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Pestome. OaHieto 3 npuydmH popmMyBAHHST QHTUBIOTUKOPE3NCTEHTHOCTI B AIKYBAHHI IHEKLiVi Ce4OBOro TpaK-
TY € BIACYTHICTb Y PEKOMEHAQLSIX 3QCTOCYBQAHHST YPOQHTUCENTUKIB EBDOMENCHKOro BUPOOHULITBA, 30KPEMA
Makmipopy Ta ¢ypamary. lMoobremy Teparlii PEe3NCTEHTHUX, PELMAMBYIOYMX IHOEKLIVI CEeYOBOro TPAKTY i
6e3CUMITOMHOI 6aKTEPIyPIi MOXKHQ BUPILLINTI 3Q AOMTOMOIOK MOAIBAKLMH, HOCAMIEPEA YPIBAKY, SIK CAMO-
CTIMHOI onuii, TQK iy MOEAHQHHI 3 MPOQIAQKTUYHM AIKYBAHHSIM YOOQHTUCEMTUKOM i/Q60 QIiTONpernaparom.

KAIO4OBiI CAOBQL: iHpEKLi| CEYOBOIro TPAKTY, YPOQHTUCENTKM, AHTUGIOTUKOPE3NCTEHTHICTb, BAKLIMHOTEPA-

nisi; Ypisak

lopiuno €Bpormeiicbka acomiamiss yposoriB (EAU)
MPOMNOHYE KIIiHIYHI peKOMEHIallii 3 MiarHOCTUKM Ta JIiKy-
BaHHS ypOJIOTiYHUX iH(eKLi [1], IKi HaMU TPUITMAIOThCS
3a OCHOBY B JIiKyBaHHi 0€3CMMNTOMHOI OakTepiypii, 1Kc-
TUTIB 1 miesloHepuTiB [2]. Matoun Ge3repedHi nepeBaru B
JIiarTHOCTUIII Ta y3arajbHEHHI JOCBiay, €BpOIeiichbKi peKo-
MeHIalii 3 JikyBaHHS iH(eKIIil CeUOBOI0 TPaKTy:

— 0OMeXeHi 10CBiIOM 3aCTOCYBaHHS YPOAHTUCENTUKIB,
HaBiTh THX, 11O BUPOOJISIOTHCS B KpaiHax €BpOIu, HAIIPU-
Kkian pypamary i MakMipopy, 1110 MOXe MPU3BECTH A0 Hall-
MipHOTO BUKOPUCTAHHSI aHTUOIOTUKIB, 110 cripusie HopMy-
BAHHIO PE3UCTEHTHOCTI B KpaiHax €C;

— He MICTITh 10KA30BUX JaHUX LIOA0 JiKyBaHHSI JTIOAEH
CXiTHOEBPOMNENCHKOI TTOMYJISIIII;

— 0a3y10TbCd Ha OCOOUCTUX TPAIULISX JiKapiB Ta MEH-
TaJILHOCTI €BPOIENCHKOr0 HaceJleHHH [3].

MoxnMBO, TOMY OCTaHHIMU poKaMu B 3axigHiil €Bporri
BCce OiJIbllIe yBaru npuaiaseTses pironpenaparaM [4—6] abo
aJbTePHATUBHUM ITiIX0AaM, HampuKiIaa BXKUBaAaHHIO Oilb-
11101 KiJIbKOCTI piguHu [7].

Annually, the European Association of Uro-
logy (EAU) presents clinical guidelines on urologi-
cal infections [1], which are taken as a basis for the
treatment of asymptomatic bacteriuria, cystitis and
pyelonephritis [2]. While having unquestionable ad-
vantages in the diagnosis and the best medical prac-
tice, yet the European Guidelines for Treatment of
Urinary Tract Infections are:

— Limited in experience of using uroantiseptics,
even those manufactured in European countries,
such as Furamag and Macmiror, and may therefore
result in excessive use of antibiotics, which causes
antibiotic resistance in the EU countries;

— They do not contain treatment evidence in
Eastern European population;

— They are based on personal traditions of the
physicians and mentality of the European popula-
tion [3].

Perhaps therefore, in recent years in Western Eu-
rope, an increasing attention is paid to phytomedi-
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B VYkpaiHi Ha 1eil yac HeMa€e AOKA30BUX JAHUX ILOJ0
AHTUOIOTUKOPE3UCTEHTHOCTI MpU  iHGEKIIiSIX CeYOBOro
TpakTy. TpaauiiiHO HaMU MpPU LIMCTUTAX BUKOPUCTOBY-
IOThCSI YPOAHTHUCETITUKM, a He aHTUOIOTUKU. ToMy MoxXHa
OYiKyBaTM MEHIIY KiUIbKiCTh aHTUOIOTMKOPE3UCTEHTHOL
0e3CMMNTOMHOI OakTepiypii SK HEraTMBHOTO pe3yJbTaTy
JIiKyBaHH$ iH(MEKIili CE40BOT0O TPAKTY.

HocnimkeHHs 6i0MUTiBOK i 3pocTaloya pe3uCTEHTHICTD 10
aHTUOIOTUKIB [§—10] 3MiHWIM €BPOIEICHKY JAYMKY IIOI0
0e3CUMITTOMHOI O6aKTepiypii, sIka 3apa3 BBAXKAEThCS B LIiJ10-
My JOOPOSIKiCHMM, a iHOmi i 3axucHUM cTtaHoM [11]. EBosro-
LifHO MiKpOOpraHiaMu Ta JIFOAWMHA PO3BUHYJIM 30aTHICThb
CHiBiCHYBaTH, YMOBHO-TIATOT€HHa MiKpodJopa BHUpoOUIa
BnactuBocTi nepcucteHuii [12]. Tomy EAU (2017) npomno-
HY€E He JIIKyBaTU 0€3CHMMMTOMHY OaKTepiypil0 HeBariTHUM
JKiHKaM, JIIOASIM, SIKi CTpaXKAaloThb Bil Aia0eTy, MalieHTaM
OYAMHKIB MpecTapiiux, TUM, XTO Ma€ YpaxkeHHsI CIMHHOTO
MO3KY, Ta IIpY HasiBHUX KaTeTepax ceuoBoro Mixypa [13—17].

V wizoMy MoxHa MOrOAUTUCH i3 HEAOUIIBbHICTIO Oarato-
Pa30BOr0 3aCTOCYBAaHHS aHTUOIOTUKIB (YPOAHTHUCETITUKIB)
MpU 30epexXeHHi 0akTepiypil Mmic/s monepeaHbOTO JiKyBaH-
Hs [18]. ITpoTte cTepuiibHa ceva BCe XK TaKU 3MAETHCS OLTbII
MPUBAOIVBUM Pe3yTbTATOM JTiKyBaHHS iH(hEKIIiil Ce40BOTO
TPaKTy.

SAxa TakTHMKa MOXE pO3IJISIaTUCh TPU 30€peKeHHI OaK-
Tepiypii IicIIsI IPOBEACHOTO JIiIKyBaHHsI? MOXKIMBI TaKi Ba-
piaHTU:

— JIMHAaMiuyHe CITIOCTEPEXKEHHSI;

— 3aCTOCYyBaHHS (iTonpernaparis, 1110 MalOTh YPOAHTU -
CETITUYHY Ail0;

— 3aCTOCYBaHHS BaKLIMHAllil ayToBaKIIMHAMU a00 iHay-
CTpiaJlbHO BUTOTOBJICHUMM IpenapaTamu [19].

®diromnpenapaTyl 3 IEBHUMU IIPUMYIICHHIMMA MOXHA 3a-
paxyBaTu J0 NMPUPOJHUX YPOAHTUCENTUKIB. Taka Tepamnis €
JIOCUTH €(PEKTUBHOIO Ta, HAa HAIIl MOTJIsII, OLIbII MPUBAOIM-
BOIO, HI3K IMHAMiUHE CITIOCTEPEKEHHSI.

BakuuHalisi € aJbTepHAaTUBHUM ITiIXOA0M, SIKUI Ha
OCHOBI (hOpMyBaHHS iMyHHOI Bifl[TOBi/li JO3BOJISIE OPraHi3-
MY CaMOCTIfHO BM3HAYUTUCh i3 JOLIIBHICTIO HAsIBHOCTI
OakTepiypil SIK 3aXMCHOI peaklilii a00 HeCTEpPWIbHOTO iMyHi-
TeTy.

Ha nouatky XX crouitrst A. Paiit (1903—1904) o0rpyH-
TYBaB, 1110 MPUHILIMITM AKTUBHOI iMyHi3al1il BaX/IMBi HE TiJIb-
KM B mpo(iIaKTHLIi, a i y Tepartii, i moyaB BUKOPHUCTOBYBAaTU
TePMiH «BaKIIMHOTEpAITisi».

BakiimHoTepamniss 3acHoBaHa Ha 0araropa3oBOMY CHUC-
TEeMHOMY BILIMBI Ha OpraHiaM crneuudiyHUM aHTUTEHHUM
MOJAPA3HUKOM, IO CYIPOBOIXKYETHCSI BUPOOJEHHSIM CIie-
HUGIYHUX aHTUTIA 1 MiABUIIEHHSIM 3arajbHOi OIMiPHOCTI
opraniamy. BakimHoTepamisi 3aCTOCOBYETHCSI TOJOBHUM
YUHOM ITPU XPOHIYHUX PELUAMBYIOUNX iIHDEKILisIX.

OcobmmBocTi (hOpMyBaHHS IMYHOJIOTIYHOI BiIMoOBimi
00MEXYIOTh e(peKTUBHE 3aCTOCYBaHHS BAKIIMH Yy IIiTEH Bi-
KOM 10 5—6 pOKiB Ta, MOXJIMBO, MAIOTh IIEBHI OCOOJIMBOCTI
y JIIoAeH MOXWJIOTO BiKy. AyTOBaKILMHU, 11O BUPOOJISIOTh-
CsI 3 BJIACHOTO 30yIHUKA, € 30JI0TUM CTaHAAPTOM, TIPOTE 3a
3PYUYHICTIO TOCTYNAIOTLCS IHAYCTPialbHO BUIOTOBJIECHUM
npemnapataM. Cepell OCTaHHIX B JiKyBaHHI iH(eKIIii cevo-
BOI CMCTeMHU HaliOinbI BigoMi aBa: Ypo-Bakcom i YpiBak.

cine [4—6], or alternative approaches, for example,
drinking more water [7].

Currently in Ukraine, there is no evidence of
antibiotic resistance in urinary tract infections.
Traditionally, we use urinary antiseptics, but not
antibiotics to manage cystitis. Thus, less cases of
antibiotic-resistant asymptomatic bacteriuria can
be expected as a negative outcome of UTIs treat-
ment.

The study of biofilms and the growing antibiotic
resistance [8—10] have changed the European view
on asymptomatic bacteriuria, which is now consi-
dered generally a benign, and sometimes a protec-
tive condition [11]. Evolutionary, microorganisms
and humans have developed the ability to co-exist;
the conditionally pathogenic microflora has deve-
loped the persistence features [12]. Therefore, the
EAU 2017 proposes not to treat asymptomatic bac-
teriuria in non-pregnant women, people with diabe-
tes, nursing home patients, those who have lumbar
spinal cord injury and bladder catheters [13—17].

In general, it is possible to agree with the inap-
propriateness of repeated use of antibiotics (urinary
antiseptics) in case of bacteriuria unresolved after
previous treatment [18]. However, sterile urine still
seems a more attractive outcome of UTIs treatment.

Which tactics can be considered in treatment of
bacteriuria unresolved after treatment? The follow-
ing options are available:

— Case follow-up;

— The use of phytopreparations of uroantiseptic
action;

— Vaccination with autovaccines or industrially
manufactured medicines [19].

With certain assumptions, phytomedicins may be
attributed to naturally occurring urinary antiseptics.
Such therapy is very effective and, in our opinion,
more attractive than case follow-up.

Vaccination is an alternative approach, which, based
on the formation of immune response, allows the body
to independently determine the feasibility of bacteriu-
ria as a protective reaction or non-sterile immunity.

In the early 20" century, A. Wright (1903—1904)
substantiated that the principles of active immunization
were important not only as preventive care, but also as
treatment, and began to use the term “vaccine therapy”.

Vaccine therapy is based on multiple systemic ex-
posure of a specific antigenic agent on the body that is
accompanied by the production of specific antibodies
and an increase of total body resistance. Vaccination
is used mainly in chronic recurrent infections.

The peculiarities of the formation of an immune
response limit the effective use of vaccines in chil-
dren aged 5 to 6 years old, and may have certain fea-
tures in the elderly. Autovaccine produced from its
own pathogen is a golden standard, but in comfort
terms is inferior to industrially prepared medicine.
Among the latter, the most famous in UTIs are the
following two: Uro-Vaxom and Urivac.
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IlpencraBiaeHuii Ha pUHKY YKpaiHU YpiBak SIBJISIE CO-
0010 TOJIiBaKLIMHY, 110 MICTUTh aHTUT€HU 5 30yAHUKIB, HA
BiZIMiHY BiJl iHIIIMX IpenapariB, 1110 MiCTSITh Y CBOEMY CKJIaJli
qate E.coli.

[TepeBaramu 3acTOCyBaHHS IOJIiBaKIIUH € T€, 10 KMIII-
KOBa TajinykKa MOXe MacKyBaTW MPUUMHHUI MIiKpOOHMIA
areHT, MPUTHIYYIOYM WOro piCT MPU MPOBEIECHHI MOCiBY
ceui. ToMy TakTMKa BUTOTOBJIEHHS TOJIiBaKLIMHU € OijbIiI
OOTPYHTOBAHOIO (3ramaiiTe BaKIIMHAIIIIO TIPOTU TpUITy 200
Bponxo-Bakcomom).

SIKi TpyIH € UiJIbOBUMM TSI BaKIIMHAILii1?

— PenmauByroui iHbeKIIil ceqyoBoro Tpakry (moHan 2
pas3y MpOTATroM IiBpoKy abo 3 pa3u Ha pik), He3BaxKarouu
Ha MOBTOPHI Kypcu aHTUOAKTepiaJIbHOI Y1 YPOAHTHUCETITUY -
HOI Tepartii.

— be3pe3ynbTaTUBHICTh MPUHANMHI IBOX KYpPCiB aHTU-
MiKpoOHOI Teparii i 30epekeHHs OaKTepiypii.

— TIlIpodimakTiKa TTOBTOPHUX €Mi301iB iH(EKIIi ce-
YOBOI'O TPAKTy B Ipymnax pU3MKY (HasIBHICTb BYJbBITY abo
BYJIbBOBATIHITY y AiBYATOK i >KiHOK; JIFOJIM, SIKi CTPaKAat0Th
Binm niabeTy; mauieHTH 3 OyOIWHKIB MPECTAPUIUX; Ti, XTO Ma€
ypaxkeHHST CTMHHOTO MO3KY; TIPY KaTeTepax CeuOBOTO Mixy-
pa; XiHKU, SKi JIAaHYIOTh BaTiTHICTh; TTOTMepenHi iHdeKIil
CEUYOBOTO TPAKTY).

— YpeTpanabHi CHHIPOMM Ta IUCTUTH, IO IIPOBOKYIOTh-
CsI CTaTeBUMM 3HOCMHAMU.

JloLiIbHOIO € BaKLMHALLIS JiTeil BIKOM Mmiciist 4—6 pokiB
i3 0€3CMMIITOMHOIO Ta CUMIITTOMHOIO OaKTepiypi€lo.

Kurteni CxigHoi €Bponu Bigpi3HSAIOTLCS BiJ TUX, SIKi
MeIIKaIoTh y 3axigHii €BpoIri, IK 3a TeHOTUIIOM, TaK i 3a
MEHTaJbHiCTIO. BUKOPHUCTOBYIOUM MepeBaru po3BUHYTUX
KpaiH, JOLIJbHO BIPOBAIXYBaTU HAKOIMMYEHUIN TOCBII.
Cepen iioro HambaHb € CTapTOBE BUKOPUCTAHHS YpOaH-
TUCENTUKIB (pypamar, MaKMipop) 3aMicTb aHTUOIOTUKIB
JUIST JTIKyBaHHS YPeTPaJIbHOTO CUHAPOMY Ta IIUCTUTY Oe3
CYMYTHiX iH(MeKUilt, 110 MnepeaarTbCs CTaTeBUM ILLISI-
XOM, YBaXH€ CTaBJIECHHS J0 BariTHUX i3 OakTepiypi€to, ix
JIIKyBaHHSI SIK TPYNU PU3UKY, HEBUKOPUCTAHHS MMOHAN 3
KYpCiB aHTUOAKTepiaJIbHOI Teparlii Ipu iHPEeKIisAX cevo-
BOI CHCTEMHM, IO HE CYMNPOBOIXYETHCS ITiABUINCHHSIM
TeMIlepaTypu, OUIbII IIMPOKE 3aCTOCYBAHHS BaKIIMHAIlil,
30KpeMa MOJIiBaKIIMHOW YpiBak, A JOCSATHEHHS CTe-
PUIBHOI cedi ab0 mpodiIaKTUKU peuanBiB iHdeKIIil ce-
yoBOro Tpakty. M

Comparison of Uro-Vaxom and Urivac tends to-
ward Urivac [20]. Its advantages are as follows: more
convenient mode of administration (30 capsules for
3 months), antigens of 5 pathogens against one and
cost-effectiveness.

Another important reason for using Urivac poly-
vaccine is that the E.coli can mask the causative mi-
crobial agent by suppressing its growth during urina-
lysis. Therefore, the polyvaccine production tactics
is more reasonable (let’s remember flu vaccination
or with Broncho-Vaxom).

What are the target groups for vaccination?

— Recurrent urinary tract infections (more than
twice in six months or three times a year) in spite of re-
peated courses of antibiotic or uroantiseptic therapy.

— Failure of at least two courses of antimicrobial
therapy and unresolved bacteriuria.

— Preventive treatment of recurrent episodes of
urinary tract infections in risk groups (vulvitis or vul-
vovaginitis in girls and women, people with diabetes,
nursing home patients, those with spinal cord injury
and bladder catheters, women planning pregnancy,
and previous urinary tract infections).

— Urethral syndromes and cystitis triggered by
sexual intercourse.

It is feasible to vaccinate children over 4 to 6 years
of age with asymptomatic and symptomatic bacte-
riuria.

People in Eastern Europe are different from those
living in the West Europe, both in terms of genotype
and mentality. It is expedient to use the benefits of
developed countries and implement the accumu-
lated experience. Among its achievements is the use
of urinary antiseptics as initial therapy (Furamag,
Macmiror) instead of antibiotics for the treatment
of urethral syndrome and cystitis without concomi-
tant sexually transmitted infections, close follow-up
of pregnant women with bacteriuria and their treat-
ment as a risk group; using not more than 3 courses
of antibiotic therapy in urinary system infections,
which are not accompanied by temperature rise; and
wider use of vaccination, in particular, Urivac poly-
vaccine in order to achieve sterile urine or prevent
recurrent urinary tract infections. M
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AHTUGUNOTUKOPE3NUCTEHTHOCTb U BOKLMHALMS MPU MHOEKLUN MOYEBOTO TPAKTA

Pe3tome. Opmoit u3 mpuanH HOpMUPOBAHUS aHTHOMOTH-
KOPE3UCTEHTHOCTU B JieYeHUU MH(MEKIMIi MOYEeBOTO TpakKTa
SIBJISIETCS] OTCYTCTBUE B PEKOMEHIALUSIX TPUMEHEHUST yPOAH-
THUCETITUKOB €BPOIIEIICKOTO MPON3BOICTBA, B YACTHOCTU MaK-
Mupopa u dypamara. [IpobieMy Tepanuu pe3ucTeHTHBIX, pe-
LMIMBUPYIOIMX MH(EKLIMI MOYeBOTO TpakTa M OECCUMITTOM-

D.D. Ivanov

HO# GaKTepUyprUn MOXHO peliaTh C TIOMOIIIBIO TTOJTMBAKIIMH,
npexae Bcero Ypupaka, Kak caMOCTOSITEIbHOM OMIIMU, TaK U
B COUYETaHUU C MPOMPUIAKTUYECKUM JICUEHUEM yPOaHTHCEI-
TUKOM /WY (PUTOTIPETIapaToOM.

KiroueBbie cJ10Ba: MHGEKIMN MOUEBO CUCTEMBI; YPOAHTHCETI-
TUKU; aHTUOMOTUKOPE3UCTEHTHOCTD; BAKIIMHOTEPAITHST; Y puBaK

Shupyk National Medical Academy of Postgraduate Education, Kyiv, Ukraine

Antibiotic resistance and vaccination in patients with urinary tract infection

Abstract. Limited in experience of using uroantiseptics,
even those manufactured in European countries, such as
Furamag and Macmiror, excessive use of antibiotics, which
causes antibiotic resistance in the EU countries and form re-
sistance to antibiotics. The problem of treatment resistant,
recurrent infections of the urinary tract and asymptoma-

tic bacteriuria can be solved with vaccinotherapy. Urivac
may recommend as an independent option or in combina-
tion with prophylactic treatment with uroanticeptic and/or
phytomedicine.

Keywords: urinary tract infection; uroantisceptics; antibiotic
resistance; vaccine therapy; Urivac
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