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Normal Appendix v. Appendicitis
NORMAL APPENDIX APPENDICITIS

m Ocrpbin
ANMEHINIUT —
OCTPOE BOCITAJICHUE
4epBEOOPA3HOIO
OTPOCTKA CJIETION
KHMIIKH

KJIACCU(DULIUPYETCS
no MKbB-10 B K. 35).

http:/ /ebsco.smartimagebase.com/normal-appendix
-v.-appendicitis /view-item?ItemID=63098




OcCTpbIN arreHaUIIUT MOXKET BOSHUKHYTH B
JIF0OOOM BO3pacTe.

Yarre HaOI0/1@€TCs y HeTevi crapiile 7 JieT, y
TeTer o 3-x jieT yactora Hroke 8 %.

[ Ink 3a00j1eBaeMOCTV MPUXOAUTCA Ha BO3PacT
0-12 rserT.

OO0111as 3a001€BaeMOCTh aIrlIeHINIINTOM
coctanBiigeT oT 3 1o 6 Ha 1000 meren. deBouku m
MaAJIBUMKNM 60H€IOT OIIMHAKOBO 4YaCTO.

OcCTpbINt arreHanIIUT — HanboJsiee yacTas
[IpVYMHA Pa3BUTHS IEPUTOHUTA Y JeTen
crapure 1 ropma.

Octpbt anmenauaut y gerent - OegepaibHble KIIMHMYECKVEe
pexkoMeHOanmm (IIpoekr). - Pasymosckuit A. 1O., [Iponos A. ®@., CmupHC

A. H., 'onmoBaneB M. A. - «Poccurickmit BectHMK», 2013r. Tom3, Ne4.
http:/ /elibrary.ru/item.asp?id=22474289




KimHuko-Mop@dosiornyeckas
KJACCU(PUKAIUSA OCTPOI0 almeHAnIINTA

1.  HeAeCTPYKTHMBHBIM alIICHAUIMUT (IPOCTOU,
KaTapaJibHbIN )

2. JIeCTPYKTHBHBIH anlcHAUIUT ((PIESTMOHO3HBIM,
TraHTPEHO3HBIN, ITEPOOPATUBHBIN ).

3. OCJOKHEHHBIH alIICHIUIIUT
(mnepuanneHIuKyIIpHbIe HHPUIBTPAT U adCIece,
IIEPUTOHUT).

https:/ /diseases.medelement.com/disease/ %D0%BE%D1%81%D1 %82 %D1 %80 % D1 %8B % D0
%B9-%D0%B0% D0 % BE % D0 %BE % D0 % B5 % D0 % BD % D0 % B4 % D0 % B8 % D1 %86 % D0 % B8 % D1 %

82-%D1%83-%D0%B4%D0%B5%D1%82%D0%B5%D0%B9 /14345




TakTHKA JIeYeHUS:

m (OCHOBHBIM METOJIOM JICYEHUS OCTPOIO
areHIUIITA IBJIAECTCS alllleH IDKTOMUS.

= 1. TpaguIIMOHHBIM METOLOM

m 2. JanapoCKIMYECKUM METOAOM

MuHMMaIbHO WMHBa3MBHAs (JIAaITapOCKOIUYECKAas)
anIEeHIAKTOMHUS SBISETCS TEKYIIUM (COBPEMEHHBIM)
CTaHJAPTOM JICUCHHUS AlIICHAUIUTA y JCTECH B JIETCKUX

6OJII>HI/IHaX CIIA u EBpOHbI. A minimally invasive (laparoscopic)
appendectomy is the current standard in US and European children's hospitals.

https://www.ncbi.nlm.nih.gov/pubmed/27743024

PexoMmennosaHo DkcrieptHbIM coBeToM PITI Ha ITXB «PecrtyOnmkaHckmiz LieHTP
passutys 3gpasooxpaHeHns» M3CP PK ot «27» Hos0ps 2015 roga  IIpoTokosr Ne 17



laparoscopic appendectomy associated with similar rate of postoperative
intraabdominal abscess formation, and fewer wound infections and small
bowel obstructions compared with open approach in children with
aEIiendicitis, but greater rate of intraabdominal abscess formation in

chi

|

dren with complicated appendicitis (level 2 [mid-level] evidence)
based on systematic review without assessment of study quality
systematic review of 66 studies evaluating laparoscopic vs. open approach and
postoperative intraabdominal abscess formation, wound infections, and small bowel
obstructions in 22,060 patients < 18 years old with acute appendicitis
comparing laparoscopic vs. open approach

0 postoperative intraabdominal abscess in 2.9% vs. 2.7% (not significant) in analysis of all
studies

0 V\{?ﬁind infection in 2.2% vs. 3.7% (p < 0.001, NNT 67) in analysis of 55 studies with 17,382
children

0 small bowel obstruction in 0.4% vs. 1.5% (p < 0.001, NNT 91) in analysis of 34 studies
with 12,607 children

among children with complicated appendicitis (presence of perforation,

intraabdominal pus, or intraoperative phlegmon/mass), incidence of intraabdominal

abscess formation 8.6% for laparoscopic approach vs. 5.9% for open approach (p <

0.01, NNH 37) in analysis of 41 studies witf?13,410 children

Reference - | Laparoendosc Adv Surg Tech A 2013 Sep:23(9):795EBSCOhost Full Text




MeaukaMeHTO3HOE JJeUeHHe:

B noonepannonnom nepuoge 3a 30 MAHYT 10 XUPYPTAYECKOTO
BMEIIaTEIbCTBA HEOOXOAMMO MPOBECTH aHTUOAKTEPUATBLHYIO TEPAMHUIO
(medypokcuM pa3oByIO 103y B/B WJIM B/M) C LI€JIbIO MIPOPUIAKTUKI
MTOCJICONEPAMOHHBIX OCIIOKHEHHUM [8].

B nociaeonepaniniOHHOM MEPUOJIE PEKOMEHAYETCS TEpANs U3
HIKECIEAYIOMUX npemnaparoB [12-15]:

] ¢ anTHOAaKTEpUAIBHOMN LEBbI0 PEKOMEHIYETCSI MOHOTEPAIHS IS
npo(UIAKTUKH TTOCICONEPAITMOHHBIX OCIOKHEHHH IO MOKA3aHUSIM
11e(haT0CIOPUHBI 2 TOKOJICHHUS

nedypokcum HazHadaroT 1o 30-100 mr/kr/cyT kaxapie 12 gacos.
HoBopox1IeHHbIM U AETAM 10 3 MecsieB Ha3zHadatoT 30 MI/Kr/cyT B 2 pasa
B JICHb B TCUCHHUEC J-7 JTHEU;

[Ipu HEnepeHOCUMOCTH TIpenapaToB 1edaaoCInOpUHOBOIO psiaa
Ha3HAYaeTCsl AMUHOTIIMKO3HU bl 2 TTOKOJICHMS:

] amukanuH U3 pacdyera 10 Mr/Kr X kaxjasie 8-12 yacoB B/B, B/M B T€UCHUE
5-7 nueu;

PexoMeHI0BaHO DKCIEPTHHIM COBETOM
PI'TI ra IIXB «Pecry OjIMKaHCKMV LEHTP
pasBuTy 3apaBooxpanenys» M3CP PK

oT «27» Hos0ps 2015 roma  ITpoToxos Ne
17



Fast track protocol for children undergoing appendicectomy
(YckopeHHBII MPOTOKOJ JJIst AeTeil mocje anmeHIdKTOMIHN)

beutn mpoananmmsupoBanesl [ lepcriekTriBHBIE (Prospective)
JJaHHBIe IIallMeHTOB B TeueHne 7 MecsieB. I 1o mannomy
[IPOTOKOJIYy HallMeHTHI pa3esieHbl Ha 2 TPYyIIIb] (TeKyIas
(current) n ucropuueckas (historical)).

IIo maHHOMY IIPOTOKOJIY OBUIA IIpOBEIeHa
aHTVOVMOTUKOIIPOPMIIAKTIKIM BO BCeX CJIydasix alllleHANMIITa
(IIpocThle 1 OCJIOKHEHHBIe POPMBL)Y IIepBOV IpyIIIbL. [ lareHThI
C OCJIOXKHEHHOVI (POPpMOVI allIeHAUIINTA C IeEPBOV rgyrmm
I10JTy4asIvi TPOVIHYIO aHTMOMOTKOTepanmo. AHTUOMOTKI
OBUIV OCTaHOBJIEHBI, KOria ObUIN crieldyeckre KIMHUYecKre
1 JTaDOpaTOpHBIe KPUTEPUN COITOCTaBJIVCh.

Pe3ysIbTaThl 110 CpaBHEHNIO C MICTOPUYECKOVI IPYIIIION
HaIVeHTOB, ITIOJTYYVBIIINX JIeUYeHEe 110 CTaHJAPTHOMY IIPOTOKOJIY
(aHTMOMOTHKOTPOPWIaKTHKa, 3aTeM 48 yacoBasi [BOVIHAA
aHTVOaKTeprasibHas Tepalysa B IPOCTO (popMe alIleHaLINTa U
5-IHEeBHBIV KyPC TPOVHOV aHTMOaKTepra/IbHOV Tepalny IIpn
OCJIOKHEHHBIX.

https:/ /www.ncbi.nlm.nih.gov/pubmed /27775294




PesynbTaThl:

B oOmmernt ciioxxHOCTM OBUIO ITpOaHaIIM3MPOBaHO 196
rmanneHToB (96 Texynevi rpymsl 1 100 nctopuaeckon
rpyurie). B rexyiern rpyrire cpenHss IPOI0JDKUTEIIBHOCTD
I10CJIeONIepalIOHHOV TOCHUTaIM3aly ObUIa 3HAYNTEJIbHO
HYoKe. Taxoke 52.9% OCII0)KHEHHOTO allleHANINTa B TeKyIen
rpyIirie ObUIN BBIIVICAHBI JIOMOV JI0 5-T0 Hs, 0e3
yYBeJIMYeHVISI 9YaCTOThI OCJIOKHEHWA.

HawnboJiee yacTbie CMMITTOMBI BOSHUMKHOBEHUM PAaHEBO
MHcoipeKLU/M VUIVI BHY TPUOPIOIITHOTO adciiecca - TPOMOOIINTO3
(52%) v IuTeNTbHAA pBOTa

BeiBO:

B ripocToit popMme anmenamiTa He TpeOyeTcs
T10CJIeollepaliiOHHasl aHTUOMOTUKOTepanus. B
OCJIOKHEHHBIX (pOpMax alleHauIInTa HeOOXOAM KOPOTKIU
KYyPC aHTMOVOTVKOB I10 JOCTVDKEHIIO COITOCTaBMMBIX,
HOPMaJIBHBIX KIIMHIYECKMX U JIA00OpaTOPHBIX JaHHBIX, 3TO
II03BOJISIET TOCPOYHOE M3JIeueHMe 0e3 Cepbe3HbIX
3a0o0s1eBaHMTL. I TEITBHOVI TTOCIIEOIIEPALIMIOHHON PBOTHI U

TPOMOOIIMTO3 IIPEAIIOJIATAIOT Ja/IbHEIe MHMEKITMOHHbIe
Olgﬂoxlff%ﬁfgf yvvxgvgcbi.nlm.nih. g%v /pubmed /277752 H




[m]

(American Pediatric Surgical Association (APSA)
recommends preoperative broad-spectrum antibiotics
for children with nonperforated appendicitis (APSA
Grade A)

AMepUKaHCKasd Xupyprudeckad ACCOITMaIiig
mermatpoB (AXATT) pekoMmeHTyeT
VICIIOJIB30BATh JIETSIM C alllIeHIMIIUNTOM 0e3

CIIEKT]

http:/ /www.dynamed.com/topics /dmp~AN~1vusys// Appenaicius=n=cn
ildren#sec-Treatment




Vcrionb30BaHVIe aHTUMIMKPOOHBIX JIeKapCTBEHHBIX CPECTB IS TOI'O, YTOOBI
IIPeOTBPaTUTh pa3BUTHe MHAEKIMOHHBIX 3a00JIeBaHmMII — CIIOpHad 00J1acTh

Teparlvii.

IIpodmnakTriKa He MMeeT JOKa3aHHOV LIIEHHOCTVI BO MHOI'MX CUTYal VX, a B

OcTpblii anneHAHOHT

(Oe3 nepuronnra)

KarapanbHbiii AMOKCHLIWUIHH/ e ypokcum; [Ipodunaxktu
anmneHuIuT KJ1aByJlaHar, aMOKCHIIWUTHH+ 4EeCKH
aMOKCHLMJUTHH/ FPeHTaMHULUH O/IHOKpaTHOE
cyab0aKkTam. BBE/ICHUE B/B
3a 30-60 MuH
JI0 onepaumiu)
JlecTpykTuB uedasoCnopuHsI AMOKCHIWUIHH + | JI0 MOJIHOTO
HBIH II-11I nokonexnus aMHHOTJTIMKO3HbI | perpecca

AllneHANIHUT

(uedypokcum,
uedoTakCHM UIIH
e TpHaKCOH)

+ METPOHHAA30JI;

AMOKCHLIMJLJTUH/
KJIaByJIaHar,
AMOKCHLIWILJTUH/
cyab0aKkTaM.

(reHTaMHLIHH,
TOOpaMHLIMH HIIH
HETHJIMHLIMH )+
METPOHH/1a3011;
uedonepazon/
cynb0akTaM

CUMIITOMOB
CUCTEMHOM
BOCMAIUTEIb
HOH peakiuu
(0ObI4HO 3-5
CyT)

—

OcHOBHBIE TPVHIINIIBI PAlVIOHAJIBHOTO VICIIOIb30BaHA JIEKaPCTBEHHBIX CPEICTB.
ParonasibHasg aHTMOMOTHKOTEepariis. MeToamyecke pekoMeHaamm — ActaHa

zﬁﬁ drive.google.com/file/d/0B-U9uK003nYjRnNYS21jbnZUWIE / edit




Lledbypokcum

MHH -  Lledypoxcum

['pynmna - Lledanocrmopua BTOporo
ITOKOJICHVIA:

Hassanmne Toprosovi mapkmn - Lledpypoxcnm

VH@EeKY, BbI3BaHHbIE I'PaM-
IIOJIOKUTEIBHBIMU U TPpaM-OTPUIIaTEIbHBIMU
OakTepusaMY,

OoJiee aKTVBEH B OTHOIIIEHMY reMOdIII
ITaJIOUKM (MHQEeKIMY KOCTel 1 CyCTaBo

LIHC,

-

KOXW " MATKIMX TKaHeV, 8’3
IIbIXaTEJTFHBIX VI MOYETIOIOBBIX (BKITIOUE =
TOHOPEIO) Iy TeNN); S22
6oste3Hb JlaniMa; == =

XVIpyprmdaeckas mpowIakTHKa,

wn

3 Jacpore
Hedypokenm
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I[IpodmnakTnueckas v mocjaeornepaioHHasI
AHTVMOMOTUKOTeparnus y geTrev

[m] FDA APPI'OV&I: yeS (VrBepxmenue Food and Drug

Administration- ecTp)

[a] Efficacy: Effective (o3ddexTrBHBI)
=  Strength of Recommendation: Class IIb (cura

peKkoMeHaImm — Ki1acc 2B)

=  Strength of Evidence: Category C (e

IOKaszaTessbHOCTU — KaTeropwms C)

http:/ /www.dynamed.com/topics/dmp~AN~T233269 / Cefotaxime




Cefotaxime

Follow ¢ Print g2 E-mail

Concurrent use of CEFOTAXIME and WARFARIN may result in an increased

oM'nor

CEFOTAXIME — WARFARIN emjor Good
risk of bleeding.
CHOLERA VACCINE, LIVE — SYSTEMIC ANTIBIOTICS °M 5 Fair Concurrent use of CHOLERA VACCINE, LIVE and SYSTEMIC ANTIBIOTICS
ajor may result in reduced immune response to the cholera vaccine.
PROBENECID [Systemic] — CEFOTAXIME SODIUM [Systemic] 0 ralis Good Concurrent use of CEFOTAXIME and PROBENECID may result in increased
Mode cefotaxime plasma concentrations.
LIVE TYPHOID VACCINE — ANTIBIOTICS 0 Fair Concurrent use of LWE TYPHOID VACCINE and ANTIBIOTICS may result in
Moderate a decreased immunclogical response to the typhoid vaccine.
PIPERINE — CEFOTAXIME 0"' Fair Concurrent use of PIPERINE and CEFOTAXIME may result in increased
oderate bicavailability of cefotaxime.
CEFOTAXIME — TOBRAMYCIN Good Concurrent use of CEFOTAXIME and TOBRAMYCIN may result in increased

plasma phosphorus.




I1ocrie BHyTPUMBIIIIEUHOTO BBeleHNs B f103e 750 MI MaKCcMasIbHas KOHIIeHTpallyis
CO3JaeTcs qe8e3 30-45 MuH 1 cocTaBisieT 0Kos10 27 MKT/Mil. I1put BHyTprBEeHHOM
BBefieHVm 750 mr 11 1,5 T uepes 15 MuH yposHM B 11a3Me pasHbI 50 1 100 MKr/ Mt

TepanesTiuecke KoHIeHTpaUu ey poKCcMa CO3JAt0TCA B
KOCTSIX, N
KOXe,
MATKNMX TKaH:AIX,
CUMHOBUAJIBHO,
IUIEBPAJIbHOW,
BHYTPUIJIA3HOV XXUIKOCTY,
Kejrdau,
u MOKpOTE " MMOKapZe.
LledpypoxcnMm mpoHMKaeT yepes reMaTo3HIledpasueckmii Oapbep, IVIaLleHTy 1 B
IrPyIHOE MOJIOKO.

Lledpypoxcrm He MeTabOIM3UPYETCH.

IIepuon riomyBbIBEIeHIA HecpgSDOKCI/IMa I10CIIe TTapeHTepaJIbHOTO BBeIIeHVIA
cocTabisieT IpunonmsnuTesibHO 80 MUMHYT. Y HOBOPOXKAEHHBIX AeTel [epuo,
IIOJTy BbIBeleHMs IledypoKCcMa MOXeT ObITh B 3-5 pa3 HpoaoJDKUTeIIbHee, YeM y
B3POCIIBIX.

BreiBOgMTCS MOYKaMM Iy TeM KITyOOUYKOBOVI (PVIIBTPpALIVN M KaHAJIBLIEBOVI CEKPELINIA.




LledpypokcmM - 11edpajytoCcIIOpHOBBIN
aHTHOMOoTUK Il moKoIeHms s
ITapeHTePaJIbHOIO IIPVYMEeHEeHVS.

[evicTByeT DaKTepUIMAHO, HapyIlllaeT CUHTE3
KJIETOYHOV CTeHKV MUKPOOPTaHM3MOB.
bakrepunmpHoe gevicrsie nedypoxcuma
CBs3aHO C II0JjaBJIeHVIeM CMHTe3a KJIeTOYHOM
CTEeHKM OaKTepull B pe3ysIbTaTe CBA3BIBAHVIS C
OCHOBHBIMW OeJIKaMV-MUIIIeHSMIAL.

O0J1ajaeT IMPOKUM CIIEKTPOM JIeMICTBSL.
YcTomumB K gevicTBUIO OOJIBIIMHCTBA OeTa-
jlakTaMa3. BeIcOKOaKkTMBeH B OTHOIIIEHU
Staphylococcus aureus, BKTOUast IITaMMb, ' D 7o ':' S
yCTOMYMBBIE K IIEeHULVIUINHAM (3a | O = e
VICKJTIOUEHVIEM PeIKVX [IITaMMOB,
SESV{CTGHT.HT?IX K MeTT/H_H/IgUIT/I}.I}?,

.epidermidis, Haemophilus influenzae, =i [wa} saa}
Klebsiella spp., Enterobacter spp.,
Streptococcus pyogenes, Escherichia coli, g a3
Streptococcus mitis (rpymnma viridans),




= ['mMnepuyBCcTBUTEIIBHOCTH K IperHapary (B TOM
qyIciIe K IPYTUM [P-JITaKTaMaMm),

= KpOBOTE€YECHIIA,

= 3a0oJieBaHMA XeJyJOYHO-KMIIIEYHOI'O TPaKTa B
aHaMHe3e (B T.4. HecllelInPIeCcKum sI3BeHHbIN
KOJIVT),

= JIETCKUIT BO3pacT [0 6 JieT ( It Hedpypokcmuma
aKceTwmIa).



ranitidine or diphenhydramine may increase risk of postoperative abscess
in children witlg perforated appenc?ilcitis (level 2 [mid-level] evidence)

m based on cohort study

= 100 children having surgery for perforated appendicitis participated in randomized

trial com}l)aring antibiotic regimens after appendectomy for perforated appendicitis

(once daily dosing of ceftriaxone plus metronidazole vs. 11 total doses/day using

ampicillin, gentamicin plus clindamycin)
m multivariate analysis conducted to identify medications associated with
postoperative abscess
m increased risk of abscess with postoperative use of
0 diphenhyvdramine compared with no diphenhydramine use (p = 0.03)
0 ranitidine compared with no ranitidine use (p = 0.047)
m rate of abscess
0 10% with no diphenhydramine or ranitidine use
0 17% for ranitidine use only
0 18% for diphenhydramine use only
0 44% for both ranitidine and diphenhydramine use

m  Reference - Arch Surg 2010 Feb;145(2):143EBSCOhost Full Text, editorial can be
found in Arch Surg 2010 Feb:145(2):147EBSCOhost Full Text




Pediatric Dosing

= Important Note: Beers Criteria: Avoid use in elderly patients with chronic
seizures, epilepsy, or with a history falls or fractures .

m General Dosage Information: safety and effectiveness in children have not
been established

= DRUGDEX® Subscribers: See additional details for TRAMADOL
HYDROCHLORIDE/ACETAMINOPHEN

Pediatric
FDA Approval: no

Adult

FDA Approval: yes

Efficacy: Effective

Strength of Recommendation: Class Ila
Strength of Evidence: Category B

m @ [@ @ [E

http:/ /www.dynamed.com/topics/dmp~AN~T908080/ Tramadol-Acetaminophen




= IIpoTokos jiedeHMs anreHanIiTa V geTen Tpe6yeT
IIepecMOTpa Ha OCHOBaHMN peKOMeHIaIlnm
HekoTopbIx JIC (Tpamamorr —-He yTBepxaeH FDA,
ITpodmnakrnueckasa v mocjieonepanvioHHas
AHTMOMOTUKOTepanms HedypoKCHMMOM y JeTen
MMeeT CIIy JoKa3aTelIbHOCTU — KaTeropuio C, 4To
Tpe6yeT JaJIbHEVINMX MCCIIedOBaHMN Y JEeTE.

= MwuHMMaIPHO MHBa3VBHas (JIarlapocKoITyecKas)
aTITIeHI9KTOMMS SIBJISIeTCS TEKYIIVM
(COBpeMeHHBIM) CTaHIAPTOM JIeUeHM allleHANIIATA
y getel B merckux oonpHMITax CIIA v EBporsbr.

= B mpocron dopme anmengmmTa He TpedyeTca
rocjieonepalMoHHas aHTUOVOTUKOTepaIus.



http:/ /ebsco.smartimagebase.com/normal-appendix-v.-appendicitis / view-item?Ite
mID=63098

Octpsiit anneHAVUNT Yy Aetent — DenepaibHble KIIMHMYECKe PeKOMeH Il
(mpoexkT). - Pasymosckuit A. 1O., [TpoHos A. ®@., CmupHoB A. H., 'onoBanes M. A. -
«Poccuiickui BectHUK», 2013r. Tom3, Ne4. http:/ /elibrarv.ru/item.asp?id=22474289

KITMHMYECKWMI TTPOTOKOJI AMATHOCTVIKM M JIEHEHVIS

OCTPOI'O ATITIEHIVIIVTA 'Y JJIETEV PekomeHIOBaHO DKCIIEPTHBIM COBETOM
PI'TI ra ITXB «PecriyOimKkaHCcKM LIEHTP })asm/ﬂ"m[ sapasooxpanenuss» M3CP PK ot
«27» gos10ps1 2015 roga  ITpoTokos Ne 1

https:/ /diseases.medelement.com/disease/ % D0%BE%D1 %81 % D1 %82 %D1 %80%D1
%8B %D0%B9-%D0%B0%D0%BFE %D0%BFE %D0%B5%D0%BD %D0%B4 %D0%B8 % D1
%86 %1D0%B8 % D1 %82-%D1 %83-%D0%B4 % D0 %B5 % D1 %82 %D0%B5 % D0%B9 /14345

https:/ /www.ncbi.nlm.nih.gov/pubmed /27743024

] Laparoendosc Adv Surg Tech A 2013 Sep;23(9):795EBSCOhost

http:/ /www.dynamed.com/topics/dmp~AN~T908987 / Appendicitis-in-children#se
c-Treatment

OcHOBHBIE IPVHIINIIBI PAIVIOHAIIBHOTO MCIIOJIb30BaHM JIeKapCTBEHHBIX CPEICTB.
ParonanpHas aHTM6M0TMK0Te}O>aHMH. MeTommdaecknie peKoMeHmanm - AcraHa
2013r drive.google.com/file/d /0B-U9uK003nYjRnNYS21jbnZUWIE / edit

Knf kz
http:/ /www.dynamed.com/topics/dmp~AN~T233269 /Cefotaxime
Arch Surg 2010 Feb;145(2):143EBSCOhost Full Text




Strength of Recommendation Classes

Class I - Recommended. The given test or treatment has been proven to be useful, and
should be performed or administered.

Class IIa - Recommended, In Most Cases. The given test, or treatment is generally
considered to be useful, and is indicated in most cases

Class IIb - Recommended, In Some Cases. The given test, or treatment may be useful,
and is indicated in some, but not most, cases.

Class III - Not Recommended. The given test, or treatment is not useful, and should be
avoided.

Strength of Evidence Categories

Category A evidence is based on data derived from: Meta-analyses of randomized
controlled trials with homogeneity with regard to the directions and degrees of results
between individual studies. Multiple, well-done randomized clinical trials involving
large numbers of patients.

Category B evidence is based on data derived from: Meta-analyses of randomized
controlled trials with conflicting conclusions with regard to the directions and degrees
of results between individual studies. Randomized controlled trials that involved
small numbers of patients or had significant methodological flaws (e.g., bias, drop-out
rate, flawed analysis, etc.). Nonrandomized studies (e.g., cohort studies, case-control
studies, observational studies).

Category C evidence is based on data derived from: Expert opinion or consensus, case
reports or case series.

No Evidence.



