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MaTepia j i i MeTOflH AOCJiiaJKemui. B flin

BKjnoieHi 210 nrraMiB Streptococcus pneumoniae,
Bnn,ijieHHx y 15 ixempax UempajibHoro (MocKBa — 5
i iempiB, Ka3aHb, H H X H I H HoBropofl, Pfl3aHb),
niBHiHHO-3axin,Horo (CMOJieHCbK, Camcr-neTep-
6ypr) i IliBfleHHoro (KpacHOflap) perioHiB Pocii, Ha
Ypajii (6KaTepHH6ypr) i B Cn6ipy (HoBOcnGipcbK,
ToMCbK). HyrjiHBicTb flo 19 aHTHMUcpoGHHX npena-

i — nemnHJiiHy, aMOKCHiiHJiiHy, aMOKCH-
y, n;e(J)OTaKCHMy, n;e(J)eniMy, epn-

y, a3HTpoMin,HHy, KJiapHTpoMiiiHHy, Min,e-
aiieTaTy, cnipaMiiiHHy,
y, n;Hnpo(J)JiOKcan;HHy,

jieBO(J)JiOKcan;HHy, xjiopaM(J)eHiKOJiy,
30Jiy, pH(J)aMnin;HHy i BaHKOMin;HHy —
TOflOM MiKpopo3BefleHb B GyjibHOHi y Bin,noBin,HOCTi
flo peKOMenn,an;iH HaiiioHanbHoro KOMiTeTy 3
HHX JiaGopaTopHHX cranflapTiB ( N C C L S , CIIIA).

36epiraK»Tb BHCOKy in vitro aKTHBHicrb y Bin,HonieHHi
i ' i nonyjianii nHeBMOKOKiB: HeqyTJiHBicTb

oMipHO pe3HCTeHTHHx i pe3HCTeHTHHx
aMOKCHUHJiiHy Ta aMOKCHn;HJiiHy/KJiaBy-

naHaTy CKJiana 0,5%, so iiecjxrraKCHMy i n;e(J)eniMy —
2%, so nemnHJiiHy — 9%. CTiHidcTb ao MaKpojiin,iB
(epHTpoMin;HHy, a3HTpoMin;HHy, KJiapHTpoMin;HHy,

ii in,eKaMiu;HHa an;eTaTy, cnnpaMiiiMHy)
Bin, 2 ao 6%. XjiopaM(J)eHiKOJi, KJiinn,a-

)aMnin;HH 36epirajiH TaKOx Bin,HOCHO BH-
coKy aKTHBHicTb: HeiyraHBi mraMH CKJiajiH 5, 2 i 1%,
BinZTOBizi,HO. He BHHBJieHO pe3HCTeHTHOCTi flO JieBO(J)-
jiOKcan;HHy i BaHKOMiu;HHy. HaiiGijibniHH Β^ZICOTOK

niTaMiB (27 i 33% Bin,noBin,Ho) Bin,Mi-
TeTpan;HKJiiHy i KO-TpHMOKca3OJiy. Ilojii-

pe3HCTeHTHiCTb y nHeBMOKOKiB (CTillKiCTb JO 3 i
Ginbine KJiacie npenapariB) 3ycTpmajiacb y 8%.
BlICHOBKII. β-JIaKTaMH (aMOKCHIXHJliH, aMOKCH-
itHJim/KJiaByjiaHaT, n;e(J)ajiocnopHHH III) , pecnipa-

i (|)TopxiHOJiOHH (jieBO(J)JiOKcan;HH), MaKpojiin,n i
e HanGinbiue aKTHBHHMH npenapaTaMH y

Bin,H0ineHHi nporecTOBaHnx nrraMiB. BncoKa pe3nc-
TeHTHicTb flo KO-TpHMOKca3OJiy i TeTpan;HKJiiHy flHKTye
Heo6xin,HicTb oGMexeHHH BHKopHcraHHH flaHH
napaTie jsjia jiiKyBaHHH nHeBMOKOKOBHx iH(J)eKLi;iH.
K/uoHoei cAoea: Streptococcus pneumoniae,
nneeMOKOKU, aHmuMiKpodna pesucrneumnicmb.
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Objective. To determine the structure of antimicrobial
resistance of clinical isolates of pneumococci in differ-
ent regions of Russia.
Materials and methods. A total of 210 Streptococcus
pneumoniae strains isolated in 15 centres of Central
(Moscow — 5 centers, Kazan, Nizniy Novgorod,
Ryzan), North-Western (Smolensk, St. Petersburg),
Southern (Krasnodar) regions, Urals (Ekaterinburg)
and Siberia (Novosibirsk, Tomsk) were included in this
study. Susceptibility to 19 antimicrobials — penicillin
G, amoxicillin, amoxicillin/clavulanate, cefotaxime,
cefepime, erythromycin, azithromycin, clarithro-
mycin, midecamycin, midecamycin acetate, spi-
ramycin, clindamycin, tetracycline, ciprofloxacin, lev-
olfloxacin, chloramphenicol, cotrimoxazole, rifampi-
cin and vancomycin — was determined by broth
microdilution in accordance with NCCLS recom-
mendations.
Results, β-l^actams sustain high in vitro activity against
studied population of pneumococci: non susceptibility
(percentage of both intermediate and fully resistant
isolates) to amoxicillin and amoxicillin/clavulanate
was 0,5%, to cefotaxime and cefepime — 2%, to peni-
cillin G — 9%. Resistance to studied macrolides/aza-
lide (erythromycin, azithromycin, clarithromycin,
midecamycin, midecamycin acetate, spiramycin) var-
ied from 2 to 6%. Chloramphenicol, clindamycin and
rifampicin also sustained high activity (proportion of
nonsusceptible strains was 5, 2 and 1% respectively).
No resistance to levofloxacin and vancomycin was
found. The highest percentage of nonsusceptible iso-
lates (27 and 33% respectively) was determined to
tetracycline and cotrimoxazole. Multi-resistance
(defined as resistance to 3 and more classes of anti-
microbials) was found in 8% of strains.
Conclusions. β-Lactams and macrolides might be
recommended as drugs of choice for the therapy of
pneumococcal infections. Respiratory fluoro-
quinolones (levofloxacin) are highly active against
pneumococci. High resistance to cotrimoxazole and
tetracycline dictates the necessity to limit use of these
antimicrobials for the therapy of the above infections.
Key words: Streptococcus pneumoniae, pneumococci,
antimicrobial resistance.

yKPAJHCbKMM XIMIOTEPAflEBTMHHMM WPHAA - Nil-2 (19) - 2004


