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Abstract.

Relevance. This retrospective study involved the examination of 34 children aged 7 to 14
years suffering from nephrogenic sepsis. Detailed anamnesis data were collected, including physical
development indicators, general and biochemical blood tests, urinalysis, and stool analysis. Aim of
the study. The primary objective was to assess the clinical effectiveness of comprehensive therapy
using the drug Nefroton Kids in combating infections caused by the most common pathogens of
sepsis in children. Materials and methods of the study. The treatment protocol included the use of
Nefroton Kids as part of combination therapy for managing infections such as Escherichia coli (E. coli)
(responsible for approximately 60—80% of cases), Klebsiella spp., Proteus mirabilis, Staphylococcus
saprophyticus, Enterococcus faecalis, and Pseudomonas aeruginosa. Results. Clinical, laboratory,
and instrumental data indicated an improvement in the patients’ condition, with the recovery period
reduced by 2-5 days. Conclusion. Thus, the use of Nefroton Kids appears to be effective not only
in the treatment of kidney pathologies but also in preventing complications arising after nephrogenic
sepsis.
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HedporeHHbIi cencuc npeactasnser cobon cepbesHyo MHMPEKLUNOHHO-BOCNANUTENbHYO pe-
aKkuM opraHmama, BO3HMKAIOLLYK B pesyrnbrate MHAEKLMIA NOYEK U MOYEBBLIBOOALLMX NyTEN. JTO
COCTOSIHWE BbI3bIBAET CUCTEMHbI BOCMANUTENbHbIA OTBET Y MOXET NPUBECTU K MONIMOPraHHOW Heao-
CTaTOYHOCTU. ABNASACH OAHUM U3 Hanboree onacHbIX OCOXHEHUA NHEKLNIN NOYEK y AeTen, Hed-
POreHHbIN cencuc TpebyeTr CpodHOro mMeauumHcKkoro BMmeluatensctea [1]. KnuHunyeckne nposiene-
HMSA HedbpOreHHOro cencuca y geTten 3aBuUCcAT OT UX Bo3pacTa 1 ctagun 3abonesaHus. K OCHOBHbIM
CMMNTOMaM OTHOCATCS: BblcOKasi Temnepatypa tena (39—41°C), yctonumas K XaponoHWKatoLnm
cpeacTtBam, obasa cnabocTb, BANOCTb, anaTtus, 6regHOCTb KOXN, KOTopasi MOXET npunobpeTaTtb ce-
poBaTbI NN MPaMOPHbIN OTTEHOK. Takke HabnogaTes yyaleHHoe cepauebnerHne (Taxmkapaus)
N OblxaHne (TaxmmnHO3), CHWXKEHUEe apTepuarnbHOro gasrneHust (TMNOTEH3NSA), YTO YKa3blBaeT Ha TH-
Xernoe coctosiHne. HapylweHuss MoYeuncnyckaHua NposiBsOTCA B BUAE onurypumn nnn aHypuun. Bos-
MOXHa 60onb B 06nacTy NoOsIiCHULbI U XXMBOTA, NOTepS anneTuTa, peoTa u anapes. B 6bonee taxenbix
cnyyasix MOryT BO3HMKAaTb CyAoOpOrv, HapyLLleHUs CO3HaHUA 1 NMPU3HaKM CeNTUYECKOro Lwoka. [2,3].
Cencuc, BO3HMKAOLWNIN NOcne NoYeydHbIX naTtoriornn, TpebyeT nogaepXuBatoLLyo Tepanunio B pea-
OMnuTaunMoHHOM 3Tane, KOTopble BKMNOYAET B cebs npenapaTtbl AN HopManuaaumm paboTbl novek
(aHTMOKCHAaHTbI, HedbponpoTekTopsl) [4,5].

Llenb nccnepoanus. Asnsietcs yrnybneHHoe nccnegoBaHne OTHOCUTENBbHO NPaBUITbHOMO Bbl-
6opa 1 NpoaoMmKNTENBHOCTU HEDPONPOTEKTOPHOM Tepannn B KOMOMHNPOBAHHOM NEYEHUN, OLEHKa
KITMHUYECKOMN 3(PEKTUBHOCTN KOMMIIEKCHOM Tepanuu ¢ NpuMmeHeHnem npenapata HedpoTtoH Kngc.

Matepuansl n metogbl uccrnegosaHmsa. Hammn 6bino obcnegoBaHo 34 geten HePPOreHHbIM
cencmcom B Bo3pacTte Ao 7-14 net Ha 6a3e MHoronpoduneHon KnnHmkn TawwkeHTckon MeanumnHckon
Akagemun ot 12.10.2024 no 26.01.2025. Y Bcex geten Habnwoaanucb Takne CUMMNTOMbI, Kak nmuxo-
pagka, pasgpaXxuTenbHOCTb, COHIMBOCTb, CHUXXEHME anneTuTa, yyalweHHoe cepauebueHne (Taxum-
Kapaus) u gbixaHue (TaxmnHoa), obwas cnabocTb, BANOCTb, anatuns, 6rnegHOCTb KOXHbIX NMOKPOBOB,
MHorga € cepoBaTtbiM UM MPaMOPHbLIM OTTEHKOM. Takke OTMeYanucb CHMKEHWE apTepuanbHOro
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AaBreHns (TMnoTeH3ns1) — MPU3HaK TSXXENOoro COCTOSHUSA, YMEHbLUEHME UM OTCYTCTBME MOYeuncny-
CKaHus (onurypusi, aHypusi), 6onmn B NOSACHMLE M XXMBOTE, NOTEPS anneTuTa, pBoTa 1 guapes.

Bcem naumeHTam 6bInM NpoBefeHsb! criegyowme obcneaoBaHus: obLwmin aHanma Kposu, bGak-
TEPUONOrMYECKA NOCEB KPOBM HA CTEPUITbHOCTb C MOCreayowmm onpegeneHmemMm aHTMbrnoTuko-
YYBCTBUTENMbHOCTK, 06N aHann3 Moumn n obwmn aHanus kana. O6pasubl KpoBM AN nocesa Gb1n
B3ATbl 4O Hayana cneunguyeckorn KOMOUHMPOBaAHHOW Tepanuu B nepuog nuxopagku. MNauneHTsl
611 pasgeneHbl Ha Ase rpynnbl. B nepyto rpynny Bownu 22 pebeHka, KOTopbIM Bbina Ha3HayYeHa
aHTUBMOTUKOTEPanna ¢ ucnonb3oBaHmeM npenapata HedpoTtoH Kugc B TedeHne He meHee 7-10
AHen. KoHTponbHyto rpynny coctaBunu 12 getein, nonyvyasBLlUnX CTaHAapTHYO Tepanuio 6e3 npume-
HeHus HedpoToH Kuac.

Pe3ynbTaTthbl U nx obcyxaeHue.

25
20
15
10

| I I

0

Kaiaaaveckoe Hopmaanzanusa Hopmaan3zanusa VYropoueHHe KOHKA
yIyiOeHHe JIADOPATOPHBIX HHCTPYMeHTAJIBHBIX  JHeil HAa 2-5 1HeH
noKa3zare/ieH noKa3zare/ieH

51 rpynma (n=22) ¥2 rpynna (n=12)

PucyHok-1. 3¢ ekt HasHa4YeHUss He(ppPOTOH KMAC NPU KOMMIIEKCHOM fiedeHumn Hedpo-
reHHoOro cencucay geTten.

McTorpamma aeMoHCTpUpyeT adhpdekTUBHOCTL Ha3HayeHusa npenapaTta HedportoH Knac B
KOMMSEKCHOW Tepanun HedporeHHoro cencuca y geten. B nccnegosaHun yyactsoBanu ase rpyn-
nel: 1 rpynna (n=22) — nauMeHThbl, Nnony4yaslune ctaHgapTHoe nedveHue + HedpotoH Knac (cuHas
KOnoHka) un 2 rpynna (n=12) — naumneHTbl, Nony4vaBLUMe TONbKO CTaHOapTHOE NeveHne (opaHxeBas
KornoHka). KnuHuyeckoe ynyylweHne Habnoganock y 6onblUMHCTBA NauneHToB 1-n rpynnbl (21 ye-
NnoBeK), Toraa Kak Bo 2-1 rpynne agodekT 6b11 MeHee BbipaxeH (12 yenosek). Hopmanusauna nabo-
paTopHbIX NokasaTtenen (aHanu3sbl KPOBWU, MOYM) 3HAYUTENBHO Yalle dukcupoBanack B 1-1 rpynne
(20 4yenogek) no cpaBHeHuto co 2-1 (10 yenosek). HopMmanunsaums MHCTPYMEHTarnbHbIX NoKasaTenemn
(Hanpumep, ynyyweHune gaHHbix Y3W noyek) Takke 6bina Boiwe B 1-n rpynne (19 npotus 7). Cokpa-
LLileHMe CPOKOB rocnutanusauum Ha 2—5 gHen vaule oTMeyanoch y geten, nosnydaswmnx HedpoToH
Kngc (19 yenosek npotus 9). HecppotoH Knac pekomeHayeTcst ¢ Uenbio NPOUNakTukm AeTsm C
AOKYMEHTUPOBAHHBIMU (haKTopamMu pucka Ans noveyvHbIX MHPEeKUMN B TedeHue no kpanHen mepe 30
AHeN, a 3aTeM NPOBECTN MOBTOPHYO OLIEHKY.

BbiBoAabl. B nccrnegosaHum npogeMOHCTPMPOBaH NONOXUTENbHLIN 3ddeKT npuema Hedpo-
TOH Kngc B KOMMMeKCHoOW Tepanum HeporeHHoro cerncuca. NpuymMHa Takoro BO3gencTBUs, Bepo-
ATHO, CBA3aHa C nogaep>xaHneM 340pOBbs MOYEBbLIBOASLLEN CUCTEMBI Y AeTeln U NpefoTBpaLLeHns
pasnunyHbIX 3aboneBaHnin, CBA3aHHbIX C MOYKAMKN M MOYEBLIBOAALLMMUN NYTAMU. DTO onpeaenserca
Kak 4eTn, KoTopble YyBCTBYHOT cebsi XOPOLLIO MOCsie BbIMUCKU U HE HYXXOalTcs B MOBTOPHOM rocnuTta-
nmsaunn npu peumanee UHMEKUMENn nopaxarLine MoYEeBbIBOASLLYI0 CUCTEMY. YCNELWHOCTb Tepa-
nun Gbina cBsa3aHo ¢ bakTepunocTaTnyeckum gencremeM HedppotoHa Knac B KOMNIEKCHOM NeYEHUN.
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MpumeHeHne HedpoToH Knac B KOMNMAEKCHOM NeYeHnn ynyyllaeT KIMHUYEeCKoe COCTOSIHME, HOp-
ManuayeT nabopatopHble M MHCTPYMEHTAamnbHbIE NoKasaTenu, a Takke COoKpalwaeT AMUTENbHOCTb
rocnuTanusaumm rno CpaBHEHWUIO CO CTaHAAPTHOW Tepanuen.
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