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ÎÐÈÃ²ÍÀËÜÍ² ÑÒÀÒÒ²

Îäíàêîâ³ ðåçóëüòàòè ë³êóâàííÿ ëîìåôëîêñàöèíîì, â
ïîð³âíÿíí³ ç öèïðîôëîêñàöèíîì ³ îôëîêñàöèíîì, ÿê³
á³ëüø àêòèâí³ in vitro, ìîæíà ïîÿñíèòè ò³ëüêè ôàðìàêî-
ê³íåòè÷íîþ ïåðåâàãîþ ëîìåôëîêñàöèíó. 

×àñòîòà ïîá³÷íèõ ðåàêö³é ïðè çàñòîñóâàíí³ öèïðî-
ôëîêñàöèíó, îôëîêñàöèíó, ëîìåôëîêñàöèíó íàâåäåíà â
òàáëèö³ 3.

Ôòîðõ³íîëîíè âèêëèêàëè ïîá³÷í³ ðåàêö³¿ ó çíà÷íî¿
ê³ëüêîñò³ õâîðèõ. Îäíàê óñ³ ïîá³÷í³ ðåàêö³¿, êð³ì ãåìà-
òîëîã³÷íèõ ³ àëåðã³÷íèõ, áóëè íå ð³çêî âèðàæåíèìè ³ íå
ïðèçâîäèëè äî â³äì³íè ïðåïàðàòó. Ïðîô³ëü ïîá³÷íèõ
ðåàêö³é ó ð³çíèõ ôòîðõ³íîëîí³â â³äð³çíÿâñÿ. Äëÿ öèï-
ðîôëîêñàöèíó á³ëüø õàðàêòåðí³ àðòðàëã³ÿ ³
êðèñòàëóð³ÿ. Ëîìåôëîêñàöèí ìàº íàéêðàùó ïåðåíîñè-
ì³ñòü â ïîð³âíÿíí³ ç îôëîêñàöèíîì ³ öèïðîôëîêñàöè-
íîì, â³í âèêëèêàâ øëóíêîâî-êèøêîâ³ (ó 3 õâîðèõ), ùî
ïðîÿâëÿëîñÿ íóäîòîþ ³ âçäóòòÿì æèâîòó òà àëåðã³÷í³ ïî-
á³÷í³ ðåàêö³¿ ó âèãëÿä³ âèñèïàíü íà øê³ð³ (ó 1 õâîðîãî).

Ïðîâåäåí³ äîñë³äæåííÿ äîçâîëÿþòü çàêëþ÷èòè, ùî
ëîìåôëîêñàöèí º åôåêòèâíèì ïðåïàðàòîì ïðè ë³êóâàí-
í³ õâîðèõ íà ìóëüòèðåçèñòåíòíèé òóáåðêóëüîç. Íåçâà-
æàþ÷è íà ïîì³ðíó àêòèâí³ñòü ó â³äíîøåíí³ ÌÁÒ, ëîìå-
ôëîêñàöèí çàâäÿêè îñîáëèâîñòÿì ôàðìàêîê³íåòèêè óò-
âîðþº ó êðîâ³ õâîðèõ íà òóáåðêóëüîç òðèâàëèé ÷àñ (äî
12 ãîäèí) ³íã³áóþ÷³ êîíöåíòðàö³¿ ó â³äíîøåíí³ ÌÁÒ ³ çà
òðèâàë³ñòþ ³íã³áóþ÷î¿ ä³¿ ïåðåâèùóº öèïðîôëîêñàöèí ³
îôëîêñàöèí. 

Åôåêòèâí³ñòü ëîìåôëîêñàöèíó íå â³äð³çíÿºòüñÿ â³ä
åôåêòèâíîñò³ îôëîêñàöèíó ³ öèïðîôëîêñàöèíó. Â³í çà-
áåçïå÷óº ïðèïèíåííÿ áàêòåð³îâèä³ëåííÿ ó çíà÷íî¿ ê³ëü-
êîñò³ õâîðèõ íà ìóëüòèðåçèñòåíòíèé òóáåðêóëüîç (ó
73,9 %), áåçïå÷íèé ïðè òðèâàëîìó çàñòîñóâàíí³, ùî
äîçâîëÿº éîãî ðåêîìåíäóâàòè äëÿ ë³êóâàííÿ öèõ õâîðèõ.
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Ñ.Î.  ×åðåíüêî,  Ì.Ò.  Êëèìåíêî,  Æ.Å.  Â'ÿëèõ
Ðåçþìå

Íà ï³äñòàâ³ êë³í³÷íèõ äîñë³äæåíü ó 77 õâîðèõ íà ìóëüòè-
ðåçèñòåíòíèé òóáåðêóëüîç ëåãåíü òà âèçíà÷åííÿ áàêòåð³îñòà-
òè÷íèõ êîíöåíòðàö³é êðîâ³ ï³ñëÿ ïðèéîìó ñåðåäí³õ äîç
öèïðîôëîêñàöèíó, îôëîêñàöèíó ³ ëîìåôëîêñàöéèíó âñòàíîâ-
ëåíî, ùî ëîìåôëîêñàöèí º åôåêòèâíèì ïðåïàðàòîì â êîìï-
ëåêñíîìó ë³êóâàíí³ öèõ õâîðèõ. Íåçâàæàþ÷è íà ïîì³ðíó
àêòèâí³ñòü ó â³äíîøåíí³ ÌÁÒ, ëîìåôëîêñàöèí çàâäÿêè îñîá-
ëèâîñòÿì ôàðìàêîê³íåòèêè óòâîðþº ó êðîâ³ õâîðèõ íà òóáåð-
êóëüîç òðèâàëèé ÷àñ (äî 12 ãîäèí) ³íã³áóþ÷³ êîíöåíòðàö³¿ ó
â³äíîøåíí³ ÌÁÒ ³ çà òðèâàë³ñòþ ³íã³áóþ÷î¿ ä³¿ ïåðåâèùóº
öèïðîôëîêñàöèí ³ îôëîêñàöèí. Åôåêòèâí³ñòü ëîìåôëîêñàöè-
íó íå â³äð³çíÿºòüñÿ â³ä åôåêòèâíîñò³ îôëîêñàöìèíó ³ öèïðîô-
ëîêñàöèíó. Â³í çàáåçïå÷óº ïðèïèíåííÿ áàêòåð³îâèä³ëåííÿ ó
çíà÷íî¿ ê³ëüêîñò³ õâîðèõ íà ìóëüòèðåçèñòåíòèé òóáåðêóëüîç (ó
73,9 %), áåçïå÷íèé ïðè òðèâàëîìó çàñòñîñóâàíí³, ùî äîçâî-
ëÿº ðåêîìåíäóâàòè éîãî äëÿ ë³êóâàííÿ öèõ õâîðèõ.

EFFICIENCY OF LOMEFLOXACIN IN TREAT-
MENT OF THE PATIENTS WITH MULTIDRUG
RESISTANT PULMONARY TUBERCULOSIS

S.O.  Cherenko,  M.T.  Klimenko,  Zh.E.  Vyalih  
Summary

On the basis of clinical examination of 77 patients with
multidrug resistant pulmonary tuberculosis and determination of
blood bacteriostatic concentrations following the administration
of average dozes of ciprofloxacin, ofloxacin, lomefloxacin we
established, that lomefloxacin was an effective drug in complex
treatment of these patients. Despite of moderate activity against
MBT, lomefloxacin due to the advantages of its pharmacokinet-
ics reached inhibitory serum concentration which preserved
longer than in ciprofloxacin and ofloxacin. The efficiency of
lomefloxacin did not differ from efficiency of ciprofloxacin and
ofloxacin. It provided the sputum conversion in significant quan-
tity of the patients with multidrug resistant pulmonary tubercu-
losis (in 73,9 %). The safety in long-term administration permits
to recommend lomefloxacin for treatment of these patients. 


