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OCHOBHI NOJ1I0XXeHHSA

 JlikyBaHHA 633y€eTbCA HA TOYHOMY JliarHo3i
hacianosa| MiarHocTMKa cepeaHboro o...] . AHTMbOaKTepiasibHi 3acobun He NoKa3aHi

y BUMNAAKY, AKLLO € SLLE Nifo3pa Npo rocTpui cepeaHin otut (FCO).

 JlikyBaHHA 3aBXAM iHAMBIAYaNbHe: aHTMbBaKTepiasibHi 3acobu
NPULLBMALIYIOTb OY>KAHHSA | MONEerwyTb BYLLHI cuMnTomMu, ane NCO
TaKOX MOXe MUHATK i 6e3 HuX [AaE|A] .

JlikyBaHHA

* Y 3B'A3KY i3 TMM, WO OLiHKa 60110 Y Manux AiTen € yTPyAHEHO, 3aBX AN
CNif poO3rNISHYTU MOXJINBICTb MPU3HAYEHHSA 3HE6O0I0OYNX.

o Mapauetamon (15-20 Mr/kr 4 pa3u Ha AeHb) Moxe ByTK
KOMBiHOBaHMI 3 HaNpoKceHoM (5 Mr/Kr ABidi Ha AeHb) un
ibynpodeHoM (10 mMr/Kr Tpuyi Ha AeHb). Pa3oM 3i 3He6o1IeHHAM
MO>XHA KOMbiHYBaTW i ByLLHi Kpanai 3 aHecTeTnkamm [A%B]
(umMHXOKaiH, peuenT He 060B'A3KOBMN).

KomeHTap ekcneprta. Jlikapcbkuni 3acib LiMHXoKaiH
33peECTPOBaHNM B YKPaiHi Ti/IbKK y cKNaAi KOMBiHOBaHMX
Nikapcbkunx 3acobis
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o AHTWUTICTAMIiHHI NpenapaTu i LEKOHI'eCTaHTM He NPUCKOPIOOTb
oay>XaHHA npn MCO [55521A] .

* MNepea noyaTkoM aHTMbOAKTepiasibHOI Tepanii y KOXXHOMY BUMNAaAKY Cif,
BPax0BYBATM BaXKiCcTb XBOpobK, baxkaHHS 6aTbKiB i NO6IYHY Aito NikiB
(miapes un nigBULLEHA PE3UCTEHTHICTD).

* AHTMbaKTepianbHi 3acobu NPUCKOPIOOTL PO3CMOKTYBAHHA CEKPETY B
cepeaHbOMy BYCi i 3HMXXYIOTb pU3MK “Knenkoro” Byxa.

* AHTM6IOTMKOM NepLloro paAy € amoKcnuUmMAiH B Ao3i 40 Mr/kr/neHb abo
aMOKCUUMAiH/KNaBy1aHOBA KNCNOTA B A03i 40 Mr/5,7 mr/kr/aeHs,
pPO3A4i21eHi Ha ABa NPMMUOMMN. Y BUMNAAKY aNeprii HA NeHIUMIIiH B AKOCTI
aSIbTePHATUBUN — Cy/ibdaMeToKCa30/1 i TpMmMeTonpum B Ao3i 25 mr/8 mr/
Kr/neHb, po3AifeHi Ha ABa NpUNOMU. 3BMYAMHA TPUBAICTb KypCy
aHTMbBakTepianbHOI Tepanii — 5-7 AHiB. Makponign He peKOMeH0BaHi,
TOMY LLIO BOHM — He edeKTuBHi npotn Haemophilus influenzae.

o CrnoHTaHHa nepdopauia 6apabaHHOT NEPETUHKMN € YiTKUM
noka3om A0 aHTubakTepianbHOi Tepanii. IHWi dakTopw, aKi 6
nepenb6baumnun noTpedby y 3aCTOCYBAHHI AHTUBIOTMKIB — HEBIAOMI.
CTBepAXYETLCA, WO ABOCTOPOHHIN TCO y ANTMHM BIKOM MEHLLe
2 pOKiB BMMaAarae no4aTky aHTUMiKpobHOro nlikyBaHHA [5%:2|B] .

o AKLL0 aHTMOaKTepiasibHA Tepania He po3MnoYyaTa, a 6aTbkun
XBUIIOIOTbLCA LOAO0 CTaHY 3,0POB’A CBOEI ANTUHM UK Bigbynnco
3MiHW Y KNiHIYHIM KapTUHI, ANTUHA NOBMHHA ByTK OrNaHyTa
NOBTOPHO Yepes KiJibKa AHiB.

o ANbTEpPHATUBOIO € BiICTPOYEHE NPU3HAYEHHA AHTNBIOTUKIB
[f%52|A] (peuenT BUNUCYETLCA, aie 6aTbKaM PpeKOMEHAYETbCA
pO3roYaTy Tepanito MLLE TOAi, AKLWO Y ANTUHUN He
CNOCTEPIraETbCA NOKPALLEHHS Yepe3 2—-3 AHi), ane Le He
PEKOMEHA0BAHO, Ik PyTMHHA NpaKTKKa. BigctpoyeHe
NPU3HAYEHHA NiKiB He 3MeHLYEe ePeKTy NliKyBaHHSA, ase Yyac
OYiKYyBaHHA MOXe CNPUATM HAPOCTAHHIO CUMMTOMIB Y ANTMHK Ta
36i/bLLUEHHSA Yacy BiacyTHOCTI 6aTbkiB Ha poboTi.

¢ MipuHroToMia (TMMNaHOLEHTE3) HE NMPUCKOPIOE OAY>KAHHA.
o Y paai BMnagkKiB NpoBOANTLCA 419 YTOYHEHHS €TioNOoril,
nonerweHHa 60110, BUKJIMKAHOIo TMCKOM B 6apabaHHin

NOPOXXHWHI, i, pigLle, Yyepes 3arasibHNM CTaH ANTUHMN.
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CnocrepexeHHA

* HopManbHUM € Te, LLLO CEKPET Y cepeaHboMy BYCi 36epiraeTbcs HaBiTb
NPOTAromM AeKinbkox TUXHiB nicna NCO. MeToro NoAaNbLLIOro
06CcTeXEHHA € NepeBipKa TOro, YN CEKPET He YTPMMYETLCA HAATO 0BrO.
BuniT Ak Takni He € Hebe3neyHnM, ane BiH NPM3BOANTb A0 HE3HAYHOIO
3HWXKEHHSA CyXY, AKM Byae YCYyHYTO NiC/1S OYMLLEHHS CEPEeAHbOro ByXa.

* HeobxigHicTb Ta TEPMiHM NOAANBLLLOIO OOCTEXEHHS MOXXHA PO3rN1AAaTH
iHAMBIAYA/IbHO 3 ypaxXyBaHHAM BiKY NMaLi€EHTA, PO3BUTKY MOBM Ta
OCHOBHWX 3aXBOPIOBaHb. JlOCTaTHIM € NpoBeAeHHA TUMMNAHOMETPIl

HaCTaHOBa

boea %[ TuMnaHoMeTpifA] .

* AKLLO BMNIT HE PO3CMOKTYETLCA Yepe3 3 MicAui, AUTUHY CNif CKepyBaTun
[0 OTOJIAPUMHIO/10ra AR NOAANIbLIOro NiKyBaHHSA.

CKkepyBaHHSA 3a cnewiani3oBaHO0 A0MNOMOroto

* HaaBHicTb ab0 nigo3pa ycknaaHeHb (HANPMKNa4, MacToigmT, napaniy
INLA): BUMAra€e eKCTpPEHOro 3BepHEHHS 33 CrneLianizoBaHo
[ OMOMOTrol0.

» CkepyBaHHA o daxiBua cif po3rnAHYTM Y TakKnMX CUTyaLifX:
° CMMMNTOMM 3aMnasieHHA NePCUCTYIOTb HE3BAXKAKOUM HA N1iIKYyBaHHA
aHTMbioTMKaMm Apyroi NiHii (piBeHb HeBigKNaAHOCTI: 1-7 AHIB).

o CeKpeTy cepeAHbOMY BYCi He 3HMKAE Yepes 3 Micaui ("knenke
BYX0": piBeHb HeBigkNaaHocTi: 7-30 AaHiB).

> yacTi enizoamn 'CO (> 3 eni3oais/6 Micauis abo > 4 enizonis/
12 MicsauiB; piBeHb HeBiakaaHocTi: 7-30 AHiB).

o ANTWUHA MAE NonepeaHe ypa>kKeHHA cyxy (piBeHb
HeBIAKMAAHOCTI: KON BBAXKAETLCA AOLIJIbHUM).

o ANTWHA < 3 MicAauiB XNTTA (piBeHb HEBIAKNAAHOCTI: KOJIN
BBAXXAETbCA AOLiIIbHUM).

NpodinakTuka

* YHUKHEHHA $aKTopiB PU3MKY 30CePeXKYETbCA HA 0OMEXEHHI KOHTaKTY
3 iHdeKuiamn.

* TMMNAHOCTOMIYHI TPYOKM (LWYHTU [§e52"°%|TuMnaHocToMiuRi Tpy6KkN] )
3HMXYIOTb KiNbKicTb eni3oaiB NCO ao neBHOI Mipn [A%|B], ane Take
LUYHTYBAHHSA He MOKPALLYE AKICTb XUTTA.
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* Kcuniton, npn3HayeHmn 5 pasiB Ha AeHb, 3HNXXYE KiNbKicTb enizoais NICO

[66ass |A] -

KomeHTap ekcnepta. Jlikapcbkui 3acib kcnniton ctaHom Ha 01.07.2019
B YKpaiHi 3apeecTpoBaHNI TiJIbKKN Y CKNafai KOMBIHOBaHMX JliKapCbKnX
3acobis

* MNo3ntnBHUI edekT BakUMHAULIT (Bia rpuny i NTHEBMOKOKOBOI iHbeKUiT
[A%231B] ) y npodinakTULL — HEBEJIMKNIN, OCKiJIbKK CepPeiHi OTUT MOXe
6yTW CNPUYMHEHNI LLMPOKNM CNEKTPOM 36YAHUKIB.

* MNo3nTNBHNI edeKT aHTUMIKPOOHOI NpodiNnakTUKKM y nonepenXKeHHi
CO — HeBeIMKUH, i BUABNAETLCA BiH INLLE B 0COBMBUX BUNAAKAX
nicna peTesibHOro BUBYEHHSA [A%E|A] .

» AEHOTOMIfl He NoKa3ana 3HauyHoro edpekTy y npodinaktnui rCO

BeszIc.
[NoB'sA3aHi pecypcu

» KoKpaHiBCbKi ornaamn [ie5:*"|Acute otitis media in ch...]
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HacTtaHoBM

* HactaHosa 00936. [liarHOCTMKA CEpeAHbOro OTUTY: CUMMTOMMU, KNiHIYHE
obcTexeHHs i faHi gocniaxeHn.

* HactaHosa 00624. TUMNAHOMeETPISA.

* HacTaHoBa 00626. TMMMNAHOCTOMIYHI TpyOKMN.

Jokasosi ornagn Duodecim

« Jlokasosuii ornag 00219. Antibiotics versus placebo for acute otitis media in children.
JaTta oHoBneHHsA: 2015-10-07
PiBeHb goKa3oBoOCTi: A
Pestome: In children with acute otitis media (AOM), antibiotic treatment reduces pain
at 2 to 12 days compared with placebo, but in high-income countries most children
settle spontaneously without complications. Antibiotics appear to be most useful in
children under two years of age with bilateral AOM, or with both AOM and otorrhoea.

« Jlokasosuii ornag 00152. Anaesthetizing eardrops in the treatment of ear pain.
JlaTta oHoBneHHsA: 2009-08-17
PiBeHb goka3oBocTi: B
Pestome: Anaesthetizing eardrops appear to be effective for sudden onset ear pain.

« Joka3osuii ornag 00636. Decongestants and antihistamines for acute otitis media in
children.
JaTta oHoBneHHsA: 2011-10-21
PiBeHb goka3oBoCTi: A
Pe3stome: Use of decongestants and antihistamines for acute otitis media or otitis
media with effusion in children does not improve clinically important outcomes but
gives an increased risk of side effects.

» Jlokaszoswui ornag 05306. Which subgroups of children benefit most from antibiotics
for acute otitis media.
[aTa oHoBAeHHs: 2015-12-16
PiBeHb foka3oBoCTi: B
Pe3tome: Antibiotics appear to be most beneficial in children younger than 2 years of
age with bilateral acute otitis media (AOM), and in children with both AOM and
otorrhoea.

» [okasosuin ornag 05304. Delayed antibiotic prescribing for acute otitis media in
children.
Jata oHoBneHHA: 2015-10-07
PiBeHb fOKa30BOCTI: A
Pestome: Delayed prescribing for non-severe acute otitis media results in avoidance of
antibiotics in more than half of the cases, with only slightly more symptoms compared
with immediate prescribing.

» Jlokasosuin ornag 06217. Grommets (ventilation tubes) for recurrent acute otitis
media in children.
JaTa oHoBneHHs: 2018-08-29
PiBeHb goka3oBocTi: B
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Pestome: In children with recurrent acute otitis media (AOM), ventilation tubes appear
to reduce AOM recurrences in the first 6 and 12 months compared to those managed
by active monitoring or placebo.

« Jloka3osuii ornag 06886. Xylitol for prevention of acute otitis media.
JlaTta oHoBneHHsA: 2016-12-30
PiBeHb foKa30BOCTI: A
Pestome: The prophylactic administration of xylitol among healthy children with no
acute upper respiratory infection attending day care centres reduces the occurrence of
AOM by 25%.

» Jlokasoswui ornag 02399. Pneumococcal vaccines for preventing otitis media.
Jlata oHoBneHHs: 2015-11-09
PiBeHb noka3zoBocTi: B
Pe3tome: When administered in infancy, pneumococcal conjugate vaccine (PCV)
appears to have a small beneficial effect in prevention of acute otitis media (AOM),
depending on the type of PCV used. When administered in high-risk infants, after early
infancy and in older children with a history of AOM, there appears to have no benefit in
preventing further episodes.

» Jlokaszoswui ornag 05363. Antibiotics for the prevention of acute and chronic
suppurative otitis media in children.
[aTa oHoBAeHHs: 2011-02-10
PiBeHb JoKa30BOCTI: A
Pe3tome: For children at risk, antibiotics given once or twice daily reduce the
probability of AOM while the child is on treatment.

» [Hokasosuit ornag 06624. Adenoidectomy for otitis media in children.
Jata oHoBneHHA: 2014-05-08
PiseHb goka3zoBocTi: C
Pestome: Adenoidectomy may improve the resolution of middle ear effusion in children
with otitis media with effusion (OME), but the benefit to hearing appears to be small.
Adenoidectomy may be most beneficial in children with persistent OME aged = 4 years,
and seems to be beneficial in children with recurrent acute otitis media (AOM) aged < 2
years.

ABTOPCbKi NpaBa Ha opuriHasbHi TeKCTN HanexaTb Duodecim Medical Publications, Ltd.
ABTOpPCbKi NpaBa Ha AoAaHi KOMeHTapi ekcnepTiB HanexxaTb MO3 YKpaiHu.
Published by arrangement with Duodecim Medical Publications Ltd., an imprint of Duodecim Medical
Publications Ltd., Kaivokatu 10A, 00100 Helsinki, Finland.
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