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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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A SEVERE CASE OF NON TYPHOIDAL SALMONELLA ASSOCIATED WITH MULTIPLE
ORGAN DAMAGE- CASE STUDY AND LITERATURE REVIEW
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Abstract.

We report a severe case of a 25-year-old girl presented with
complaints of weakness, diarrhoea, vomiting, pain in abdomen
and hypotension at Infectious Diseases and Clinical Immunology
Research Center. From history on 25 February till 29 February
she was in India and on 1 march this problem started with watery
diarrhoea followed by vomiting. She ate pizza with mushroom
following which her condition worsened. Stool culture revealed
salmonella nontyphi (nonthyphodal Salmonella)and this is
leading cause for gastroenteritis, bacteremia and affects several
other bodily system. Her condition deteriorated due to the
development of ARDS (acute respiratory distress syndrome)
and for this she was on mechanical ventilation. Vitec machine
was performed, which identified Salmonella typhi murium.
Our goal is to manage and treat this patient well by early
diagnosis. She was given ceftriaxone, iv fluids and symptomatic
treatment but due to resistance meropenem was started and
the patient’s condition improved. From serology there was no
evidence of immunocompromised state so being a severe case
of immunocompetent patient this case reflects the importance
of timely diagnosis and management together with food safety
practices in population. On follow up she was stable and
discharged after 3 weeks. Future research studies need to be
continued regarding newer strains, effective treatment strategies
and diagnostics to prevent morbidity and mortality.

Key words. ARDS (Acute respiratory distress syndrome),
immunocompromised, immunocompetent, S.typhi (salmonella
typhimurium), gastroenteritis.

Introduction.

Salmonella, a motile gram-negative bacteria belongs to the
family Enterobacteriaceae and genus of rod-shaped bacillus. It’s
extensively colonized in humans as a host and causes a variety
of clinical manifestations like enteric fever, gastroenteritis,
osteomyelitis a focal metastatic infection, abscess, bacteremia
and endovascular infection. Salmonella species is categorized
into two: Enterica and Bangori whereas enterica is diverged
further into 6 subspecies which consist of almost all salmonella
that cause disease. They are identified based on their o antigen
denoting lipopolysaccharide and H as flagellar antigens, now
named as serovars. Both typhoidal and non-typhoidal salmonella
strains cause foodborne disease known as salmonellosis. Non
typhoidal salmonella (NTS) includes S.enteritidis, Salmonella
Newport and Salmonella typhimurium. Among these mentioned
non typhoidal species S.enteritidis is the reason for foodborne
infection spread through raw eggs, poultry, pet animals and
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contaminated food. But our case is connected with Salmonella
typhimurium. Non typhoidal salmonella (NTS) is one of them
responsible behind causing various gastrointestinal and systemic
manifestations ranging from asymptomatic to severe one. This
disease usually affects children and young age groups specifically
immunocompromised state or malnourished people. Symptoms
are based on types of serovar infecting people and manifested
as nausea, vomiting , diarrhoea, fever and pain abdomen. Risk
factors for salmonellosis are diabetes, malignancy, sickle cell
disease, malaria, older age, alteration of endogenous bowel flora
of the intestine, HIV infection and other immunosuppressive
states, prothetic devices, gallstones, atherosclerotic plaques,
urinary tract abnormalities and schistosomiasis that is server for
persistent infection. NTS can affect every system of the body ,
even with the negative cultures it can cause visceral abscesses.
Being facultative intracellular pathogen of macrophage, it
resides mostly in the spleen that is part of reticuloendothelial
system. In this study we describe a severe 25-year-old girl case
of non-typhoidal salmonella associated with multiple organ
damage, also we reviewed literature from various websites
and journals like up to date, PubMed, google scholar, Clinical
infectious diseases etc. [1-11].

Case Report.

A 25-year-old young girl presented at Infectious Diseases
Aids and Clinical Immunology Research centre on 22 March
2024 at 12:10 pm with complains of weakness, diarrhoea,
vomiting, abdominal pain and hypotension. History revealed
that she was in India from 25 February to 29 February but on 1
March disease started with watery diarrhoea without blood and
mucus in stool, next day it followed vomiting 5-6 times during
the day. There was no significant medical history or risk factors
like any serious comorbidities was absent, but she ate pizza with
mushroom, so food poisoning was the root cause behind this
salmonella infection. She was not on any regular medications
and was not allergic to anything specifically. She didn’t drink
or smoke. There was no family history regarding contact or
infection. Her condition deteriorated because of ARDS (acute
respiratory distress syndrome) and for the same she was on
mechanical ventilation for 8 days. She had mild fever and these
above-mentioned symptoms lasted for 7-8 days, Next week
patient condition improved. Diarrhoea was happening 1-2 times
per day. On 19 march she ate pizza with mushroom after that
she experienced signs of vomiting, abdominal pain. Patient then
admitted in the infectious diseases department for 3 days. Blood
on vitec was performed and stool culture was also performed
and identified Salmonella Typhimurium.
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Table 1. Below given is the table about laboratory data or values of 23 March 2024 till 5 April 2024.

A and B type flu testing and COVID-19 Determination by quick simple method

A and B type flu
COVID-19

Table 2. Data about drug sensitivity testing is given here.

Negative(-ve)
Negative(-ve)

POINTER ;%23‘{;'; 2024 24 March 2024 5 April 2024 UNIT NORMAL
130.0-160.0(male

Hb 112 108 %0 gl 120.0-140.02fema)le)
4.0-5.0

Erythrocytes 3.8 3.9 3.1 10721 3.9-4.7

Reticulocytes 0.88 0.83 087 % 022 0(child)

Platelets 116 89 159 10M9\ ;gg:zgg (child)

Leukocytes 3.1 4.6 8.7 1079\ 40-90

Eosinophils 16 22 9 % 1-6

Basophils 68 59 68 % 47-72

Lymphocytes 1 1 1 1079\ 0.0-0.65

Monocytes 3 4 11 10"\ 1.2-3

Plasma cells 12 14 12 1079\1 0.09-0.6
2-10(male

EDS 10 10 45 Mm 21 SEwom)en)

CRP 88.4 129 88.4 Mg/l <6

Glucose 102 80 102 Mg/dl 60-120

HCT 44 39 44 % 40-48

LDH 1000.6 1000.6 1000.6 u/l 207-414

CREATININE 110 155 110 Mmol/l 53-115

SODIUM 129.7 134 129.7 Mmol/l 130-145

POTASSIUM 3.2 3.5 32 Mmol/l 3.6-54

CRP 115.7 129 115.7 Mg/l <6

TOTAL BILIRUBIN 18.7 18.7 18.7 Micromol/l <188

DIRECT BILIRUBIN 9.4 9.4 9.4 Umol/l <5

ALBUMIN 25.8 25.8 25.8 g/l 35-50

Prothrombin index 60 60 60 % 70-100

Prothrombin time 224 22.4 22.4 Sec 9-15

Aptt 40 40 40 Sec 30-40

Fibrinogen 292 292 292 Mg/dl 200-400

Time of thrombin 19 19 19 Sec 16-20

INR 1.71 1.71 1.71 7-18

Salmonella species Positive
Meropenem S-
Ampicillin S-
Imipenem S-
Azithromycin S-
Ceftriaxone S-
Chloramphenicol S-
Ciprofloxacin R-
Trimethoprim-sulfamethoxazole S-
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McFarland:

< Card: GN Lot Number: 2412455403 |Expires: Aug 16, 2024 13:00 CDT
! Status: Final Analysis Time:  4.83 hours Completed Mar 25, 2024 19:25 CDT
Organism Origin VITEK 2
Selected Organkin 99% Probability Salmonella ser. Typhi
Bionumber: 0005610440004200 Confidence: Excellent identification
Analysis Organisms and Tests to Separate:
Analysis Messages:
Confirm by serological tests
Contraindicating Typical Biopattern(s)
Biochemical Details
2 APPA = ADO - 4 PyrA = 5 IARL - 7 dCEL - 9 BGAL -
10 |H2S 11 |BNAG |- 12 JAGLTp |- 13 |dGLU [+ |14 [GGT - 15 |OFF i
17 |BGLU 18 |dMAL |+ [19 |dMAN |+ |20 |amne [+ [21 [BxyL |- 22 |BAlap |-
23 |ProA 26 |LIP - 27 |PLE - 29 |TyrA - 31 URE = 32 |dSOR +
33 |SAC 34 |dTAG - 35 |dTRE + 36 |CIT - 37 |MNT - 39 |SKG =
40 |ILATk 41 |AGLU |- 42 |SUCT - |43 [NAGA |- 44 |AGAL |- 45 |PHOS (=)
46 |GlyA 47 |oDC - 48 |LDC + |53 |IHISa - 56 |CMT + |57 |BGUR |-
58 |OI129R 59 |GGAA |- 61 |IMLTa |- 62 |ELLM |- 64 |ILATa |-

Figure 1. Serotype and biochemical analysis are mentioned down here.

i ‘M*’fwﬁwu

Figure 2. Below mentioned is SS (Salmonella shigella agar) showing the colonies of salmonella typhi.

During treatment in India, she was given moxifloxacin, but her
condition didn’t improve. Based on guidelines and manual test
salmonella is sensitive towards moxifloxacin and ceftriaxone
so she was given ceftriaxone for typical endotoxin shock but
due to acute respiratory distress syndrome and her condition
worsened. Patient was given ceftriaxone 1 gm every 12 hours
and fluroquinolones 500mg per day orally, intravenous fluids
and symptomatic treatment was given but it offered resistance
towards ceftriaxone, ciprofloxacin and moxifloxacin because
of this it was changed with meropenem 500 mg every 8 hours.
Time by time patient condition improved and she was discharged
after 3 weeks.

Discussion.

NTS (Non Typhoidal Salmonella) is a serious sequale which
has emerged as a prominent cause of bacteremia and its clinical
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presentation is diverse which manifest as hepatosplenomegaly,
fever and respiratory compromise. NTS (Non Typhoidal
salmonella) mostly enters the body through contaminated
food or person to person spread. They have ability to invade
lipopolysaccharide coat and replicate intracellularly. They
express their toxins and colonize there in the lymphoid follicles
and intestinal cells. Once it invades the epithelial cell it then
enters reticuloendothelial system via systemic circulation, then
it can affect any organ of the body like spleen, liver, meninges,
gall bladder, meninges, kidneys and others. Mostly salmonella
is killed by extra intestinal system, but it totally depends upon
host immunity and type of serovar and strain. It’s remained
confined in intestinal cells in lack of host of immune defence.
On invasion various inflammatory cytokines like IL-1, IL-6,
IL-8, TNF-2, IFN-U, MCP-1 and GM-CSF are released that



illicit acute inflammatory response and cause gastroenteritis and
other manifestations. Because this inflammatory response fever,
chills, diarrhoea, leucocytosis and abdominal pain happens.
Nevertheless, polymorphonuclear leukocytes, mucus and
blood will be evident in stools. Since these bacteria elaborates
one or more endotoxin like substances due to which intestinal
secretions result but exact mechanisms are still unknown to
researchers. Diagnosis is often confirmed by isolating the
microbe from stool sample or any other infective place but
stool cultures may be negative in bacteremic and focal forms
so blood cultures would be helpful in this case. Talking about
gastroenteritis, on staining with methylene blue, white blood
cells will be evident indicates inflammatory colitis. In resource
limited areas because of lack of trained technicians and scarcity
of data it’s difficult to diagnose the disease properly. Invasive
non typhoidal salmonella infection is highly prevalent in sub-
saharan Africa and estimated cases around 3.4 million and
6,81,316 deaths globally is evident. Whereas Europe reports
higher incidence but America and Southeast Asia are on safer
side compared to former countries reflects lower incidences.
NTS is one of the serious bacterial cause of diarrhoea which
causes 60,000 deaths worldwide each year. In around 5 per 1000
travellers this infection has been diagnosed. Study from clinical
infectious diseases states about multidrug resistance worldwide
discuss about the S. #yphi strain that resist drugs like ampicillin,
trimethoprim, chloramphenicol, sulfonamides, tetracycline and
streptomycin have been reported in many developing countries
like India and Pakistan and it’s termed as MDR (multi drug
resistance). Several regions like Southeast Asia, Bangladesh,
small outbreak in Britain’s restaurant associated with food
handler, North and South Africa have also reported the same
MDR strain. E1 and M1 being the most common among the
MDR strain of Vi phage types 51 and O reported in India.
Data from 1992 says that ciprofloxacin worked the best except
in children. Often it carries one or more PMQR genes, still
large proportion of ciprofloxacin resistant salmonella strain
shows one or no mutation in gene gyr A. We reviewed around
30 case reports and data regarding salmonella epidemiology,
structure, pathophysiology, diagnostic and treatment strategies
using websites like UpToDate and journals like PubMed,
Google Scholar, BMJ and many others. This severe case of
immunocompetent patient with travel history associated with
multiple organ damage makes it unique.

Conclusion.

This case report very well describes the importance of early
diagnosis and timed management of both immunocompetent
and immunocompromised patients. Invasive non typhoidal
salmonella in light of our findings is a preventable disease.
The focus should be on safe food practices and the need for
public health interventions to prevent these kind of foodborne
infections. Clinical laboratory technicians should be aware or
focused about disease reporting and regulations of mandatory
regular submissions. Nevertheless, research studies need to be
continued to find appropriate treatment in case of anti-microbial
resistance to prevent morbidity or mortality associated with
multiple organ damage.
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Bogogdom: Bmyso Lobbg, oMy, 30MHMgdobads,
330300 Mol sMgdo s 303mGHIEBos. 969369bo0:
25-29  9d9M3oml  0go  0bmgmdo  00YmxgdIMS.
B90m0bodbends 30MdEgdsd 1 FodBHL 0bobs mago.
Jod5@GHMbL 3dmbs Bows®smo s 8989y 30MHMd0BIdS.
056 Bo0MmM3s5 3ogs Lmzmmo, ol Fg8gasg  doLo
000 MFoMgMdI55MgLS. 9653 0LBdIBHIOOMEOMA0HO
390Mm33wg30L 99  Podmzmwobs  Logrdmbgwsls
35@0xM0EOHO gm®ds (Salmonella t.murium), Gm3geog
39BGHOMIBBHIO0GHOL, B5dBHIM0gdools s bbgs mMHABmms
LobGgdol sB0sbgdOL Tmegsdo Bobgbos. 35309bGOL
0003 MToMmgmds  4999Mglos 3939  MILI0MSGHMOWO
©oLEMIL-LOBEOMTOL Q9B30MMYdOL ASTM, sFoEH™MI 030
2490059435600 0465 BowEzol bgarmabm®mo 39bEowsiool
69700%g. PGS 33w93s  35bwsErm@o  dgommpom,
Vitec  5BseoBs@m®mols  4s9mygbgdom. Bzgbo  dobsbo
0gm  353096¢0L  LimMo  dsGm3zs s 8399Mbscomds
3MJN0  O0ABMLEHO030L aBom. 3530963L ©o9608bs
39BAM05Jumbo, BsEBIMEs 0bGHM396MGm0 0bgbom®o
MYOH3305 5 LOIZGHMIsGH MO0  I3MMboEMdS. T3,
H9BoLEBHIBGHMOOL  qodm  LoFoOHm b 3G9
»0900396990“-L  ©sfygds, Mol TgEaye®og 35309bGH0L
000aM3om9Mds Qorgdxmdgbs. LIMHMEWMYOMHo 33930l
3909250  0016m3MA3OMIgEH0MJdIMYwo  dEYMTsMIMdOL
65036930 56 459z gbos. 5333565, J0bgoz50 3d0dy
BMOHIoLs, 00996M303393H9bEGHO0 353096¢)0L s©0bodbmo
d90mbggzs  sbobogl MMM EosabmLGO3oLs s
03990b5Mdol, 936939  Fmbobwgmdsdo  LyOLscmol
M3bgdMdOL MYy MEs30gdol o330l 360d3z69MdIL.
d900mdo  ©533063900L5L 35309630l FYMTMYMDS
UGHod0OHO 0gm ©s 030 bo5350IYMRBM©I6 3 330600
9900092 2590965, 93500MB0LS s 1O3ZOW0sBMBOL
5300056 L5300 OE  LHTMTIZEIMO  9Y30CPIOIE0S
000030 33093900l  BoBo®gds  sbowo  8@Esdgdol
24959m3gb0U, 53609039 9329MbSEMBOLS s OSRBMBEH0ZOL
983993900 LEAHOEJ0JOOL ZoblsHrzmol JoBbom.

153356dm Lodyzqdo: IOEL (3)3539 Ogu30MsEHMMOMEO

©oLEGHMYL-LobEOMI0), 08996m3m33939bGHMMo,
Lo dMBYEIL sMSGHOFMOEWOHO GBmMIs (S.typhi murium)
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(Loedmbges 0x0dwMH0d0), 35LEMMIBEIMOEO.

Kparkoe uznoxenne

CoobmaeM o0 TsKEIOM cioy4dae 25-JeTHEW JeBYIIKH,
oOparuBmieticst B HaydaHo-npakTnieckuii HeHTp MHGEKIIMOHHON
MaTOJIOTMH W KJIMHUYECKOM MMMYHOJIOTHHM C JXaJloOaMu Ha
cnabocTh, nMapero, pBOTY, OONM B JKMBOTE M THUIOTOHHMIO.
Anamue3: ¢ 25 mo 29 ¢eBpans oHa Haxomgmnack B MHaww.
Hannas npoGiema Hadasach | Mapra ¢ BOASHHCTOTO CTyJja C
nocreayromei pporoi. OHa ena nuIy ¢ rpudamMu, Iocie Yero
€€ COCTOsIHME yXYyAMIoch. [IoceB Ha MaTOTEHHYIO KUILIEYHYIO
¢ropy BeIsIBIII canmbMoHeTy (Salmonella typhi Murium) uro
SIBJISIETCSI OCHOBHOM NPUYMHOM TacTPO’HTEPHUTA, OAKTEpPHEMHUH
U TOpPaXEHUs HEKOTOPBIX NPYTMX CHCTeM opraHmsma. Ee
cocTosiHMe yXynmmmiock u3-3a passutus OPJZIC (ocTtporo
PECIMPaTOpHOTo JTUCTPECC-CHHAPOMaA), M3-3a2 Yero oHa Oblia
TepeBe/iIeHa Ha MCKYCCTBEHHYIO BEHTWILLMIO JIeTKMX. Bbu1o
MIPOBEJCHO OAKTEPHOJIIOTHYECKOE HCCIIEOBAHUE PYYHBIM
METOJIOM C HCIOJIb30BaHHEM aHanmu3aropa Vitec. Hama nens
— IrpaMOTHO BECTH U JICYUTH JAHHOTO MAllMeHTa yTeM paHHEH
nuarHocTiku. EW Obm HasHauen lLledrpmakcoH, mpoBeneHa
BHYTPUBCHHAs] MH(Y3HMOHHASI Tepamnus U CHMIITOMaTHYEeCKOe
JIeYeHWEe, HO BBHJY PE3UCTEHTHOCTH ObUT HayaT IIpUeM

MeponeHeM u COCTOSAHHC NaUuCHTKHU YIy4IInIOCh.
B xXonae CCPOJIOTUICCKOTO HUCCICOa0BaHUA IMPU3HAKOB
HUMMYHOKOMIIDOMCTUPOBAHHOTO  COCTOSAHHWA  BBISABJICHO HC

6b110. TakuM 00pazoM, HECMOTPS Ha TSHKEITYIO (OPMY, TaHHBIH
clly4ail IMMYHOKOMIICTEHTHOTO TTAIIMEHTa OTPa’KaeT BAXHOCTh
CBOEBPEMEHHOI IMarHOCTHKY U JICYEHHS, a TAK)KE COOTIOICHUS
mpaBuwsl  O€30MACHOCTH  NHIIEBBIX  MPOAYKTOB  CPEAr
HaceneHus. [Ipu mocienyiomem HaOJIOAEHHH €€ COCTOSHHE
ObUTO CTAOMIIBHBIM, W OHa OblIa BBINMCAaHA W3 OOJBHUIIBI
yepe3 3 Henenu. B nanpHeiimeMm HE0OXOIUMO MPOJOIKUTH
HCCIIEIOBAaHNS B OTHOLIEHHH HOBBIX IITAMMOB, 3((EKTHBHBIX
CTpaTeruii JiedyeHnss W JIUArHOCTUKH JUIS TPEIOTBPAIICHUS
3200JIEBaGMOCTH U CMEPTHOCTH.

KatoueBsie caoBa: OPJC (Octpelii  pecnpHaTOpHBINA
JMCTPECcC-CHHAPOM), IMMYHOKOMIICTEHTHBIN, S.typhi murium
(Canpmonenna THGUMYpPHUYM), TACTPOIHTEPHT.
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