ABSTRACTE

Concluzii

In perioada analizatd, numéarul de IAAM oficial raportate in Republica Moldova a variat, observandu-
se o tendintd multianuald de scddere a cazurilor. Cea mai mare pondere a infectiilor raportate la copii este
reprezentata de alte infectii in perioada perinatala (44,3%), septicemia bacteriana a nou-ndscutului (29,0%)
si pneumoniile VAP (13,3%). Studiul subliniaza necesitatea prioritizarii prevenirii si controlului infectiilor in
spitale pentru a reduce incidenta IAAM la copii. Este esentiald imbunatatirea educatiei si formarii continue
a personalului medical in practicile de prevenire a infectiilor, inclusiv monitorizarea si raportarea acestora,
pentru a detecta si aborda prompt focarele de infectii.
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Introduction

Staphylococcus aureus (S. aureus) is a Gram-positive bacterium that may cause life-threatening diseases
and some minor infections in living organisms. However, it shows notorious effects when it becomes resistant
to antibiotics. Methicillin is a semisynthetic antibiotic drug that was used to inhibit staphylococci pathogens.
The S. aureus resistant to methicillin is known as methicillin-resistant Staphylococcus aureus (MRSA), which
became a superbug due to its defiant activity against the antibiotics and medications most commonly
used to treat major and minor infections. MRSA was first found in 1961. It is resistant to many antibiotics
such as methicillin, penicillin, oxacillin, cloxacillin, cefazolin, cefoxitin, and other common antibiotics. MRSA
can spread via close contact with infected people. It can transmit from an object which contains MRSA to a
human, or from a human carrier to another human. MRSA becoming the predominant cause and represen-
ting a significant burden to the healthcare system. The emergence of resistance to antibiotics is a serious
public health problem worldwide and can be a cause of mortality. For this reason, antibiotic treatment is
compromised, and we have few therapeutic options to treat infections.

The use of combinations of diverse compounds with antimicrobial effects to achieve synergistic acti-
vities against MRSA is a potential strategy for overcoming bacterial resistance.

The main goal of our study is to search for new treatment options for infections caused by difficult-
to-treat resistant germs.

Materials and methods

Time-kill studies were performed to analyze the activity of the selected chemical and biological
compounds in combination. Stock solutions of chemical (C,,H, N,S) and biological (carotenoid pigment
myxoxanthophyll from Spirulina platensis biomass) compounds were prepared according to the CLSI (Clinical
Laboratory Standardization Institute) method or manufacturer’s recommendations. The tests were performed
on the methicillin-resistant strain Staphylococcus aureus ATCC 700699. All experiments were performed in
triplicate. The kill measurement and the rate of bacterial death were determined by plotting the viable colony
counts as a log10 (CFU/ml) against the time. The interaction was classified as bacteriostatic or bactericidal.
Bacteriostatic action was defined as a decrease of < 3 logs CFU/ml and bactericidal effect was defined as a

decrease of = 3 log CFU/ml after 24 h of incubation compared with the size of the initial inoculum.
Results

Alltreated cultures were affected in a concentration-dependent manner which means that the reduction
in CFU count of MRSA was increased by increasing the concentrations of biological in each combination in
comparison with the initial inoculum. Positive control reflects MRSA's ideal growth behavior during 24 h of
incubation. The combination of 64.5 + 340.5 (ug/pg)/ml of chemical and biological compounds respectively
did not allow the CFU count of MRSA to increase from the onset of the experiment to its end; it significantly
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reduced the CFU count of the initial inoculum during all time intervals of the experiment, especially after
24 h of incubation where the reduction of CFU count was (— 3.7). Also, the combination at 62.5 + 170.25 (ug/
pg)/ml of chemical and biological compounds respectively reduced the CFU count after 24 h by (- 1.8). On
the other hand, the combination at 62.5+85.125 suppressed the growth of MRSA for 18 hours only. After
that, it was regrown until reaching (6.1) which means an increase of (0.1) compared to the CFU count of the
initial inoculum.

Conclusions

Combining diverse compounds such as chemical and biological can improve safe and cost-effective
patient care delivery in an era where research into discovering new agents is limited and expensive.
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Introducere

Incidenta pneumoniilor nosocomiale variaza de la an la an, cu o tendinta de crestere continud. Morta-
litatea ridicata cauzata de pneumonia nosocomiald (PN) la adulti se datoreaza mai multor factori, in special
rezistentei inalte a bacteriilor la antimicrobienele disponibile, severitatii bolii si evolutiei nefavorabile. Tra-
tamentul antibacterian al PN reprezinta in prezent una dintre principalele preocupari ale medicilor clinici-
eni. Terapia antimicrobiana combinatd, administrata in doze maxime permise, este considerata o optiune
importanta si recomandata in literatura de specialitate. Numeroase centre stiintifice din intreaga lume sunt
concentrate pe descoperirea sau sinteza de noi antibiotice, in functie de mecanismele de rezistenta ale mi-
croorganismelor la preparatele antibacteriene, un proces dificil de realizat intr-un timp restrins. Prin urmare,
directia cercetarilor este orientata spre identificarea factorilor care pot influenta eficacitatea tratamentului
antibacterian la pacientii cu PN si boli concomitente.

Notiunea de pneumonie nosocomiala cuprinde trei entitati distincte: pneumonia dezvoltata in tim-
pul spitalizarii (HAP), pneumonia asociata ventilatiei mecanice (VAP) si pneumonia care apare inainte de
spitalizare, dupa un contact recent cu sistemul de sanatate, cunoscuta sub numele de pneumonie asociata
asistentei medicale (HCAP).

Scopul

Prezentarea cazurilor de PN tratate in sectiile specializate de terapie si terapie intensiva ale Spitalului
Clinic Municipal ,,Gheorghe Paladi” din municipiul Chisinau, un spital de nivel secundar cu o capacitate de
530 de paturi si cu profiluri precum obstetrica-ginecologie, neonatologie si pediatrie, chirurgie si terapie;
identificarea microorganismelor patogene depistate in probele biologice ale pacientilor cu PN si masurile
practice intreprinse pentru eficientizarea tratamentului bolnavilor cu PN.

Materiale si metode

Pentru realizarea acestui studiu, s-a efectuat o analiza retrospectiva a fiselor de observatie a 27 de pacienti
cu PN, internati in cadrul institutiei in anul 2023. S-au identificat microorganismele patogene depistate in
culturile bacteriene si s-a analizat antibioticograma. De asemenea, s-a studiat tratamentul antibacterian pre-
scris, prin prisma principiilor farmacodinamice si farmacocinetice ale preparatelor antimicrobiene, precum
si influenta comorbiditatilor asupra raspunsului la tratamentul antibacterian.

Rezultate

in probele biologice analizate (sputa, frotiu din faringe, aspirat traheal) au fost identificati diversi
agenti microbieni: Klebsiella Pneumoniae — 17 cazuri, Pseudomonas aeruginosa — 3 cazuri, Acinetobacter
baumani - 2 cazuri, Proteus mirabilis — 1 caz, Staphylococcus aureus - 1 caz si Candida — 2 cazuri. Se observa
predominarea bacteriilor Gram-negative din grupul ,,ESKAPE” (Enterococcus faecium, Staphylococcus aureus,
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