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ÍÎÇÎÊÎÌ²ÀËÜÍÀ ÏÍÅÂÌÎÍ²ß
Ò.Î. Ïåðöåâà

Ðåçþìå
Ó ñòàòò³ ðîçãëÿíóòi ñó÷àñí³ ïðîáëåìè, ùî ïîâ’ÿçàíí³ ç ãî-

ñï³òàëüíîþ ïíåâìîí³ºþ. Íîçîêîì³àëüíà ïíåâìîí³ÿ º ñåðéîç-
íîþ óðãåíòíîþ ïàòîëîã³ºþ. Òîìó, ó íàéêîðîòøèé òåðì³í ç ìî-
ìåíòó âñòàíîâëåííÿ ä³àãíîçó, íåîáõ³äíî ïî÷èíàòè ë³êóâàííÿ
åìï³ðè÷íî, ïîòåíö³éíî íàéá³ëüø åôåêòèâíèìè àíòèá³îòèêàìè.
Çâè÷àéíî òàêèìè º çàõèùåí³ β-ëàêòàìí³ àíòèá³îòèêè â êîìá³-
íàö³¿ ç àì³íîãë³êîçèäàìè, çà âèíÿòêîì ãåíòàì³öèíó, àáî â êîì-
á³íàö³¿ ç ôòîðõ³íîëîíàìè, àáî ç ìàêðîë³äàìè. Âêðàé àêòóàëü-
íèìè çàëèøàþòüñÿ ïèòàííÿ ñâîº÷àñíî¿ ä³àãíîñòèêè, ïðîô³ëàê-
òèêè é îö³íêè ëîêàëüíî¿ åï³äñèòóàö³¿.

NOSOCOMIAL PNEUMONIA
T.O. Pertseva

Summary
The article presents the vital questions of nosocomial pneu-

monia. Nosocomial pneumonia is an urgent state and requires the
immediate and adequate antibiotic therapy. Nowadays, the most
effective treatment schemes are the combinations of β-lactam
antibiotics with aminoglycosides (except gentamycin), or with flu-
oroquinolones, or with macrolides. The problems of timely diag-
nostics, epidemiology and prophylaxis still remain very important.
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