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JIEHEHUE OCTPOI O SITMOU3APHOI O
I'EMATOI'EHHOI'O OCTEOMMUEJIMTA
bEJIPEHHOH KOCTU ITYTEM
BHYTPUCYCTABHOI'O BBEJJEHUE
AHTUBNUOTHUKOB Y I[ETEI/I B BO3PACTE OT 3 /10
7 HET

Bemomaanna: Kymaposa A.XK.
IIpoBepuna: Kommaranoerosa I'.K.




OcTpbid 3nudu3apHbIn
reMaToreHHbIN OCTeOMMUEJIUT

OcTeoMHueJMT — OCTPOE THOMHOE BOCTIAJICHUE KOCTHOI'O MO3Ta, HO ITPAKTUYECKH
BCErJa MPOIECC PACIPOCTPAHIETCA Ha BCE MOP(OJIOTHYECKUE CTPYKTYPBI KOCTH,
T. €. pa3BUBAETCS MAHOCTUT. IIpu 3TOM HEpeako HHPEKIUS IIEPEXOAUT U Ha
OKPYKAIOIME MATKUE TKAHMU.

OcCTpbIM reMaTOreHHbIM OCTEOMHUEINTOM 3a00J1€BaOT MPEUMYIIECTBEHHO JICTH.
[To nanaeM T. I1. KpacHoOaeBa, 75% ciaydaeB OCTpOTro reMaTroreHHOro
OCTEOMHUEINTA IPUXOIUTCS Ha AETCKUU Bo3pacT. Hanbosee 4yacTto oCcTeOMUETIUT
HaOIr0maeTcs y AeTel crapiie S5 jgeT. Mansuuku 3a00JI€BalOT B 2—3 pa3a yalle.
OCTECOMHEIIMTOM NOPAXKAKOTCS B OCHOBHOM aKTHBHBIC B POCTE JJIMHHBIC
TpyOuareie kocTH (0osee 70%).



AKTYaJIbHOCTD

B o01eli cTpyKType 3a00JIeBaHUM OPraHOB OIOPLI U ABUKCHUS
OCTPBIN MM (PHU3APHBIN FreMaToreHHbI octeoMuenut (021 0)
cocTaBisger A0 6,5-7%. HecMoTpss Ha MHOTrO0OOpa3ue MeTo10B
KOHCEPBAaTUBHOI'O ¥ ONEPATUBHOIO JICUCHHUE, HATHIME COBPEMEHHBIX
AHTUOAKTEpHUAIILHBIX CPEACTB, 4O CHX IOP HAOIIONAIOTCS JICTaIbHBIE
ncxoasl OO1'0, cocrapiisist, 10 JaHHBIM CIICUATIA3UPOBAHHBIX
KJIMHUK, 10 1,4%. HacTtora nepexoma OO31'0O B XpOHUYECKUN
koJjie0aetTcs oT 5,5% 1o 40%. boaee yem 10% 00IBHBIX,
nepeHecnx Ol 50 CTaHOBATCS MHBAJIUIAMM.




Ieab ucciaenoBaHus

OueHuTh 3QPEKTUBHOCTH BHYTPUCYCTABHOIO

BBEJICHUS LEPTPUAKCOHA TTO CPABHEHUIO C TCHTAMUIIMHOM Y
AETEHU B BO3PACTE OT 3 A0 7 JIET C OCTPHIM U (pPHU3APHBIM
réeMaTOr€HHBIM OCTCOMMEIIMTOM OCIPEHHOM KOCTH B
OOCTHUKEHUM BBI3HOPOBICHHUS 0€3 Iepexoaa B XPOHUYECKYIO
dopmy (OTCYTCTBHE IIOSIBIICHUS CEKBECTPALUH,
noATBepKACHHOE peHTreHorpaduei u KT, cHukeHue
JICMKOIIMTOB KPOBH).




JIn3auH UCCae0BAHUNA:

PaH10MHU3UPOBAHHOE KOHTPOJIUPYEMOE UCCIIEIOBAHUE, IIPOCTOE CIEMOE
MCCJICIOBAHUE.

Cnoco0 popmMupoBaHusi BLIOOPKHU:

IIpocras ciydakiHast BEIOOpKa ( HOMEP BBIAAETCS B IPUEMHOM IIOKOE
IIPY SKCTPEHHOM IIOCTYIUIEHUH, JAJEE COCTABIIAECTCS CIIMCOK U IIPU
IIOMOIIY IF'eHepaTopa CIy4YalHbIX AP ACIAETCS BEIOOPKA).

B uccnegopanuu Oyayt ydactBoBaTth 70 nerei ¢ OOI'0O 6enpeHHOM
KOCTH B BO3pacTe OT 3 J10 7 JIET:

I rpynna - BHyTpUCYCTaBHOE BBEICHUE LIE()TpUAKCOHA - 35 HETEM.
II rpymnra - BHyTpHCYCTAaBHOE BBEJICHUE I'CHTAMUIIMHA - 35 JIETEH.



Kpurepun BKJIIOYCHUS

Jletu B BO3pacrte oT 3 10 7 JET;

bosibHBIE MOCTYyaKOMKE B OOJILHUILY B OKCTPEHHOM HOPSIIKE;

bonbHEIe ¢ BrepBbI€ BhIABICHHBIM OJ1'0O OenpeHHOM KOCTH
(DOATBEPKACHHBIC JaHHBIMU peHTreHorpaduu u KT - pacrnaBieHue
Sipa OKOCTEHEHHUS I'OJIOBKH OCIPEHHOM KOCTH, paCIINPHHUE CYCTaBHOM
I[CJIN, IPpHU IIYHKTUPOBAHUH CYCTaBa IOJy4YCH THOM)

Jleiikonro3 kpoBu He Huxe 12,0%10°/11, He BbIme 20,0%107/11.



Kpurepun MCKJIIOUYCHUSA

Jletn B BO3pacTe 1o 3 u crapiie 7 Jer;

AJtepruyeckasi peakuus Ha e TPUaKCOH U TeHTAMUILIVH;

BoJibHBIE C XpOHUYECKUM U (PH3apPHBIM I'€MaTON€HHBIM OCTEOMHUEIMTOM O€IPEHHOM
KOCTH (HaJIn4ue CeKBecTpauuu Ha peHTreHorpaduu u KT);

bonbHBIE ¢ cOMyTCTBYIOMUMHM 3a00jieBanusiMu: 0oje3nu IIHC, 6one3znu CCC,
00JIE3HU KPOBH, OHKOJIOTHYECKHE 3a00JI€BaHUS, PEBMATU3M.

BboJibHBIE C HEYTOYHEHHBIMHU CYCTaBHBIMHU 3a00JICBAHUSIMU;

boiibHBIC TIEpEHECIINE TYOSPKYJIIE3;

BboJibHBIE TONYYUBIIKME TPaBMY O€IPEHHOM KOCTH B IOCIEIHMUE 2 TO/1a;
Jletixonmros kposu Hmxke 12,0*10x9/1, Boime 20,07 10x9/5.



ITHYECKHUE ACIIEKTHI

JlanHoe ucciaenoBanue ogqoopeHo KO.

BbB110 TOJIy4eHO JOOPOBOJIILHOE HH(POPMATUBHOE
coIJIacHe C IOJIHBIM Pa3bsCHCHUEM BCEX aCIEKTOB
MCCJIEIOBAHUS Y POAUTEIICH NI 3aKOHHBIX OIIEKYHOB
NETEM.



HccnenoBareabCKUM BOIPOC

[Ip¥BOIUT 1K K BEI3IOPOBJICHUIO 0€3 mepexojia B
XPOHHUYECKYIO POpMY(OTCYTCTBHUE

IIOSIBJICHUS CEKBECTPALIMHU, IIOATBEPKIACHHOE
pertreHorpaduei u KT, cHHKeHME TEMKOIMTOB

KPOBH) BHYTPUCYCTABHOE BBEACHUE IE(PTPUAKCOHA II0
CPABHCHHUIO C TCHTAMHUIIMHOM Y JIE€TEH B BO3PACTE OT 3 OO
7 IE€T C OCTPBIM SIUA(DU3APHBIM F€MaTOrC€HHBIM
OCTCOMHUEIIMTOM OCAPEHHOMN KOCTHU?



PICO

P - netu B Bo3pacte oT 3 g0 7 net ¢ OOI'0O deapeHHOM KOCTH

I - BHyTpUCYCTaBHOE BBEACHHUE LIE(PTPHUAKCOHA
C - BHYTpHUCYCTaBHOE BBEJACHUE T€HTAMUIMHA

O - BEI3AOPOBICHUE 0€3 Iepexo/ia B XPOHUUIECKYIO (hopMy
(OTCYTCTBHE IOSIBIICHUS] CEKBECTPALIMH, IIOATBEPKICHHOE
pentreHorpadueit u KT, CHHKeHHE JICUKOLIMTOB KPOBH)



Clindamycin vs. first-generation cephalosporins for acute osteoarticular infections of childhood-a prospective randomized controlled trial
Peltola H1, Pdadkkonen M, Kallio P, Kallio MJ; OM-SA Study Group.
Abstract

No sufficiently powered trial has examined two antimicrobials in acute osteoarticular infections of childhood. We conducted a prospective,
multicentre, randomized trial in Finland, comparing clindamycin with first-generation cephalosporins.

Method

The age of patients ranged between 3 months and 15 years, and all cases were culture-positive. We assiﬁned antibiotic treatment intravenously for
the first 2-4 days, and continued oral treatment with clindamycin 40 mg/kg/24 h or first-generation cephalosporin 150 mg/kg/24 h in four doses.
Surgery was kept to a minimum.

Result

Subsiding symptoms and signs and normalization of C-reactive protein (CRP) level were preconditions for the discontinuation of antimicrobials.
The main outcome was full recovery without further antimicrobials because of an osteoarticular indication during 12 months after therapy. The
intention-to-treat analysis comprised 252 children, 169 of whom were analysed per-protocol: 82 cases of osteomyelitis, 80 of septic arthritis, and
seven of osteomyelitis-arthritis. Staphylococcus aureus strains (all methicil 1n-sens1t_1ve;? caused 84% of the cases. Except for one non-serious
sequela during convalescence in both grou}gs and two late infections caused by dissimilar agents in one child, all patients recovered. The entire
courses (medians) of clindamycin and ce afosporm lasted for 23 and 24 days, respectively. CRP normalized in both groups in 9 days. The patients
were discharged, on average, on day 10. Loose stools were reported less often (1%5) in the clindamycin group than in the cephalosporin group (7%),
but two clindamycin recipients developed rash.

Conclusion
Clindamycin or a first-generation cephalosporin, administered mostly orally, perform equally well in childhood osteoarticular infections, provided

that high doses and administration four times daily are used. As most methlciﬁin-resistant staphylococci remain clindamycin-sensitive, clindamycin
remains an option instead of costly alternatives.



JIn3auH uccjaeroBaHuAg

PaHI[OMI/BI/IpOBaHHOG KOHTPOJHUPYEMOC NCCIICIOBAHHC.

Cnoco0d popmupoBaHue BLIOOPKH: YI00HAsI BLIOOPKA.

B uccnenosanuu yyactsosanu 169 neren (82 nereii ¢ OI'O, 80 neTeii ¢ cenTUYECKUM apTpUTOM, 7
JAETEN C OCTEOMHUEIUT-aPTPUTOM ), pa3AciaeHHbIe Ha 2 rpymmnsl ( 1 rpymmna mnojgydana B/B KIMHIAMUIIMH,
2 TpyImna mnojydaja B/B 11e(aaoCnopHuH 1-ro mokoaeHus

Kpurepuu BKJIIOYEHUS MO CTAThe:
Jletn B Bo3pacre oT 3 Mecsues 10 15 ner;
Jlet ¢ oCTpOM OCTEAPTUKYIIIPHOM UHPEKITNEN

BonbHBIE B JAHHBIMH CUMITTOMAaMU: JINXOPaJIKa, O0JIE3HEHHOCTh, OMyX0Jib, MECTHASI TUIIEPTEPMHUS B
00J1aCTH TOPAXKEHHON KOCTH WJIN OOJIACTH CYCTaBOB 0€3 MOJIyYECHUSI TPABMBEL.



HUccaeaoBarejbCKHU BOIIPOC

[ IpuBOAUT 1M K BBI3IOPOBJICHUIO

(moHM>KeHHE YPOBHS C-peaKTUBHOTO

O€Ka) BHYTPMBEHHOIO HA3HAYCHUE KJIMHIAMHUIL
MHA 10 CPAaBHEHUIO ¢ [1€(haTOCIIOPHHOM IIEPBOTO
[TOKOJICHUSA Y JIETEW B BO3PACTE OT 3 MECAIIEB 10
15 1eT ¢ OCTPOU OCTEOAPTUKYIIAPHOM
MHQCKIHCH ?



PICOT

P - et B Bo3pacte oT 3 MecA1eB 0 15 Jer ¢
OCTPOM OCTECOAPTUKYIIIPHON HH(MEKIINEH

I - BHYyTpUBEHHOE BBEJICHUE KJIWHIAMUIIMHA
C - BHYyTpUBEHHOE BBEJICHHE 1Ie(haloCIOpHHA IIEPBOr0 HOKOJICHHUS

O - Be13AOpOBIICHUE (TOHMKEHUE YPOBHS C-pEakTUBHOTO OC/IKA)
T —23 u 24 nuen
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