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H.M. Kapeanvyesa

NPUMEHEHMUE JEWKOIUTAPHOI'O CJIOS ITPOBBI KPOBH 1151
JUATHOCTHKA HHOPEKIINU KPOBOTOKA

Boenno-mequmnuackas akagemus um. C. M. Kuposa MO P®, 194044, Cankr-IlerepOypr, Poccus

Wudexius KpoBOTOKA OCIOXKHAET OOJBIIMHCTBO COMAaTHUECKUX 3a00JI€BaHUN U MMEET
BBICOKHMI YpOBEHb JIETabHOCTH, KOTOPBIA 3aBHCUT OT reorpauu CTpaHbl U BUIA MHPEKIUU
KPOBOTOKA. JIeTanbHOCTh CBSI3BIBAIOT C HEA(PPEKTUBHON TUATHOCTHUKOW MH(EKIUU KPOBOTOKA.
B npezncraBnenHoil pabote MarepranioM AJisi UCCIEI0BAaHUS CIY>KUJ JICUKOLUUTAPHBIN CION Mpo-
OBl KpOBH aMOyJIaTOPHBIX MAlMEHTOB, KOTOPBIM MPUMEHSUIH JJIs1 MUKPOCKOIIMUECKONW U KYJIBTY-
paJIbHOM AMarHoCTUKHM MHGEKInU KpoBoToKa. [Ipu Mukpockonuu ObuM 0OHAPYKEHBI MUKPOOD-
rauu3mel (97,1%), accormanuu Gaktepuii ¢ rpubamu (66,9%), munenuanbable GopMbl TprOOB
(69,0%). Ilpu moceBe Marepuana y 48% mManueHTOB AUArHOCTUPOBAIN MH(EKIIHIO KPOBOTOKA,
ATHOJIOTUSI KOTOPOM XapaKTepU30BaJlach IPaMIIOIOKUTENbHBIMU KOKKaMHu (51,4%) u moaumuk-
poGHOCTHIO (33,5%). JlelikoLMTapHBIl CII0M MOXKET CIIY)KMTh MaTepHaJIOM Jil YCKOPEHHOTO TO-
JYYEHUSI TEMOKYJIBTYPhI U SKCIPECC-METO/[a TUarHOCTUKU MH(EKIIMHA KPOBOTOKA.

Kniouesvie cnosa: nedkonUTapHBIN CIIOH, MH(MEKIUS KPOBOTOKA, MHUKPOCKOMHS KPOBH,
TreMOKYJIbTYpA.
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THE USE OF A LEUKOCYTE LAYER OF A BLOOD SAMPLE TO DIAGNOSE A
BLOODSTREAM INFECTION.

S. M. Kirov military medical academy, Saint-Petersburg, Russia

Bloodstream infection complicates most somatic diseases and has a high mortality rate,
which depends on the geography of the country and the type of bloodstream infection. Lethality
is associated with ineffective diagnosis of bloodstream infection. In the presented work, the ma-
terial for the study was the leukocyte layer of the blood sample of outpatients, which was used
for microscopic and cultural diagnostics of bloodstream infection. Microscopy revealed micro-
organisms (97.1%), symbiosis of bacteria with fungi (66.9%), mycelial forms of fungi (69.0%).
During sowing, 48% of patients were diagnosed with a bloodstream infection, the etiology of
which was characterized by gram-positive cocci (51.4%) and polymicrobial activity (33.5%).
The leukocyte layer is a material for accelerated hemoculture and an express method for diag-
nosing bloodstream infection.
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