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TakTuka BemeHUs AeTed € PEHMIUBUPYIOMIEH WHQPEKIUSAMH MOYEBBIBOISIIUX IyTEH
(MMBII) Bce eme ocraetcs crnopHoi. [Ty3eipHO-ModyeTouHnkoBbId peduirokc (ITMP) sBasercs
OCHOBHOHM NMpHYUHON BO3HUKHOBeHUs (eOpunbHoi UMBII y nereii. HempepriBHast anTuOMOTH-
xonpodunaktuka (HAII) ucnonb3yercs B KauecTBE Tepaluud BO MHOTMX CTPaHaX, MOCKOJbKY
IpeoTBpalIaeT MOBTOPHBIE K306 GubpunsHoit UBMII u o6pazoBanue Hedpockieposa. [o
HE/IaBHET0 BPEMEHHM JIETCKUE YPOJIOTH, HEPPOJIOTH U MeIUaTphl NPUIEPKUBATUCH IPUHIMIA «Y
JeTel ¢ My3bIPHO-MOYETOUHUKOBBIM PE(IIIOKCOM aHTUMUKPOOHAs POQHIAKTHKA JJODKHA OBITH
JUINTENIbHOWY. JleTsiM Ha3zHadanachk aHTUOMOTHKONPO(UIAKTHKa MUHUMYM Ha 6 MmecsueB. B me-
pUOJ aHTUOMOTUKONPOPUIAKTUKY Y JieTell Takxke Obuin odoctpenus GuoOpunbabix UBMII. 3na-
YeHUEe aHTUOMOTUKONPO(MUIAKTUKY OBIJIO ITOCTABJIECHO M0/ COMHEHUE B UCCIIEAOBAHUAX MTOCTE-
Hux 10 net. EBponeiickas Accouuanusi I€TCKUX YpOJIOIOB IpPEICTaBHIa HOBbIE KIIMHUYECKUE
pexoMeHnaanuu 1o Jedenuto UBMII, rine Obuio yka3zaHo, 4TO MapeHTEpajIbHOE BBEIECHUE aHTH-
OMOTUKOB CJIeyeT IPOBOAMUTH O HOpMalIM3alMKu TeMiieparypsl (3-5 gHeil), 3arem Tpedyercs B
TedyeHue 7-14 qHel npoaoyKaTh IpUeM aHTUOMOTUKOB EPOPATIBHO.

Knrouesvie cnosa: aHTUOMOTUKOPE3UCTEHTHOCTh, MHPEKIUS MOYEBBIBOJSILNX IyTEH,
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The management of children with recurrent UTIs is still controversial. Vesicoureteral
reflux (VUR) is the main cause of febrile urinary tract infection in children. Continuous antibi-
otic prophylaxis (CAP) is used as therapy in many countries because it prevents recurrent epi-
sodes of fibril UTI and the formation of nephrosclerosis. Until recently, pediatric urologists,
nephrologists and pediatricians adhered to the principle “In children with vesicoureteral reflux,
antimicrobial prophylaxis should be long-term.” Children were prescribed antibiotic prophylax-
is for at least 6 months. During the period of antibiotic prophylaxis, children also had exacerba-
tions of fibril UTIs. The value of antibiotic prophylaxis has been questioned in studies over the
past 8 years. The European Association of Pediatric Urology presented new clinical guidelines
for the treatment of UTIs, which indicated that parenteral administration of antibiotics should
be carried out until the temperature normalizes (3-5 days), then it is necessary to continue tak-
ing antibiotics orally for 7-14 days.
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