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Relevance of in Vitro Penicillin Resistance in Pneumococcal Pneumonia

The study included 250 patients aged between 18 and 59 years. The patients underwent clinical, biological, radiological, microbiological and
immunological examinations. The antibacterial sensitivity of the isolated stems of micro-organisms was tested by diffuse-metrical method and
were considered resistant if the penicillin inhibition zone diameter was less than 20 mm. Cases of S. pneumoniae pneumonias were analyzed
retrospectively to penicillin sensitivity. Pneumonias caused by penicillin sensitive S. pneumoniae frequently begins with a typical acute fever,
cough, stabbing chest pain, a more pronounced systemic inflammatory response, but a slower involution of clinical symptoms and suppurative
complications are more characteristic for community-acquired pneumonia caused by penicillin resistant S. pneumoniae.
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Pe3ynbraTbl onpefeneHnsa NeHNUWIIMHOPE3UCTEHTHOCTH in Vitro NPy NHEBMOKOKKOBbIX MHEBMOHUAX

VccnenoBanye BKIo4ano 250 maryeHToB B Bo3pacte ot 18 10 59 net. [TanyeHTbl NpOLIIN KIMHITYECKOE, G10TIOrNYeCcKOe, pagonornyecKoe,
MUKPOOMOIOrNYecKoe U MMMYHOCEeponIorndeckoe obcnenoBanms. AHTIOaKTepruanbHas YyBCTBUTE/IbHOCTD U30MPOBAHHBIX IITAMMOB
MMKPOOPraHN3MOB Obl/Ia BBLAB/IEHA METOROM A1(pPy30MeTpUM U CIUTAIACH CTOVKOIN K NEHUIWUIVHY, €C/IU 30Ha MHIMONIVM ObLIa IaMeTpOM
Menee 20 MM. Bbin nmpoBeieH peTpOCHEKTUBHDINA aHAIU3 Cy4aeB ITHEBMOKOKKOBOM ITHEBMOHUM B 3aBUCUMOCTM OT YYBCTBUTEIBHOCTU K
MeHNIVUINHY. BHe6OIbHYHAsI THEBMOHISL, BbI3BAHHAS IIEHUIV/UINH 9YBCTBUTENIBHBIM S. prieunoniae 4acTo HAYMHAETCS C TUIIMIHO OCTPOIt
JIMXOPAZIKM, KallIeM, KOIOIMMY OOJIAMU B TPYyAu, 60/iee BBIPaXKEHHBIM CHH/[POMOM CHCTEMHOTO BOCIIAJIMTELHOTO OTBETA, B TO BpeMs KaK
MeJi/IeHHasl MHBOJIIOLVSL K/IIMHINYECKUX CUMIITOMOB U THOVHBIX OCTIOXXHEHMIT 60/1ee XapaKTepHbI A7isi BHEOOTbHITYHOI THEBMOHVM BbI3BaHHOII
TIeHUIIVUIMHYCTOIYMUBBIM S. prneumoniae.

KnroueBbie cioBa: TIEHVNOVIINH, PE3NCTEHTHOCTD, IIHEBMOKKOK.

Introducere 39 de cazuri de monoinfectie: 20 de cazuri de PC prin S. pne-
Conform studiilor europene, publicate in ultimii ani umoniae sensibil la penicilina (lotul SPSP) si 19 cazuri de PC,
Streptococcus pneumoniae (S. pneumoniae) rimane agentul cauzate de S. pneumoniae rezistent la penicilind (lotul SPRP),
cauzal principal al pneumoniilor comunitare (PC). Datele media de varstd a constituit 40,1 + 3,3 ani i 44,1 + 3,1 ani,
despre rezistenta S. pneumoniae la pacientii cu PC gi impactul respectiv (p > 0,05).
clinic al penicilinorezistentei, variaza de la un studiu la altul, Dintre factorii de risc cunoscuti ai penicilinorezistentei,
in functie de regiunea geografici, varsta pacientilor, prezenta BPCO a fost prezentd la 4/20 (20%) pacienti din lotul SPSP
comorbidititilor. sila 3/19 (15,8%) pacienti din lotul SPRP. Abuzul cronic de

Scopul studiului. Evidentierea particularitatilor clinico- alcool a fost stabilit 1a 3/20 (15%) pacienti din lotul SPSP si la
evolutive ale pneumoniilor comunitare, cauzate de Strep- 2/19 (10,5%) din lotul SPRP. Administrarea antibacterienelor

tococcus pneumoniae in functie de sensibilitatea in vitro la in ultimele 3 luni anterioare spitalizdrii a fost evidentiata la

penicilina. 1/20 (5%) pacienti din lotul SPSP si la 3/19 (15,8%) pacienti
din lotul SPRP (p > 0,05).

Material si metode Debutul acut tipic - cu febra, tuse, junghi toracic - a fost

In studiu au fost inclusi 250 pacienti, cu varstele cuprin- apreciatla 8/20 (40%) pacienti cu SPSP vs 1/19 (5,3%) pacienti

se intre 18 si 59 ani, internati cu pneumonii comunitare in cu SPRP (p < 0,05). Pneumonia a fost apreciata ca si severa

Spitalul Clinic Municipal ,,Sfanta Treime”, in perioada anilor la 4/20 (20%) pacienti cu SPSP si la 2/19 (10,5%) pacienti cu

2003-2007. Pacientii au fost supusi unui examen clinic, biolo- SPRP. Infiltratul de tip alveolar a predominat in ambele loturi:

gic, radiologic, microbiologic (sputocultura, hemocultura, in- 19/20 (95%) cazuri din lotul SPSP vs 15/19 (78,9%) cazuri din

samantarea lichidului pleural), imunoserologic. Sensibilitatea lotul SPRP. Raspunsul inflamator sistemic a fost mai pronuntat

la antibacteriene a tulpinelor izolate a fost testatd prin metoda in cadrul pneumoniilor cauzate de pneumococ sensibil la

difuziometricd, microorganismul a fost considerat rezistent la penicilind, in special proteina C-reactiva 66,3 + 14,0 mg/l in

penicilind, daci diametrul zonei de inhibitie era sub 20 mm. lotul SPSP vs 33,5 + 8,2 mg/l (p > 0,05) si devierea formulei

Au fost analizate retrospectiv cazurile de PC, cauzate de S. leucocitare in stinga - in 95% (19/20) vs 57,9% (11/19), re-
pneumoniae in functie de sensibilitatea la penicilina. spectiv (p < 0,05).

Esecul antibioterapiei de prima linie a fost atestat la 4/20

Rezultate si discutii (20%) pacienti din lotul SPSP sila 11/19 (57,9%) pacienti din lotul

In studiul nostru 20 din 47 izolate ale S. pneumoniae SPRP. Durata medie a antibioterapiei a constituit 12,6 + 1,1 zile

(42,6%) au fost rezistente in vitro la penicilini. Am analizat in lotul SPRP vs 10,8 + 0,5 zile in lotul SPSP (p>0,05).
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Tusea a regresat in 12,5 £ 0,4 zile in lotul SPSP vs 16,3
+ 1,5 zile in lotul SPRP, frison - in 3,3 + 0,3 zile vs 5,3 £ 0,5
zile, respectiv (p < 0,05), dispneea - peste 6,7 + 0,5 zile vs 8,4
+ 0,8 zile, stabilizarea temperaturii a avut loc peste 4,4 + 0,3
zile in lotul SPSP vs 6,4 + 1,1 zile in lotul SPRP, sindromul de
impregnare infectioasd a cedat peste 9,1 + 0,8 zile vs 10,4 +
0,9 zile, respectiv (p > 0,05).

In loturile comparate nu a avut loc nici un caz letal, abceda-
rea si empiemul pleural au fost inregistrate doar la pacienti cu
S. pneumoniae rezistent la penicilina - in 10,5% si 5,3% cazuri,
respectiv. Evolutia trenanta cu resorbtia infiltratului peste 4
saptamani a fost apreciata in 3/20 (15%) cazuri in lotul SPSP

pentru pneumoniile comunitare, cauzate de S. pneumoniae
penicilinorezistent.
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Concluzii

Pneumoniile comunitare, cauzate de S. pneumoniae sen-
sibil la penicilind mai frecvent debuteazd acut, tipic cu febrd,
tuse, junghi toracic, cu sindrom de raspuns inflamator sistemic
mai pronuntat, iar o involutie mai lentd a simptomelor clinice

si prezenta complicatiilor supurative sunt mai caracteristice Receptionat 76.04.2010

XapaKTepuCTUKa U SNNIEMIOTOTMYeCKasi MOie/Ib POpMUPOBaAHUS
KOHTUHTEHTOB 00MBbHBIX XpOHIYeCKNMHU hopMamMu Ty6epKy}Ie3a
aerkux B Kmmunese

B. bonoTHukosa, A. bpymapy, /1. IBopckuii, O. EMunbanos, B. [lerrapés, E. Kynnuxkmit,
. Muaypuna, M. Yerynan, C. Arekcanapy, B. Ye6oraps, H. Kunpuxk

Institutul de Ftiziopulmonologie ,,Chiril Draganiuc’, Chisindu

V. Bolotnicova, A. Brumaru, C. lavorschii, 0. Emilianov, V. Degtiarev, E. Cunitchii, I. Miciurina, M. Cetulean, S. Alexandru,
V. Cebotaru, N. Chipric
Characteristics and Epidemiologic Model of Patients with Chronic Forms of Pulmonary Tuberculosis in the Municipality of Chisinau

This study is based on the data regarding 1796 adult patients with pulmonary tuberculosis reported in 2007-2008 in mun. Chisinau. The
patients were divided into 4 groups: group 1 — 1441 new cases of tuberculosis; group 2 — 355 relapse cases, group 3 — included 8 previously
diagnosed patients, which interrupted chemotherapy for 2 or more months; group 4 -33 patients with fibro-cavernous tuberculosis, which evolved
from other forms of pulmonary tuberculosis due to the failure of their treatment. The presented data indicate the seriousness and the practical
importance of this entire problem which requires a more complete study in order to improve prognosis of chronic forms of tuberculosis and
the economic and social effects of therapy.

Key words: chronic forms of pulmonary tuberculosis, epidemiologic model, municipality Chisindu.

Pedepar

bpu1o o6cnenoBano 1796 manmeHTOB ¢ TYOepKy/ne30M NETKMX, 3aperncTpupoBaHHbIX B 2007-2008 rogax B Kumnnese. [l nsydyeHus
HALEeHThl ObUIN pasfeneHsl Ha 4 rpymmbl: I — 1441 manueHT ¢ HOBBIM cny4aeM Tybepkyiesa; II — 355 marneToB ¢ peluanBoM TybepKyesa;
III - 8 manMeHTOB 13 paHee MOCTABICHHBIX HA y4YeT 1 IIPepBaBIINX JIedeH)e XUMMOTepaleil Ha 2 u 6oree MecAleB, KOTOpbIe ObUIM BHOBD
mmocraBjieHs! Ha yueT B 2007-2008 rogy; IV - 33 manuenra ¢ ¢pubpo3HO-KaBepPHOSHBIM TYOepKyIe30M, KOTOPBII PasBIICS 13 APYTUX GopM
JIETOYHOTO TyOepKy/e3a B CBA3M C Hey[JauHbIM JIedeHneM. [IpefcTaBIeHHbIC JaHHbIE CBUAETEIbCTBYIOT O CePbe3HOCTH U IMPaKTUYECKOI
Ba)XHOCTM 3TON MPOO/IEMBI, ¥ AUKTYIOT HEOOXOMMOCTD €€ M3yUYeHMs C LIe/IbI0 YIYYIIeHNs AMHAMIYEeCKOTO HAOMIOfIeHVIS IPU XPOHIYECKIX
(dbopmax TybepKyesa 1 HOBbILIEHNA MEAULMHCKOT0, 3KOHOMIYECKOTO U COLMaIbHOro addexra.

KnroueBblie cmoBa: XpOHMYECKNE (l)OprI JIETOYHOTO Ty6ep1<ynesa, BMUAEMIOIOIrNM4YeCKaAd MO/JI€/Ib, Kumnués.




