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[lenaptameHTa 3apaBooxpaHeHuns ropoaa MOCKBbI»

Pe3ome

AKTyasbHOCTb. Begyluee MeCcTo cpean XMpypruiyecKnx MHQEKLMI no 4actore BO3HMKHOBEHUS U BO3MOXHbIM OC/IOHEHUAM 3aHMMa-
10T FTHOMHbIE 3a60/1€BaHNs KOXKMU U MSITKMX TKaHen. Hanbosiee 3Ha4uMbIMU 3TUOSIOMMYECKUMN areHTamu rpu Xupypruyeckux MHOEKU M-
X MSITKMX TKaHEMN SBASIIOTCS CTPENTOKOKKM rpynrbl A (CTA), 04HaKO M3BECTHbI CayYau TSXKEbIX MHBa3UBHbIX MHPEKLMI, BbI3BaHHbIX
CTPENTOKOKKamu rpynnbl B, C, G u nHEBMOKOKKamu. Llenb. OLEHNTb YacToTy 1 BbISIBUTb OCOBGEHHOCTH CTPENTOKOKKOBOH MHGEKLMM
MSITKMX TKAHEN y naymneHToB rHOMHO-XMPYPIrU4ECKOro OTAENEHNS MHOMOMPoguIbLHOro ctaumoHapa MockBbl. MaTepHnasibl U METOAbI.
lMpoBeaeHo anuaemMmonornyeckoe HabagateslbHoe onMcaTeslbHoe Cr/IoWHOE PETPOCNEKTUBHOE UCCIEA0BaHNE Ha OCHOBE aHaan-
3a JaHHbIX UCTOPHI 60JIE3HN MaLMEHTOB MHOMHOM XUPYPriuv C BblAE/IEHUEM MOHOKY/IbTYP CTPENTOKOKKOB, MOJyYEeHHbIX N3 eANHOMN
MEANLMHCKON MHPOPMAaLIMOHHO-aHaanTu4eckon cuctemsl (EMUAC) mHoronpoguabHoro ctauymoHapa MockBbl 3a 2020-2022 rr.
YctaHoBeHWe cay4asi MHBa3UBHOM MHPEKLMN OCHOBbLIBAJIOCh Ha KPUTEPUSIX, MPEeAIOKEHHbIX LIeHTpOM Mo KOHTPOJIIO 1 Npoduiax-
TUKe 3a6oneBaHmi CLLUA (CDC), cornacHO KOTOPbIM CiydYai MHBa3UBHON MHQEKLUMU OMPEeaEnseTcs BblaeeHMEM BO36yAMTENS U3
CTepU/IbHON B HOPMaJslbHbIX YCI0BUSIX CPEAbI OpraHn3ma 1 1abopaTopHoe NOATBEPKAEHNE MHOEKLUMU C KITMHUYECKUMU NMPU3HaKamMm
MHBa3MBHOro 3abo/seBaHus. CTaTUCTUHECKYIO 06paboTKy M aHa/iu3 pe3y/bTaToB WUCCAe[0BaHWUsA MPOBOAMAN C MCMO0/Ib30BaHUEM
nporpamm «Microsoft Excel 2010» u «IBM SPSS Statistics 22». Pe3ynbTatbl U MX o6CcyxaeHne. 3a paccMaTpuBaEMbIi nepuos
(2020-2022 rr.) B OTAENAEHUU THOMHOMN XMPYPIrMu MHOronpoguIbHOH 60/bHMULbI Gbl10 BbiIBAEHO 235 cy4aeB MHOEKLMI KOXKU
U MSIFKMX TKaHEW C BbIAEIEHNEM MOHOKYJIbTYP CTPENTOKOKKa. Hanbosnee yactoiMu 6biim abeuecchbl — 109 (37,59%), pnermoHsl — 61
(21,03%), nHpULUMpoBaHHbIe paHbl — 30 (10,34%), rHONHO-AECTPYKTUBHbIE apTpuTbl — 12 (4,14%). ConyTcTBYytoLMe 3a601eBaHNs
BKJIIOYa/IN: TMNEPTOHUYECKYI 601€3Hb (IB) — 21,45%, caxapHbiv gnabet (CA) — 19,8%, mwemnyecKyto 6one3Hb cepaua (MBC) —
12,54%, renatut — 4,97%. Bo3pacTHas MeanaHa BCEX nauMeHToB 6blia paBHa 47 (IQR=20) rogam. B cpeaHeM naumeHTbl npoBo-
Aannun B ctaymoHape 9 gHen. B 9,79% cyydasix nevyeHne nauueHToB 6bl10 JOCTAaTOYHO AAUTENbHBIM (>21 AHS). Cpean MOHOKYLTYP
CTPENTOKOKKOB, BblAENSIOLMXCS Yy NaLUMeHTOB, npeobnagann S. pyogenes (40,78%), S. agalactiae (22,75%), S. anginosus (13,33%)
n S. constellatus (6,27%). Bcero 3a paccmaTpuBaeMblii nepuos BpeMeHU 6biio BbisiBNIEHO 32 (13,62%) ciydyas MHBa3MBHOM
UHPEKLMU MSATKUX TKaHel, n3 KoTopbix 16 (50,0%) 6biam cBsidaHbl C MOHOKY/bTYpamu S. agalactiae, 9 (28,13%) — ¢ S. pyogenes,
a octaBlumecs 7 (21,88%) — ¢ apyrumu BugaMm CTPENTOKOKKOB. JIeTasbHOCTb NPy MHBa3UBHOM popMe MHpEKLMHU cocTaBuna 6,25%.
3aknio4eHune. ViccneqoBaHne npoaeMOHCTPUPOBAJIO LUMPOKYIO PacripoCTPaHEHHOCTb CTPENTOKOKKOBOH MHPEKLUMN MSITKUX TKaHeMN
B OTAE/IEHUN THOMHOM XMPYPruM MHOrornpogpuibHOro crauMoHapa ¢ npeobnajaHUemM B 3TUOJIOMMYECKON CTPYKType S. pyogenes,
S. agalactiae, S. anginosus u S. constellatus 1 Noka3aio BO3MOXHOCTb Pa3BUTUSI MHBa3MBHbIX GOPM 3a60/1€BaHMS, CBA3AHHbIX HE
TOJIbKO CO CTPENTOKOKKaMM rpynrbl A, HO U ¢ APYrMMn BUAGMU CTPENTOKOKKOB.

KnioyeBble cnoBa: MHOrornpo®ubHbIA CTaynoHap, rHOMHas XUPYprus, CTPENTOKOKKU, MHQEKLMU MATKUX TKaHeH, MHBa3uBHas
CTPENTOKOKKOBas MHGEKLUMS
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Soft Tissue Infections of Streptococcal Etiology in the Purulent-Surgical Department of a Multidisciplinary Hospital
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Abstract

Purulent diseases of skin and soft tissues occupy the leading place among surgical infections in terms of frequency of occurrence
and possible complications. The most significant etiological agents in surgical infections of soft tissues are group A streptococci
(SGA), however, there are known cases of severe invasive infections caused by group B, C, G streptococci and pneumococci.
Aim. To estimate the frequency and identify the features of soft tissue streptococcal infection in patients of the purulent-surgical
department of a multidisciplinary hospital in Moscow. Materials and Methods. We conducted an epidemiological observational
descriptive continuous retrospective study based on the analysis of data from case histories of purulent surgery patients with isolation
of Streptococcus monocultures obtained from the unified medical information and analytical system (EMIAS) of a multidisciplinary
hospital in Moscow for 2020-2022. Establishment of a case of invasive infection was based on the criteria proposed by the US
Centers for Disease Control and Prevention (CDC), according to which a case of invasive infection is defined by the isolation of the
pathogen from the sterile in normal conditions environment of the organism and laboratory confirmation of infection with clinical
signs of invasive disease. Statistical processing and analysis of the study results were performed using Microsoft Excel 2010 and
IBM SPSS Statistics 22. Results. During the study period, 235 cases of skin and soft tissue infections with isolation of Streptococcus
monocultures were detected in the department of purulent surgery of a multidisciplinary hospital. The most frequent diagnoses were
abscesses — 109 (37,59%), phlegmons — 61 (21,03%), infected wounds — 30 (10,34%), purulent destructive arthritis — 12 (4,14%).
The comorbidities identified were hypertension (HD) 21.45%, diabetes mellitus (DM) 19.8%, coronary heart disease (CHD) 12.54%,
and hepatitis 4.97%. The age median of all patients was 47 (IQR=20) years. On average, patients spent 9 days in hospital. In 9.79%
of cases, the treatment of patients was rather long (>21 days). Among the monocultures of streptococci isolated from patients,
S. pyogenes (40.78%), S. agalactiae (22.75%), S. anginosus (13.33%) and S. constellatus (6.27%) were predominant. A total of 32
(13.62%) cases of invasive soft tissue infection were identified during the study period, of which 16 (50.0%) were associated with
S. agalactiae monocultures, 9 (28.13%) with S. pyogenes, and the remaining 7 (21.88%) with other streptococcal species. Male
patients (87.5%) predominated in the sex and age structure. During the analysed period, mortality in the invasive form of infection
was 6.25%. According to the ROC-analysis, the development of the invasive form of infection was predicted in patients aged
52 years and older. The comorbidities most closely associated with the invasive form of infection were diabetes mellitus DM (OR =
4.2), GB (OR = 2.7), CHD (OR = 4.8) and gastrointestinal inflammatory disease (OR = 14.3). Conclusion. The study demonstrated
a wide prevalence of soft tissue streptococcal infection in the department of purulent surgery of a multidisciplinary hospital with the
predominance of S. pyogenes, S. agalactiae, S. anginosus and S. constellatus in the etiological structure and showed the possibility
of developing invasive forms of the disease associated not only with group A streptococci, but also with other species of streptococci.
Keywords: multidisciplinary hospital, purulent surgery, streptococci, soft tissue infections, invasive streptococcal infection
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BBeaeHue

[HOMHO-BOCMaNUTENbHblIE 3ab0/eBaHUA U KX OC-
noxHeHusa coctaBnaT 30-40% B CTPYKType Xupyp-
rMYeCKOM NaTtofiorMu, a Bedylee MeCTo cpeau Xu-
PYPru4yeckux MHOEKLMA MO 4acToTe BO3HMKHOBEHMS
M BO3MOXHbIM OC/IOKHEHWSIM 3aHMMalOT THOMHbIE 3a-
60/1€BAHNSA KOXMN U MATKUX TKaHEN. MHPEKLMK KOXKHM
n mMsArkmx TkaHen (MKMT) npeacraenstoT cob60om LWKpo-
KUM CNEKTP MHDEKLMN, aKTyabHbIX 415 KIMHUYECKOM
NpaKkTMKU. OHW BapbMpPYIOT OT HETAXENbIX MOLKOMXHbIX
abcueccoB A0 TAXKENbIX HEKPOTUMYECKUX MOpPaXKeHUn
MKMT [1,2].

OCHOBHbIMW GaKTepUsIMMK, 4Yallle BCEro Bbl3blBa-
townmn UKMT, asnatTcs Staphylococcus aureus,
Streptococcus spp., Enterobacteriaceae v apyrue. Co-
rMacHO UMeloWMMCS AaHHbIM, CTPEMNTOKOKKM — OAMH

M3 Beaywux 3TMONOTMYECKMX (aKTOPOB pa3BUTUS
rHOMHO-CENTUYECKNX 3aboneBanHunn [3,4].

OCOBEHHOCTb CTPENTOKOKKOBOW MHPEKLIMK 3aKIi0-
YyaeTcs B TOM, YTO OAMH M TOT e BWA BO3OyauTeNs
MOET BbI3blBaTb pPasfinyHble MaTo/IorM4yecKne co-
CTOSIHUSA, NPOSBASAIOWMNECH B BUAE TUMUYHBIX OCTPbIX
FHOMHbIX 3a60NEeBAHUN MATKUX TKAHEM W THOWHbIX
paH, a B HEKOTOPbIX CAy4asx — B pasfinyHbix popmax
HEKPOTU3UPYIOLWEN MHDEKLMN.

Haunbonee 3Ha4UMbIMU ITUONOTMHECKUMU areHTamu
NPU XUPYPrUYECKUX MHOEKLMSAX MATKUX TKAHEW ChyxKaT
CTPenToKOKKK rpynnbl A (CI'A), o4HaKO M3BECTHbI Clyyau
TSXESbIX UHBA3UBHbIX MHOEKLUMN, BbI3BaAHHbLIX CTPENTO-
KOKKamu rpynnsl B, C, G n nHEBMOKOKKamu [5,6].

Llenb uccnegoBaHua — OLEHUTb 4acToTy M Bbl-
SIBUTb OCOOEHHOCTU CTPENTOKOKKOBOW WMHOEKL MU
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First Moscow State Medical University of the Ministry of Healthcare of the Russian Federation (Sechenov University), Altufievskoe shosse 100, sq.
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MSAMKUX TKaHEeN y NauMeHTOB FHOMHO-XMPYPru4yecKoro
OTAENEeHNs MHOroNpPodUIbHOro ctaumoHapa MOCKBbI.

Martepuanbl U MeTObl

BbIno npoBeaeHO aNMAEMUMONOrMYeckoe Habnaa-
TENbHOE OMnucaTenbHOE CMIOLWHOE PETPOCMEKTUBHOE
nccnegoBaHMe Ha OCHOBE aHaNvM3a AaHHbIX MCTOPWUHI
60/1€3HU MALMEHTOB FHOMHON XMPYPrun C BblAENEHU-
€M MOHOKYNLTYP CTPENTOKOKKOB, MOJIyY4EHHbIX U3 eau-
HOM MEAULMHCKON WMHPOPMaLMOHHO-aHaNUTUYECKOM
cuctembl (EMMUAC) TKB N2 67 r. MocKBbI 3a nepuoj
¢ 1 auBapsa 2020 r. no 31 aekabpsa 2022 .

KpuTepusamun BKIKOYEHWUS B UCCNeaoBaHME Oblnu:
BO3pacT cTapwe 18 nerT; BblaeNeHne CTPENTOKOKKOB
pa3nunyHbIX BUAOB. KpuUTepuu WCKIOYEHUS: BO3pacT
Mnagwe 18 net, OTCYTCTBME AaHHbIX abopaTopHbIX
nccnegoBaHWMM B MCTOpUM  6ONE3HM, BblAENEHME
CTPENTOKOKKOB B accolmalmm ¢ opyrmmu MMKpoopra-
HU3MaMM.

YcTaHOBNEHME cnydYass WMHBA3MBHOW MHOEKLUK
OCHOBbLIBAJIOCb Ha KpUTEPUSX, NpeanoxeHHbix LieHT-
POM MO KOHTPOMO U Npodunaktuke 3aboneBaHui
CLLA (CDC), cornaCHO KOTOpbIM Cilly4al UHBa3UBHOWM
MHOEKLUN onpefenseTca BblaeneHneMm Bo36yautens
N3 CTEPUIbHOM B HOPMaSbHbIX YCIOBUSX cpeabl opra-
HM3Ma W nabopaTopHOE MNOATBEPKAEHME WHDEKLUMMU
C KIMHWYECKMMM NpPU3HaAKaMW MHBA3MBHOro 3abose-
BaHus [7].

KaTeropunanbHble gaHHbIE OMUCbIBA/INCh C YKa3aHK-
€M abCONIOTHbIX 3HAYEHUIM M NPOLIEHTHbIX Aonen. CpaB-
HEeHWEe MPOLEHTHbLIX AOMEN MNPV aHaan3e MHOronosb-
HbIX TabML, CONPSIXKEHHOCTU BbINOJIHANOCH C MOMOLLbIO
Kputepus x2 MupcoHa (Npv 3HaYEHUSAX OXUOaeMoro
aBneHusa 6onee 10), ToyHoro Kputepua Puwepa (npu
3HaYEeHUsIX oxunagaemoro sieneHust meHee 10). Anocte-
PUOPHbIE CPAaBHEHMUS BbINOSHAUCH C MOMOLLbIO KpUTE-
pus x2MpcoHa ¢ nonpasKon Xonma.

B KayecTBe KO/IMYECTBEHHOW MepPbl MpU CpaBHe-
HUW OTHOCUTENbHbIX MOKa3aTenen Ucnosib3oBascs no-
KasaTe/lb OTHOLWIEHUS WaHCoB ¢ 95% AoBepUTENbHbIM
nHTepsanom (OLU; 95% AN). B cnyyae HyneBbiX 3Ha4Ye-
HUM YMcna HabMAEHUN B g4erKax Tabnauubl conps-
KEHHOCTM pacyeT OTHOLWEHMSA LAHCOB BbIMOMHSANCSH
C nonpaBKon XonaenH-AHCKOMO.

Jna oueHKW OMAarHoCTMYECKOM 3HAYMMOCTU KOJMU-
4eCTBEHHbIX NMPU3HAKOB NPWU NPOrHO3MPOBAHUK OMnpe-
[IENEHHOro Mcxoda npumeHsnca metoa aHanmsa ROC-
KpuBLIX. Pasgensiolwiee 3HaYeHUE KOJIMYECTBEHHOIO
npu3HaKka B To4Ke cut-off onpeagenanocb No HamBbIC-
lwemy 3HadyeHuio uHaekca HOpeHa. Pasnuuuna cuuta-
NICb CTATUCTUYECKM 3HaYMMbIMK Npn p<0,05.

CratucTn4ecKkyto 06paboTKy, cocTaBleHue rpadu-
KOB, TabnuL, AMarpamm U aHanu3 pesynsLTaTtoB Uccie-
[JOBaHUS MPOBOAWM C MCMONb30BaHWEM MpOrpamm
«Microsoft Excel 2010» 1 «|IBM SPSS Statistics 22».

Pe3ynbratbl

3a paccmaTtpuBaembi nepuon (2020-2022 rr.)
B OTAE/NIEHUM THOMHOW XUPYPruv MHOronpoduibHOM
60/bHMLbI 6bII0 BbiIABAEHO 235 cnydyaeB UHOEKUMH

KOXM W MATKMX TKaHEW C BblAE€NEHUEM MOHOKYNbLTYP
CTPEeNnTOKOKKa. Hanbonee yacton natonornen (puc. 1)
6binn abeueccbl — 109 (37,59%), dnerMoHbl — 61
(21,03%), nHOUUMPOBaAHHbLIE paHbl — 30 (10,34%),
FHOMHO-AECTPYKTUBHbIE apTpuTbl — 12 (4,14%), ran-
rpeHbl — 12 (4,14%), Tpodunyeckme a3ebl — 9 (3,1%),
HEKpOTUYECKME PnermMoHbl — 8 (2,76%), apyrne dop-
Mbl — 49 (16,9%).

Cpeau conyTcTBYOLWMX 3a601€BAHUIN Yy NALMEHTOB
NPUCYTCTBOBANW: runepTtoHmMyeckas 6onesHb ((b) —
21,45% (65 cny4aeB), caxapHbiv guabet (C) — 19,8%
(60 cnyyaeB), nwemuyeckas 6onesHb cepaua (MBC) —
12,54% (38 cnyyas), aHemusa — 3,63% (11 cnyyaeB),
renatmt — 4,97% (13 cny4aeB) 1 oxupeHue — 2,97%
(9 cny4aes).

Cpean naumMeHToB 6blIN Kak MYX4YMHbI, TaK U XKeH-
LLMHbI, COOTHOLLIEHNE KOTOpPbIX cocTaBuno 19:1. Bos-
pacTHas MeavaHa BCeX NnauueHToB Oblna paBHa 47
(IQR = 20) rogam. bonbLMHCTBO NauneHToB (64,68%)
HaxoAMnMcb B cTaunoHape Ao 7 aHen, 18,72% — o1 7
0o 14 gHen, 6,81% — ot 14 po 21 aHs, 9,79% navuuen-
ToB — 6onee 21 gHs.

Cpean MOHOKyNbTYp CTPENTOKOKKOB, BblAens-
OLWMXCS Y NaLMEHTOB B THOWHO-XMPYPTMYECKOM OT-
aeneHuun, npeobnaganv S. pyogenes (40,78%,
104 wszongata), S. agalactiae (22,75%, 58 n3onartos),
S. anginosus (13,33%, 34 usonqrta), S. constellatus
(6,27%, 16 n3onatoB), S. intermedius (5,1%, 13 n3o-
natoB), S. oralis (5,1%, 13 n3onatos) (puc. 2).

[Jons BblAENEHHbLIX COYETaHWMM 2 BMAOB CTpen-
TOKOKKOB coctaBuna 8,39%, cpeau HuX Haubo-
/leeé 4acTbiIMU coYeTaHusaMKu Obinu: S. constellatus/
S. anginosus, S. oralis/S. anginosus W S. oralis/
S. agalactiae.

[0oCTOBEPHO Yallle CTPENTOKOKKW BbIAENANNCh M3
paHeBoro otaensemoro — 92,34% [95% AU 88,22-
95,1], u3 KpoBu — 4,68% [95% AN 2,63-8,18], u3
npoyero 6Momarepuana (NyHKTaT TKaHeK, oTaensemoe
apeHaxen n ap.) — 3,0%.

Bcero 3a paccmaTpvBaeMblii Nepuoa BpPEMEHU
B OTAENIEHUU THOMHOM xnpyprun KB N°67 6bIn0 Bbi-
aBneHo 32 (13,62%) cny4yass MHBa3MBHOM CTPEMNTOKOK-
KoBOoM UHPeKUnn (MCU) MArKMX TKaHEW C BblAENIEHU-
€M MOHOKY/ILTYP CTPENTOKOKKa:16 cnyvyaeB Bbi3BaHbI
MOHOKyNbTypon S. agalactiae (50,0%), 9 cnyvyaeB —
S. pyogenes (28,13%), no 2 cnyyasa — S. constellatus
(6,25%) n S. oralis (6,25%), 1 cny4yan - S. mitis
(3,13%). B aByx cnyyasax (6,25%) vHBa3nBHas op-
Ma MHOEKLUMK Oblia Bbi3BaHa COYETAHUSMU [OBYX BU-
noB — S. oralis/S. agalactiae v S. oralis/S. anginosus
(puc. 3).

Hanbonee pacnpocTpaHEeHHbIMWU MPOSIBAEHUSIMU
WHBA3UBHON MWHOEKUUK Oblin dnerMoHbl (27,69%
[95% ON 18,29-39,58]), rHOMWHO-AECTPYKTUBHbIE
aptputbl (16,92% [95% AN 9,72-27,82]), rnybokue
abecueccbl (15,38% [95% AN 8,58-26,05]), HeKpo-
TUYECKME paHbl (6,15% [95% AN 2,42-14,8]), He-
KpoTudeckue uenntonutel (4,62 [95% AN 1,58-12,7]),
rHOMHble O6ypcutbl (4,62% [95% AN 1,58-12,7]),
octreommenutbl  (4,62% [95% AN 1,58-12,7])
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PucyHok 1. YaenbHbIl BEC pa3/INdHbIX NPOsSIBIEHNA NHPEKLNN MATKUX TKaHe B THONHO-Xxupyprudeckom oraeneHnn Kb
N267 r. Mocksbi B 2020-2022 rr. (%)

Figure 1. The share of diagnoses of soft tissue infection in the purulent-surgical department of Municipal Clinical
Hospital N267 in Moscow for the period 2020-2022 (in %)

u AGcnece/Abscess = Prnermona’ Phlegmon

= Haduomposansag pana/Infected wound = [HofiHo-aecTPYRTIRHLIL
rr/Puralent obstructive arthritis

B [anrpena/Gangrene 8 Tpogumecean a3sa Trophic ulcer

= Hexpomimeckas guersoraMNecrotic phlegmon = Jpyrie dopasrOther forms

PucyHok 2. YaenbHbii BeC pa3/indHbiX BUAOB CTPENTOKOKKOB, BbifeJIEHHbIX MPU UHPEKUNN MITKuX TKaHen

B rHOMHO-Xxupyprunieckom orgeneunn B 2020-2022 rr. (%)

Figure 2. Proportion of different types of streptococci isolated in soft tissue infections in the purulent-surgery
department, 2020-2022 (%)
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PucyHok 3. YaenbHbiii Bec pa3/indHbiX BUAOB CTPENTOKOKKOB, BblAEJ/1IeHHbIX MPYU NMHBa3UBHOI MHGEKLUNN MIrkux TKaHei
B OTAEJIeHNU rHONHOW xupypriiv (%)

Figure 3. Proportion of different types of streptococci isolated in invasive soft tissue infection in the department

of purulent surgery (%)

B S.agalactiae B S pvogenes u S.constellatus mS.oralls

B S.miris u S.oralis'S agalactice  S.oralis'S anginosis

PucyHok 4. YaenbHbivi Bec UCU B rpynnax My>XYUH U XXeHLUNH
Figure 4. Proportion of invasive streptococcal infections in male and female groups
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M  HeKpoTudeckne dacummntel (3,08% [95% [OWM nona — 48 net ¢ conyrcTBylOWMMM 3aboneBaHnsa (re-
0,85-10,54]). U3 32 cnyyaeB NUCU 6bIn0 2 cnydass  nNaTut, UMPPO3, aHEMUS U TpomboumToneHus n 34 roga
cMepTu. B o6oumx cnydaax aTo Obiv nMuUa MYXXCKOro 6e3  BbISIBAEHHbIX  COMYTCTBYKOWMX 3ab60neBaHUNM.

PucyHok 5. A — ROC-kpuBasi, xapakTepu3yioLyasi 3aBUCUMOCTb BEPOSITHOCTU ¢popMbl 3ab6os1eBaHNsl OT BO3PacTa;
B — AHanns 4yBCTBUTEJ/IbHOCTU U CIIeLN@dUIHOCTU MOAEJIN B 3aBUCUMOCTU OT NMOPOroBbiX 3Ha4Y€HNIi BO3pacTa
Figure 5. A — ROC curve characterising the dependence of the probability of the disease form on age;

B - Analysis of sensitivity and specificity of the model depending on age thresholds
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TeueHne MCU y 0601x NaLMEHTOB OC/IOXKHSANOCH CEM-
CUCOM M MOSIMOPraHHOM HEeAOoCTaTOYHOCTbIO. Y 060MUX
nauMeHToB Bblaenunca S. agalactiae.

Cpeau BbisiBfEHHbIX cnydyaeB MICU Hamnbonee ya-
CTbIMK COMYTCTBYIOWMMU 3aboneBaHusamu 6binn C/,
(28,81%), BC (22,03%), aHemus (8,47%) n Bocnanu-
TeNbHble 3a60NeBaHUS KENYAOYHO-KULIEYHOro TpaKTa
(B3XKT) (6,78%). B nonoBo3pacTHOM CTPYKType npe-
obnagann nauneHTbl MyXcKoro nona (87,5%). Cpea-
HWUI BO3PacCT nNauMeHToB 6bin paBeH 55 (£14) rogam.

[Jonsi nHBa3MBHbIX GOPM B FPyrne MEHILNUH paB-
Ha 33,3%, a B rpynne myx4nH — 12,55% (0,04092)
(puc. 4).

LLlaHCc pa3BWUTUS MHBA3MBHOM (GOPMbI Y KEHLIUH
6bin Bbiwe (O = 3,48) N0 cpaBHEHMIO C MYKYMHAMMU,
OQHAKO Pa3nM4YMa LIAHCOB He OblIM CTAaTUCTUYECKHM
3HauYnMMbIMK [95% AU 0,984-12,324] (p = 0,645).

[N OUEHKM BEPOSATHOCTM Pa3BUTUS MHBA3UBHOM
GOopMbl UHPEKLMN B 3aBMCUMOCTM OT BO3pacTa Obi
nposeaeH ROC-aHanu3 ¢ onpegeneHvem nnowaam
noa KpvMBOM, KoTopas coctaBuna 0,672+0,055 [95%
AN 0,563-0,78]. MNonyyeHHas mopgenb Oblna craTu-
CTMYECKM 3Ha4Ynmom (p = 0,00181) (puc. 5).

MNoporoBoe 3HayeHue Bo3pacTa B TouKe cut-off,
KOTOPOMY COOTBETCTBOBA/I0O HaMBbICIIEE 3HAYeHWe
nHaeKkca K0geHa, coctaBuno 52 roga, B COOTBETCTBUM
C YEeM pa3BMTUE MHBA3UBHON GOPMbl MHPEKLIMK NPO-
rHO3MPOBANOChL Yy MauUMEHTOB B Bo3pacTe 52 roaa
n cTapue. HyBCTBUTENBHOCTb U CNeuMPrUYHOCTb Moje-
v coctaBunn 65,6% 1 67,5% COOTBETCTBEHHO.

AHanu3 GaKTopoB, CBA3aHHbIX C PUCKOM BO3HMK-
HOBEHUS WMHBA3MBHOW CTPENTOKOKKOBOW WMHOEKLMK
npeacraBfneHbl B Tabnvuax 1, 2.

CornacHo npeaocTaB/ieHHOM Tabnumue, NPU OLEHKE
dopmMbl 3a60neBaHNA B 3aBUCMMOCTM OT COMYTCTBYHIO-
lwmx 3aboneBaHni, 6bIN0 YCTAHOBIEHO, YTO LWAHC WH-
Ba3mBHoOM dopmbl npu CA (O = 4,2; p = 0,00012),
N oW = 2,7; p = 0,00893), UBC (OWLI = 4.,8;

p = 0,00005) n BocnanutenbHbIX 3a60/IEBAHUSAX XKe-
NyAOYHO-KMIeYHoro TpakTta (B3XKT) (Ol = 14,3; p =
0,00355) 6b11K BbIWE, YEM MPU OTCYTCTBMU. fenaTwurT,
3/10KayecTBEHHble HOBOOGpa3oBaHua (3HO), oxupe-
HUE He BblINN CTaTUCTUYECKM 3HAYNUMbBIMMU.

Mpn oueHKe ¢dopmbl 3abosieBaHUS B 3aBUCUMO-
CTU OT BblAENEHUS PA3/IMYHbIX BUAOB CTPEMNTOKOKKOB,
OblNO YCTAHOBMIEHO, YTO LWIAHCbI MHBA3WUBHON GOPMbI
npu Hannyum S. agalactiae Bbiwe B 4,48 pasa, 4eMm
npu OTCYTCTBMM, Pa3NM4Ma LIAHCOB CTATUCTUYECKM
3HaunMmo (95% AU 2,065-9,713) (p = 0,00006). Ans
S. pyogenes, S. anginosus, S. constellatus v S. oralis
pas3nnynsl LWaHCOB He OblM CTAaTUCTUYECKU 3HAYU-
MbIMMU.

0O6cyxaeHue

B Hawem uccnegoBaHuu 66110 BbigBNeHo 235 cny-
yaeB CTpenTtokokkoBon WKMT, wn3 Kotopbix 32
(13,62%) cny4yas — MHBa3uBHble. Hanbonee 4acTbiMU
conyTcTBylOWMMK 3aboneBaHuaMmun npu MKMT asBng-
JINCb TMMNepToHMYecKass 60/1e3Hb, caxapHbli avaber,
niemMmyecKas 60n1e3Hb cepua, KoTopble TakKe 6bln
U daKTopamMu pUCKa pPasBUTUS MHBA3MBHOM GOPMbI
3aboneBaHus. Takune e pe3ynbratbl OblM MOYYEHbI
U B 3apybexHbix nccnenosaHusx [8]. Hawwn pesynsra-
Tbl MOKa3anu, YTO MyX4uHbl B 19 pa3s yalle rocnuta-
nnaunpytotes ¢ MKMT, Toraa Kak pUck BO3HMKHOBEHMUS
MCW 6bin Bbille y NALMEHTOB XEHCKOro nona.

Mo gaHHbIM nUTEPATYpPbl, UHPEKLMN MATKUX TKAHEN
CTPENTOKOKKOBOW 3TUOOMMK, B TOM 4YWUC/I€ U UHBa-
3MBHOW, NMPENMYLLECTBEHHO CBA3aHbl CO S. pyogenes
[9-12]. BaboneBaemocTb MCH, BbI3BAHHOM 3TUM BO3-
6yamTtenem Tonbko B 2022 r. B CLUA coctaBuna 8,2 Ha
100 TbIC. COBOKYNHOro HaceneHmnsa n 15 Ha 100 Thbic.
vy ctapwe 65 net. Kpome S. pyogenes v apyrue
BWbl CTPEMNTOKOKKOB MOrYT ObiTb CBSi3aHbl ¢ MKMT,
B TOM 4ucie M uHBa3mBHOW. B nocnegHue 30 net
oTMevaeTcs yBenuyenue cnydaes MKMT, cBa3aHHOM

Ta6nunya 1. ConyrcTByowme 3abosieBaHUsl, CBA3aHHbIe C PUCKOM BO3HUKHOBEHUSI UHBa3NBHOW (poOpMbI

CTPEenToOKOKKOBOM MHpeKunn

Table 1. Co-morbidities associated with the risk of invasive streptococcal infection

Mpusnak/ OTHOLWEeHue LUIaHCOB

indicator Odds Ratio (95% AWU/CI) p
ca 4,217 [1,949-9,123] 0,00012
DM
s 2,700
HD , [1,257-5,798] 0,00893
IVIL%C 4,8711[2,145-11,064] 0,00005
B3>XXKT
IDGI tract 14,357 [2,513-82,028] 0,00355
lenatut
Hepatitis 3,079 [0,889-10,669] 0,06357
3HO
MNs 2,150 [0,217-21,334] 0,44544
OxunpeHne
Obesity 1,867 [0,370-9,411] 0,35286
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Ta6nm.¢a 2. Bugsi CTPEnTOKOKKOB, CBSI3aHHbIE€ C PUCKOM BO3HUKHOBEHUSI UHBA3UBHOMN (pOPMbI CTPENTOKOKKOBOM

nHpekynn

Table 2. Streptococcus species associated with risk of invasive streptococcal infection

MpusHak OTHOLIEeHME LUAHCOB

indicator Odds Ratio (95% OWU/CI) p
S. pyogenes 0,445 [0,196-1,008] 0,04809
S. agalactiae 4,478 [2,065-9,713] 0,00006
S. anginosus 0,166 [0,022-1,260] 0,04970
S. constellatus 0,900 [0,195-4,160] 0,89265
S. oralis 3,079 [0,889-10,669] 0,06357

co S. agalactiae cpean HeBGEPEMEHHbIX MEHLWMH
M MYyX4uH [13-16]. TaK, B [oHKOHre B 2021 . 6bIS10
BbISIB/IEHO YBE/IMYEHWUE YUCNa C/y4aeB WHBa3MBHOM
MHOEKUMKU, BbI3BAHHOM TUMMNEPBUPYNEHTHLIM KITOHOM
ST 283 S. agalactiae [17]. HecMmoTps Ha TO, 4TO S. an-
ginosus, S. constellatus n S. intermedius 06bI4HO KO-
JIOHU3MPYET NONOCTb PTA, KENYAOUHO-KULIEYHbIV TPAKT
M MOYEenonoBble NyTW, B NOCAefHME rodbl BCe Yalle
CTann NOSIBASATLCA COOBLEHUS O BbIAENEHUN 3TUX BO3-
oéyautenen U nNpu MHOEKUUM MATKUX TKAHEW, B TOM
yucne nHBasneHoM [18,19]. B Hawem unccneaoBaHun
Hanobonee Yacto UKMT 6b11n cBA3aHbl co S. pyogenes
(40,78%), S. agalactiae (22,75%), B ToMm 4yncne n NICH
(S. agalactiae (53,33%) n S. pyogenes (30,0%). B psige
3apybexHbIX MCCNeaoBaHWUM MNPUMBOAATCS aHanoruny-
Hble AaHHble [15,20-22]. Ocob60oro BHMMaHUA 3a-
CNyMBaAET aKT, 4To B Hawem wuccnegosaHnn UCU
Yaule 6blna obycnosneHa S. agalactiae. AHanorn4Hble
OaHHble OblnM nonydyeHbl uccnepgopatenamu m3 CLLUA,
B COOTBETCTBMM C KOTOPbIMWM YacToTa MHBA3MBHbIX
dopm 3aboneBaHusl, CBA3aHHbIX CO CTPENTOKOKKaMM
rpynnel B, yBennumnacb n 6bina Bbile Ha 60%, 4yem
yactoTa MCHU, cBSI3aHHbIX CO CTPENTOKOKKaMW rpyn-
nbl A [15].

TakKe 6b11n BbiiBNEHbI cnydan MKMT, B Tom uucne
n UCH, Bbi3BaHHbIe S. constellatus, S. oralis u S. mitis.
Ha cerogHsawWwWHWM eHb HET 4OCTAaTO4YHOro KonM4yecTBa
ncenegoBaHum M nybénvKaumm, NOCBSLLEHHbLIX WMHBa-
3UBHbIM MHOEKLMAM, Bbl3BaHHbIM CTPEMNTOKOKKaMM
rpynnbl He A 1 He B, ogHako onucaHbl €AuWHWUYHbIE
Cnyyau TSKeNblX KIMHUYECKUX GOPM MHOEKLMH, CBS-
3aHHbIX CO CTpenToKoKKamu rpynn C, G 1 apyrummu
BMAaMW CTPEMNTOKOKKOB, 4YTO TpebyeT AanbHEWLero
M3y4yeHMs 3TOro BOMpoca, B TOM YMUC/E C MCMONb30-
BaHWMEM MOJIEKYNIAPHO-TEHETUYECKMUX WUCCNeaoBaHUI
[23-25].

3akKknyeHue
Hawe nccnegoBaHue
LIMPOKYIO  pacnpoCTpaHeHHOCTb

NPoOAEMOHCTPUPOBasO
CTPENTOKOKKOBOM

Jlutepatypa

MHPEKLUNN MATKUX TKAHEW B OTAENIEHWUM THOMHOWM XM-
pyprum mMHoronpodunbHOro cralmMoHapa ¢ npeobna-
JaHWeM B 3TMOJIOTMYECKOW CTPYKTYpPE CTPEMNTOKOKKOB
rpynnsl A 1 B. Bmecte ¢ Tem, 6onee 4eMm B TpeTu
CNy4yaeB BbIAENANUCH CTPENTOKOKKM [APYrMx BWAOOB,
yawe S. anginosus, S. constellatus, S. intermedius
n S. oralis. Cpegun rocnutanM3MpoBaHHbIX NaLUEHTOB
¢ MKMT npeo6naganu Myx4uHbl. B cpegHem nauu-
€HTbl NpoBoOAMNKM B CTauuoHape 9 aHen. Hambonee
4acTbIMU MNPOSIBNEHUAMU UHODEKUMU MATKUX TKaHew
B 2020-2022 rr. 6blan abeueccbl — 109 (37,59%),
dnermoHbl — 61 (21,03%), MHOULMPOBAHHLIE PaHbl —
30 (10,34%). TeyeHne 3ab6oneBaHUSA YTAXKENSANU CO-
nyTcTBylOlWME 3aboneBaHMs, BO3pacT M MHBA3WB-
Haa ¢opma UHPeKuun. bbinn BbigBAeHbl 32 cny4vas
(13,62%) nHBa3nBHOM MHbEKUMU. pynnbl pUcka no
MCU — BospacTt 52 roga v ctaplie, BblgeneHue S. aga-
lactiae, Hannyne caxapHoro avaberta, rMnepToHU4e-
CKov 6onesHn, MBC 1 BocnanutenbHOro 3aboneBaHus
KeNyao4HO-KULLEYHOro TpaKTa B aHaMHe3e.

BaxHO yuuTbIBaTh, 4YTO WMHBA3MBHbIE CTPENTO-
KOKKOBblEe MHOEKLIMM OTINYAIOTCA BbICOKOW CKOPO-
TEYHOCTbIO MpoueccoB. B cnyvyasx Hanuuua y na-
LLMEHTOB MOBbILWEHHOrO pucka pa3sutua UCU ansa
61aronpuaTHOro Mcxoga 0cobylo posib UrpaeT CBO-
€BpPEMEHHO Ha4yaTaa ajeKkBaTHas aHTMOWOTMKOTE-
panua. WMcnonb3oBaHWe 3KCNpecc-MeToAoB JAua-
FHOCTMKM MO3BOJIAT B MaKCMMaslbHO KOPOTKUIM CPOK
onpeaenntb PUCK, CBA3aHHbIM ¢ BO36yAUTENEM U B
paHHWE CPOKM Ha4yaTb nevyeHune. B HacToswee Bpe-
MA, 6eTa-naktambl coxpaHsaioT 100% aKTUBHOCTb
B OTHOWEHUW GOJbLIMHCTBA CTPENTOKOKKOB WU 6B-
NF0TCA nNpenapatamMu Bbibopa AN SMNUPUYECKOMN
W 3TUOTPOMNHON Tepanuun. AnbTepHaTMBaMm ABNKIOT-
CS MaKponuabl, TMHKO3aMUabl MU B psae clyyvaeB
(PTOPXMHONOHBI.

Kpome TOro, Heo6Xx0AMMO y4eCTb BO3MOXHOCTb
pa3BUTMS MHBA3MBHbIX GopM 3ab0NeBaHNs], CBA3aH-
HbIX HE TO/IbKO CO CTPEMNTOKOKKaMu rpynnbl A 1 B, HO
W C APYrMMM, 4TO TPEBYET 0CO60ro BHUMAHMS.
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