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AHHOTAIIUA

C 1espio U3yueHus reH/IeEPHBIX, BO3PACTHBIX 0COOEHHOCTEH, STUOJIOTUH, KIUHUKO-MOpdosorundeckux ¢GbopM BHe-
OOJPHUYHBIX ITHEBMOHWH, NPUBEJIINX K JIETAJIBHOMY HCXOAY, IIPOBEZEHA PEeTPOCIEKTHBHAS OIEHKA Pe3YJIbTaTOB
[1aTOJIOTO-aHATOMUYECKUX HCCJIEOBAHUN yMepIIUX OOJBHBIX ¢ BHEOOJBHUYHBIMY THEBMOHHUAMY, HaXOAUBIINXCA HA
sneuennu B 'BY3 HCO «Topojickas kinHn4Yeckast 6ospHuIIa NO 1» . HoBocubupcka B 2016—2018 rr. [IpoBoAMIMCh MOpP-
osoruyeckoe 1 6aKTEPHOIOTUIECKOE UCCIEOBAHISA 0OPA3I0B JIETKUX YMEPIINX HAIUEHTOB C IUarHO30M ITHEBMOHUH.

BEIABJIEHO, UTO JIeTAJIBHBIE UCXOZbI BCIIEICTBUE BHEOOIPHUYHOM THEBMOHHH Yalle HaOII0NAINCh Y MY>KUNH, YeM Y
JKEHIIMH, B IIO3KUJIOM U CTapuecKoM Bospacte (56—67 %). JloJis JIeTaIbHbIX HCXO/I0B BCJIECTBUE BHEOOIBHUYHOMN ITHEBMO-
HHU OT BCETO KOJINUECTBA ATOJIOTO-aHATOMUYECKUX BCKPBITUH cocTaBuia 2.6—3.8 %. JlocyTouHas JIeTaJIbHOCTb OTMeYa-
J1ack B 15—32 % ciiyvaeB. Pacxok/ieHre KJIMHUYECKOTO U [TaTOJIOT0-aHATOMUYECKOTO IUarHO30B JOCTUTao 17.6 %. Hau-
60J1ee pacIpoCTpaHEHHBIMY BEpU(DHUITHPOBAHHBIMHI BO30yIUTEIIMU BHEOOIFHUYHOM THEBMOHUY oKasasuch Klebsiella
pneumoniae, Escherichia coli, Staphylococcus aureus, Pseudomonas aeruginosa, a Takxe MUKCT-uHbeKHs. OCHOBHOMN
KJIMHUKO-MOp(dosioruyeckoil ¢hopMoii BHEOOJTPHUYHON MHEBMOHUM SIBJISJIACH PACIPOCTPaHEHHAs] GPOHXOITHEBMOHUS
(ruoitHas, ¢ abcneaupoBanuem) (10 87.8 %), He uMeroIas crerupuIecKoi, 3aBUCSIIEH OT BU/ia BO30yauTesis1, MopdoJio-
TUYECKON KapTHUHBL.

Karouesuvte cro8a: BHEGOTbHUYHBIE THEBMOHUU, STHOJIOTHUSA, SITUEMHUOJIOTHSA, JIETAIBHOCTh, MOP(MOIOTHIECKHE ITPO-
SIBJICHUSA.

ABSTRACT

Retrospective assessment of results of pathoanatomical researches on the deceased patients with community-acquired
pneumonia treated in City Clinical Hospital No. 1 (Novosibirsk) in 2016—2018 is carried out for the purpose of studying
gender, age features, etiology, clinical-morphological forms of the community-acquired pneumonia which resulted in lethal
outcome. Morphological and bacteriological researches of lung samples in deceased patients with the diagnosis of pneumo-
nia were conducted.

It is revealed that lethal outcomes owing to community-acquired pneumonia were more often observed in men, than
in women, at advanced and senile age (56—67%). The rate of lethal outcomes owing to community-acquired pneumonia
among all number of pathoanatomical thanatopsy made 2.6—3.8%. Lethality within the period of 24 hours of hospitaliza-
tion was registered in 15—32% of cases. The divergence of clinical and pathoanatomical diagnoses reached 17.6%. Klebsiella
pneumoniae, Escherichia coli, Staphylococcus aureus, Pseudomonas aeruginosa and also mixed-strain infection were
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the most widespread verified causative agents of community-acquired pneumonia. The main clinical-morphological form
of community-acquired pneumonia was the widespread bronchial pneumonia (purulent, with abscessing) (up to 87.8%)
which did not present specific morphological picture depending on a type of the causative agent.

Keywords: community-acquired pneumonia, etiology, epidemiology, lethality, morphological manifestations.

BBEJAEHUNE

BuebOosibHMYHAS ITHEBMOHI ST OTHOCUTCS K HAaU-
OoJiee yacThIM 3a00JIEBAHUAM Y U€JIOBEKA U SIBJISIET-
csl OJTHOU M3 BEAYIIUX MPUUYHUH CMEPTH OT UHGEK-
IUOHHBIX 00sIe3Hed. B CTpyKType CMEPTHOCTH OT
0oJie3Hel opraHOB JabIXxaHus B Poccuu B 2015 T. Ha
JTOJTI0 ITHEBMOHUH ITPUXOTUIIOCH 49.9 %; CMEPTHOCTD
B 2016 I. cocTaBuJIia 21 Ha 100 ThIC. HaceJaeHUs. Bbi-
COKHU YPOBEHb CMEPTHOCTH OT OOJIEBHEH OPraHOB
JIbIxaHus oTMedaeTcs B Cubupckom, [IprBoIKCKOM
u JlasibHEBOCTOYHOM (eslepasibHBIX OKpyrax. 9To-
MY CIOCOOCTBYIOT KJIUMaTHYeCKHe (aKTOpbI, He-
BBICOKAsI IOCTYITHOCTh MEIUITMHCKOHN ITOMOIIH, 00-
VYCJIOBJIEHHAs] 3HAYUTEbHBIMH PACCTOSHUSIMHU OT
HACeJIEHHBIX IYHKTOB JI0 IIEHTPOB CIEIHAJIN3UPO-
BAaHHOI MeIUIIMHCKOM IOMOIIM. B mocjeiH1e romnl
B HEKOTOPBIX peruoHax P® HameTunace TeHAeHIIUA
K YMEHBIIEHHUIO 3a00JIEBAEMOCTA I CMEPTHOCTH OT
BHEOOJIBHUYHON ITHEBMOHUU [1].

B 00001eHHOM BHUie JAHHBIE HAIlMOHAJIBHBIX
SIHUJIEMHUOJIOTHYECKUX HCCJIEIOBAHUN B CTpaHaX
EBpoOIIbI CBU/IETETBCTBYIOT O TOM, YTO Ha 1000 Ha-
ceJIeHU S THEBMOHUIO €KETO/THO ITEPEHOCAT 5—8 Jel.
B CIIIA npoBeneHO wucciaefoBaHUeE, BKJIIOUUBIIEE
JaHHbIe 0 388 406 rocnIUTAIN3UPOBAHHBIX B TeUe-
HHEe 2004—2005 IT. IIalyeHTax ¢ BHEOOJIbHUYHOH
ITHEBMOHHEHN: PacIpOCTPAHEHHOCTh BHEOOJIBHUY-
HOI MTHEBMOHMH BaphbHpOBaja OT 0.33 Ha 1000 KH-
TeJIeH y JIUI] MOJIOZIOTO Bo3pacTa Jio 35.8 Ha 1000 Ha-
ceJIEHU sl CPeJIH TTOKUJIBIX JIIOJIEN cTapiie 90 JieT [2].

CMepTHOCTh OT BHEOOJIBHUYHON ITHEBMOHUH Y
JIMIT MOJIOJIOTO U CPETHETO BO3pacTa 6e3 COmyTCTBY-
OIUX 3a00JIEBAHUM COCTaBJISIET 1-3 %, y MalueH-
TOB cTapiie 60 JIeT IPU TAKEJIOM TeUeHUU THEBMO-
HUU U HAJUYUU KOMOPOWHBIX COCTOSTHUH — 15—
30 % [1]. CMepTHOCTH OT BHEOOJIBHUYHOH ITHEBMO-
HHUU B OT/IEJIEHUAX peaHUMaI[ii U HHTEHCUBHOMU Te-
pamnmu B cIydae aJIeKBaTHON HaYaJIbHOM aHTHOAKTe-
PHUAJIbHOU TEPAITUY Y UMMYHOKOMIIETEHTHBIX TaI[1-
€HTOB COCTaBUJIa 20.7 % MPU THEBMOKOKKOBOM 5TH-
0JIOTWU THEBMOHUU U 28 % — MPU HEITHEBMOKOKKO-
Boii [3]. PacxokaeHnsa KJIMHUYECKOI'O M MATOJIOrO-
aHATOMUYECKOTO JHATHO30B MPU BHEOOJIbHUYHOUN
ITHEBMOHUH OCTAIOTCS HA BBICOKOM YPOBHE, JIOCTH-
ras 17—-20 % [4].

ITosxkmitol ¥ cTapyecKHUi BO3pacT OKa3bIBaeT Cy-
I[eCTBEHHOE BJIMSIHME HA TeYeHUe W IPOTHO3 BHe-
OOJIbHUYHOHN ITHEBMOHUH. Y JIHI] CTAPIIHUX BO3PACT-

INTRODUCTION

Community-acquired pneumonia belongs to
the most frequent human diseases and is one of the
leading causes of death owing to infectious diseas-
es. In structure of mortality from diseases of the
respiratory system in Russia in 2015 49.9% fell to
the share of pneumonia; mortality in 2016 was 21
per 100 thousand of population. The high mortal-
ity rate of respiratory diseases is registered in the
Siberian, Volga and the Far East federal districts. It
is promoted by climatic factors, the low availability
of medical care caused by considerable distances
of settlements to the centers of specialized medi-
cal care. Recently the tendency to reduction of in-
cidence and mortality from community-acquired
pneumonia was outlined in some regions of the
Russian Federation [1].

Generalized data of national epidemiological
researches in the countries of Europe indicate that
5—8 people per 1000 population have a pneumonia
annually. A research included data on 388 406 pa-
tients hospitalized during 2004—2005 with com-
munity-acquired pneumonia was conducted in the
USA: the prevalence of community-acquired pneu-
monia varied of 0.33 per 1000 inhabitants among
young persons up to 35.8 per 1000 population
among senile persons older than 9o years [2].

Mortality from community-acquired pneumo-
nia in persons of young and middle age without con-
comitant diseases is 1-3%, in patients of 60 years
and older with the severe course of pneumonia and
existence of comorbid states — 15—-30% [1]. Mortal-
ity from community-acquired pneumonia in inten-
sive care units in case of adequate initial antibac-
terial therapy in immunocompetent patients was
20.7% in pneumococcal pneumonia and 28% — in
nonpneumococcal [3]. Divergences of clinical and
pathoanatomical diagnoses in community-acquired
pneumonia remain at the high level, reaching 17—
20% [4].

Advanced and senile age has significant ef-
fect on the course and prognosis of community-
acquired pneumonia. In persons of the senior age
groups, lethality from community-acquired pneu-
monia reaches 15—30%, on autopsy the diagnosis
of pneumonia was confirmed in every third de-

Journal homepage: http://jsms.ngmu.ru

21



doi: 10.31549/2542-1174-2019-4-20-29

Haodees A.II. u dp. / Journal of Siberian Medical Sciences 4 (2019) 20—29

HBIX TPYIII JIETAJIbHOCTh BCJIE/ICTBUE BHEOOJIBHUY-
HOHM ITHEBMOHUU JIOCTUTAET 15—30 %, Ha ayTOIICUH
V Ka3KJIOTO TPETHEr0 YMEPIIIEro cTapiie 60 JIeT HOoA-
TBEPXK/AJICS UArHO3 MHEBMOHHU. DTO 0OYCJIOB-
JIEHO BO MHOTOM OCOOEHHOCTAMHU MHUKPOGJIOPHL: Y
84.3 % MOKUJIBIX MAIIMEHTOB U3 J[bIXaTEJIbHBIX ITy-
Tel BBIJIEJISAETCS HECKOJIBKO MUKPOOPTaHU3MOB —
9TO acCOUMAIlMU IMTHEBMOKOKKA, reMOGUIBHON IIa-
JIOUKH, SHTepobakTepuii, rpuboB. Kpome BhImIeyKa-
3aHHBIX (DAKTOPOB Ha MOKA3aTEJIN CMEPTHOCTH OKa-
3BIBAIOT BJIMSHUE COIYTCTBYIOIIME 3a00JieBaHUS,
Io3/IHee OOpallleHue 3a MEIUIIMHCKOH ITOMOIIBIO,
HeBepHAas OLEHKA TSAXKECTH IIPH IOCTYIJIEHUU, He
COOTBETCTBYIOIIEE CTaHIapTaM JieueHre Ha aMOyJ1a-
TOPHOM U CTal[MOHApHOM 3Tamnax [1]. Puck rocmura-
JIN3aIMU MAIMeHTOB ¢ BHEOOJbHUYHON THEBMOHHU-
eli 3HAUUTEJIbHO BO3PACTAJI Y JIUI] MY?KCKOTO I10J1a;
IIpU UCIOJIb30BAHUU HA30TAaCTPAJIBHOTO 30H/A,
Ype3MEepHOH MOJIUIPArMasuu; y MarueHTOB C THU-
moasibOyMuHeMUe, aHeMuel, UHCYJIBTOM, JIEMEH-
I1eH, CEPIeTHON HEOCTATOYHOCTHIO, XDOHUUECKH-
MH PECIUPATOPHBIMH 3abosieBaHuAMY [5, 6]. o
OomurOOYHOr0 Ha3HAUEHUs AaHTUOAKTEPUAIBHBIX
MIPErapaToB COCTABJISIET IIOYTHU 50 % OT BCEX Ha3HA-
YeHUH IpernaparoB 3TOH rpynmsl [7, 8].

HecmoTps Ha TO, YTO B HACTOSIIEE BPEMSI OIH-
caHo 6oJiee 100 MUKPOOPTaHU3MOB, CIIOCOOHBIX BbI-
3bIBATh HWH(MEKIIMOHHBIN IIPOLECC HUKHHUX JIbIXa-
TesapHBIX myTel, M. Woodhead et al., mpoananiuszu-
POBaB 41 MPOCIEKTUBHOE HCCenoBaHe B EBpore,
MOKa3aJId, 4TO 32 OOJIBIIMHCTBO CJIydaeB BHEOOJIb-
HUYHOUW IMTHEBMOHHHU OTBETCTBEHHBI OKOJIO JIECATH
Bo30OyauTesnel [7]. Y GOJIBHBIX C TSAKEJIbIM, HEPE-
KO JIETaJIbHBIM T€YeHHEM BHEOOJIbHUYHON ITHEBMO-
HUU HanbOoJIee YacTo BBICEBAJINCH TAKKE BO30OyAUTE-
JI¥, Kak Streptococcus pneumoniae, Staphylococcus
aureus, Klebsiella pneumoniae, Enterobacteria-
ceae, Legionella spp., Haemophilus influenzae [8].
B uccnemoBanuu A.I. UyuasnmHa mOKa3aHO, 4YTO
pu BHeOOJIPHUYHON IHEBMOHUU BO3PAaCTaeT dYa-
CTOTa MTHEBMOKOKKOBOU mHMekuu [9]. A.Il. Yuru-
1I[eB YKa3bIBaeT Ha yBeJIMUeHue posau Streptococcus
pneumoniae, Moraxella catarrhalis u Klebsiella
pneumoniae [10]. BupycHas nuHbeKINA BBIABIIAIACH
V 3—40 % GOJbHBIX ¢ BHEOOJIPHUUHONW ITHEBMOHUEH
[7, 8].

OcHOBHBIM BO30ymuTeeM BHEOOJTbHUYHOM
ITHEBMOHUU B HACTOsAIIlee BpeMs ABjsdeTca Strepto-
coccus pneumoniae (30—50 % ciy4daeB 3aboseBa-
uus). K 6osee penxum (3—5 %) «TUIMIUYHBIM» BO3-
oynutensm otHocsTcs:i Haemophilus influenzae,
Staphylococcus aureus u Klebsiella pneumoniae
(pesxe npyrue saTepobakTepuu — Escherichia coli u

ap.) [7-9, 11].

ceased patient older than 60 years. On the whole
it is caused by features of microflora: the following
several microorganisms are allocated from respira-
tory tracts in 84.3% of elderly patients: associations
of pneumococcus, haemophilus influenzae, entero-
bacteria, fungi. Except the above-stated factors the
concomitant diseases, the late request for medical
care, incorrect assessment of severity at receipt, not
conforming to standards treatment at out-patient
and in-patient treatments [1] have an impact on
rates of mortality. The risk of hospitalization of pa-
tients with community-acquired pneumonia con-
siderably increased in males; when using the Levin
tube, excessive polypragmasy; in patients with hy-
poalbuminemia, anemia, stroke, dementia, heart
failure, chronic respiratory diseases [5, 6]. The rate
of maladministration of antibacterial drugs makes
nearly 50% of all administrated drugs of this group
[7, 8].

In spite of the fact that nowadays more than
100 microorganisms capable to cause infectious
process of the lower respiratory tract, having de-
scribed and analysed 41 prospective researches in
Europe, M. Woodhead et al. showed that about ten
causative agents are responsible for the majority of
cases of community-acquired pneumonia [7]. In pa-
tients with severe, quite often lethal course of com-
munity-acquired pneumonia such causative agents
as Streptococcus pneumoniae, Staphylococcus au-
reus, Klebsiella pneumoniae, Enterobacteriaceae,
Legionella spp., Haemophilus influenzae were re-
vealed the most often [8]. In A.G. Chuchalin’s re-
search it was shown that the frequency of pneumo-
coccal infection increases in community-acquired
pneumonia [9]. A.P. Chigishchev points to increase
in a role of Streptococcus pneumoniae, Moraxella
catarrhalis and Klebsiella pneumoniae [10]. The
viral infection was registered in 3—40% of patients
with community-acquired pneumonia [7, 8].

Nowadays the main causative agent of commu-
nity-acquired pneumonia is Streptococcus pneu-
moniae (30—-50% of cases). Haemophilus influen-
zae, Staphylococcus aureus and Klebsiella pneu-
moniae are considered to be rarer “typical” caus-
ative agents (3—5%) (other enterobacteria are less
common — Escherichia coli, etc.) [7—9, 11].

The limitation of diagnostic methods often re-
sults in the fact that the specific causative agent of
infectious pathology of the lower respiratory tracts
remains unclear to clinical physicians [12]. For this
reason empirical therapy of community-acquired
pneumonia begins with the impact on the expected,
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OrpaHUYeHHOCTh JAUATHOCTHYECKUX METO/IOB
[IPUBOJIUT K TOMY, YTO KJIMHHUIMCTAM YaCTO OCTAET-
cs He SICeH KOHKPETHBIA BO30yAuTEe b MH(PEKIIMOH-
HOU TAaTOJIOTMHU HUKHUX JbIXaTeJbHBIX MyTeH [12].
ITo aTOM MpUYMHE SMIIMPUUECKAsI TEPATIH I BHEOOJIb-
HUYHOM THEBMOHUY HAYMHAETCA C BO3/JEHCTBUA HA
[Ipe/IIIoJIaraeMoro, Haubosee 4acTo BCTpEYarole-
rocst Bo3Oyautens (Streptococcus pneumoniae —
20-54 % cayuaeB; Chlamidophila pneumoniae —
0-13%; Haemophilusinfluenzae—3—15%; Mycoplas-
ma pneumoniae — 0—15 %; Moraxella catarrhalis —
0—3 %; Klebsiella pneumoniae — 1—3 %; Staphylo-
coccus aureus — 1—4 %; Escherichia coli — 1—3 %) u
BEPOATHOTO KO-TIaToreHa [11].

Jloist  amOysIaTOPHON TPAKTHKH  OIpezesieH-
HOe 3HAUYEeHWE HMEIOT «aTHIHYHBIE» MUKPOOpPra-
HU3MBI (8—30 % ciyuaeB HETSIKeJIOH BHEOOJIBHUY-
Hoii mHeBMoHMH) — Chlamydophila pneumoniae,
Mycoplasma pneumoniae. Tlpu TsKeJIOM TeYEHUH
BHEOOJIPHUYHOU ITHEBMOHHMH CYIIECTBYET BEPOST-
HocTh wuH(puuUpoBanus Legionella pneumophila.
B psaze ciyuaeB BHEOOTbHUYHAS THEBMOHUS MOYKET
6bITH BhI3BaHA Pseudomonas aeruginosa (y 607bHBIX
MYKOBUCITH/I030M, OPOHX03KTAaTUUYECKOH 00JIE3HBIO,
JIUI] ¢ UMMYHOIe(DUITUTHBIM cocTosiHreM). Hepeko
(mo 50 %) y B3pPOCJBIX MAIUEHTOB C BHEOOJIHHUY-
HOI TTHEBMOHUEH BBISBJISIOT ABa U O0jiee BO30Oyau-
TeJIsA, Yallie BCEro 5TO COUeTaHNe ITHEBMOKOKKA C MHU-
KOILJTa3MEHHOU MJIH XJIaMHUIUHHON WHDEKITNEN, UTO
VTsIKeJISIeT TeueHue 3a0osieBanus [1, 7).

Y 6000 O60JBHBIX, TOCIUTAJIHU3UPOBAHHBIX C
BHEOOJIbHUYHON ITHEBMOHUEH B JIECATH €BPOIEH-
CKHX CTpaHaX, BO30yAuTe/IeM dJallle BCEero SBJIsI-
ca Streptococcus pneumoniae; NpuOIU3UTETBHO B
25 % ciyuaeB — «atunuunble» marorensl (Chla-
mydia spp., Mycoplasma spp. u Legionella spp.)
¢ TeHJIeHI[el K HapacTaHUIO0 JOJU STHX TPYIIIL.
B crpanax Cpeausemuomopbs (Opaunus u Mcna-
HHs) YacTOTa CJIy4yaeB ITHEBMOHWH, BBI3BAHHOM
Legionella spp., cocraBisiia 8—15 %. B apyrux es-
POIEHCKUX CTpaHaX 3HAUEHKe dTUX MMaTOTeHOB JI0-
croBepHo MeHbIne. Coxiella burnetii — BTOpas 1o
YacToTe MPUYHHA BHEOOJHLHUYHOH ITHEBMOHHU B
CeBepO-BOCTOYHOM VcIaHUM, HAMHOTO PEKe BCTpe-
yaIiasacs B ocTajabHOW uwactu Empombsl. B CIITA
HauboJiee pacIpOCTPAaHEHHBIM BO30yIUTEIEM BHE-
OOJIPHUYHOI IMHEBMOHHU OKaszaJsics Streptococcus
pneumoniae [8].

IIEJIb UCCJIEIOBAHUS

W3yuyuTh TeH/epHbIE, BO3PACTHbIE OCOOEHHO-
CTH, 3THUOJIOTHI0, KIMHUKO-MOpdosiorudeckue Gop-
MbI BHEOOJIPHUYHBIX THEBMOHU M, TIPUBEIINX K Jie-
TaJIbHOMY UCXO.Y.

most often found causative agent (Streptococcus
pneumoniae — 20-54% of cases; Chlamidophila
pneumoniae — 0-13%; Haemophilus influenzae —
3-15%; Mycoplasma pneumoniae — 0—-15%; Mo-
raxella catarrhalis — 0—3%; Klebsiella pneumont-
ae — 1-3%; Staphylococcus aureus — 1—4%; Esch-
erichia coli — 1-3%) and probable co-pathogen [11].

“Atypical” microorganisms (8—30% of cases
of not severe community-acquired pneumonia)
such as Chlamydophila pneumoniae, Mycoplasma
pneumoniae matter for out-patient practice. In se-
vere community-acquired pneumonia there is a
probability of Legionella pneumophila infection.
In some cases community-acquired pneumonia can
be caused by Pseudomonas aeruginosa (in patients
with mucoviscidosis, bronchoectatic disease, per-
sons with immunodeficiency). Quite often (up to
50%) in adult patients with community-acquired
pneumonia two and more agents are reveal, mostly
this is the combination of pneumococcus with my-
coplasmal or chlamydial infection that makes the
course of disease more severe [1, 7].

In 6000 patients hospitalized with communi-
ty-acquired pneumonia in ten European countries,
the causative agent most often was Streptococcus
pneumoniae; approximately in 25% of cases —
“atypical” pathogens (Chlamydia spp., Mycoplas-
ma spp. and Legionella spp.) with a tendency to
increase of share of these groups. In the countries
of the Mediterranean (France and Spain) the fre-
quency of cases of the pneumonia caused by Legio-
nella spp. was 8—15%. In other European countries
the proportion of these pathogens is reliably less.
Coxiella burnetii is the second in frequency reason
of community-acquired pneumonia in northeast
Spain, much less common in the rest of Europe.
In the USA Streptococcus pneumoniae [8] was the
most widespread causative agent of community-
acquired pneumonia.

AIM OF THE RESEARCH

To study gender, age features, an etiology,
clinical-morphological forms of the community-
acquired pneumonia resulted in lethal outcome.

MATERIALS AND METHODS

The retrospective assessment of results of
pathoanatomical researches of the deceased pa-
tients with community-acquired pneumonia who
were on treatment in a large multi-field City Clini-
cal Hospital No. 1 (Novosibirsk) (the Chief Physi-
cian — the honored doctor of the Russian Federa-
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MATEPHAJIBI 1 METO/AbI

ITpoBe/ieHa peTPOCIEKTUBHAS OIIEHKA Pe3yJib-
TAaTOB IATOJIOTO-aHATOMHUYECKUX WCCJIeIOBAaHUI
YMEPIIUX MMaIeHTOB ¢ BHEOOJIbHUYHBIMHU ITHEBMO-
HUSIMH, HAXOAUBIIIUXCS HA JIEYEHUU B KPYITHOMU MHO-
ronpoduiabHoi 60spHHIEe — I'BY3 HCO «Topon-
ckas KJIMHUYeckas 6ospHUIA N2 1» (HoBoCHOMPCK)
(rraBHBIH Bpau — 3aciay:KeHHbIH Bpau PO, mpodec-
cop IO0.U. Bpasse) (koeunbiii poHI — 1600) B 2016—
2018 1T. B 2016 T. B JaHHOW MHOTONIPOMUIHPHOU
OOJIBHUIE KOJIMUECTBO IaTOJIOTO-aHATOMHYECKUX
BCKDBITHH YMEPIIUX IMaI[MeHTOB COCTAaBUJIO 12309,
B 2017 T. — 1062, B 2018 T. — 1292.

[TpoBoxusrck MOpdoIorHYecKoe u GaKTEPHO-
JIOTHYECKOE UCCIIE0OBAHUS 00PA3IOB JIETKUX YMep-
IIUX MAIUEHTOB C JUAaTHO30M ITHEBMOHUU.

PE3YJIBTATBI 1 OBCYXKAEHMNE

B pesynbrare aHasu3a KapT (IPOTOKOJIOB) ma-
TOJIOTO-aHATOMHYECKOT0 HCCJIEIOBAHUSA 3a 2016 T.
BBISIBJIEHO 46 (3.71 %) JIeTaIbHBIX HCXO/I0B, BBI3BAH-
HBIX BHEOOJIPHUYHOW ITHEBMOHHEH, B 3 Caydasax
(6.52 %) U3 HUX UMEJI0O MECTO PACXOKIEHHE KITMHU-
YeCKOro M IMaToJIOr0-aHaTOMUYECKOTO JHATHO30B.

MysxuuH ObL710 32 (69.5 %), KEHIIUH — 14
(30.5 %). Cpenu BO3pACTHHIX I'Pymn mpeobiazat
MTOXKUJION Bo3pacT (60—79 yiet) — 16 ue. (34.7 %).
B cpemnem Bospacte (36—59 JIeT) yMepJIO 12 Uell.
(26.0%), B cTapueckoM Bo3pacTte (80—89) — 12 ue.
(26.0 %), B Mostomom Bo3pacte (18—35 JieT) — 3 ueJt.
(6.5%) u cpeau AOATOXKUTENEH (cTapiie 90 JIeT) —
3 uest. (6.5 %). JJocyTouHas JleTaJIbHOCTh — 6 CIIy-
yaeB (14.6 %). CpeqHAs MPOAOJIKUTEIBHOCTD IIpe-
ObIBaHUSA B CTAaI[IOHape — 6.3 + 0.86 cyT.

Bosbynurennn THEBMOHUN acCOLMHUPOBAHBI C
HOpPMaJIPHOW MHUKPODJIOPOH, KOJOHUBUPYIOIIEH
BEpXHUE OT/IEJIbI IbIXaTEJIbHBIX MyTei. B 60bIITnH-
CTBE CJIy4aeB BO30OYAHUTEIb IPH IIOCMEPTHOM Oax-
TEPUOJIOTUYECKOM HCCJIEJIOBAaHUU OOpPA3IOB Jier-
KUX He ObL1 BhIsABAEeH (65.2 %). B ocTajbHBIX Ha-
OJIIOJIEHUSIX DTHOJIOTUYECKUMHU (aKTOPAMH BBICTY-
nasnu: Klebsiella pneumoniae — 3 cayuas (6.5 %),
Escherichia coli — 3 cnyuas (6.5 %), Staphylococcus
aureus — 2 ciy4as (4.3 %), Enterobacter faecium —
1 cay4aii (2.17 %), Pseudomonas aeruginosa — 4 ciy-
yas (8.6 %), Proteus mirabilis — 1 ciayuati (2.17 %).

ITo KIMHUKO-MOP(OJIOTHUECKUM IIPOSIBJIEHH-
sIM TTHEBMOHUH PACIpPEIEIUINCh CIAEAYIONUM 00-
paszoM: OPOHXOITHEBMOHUHU (CIIUBHBIE, IECTPYKTUB-
HBIE, IBYCTOPOHHUE) — 42 ciyuas (91.3 %), Kpymnos-
Has MHEeBMOHUS — 3 ciydas (6.5 %), HHTepCTUIIH-
ajbHas MTHEBMOHUS — 1 cy4ai (2.1 %).

B 2017 r. BIsiBIIEH 41 (3.86 %) JeTajibHBIA HC-
XOJ[ BCJIEJICTBME BHEOOJHPHUYHOM ITHEBMOHHUHU, B

tion, Professor Yu.l. Bravve) (bed capacity — 1600)
in 2016—2018 was carried out. In 2016 in this
multi-field hospital the number of pathoanatomical
thanatopsy of the deaceased patients was 1239, in
2017 — 1062, in 2018 — 1292.

Morphological and bacteriological studies of
lung samples of the deceased patients with the di-
agnosis of pneumonia were conducted.

RESULTS AND DISCUSSION

As a result of the analysis of patients’ records
(protocols) of pathoanatomical research for 2016 46
(3.71%) the lethal outcomes caused by community-
acquired pneumonia are revealed, among them
there were 3 cases (6.52%) with divergence of clini-
cal and pathoanatomical diagnoses.

There were 32 men (69.5%) and 14 women
(30.5%). Among age groups advanced age (60—79
years) prevailed — 16 people (34.7%). In the middle
age (36—59 years) 12 people (26.0%) died, in se-
nile age (80—89) — 12 people (26.0%), in young age
(18—35 years) — 3 people (6.5%) and among long-
livers (90 years are more senior) — 3 people (6.5%).
Lethality within the period of 24 hours was regis-
tered in 6 cases (14.6%). The average duration of in-
patient stay is 6.3 + 0.86 days.

Causative agents of pneumonia are associated
with the normal microflora colonizing the upper
parts of respiratory tract. In most cases the caus-
ative agent at a postmortem bacteriological exami-
nation of lung samples was not revealed (65.2%). In
other observations the following acted as etiological
factors: Klebsiella pneumoniae — 3 cases (6.5%),
Escherichia coli — 3 cases (6.5%), Staphylococcus
aureus — 2 cases (4.3%), Enterobacter faecium —
1 case (2.17%), Pseudomonas aeruginosa — 4 cases
(8.6%), Proteus mirabilis — 1 case (2.17%).

According to clinical-morphological mani-
festations of pneumonia they were distributed as
follows: bronchial pneumonia (confluent, destruc-
tive, bilateral) — 42 cases (91.3%), croupous pneu-
monia — 3 cases (6.5%), intersticial pneumonia —
1 case (2.1%).

In 2017 the lethal outcome owing to communi-
ty-acquired pneumonia was revealed in 41 (3.86%)
cases; in 2 cases (4.87%) the divergence of clinical
and pathoanatomical diagnoses took place. Lethal-
ity within the period of 24 hours was in 8 cases
(19.5%). The average duration of inpatient stay was
13.5 + 2.9 days.

There were 26 men (63.4%) and 15 women
(36.5%). Among age groups persons of mature age
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2 cyyasix (4.87 %) uMes0 MecTo pacxok/IeHue KJTH-
HUYECKOTO M I1aTOJIOr0-aHATOMUYECKOTO AUarHO-
30B. JlocyTouHas jJeTaJabHOCTh — 8 cityuaes (19.5 %).
CpenHsA IPOO/IKUTEHHOCTh MPeObIBAHMUS B CTa-
IUOHApe — 13.5 + 2.9 CYT.

MysxkuuH ObuIO0 26 (63.4 %), *KEHIUH —
15 (36.5 %). Cpeau BO3pacTHBIX IPyIII Ipeobaia-
JIW JIUIIa B 3pejioM Bo3pacte (36—59 jieT) — 13 4eJl.
(31.7 %), B ctapueckoM Bospacte (80—89 yieT) 661710
12 4Jen. (29.7 %), B moxkuyjoMm Bo3pacte (60—79
JieT) — 11 yest. (26.8 %), B MosiojioM Bo3pacre (18—
35 Jjier) — 5 ues. (12.2 %).

IMostoskuTEIbHBIE PE3YJIbTaThl OAKTEPUOJIOTH-
YECKOTO KCCJIEIOBAHUs OOpPA3IOB JIETKUX IOJIyYe-
HBI B 31 ciay4ae (75 %). dTHomorndyeckum (akTo-
pom uare Bcero Beictymanu: Klebsiella pneumo-
niae — 10 ciy4aes (32.3 %), Escherichia coli — 77 cy-
yaeB (22.6 %), Staphylococcus aureus — 4 ciaydas
(12.9 %), Enterobacter faecium — 3 ciay4as (9.7 %),
Staphylococcus haemolyticus — 2 cayuas (6.45 %),
Alcaligenes spp. — 1 ciyuati (3.23 %), Staphylococcus
epidermidis — 1 cayuaii (3.23 %), Pseudomonas
aeruginosa — 1 ciayyaii (3.23 %), Proteus mirabi-
lis — 1 cioyuani (3.23 %), Enterobacter agglome-
rans — 1 ciaydai (3.23 %).

ITo kJIUHUKO-MOPGOJIOTHYECKUM ITPOSIBIIEHU-
AM ITHEBMOHHH PaCIpeNesIuINCh CAeAYIoNUM 00-
pasom: GPOHXOITHEBMOHUY (CIIMBHBIE, AECTPYKTHUB-
HBIE, IBYCTOPOHHUE) — 36 ciry4aes (87.8 %), Kpymos-
Has IHEBMOHUS — 4 caydas (9.8 %), uHTepcTUIu-
ajIbHAas MTHEBMOHUS — 1 cJry4ai (2.4 %).

B 2018 . 6b1710 34 (2.63 %) JeTaIbHBIX HCXOJA
BCJIEZICTBHE BHEOOJIbHUYHON ITHEBMOHUH, B 6 CIIy-
yasax (17.6 %) U3 HUX UMEJIO MECTO PACXOKJIEHHUE
KJIMHUYECKOTO M IaTOJIOrO-aHATOMHYECKOTO [IH-
arHosoB. J[ocyTo4YHas JIeTaJbHOCTh — 11 CJIydaeB
(32.4 %). CpenHssi MPOAOJIKUTEIBHOCTD MTpebbIBa-
HUA B CTallMOHApe — 6.26 + 1.5 CyT.

Yamie BHEOOJHHHYHYIO ITHEBMOHMIO JHATHO-
CTHUPOBAJIN y MYKUNH — 20 4esl. (58.8 %), pexe y
JKEHIIUH — 14 MarueHToB (41.2 %). Cpeau Bo3pact-
HBIX TPYII Ipeobsajjaii JIUIAa CTapueckoro BO3-
pacra (80—89 siet) — 12 veit. (35.3 %). B 3pesiom Bo3-
pacre (36—59 Jsiet) ymepsio 8 uein. (23.5 %), B mOXKHU-
JioM Bo3pacte (60—79 jieT) — 10 ueJt. (29.4 %) u B MO-
JiofoM Boapacrte (18—35 Jyiet) — 4 yed. (11.8 %).

[MosioskuTEIbHBIE PE3YJIbTAaThl OAKTEPUOJIOTH-
YECKOTO UCCJIeI0OBAaHM S 00Pa3IIOB JIETKHUX ITOJIYYE€HbI
B 20 cay4dasx (58.8 %). Hale Bcero STHOJIOTHYECKH-
Mu (aKTOpaMU BBICTYIIAJIU BO3OYAUTESN MOHOWH-
dexnuu: Klebsiella pneumoniae — 6 ciydaes (30 %),
Escherichia coli — 3 cayuas (15 %), Staphylococcus
aureus — 4 ciayydas (20 %), Enterobacter faecium —
1 cayuait (5 %), Corynebacterium spp. — 1 caydau

(36—59 years) — 13 people (31.7%) prevailed, there
were 12 people (29.7%) in senile age (80—89 years),
in advanced age (60—79 years) — 11 people (26.8%),
in young age (18—35 years) — 5 people (12.2%).

Positive results of bacteriological examination
of lung samples were obtained in 31 cases (75%).
Most often an etiological factor was the following;:
Klebsiella pneumoniae — 10 cases (32.3%), Esch-
erichia coli — 7 cases (22.6%), Staphylococcus au-
reus — 4 cases (12.9%), Enterobacter faecium —
3 cases (9.7%), Staphylococcus haemolyticus —
2 cases (6.45%), Alcaligenes spp. — 1 case (3.23%),
Staphylococcus epidermidis — 1 case (3.23%),
Pseudomonas aeruginosa — 1 case (3.23%), Pro-
teus mirabilis — 1 case (3.23%), Enterobacter ag-
glomerans — 1 case (3.23%).

According to clinical-morphological manifes-
tations of pneumonia were distributed in the fol-
lowing way: bronchial pneumonia (confluent, de-
structive, bilateral) — 36 cases (87.8%), croupous
pneumonia — 4 cases (9.8%), intersticial pneumo-
nia — 1 case (2.1%).

In 2018 there were 34 (2.63%) lethal outcomes
owing to community-acquired pneumonia, in
6 cases (17.6%) among them the divergence of clini-
cal and pathoanatomical diagnoses took place. Le-
thality within the period of 24 hours was in 11 cas-
es (32.4%). The average duration of inpatient stay
was 6.26 + 1.5 days.

More often community-acquired pneumonia
was diagnosed in men — 20 people (58.8%), and
it was more rare in women — 14 patients (41.2%).
Among age groups persons of senile age (80—89
years) prevailed — 12 people (35.3%). In mature
age (36-—59 years) 8 people (23.5%) died, in ad-
vanced age (60—79 years) — 10 people died (29.4%)
and in young age (18—35 years) — 4 people (11.8%)
died.

Positive results of bacteriological study of lung
samples were obtained in 20 cases (58.8%). Most
often the etiological factors of monoinfection were
the following: Klebsiella pneumoniae — 6 cases
(30%), Escherichia coli — 3 cases (15%), Staphy-
lococcus aureus — 4 cases (20%), Enterobacter
faecium — 1 case (5%), Corynebacterium spp. —
1 case (5%). In other observations the mixed nature
of microflora was registered: Escherichia coli +
+ Klebsiella pneumoniae; Enterobacter faecium +
Pseudomonas aeruginosa; Klebsiella pneumoni-
ae + Staphylococcus aureus + Candida albicans;
Escherichia coli + Staphylococcus epidermidis —
5 cases (25%).
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(5 %). B ocTasmbHBIX HAOJIIOAEHUAX HMEJ MECTO CMe-
IIaHHBIA XapakTep MukpodJiopsl: Escherichia coli +
+ Klebsiella pneumoniae; Enterobacter faecium +
Pseudomonas aeruginosa; Klebsiella pneumoniae +
+ Staphylococcus aureus + Candida albicans;
Escherichia coli + Staphylococcus epidermidis —
5 ciyuaes (25 %).

Mo KITMHUKO-MOP(OJIOTUIECKUM IIPOSBJIEHUAM
ITHEBMOHUHY PACIIPEIEJIIIINCH CJIEAYIOIIUM 00pa3oM:
OJTHO- U JIBYCTOPOHHHUE, CYOTOTAJIbHBIE U TOTAJIb-
HbIe, [I0JINCETMEHTAPHBIE, JI0JIeBbIe, CJIUBHbIE OPOH-
XOITHEBMOHUU (THOHHBIE, (HUOPHUHO3HO-THOHHbIE,
JIECTPYKTHUBHBIE, ¢ abcrelupoBaHueM) — 30 CIIy-
yaeB (88.2 %), Kpyno3Has IHEBMOHUs — 1 Ciydai
(2.94 %), nHTEpCTULIMATILHAS THEBMOHUSA — 3 CJIy-
yasa (8.82 %).

PesysbraThl, 110JIyYeHHBIE IPH COIIOCTABJIEHUN
MOPGOJIOTUYECKON KAPTUHBI U BO30YIUTENs BHE-
OOJIBHUYHOM ITHEBMOHUU, IIPEJCTABJIEHBI B TabIu-
1ie. V13 Tabinibl BUJTHO, YTO CHENHpUIECKUX TPOSIB-
JIEHUH B 3aBUCUMOCTH OT BUJIa BO3OYUTEIA B MOP-
(ostornueckoi KapTUHE IIPYU THEBMOHUAX HET.

MopdoJioruyeckoe UcceIOBaHUE JIETKUX IIPU
THOWHOU OpOHXOITHEBMOHHUH BBISBUJIO B MPOCBETE
OpOHXOB U B OOIIMPHBIX CIUBAIOIINXCSA OJISIX AJIb-
BeOJI HAJIMYKE PACIIa/Ialoluxcsa HeHTpoduios. Me-
JKaJIbBEOJISIPHBIE MTEPETOPOAKY 3a IIpeielaMu OJa-
r'OB THEBMOHU U WHPUIBTPUPOBAHBI CETMEHTOSIZIED-
HBIMU Jlefikorurtamu. IIpu abcueupoBaHUU Me-
JKaJIbBEOJISIPHBIE CEIITHI Pa3pyIIeHbl ¢ popMUupoBa-
HHUEM I0JIOCTEHN, 3aTIOJTHEHHBIX THOMHBIM 3KCCY/a-
TOM.

JloJisi JleTaJbHBIX KCXOJIOB BCJIEACTBUE BHE-
OOJIBHUYHOU ITHEBMOHUH OT YHCJIA BCEX IATOJIOTO-
aHATOMHUYECKUX BCKPBITHI B HACTOSIIEM HCCJIENO-
BaHUM COCTaBUJIA 2.6—4 %, YTO COOTBETCTBYET II0-
KazaTeJisiM, MPEJCTABJIEHHBIM B PsJIE KCCJIE/[0BA-
HUH [1, 4]. YacToTa BeIABIEHUS BO3OyqUTEIeH BHE-
OOJIBHUYHOU ITHEBMOHUH B HCCJIEIOBAHUU — OT 35
I0 75 %, UTO TaK)Ke COOTBETCTBYET JJAHHBIM Hayd4-
HoH simteparyphl. Tak, B ucciegoBanuu JI.B. Kpy-
misikoBod, C.B. HapbIkuHo#M npu BHEGOJIBHUYHOMN
[THEBMOHUH TIOJIOXKUTEJIbHbIE PE3YJIBTAThl OIIpe-
JleJieHus BO30y/IUTeJIA MOJIydeHbl He Oojiee UeM B
40—60 % caydaes [1]. YacToTa BepudUKaIUU BO3-
OyauTesnel 1Mo JaHHBIM JIJa’Ke OJTHUX H TeX K€ aBTO-
POB MOKET 3HAUHTEIBHO BapbupoBarh. Hanpumep,
ITHEBMOKOKK IpY BHEOOJIbHUYHON ITHEBMOHUHU BbI-
ceBaJics B 10—32.9 % ciydaes [1, 5, 6].

HecMoTpst Ha TO, YTO OCHOBHBIM BO30y/IUTE-
JieM BHEOOJTbHUYHON ITHEBMOHUU B HACTOSIIIEE BPe-
M cuuTaeTcs Streptococcus pneumoniae (30—50 %
ciaydaeB 3abosieBaHusA) [7—9, 11], B HaIeM HccIe-
JIoBaHUHM HauboJsiee YacTO IMpU IPOBEAEHUU OaK-

According to clinical-morphological manifes-
tations of pneumonia were distributed the follow-
ing way: unilateral and bilateral, subtotal and total,
multisegmental, lobular, confluent bronchial pneu-
monia (purulent, fibrinopurulent, destructive, with
abscessing) — 30 cases (88.2%), croupous pneu-
monia — 1 case (2.94%), intersticial pneumonia —
3 cases (8.82%).

The results received by comparison of morpho-
logical picture and the causative agent of communi-
ty-acquired pneumonia are provided in the Table.
The table shows that there are no specific manifes-
tations in the morphological picture of pneumonia
depending on a type of the causative agent.

The morphological study of lungs in purulent
bronchial pneumonia revealed in a lumen of bron-
chi and in the extensive merging fields of alveoli
existence of the breaking-up neutrophils. Interalve-
olar septums outside the pneumonia foci are infil-
trated with segmentonuclear leukocytes. When ab-
scessing interalveolar septums are destroyed with
forming of the cavities filled with purulent exudate.

The share of lethal outcomes owing to com-
munity-acquired pneumonia from the number
of all pathoanatomical thanatopsy in the present
research made 2.6—4% that corresponds to the
indicators provided in a number of studies [1, 4].
Frequency of identification of causative agents of
community-acquired pneumonia in the research is
from 35 to 75% which also corresponds to data of
scientific literature. So, in L.V. Kruglyakova’s, S.V.
Naryshkina’s research, positive samples of caus-
ative agent identification in community-acquired
pneumonia are obtained in no more than 40-60%
of cases [1]. Frequency of verification of causative
agent by data of the same authors can vary consid-
erably. For example, the pneumococcus in commu-
nity-acquired pneumonia was found in 10-32.9% of
cases [1, 5, 6].

In spite of the fact that nowadays the main
causative agent of community-acquired pneumo-
nia is considered to be Streptococcus pneumoniae
(30-50% of cases) [7—9, 11], in our research mostly
Klebsiella pneumoniae, Escherichia coli, Staphy-
lococcus aureus, Pseudomonas aeruginosa were
revealed when carrying out the bacteriological
study of lung samples of the deceased patients. The
increasing role of these types of causative agents
in development of community-acquired pneumo-
nia was confirmed by the data of a number of re-
searchers. The prevalence of these causative agents
is caused probably by the fact that lethal outcomes
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ComnocrapiieHe Pe3yJIbTaTOB MOP(HOJIOTHUECKOTO HCCIIE/IOBAHMUA JIETKUX M BU/Ia BO3OYUTEI B CITy4asax JIeTaIbHOH BHe-

0OJIBHUYHOM THEBMOHUHU 3a 2016—2018 IT.

Comparison of results of morphological research of lungs and type of the causative agent in cases of lethal community-

acquired pneumonia for 2016—2018

PacnipocTpareHHOCTB IpoIiECca
Diffusion of the process

Bo36yautenb
Causative agent

XapaxTtep MOp]OIOrHIeCKUX
HU3MEHEHUH

Nature of morphological
changes

JIByCTOPOHHSIS TOTAIbHASL OPOHXOITHEBMOH S
Bilateral total bronchopneumonia

JIByCTOPOHHSISI IIOJIMCETMEHTapHA T GPOHXOITHEBMOHH ST
Bilateral polysegmental bronchopneumonia

JIBYCTOPOHHSS TOTAIbHAsL OPOHXOITHEBMOHM A
Bilateral total bronchopneumonia

JIBYCTOPOHHSSI HUXKHE/0JIEBAST OPOHXOIMHEBMOH S
Bilateral lower lobe bronchopneumonia

JIByCcTOpOHHSA CyOTOTaIbHASI GPOHXOITHEBMOHU S
Bilateral subtotal bronchopneumonia

JIByCTOPOHHS MOJIUCErMeHTapHa st GPOHXOITHEBMOHU St
Bilateral polysegmental bronchopneumonia

IIpaBOCTOPOHH S OJIMCETMEHTaPHA A
OPOHXOITHEBMOH U
Right-sided polysegmental bronchopneumonia

ITpaBOCTOPOHHSISI HUKHEZO0JIEBAS TIOJIUCErMEHTaPHA S
OPOHXOITHEBMOHU

Right-sided lower lobe polysegmental
bronchopneumonia

JIBYCTOPOHHSIS [TOJIMCETMEHTAPHA S GPOHXOITHEBMOHU ST
Bilateral polysegmental bronchopneumonia

JIByCTOPOHHSSI HUYKHE/[0JIEBA ST OPOHXOIMHEBMOH S
Bilateral lower lobe bronchopneumonia

Escherichia coli

Escherichia coli
Klebsiella pneumoniae

Enterobacter faecium
Pseudomonas aeruginosa

Klebsiella pneumoniae

Escherichia coli
Staphylococcus epidermidis

Klebsiella pneumoniae
Staphylococcus aureus
Candida albicans

Corynebacterium spp.

Staphylococcus aureus

Klebsiella pneumoniae
Escherichia coli

Klebsiella pneumoniae
Staphylococcus aureus
Candida albicans

T'HO¥iHAs GPOHXONMHEBMOHU S
Purulent bronchopneumonia

Cepo3HO-THOWHAA
GPOHXOITHEBMOHUSI C
KapHUDUKaIHEN
Serous-purulent
bronchopneumonia with
carnification

I'HOliHAs1 OPOHXOITHEBMOHU S
Purulent bronchopneumonia

T'HOliHAs1 GPOHXOITHEBMOHU ST
Purulent bronchopneumonia

T'HotiHas abcreupyomas
OGPOHXOITHEBMOHHU I
Purulent abscessing
bronchopneumonia

T'HOliHAs1 GPOHXOITHEBMOHU ST
¢ abereInpoBaHEUM
Purulent abscess forming
bronchopneumonia

I'HOliHAs1 GPOHXOITHEBMOHU A
¢ abcrieInpoOBaHENM
Purulent abscess forming
bronchopneumonia

TC'HOHAsT GPOHXOIMTHEBMOHU S
¢ abcrieInpOBaHUEM
Purulent abscess forming
bronchopneumonia

T'HO¥HAS GPOHXOITHEBMOHU S
¢ abcueIMpOBaHUEM
Purulent abscess forming
bronchopneumonia

I'HOliHAs1 OPOHXOITHEBMOHU S
Purulent bronchopneumonia

TEPHOJIOTHYECKOTO HCCJIe/IOBaHUs 00pasIioB Jier-
KUX YMEpPIIUX TIanueHToB BbIABIANU Klebsiella
pneumoniae, Escherichia coli, Staphylococcus
aureus, Pseudomonas aeruginosa, 4To TIOJITBEPK-
JlaeT aHHbIe psA/la MCCIeloBaTesel O BO3pacTaio-
el poJId 3TUX BUJIOB BO30OyAUTEJIEH B Pa3BUTUH
BHEOOJIPHUUHBIX MTHEBMOHUU. [IpeobiiajaHue 3TUX
BUJIOB BO30ynuTesIEH 00yCIOBJIEHO, BEPOSATHO, TEM,
YTO B OCHOBHOM JIETAJIbHBIE MCXOJIBI HAOJTIONATN Y
JIAIL TIO?KUJIOTO U CTapYecKoro Bo3pacra (2016 T. —
67.2 %; 2017 1. — 56.5 %; 2018 . — 64.7 %), ¢ HATH-
YreM y HUX KOMOPOUIHBIX U HOJIMMOPOUAHBIX CO-
CTOSTHUH (caxapHbIH quaber, apTepuasibHasi THIIEP-

reached 30%.

CONCLUSION

lowing conclusions:

were generally observed in patients of advanced and
senile age (2016 — 67.2%; 2017 — 56.5%; 2018 —
64.7%) with comorbid and multimorbid states (dia-
betes mellitus, arterial hypertension, coronary heart
disease, etc.). It is characteristic that over the entire
period of observation in none of the cases Strepto-
coccus pneumoniae was found. Besides, the propor-
tion of shedding of two and more causative agents

The conducted research allows to draw the fol-
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TEeH3Us, HIlleMuJecKas 60e3Hb cepara u ap.). Xa-
PaKTepHO, YTO HU B OJTHOM U3 CJIYUYAEB 3a BECh IIEPHU-
on HabJTIoleHusT He ObLT 00HaApyskeH Streptococcus
pneumoniae. KpoMme TOro, [0Jis1 BBIJIEJIEHUS IBYX U
6oJtee Bo30yauTeNEH TocTUTAIA 30 %.

3AKIIOYEHUNE

[IpoBeieHHOE HCCIIEIOBAHUE ITO3BOJISIET CHe-
JIaTh CJIEAYIONIYE BBIBOJBI:

1. JleTasibHbIE HUCXOZBl BCJIEACTBUE BHEOOJIb-
HUYHOU ITHEBMOHUY Yalie HabJII0/IaTuCh Y MYKUMH,
YeM y JKEeHIIWH, ¥ TPEUMYIIECTBEHHO B IIOKUJIOM U
crapueckoM Bo3spacte (56—67 %).

2. JleTaJIbHOCTh BCJIEACTBHE BHEOOJIBHUY-
HOH TTHEBMOHWHM cocTaBwia 2.6—3.8 %. Jlocytou-
Hasd JIeTaJbHOCTh OTMedasach B 15-32 % cCiy-
yaeB. PacxoikieHHWe KJIMHHUYECKOTO M IaTOJIOTrO-
AHATOMHYECKOr'0 JUATHO30B JOCTUTAJIO 17.6 %.

3. Haubosee pacmpocTpaHeHHBIMH Bepudu-
IMPOBAHHBIMHU BO30OYAUTENSIMU BHEOOJIHHUYHOMN
nHeBMoHMH s1BJsUCh Klebsiella pneumoniae, Esch-
erichia coli, Staphylococcus aureus, Pseudomonas
aeruginosa, a Tak;ke MUKCT-uHPeKIus (30 %).

4. OCHOBHOU  KJIMHHUKO-MOP(OJIOTHUECKOHN
¢ opmoii BHEOOJTLHUYHOH THEBMOHUH ObLJIa Pacpo-
cTpaHeHHasi OPOHXOIMTHEBMOHUs (THOMHAs, ¢ abcie-
JupoBaHueM) — 70 87.8 % ciyuyaeB, HE UMeIOIas
crenudUIECKOl, 3aBUCAIIEH OT BU/Ia BO3OYAUTEA,
MOPGOJIOTUYECKON KaPTUHBI.
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1. Lethal outcomes owing to community-ac-
quired pneumonia were more often observed in
men, than in women, and mainly in advanced and
senile age (56—67%).

2. Lethality owing to community-acquired
pneumonia was 2.6—3.8%. Lethality within the pe-
riod of 24 hours was noted in 15—-32% of cases. The
divergence of clinical and pathoanatomical diagno-
ses reached 17.6%.

3. The most widespread verified causative
agents of community-acquired pneumonia were
Klebsiella pneumoniae, Escherichia coli, Staphylo-
coccus aureus, Pseudomonas aeruginosa and also
mixed-strain infection (30%).

4. Overwhelming bronchial pneumonia (pu-
rulent, with abscess formation) — up to 87.8% of
cases, without specific, depending on a type of the
causative agent and morphological picture is con-
sidered to be the main clinical-morphological form
of community-acquired pneumonia.
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