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Summary: It is unalyzed the microbial structure isolated from 106 outpatients with community acquired pneumonia during
2007-2009yy.. It has been studied antibioticsusceptibility and antibioticresistance of the most frequently identified pathogens of
CAP. According our data in 39% of all cases is isolated Streptococcus group A and the significance of other microorganisms is
very low. The research of antibiograms isolated strains showed the highest susecplibity to cefotaxime in 100%.
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CTYAEHYECKHUE PABOTHBI

AHAJIMBMUKPOBHOTI'O TIEM3AKA ITPU BHEBOJILHUYHBIX
I[THEBMOHMUSX (BII) ® AHTUBUOTUKOPE3UCTEHTHOCTD,

Ypycranosa /I., Husizaauesa M.C., bectyxesa I.P., Cabognaxa M.A.
KeIpreizckas rocygapcTBeHHas MequuuHckas akaaeMus umenn UK. Axynbaesa,
bukek, Kbiproizckas Pecmy6ivka

Pestome: Tposeden ananus 6ud06020 cocmaga MuKpoop2aiumos, eotoenennvix om 106 6onenbix ¢ ouaznosom 61ebonbHUYHAs
nHeeMONUs, Haxo0suxcs na ambynamoptiom nevenuu 8 mevenue 2007-2009z2.. Hsyuena anmubuomuxoycmotiyugocms U
anmubuomuxopesucmenmnocms Haubonee 3uavumoix eosdyoumeneit BII. Auanus nokasan, unio 6 39% om ecex ciayyaes om
bonbiibix gvioensiics Cmpenmokokk zpynnst A u 3HA4UMOCMb Opy2UX U006 MUKPOOP2AHUIMOE bbLia snayumenesio nuxce. Ipu
uszydenuu aHIHZI6lI0m1ﬂ(‘02paALM lla50ﬂbuly}() YyecmeumenbHochtb usydelinble umammbsl NPpoABUIU K l/@(pOMﬂKCAl_Y 100%.
Knwueessie ciosa: 8nebonbHuUYHAA NHEGMOHNUA, aHmu5uomuKotlyacm(;ume.rzbHocmb

O3I'OYOJIYHI'OH MUKPOBb KO3I'OOYYJIAPABIH
OOPYKAHAJIBIK 9MEC UHEBMOHUSJIAPTA ’KAHA
AHTUBUOTUKOPE3UCTEHTTUKE KAPAILITYY MUKPOBAYK

MEN3AXKIBIH AHAJIU3U
Ypycranosa [I., Huszaauesa M.C., bectyxesa I.P., Cabogaxa M.A.
N.K.AxyHGaeB aTbiHaarsl Kbiprbi3 MaMJIEKEKTTHK MEAULIMHANIBIK aKaJJIEMHUACHI,

Buukek, Kbipretz Pecniybnukacsl

Kopymynoy: 2007-2009 - xcouioaposin uyunoe ambyramopoyk 0apbiianyyoa dCypyuKkoH
ouazrnosy menen 106 belimanman 032046101HyNn 6OAYHZOH MUKPOOP2ANUIUMOEPOUN MYPYHYH KYPAMbIHQl QHATU3 HCYPY3YNZOH.
Maanunyy Bl sukpobyn ko3zoouy anmubuomukke mypykmyynyk dcana aimubuomukopesucmenmmyynyx usunoenou. bapovik
yuypaapoan 39 naiibizer 6eiimanmapoan A mobynoazel CmpenmoKokk GOnynyn YblKKAHObIZbIN  HCaNA MUKPOP2AHUSUOBOYH
bawxa mypropynyn maanunyyiyzy momen Gonzondyzyn awanus Kepcommy. Anmubuommuxozpammoapost u3undeeoe
uzunoenzen WnMamMmoliaposti #oz2opky ceszudmueu 100 naiiei30a yeghomaxkcmaza KopcomKoH.

Hezuseu co300p: 00pykanaibik amMec NHe6MOHUA, AHMUOUOMUKKE CE32UYMUK.

OOPYKAHANbIK IMeC NnHEeeMOHUA

antibiotic therapy remains thecornerstone of
management.

Annually in the USA registered 10millions

Introduction
Community-acquired pneumonia (CAP) is a
common and potentially life-threatening illness that

continues to be a major medical problem. Among
infectious diseases, CAP is the leading cause of
death in the world and is associated with a substantial
economic burden to health are systems around the
globe [1].

Community-acquired pneumonia is a
common, morbid, andmortal disease, and appropriate

visits to practical physicians with CAP and 600 000
patents are hospitalized [2,3,]. In Russia CAP is
leading as a major factor of mortality in patients
with infections of respiratory tract [4].

In 50 % of all cases of CAP the etiology of
diseases is not revealed because some of pathogens
are not cultivable on artificial culture media.
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Table 1

Microorganisms isolated from patients with CAP during 2007-2009
Ne The name of pathogen Absolute number %
1. Streptococcus group A 28 39
2. Staphylococcus aureus 8 11
3. | Staphylococcus epidermidis 7 9,7
4. | Staphylococcus varneri 1 1,4
5. Staphylococcushaemolyticus 1 1,4
6. Enterococcus spp. 1 1,4
7. | Neisseria perflava 6 8,3
8. | Neisseria mucosa 2 2,8
9. | Neisseria sicca 2 2.8
10. | Candida spp. 5 7
11. [Moraxella spp. 3 4,1
12. | Enterobacter spp. 4 5,5
13. | Branhamellacataralis I 1,4
14. [ Haemophilusinfuenza I 1,4
15. | Aeromonas spp. 1 1,4
16. |Klebsiellarinoskleromatis I 1,4

The aim of investigation is to study the
etiology of community-acquired pneumonia and
antibiotic resistance of isolated pathogens.

MaterialandMethods

Sputum samples are obtained from106 adult
patients with CAP and sent to microbiology lab.
Examination of specimens is done by cultivation
on various culture media and by isolation of
microorganisms in pure culture. Isolated microbes
are identified by conventional methods.

Antibioticsusceptibility testing of isolates is
made by disk-diffusion method on Muller-Hinton
media.

Results and Discussions

The analysis of microbial structure of
isolated microorganisms showed that the main role
in development of CAP belong to the bacteria of
Streptococcus group A, which are detected in 39%
of all cases. Other types of pathogens are identified
in low number. The microbial structure of isolates is

32%
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The level of mixed infections in patients with CAP
Fig. 1
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Fig. 2

shown on the table | below.

Received results have divergence with
other scicntific sources. In accordance with
clinical protocols on pulmonology adopted in
Kyrgyz Republic the main pathogen of CAP is
S.pneumoniae (30-50%) [5]. Probably it is due to
incorrect specimen collection, lack of test systems
and equipment, and difficulties in identification of
Streptococcus spp..

From 72 (68%) patients are isolated a single
pathogen as an agent of diseases, and in 32% of
cases are mixed infections. The combinations in
mixed infections are of different microorganisms.
In the most of cases there are mixture of Gram-
positives and Gram-negatives or bacteria and fungi
particularly Candida spp.. During the frame work
the number ol mixed CAP are different year by year
and given in figure I. The highest level of mixed
infections is in 2007, and lowest in 2008. According
our results the importance of combined infections is
decreasing for years and years.

The study of antibiotic resistance of
Streptococcus group A revealed that those strains
are highly resistant to tetracycline 73,3%, moderate
resistance to clarithromycin 47,3%, clindamycin
37%, erythromycin 33,3% , penicillin 31,5% the
result antibiotic susceptibility testing is present in
figure 2.

At the same time studied microorganisms
showed highest susceptibility to cefotaxime 100%,

vancomycin 73,7%, penicillin 68,5%, azytromycin
68,5% and erythromycin 66,6%.

Conclusions

Streptococcus group A play a key role in
causing community acquired pneumonia.

The role of mixed infections is decreasing
year by year.

For empirical
recommended cefotaxome,
vancomycin.
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