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AHHOTauusA:

BBesieHne. 3a nocnefHne TPW JeCATWUNETUA B3rNsAfbl Ha AMAarHOCTUKY W neveHne 6ecCMMNTOMHOWM GakTepuypun y GepeMeHHbIX He NpeTeprenyt Kakvix-
6o M3MeHeHWn. OpHako 60MbLUMHCTBO PaHAOMM3NPOBAHHBIX KVHWUYECKMX WCCNEf0BAHMNA, KacatoLmxcs Tepanuu 60MbHbIXZAHHOM HO30M0rveli MMeloT
HM3KOEe METOO0/I0rMYecKoe KavyeCTBO W OTHOCATCA K nepuogy 60-80-x rogos. C Tex Mop pesko W3MEHWIUCh MPOTOKO/bl AMAarHOCTUKM W NleYeHus, mo-
9TOMY KayeCTBO fj0KasaTenbHO/ 6asbl ABNSeTCA HWU3KMM. B nocnegHem CKaHAWHABCKOM UCCNefoBaHWM 60fee BbICOKOTO MeTOAONOrMYeCKOro KadecTBa
He 0T MeYeHO CTO/1b 04EBMAHOTO 61ar0TBOPHOTO BAMSIHUA aH TUOMOTUKOTEPanuu y b6epeMeHHbIX ¢ 6ecCMMNTOMHON 6akTepuypueid.

MaTepuan n meTofbl. [laHHasa mnybavkauma MoceslleHa MPOMEXYTOUYHbIM  pe3yfbTaTaM  WCCIefoBaHus, B KOTOPOM MpoaHanMsvposaHa 3g-
(heKkTMBHOCTb M 6e30MacHOCTb /leKapCcTBEHHOT0 pacTUTeNbHoro npenapaTa KaHedppoH® H npyu neveHun 6GeccMMNTOMHOM GakTepuypun y 29
6epeMeHHbIX B BO3pacTe OT 22 A0 34 feT Ha cpokax recTauuu 14-28 Hegenb. [pu BKAKOYEHUU B uccnefoBaHve, a Takke Ha 14, 30 n 60 cyTku
BbIMOMHAMM  CNedyloLniA  NabopaTopHbIA  KOHTPOMb:  aHaaM3 Moun  00LWMiA, 6akTepuonornyeckoe wccnedoBaHue MoyuW, KAVHWUYECKUA aHanv3 Bna-
FINLLHBIX Ma3K0B, aHa/M3 MMKPOOMOT bl BRaranuLLa MeTOo40M NoavMmepasHoli LienHol peakumn (MLP).

PesynbTaTbl uccnefoBaHusA. B rpynne HawwxX NauveHTOK pacnpefeneHns Mo BO3pacTy M CPOKY recTauuy OT/MYanuch 0T HOPMaibHOro, CpefHue
3HaueHWst MpeAcTasfeHbl MeAuMaHoM K cocTaBunnm 29 neT u 14 Hefenb, COOTBETCTBEHHO. [MoBTopHOpozswme cocTaBuny 44,8% (13 KeHLUMH).
Bcero B [MarHoCTUYeCKM 3HAYMMOM TUTPe BbifeNleHo 35 MUKPOOPraHu3MoB. bBonbluytd YacTb TPagULMOHHO COCTaBUAM MpeAcTaBUTeNnM Cce-
MeiicTBa Enterococcaceae - 57,1%. MegmaHa nuypuy NpU BKOYEHUM B UCCMefOBaHWe cocTaBwuna 2,5 B MKN M Tonbko y 10,3% npesbicuna pedpe-
PeHTHble 3HayeHWsl. KAMHMYeCKOoe WcCnefoBaHWe BRAraMLLHbIX Ma3KoB He BbISIBUIO BOCMANMTENbHbIX U3MeHeHWUA. OfHaKo OLeHKa MUKPoOMOTbl
BnaranMlla nokasana Hanmume [mcbrosa 3a CYeT YBE/MYEHWS KOAMYecTBa 00nMraTHO-aHadpobHOW Mukpodpnopbl Yy 58,6% W KaHAMposa Bnara-
nnwa y 10,3% 6epemeHHbIX. Yepes 2 mecaua y 28 6epeMeHHbIX, OCTAaBLUMXCS B WUCCMELOBAHWM, He OTMEYEHO 3MU30[0B CUMMTOMATUYECKO Moue-
BO WHcbekumn. Ha hoHe Tepanuu pacTUTebHbIM MpernapaToM OTMEYeHO CHUDKEHVE [WMarHOCTUYECKN 3HAuMMO bakTepuypum W MPU3HaKOB
BOCMaNMTE/bHOM0 npoLecca y Beex naumeHToK. Ancbunos Bnaranmiua coxpaHancs Tonbko y 10,7% 6epemeHHbIX (p>0,05).

3aknoyeHre. Hamy nonydeHbl 06GHaZeXxvBawoLive pe3ynbTaTbl NpYMeHeHuss npenapaTa KaHepoH® H y naumeHTOK € 6GecCMMNTOMHOM  6ak-
Tepuypriei  GepemMeHHbIX. CpaBHWTENbHble pPe3ynbTaTbl MNPYMeHeHUs aHTubakTepuanbHbIX CpecTB U KaHedpoHa® H  6ygyT npoaHanvsvipo-
BaHbl B  CNefytlolieid nyb6AMKauMw, Ha  OCHOBaHWM  KOTOPOA 6GyfyT  chenaHbl OKOHYaTe/bHble BbIBOAbI O  LieNecoobpasHOCTW  MPUMeEHeHUSs
pacTUTeNbHbIX IeKapCTBEHHbIX CPEACTB AN KOHTPOns GakTepuypun y OepemMeHHbIX. [N MonyyeHWsi [oKasaTenbHoli 6a3bl pekoMeHAaTenbHoOro
YPOBHS LieN1eco0bpasHo yBesmyeHve Ymcna HabogeHui.

KntoueBble cnoBa: GeccumnTomMHas 6ak Tepuypust; 6epeMeHHOCTb; MHAEKLMS MOUEBbIBOAALLMX My Teld; Tepanus pacTUTeNbHbIMM NpenapaTamu.
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Summary:

Introduction. Over the past three decades, the views on the diagnosis and treatment of asymptomatic bacteriuria in pregnant women have not undergone any
changes. However, the majority of randomized clinical trials concerning the treatment of pathients with this nosology are of low methodological quality and
date back to the 60-80s. Since then, diagnostic and treatment protocols have changed dramatically, so the quality of the evidence base is low. In a recent Scan-

dinavian study of higher methodological quality, there was no clear benefit of antibiotic therapy in pregnant women with asymptomatic bacteriuria.

Material and methods. This publication is devoted to the interim results of a study that analyzed the efficacy and safety of herbal medicinal product Canephron®
N in the treatment of asymptomatic bacteriuria in 29 pregnant women aged 22 to 34 years at a gestation period of 14-28 weeks. When included in the study,

as well as on days 14, 30 and 60, the following laboratory control was performed: general urine analysis, urine bacteriological examination, clinical analysis of
vaginal smears, analysis of vaginal microbiota by quantitative PCR

Results. In the group of our patients, the distributions by age and gestational age differed from normal, the mean values are presented by the median and were
29years and 14 weeks, respectively. Already had children - 13 (44.8%) women. In total, 35 microorganisms were isolated in a diagnostically significant titer.

Most of the representatives of the Enterococcaceae family were traditionally 57.1%. At the time of inclusion, the median pyuria was 2.5 pl and exceeded the ref-

erence values only in 10.3% of patients. Clinical examination of vaginal smears revealed no inflammatory changes. However, an assessment of the vaginal mi-

crobiota showed the presence of dysbiosis due to an increase in the amount of obligate-anaerobic microflora in 58.6% and vaginal candidiasis in 10.3% of
pregnant women. After 2 months, the 28 pregnant women remaining in the study had no episodes of symptomatic urinary infection. During the herbal drug
therapy, there was a decrease in diagnostically significant bacteriuria and signs of the inflammatory process in all patients. The frequency of vaginal dysbiosis
was recorded in 10.7% of pregnant women (p>0,05).

Conclusion. Thus, our preliminary results shows that the use of Canephron N in pregnant women with asymptomatic bacteriuria (ABU) may be an effective
alternative approach comparing the use of antibiotics. The treatment with Canephron N promotes the normalization of the urinary tract microflora and save
the intactness of the saprophytic flora, in contrast to antibacterial drugs, and this is especially important in the paradigm of the antibiotics stewardship and the
fight against growing antibiotic resistance. Comparative results of the use of antibacterial agents and Canephron N will be analyzed in the next publication, on
the basis of which final conclusions will be drawn about the advisability of using herbal medicines to control bacteriuria in pregnant women

Conclusion. We have obtained encouraging results from the use of Canephron-N" in patients with asymptomatic bacteriuria in pregnant. To obtain an evidence
base of a recommendatory level, it is advisable to increase the number of observations.

Key words: asymptomatic bacteriuria; pregnancy; urinary tract infection; herbal therapy.
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BBEAEHUE 3aHO HeraTMBHOE BfMAHME aHTUOGMOTUKOTEpanMm W, CcooT-

BETCTBEHHO, MPOTEKTUBHOE [eicTBMe BBY ansa aTtux rpynn

3a nocnegHve TpW AECATUNETMS B3rIsSAbl HA [AMArHo- nauueHToB [3-6]. Poccuiickne  KAMHUYECKME —peKoMeHAa-

CTUKY W JleyeHne 6eccMMNTOMHOM 6GakTepuypun (BBY) vy
6epeMeHHbIX He TMpeTepnenn Kakux-nmbo KapAnHaibHbIX
mameHeHun [1, 2]. OgHaKo 3TOro Henb3a ckasaTb O MOAXO-
hax K BefeHuto BBY y Takux KaTeropuii Kak:

* 1IeTW, B TOM YnC/e rPyAHOro Bo3pacTa;

® DOKeHWMHbl BHe O6epeMeHHOCTU [0 Mepuoja MeHOo-
naysbl, Un XeHLMHbI B MOCTMEHOMAY3E;

= NOXW/ble, MPOXMBAKOLLME B flOMaXxX NpecTapesbix;

e MOXWible NauueHTbl € YHKLMOHabHbIMU  N/nUnn
KOTHUTUBHbIMU HapyLLeHUAMUY;

* nawumeHTbl ¢ AnabeTom;

e MauueHTbl Nocne nepecagkym MOYKU U APYTrUX CONUA-
HbIX OPraHos;

* NnaLmeHTbl C HETPONEHMEN BbICOKOIO PUCKA;

* naLmeHTbl C TpaBMamy CMHHOIO MO3ra;

* NnaLMeHTbl C KATETEPOM B MOYEBbIX NYTAX;

e MNauueHTbl, MayLiMe Ha MAaHOoBYH Heyposiormyeckyto
onepawuio;

* MaumeHTbl, KOTOpble TOTOBATCA K WMMAaHTauum wuc-
KYCCTBEHHOIN0 MOYEBOro CMHKTEpa WAM MpOTe3a Mo0BOro
uneHa;

® NaumeHTbl C HeMPOreHHbIMU HapyLUeHUAMM MOYeuncnyc-
KaHUs U peunanBnpyroLLen MHEKLMER MOYEBLIX MYTEN.

Tenepb BCe 3TW KaTeropuv nMauMeHTOB He TpebytoT
NPOBELEHNS CKPUHWHIA WAWM  NIEYEeHUS Y>XKe  BbISIB/IEHHOM
BBY [1, 2]. B unccnepoBaHusX, Ha OCHOBaHWU KOTOPbIX Obln
caenaHbl  BbILLEYNOMAHYTbIE  pekoMeHAauun, 6bl10  MoKa-

uMn no yponorum n defepasibHble KIVHUYECKME PEKOMEH-
Jaunm  «AHTUMUKPOGHas Tepanua W npounakTuka WH-
hekUNA Mo4vek, MOYEBLIBOAALLMX NYTEA WU MYXCKUX M0S0-
BbIX opraHoB — 2020 r.», OpUeHTUpyscb Ha PekomeHaauuu
EBponerickoin  accoumaunm yponoros (European Associa-
tion of Urology Guidelines 2020) n AMepUKaHCKOWM acco-
umaumm no UMHMeKUMoHHbIM 6onesHam (Infectious Diseases
Society of America Guidelines 2019), npegnaraiot ans 6e-
PEMEHHbIX MPOBOAUTL CKPUHWHE, & MpPW BbISIBNEHUN aHTU-
GakTepuasbHyto Tepanuio BBY [7, 8]. 3apybexHble peko-
MeHAauMn 6asvpyroTcs Ha pesynbTatax 12  paHAoMU3MpPO-
BaHHbIX WCCNeA0BaHWUM, B KOTOPbIX Obl10 MOKasaHO MNPOTEK-
TUBHOE BAWSAHME TaKoro nogxoda Yy 6GepeMeHHbIX [9-20]. B
YaCTHOCTU - CHWKEeHMEe pUcka CUMNTOMATUYECKON WHMEK-
umm moueblx nyten [9, 11, 13, 16, 18], npexaeBpeMeHHbIX
pomoB [17, 18, 20] w poXAeHWs [eTeid ¢ HU3KOW Maccoii
Tena [9, 11-14, 17, 20]. OgHako pabo4yast rpynna akueHTu-
pyeT BHUMaHWe Ha TOM, YTO 3TU MWCC/EL0BaHUA VMEKT HU3-
KOe Ka4deCcTBO W OblNn BbIMOMHEHbI B 60-80 rogax mMpoLUsIoro
CTONeTUs, 4TO [JenaeT WX [OCTOBEPHOCTb AUCKYTabenbHOoM
[1]. HanpoTuB, ckaHAuHaBckoe wuccnegosaHme 2015 ropga, ¢
XOpOLUMM  MEeTOAOMOrMYECKMM  KayecTBOM, He Hawnio npe-
MIMYLLIECTB B le4eHUn BBY y 6epemeHHbIX [21].

Llenb wmccnegoBaHma: oueHka 3apdpeKTMBHOCTM U 6es-
onacHocTu npenapata KaHedppoH® H, B nedyeHUn n npodu-
NaKTUKe 6ecCMMNTOMHOA 6GakTepuypun Yy 6GepeMeHHbIX o
CPaBHEHWIO C aHTUBMOTUKOTepanmein. H
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MATEPWA/bI U METObI

JaHHOoe KIMHWYeCKOe ucCnefoBaHNE BbIMOHEHO Kak
NPOCMEKTUBHOE CPaBHUTENbHOe HabnogaTeNlbHOe  KOropT-
Hoe. Vccnegyemass nonynsums BKAOYana 6GepeMeHHbIX Ha
cpoke rectaumm 14 Hefens n 6onee, KOTOpbIM 6bll NoOA-
TBepXAeH AnarHo3 BBY [MauneHTKU 6blin  pasgeneHbl Ha
TpY TPynnbl: B MNepBbiX [BYX Ha3Hayasacb aHTUOUOTUKO-
Tepanus: uednKCcUM Mo ofHoKM Tabnetke (400 mr) 1 pas B
OeHb 7 pHel n dochommumHa Tpometamon 3,0 T ogHO-
KpaTHO COOTBETCTBEHHO (MJlaHMpPyemMoe 4YUCA0 MNauueHTOB
nepBoii 1 BTOpoi rpynn - 30 4YenoBeK B KaxAon, Habop B
rpynnbl  npogoskaetcs). B TpeTbto (N=29) BoOwAM naym-
EeHTKM, OTKasasluMecs OT WCMO/Mb30BaHUA aHTUOUOTUKOB,
KOTOPbIM 6bl/1 HazHadeH npernapat KaHedpoH® H no pape
TabneTkn 3 pasa B fAeHb B TeyeHMe Mecaua. VccneposaHue
npoesoawsocs B cooTeeTcTBUM ¢ [Mpukasom M3 P ot 1
HoA6psA 2012 roga Ne 572H O6 yTBepXAeHun [Mopsgka oka-
3aHUA MeAULMHCKOM MNOMOLWM Mo MApohumo  «AKyLLEepCTBO
M TUHeKonorms (3a WCK/OYEHMEM WCMOJb30BaHUA  BCMO-
MOraTeflbHbIX  PEenpoAYKTUBHbIX  TEXHOMNOTMA)» U 6bIN0
04006peHO J1oKa/lbHbIM 3TUYECKUM KomuTeTom HWY benly”»
K KpuTepuam BK/OYEHUS, KPOMe YKa3aHHOro Bbllle CpoKa
rectauumn, OTHECEeHbl YCTAaHOB/IEHHbIN AuarHo3 BBY Ha oc-
HOBaHMWM  [OBYKPATHOrO BbIAB/IEHWA OAHOrO0  MMUKpoopra-
6aKTEPMONOrNYecKOM
BbIMO/IHEHHOM C WHTEPBA/IOM HE MeHee CYTOK, TUTPOM
6akTepuypumn 6onee 105KOE/mn 1 nognucaHve MauueHT-
KOV WMH(OPMMPOBAHHOIO COrNacuMs Ha y4actme B ucCCnefo-
BaHUN. KpuTepum UCKIOYEHUSA: MOYekaMeHHass  60/e3Hb
(MKB); pPeKOHCTPYKTUBHble OMepaulmuy Ha MOYEBbIX MyTSX;
B aHamHe3e WMMYHOZe(ULMUT; AMAarHOCTUPOBaHHbLIN [0 Ge-
pPEMEHHOCTM C MPOBEAEHHOM aHTubaKTepuaibHOW  Tepa-
nue 3a 4 Hegenu [0 BbisBNeHUS BBY; XpoHMYeCcKui
anKoronnsM WA  HapKoOMaHWs; MCUXMYecKne 3aboneBaHus;
ocTpasd  WIM  XPOHWYeckas  royeyHas  He[oCTaTOYHOCTb
NO6GOM  CTEMEHW  BbIPAXEHHOCTW; HaIMyuMe  COMyTCTBYHO-
wux 3aboneBaHUi B CTaguMM  AeKOMMeHcauuu; KOTopble
MOT /1M NOB/IUATL Ha MNPOBeAeHNE NCCNef0BaHMS.

JaHHaa ny6nukauua  NocesiLeHa  MPOMEXYTOYHbIM
pesynbTataM  UCCNefoBaHWA, B  KOTOPbIX MNpoaHaln3npo-
BaHbl [JaHHble, MOJlyYeHHble B TPEeTbelr rpynne nayneHToK
- adphekTMBHOCTL M 6Ge3onacHoCTb npenapata KaHedppoH®
H y 29 6epemeHHbIX B BO3pacTe OT 22 A0 34 fieT Ha cpokax
rectaumm 14-28 Hepenb. C uUenbio NPOOUNAKTUKNA CUMNTO-
MaTUYECKON WHMEKLMN MOYEBbIX MyTeli KpPOMe pacTuTesb-
HoOro npenapara 6epeMeHHbIM 6bIn pekomeHA0BaH
NUTLEBON PeXMM (BbINMBaTb He MeHee 2,5 NINTPOB XUAKO-
CTW B CYTKM) W MOCTYpPa/ibHbI [ApPEHaX B KOMEHHO-/I0KTe-
BOM MOJIOXXEHUW He MeHee 4 pa3 B CyTKM Mo 10-15 MUHYT.

[Mpu BKIWOYEHUN B MUCCefoBaHMeE, a Tak Xe Ha 14, 30 n
60 CyTKM WAM NpU PasBUTUN CUMMATOMATUYECKON MHMEKLUN,
BbINONHANW Cnefytolme nabopaTtopHble MCCNefoBaHUA: aHa-
N3 MoYM 06N, aHaIM3 MouM No HeynnopeHko, bGakTe-
PVONOrNYecKoe WcCnefoBaHME MOYUW, KIANHUYECKUMIA aHang

HU3Ma B ncenenosaHnmM Mouywn,

3curo.ru

BNara/IMLHbIX  Ma3KoB, OLEHKa COCTOSIHUS — MUKPOOGUOTbI
BNaraviia npu  MNOMOLLM  KOMMYECTBEHHOW  MOMMMEPHOA
uenHo peakumn (MLP) metogukoi «®demodpnop-16». Mpu
HanMuMn 6GaKTepuaslbHOrO BarMHo3a WM MNpPU €ero passu-
TAN nocne aHTUbBaKTepuasbHOM  TepanuuM  UCMOo/b30Basv
MHTpaBarMHabHbIA  NPO6UOTUK  J1aKTOXMHanb, 1  Kancyna
YTPOM M BeYepOM Ha MpPOTshKeHUU 7 [Heid. Mpu BbisBe-
HUM TPUOBKOBOM WMHMPEKLMX BOMPOC O Tepanuu W [OMNOMHU-
TeNbHbIX MeToAax o06CnefoBaHUA pellancs  WHAMBUAYab-
HO MCX0AA U3 KMHUYECKOM cUTyaumnn.

PE3Y/IbTATbI

B rpynne o6cnefoBaHbIX MauWEHTOK pacnpejeneHuve
Nno BO3PacTy W CPOKy recrauuMm OTAMYanocb OT HOpPMaib-
HOro, CcpegHVe 3HayeHWs MpeacTaB/ieHbl MeAvaHOW W Cco-
CTaBWU/IN COOTBETCTBEHHO 29 neT wn 14 Hepenbs. [loBTOp-
Hopogsawme coctaBuam  44,8% (13 4enosek). Bce nauwm-
EHTKM YyKasain Kak MUHUMYM Ha OAVH 3Nu304 CUMMNTO-
MaTMYeCcKOM MOYEeBOM WHQIeKUMM B aHaMHe3e, OfHaKo C
MOMeHTa nocnegHer maHudectaunm npoLuso 6onee roga.

Bcero ot 29 6epeMeHHbIX Mpu ABYKpaTHOM 6akTepuo-
NIOrNYECKOM UcCnefoBaHUM 6blno BblgeneHo 35 MuKpoopra-
HM3MOB B [OWArHOCTMYECKUM 3HAYMMOM TuUTpe. bBosnbLuyto
YacTb TPajgMLUMOHHO COCTaBUAN NPeACTaBUTENM  CeMeMcTBa
Enterococcaceae - 57,1%, npwv 3TOM nMaupylowas nosmuyus
npuHagnexana Ent. faecalis - 31,4%, ¢ He6oNbLUMM OTCTaBa-
HVEeM Ha BTOpPOM MO 4actoTe MecTe pacnonoxwunace E. coli -
25,7%. CnefyloLllyo NO3NLUKO  3aHAN  FPaMM-TMOIOXUTE b-
Hbli cTpenToKoKK - Str. agalactiae ¢ uacToToli BbISBNSEMO-
ctn 17,1%. [danee opmHakoBo 4acTo (8,6%) perncrpuposanm
KI. pneumoniae n Staph. haemolyticus, Tpn MukpoopraHusma,
06Hapy>eHHble  O4HOKPATHO COCTaBUAM  Tpynny npo4ue
(Pseud. aeruginosae, Ent. cloacae, Str. vestibularis) (pwuc. 1). He-
CMOTPSA Ha Takol CnekTp MUKPOMIopbl, 4Yactota aHTubmo-
TUKOPE3UCTEHTHOCTM 6blNa HU3KOM - BbISIBNIEHA TO/IbKO Y

Puc. 1. 3JTuonorus GeccUMNTOMHOW 6GakTepuypun y GepeMeHHbIX
Fig. 1. Etiology of asymptomatic bacteriuria in pregnant women
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5 (14,3%) wTaMMOB 6GakTepuii 1 He 6onee, YeM K OAHOMY Mpe-
napaty. Npu BKAOYEHUW B uUCCnefOBaHWe MUYPUs OTMeda-
nacb ToNbKO Yy 3 (10,3%) 6epeMeHHbIX Y OCTa/lbHbIX XeHLLUH
3TOT MnokasaTteslb Haxogusnica B AmanasoHe 0,5 - 8 B MK, Me-
AnaHa coctasuna 2,5 B MkA. MNpu mccnefoBaHUM BRaraaunil-
HbIX Ma3KOB BOCMa/IUTE/NbHbLIX W3MEHEHUA B UUTOrpaMmmax
CBOAa Bnaraivilia M LUeAKM MaTKW BbIsIBEHO He 6blno. Oa-
HaKo oOLeHKa MWKPOOMOTblI Bnaranvuwa npu nomowm [LP
(«demochniop-16») nokasana Hannumve AMcOMO3a 3a CYET yBe-
NINYEHNS KONIMYecTBa O06AMraTHO-aHaspPoOHOM  MUKPOIOPbI
y 17 (58,6%) n kaHgugosa Bnaranmwa y 3 (10,3%) GepemeH-
HbIX. OTM 20 (69%) MaumeHTKam K nnaHy fedyeHus 6bin fo-
6aBnieH JIakTOXMHab MO MNPUBELEHHOW Bbille CXxeme, B
cnyyasx KaHAnAo03a - HACTaTMH MECTHO B CBeYax Ha 7 AHe.
bakTepnonornyeckoe wccnefgoBaHMe Moum Ha 14 cyTKu
BbIBUIO Hannuuve 6GakTepuypun y 12 (41,4%) 6GepemeHHbIX
C COXpaHeHWeM WCXOL4HOro BWMAOBOrO cocrtaBa. OAHAKO TUTP
Haxoaunca B pAwanasoHe 1024 KOE/mn, 4TO A0CTOBEPHO
HUXe pedepeHTHOro 3HauveHus 105 KOE/mn (p<0,001). Mpwu
KOHTPOJIbBHOM WCCMefoBaHUM MOYM U Bara/iMHbIX Ma3KoB
He OblI0 06HAPYXXEHO MOBbILLEHHOIO COAEPXXaHUA NenKo-
umToB. Yactota aAmcbmosa Bnaramia 3a CYeT 06UraTHO-
aHa3pPOo6HOM MUKpogopbl cocTaBmna 17,2% (p<0,01).

K 30 cyTkam HabnwofeHus nvb Yy OAHOM MauMeHTKU
6blna BblgeneHa ncxogHasa cpropa - Str. agalactiae, Ho B gocTa-
TOYHO 60MbLLIOM TUTPe - 106 KOE/Mn 6e3 (hakTopoB aHTUGWMO-
TUKOPE3UCTEHTHOCTU. OT TMpPeasIoXXeHHOro Kypca aHTubuo-
TUKOTepanun naumeHTKa OTKasasacb, eii BHe persiameHTa uc-
cnefoBaHMsA 6bl1 NPOAO/MKEH Kype Tepanun nekapcTBEHHbIM
pacTuTesibHbIM Npenapatom KaHedpoH elle Ha Mecsl,. bakrte-
prionornyeckne umccnegosaHns Ha 45 1 60 CyTKM He BbISIBUIN
pocta Mukpodiopbl. Kpome Toro, ewe y 5 (17,2%) nayneHToK
npu 6aKTepmnosIorMYecKOM WCCef0BaHMUN BbisIB/IEHa Crnopa-
Andeckan chnopa, OTIMYHAas OT TOW, KOTopas MMena Mecto npu
BK/IOYEHNN B uccnegoBaHue. [aHHbIA ¢pakT Hamu 06bACHEH
KaK KOHTamMMHauusa C HapyXHbIX MOMOBbLIX OpraHos. lMokasa-
Tenn neriKouMTYpUn W cofepXkaHuve NeKOLMTOB BO Brara-
NINWHBIX  MasKax He BbIXOAUAN 33 paMKu pedepeHTHbIX
3HayeHMn. YacTtoTa Agucbmosa Bnaraamuia cokpatuiacb ¢ 5 go
3(10,3%) Ha6ntoaeHwW (p<0,05).

e
17.2
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34
001
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30 60 cyTKM
6akTepuypus > 10° KOE/mn, % H gucéuos Bnaranuuwia, %

Puc. 2. AnHamumka 6eccumnTomHol 6akTepuypun 1 Aucbrnosa Bnaranvuia 'y 6epemeHHbIxX
Ha hoHe Tepanuu npenapatom KaHedpoH® H

* pa3nnyua AOCTOBEPHbI MO CPABHEHMIO C NpeAblAyLLeil KOHTPOIbHOM ToUKoi, p<0,05.
Figure: 2. Dynamics of asymptomatic bacteriuria and vaginal dysbiosis in pregnant
women during therapy with Canephron® N

* differences are significant compared to the previous checkpoint, p<0.05
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K 60 cyTkam uccnegoBaHus y 28 6GepeMeHHbIX, OCTaB-
LUNXCA B WUCCNefOBaHWW, HE OTMEYEHO 3MM3040B CUMMNTOMA-
TUYECKOM MOY€eBO
nccnefoBaHE He BbISIBUIO AMArHOCTUYECKU 3HAYMMON 6Gak-
Tepuypun, y 6 (21,4%) naumeHTOK, OTINYHbIX OT NpeablayLiei
KOHTPO/IbHOM TOYKM, permcTpuposaHa crnopaguyeckas dnopa
B MOYe, KOTOpPas Tak e pacLieHeHa Kak KoHTamuHauusa. Knn-
HUYEeCKMEe WCCNef0BaHUSA MOYM U BRaraiMLHbIX Mas3KoB He
BbISABWUIM MPU3HAKOB BOCMAINTENbHOrO npouecca. Yactora
Ancburosa Bnarasiva octasiaCb Ha MPEeXHeM YPOBHE Y TeX Xe
3 (10,7%) 6epemeHHbIX (p>0,05) (puc. 2).

VHDeKLUN. BakTepnonormnyeckoe

OBCYXOEHVE

O6palaeT Ha cebs BHMMaHMe BHYLLUUTENbHbIA CpegHUi
BO3pacT 1 npeobnagaHne NepBopoAsALLMX B rpynne naumMeHToK
¢ 6eccMMNTOMHON 6GakTepuypueii. BeposTHo, BBY y aToii Ka-
TEropMn NaLMeHTOK ABNAETCH MPUYUHOW OTAFOLLEHHOMO Ypo-
NIOFTNYECKOro aHamHesa B OTHOLUEHUW WHMEKUUIA MOYEBbIX
nyTeri. C APYroil CTOPOHbI, He MMes TPYMMbl KOHTPO/A C aHa-
NIOTNYHBbIM  BO3PacToM M CPOKOM rectauumn, Henb3s OfHO-
3Ha4YHO YTBEPXKAaTb, YTO YKasaHMe Ha CUMMNTOMAaTUYECKYHO
VMHMEKLNIO MOYEBLIX MyTel B aHaMHe3e KOppenvpyeT C YacTo-
TOM 6eccMMNTOMHON GakTepuypun. NHTepeceH MUKpPOGakTe-
puanbHbI  Nesax, BbISBMEHHbIM HamMyu npu  obcnefosa-
HUK 6epeMeHHbIX ¢ BBY, Takoi HM3KMiA npoueHT E.coli He 6bin
3aperncTpupoBaH HU B 3apyOeXHbIX, HW B OTEYECTBEHHbIX WUC-
cnefoBaHMAX, B TOM 4Yucne Yy NaLMeHTOB C HO30KOMMUasibHOM
dpIopoiA, OnMcaHHbIX B MHOFOLIEHTPOBOM MccneAoBaHUM «[ap-
Munc-2018» [22, 23]. C apyroli CTOpPOHbI, hakT cuMnToMaThye-
CKOV MHPEKUMM MOYEBbIX MyTEN B aHamHese nogpasymeBaeT
npoBsefeHNe 3TUOTPOMHO Tepanun, YTO MOF/I0 OTPasUTbLCA Ha
MUKPO6MOTE MOYM W Brarajvlia, B MOCMeAHEM Ciydae, Kak
BEPOATHOIO MCTOYHMKA MWHMPMUMPOBAHMA MOYeBbIX MNYyTeN
[21, 23]. Mbl npocrnegnnn NPSAMYH KOPPENALMI0 MeXay 4acTo-
TOWM MnaTonorvm BnaraivwHoro 6motona u BBY (puc. 2). 310
YKNafblBaeTcs B K/acCU4YecKme B3rNa4bl Ha MnaTtoreHes passu-
TN NHAEKLMN MOYEBbIX MYTEN Y XKEHLLMH.

Ha dooHe Tepanuu npenapatoMm KaHedhpoH® H oTmeueHO
CHVXEHME Yucna AMarHOCTUYECKM 3HauMMol 6akTepuypun
(p>0,05) n oTcyTCTBME 3MM3040B CUMMATOMATUYECKOA WHEK-
UMM MOYEBbIX MyTel y BCeX XeHLWMH. NMoMMmo 3Toro, moka-
3aHO CHWDKEHMe 4acToTbl anucburosa Bnaraamwa ¢ 69% po 10,7%
(p>0,05). 3HauUNMbIX HexenaTenbHbIX ABMNEHUI Ha (OoHEe fedye-
HUS 3apernmcTpMpoBaHo He 6bi10. MonyyYeHHble HaMU JaHHble
NoATBEPXAAOT pesynbTaTtbl, onucaHHble B pabote K.J1. Jlok-
WKHa no 3EKTUBHOCTU U XOPOLUer NepeHOCMMOCTU 3TOro
pacTuTenbHOro npenaparay 6epemMeHHbIX ¢ BBY [24].

K cnopHbIM BONpocam CTOUT OTHECTU TO, KaK MHTepnpe-
TnpoBaTb GakTepuyputo MeHee 4vem 105 KOE/mn. Mebl mcxo-
AN 13 TOrO0 MOJIOKEHUS, UYTO €CNN  BbICEBAICA TOT XKe
MWKPOOPraHM3m, 4TO M MPWU BK/OYEHUU B MCCIegoBaHWe, TO
[JaHHbIV pe3ynbTaT CHUTAIN MOMOXUTE/bHBIM MO BbISBEHUM
BBY. W, HanpoTus, HainymMe HEMHOrOYUCNEHHbIX KOMOHWA,
MUKCT MHPEKLNM, pacLieHNBaNIN KaK KOHTaMUHaLMIO ¢ O
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HapY>XHbIX MOMOBbIX OPraHoB, OCOGEHHO MPU HaIUYMK [UC-
6103a Bnaranuuia.

3AK/THOYEHNE

Takrum 06pa3om, NosTyyYeHHble HamMU NMpeaBapuUTEe/bHbIE pe-
3y/bTaTbl MO3BONSAT NPEANONOXKNTb, YTO NPUMEHEHME Npena-
pata KaHedppoH® H y 6epeMeHHbIX ¢ BBY MOXeT SBUTbLCS
[ENCTBEHHOM a/lbTEPHATMBOW WCMNOMb30BaHUS aHTUOUOTUKOB.
HasHaueHune KaHedpoHa H crnocobcTByeT HOpManim3aumm MmK-
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