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COBPEMEHHBIE ITIOJIXO/1bl K AHTUBAKTEPUAJIbHOM TEPATIMM THOMHO-
HEKPOTHYECKHX OCJIO)KHEHUN CUHAPOMA TUABETUYECKOM CTOIIBI
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B 0030pe mpuBeneHa >MuAEMHONOTHS U JJaHa KpaTKas XapaKTepUCTUKA CHHApPOMA Jfa-
oetnueckoil cromnsl (CHAC). OCHOBHOE BHUMaHUE y/I€JIE€HO THOMHO-HEKPOTUYECKUM OCIIOKHEHU-
SIM 3TOTO CHHJIPOMA, €T0 3THUOJOTUHU U BBIOOpPY aHTHOaKTepuanpHOi Tepanuu. [lokazano, 4To B
ATHOJIOTUYECKON CTPYKTYpE AOMHHHPYIOUIEE MOJOXKEHHE 3aHMMAIOT CTAa(UIOKOKKH, SHTEPO-
OakTepuu U ceBJOMOHA IBL. [IprBeeHbI aHTHOAKTEpHUABbHBIE TIPETIapaThl, PEKOMEHyeMbIE TIPH
THOMHO-HEKPOTHYECKHX Tpoleccax y OOJbHBIX caxapHbM amaberom. Ilpencrasien anroputm
BBIOOpA aHTHOMOTHKA, OA3MPYIOLIMICS HE TOJNBKO HA MIACHTH(UKAIMH MUKPODIOPHI U onpere-
JICHUW €€ YyBCTBHUTEIBHOCTH K aHTUOMOTHKAM, HO U Ha CIIOCOOHOCTH Mperapara CHIKATh mep-
CHCTCHTHBIC XapaKTePUCTHKH OAaKTEpHi M X CIIOCOOHOCTH K 00pa30BaHMIO OMOIUICHOK, MTPOSIB-
JSITh CHHEPTHIHBIN 3()(PEeKT B OTHOMIEHUH APYTHX TPOTUBOMHUKPOOHBIX CPE/ICTB.

Kniouesvie cnosa: cUHIPOM NHAOETUYECKOH CTOMNbI, THOMHO-HEKPOTHUECKUE OCIIOKHE-
HUS, MUKpO(DIIOpa, aHTHOAKTepHaIbHAs TePAITHs.
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MODERN APPROACHES TO ANTIBIOTIC THERAPY OF
PURULENT DIFFICULTY OF DIABETIC FOOT SYNDROME
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The review presents the epidemiology and a brief description of the diabetic foot syn-
drome. The focus is on purulent complications of this syndrome, its etiology and choice of anti-
bacterial therapy. It is shown that in the etiological structure is dominated by staphylococci,
enterobacteria and pseudomonas. Given antibiotics recommended for purulent process in patients
with diabetes mellitus. The algorithm of choice of antibiotics is based not only on identification
of microflora and determination of the its sensitivity to antibiotics, but also on the ability of the
drug to reduce persistently characteristics of bacteria and their ability to form biofilms, synergis-
tic effect in relation to other antimicrobial agents.
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