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OBBLEKTUBHO 3HaYUMbIMK NpoBreMammn OCTarTCH OpraHu3aums U HTepnpeTaums pesynb-
TaTOB MMKPOOMONOrMYECKOW AMarHOCTMKKM, a Takke MeToguyveckne BOMpOCbl NpoBedeHus
MUKpoBronorm4eckoro MoHMTopuHra. Llenb nuccnegosaHuns — oueHnTb 3hPEeKTUBHOCTL MUK-
pobronornyeckon AnarHOCTUKN pasfnunyHbIX BMAOB OGMOMNOrM4eckoro matepuana npu BHe-
BOnNbHUYHBIX MHEBMOHMAX. Matepmanbl n metoabl: Mukpobuonormdeckoe obcnegoBaHue
(kynbTypanbHoe, MONeKynspHO-AmarHocTu4eckoe ncenegosarve) 60 geten B Bospacte (1-7
neT) ¢ AnarHo3oM pagmvonornyeckn NOATBEPXAEHHON BHEOONbHUYHON NHEBMOHUW, NPOXO-
AALMX NeveHne B KInMHWKax r. Bnagusoctoka. PesynbTtaTthl: Obiio nonyyeHo 53 KynbTypbl OT
60 nauueHTOB, NpM 3TOM B 0Opa3uax Obino obHapyxeHo 90,56% (48 wrtammoB) S.
pneumoniae, 22,64% (12 wrtammoB) H. influenzae n 5,6% (3 wramma) S. aureus. aeHTn-
dvkaums 6aktepuin 1 BUpycoB Obina oTmeyeHa B 19% o6pasLoB, Toraa kak 6akrepuanbHo-
BakTepmanbHble accoumaummn 6binm bonee BeposTHeiMM - B 40%, a S. pneumoniae n H.
influenzae - B 21%. VIHTepecHo, 4TO TOMNbKO naeHTudmkaumsa sBupyca B aTux obpasuax obina
Ype3BblYarHO HM3KOM - 2% NO CpaBHEHWUIO C MoKasaTensaMu naeHtudgukaumm npyu obeneno-
BaHUM JeTel Ha HasodapuHreanbHOe HOCUTENbCTBO. BbiBOAbI: MHTeprnpeTaums npucyT-
CTBUSA 3TUX NOTEHUMANbHO NaToreHHbIX OpraHn3MoB B Nerkux geten cpaguonorndeckon Bl
OCTaeTCs CIOXHOMW, MOCKOMNbKY camo no cebe obHapyxeHne naTtoreHoB He MOXEeT noaTeBep-
AWTb NPUYMHHO-CNEeACTBEHHYIO CBSA3b. B 3TOM OTHOLIEHWMM Mbl MOXeM JobuTbca BonbLuero
MOHMMaHWA U MHTEepNpeTauun UccneaoBaHnin KIMHMYeCKknx obpasLoB C pacTyWwum noHuma-
HMEeM NIero4yHoro MMKpobroma ¢ NpPUMEHEHNEM MOJSIEKYNAPHO-ANAarHOCTUYECKNX METOAOB.
Knroyesnie cnoga: MUKpobUOUEHO3 pecrnupamopHO20 mpakma, 8HebosIbHUYHbIE MTHE8MO-
HUU, pecrnupamopHbIl MUKpobuom
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Management and interpretation of the results of microbiological diagnostics, as well as
methodological issues of microbiological monitoring remain crucial issues of interest. The ob-
jective of the study was to evaluate efficiency of microbiological diagnostics of various types
of biological material obtained from patients suffering from community-acquired pneumonia.
Materials and methods: microbiological examination (cultural, molecular-diagnostic assays)
of 60 children aged from 1 up to 7 years diagnosed with community-acquired pneumonia
confirmed with radiological methods that were undergoing treatment in clinics of Vladivostok
was performed. Results: 53 cultures were obtained from 60 patients, among them S. pneu-
moniae was detected in 90.56% (48 strains), H. influenzae in 22.64% (12 strains) and S. au-
reus in 5.6% (3 strains) of the tested samples. Bacterial and viral coinfection was revealed in
19% of the samples. Should be noted, bacterial-bacterial associations were more prevalent



and were found in 40% of the samples. Among them S. pneumoniae and H. influenzae were
detected in 21% of the samples. Interestingly, detection of solely viral pathogens totaled up
to 2% and was extremely low compared to the estimates of children with nasopharyngeal
carriage. Conclusions: Interpretation of the presence of these potentially pathogenic organ-
isms in the lungs of children diagnosed with community-acquired pneumonia confirmed with
radiological methods remains challenging as pathogen detection alone cannot confirm cau-
sality. In this regard, we can gain greater insight and interpretation of clinical specimen stud-
ies with a growing understanding of the pulmonary microbiome using molecular diagnostic
techniques.

Key words: microbiocenosis of respiratory tract, community acquired pneumonia, respirato-
ry microbiome

M3BeCTHO, 4YTO pecnupaTopHbIf TpakKT M OCOBEHHO Nerkve MOCTOSIHHO MOABEPralTCA BO3AENCTBUIO
pa3Hoo6pasHbix COOBLLECTB MMKPOOPraHM3MOB 13 POTOrMOTKN U OPYrMX UCTOYHMKOB. 3a nocnegHee gecAtune-
THe HOBble, KynbTyparnbHO-He3aBMCUMbIE MeTOoAbl NAeHTUdMKaLUMN MUKPOBOB Nokasanu, 4YTo nerkme, KoTopble
paHee cuMTanucb CTepunbHbIMKU, copepxaT pasHoobpasHbie coobuiectBa Mukpobos [1,2]. B nepsoe Bpems
HEeCKONbKO KOHLIeNTyanbHbIX OWMBOOK NpUBENn K MOBCEMECTHOMY 1 HEOBOCHOBaHHOMY YTBEPXKAEHWIO, YTO 3[0-
poBble nerkue cBobogHbl OT GakTepui.Hanbonee 4acto ncnonb3yembiMyM Npuemamu maeHTudukaumm bakre-
puiA, MPUMEHSAEMbIMU K obpasLam 13 AbixaTenbHbIX NyTeW, SBNSIOTCA NPOTOKOMbI GakTEPUONOrM4eckoro (Kyrnb-
TypanbHOro) UccrnefoBaHWs, NPUMEHsIEMble B KIMHUYECKMX MUKpobuonornyeckux nabopatopusix [3,4]. On
NpPOTOKOMbI GbINK paspaboTaHbl U ONTUMU3MPOBaHbI AN KOHKPETHBIX LieNei BbISBNEHUSA peCnMpaTopHbIX NaTo-
reHoB 1 anddepeHLmaLmmn ocTpbiX UHEKUNIA OT UX OTCYTCTBUSE; MPU STOM, HYXXHO NMOHUMAaTb, YTO OHU He Obinu
paspaboTaHbl AnA ucyepnbiBaowen naeHTudukaumm MMKpobunoTsl, NPUCYTCTBYIOWEN B HENHAULMPOBAHHBLIX
AbixaTenbHbIX NyTsx [5-8]. Tn npoTokonbl n3bnpaTensHO NPENATCTBYIOT POCTY aHaspoboB n BakTepuii ¢ on-
TMManbHOW TemnepaTtypon pocta MeHee 37°C, 4TO oxBaTbiBaeT GONbLUYIO YaCTb TOrO, YTO celvac HasbiBaloT
HOpMarnbHOWM NeroYyHon MMKpobmnoTon. Tem He MeHee, OTCYTCTBME POCTa KynbTypbl MO NPOTOKOMAM 4acTo OLun-
604YHO MHTepnpeTUpyeTcsl kak oTcyTcTBME DakTepuit, a He nHdekumnn. PakTnyecku, koraa K KMMHUYeckum ob-
pasuam, Nony4YeHHbIM OT 340POBbIX NOAEN, NPUMEHSAITCHA pasnnyHbIE YCIOBUS KynbTUBUpoBaHus, 6onee 60%
TaKCOHOMMYECKUX TPy, BbISIBMIEHHbIX MYyTEM CEKBEHUPOBAHWS, MOXHO MOEHTUMOULMPOBATb C NMOMOLLbLIO KyIb-
TypanbHOro NccrnegoBaHus.

BTopow knoyeBor KOHLENTyanbHOW OLWMOKONM ObINO CMELLEeHNE 3KONOrM4eckoro CoceacTsa C 3arpsas-
HeHueM. Jlerkue yepes CnM3NCTylo 0BOMOYKY HanpsMyr COOGLLAOTCS C BEPXHMMMW ObIXaTenbHbIMU MYyTAMMU,
KOTOpblE SIBNSATCA OCHOBHbIM UCTOYHUKOM MMMUIpaLMn MUKPOOOB; Takum o06pas3oM, HEYAMBUTENBHO, YTO MMUK-
pOOMOLIEHO3bl BEPXHMX M HWXKHUX AblXaTerbHbIX MyTEA MMEKT CXOxXuh cocTtas. [py aTtom, cuuTaeTcs, 4To
naeHTndukaums baktepuii B obpasuax M3 nerkux AOfMKHa oTpakaTb KOHTaMUHaLMKI0 BEPXHUX OblXaTerbHbIX
nyTen. AHanorM4yHo, MMKPOBMOLIEHO3 XKernyaKa UMEET Takke MHOro obLero ¢ MMKpobUoLLEHO30M BEPXHUX Obl-
XaTenbHbIX NyTen, B TOM YUCNe, U MO CPaABHEHUIO C MUKPOOUOLIEHO30M NErKMX, 0OHAKO MUKPOBUOTY BEPXHUX
OTAENO0B XEeNyA04YHO-KULLEYHOIO HENb3S HE YYUTbIBATb, Kak OTpaXatoLlyo KoHTaMuHaumio [9-11].

MocnegHen KoHUenTyanbHOW OLIMOKON, nexallen B OCHOBE AOrMbl O FIErOYHON CTEPUBHOCTU, ObINo
obGbeauHeHe ABYX PasnuyHbIX KOHLEMLMIA: CTEPUNBHOCTM N OTCYTCTBUSA pe3ngeHTHbIX Mukpobos. [1Ba Habnto-
OeHus1, NpoBeAeHHble ¢ Havana 1990-x rogos, nokasanu, YTo nerkue siBNATCS MECTOM He3HaYMTENbHON, HO
NMOCTOAHHOW MMMUIPaLUmn MUKPOOPraHM3MoB. B yacTHOCTW, 3T HabnaeHWs 3aknovannce B TOM, YTO BAbIXa-
€eMblIli BO3[IyX COAEPXKUT pasHoobpasHble GakTepun, 1 B TOM, YTO CyOKMMHMYECKast MUKpoacnvpaums CooepXu-
MOrO POTOINOTKN BCTPEYaeTCs NOBCEMECTHO Aaxe cpean 340poBbIxX noaei. MNMoHAThe Nero4yHon cTepunbHOCTH
BO3HMKIIO M3-3a NpeAnofiaraeMoro OTCYTCTBUS PE3NAEHTHbIX, PA3MHOXAaIOLLMXCS MUKPOOOB B YCNOBUSX HUXKHUX
AblxaTenbHblX nyTen. Tem He MeHee, MUKpOBHOE (MNM HEMMKPOBHOE) COOBLLIECTBO MOXKET ONpeaensaTbCs uc-
KMnounTensHO 6anaHcomM UMMUrpaLMmn 1 aNMMUHALIMK, Aaxe Npu OTCYTCTBUU NOKanbHOro BOCNPOU3BOACTBA €r0
YNEHOB.

Takum obpasom, udyyeHne MMKPOOMOLIEHO3a NMPU PAa3NUYHbIX COCTOSHUSX HVXKHUX ObIXaTenbHbIX My-
TeW, BKMYas OHO N3 CaMbIX YAaCTO BCTPEYAIOLLMXCS, TaKX Kak BHEGONbHNYHbLIE MHEBMOHUW, NPEACTaBAETCA
Oonee 4yeM akTyanbHOW 3agaven.

Lenbto Hawen paboTbl SBNSNOCL OXapakTepm3oBaTb MUKPOOMOLEHO3 MerkMx npu BHEOOMbHUYHBIX
NHEBMOHWUSIX.

MaTepuanbi 1 meToAbl

MpoBeneHo Mukpobuonoruyeckoe obcnegoBaHue (KynbTyparnbHOE, MOSEKYNSpHO-AMarHoCTM4eckoe
nccnegoBanve) 60 geter B Bospacte (1-7 neT) ¢ AMArHO30M paamonormiyeckun NoaTBEPKAEHHONW BHEOONbHWY-
HOW NMHEBMOHWM, MPOXOASALLMX NeYeHne B KMHKKax r. BnagmeocToka.

Pe3synbTaThl U 06cyxaeHue

Bbino nonyyeHo 53 kynbTypbl 0T 60 nauMeHToB, Npy 3TOM B obpasuax éue-obHapyxeHo 90,56% (48
wTamMmoB) S. pneumoniae, 22,64% (12 wrammoB) H. influenzae n 5,6% (3 wramma) S. aureus. geHTudmka-
uusi 6aktepuii n BUpycoB Bbina otmMeveHa B 19% obpasLoB, Toraa kak 6akrepuanbHo-6akTepuarnbHble accoLm-
aummn 6binn 6onee BepoATHbIMU - B 40%, a S. pneumoniae n H. influenzae - B 21%. VIHTepecHo, 4TO TOMbKO
naeHTudUKaums Bupyca B aTUx obpasuax bbina YpessblyaiHO HU3KOW U cocTaBnsna 2% MNo CpaBHEHUIO C Noka-
3arensamu ngeHTudukaumm npu obcnegoBaHmMu geTen Ha HazodapuHreanbHOe HOCUTENBCTBO.

WHTepnpeTaumsa npucyTCTBMSA NOTEHUMANBHO NaTOreHHbIX OPraHM3MoB B NErknx AeTen cpaguonornye-
ckow BIT ocTaeTcs crnoxHoW, NockonbKy caMo no cebe obHapyxeHvne nNaToreHoB He MOXeT MOATBEpPAUTb Mpu-
YMHHO-CNEACTBEHHYIO CBSA3b. B 3TOM OTHOLWEHMN Mbl MOXeEM A06UTbLCS GOoNbLUEero NOHMMaHUA U MHTeprpeTa-
LM nccnefoBaHUi KNMHUYECKUX obpasuLoB ¢ pacTyLUMM MOHMMaHMEM NIEFOYHOrO MUKpoBroma C NpUMEHEHEM
MOJIEKYISIPHO-ANArHOCTUYECKUX METO0B.
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