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Ðåçþìå
Â ñòàòò³ íàâåäåí³ ðåçóëüòàòè äîñë³äæåííÿ åôåêòèâíîñò³

ïðîëîíãîâàíîãî β2-àãîíèñòó ñåðåâåíòà íà òë³ òðàäèö³éíî¿ áà-
çèñíî¿ òåðàï³¿ áðîíõ³àëüíî¿ àñòìè (ÁÀ) ó õâîðèõ ÁÀ ó ïîºä-
íàíí³ ³ç ñèíäðîìîì îáñòðóêòèâíîãî àïíîå-ã³ïîïíîº ñíó
(ÑÎÀÃÑ). 25 õâîðèõ ÁÀ II–IV ñòóïåíþ, â ñòàá³ëüíîìó ñòàí³, ùî
çíàõîäèëèñü íà áàçèñí³é òåðàï³¿ â³äïîâ³äíî ñòóïåíþ çàõâîðþ-
âàííÿ, ³ âåðèô³êîâàíîãî çà äîïîìîãîþ îòîëàðèíãîëîã³÷íîãî
äîñë³äæåííÿ ³ ïîë³ñîìíîãðàô³¿ ä³àãíîçîì ÑÎÀÃÑ ïðèéíÿëè
ó÷àñòü ó äîñë³äæåíí³. 15 õâîðèõ — îñíîâíà ãðóïà — îòðèìó-
âàëè ñåðåâåíò ïî 50 ìêã 2 ðàçè íà äîáó íà ïðîòÿç³ 2-õ ì³ñÿö³â;
10 õâîð³õ — êîíòðîëüíà ãðóïà — ïðîäîâæóâàëè îòðèìóâàòè
áàçèñíó òåðàï³þ áåç ñåðåâåíòó.

Âèâ÷àëàñü äèíàì³êà ñèìïòîì³â àñòìè (àñòìà-ðàõóíîê,
ïîòðåáà â áðîíõîë³òèêàõ êîðîòêî¿ ä³¿), äàí³ ï³êôëîóìåòð³¿, áî-
ä³ïëåòèçìîãðàô³¿, ïðîÿâ³â ÑÎÀÃÑ (çà ðåçóëüòàòàìè àíêåòóâàí-
íÿ, ïîë³ñîìíîãðàô³¿), ÿê³ñòü ñíó.

Ðåçóëüòàòè îáñòåæåííÿ ñâ³ä÷àòü ïðî åôåêòèâí³ñòü ñåðåâåí-
òó â ë³êóâàíí³ õâîðèõ ³ç êîìá³íîâàíîþ ïàòîëîã³ºþ ÁÀ+ÑÎÀÃÑ
çà ðàõóíîê ïîë³ïøåííÿ êîíòðîëþ çà ïåðåá³ãîì àñòìè, ñóá'ºê-
òèâíîãî òà ï³äòâåðäæåíîãî ³íñòðóìåíòàëüíèìè ìåòîäàìè çìåí-
øåííÿ í³÷íèõ ïðîÿâ³â, ³, ÿê íàñë³äîê, ïîêðàùàííÿ ÿêîñò³ ñíó
ïàö³ºíò³â.

PARTICULARITIES OF CLINICAL-FUNCTIONAL
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Summary
The results of the study of the effectiveness of long-acting

β2-agonist serevent in addition to standard basic asthma thera-
py in patients with bronchial asthma (BA), combined with sleep
obstructive apnea-hypopnea syndrome (SOAHS), have been pre-
sented. 25 stable moderate and severe asthma patients, received
basic therapy according to disease severity with polysomno-
graphicaly and otolaryngologicaly verified diagnosis of SOAHS
participated in the study. 15 patients (main group) received
serevent 50 mcg BID, 10 patients (control group) continued their
basic therapy without serevent.

Dynamics of asthma signs (asthma-score, need in rescue
medication, data of the peakflowmetry, indices of bodyplethis-
mography), SOAHS signs (apnea questionary, polysomnograph-
ical data) and sleep effectiveness were studied.

The results of the study showed the effectiveness of
serevent in treatment of patients with combined pathology: BA
+ SOAHS due to the improvement of asthma control, subjec-
tive and instrumentally proved decrease of night disturbanses
and, as a consequence, improvement of sleep quality.

Ïíåâìîí³ÿ â³äíîñèòüñÿ äî îäíîãî ç íàéðîçïîâñþäæåíèõ
çàõâîðþâàíü îðãàí³â äèõàííÿ. Âîíà º ìåäèêî-ñîö³àëüíîþ
ïðîáëåìîþ, â ïåðøó ÷åðãó — çà ïîêàçíèêàìè ³íâàë³äèçàö³¿ ³
ñìåðòíîñò³, à òàêîæ åêîíîì³÷íèìè âòðàòàìè âíàñë³äîê öüîãî
çàõâîðþâàííÿ.

Â Óêðà¿í³ â 1998–2000 ðð. çàõâîðþâàí³ñòü íà ïíåâìî-
í³þ ó äîðîñëèõ ñêëàäàëà 4,3–4,7 íà 1 òèñ. íàñåëåííÿ, à
ñìåðòí³ñòü — 10,0–13,3 íà 100 òèñ. íàñåëåííÿ, òîáòî ïîìåðëè
2–3 % çàõâîð³âøèõ íà ïíåâìîí³þ [6]. Â ðîçâèíóòèõ êðà¿íàõ
çàõâîðþâàí³ñòü íà ïíåâìîí³¿ ñêëàäàº â³ä 3,6 äî 16 íà 1000
îñ³á [9].

Òðèâàë³ñòü òèì÷àñîâî¿ íåïðàöåçäàòíîñò³ â Ðîñ³¿ äîð³âíþº
â ñåðåäíüîìó 25,6 äíÿ ³ ìîæå êîëèâàòèñü â ìåæàõ 12,8–45
äí³â [5]. Â Óêðà¿í³ ïåð³îä íåïðàöåçäàòíîñò³, çóìîâëåíî¿ ïíåâ-
ìîí³ºþ, ñêëàäàâ â 2000 ð. 13,1 äíÿ íà 100 ïðàöþþ÷èõ [6]. Â
ÑØÀ ïíåâìîí³ÿ ïðèçâîäèòü äî âòðàòè ùîð³÷íî 150 ìëí. ðî-
áî÷èõ äí³â, à çàãàëüí³ âòðàòè íà ë³êóâàííÿ — ïîíàä 10 ìëðä.
äîëàð³â [6]. Çà äàíèìè çàðóá³æíèõ àâòîð³â, ñåðåäíº ÷èñëî
ë³æêî-äí³â ó ïàö³ºíò³â á³ëüøå 60 ðîê³â ñêëàäàº 21 [10].

Ïíåâìîí³ÿ — öå ãîñòðå ³íôåêö³éíå çàõâîðþâàííÿ, ïåðå-
âàæíî áàêòåð³àëüíî¿ åò³îëîã³¿, ÿêå õàðàêòåðèçóºòüñÿ âîãíè-
ùåâèì óðàæåííÿì ðåñï³ðàòîðíèõ â³ää³ë³â ëåãåíü òà íàÿâí³ñòþ
âíóòð³øíüîàëüâåîëÿðíî¿ åêñóäàö³¿ [6].

Åò³îëîã³÷íèé ï³äõ³ä â ïîñòàíîâö³ ä³àãíîçó ïíåâìîí³¿ äóæå
âàæëèâèé. Ïðàêòè÷íîìó ë³êàðþ ìàéæå çàâæäè ïðèõîäèòüñÿ
ïðèçíà÷àòè àíòèáàêòåð³àëüíó òåðàï³þ õâîðîìó íå ò³ëüêè ó â³ä-
ñóòíîñò³ âåðèô³êàö³¿ çáóäíèêà â ïåðø³ äí³, àëå é âçàãàë³ áåç
ïåðñïåêòèâ íà îòðèìàííÿ ì³êðîá³îëîã³÷íèõ äàíèõ ïðî çáóäíè-
êà [2]. Ïåðøèì çàãàëüíîäîñòóïíèì é îáîâ'ÿçêîâèì åòàïîì º
âñòàíîâëåííÿ ïîïåðåäíüîãî åò³îëîã³÷íîãî ä³àãíîçó çà êë³í³÷-
íèìè é åï³äåì³îëîã³÷íèìè äàíèìè ç óðàõóâàííÿì åò³îëîã³÷íî¿
ñòðóêòóðè ñó÷àñíèõ ïíåâìîí³é [1, 3, 4]. Äëÿ ïðàâèëüíî¿ åò³îò-
ðîïíî¿ òåðàï³¿ íåîáõ³äíî âèä³ëèòè ³ âåð³ô³êóâàòè çáóäíèêà ç
ìîêðîòèííÿ ÷è êðîâ³. Ó öüîìó âèïàäêó çàñòîñîâóºòüñÿ áàêòå-
ð³îëîã³÷íèé ìåòîä ä³àãíîñòèêè.

Îäíàê, äëÿ ä³àãíîñòèêè ì³êîïëàçìåíî¿, õëàì³ä³éíî¿ ³ ëå-
ã³îíåëüîçíî¿ ³íôåêö³¿, êóëüòóðàëüíà ä³àãíîñòèêà ÿêèõ óòðóäíå-
íà, âèêîðèñòîâóºòüñÿ ñåðîëîã³÷íèé ìåòîä (âèÿâëåííÿ â êðîâ³
àíòèãåí³â çáóäíèê³â ³ ñïåöèô³÷íèõ àíòèò³ë äî íèõ çà äîïîìîãîþ
ìåòîäà ³ìóíîôåðìåíòíîãî àíàë³çó (²ÔÀ), ðåàêö³¿ íåïðÿìî¿
³ìóíîôëþîðåñöåíö³¿ (ÐÍ²Ô) ÷è ðåàêö³¿ çâ'ÿçóâàííÿ êîìïëå-
ìåíòó (ÐÇÊ)). Ïðè÷îìó, ïðîâåäåíå ë³êóâàííÿ ìàéæå íå âïëè-
âàº íà ðåçóëüòàòè öèõ ìåòîä³â ³ âèÿâëåííÿ àíòèãåíåì³¿ ââà-
æàºòüñÿ îäíèì ç íàéòî÷í³øèõ ìåòîä³â ïîñòàíîâêè åò³îëîã³÷íî-
ãî ä³àãíîçó ïðè ïîð³âíÿíí³ ç ãåìîêóëüòóðîþ.

×àñòîòà õëàì³ä³éíî¿ ³íôåêö³¿ â ðîçâèòêó íåãîñï³òàëüíî¿
ïíåâìîí³¿ çà äàíèìè ë³òåðàòóðè ñòàíîâèòü áëèçüêî 50 %. Àëå
á³ëüøà ÷àñòèíà óðàæåíü ïðîò³êàº ñóáêë³í³÷íî [8].
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Chlamydophyla pneumoniae — öå ì³êðîîðãàí³çìè, ÿê³ º
âèêëþ÷íî âíóòð³øíüîêë³òèííèìè ïàðàçèòàìè. Âîíè ñïðè÷è-
íÿþòü íåãîñï³òàëüíó ïíåâìîí³þ, çà äàíèìè óêðà¿íñüêèõ àâòî-
ð³â, â 2–3 % âèïàäê³â, ÿê ïðàâèëî ç íåòÿæêèì ïåðåá³ãîì. Àëå
îñòàíí³ì ÷àñîì çá³ëüøèëàñü ê³ëüê³ñòü ïóáë³êàö³é ïðî âèÿâ-
ëåííÿ öèõ çáóäíèê³â ó õâîðèõ íà íåãîñï³òàëüíó ïíåâìîí³þ â
àñîö³àö³¿ ç ³íøèìè ïàòîãåíàìè [6].

Íà êàôåäð³ ³íôåêö³éíèõ çàõâîðþâàíü, ôòèç³àòð³¿ òà ïóëü-
ìîíîëîã³¿ áóëè îáðîáëåí³ òà ïðîàíàë³çîâàí³ äàí³ äîñë³äæåíü
ùîäî îñîáëèâîñòåé êë³í³÷íîãî ïåðåá³ãó íåãîñï³òàëüíî¿ ïíåâ-
ìîí³¿, åò³îëîã³÷íèì ÷èííèêîì ÿêî¿ áóëè òèïîâ³ ïàòîãåíè (ìîíî-
÷è ì³êñò³íôåêö³ÿ) òà àñîö³àö³ÿ Chlamydophyla pneumoniae ç ³í-
øèìè òèïîâèìè ïàòîãåíàìè.

Ìåòîþ öüîãî äîñë³äæåííÿ áóëî âèÿâëåííÿ îñîáëèâîñòåé
êë³í³÷íîãî ïåðåá³ãó íåãîñï³òàëüíî¿ ïíåâìîí³¿ ïðè ñóïóòíüîìó
³íô³êóâàíí³ Chlamydophyla pneumoniae.

Ìàòåð³àëè, ìåòîäè äîñë³äæåííÿ
Îá'ºêòîì äîñë³äæåííÿ îáðàíî îñ³á â³ä 18 äî 74 ðîê³â,

îáîõ ñòàòåé, õâîðèõ íà íåãîñï³òàëüíó ïíåâìîí³þ ²²² êàòåãîð³¿
(çã³äíî ç "²íñòðóêö³ºþ ïðî ä³àãíîñòèêó, êë³í³÷íó êëàñèô³êàö³þ
òà ë³êóâàííÿ ïíåâìîí³¿", çàòâåðäæåíîþ íàêàçîì ÌÎÇ Óêðà¿íè
¹311 â³ä 30.12.99). Õâîð³ âêëþ÷àëèñÿ â äîñë³äæåííÿ çà óìî-
âè, ùî ó íèõ º õàðàêòåðí³ êë³í³÷í³ ñèìïòîìè ïíåâìîí³¿, ùî âè-
íèêàëà ïîçà ìåæàìè ë³êàðí³. Ñèìïòîìè ïîºäíóâàëèñÿ ç³ ñâ³-
æèìè ò³íåóòâîðåííÿìè, ïåðåâàæíî ³íô³ëüòðàòàìè, íà ðåíòãå-
íîãðàìàõ ëåãåíü, à â õàðêîòèíí³ õâîðèõ äî ïî÷àòêó àíòèá³îòè-
êîòåðàï³¿, çà ðåçóëüòàòàìè ôàðáóâàííÿ çà Ãðàìîì, âèÿâëÿëîñ-
ÿ íå ìåíøå 25 ëåéêîöèò³â ³ íå á³ëüøå 10 åï³òåë³àëüíèõ êë³òèí
â ïîë³ çîðó â ðàç³ ìàëîãî (õ100) çá³ëüøåííÿ ì³êðîñêîïó.

Ïàö³ºíòè îòðèìóâàëè íàñòóïíå ë³êóâàííÿ: ñòóï³í÷àñòà
àíòèáàêòåð³àëüíà òåðàï³ÿ ìàêðîë³äàìè â ïîºäíàíí³ ç öåôàëî-
ñïîðèíàìè ²²² ïîêîë³ííÿ, àáî ôòîðõ³íîëîíàìè (çã³äíî àíòèá³î-
ãðàìè).

Âèïèñêà õâîðèõ ³ç ñòàö³îíàðó çä³éñíþâàëàñü íà ï³äñòàâ³
íîðìàë³çàö³¿ êë³í³êî-ëàáîðàòîðíèõ äàíèõ ³ ïîêðàùàííÿ ðåíò-
ãåíîëîã³÷íî¿ êàðòèíè. Àíàë³çó ï³äëÿãàëà òÿæê³ñòü ïåðåá³ãó íå-
ãîñï³òàëüíî¿ ïíåâìîí³¿ òà ê³ëüê³ñòü ë³æêî-äí³â, ÿê³ õâîð³ ïðî-
âåëè ó ñòàö³îíàð³.

Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ
Îáñòåæåíî 104 õâîðèõ (68 ÷îëîâ³ê³â — 65,4 % ³ 36 æ³-

íîê — 34,6 %) â³êîì â³ä 18 äî 74 ðîê³â (18–59 ðîê³â — 78
õâîðèõ (75,0 %), 60 ðîê³â ³ ñòàðø³ — 26 õâîðèõ (25,0 %)).

Çà äàíèìè áàêòåð³îëîã³÷íèõ äîñë³äæåíü ó âñ³õ 104 õâîðèõ
(100 %) áóëî âèÿâëåíî òèïîâîãî çáóäíèêà, äâîõ òèïîâèõ
çáóäíèê³â àáî ñïîëó÷åííÿ òèïîâîãî(èõ) çáóäíèêà(³â) ç õëàì³-
ä³éíîþ ³íôåêö³ºþ.

Ñåðîëîã³÷íî äîñë³äæóâàëèñü àíòèò³ëà ïðîòè Chlamydophyla
pneumoniae. Âñòàíîâëåíî: ó 8 õâîðèõ (7,7 %) ï³äâèùåííÿ Ig A,
ó 14 õâîðèõ (13,5 %) — ï³äâèùåííÿ Ig G, ó 60 õâîðèõ (57,7 %)
ï³äâèùåííÿ îáîõ ³ìóíîãëîáóë³í³â (Ig A i Ig G) òà ó 22 õâîðèõ
(21,1 %) ïîêàçíèêè ³ìóíîãëîáóë³í³â áóëè â ìåæàõ íîðìè. Òîá-
òî, ñïîëó÷åííÿ òèïîâîãî(èõ) çáóäíèêà(³â) ç õëàì³ä³éíîþ ³íôåê-
ö³ºþ âèÿâëåíî ó 82 õâîðîãî, ùî ñêëàäàº 78,8 %.

Íà ìîìåíò îáñòåæåííÿ, Ig Ì íå áóëè âèÿâëåí³ ó æîäíîãî
õâîðîãî, îñê³ëüêè äàíèé ³ìóíîãëîáóë³í ïðîäóêóºòüñÿ íà ïðî-
òÿç³ 4–5 äí³â â³ä ïî÷àòêó çàõâîðþâàííÿ, à â ïîäàëüøîìó â³ä-
áóâàºòüñÿ ñåðîêîíâåðñ³ÿ Ig M íà Ig A. Âèõîäÿ÷è ç öüîãî ìîæ-
íà ñêàçàòè, ùî ó 100 % õâîðèõ ðîçâèòîê õëàì³ä³éíî¿ ³íôåêö³¿
âæå ïðîéøîâ ãîñòðó ñòàä³þ.

Õâîð³ áóëè óìîâíî ïîä³ëåí³ çà ê³ëüê³ñòþ ïðîâåäåíèõ ë³æ-
êî-äí³â íà òðè ãðóïè:

1) õâîð³ ç òåðì³íîì ë³êóâàííÿ äî 7 äí³â — 28 îñ³á (27,0 %);
2) õâîð³ ç òåðì³íîì ë³êóâàííÿ â³ä 8 äî 15 äí³â — 54 îñî-

áè (51,9 %);
3) õâîð³ ç òåðì³íîì ë³êóâàííÿ á³ëüøå 15 äí³â — 22 îñîáè

(21,1 %).
Â êîæí³é ãðóï³ äëÿ îö³íêè âïëèâó Chlamydophyla pneu-

moniae íà ïåðåá³ã çàõâîðþâàííÿ õâîð³ áóëè ðîçä³ëåí³ ùå íà
òðè ï³äãðóïè, â çàëåæíîñò³ â³ä çíà÷åíü çá³ëüøåííÿ ³ìóíîãëî-
áóë³í³â â ñèðîâàòö³ êðîâ³: ç íîðìàëüíèì âì³ñòîì, ç íåçíà÷íèì
ï³äâèùåííÿì (äî ïîäâ³éíî¿ íîðìè), ç³ çíà÷íèì ï³äâèùåííÿì (ç
ïåðåâèùåííÿì ïîäâ³éíî¿ íîðìè) (Ðèñ.).

Ê³ëüê³ñòü õâîðèõ â 1-é ãðóï³ ç àñîö³àö³ºþ õëàì³ä³éíî¿ ³í-
ôåêö³¿ ç òèïîâèì çáóäíèêîì ñêëàëà 14 îñ³á (50,0 %), â 2-é
ãðóï³ — 44 îñîáè (81,5 %), à â 3-é — 14 îñîáè (63,6 %).

Ïðè÷îìó õâîðèõ ç òåðì³íîì ë³êóâàííÿ äî 7 äí³â, ó ÿêèõ
ð³âåíü ³ìóíîãëîáóë³í³â áóâ çíà÷íî ï³äâèùåíèì (ïåðåâèùóâàâ

Ðèñ.  Ðîçïîä³ë  ê³ëüêîñò³  õâîðèõ  â  ãðóïàõ  (ó  %)  ç  íîðìàëüíèì  ³  ï³äâèùåíèì  âì³ñòîì  ³ìóíîãëîáóë³í³â
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ÍÅÃÎÑÏ²ÒÀËÜÍÎ¯ ÏÍÅÂÌÎÍ²¯ ÏÐÈ
ÑÓÏÓÒÍÜÎÌÓ ²ÍÔ²ÊÓÂÀÍÍ²
CHLAMYDOPHYLA PNEUMONIAE

Â.Ï.  Ìåëüíèê,  Ä.Ñ.  Ðàçáîðîâ,  Î.À.  Ñ³ðîø
Ðåçþìå

Äîñë³äæåíî îñîáëèâîñò³ êë³í³÷íîãî ïåðåá³ãó íåãîñï³òàëü-
íî¿ ïíåâìîí³¿, åò³îëîã³÷íèì ÷èííèêîì ÿêî¿ áóëè òèïîâ³ ïàòîãåíè
(ìîíî- ÷è ì³êñò³íôåêö³ÿ) àáî àñîö³àö³ÿ Chlamydophyla pneu-
moniae ç ³íøèìè òèïîâèìè ïàòîãåíàìè.

Âñòàíîâëåíî, ùî òÿæê³ñòü çàõâîðþâàííÿ òà ê³ëüê³ñòü ë³æ-
êî-äí³â çàëåæèòü â³ä íàÿâíîñò³ â îðãàí³çì³ õâîðîãî õëàì³ä³éíî¿
³íôåêö³¿.

PECULIARITES OF CLINICAL COURSE OF
COMMUNITY-ACQUIRED PNEUMONIA WITH
CONCOMITANT CHLAMYDIOSIS INFECTION

V.P.  Melnyk,  D.S.  Razborov,  O.A.Sirosh
Summary

Peculiarities of clinical course of community-acquired pneu-
moniae have been studied. The ethiological agents of this dis-
ease were either typical pathogen (mono- or mixtinfection) or its
combination with other typical pathogen. It is found out that
severity of the disease and number of the days spent at hospi-
tal depended on presence of chlamidi.

ïîäâ³éíó íîðìó), âèÿâëåíî âñüîãî 6 (21,4 %), ç íåçíà÷íèì
ï³äâèùåííÿì ð³âíÿ ³ìóíîãëîáóë³í³â (äî ïîäâ³éíî¿ íîðìè) — 8
(28,6 %). Â³äïîâ³äíî ê³ëüê³ñòü õâîðèõ ç íîðìàëüíèì âì³ñòîì
³ìóíîãëîáóë³í³â ñêàëà 14 îñ³á (50,0 %).

Â 2-é ãðóï³ õâîðèõ ç ïåðåâèùåííÿì ïîäâ³éíî¿ íîðìè ³ìó-
íîãëîáóë³í³â áóëî âèÿâëåíî 32, ùî ñêëàäàº 59,3 %, ç
íåçíà÷íèì ï³äâèùåííÿì — 14 (25,9 %), à ç íîðìàëüíèì
âì³ñòîì ³ìóíîãëîáóë³í³â — 8 õâîðèõ (14,8 %).

Òðåòÿ ãðóïà âêëþ÷àëà 10 õâîðèõ (45,5 %) ç³ çíà÷íèì
ï³äâèùåííÿì ð³âíÿ ³ìóíîãëîáóë³í³â (ïåðåâèùåííÿì ïîäâ³éíî¿
íîðìè), 4 õâîðèõ (18,2 %) ç íåçíà÷íèì ï³äâèùåííÿì (äî ïîä-
â³éíî¿ íîðìè) ³ 8 õâîðèõ (36,3 %) ç íîðìàëüíèì âì³ñòîì ³ìó-
íîãëîáóë³í³â.

Íåîáõ³äíî â³äçíà÷èòè, ùî äîñèòü òðèâàëèé òåðì³í ë³êó-
âàííÿ õâîðèõ òðåòüî¿ ãðóïè ³ç íîðìàëüíèì âì³ñòîì ³ìóíîãëî-
áóë³í³â, ìîæëèâî áóâ îáóìîâëåíèé ñóïóòíüîþ ïàòîëîã³ºþ
(³øåì³÷íà õâîðîáà ñåðöÿ, ã³ïåðòîí³÷íà õâîðîáà ²²–²²² ñòóïåíþ,
õðîí³÷íà íåäîñòàòí³ñòü êðîâîîá³ãó, öóêðîâèé ä³àáåò).

Âèñíîâêè
Ó õâîðèõ íà íåãîñï³òàëüíó ïíåâìîí³þ ²²² êàòåãîð³¿, îäíèì

ç åò³îëîã³÷íèõ ÷èííèê³â ÿêî¿ áóëà Chlamydophyla pneumoniae,
ìàëè ì³ñöå îñîáëèâîñò³ êë³í³÷íîãî ïåðåá³ãó, ÿê³ õàðàêòåðèçó-
âàëèñü á³ëüø âèðàæåíîþ òÿæê³ñòþ ïåðåá³ãó òà òðèâàë³øèì
ñòàö³îíàðíèì ë³êóâàííÿì.

Òÿæê³ñòü çàõâîðþâàííÿ ó á³ëüøîñò³ õâîðèõ áóëà îáóìîâ-
ëåíà ñòóïåíåì ³íô³êîâàíîñò³ Chlamydophyla pneumoniae (ïî-
êàçíèê — ï³äâèùåííÿ ³ìóíîãëîáóë³í³â â ñèðîâàòö³ êðîâ³).

Òåðì³í ë³æêî-äí³â, ïðîâåäåíèõ â ñòàö³îíàð³ õâîðèìè íà íå-
ãîñï³òàëüíó ïíåâìîí³þ ³ç õëàì³ä³éíîþ ³íôåêö³ºþ, â á³ëüøîñò³ âè-
ïàäê³â áóâ òðèâàë³øèì ³ ñêëàäàâ â ñåðåäíüîìó 14,8±1,0 äíÿ, í³æ
ó õâîðèõ áåç ³íô³êóâàííÿ íåþ — 11,3±1,05 äíÿ (ð<0,05).
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