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SUMMARY

In this publication the review of theoretical and applied aspects of bacteriology is presented to surgeries.
Frequency of incidence of a surgical infection reaches 35-45% in the general structure and is connected with
material inputs: for continuous hospitalization, repeated surgical interventions for sanitation, providing with
medicines. The problem of healthcare-associated infections(HAI) gains the increasing social importance:
healthcare-associated pneumonia, peritonitis, sepsis and some other nosological forms, lead to a lethal
outcome, despite application of highly effective antibiotics. Besides, economic damage for tens of millions of
dollars is annually caused to health care. Thus, the expanded group of patients has to have a bacteriological
diagnosis of not developed pathology, obligatory for definition, and prevention of a predisease, for studying of

structure of microflora.
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T oday the medicine is presented by public
institutions and private structures, but not
providing broad access to society to the free qual-
ified medical care. Wide circulation of high tech-
nologies in modern surgery doesn't reduce risk of
a surgical infection [1,2,3.4]). Frequency of inci-
dence reaches 35-45 % in the general structure,
with the accompanying material inputs connected
with continuous hospitalization, repeated surgical
interventions for sanitation, an arsenal of medi-
cines. Spread of infections is promoted by an
unsatisfactory condition of ecology, the low social
and economic standard of living of a considerable
part of the population, decrease in factors of non-
specific antimicrobial resistance in the conditions
of uncontrolled use of medicines [5.6,7].

At the present stage of development to of
medicine, begin to understand value of the micro-
bic communities organized in biofilms. It turned
out that bacterial cages could unite in the specific
differentiated three-dimensional structures with the
harmonious behavior, which is considerably chang-
ing the dominating representations in medical mi-
crobiology. Process of creation of realistic models
of natural microbic communities in vitro and ways
of its regulation is at the initial stage [7,8,9].

In healthcare institutions increase in frequen-
cy of pyoinflammatory processes as a complica-
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tion of a current of the postoperative period and
a number of various somatic diseases takes place.
Use of the new equipment, tool methods of diag-
nostics and treatment of patients in policlinics and
the treatment and prevention facilities (TPF) of
RK is noted that increases probability of an exog-
enous way of distribution of the wide list of mi-
croorganisms by contact with the infected surfac-
es of the equipment, i.e. diseases of the nosoco-
mial nature.

The problem of healthcare-associated
infections(HAI) gains the increasing social impor-
tance: healthcare-associated pneumonia, peritomni-
tis, sepsis and some other nosological forms, lead
to a lethal outcome, despite application of highly
effective antibiotics. Besides, economic damage
for tens of millions of dollars is annually caused to
health care. According to the American research-
ers, treatment of one patient from HAlcaused by
methicillin-resistant Staphylococcus aureus
(MRSA) costs to a hospital 31400 dollars [10].

Today anti-epidemic actions [11-14] remain
the main method of fight against healthcare-asso-
ciated infections in the Russian Federation.

It is proved that the irrational antimicrobic
pharmacotherapy promotes formation of tanks of
multiresistant hospital strains with the increased
virulent properties with which it becomes more
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difficult to struggle in process of development of
epidemic process.

The evidence-based principles of epidemio-
logical surveillance including microbiological and
epidemiological monitoring defined the main regu-
larities of a course of epidemiological process, a
way and factors of transfer of the healthcare-
associated infections activator both in hospitals of
the general profile, and in oncological clinics [15].

An integrated approach of various experts of
health care to improvement and questions of pre-
vention of emergence and spread of infectious
diseases expands possibilities of paramedic ser-
vice, for further drawing up the forecast of health
of the person.

Development of the system of definition of
future pathology or identification of possible pre-
clinical display of a disease, in particular, of dono-
zological diagnostics [16] is a priority of the prac-
tical doctor. Bacteriological diagnostics with its
applied opportunities is the main link. She will al-
low solving at the same time several problems in
the field of clinical diagnostics and prevention of
emergence of complications in the field of sur-
gery;

e to prevention of developing of diseases of
the digestive tract (DT) in various age categories
of patients (including children);

e prevention of emergence of infectious and
inflammatory process of other localization at per-
sons with not diagnosed disbiotic changes, as in-
fection harbingers;

e to prevention of pre-natal and patrimonial
infection of a fruit, and women have a developing
of the ascending infection as result of change
vagina autoflor

e carly identification of artificial selection
polyresistant clinical strains in an organism: a)
dispensary patients at numerous aggravations and
broad use of antibacterial medicines and chemo-
therapeutic agent; b) at the faces, potentially sore,
the uncured, abusing independent reception anti-
bacterial medicines.

For performance of these tasks experts of a
narrow profile, surgeons need to use possibilities
of bacteriological diagnostics, taking into account
mechanisms of interaction between microbes-com-
mensal and the owner's organism, and to consider
from the point of view of evolutionary adaptation
to each other. Respectively, the changes of a
quantitative and qualitative ratio as a part of a
biocenos revealed when studying microflora of
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various ecological niches is the indisputable pref-
ace to developing of an autogenic infection of
endogenous origin.

Representatives of indigenous flora of the
person are the opportunistic microorganisms ca-
pable to cause any opportunistic infection. For
example: E.coli, possessing factors of adhesion
and colonization (fibrin, proteins of an external
membrane, a Col-plasmid, K99 plasmid, etc.), in-
vasion factors (specific genes, a big plasmid of an
invasion), a toxigenicity, cause diseases of urinary
tract (cystitis, pyelitis, pyelonephritis, etc.), biliary
tract (cholecystitis's, cholangitis), respiratory sys-
tem (pneumonia, bronchitis, etc.), surgical wound
infections, gastrointestinal disecases, bacteremia, a
septicemia.

Other bright representative of opportunistic
pathogen it is possible to call S.aureus inhabiting
skin, a mouth, a commensal capable to cause about
100 nosological forms of diseases. It possesses
wider list of factors of pathogenicity, which treat:
protein A, enzymes (a hyaluronidase, DNK-aza, a
plazmocoagulase, a lecithinase, fibrinolysin), an-
tilysozyme, antiphagocyteactivity and various tox-
ins (haemolysines, enterotoxin, toxin of a syndrome
of toxic shock) which activity in a macro organ-
ism is capable to lead sometimes to a lethal out-
come. Vegetation on mucous membranes, strains
of commensal can gain multiple medicinal stabil-
ity. By results of numerous researches of the
Russian authors generalized in Chizhman's review
of M [17] the major factors contributing to the
development of resistance to antimicrobic medi-
cines are established:

e general frequency of use of antimicrobic
medicines;

¢ dispensing mode (application duration, dose,
way of introduction, pharmacodynamics);

e frequency of development of the cross in-
fection caused by resistant microorganisms (in-
sufficient hygiene, houses boarding schools, kin-
dergartens);

Public behavior and social conditions (the
requirement of patients at any infection to appoint
antibiotics, trips, overpopulation of schools, kinder-
gartens). Say about bacteria that they as "refined
biochemists" invent and improve ways of fight
against antimicrobic agents [18], by means of
mechanisms of transformation and conjugation.
Thus, the bacteria which earlier don't have medic-
inal stability gain ability to resist to antibiotics, due
to the chemical reactions reducing permeability of

*mikro_agiuv85@mail.ru



Pazpen |. KnuHnyeckue acnekTh! 3apasooxpaHeHus

a cellular wall of the bacteria for an antibiotic
suppressing its transport to intracellular targets,
changing structure of targets. The special part in
the mechanism of stability is assigned to the en-
zymes inactivating an antibiotic; these are the strains
of staphylococcus, enterobacteriadeveloping 3-lac-
tamaseinactivating penicillin and cephalosporin.
Respectively, it is possible to assume a possibility
of artificial selection of antibiotic-resistant cultures
in a live organism; increase in their virulence along
with the acquired stability is result that promotes
a heavy complication, including bacteremia and
sepsis.

Considering existence of a polyresistant strain,
further 1t's studying by bacteriologists of biology
for the statement of the nosocomialnature. Inter-
pretation of the conducted research will serve as
the informative beginning for the aid to the doctor
to the clinical physician at a stage of diagnosis of
a pre-existing disease.

Thus, the expanded group of patients has to
have a bacteriological diagnosis of not developed
pathology, obligatory for definition, and prevention
of a pre-existing disease, for studying of structure
of microflora.
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TYAIH

Ocbl makanaga xupyprusiaarbl 6aKkTepuonorvsHblf TEOPUANbIK XaHe Konaawbanbl acnekTinepiHe Lwony
)acanfaH. Xupyprusinoelk WHMEKUUsNapMeH aybipy Xuiniri xannsl Kypbineimga 35-45 % Kypanabl XoHe on
mMatepuaniblk WbifblHAapMeH GannaHbICTbl: aypyxaHaja y3aK XaTKbi3y YLUiH, caHauus YLiH kauTa XUpyprusinbiK
apanacynap, Aapi-AopMeKTepMeH kamTamacbld eTy. AypyxaHaiwinik uHdekumsanap (AlN) maceneci aca ynkeH
aneymeTTiK MaHbi3fa ve Gonbin Kenepi: aypyxaHailwinik NHEBMOHWA, NEPUTOHWT, cencuc xaHe bipkatap Gacka
ha Hosonorusanblk dopmanap TUIMAINIT XXofFapbl aHTUBMOTUKTEPAI KONAaHFaHbiHA KapamacTaH eniM-xiTimre
aKken cofagbl. bynaH 6acka, geHcaynblk cakTayfa bl CaiblH OHAAFaH MWSIMOH AONnap 3KOHOMMKanbIK Lbl-
folHaap akeneni. CoHbiMEH, MUKpodhriopa KypamblH 3epaeney YuiH, HaykactapablH kKeH TobblHaa aypy aniblH-
Aafbl NpodunakTnkaHbl xacan, AaMbiMaraH NaToNorusiHbl aHblKTay YLiH GakTepuonorusansik AuarHocTuka xacay
MiHaeTTi 6onybl Twic.

Tywninai cespep: aypyxaHailwinik nHekunanap, MynsTUPE3NCTEHTTI rocnuTanablK WTaMMaap, WwapTTbl-naTo-
reHai MukpoopraHuamaep, Gakrepuonorusnelk AuarHocTuka.

AHHOTALUA

B paHHoM nybnukauuwm npeactaeBneH o630p TeopeTWyeckux W NpUKnagHbix acnektoB GakTepuonoruu B
xvpyprun. Yactora 3abonesaemocTu xupypruyeckon uHdekummn gocturaet 35-45 % B obLuei cTpykType U cBsia-
Ha C marepuanbHbIMW 3aTpaTaMu:Ansa ANUTENbHOW rocnuTanusauuu, NMOBTOPHBIX XWPYPrUYeckux BmellaTenb-
cTBax Ans caHauuu, obecnedyeHne mepukameHTamu. MNpobnema BHYTpUBONbHUYHBIX MHdekuuit (BEW) npuobpe-
TaeT BCE GOMbLUYID COLUMAnbHY0 3HaYNMOCTb: BHYTPUOONbHWYHAA NMHEBMOHMUS, NEPUTOHWUT, CeNcUC U pPsaa OpYrux
Ho3omnorn4yeckux bopm, NPUBOAAT K feTansHOMY MCXoAy, HECMOTPS Ha NPUMEHEHWe BbICOKO3MMEKTUBHBIX aH-
TMBKMoTMKOB. KpomMe 3TOro, 3aApaBOOXPaHEHUID EXErogHO HaHOCUTCA 3KOHOMMYECKUW yliepb Ha AeCATKM MWUnu-
oHoB pgonnapoB. Takum obpasom, GakTepuonornyeckas AuarHocTMKa AormkHa ObiTb obsizaTenbHonm Ans onpe-
OeneHusl He pasBMBLUENCHA NaToNnorMM u NpounakTukn NpenbonesHn y pacluMpeHHOW rpynnbl NauueHToB, Ans
M3y4eHus cocTaBa MUKPOMIOPsI.

KnioueBble cnoBa: BHYTPUOONbHUYHBIE UH(EKUUN, MYNLTUPE3UCTEHTHbIE FOCMUTalnbHblEe LWTaMMbl, YCNOB-
HO-NaToreHHble MUKPOOPraHuambl, GakTepuonornyeckas AuMarHoCTUkKa.
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