7
CocrtaB MuKkpo$hIopL! M YacTOTa BCTPEYAeMOCTU MUKPOOPTraHU3MOB B COREPKM-

MOM TONCTOI KMILKM A0 Hayana NPUMEHEeHUsl aHTMMMKPOGHBIX Npenaparor

“ rnocne ux oTMeHs!, Ig(M-+m) KOE/r
Microflora content and frequency in colonic isolates before and after antimicro-

bial therapy, lg (Mean+$.D.) CFU/g

Bonyctumeie Bo 1-a 2-9 3-4
Mukpoopraunamet rpaHuus neyeHus rpynna rpynna | rpymnna
HOPMb! (n=75) (n=25) (n=25) | (n=25)
AraspobHble MUKpOOPranmuamel / Anaerobes
Bupngobakrepun 9.0—10.0 8,1%0,1 5,0£0,3 5,3+0,4 | 8,0%0,3
Bifidobacteria ! ’ (70) (100) (100) (100)
JlakrobakTepuun - 70—80 5,9+0,3 5,5+0,4 6,5+0,3 | 7,9%0,1
Lactobacteria ’ ! (100) (100) (100) (100)
Bakreponsb 9.0—10.0 9,5+0,3 9,1+0,3 9,3%0,2 | 7,8%0,3
Bacteroids ’ ’ (81) (100) (100) (100)
TenToCTPEnTOKOKKN 10.0—11.0 9,9+0,4 9,0+0,2 8,9+0,3 | 7,7X0,3
Peptostreptococci ’ ! (100) (100) (100) (100)
AKTUHOMMUETEI 9.0—10.0 5,6+0,3 5,6%0,3 5,9+0,4 | 5,0+0,3
Actinomycetes ’ ! (27,5) (37,5) (100)
Knocrpuanun <5.0 3,804 4,6+0,3 4,3+0,3 <2,0
Clostridia ’ (25) (100) (45) (100)
AspobHEIE MUKPOOPraHuamel / Aerobes
BHrepobakTepuu 7.0—8.0 9,5+0,3 7,1%0,1 7,1+0,1 <2,0
Enterobacteria ’ ’ (100) (100) (100) (100)
" 9,4+0,1 7,0£0,3 7,0+0,3 <2,0
E.coli (lac+t) 7,0—8,0 (50) (100) (100) (100)
flfggp”gsampm <40 9,104 | 6,8:0,4 | 6,0£01 | <2,0
Other enterobacteria (50) (65) (100) (100)
Cradunoxokku <50 6,0£0,3 6,6+0,3 6,1+0,1 | 6,1+0,3
Staphylococci ’ (81) (100) (75) (100)
lfemonnTryeckue
CTadUnNOoKoKKn 4,5+0,6 3,9+0 4,3+0,3
Hemolytic <20 <20 (45) 27,5 | (45)
staphylococci
OHTEPOKOKKN 70-8.0 8,0+0,1 6,6+0,3 6,0£0,1 | 6,9+0,3
Enterococci it (40) (100) (100) (55)
femonnTnyeckue
CTPENTOKOKKN 4,5+0,3 3,1+0,4 | 4,3+0,3
Hemolytic <20 <20 4s) | @75 | (375)
streptococci
ApoxoxenonotHbie +
rpubst poaa Candida <5,0 5’(855(',)’4 6’(57?)’4 6’?7_53’2 5’?:50)’3
Candida yeast
Before
. . Group 1 | Group 2 | Group 3
Organisms Normal limits t?ne:;g;( (n=25) (1=25) | (n=25)

TIpy 5TOM 3HAYUTENHHO BO3PACTAN MX YESNBHEIN BEC B MUKPO-
GUOLEeH03¢ KHINeYHHUKA, NOCTOBEDHO IIOBHIILAS YHENBHBIH Bec
aHaspOOHBIX GakTepHi B 1eioM. KONMIeCTBEHHOE Xe MX COnep-
KAHWe ITOcIe OTMEHH! Ipenapara cocTapmino 8,010,6 u 7,9+0,4
KOE/r coorBercTBeHHO. IpH 3TOM YPOBEHb GAKTEPOUIOB CHU-
swics (7,8+0,3 KOE/r), a kmoctpuiny He BrIceBanuch (MeHee 2,0
KOE/r) (1a6. 7). Ha sToM done oTMedeHa TIOTHAT SIMMMHAIS

All stage IV cases had excessive levels of enter-
obacteria reaching 10.2 CFU/g. Opportunistic
enterobacteria were isolated in 70% of cases includ-
ing 65% of associations of 2-3 organisms from
Enterobacteriaceae family.

Of stage II and III patients 40% had increased
contents of enterococci and staphylococci (8.0
CFU/g and 6.0 CFU/g, respectively). Among stage
IV cases 70% presented with elevated levels of ente-
rococci and staphylococci (8.7 CFU/g and 7.2
CFU/g, respectively, against normal limits of 5.0-7.0
CFU/g for enterococci and 4.0 CFU/g for non-
pathogenic staphylococci). Besides, cultures from
stage I'V patients had hemolytic streptococci (8%) and
staphylococei (55%). Of these categories 35% and
75%, respectively, presented with Candida yeast (up to
6.0 CFU/g against normal limit 3.0-4.0 CFU/g).

So, our analysis discovered that all patients with gas-
tric cancer under study had dysbiotic lesions of different
severity. These lesions were more pronounced (grade 3
and 4 dysbacteriosis) in stage IV, and corresponded to
dysbacteriosis grades 2 or 3 in stage II and III cancer.

Study of fecal isolates on day 1 after withdrawal of
ampiox and gentamycin discovered that patients
from group 1 had a decrease in portion of aerobic
organisms in parallel with an increase in anaerobes
in total intestinal microflora.

These changes were due to a fall in bifidobacteria
(from 8.1%0.4 CFU/g to 5.01:0.3 CFU/g) and lacto-~
bacteria (from 7.8+0.4 CFU/g to 5.5+0.4 CFU/g)
as compared to baseline. In parallel, there was a pro-
nounced increase of the portion (up to 95%) of bac-
teroids due to a considerable fall in enterobacteria,
enterococci, as well as of bifido- and lactobacteria,
notwithstanding a small reduction in their absolute
number. The number of clostridia remained practi-
cally the same (p<0.01).

As concerns aerobic flora, the greatest reduction
was observed in typical colon bacillus (from 9.5£0.3
CFU/g to 7.1+0.1 CFU/g), enterococci and strepto-
cocci (from 8.0%0.1 to 6.6£0.3 CFU/g and from
5.2+0.5 CFU/g t0 4.5+0.6 CFU/g, respectively). The
number of staphylococci demonstrated no change.

There was a rise in frequency of opportunistic
organisms due to Proteus and Klebsiella and appear-
ance of Pseudomonas, an increase in Candida
species (from 5.3£0.3 CFU/g to 6.5+0.4 CFU/g).

Thus, antimicrobial therapy in group 1 resulted in
aggravation of existing dysbiotic lesions.

Study of the effect of cephalosporin therapy on
intestinal flora of group 2 patients demonstrated a con-

siderable reduction in the portion of aerobes in the total microflo~
13, in parallel with a rise in the portion of anaerobic organisms.
There was a marked fall in the number of bifido- and lactobacteria
(from 9.0£0.4 CFU/gto 5.310.4 CFU/g and from 8.34+0.3 CFU/g
10 6.5+0.4 CFU/g, respectively).

Bacteroid levels remained the same while their portion in the
total intestinal microflora increased considerably due to a decrease
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Kaununecrxue uccaedobarua

surepobaxTepuii MeHee 2,0 KOE/r KonuuecTBO 5HTEPOKOKKOB,
CTPEITOKOKKOB, CTa(IIIOKOKKOB CYNIECTBEHHO He H3MEHSIOCH
110CTe OKOHYAHMA AHTUMUKpPOOHOH Tepanmu (p>0,1).

Taxyv 06pazoM, B OTIIII¥IE OT GOJBHBIX ITEPBEIX ABYX IPYIIII IIPH-
MeHeHUe runpodrokcansa B 3-1 rpyroie NManweHToB OKashBalno
TO3UTHBHOE KOppeaupyoniee AeiicTBre Ha MUKPOGIOpy KIIICYH -
xa 1 obecreamBaio 3O GeKT celeKTHBHOM JeKOHTaMITHAITAY.,

BuiBogpt. 1. 3a sropoit mepuor ¢ 1988 mo 1998 . 3HAIHUTENEHO
CHHBHJIOCH CYMMAPHOE KOJMYECTBO ITOCHEONEPANMONEBIX THOM-
HEBIX OCTIOXHEHII ITOCIE TACTP3KTOMMIA.

2. CHimkeHyie YMclia THOMHBIX OCTIOXHEHMN TPORCXOMIIO 1J1aB-
HBIM 06pa30M 3a CUeT SHAYMTENHLHOTO CHITKeHua KommdecTtsa HITKA.

3. ITpu HITKA B TATOTOTHYECKOM OTHEIISIEMOM FOMIEMPOBAIH 83—
pOOHEIE MUKPOOPTaHV3MEI, TIPSNCTaBACHEbe Hanbonee IIOCTOSHHO
accolpaneii TpaMOTPULATENTBHEIX ¥ TPaMITOOKUTSIHHEIX OaKTepIiL.

4. Tlpy MHOUIUEPOBAHHEIX PaHAX IMATOJOTHYECKUI IIpoIiecc
HamOoJee JacTO XapaKTepPH30BAICA HAMMIMeM acCOLMALM ad-
POOHEIX MUKPOOPTaHM3MOB, ZOMUHUPYIOIIEE ITOJOKEHME CPEIH
KOTOPBIX 3aHUMAali I'PaMOTpHIATeNbHEE MUKPOOPTAHU3MEL Ce-
melictBa Enterobacteriaceae.

5. Ilpw mocneonepalHoHHEIX abereccax GbII0 XapaKTepHo II0-
CTOSHHOE TIPHCYTCTBHE aHA3POOHEIX HECIIOPOOOPa3yIOIMY MUK-
poOpraHmaMoB ceMelicTsa Bacteroides, TipenCTaBIeHHEIX B 00JIb-
IIMHCTBE CIIYYAEB B ACCOIHALMY HECKOIBKIMY BAIAMH.

6. V Bcex o6CmeIOBAaHEEBIX GOTBHEIX HMENUCH TPYOEIS TUCONOTYI-
JeCKIe HAPYIICHHs B COCTaBe HOPMATBHOM MUKPODIOPHI KIIIIe-
HEKa, Oosnee BuipaxeHHbe ipH 111 u VI crammm saboneBasms.

7. IpuMereHue TICHULIWUIMHOB, AMUHOIIMKO3KUAOB ¢ Ledano-
CIIODVHOB NPUBOIYUIO K YIIYONeHUIO ANCOaKTepro3a W JOIIOTHM-
TeBHON KOHTAMUABALY XeTyJOTYHO-KMIIEeYHOTO TPaKTa YCIOBHO-
TIATOTCHHBIME SHTePOOaKTEPHAMH.

8. IIpumMenenwe impodiokcanyHa odecoeausaro ahoexT ce-
JIEKTUBHOMN NEKOHTAMUIHAINY — IONHOM AIUIMMUHALY M3 XeILy-
JOYHO-KMIIEYHOTO TPaKTa YCIOBHO-TIATOTEHHEIX SHTepoOaKTepIit
Ha (oHe HemsMeHEeHHOTO KommdecTBa OuGuIo- M TaKTo0AKTEPII,
OTBETCTBEHHEIX 33 KOJIOHU3ALKOHHYIO Pe3UCTeHTHOCTE.

9. Ilpu mepBHYHBIX HCCIETOBAHMSIX MEKpPOGIOPEl BOCIIAIM-
TeIBHBIX CY6CTPATOB B OOMBIIMHCTBE CIIYIacB MMEJIO MECTO COBIIa~
JileHre MUKpPOOGHOTO Itefi3aXa IaToJOrHIecKoro Marepuana ¢ MAK-
podropoit kumeysuKa.

10. YyBCTBHTEMBHOCTS K OCHOBHBEIM aHTHOMOTHKAM MHKDPOOD-
TaHHU3MOB, BEINCIICHHBIX [IPH ITOCICONEPAITMOHHBIX OCTOXHEHU 1
W3 KUneysyka, B 70% OBIIa MAEHTIIHOM.
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in enterobacteria, bifido- and lactobacteria. The increase in the
bacteroid share was determinant for the predomination of anaer-
obes as a whole.

Enterobacterium level reduced from 9.5+0.3 CFU/g to
7.4%0.3 CFU/g while frequencies of Proteus and Klebsiella were
rising. Numbers of enterococci and staphylococci reduced incon-
siderably and the number of streptococci remained unchanged
(p>0.5). In parallel, there was a rise in content and frequency of
Candida yeast (from 5.3+0.4 CFU/g to 6.510.4 CFU/g).

Thus, after cephalosporin withdrawal group 2 presented with
severe and persistent dysbiotic lesions characterized by a consid-
erable fall in bifido- and lactobacteria in parallel with increase in
frequency of opportunistic organisms. Our study demonstrated
that administration of cephalosporins as well as ampiox and gen-~
tamycin in patients with gastric cancer produced a negative effect
on intestinal microflora thus aggravating its existing unbalance.

Study of group 3 patients after cyprofloxacin discontinuation
discovered the drug not to induce suppression of bifido- or lacto-
bacteria with their portion in intestinal flora increasing consider-
ably together with the portion of anaerobes as a whole. Their num-
bers after therapy discontinuation was 8.0+£0.6 CFU/g and 7.9+0.4
CFU/g, respectively. The bacteroid level decreased to 7.8+0.3
CFU/g while clostridia was absent (less than 2.0 CFU/g) (table 7).

There was a complete elimination of enterobacteria (less than
2.0 CFU/g). Numbers of enterococci, streptococci and staphylo-
cocci was practically the same after antimicrobial therapy (p>0.1).

Thus, unlike groups 1 and 2, cyprofloxacin therapy in group 3
produced a positive corrective effect on intestinal microflora and
provided selective decontamination of intestines.

Conclusions. 1. During the second period 1988-1998 there
was a considerable fall in total postoperative puroseptic mor-
bidity after gastrectomy.

2. Reduction in EEAI mainly accounted for the fall in the
purous morbidity.

3. Aerobic organisms most often represented by associa-
tions of grami-negative and gram-positive bacteria predomi-
nated in isolates from patients with EEAI.

4. Aerobe associations with predominance of gram-nega-
tive bacteria from Enterobacteriaceae family were character-
istic of cuftures from infected wounds.

3. Postoperative abscesses always presented with anaerobic
non-spore formers from Bacteroides family in most cases as
associations of several species.

6. All the patients had severe dysbiotic lesions of intestinal
microflora which were more pronounced in stage ITT and IV disease.

7. Penicillin, aminoglycoside and cephalosporin therapy
resulted in aggravation of dysbacteriosis and extra gastrointesti-
nal contamination by opportunistic organisms.

8. Cyprofloxacin therapy provided for selective decontamina-
tion, ie. complete elimination of opportunistic enterobacteria
from gastrointestinal tract, while leaving unchanged the numbers
of bifido- and lactobacteria responsible for colony resistance.

9. Most isolates from inflammatory substrates had the same
microbial patterns as intestinal microflora.

10. 70% of strains isolated from cases with postoperative com-
plications and from colonic contents had the same resistance to
principal antibiotics.
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