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POABb STREPTOCOCCUS PNEUMONIAE B PA3BUTHUU
PELIIAMBUPYIOIIUX CPEAHUX OTUTOB V AETEN

ITY HUUM snmpemuonroruu u Mukpobrosorun um. H.@. Famaren PAMH,
2r'BOY BITO PHUMY mm. H.U. TTuporosa Munsapasa Poccun, Mocksa

B mocaeqnee BpeMs BO3pOcCiia POJIb MTHEBMOKOKKOBOI HH(EKI[UY B PA3BUTUH PeIMIUBUPYIOUIUX CPe/I-
Hux otutoB (PCO) y mereii. B janHO#i cTaThe mMpeacTaBJeHbI MpeIBapUTeIbHbIe TaHHBIE MUKPOOHO-
JIOTMYECKOTO0 MCCIeOBaHUA OTIEIsIeMOro N3 cpeaHero yxa u Hocorioteu y 53 mereit ¢ PCO B Bo3pacrte
ot 6 Mec 10 5 JIeT U MCCIeqOBAHUA YYBCTBUTEJIHHOCTH IMTHEBMOKOKKOB K AaHTHOAKTepHAJbHBIM IIpe-
maparam. B 20 cayuaax (44% ) npu 6aKTepPHOJIOrHYIECKOM HMCCIENOBAHUU OTIEISIEMOr0 U3 CPexHero
yXa ¥ HOCOIJIOTKH I0JIiy4eH pocT Streptococcus pneumoniae. Ilpu ucciieroBaHuM YyBCTBUTEIHHOCTH
mTamMMoOB S. pneumoniae ¥ aHTUGAKTePUAJBHBIM IIpenapataM B 4 cIydyasiX BBIABJIEHBI IIOJUPeE3U-
CTEeHTHBIE IITAMMBI THEBMOKOKKA. Ilo/lyueHHbIE TaHHBIE MOATBEPSKIAI0T BeIYILYI0 POJIb MTHEBMOKOK-
KoBoii mH(peknun B pasputun PCO y mereii 1 HE0OXOTUMOCTH MPOBEIEeHNSI BAKIMHAIIUN AHTUITHEB-
MOKOKKOBBIMH BaKIIMHAMHU C I[eJbI0 MPeaynpeskIeHNsT PA3BUTHS THEBMOKOKKOBBIX 3200/I€BaAHUI U
yMmeHsb1ieHns yucia snu3onos PCO.

Knrouesvle cnosa: nHe8MOKOKK08AS UHPEKUUS, PeUUOUBUpYOWUll cpedrnuil omum, demu, 6AKUUHA-
yus, GHMUGAKMePUaLbHASL MepPanus.

In these latter days the role of pneumococcal infection in development of recurrent otitis media
(ROM) in children has increased. Authors present preliminary data of microbiologic examina-
tion (throat culture and inflammatory effluent from middle ear) with determination of antibiotic
sensitivity, that were performed in 53 children with ROM aged 6 months to 5 years. The culture
of middle ear effluent showed the growth of Streptococcus pneumoniae in 20 patients (44% ). The
determination of S. pneumoniae strains sensitivity to antibiotics showed multiple antibiotic resis-
tance in 4 cases. The data of the examination prove the leading role of pneumococcal infection in
development of pediatric ROM and show the necessity of anti-pneumococcal vaccination for pre-
vention of pneumococcal diseases and reducing of the ROM frequency.

Key words: pneumococcal infection, recurrent otitis media, children, vaccination, antibiotic therapy.
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