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Lenb. Ouenka 3pHeKTUBHOCTH UMMYHO(MEPMEHTHOTO aHaIKM3a JJIsl JUATHOCTHKH aHTHOM O-
THKOACCOI[MUPOBAHHBIX THAPEH.

Marepuansl 1 Metonsl. [Ipow3BeneHO OaKTEPHOJOTMYECKOE HCCIeNOBaHHE (EKATbHBIX
macc 18 manmeHToB, y KOTOPBHIX Ha (JOHE MPUMEHCHHUSI aHTHOMOTHKOB Pa3BUIICS THAPCHHBINA CHH-
npowm. [apaieabHO METOIOM KMMYHO(DEPMEHTHOTO aHaIN3a MPOU3BOIUIACH JTETEKIMS TOKCHHOB
A u B Clostridium difficile.

Pesynbratel. bakrepuosorundyeckoe obcnenoBanue mo3poiuio BeisiBuTh C. difficile B deka-
nusix y 16 manueHToB, B TO BPeMsl Kak OIPEIeICHHe TOKCHHOB BO3OYANTENS THAPEH TOKa3aIo mo-
JIOKUTEIBHBIA pe3ynbTar B 17 mpodax (p>0,95). Ilpu npoaykiuu Bo30yuTeIeM TOJIbKO TOKCHHA B
(unTOoTOKCHHA) HAOII0AAT0CH OOJIee paHHEee UCUE3HOBEHHE MTPU3HAKOB CHHPOMA CHCTEMHOTO BOC-
HaJUTEIbHOrO 0TBeTa U HopMmanu3anus cryia (P<0,05). Bee uzomater C. difficile 6putn uyBcTBH-
TEJBHBI K METPOHHU/1A30JTy ¥ BAHKOMHIIMHY, YTO 00ECIICUIIIO BBICOKYIO 3()()EKTHBHOCTD STHOTPOTI-
HOM Tepanuu 00JIbHBIX aHTHOMOTUKACCOIIMUPOBAHHBIMH THAPESIMHU.

3akioyeHre. Y CTaHOBIIEHA BBICOKAss HH(POPMATUBHOCTh OAKTEPHOIOTUYECKONH U UMMYHO-
bepmenTHOit (¢ onpeneneHreM TOKCHHOB A 1 B) metoauk muarHoctuku Clostridium difficile - ac-
COIMUPOBAHHBIX IUapeil, OJHAKO BTOPOU CITOCOO MO3BOJISUT TOyYaTh 0OJiee paHHHUE PEe3yIIbTAThI.
Haubonee BbipakeHHasi KIMHKUKA 3a0oeBanusi otMeuanacek npu npoaykuuu C. difficile Tokcunos
A u B, a HauMeHee TspKemas — B CIydasix B TPOAYKIIMHU TOJIBKO TOKCHHA B.
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Aim. Evaluating the effectiveness of enzyme immunoassay for the diagnosis of antibiotic-
associated diarrhea.

Materials and methods. Bacteriological examination of faeces of 18 patients with antibiotic-
associated diarrhea was conducted. Parallel detection of toxins A and B of Clostridium difficile was
performed by enzyme immunoassay.

Results. Bacteriological examination revealed C. difficile in faeces in 16 patients, while the
definition of diarrhea pathogen toxins produced positive results in 17 samples (p> 0,95). When pro-
duction agent only toxin B (cytotoxin) was observed earlier disappearance of symptoms of the syn-
drome system inflammatory response and normalization of stool (p <0,05). All strains of C. difficile
were susceptible to metronidazole and vancomycin, ensuring high efficiency of causal treatment of
patients with antibiotic-associated diarrhea.
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Conclusion. The high information content of bacteriological and immunoassay (identifying
toxins A and B) diagnostic techniques Clostridium difficile - associated diarrhea, but the second
method, which gives the earlier results. The most severe clinical disease was observed in production
C. difficile toxins A and B, and the least severe - in the case of a product only toxin B.
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