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extended indications, usage of alternative HSC sources,
introduction of new drugs, e.g., monoclonal antibodies

Introduction

Infections are the most common complications in al- (MADbs) and cytotoxic drugs, which exhibit specific immu-
lo-HSCT. Over recent years, the origins of infectious com- nosuppressive effects. The aim of present study was to ep-
plications have undergone some changes associated with idemiological survey, evaluation of frequency, and specific
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features of BI occuring in children and adolescents, during
the first year after allo-HSCT of different types. Materials
and methods. The study included 155 pediatric and ado-
lescent patients observed following allo-HSCT. Preven-
tion of infectious complications in the allo-HSC recipients
was performed in accordance with Recommendations of
the European Conference on Infectious Complications in
Leukemia (ECIL 1-4th Edition). Identification of the mi-
crobial isolates was performed using an automatic analyzer
«VITEK-2» (BioMerieux, France). Results. Development
of BI after allo-HSCT was registered in 80% of the patients.
The five-year overall survival rate among patients undergo-
ing BI versus Bl-free patients was, respectively, 36,3% and
87,1% (p<0,001). When analysing pattern of the isolated
pathogens, we have revealed an increased proportion of
gram-positive (GP) bacteria with time (47% in 2010-2013
vs 42% in 2008-2009, p<0,001), at the expense of Ente-
rococcus spp. (14% in 2008-2009 vs 19,5% in 2010-2013,
p=0,015), vancomycin-resistant enterococci (VRE) (4%
in 2008-2009 vs 9,5% in 2010-2013, p=0,049). A grow-
ing proportion of Enterococcus spp. over 2010-2013 was
due to increased number of E.faecalis strains (from 10%
to 13%), E.faecium (VRE), from 17,1% to 24,7%, respec-
tively, for 2011 and 2013 (p=0,05). The spectrum of the
BI pathogens proved to be dependent on the time period
post-HSCT, i. e., Gram-positive agents were prevalent be-
fore the HSC engraftment (p=0,037). At the later terms,
all the pathogens were found at lower rates, especially,
E.coli, Enterobacter spp., Acinetobacter spp., Citrobac-
ter (p=0,001). The BI clinical patterns, generally, did not
depend on the period post-HSCT, most often presented
with bacteremia (38,7%), respiratory infections (22,5%),
ORL-, and soft tissue lesions (14%). Nevertheless, the uri-
nary tract infections proved to be more common at the ear-
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lier post-transplant terms as compared to the later period
(p = 0,004). The most significant underlying risk factors
for BI were as follows: acute leukemia (p=0,044); severe
infectious complications preceding allo-HSCT (p=0,001);
oral cavity colonization with pathogenic and opportunistic
microflora (e. g., Enterococcus spp., Gram-negative bac-
teria, p=0,015); acute GVHD of grade III-IV (p=0,002);
prolonged corticosteroids for treatment of acute GVHD
(p=0,008); administration of immunosuppressive MADbs in
chronic GVHD (p=0,036); severe hypogammaglobuline-
mia requiring IVIG replacement therapy (p<0,001); CMV
and/or HSV infection after allo-HSCT (resp., p=0,001, and
p=0,043). The rate of microbial resistance to ciprofloxacin
was 38% over the period of 2008-2009, then followed by
increased resistance over 2010-2013 - 65% (p<0,001), es-
pecially for Klpneumoniae (p<0,001) and Enterobacter
spp. (p=0,005), E.coli (p<0,001), as well as GP cocdij, i.e.,
S.epidermidis (p<0,001). Conclusions. There are sever-
al important clinical factors associated with the risk of BI
observed after allo-HSCT. Epidemiological monitoring of
specific pathogens should be also performed. Changes in
the microbial pattern and sensitivity to antibiotics among
the BI pathogens makes it necessary to revise the intestinal
decontamination programs, since gut is a reservoir for 90%
of the multidrug-resistant strains. The strategy of empirical
and targeted antimicrobial prescription should be consid-
ered as well.
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BeepneHue

PasBuTye nHdpekuny — Hanubojee YacTo BCTpeyaroliee-
cs1 ocnoxkHenne nocye amno-TT'CK. 3a mocnegume rogbl
XapakTep MHQEKIMOHHDBIX OC/TOXKHEHWIT IIPeTepIIeN 13-
MeHeHNs, CBSI3aHHbIe C pacllipeHyeM II0Ka3aHMil, yBe-
JIMYEHVEeM 4YNC/Ia aabTepHATUBHBIX ncTouyHNKOB ['CK,
BHEJIpEHJEM B IIPAKTMKY HOBBIX IIPEIIapaTOB — MOHO-
KIOHaIbHBIX aHTUTeN (MAT) M IMTOCTaTYECKUX IIpe-
HapaToB, 00TA/IAIOIIVX BHIPaKEHHBIM NMMYHOCYIIpec-
CUBHBIM JIEVICTBUEM.

Llenb

V3yunTth SMMAEMUOTIOINIO, YACTOTY ¥ OCOOEHHOCTH
BW y mereit n mogpocTKOB, BOSHMKAIOWINX B TeYeHNE
IIepBOTO TOfIa IIOC/Ie Pa3INYHbIX BoB auto-TTCK.

Matepuansl n metogbl

B mccnenoBanme BkrOYeHO 155 MAIIEHTOB IETCKOTO
U IOZPOCTKOBOro Bo3dpacta nocne auo-TTCK. IIpo-
¢WIaKkTUKy MHQEKIVOHHBIX OCTOXHEHMII Y per-
nueHToB amwio-TTCK mpoBogmmm B COOTBETCTBUM C
pexoMeHpanusAMy EBporrerickoii  koHdepeHIuyu 110
VMHQEKUMOHHBIM OCIOXHeHuAM mpyu Jeiikosax (ECIL
1-4th). VigenTnouxaumio BBIZEEHHBIX MUKPOOpTa-
HI3MOB OCYILIECTBJISIU C UCIIONb30BaHMEM aBTOMATH-
geckoro aHammusaropa «VITEK-2» (bioMerieux, ®paH-
).

Pe3ynbrathbl

Passurne BV nocne amno-TI'CK nabmonanocs y 80%
60nbHBIX. [IATH-IeTHAS 00111as BBDKMBAEMOCTb COCTA-
Buma 36,3% cpeny ManueHTOB IHepeHeciunx BV, 6e3
B - 87,1% (p<0,001). IIpu aHammse crmexTpa BbIfe-
JIEHHBIX MUKPOOPIaHM3MOB OTMEYEHO BO3pacTaHue
obwert momm Ip (+) 6akrepmit (42% B 2008-2009 rr.
npotuB 47% B 2010-2013 rr,, p<0,001), B TOM unmcie
Enterococcus spp. (14% B 2008-2009 rr. mpotus 19,5%
B 2010-2013 rr.,, p=0,015), pe3uCTEHTHBIX K BAHKOMI-
11HY 9HTepoKokkoB (VRE) (4% B 2008-2009 rr. mpoTus
9,5% B 2010-2013 rr., p=0,049). PocT gomu Enterococcus
spp. B nmepuop 2010-2013 rr. 06yc/IOB/IeH yBeIuYeH-
eM KonmdectBa mrammoB E. faecalis ¢ 10% mo 13%,
E.faecium (VRE), ¢ 17,1% 1o 24,7% B 2011 n 2013 rr,,
coorBercTBeHHO (p=0,05). CrekTp Bo36Oymureneit BV
VMeeT pas3inuyis B 3aBMCUMOCTY OT IIepHOfia IOCIe

anno-TI'CK - o mpyKuBAEHNUS TPAaHCIUIAHTATa IIpe-
ob6napator nHdexuum, BoizBanHble [p(+) Bo3OyamTesL-
mu (p=0,037). B mosgHem mepuope obHapyxeHa Oomee
HM3Kasg 4aCTOTa BCTPEYAEMOCTH [/ BCEX BO3OYAMUTe-
e, B 6ombuteit crermenn mist E.coli, Enterobacter sp.,
Acinetobacter sp., Citrobacter (p=0,001). Crpykrypa
bW ne 3aBucmna or nepuopa nocne amno-TTICK, Han-
6onee uacto mpencraBreHa Oakrepuemuert (38,7%),
pectimpaTopHbiMu  MHGeKIMAMYU (22,5%), MHeKIu-
avu JIOP-opraHoB m MATKMX TKaHell - 14%, cpenn
BV tonbko wactota VIMBII B paHHeM mepuone Oblna
BBIIIIE, TI0 CPABHEHUIO C TIO3THMM epronoM (p=0,004).
Hanbornee sHaumMbpIMu (paKTOpaMy PICKA PasBUTIUSA
bW saBnsmuck: ocTpwiii neiiko3 (p=0,044), Tsoxenble
MH(QEKUVMOHHbIE OCTIOXHEHMsI B aHAMHe3e [0 ajl-
n10-TI'CK (p=0,001), KOIOHM3aIVIsI POTOBOJL IIOIOCTH
IIATOTEHHOJl M YC/IOBHO-IIATOTEHHOJ MUKPOQIOpOit
(Enterococcus spp., Ip(-) ¢mopa) (p=0,015), octpas
PTIIX 3-4 cr. (p=0,002), pmuTenpHOe MCIOIb30BAHNE
I'KC B Tepammn ocrpoit PTIIX (p=0,008), npumeHe-
Hue MAT B Tepanum xponndeckoit PTIIX (p=0,036),
TSDKeJIasi TUIIOraMMario0yIHeMusi, Tpebyomast 3ame-
cTutenbHoi Tepanuyu BBUTI (p<0,001), IIMB u BIIT-
nHdpexunn nocne amwio-TTCK (p=0,001 n p=0,043).
Pe3ncTeHTHOCTh MUKPOOPraHM3MOB K IMIPOQIOKCca-
urny B nepuope 2008-2009 rr. cocraBuna 38%, BO3-
pocia B 2010-2013 rr. — 65% (p<0,001), ocobeHHO mIst
Kl.pneumoniae (p<0,001) n Enterobacter sp. (p=0,005),
E.coli (p<0,001), a Tak xe Ip(+) kokkoB — S.epidermidis
(p<0,001).

BbiBoabl

Kpaitte BaXHbIM sIBJIseTCs uaydeHye (aKkTopos, ac-
COLMMPOBAHHbIX C puckoMm pasputuss BV mocne an-
n0-TI'CK, MOHUTOPUHT SIMJEMMUONOTMN BO30YaMTE-
neit BVI. VIsMeHeHue crieKTpa M 4yBCTBUTEIBHOCTU K
aHTHOMOTHKAM Bo30yauteneit BV BbI3bIBaeT He0Ox0-
IMMOCTD IIEpECMOTPa IPOTPaMM JJEKOHTAMMHAIIUA KU~
IIeYHNKA, (AB/IAIONIETOCA Pe3epByapoOM I MOMIPes-
CTEHTHBIX IITAaMMOB B 90%), TaKTUKJ SMIIMPUIECKOTO
Y HAIIPaBJIEHHOTO Ha3HAYEHMsA IPOTMBOMMKPOOHbIX
IIpEeIaparos.

KnioueBble cnoBa

AnnoreHHasA TPaHCIUIAHTAIMA KOCTHOTO MO3ra, b6aKTe-
puanbHble MHGEKINY, SUIAEMUONOTNA, GaKTOPBI PU-
CKa, aHTMOMOTUKOPE3UCTEHTHOCTb.

CTT JOURNAL | VOLUME 5 | NUMBER 1 | MARCH 2016

33



