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[lamozaeHe3 u KnuHu4Yyeckuu ouarnasoH
UHbeKyuU, 8bl38aHHbIX Streptococcus pyogenes

CTpenToOKOKKOBbLIU

_— BbIGpoc uuTokuHoB ——> CUHAPOM
TOKCUYECKOro LoKa

T-KNeTo4YHbIW, MUTOreHe3 MocTCTPENnTOKOKKOBbIN
OcTteomuenut rmomepynoHecput
T BbIGpoC TOKCMHOB T
(cynepaHTUreH)
MeTtacTtaTnyeckoe OTnoxeHue Ha
) o0 UMMyHHbIe 6 v
pacnpocTtpaHeHue “‘ — asanbHou
! ! o® AHTuren KOMMNNEKChI MeMOpaHe Kny6ouka
Strept. pyogenes
MeHuHrUT  ApTpuT pt. Pyog
l NoakoXHble y3esnku
HocornotoyHas CTpenToKOKKOBbIE
M yuHas MEHTbI
VIH()tl)eKLI,VIﬂ HCERE AHTNTENna, nepekpecTHO
Mo l AHTuTena Pearvpyrouwme c kap- — Kapaut

MecTHOE BocnaneHue u

» AuaribHbIM MUO3UHOM
BXOAHbLIe BOpPOTa I/IH(beKLWII/I

n capkonemmanbHon —> Xopes

MeMOpaHoun
} N

B kneTtku
KoxHoe nHcpuumpoBaHue ApTpUT

(uennonuT, poxa, UMNeTUro, NuoaepMus)




OcTtpana peBmaTnyeckas
nuxopaaka

XpoHuyeckas peBmaTmnyeckas
Oone3Hb ceppaua
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OCTPAA PEBMATUYHECKAA
JIMXOPAOKA (100 - 102)

- NOCTUH(PEKUNOHHOE OCIIoXXKHEeHMe A- CTPEeNTOKOKKOBOIro
TOH3UNNUTa (aHrMHbI) NN papuUHrnTa B BUAE CUCTEMHOrO
BOCNanuTtesibHOro 3aboneBaHUsA COeANHUTENbHOWU TKaHU C
npeMmyLieCTBEeHHOM fioKanusaumeun B cepaevHo-
cocyaucToun cucteme (KapauT), cyctaBax (MUrpupyrowmm
NnonnMapTpuT), Mo3re (xopest) n Kkoxe (KonbueBUaHas
aputemMa, peBMaTU4eCcKkue y3enku), passmBarowjeecs y
npeanpacnonoXeHHbIX N1y, rmaBHbLIM o6pa3om, Monoaoro
Bo3pacTa (7-15 neT), B cBA3M C ayTOUMMYH-HbIM OTBETOM
OpraHu3mMa Ha aHTUreHbl CTPENTOKOKKa U NepeKpecTHOun
PeakTUBHOCTLIO CO CXOXXUMU ayTOAHTUIreHaMM nopaxaembix
TKaHen YyenoBekKka (peHOMEeH MOSEeKyNISApPHON MUMUKPUN).
B.A.HacoHoBa, H.H.Ky3abmuHa, B.C. benos. 2003.



3abonesaemocTtb OPJ1 B Poccun
(Ha 100000)

[oabl

PervnoH

2010 2011
Poccuinckas ®enepauugd 1,5 1,5
MockBa 0,1 0,1
CaHkT-lleTepOypr 1,2 1,8
[lckoBckasi obnacTb 1,0 5,8
CeBepo-KaBkasckun ®O 4,9 4,9
UeueHckaa Pecnybnuka 17,5 19,7
Hwxeropoackas obnactb 0,7 2,3
OpeHbyprckaa obnactb 4,4 18,9

[OnarHo3 yctaHOBNEeH BNepBbie B XXU3HU




3abonesaemoctb XPBC B Poccun
cpeau B3pocnbix (Ha 100000)

[oabl

PervnoH

2010 2011
Poccunckas ®enepauund 8,0 7,9
MockBa 0,8 1,3
CaHkT-lleTepbypr 15,8 14,1
UeueHckaa Pecnybnuka 74,2 58,3
Pecnybnuka TatapcTtaH 13,9 12,2
Hwxeropoackas obnactb 5,6 6,9
OpeHbyprckasa obnactb 11,3 10,0
Pecnybnuka Caxa (AkyTtus) 24,3 23,2

[OnarHo3 yctaHOBNEeH BNepBbie B XXU3HU




IInHamuka 3adborneBaemMocTu

ckapnatuHou B Poccuu
(B.A. beasiko, 1996)
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«CIOPIMNMPU3bI»

CTPENTOKOKKOBOW MHDEKLUWUW
(B.A. Benskos, 1996 r.)

CoBpemMeHHbIV NepexoaHbIn nepmoa oT 4OOpPOKa4YeCTBEHHOM K
3N0Ka4yeCTBEHHOM CTPENTOKOKKOBOW UH(EeKLUN CBUAETESNIbCTBYET O
TOM, YTO YeriloBe4YeCcTBY NpPeacTOUT peluarLlee cpaxeHune. U HensbexeH
BOMPOC : KTO No6eauT - YeryioBe4eCKUU pa3yM U ero BO3MOXXHOCTU UNKU
3BOJIIOLMOHHO BbipaboTaHHaA NJIaCTUYHOCTb CTPENTOKOKKOBOM
nHdekuun. Mol Bctynaem B XX| BeK, B NnepBOU NOSTIOBUHE KOTOPOro no
3aKOHaM XWU3HU CTPENTOKOKKOBOW MH(EKLMN OHA AOJIKHA NPOABUTb
CBOKO MOLLb TakK, KaK 3TO ObIy10 B Ha4yane XX BekKa. ... B KOHe4YHOM cyeTe
OT Hallen opraHu3auum cpaxeHna 3aBUCUT ero mcxoga.
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BCIbILLKAA OPJ1 B CLLUA
(1985-1987 rr.)
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RHEUMATOLOGY

C On C ise re p O rt doi:10.1083/rheumatology/keq280

The resurgence of rheumatic fever in a developed
country area: the role of echocardiography

Serena Pastore', Angela De Cunto’, Alessandra Benettoni?, Emanuela Berton?,
Andrea Taddio' and Loredana Lepore’

Abstract

Objectives. The annual THE JOURNAL OF PEDIATRICS « www.Jpeds.com ORIGINAL
15-year age group. In tl . )
have been reported. Thi AHTILLE5

country compared with

Methods. A retrospecti  POpUIation-Based Study of Incidence and Clinical Characteristics of
Jecemper 2008 was un Rheumatic Fever in Abruzzo, Central Italy, 2000-2009

to the 1992 revision.

Luciana Breda, MD', Valentina Marzetti, MD', Stefania Gaspari, MD', Marianna Del Torto, MD', Francesco Chiarelli, PhD',
and Emma Altobelli, MD?

Objective To investigate the incidence and describe the characteristics of acute rheumatic fever [ARF) in the pe-
diatric population in a community-based healthcare delivery system of the central Italy region of Abruzzo during
2000-2009.

Study design A refrospective study was conducted in Abruzzo to identify patients aged <18 years with a diagno-
T sis of ARF between January 1, 2000, and December 31, 2009. Each patient's age, sex, date of diagnosis, age at

. EEEHOTEFAMNERTOE

s disease presentation, and fulfilled Jones criteria were recorded.




ORIGINAL ARTICLES IMA) » VOL 12+ FERRUARY 2010

Incidence and Clinical Manifestations of Rheumatic
Fever: A 6 Year Community-Based Survey

Shlomo Vinker MD12, Efrat Zohar MD', Robert Hoffman MD'3 and Asher Elhayany MD MPH2

"Department of Family Medicine, Sackler Faculty of Medicine, Tel Aviv University, Ramat Aviv, lsrael
‘0alit Health Services, Central District, Rishon Lezion, |srel
EIZ:E|:~:1|'tment of Family Medicine, Maccabi Health Services, Tel Aviv, |srael

B TeueHne 2000-2005 rr. B 04HOM U3 PETMOHOB
3apeructpupoBaHo 44 HoBbix crniydasa OPJI. logoBag
yactoTa coctasuna 3,2 /100000 HaceneHua B

Bo3pacTte 0-30 net
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Seckelerr MD, Hoke TR. Clin. Epidemiol.2011, 3: 67-84




NB!

Ha cerogHsALWHUN OEHb NCTUHHbIE MPUYUHDI
«BO3poOXaeHnaA» BblcokoBupyneHTHon bl CA -
NHAPEKLIMM OCTatOTCS MOSMHOCTLIO HE
pacKkpbITbiMU. B cBA3M C 3TUM, TOYHbLIW AMArHo3 u
obsizaTtesibHasi CUCTEMHaga aHTUBMOTUKOTEPaNUS
bl CA- ToH3unnuta (B TOM YuUcne - ero
ManoCUMNTOMHbIX (OOPM) CTanu urpaTb eLle
bonee BaXKHYIO POSib Kak B KOHTPONeE 3a
pacrnpocTpaHeEHUEM 3TUX UHJPEKLIUN , TAK N B
npodunnakTuke OCnoXHeHun.
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JOURMAL OF THE AMERICAM HEART ASSOCIATION

Prevention of Rhenmatic Fever and Diagnosis and Treatment of Acute
Streptococcal Pharyngitis: A Scientific Statement From the American Heart
Association Rheumatic Fever, Endocarditis, and Kawasald Disease Committee of
the Council on Cardiovascular Disease in the Young, the Interdisciplinary
Council on Functional Genomics and Translational Biology, and the
Interdisciplinary Council on Quality of Care and Outcomes Research: Endorsed
by the American Academy of Pediatrics
Michael A Gerber, Robert S. Baltimore, Charles B. Eaton, Michael Gewitz, Anne H.
Rowley, Stanford T. Shulman and Kathrn A. Taubert
Cireulation 2009:119:1541-1551: originally published online Feb 26, 2006;

DOI- 101161/ CIRCULATIONAHA 109.191939
Crrculation is publishad by the American Heam Associaton. 7272 Greenville Avenne, Dallas, TX
72514
Copyright © 2009 American Heart Associztion Al righes ressrved. Print IS5H: 0002-T322. Online
TS558 1524-4530

IDSA GUIDELINES

Clinical Practice Guideline for the Diagnosis
and Management of Group A Streptococcal
Pharyngitis: 2012 Update by the Infectious
Diseases Society of America
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@ svuvcreranenton Stanford T. Shulman,' Alan L. Bisno,? Herbert W. Clegg,® Michael A. Gerber," Edward L. Kaplan,® Grace Lee®
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Judith M. I'M'Imtin,I and Chris Van Beneden®



PEDIATRICS

OFFICIAL JOURNAL OF THE AMERICAN ACADEMY OF PEDIATRICS

Burden and Economic Cost of Group A Streptococcal Pharyngitis
Elizabeth Pfoh, Michael R. Wessels, Donald Goldmann and Grace M. Lee
Pediatrics 2008;121;229-234
DOI: 10.1542/peds.2007-0484

CyMmMa Bcex pacxoaoB, cBA3aHHbIX ¢ bl CA-
TOH3uNNUTOoM/dapuHrutom y geten B CLUA

cocTtaBngaeT 224-539 MnH. gonnapoB eXerogHo.




Ce30HHad YyacToTa pa3BUTUA OCTPbIX
Bl CA-TOH3MNNNUTOB
T.I. NpnwaeBa n coasBT., 2002
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Octpbin BI'CA - TOH3UNNUT

WHKYOALMOHHbLIN Nepuos - oT HECKOJIbKUX 4acoB
no 2 - 4 pHewn

ocTpoe Ha4vano, t - 37,5 - 39°C, no3HabnuBaHue
Unn o3Ho0O, ronoBHas 6ornb, ooOLlee HeagoMoOraHume,
Oonb B ropne, ycunuaBawLwasca npu rnotaHum

Hepenko - apTpanrMum n Mmmanrmu

y OeTen: TOWHOTa, pBOTa, 00NN B XXNBOTE




OcTtpbin BI'CA - TOH3UNNUT (2)

pa3rap 60syie3HM - Ha 2 CYTKMU

NOKpacHeHUe HeOHbIX AYyXeK, A3bl4YKa, 3afAHen CTeHKU
rMOTKN

MWUHAANWHbI: TMNepeMus, oTeK, rHOMHbIU HaneT
XentoBaTo-0enoro uBeTa, fierko yaansemMbid Wwnatenem
0e3 KpoBoTOo4YaLunx aedeKToB

perMoHapHbIN YyrinovyesntoCTHOU nuMmdageHnT

nenkouuTto3s (9- 12 10%/n), caBur hopmyrnbl BNeBo,
yBenunyeHne COJ (mHoraa ao 40 - 50 mm/y), C-Pb
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IHNunarHoctuka BI'CA- ToH3unnuTa

1. Mukpobuonormn4yeckoe nccriegoBaHme Ma3ska

C NOBepPXHOCTU MUHOANUH U/UNn 3agHen CTEeHKMU
rMoTKU (Y4yBCTBUTENbLHOCTbL - 90%, cneunPuUyYHOCTDL
- 95-99%)

2. dKkcnpecc-anarHoctuka bl CA-aHTUreHa
(ywyBCcTBUTENBLHOCTDL -60-99%, cneundPnUIHOCTbL-95-
100%)




STREPTATEST® - ummyHOoxpomaTorpauiecknm
9Kcnpecc-TecT.




Llikana Mclsaac ang bl CA-
TOH3UNNUTAa

Kputepun OueHka, bannbl
Inxopagka = 38° 1
OTCyTCTBHE KalllIs 1
VYBenuueHue u 00JIE3HEHHOCTh MOAYEIIFOCTHBIX 1
TuMQOYy3JI0B

OTeYyHOCTh MUHJIAJINH U HAJIMYUE DKCCYyJIaTa 1
Bospacr:

-MoJI0ke 15 et 1
-15—45 qner 0

- cTapie 45 jer -1




Likana Mclsaac gna bl CA-
TOH3UNnUTa

AnropuTtm HasHa4vyeHua AbT npu oTtcyTcTBUMK

YCINOBUM AN MUKPOOBMONOrMyeckoro
nccrnenoBaHUS:

0O —1 6ann — ABT He nokasaHa

2 banna - AbT no ycmoTpeHuto Bpada
3 -5 6annos - ABT




OunHamuka TntpoB ACJ1-O y BornbHbIX
c bl CA- ToH3nnnmMTOM

0) 10 20 30 40 50 60 70 80 90 100
OHun

FW. Denny.1987




TUTPbI NPOTUBOCTPENTOKOKKOBBLIX
aHTUTEn

HopmanbHble NokasaTenu gaHHbIX TECTOB
BeCbMa BapbMpyIOT B 3aBMCUMOCTM OT BO3pacTa
6onbHOro, reorpadUYecKoro rnofoXXeHus
MECTHOCTU U ce3oHa. [loaToMy, B COOTBETCTBUM
pekomeHgaumsamn BO3, BepxHsaa rpaHuLa
HOPMbI A5 NPOTUBOCTPENTOKOKKOBBLIX aHTUTET
He OosrkHa npesbliwaTtb 20%-HbIN YpOBEHb HaA
nonynAuUMOHHbIMWN AaHHLIMW, MNOMyYEeHHbIMU OT
300pPOBbIX NUL, onpeaeneHHou BoO3paCcTHOU
rpynnbl, NPOXUBaKLWLNUX B KOHKPETHOM PErmoHe C
y4eTOM BPEMEHU roaa.




|
CLASSIC PAPER

1he Epidemiology and Prevention
of Rheumatic Fever®

Reprinted from the
Bulletin of the New York Academy of Medicine
vol. 28, no. 5, 1952, pp. 321-324.

CHARLES H. RAMMELKAMP, LEWIS W. WANNAMAKER,
AND FLoYD W. DENNY

TABLE VIII
RHEUMATIC FEVER DEVELOPING WITHIN 34 DAYS OF ONSET OF EXUDATIVE
‘TONSILLITIS OR PHARYNGITIS

Exudative Rheumatic
Treatment Tonsillitis Fever
None 996 23

Penicillin 978 1




YacToTa Heyaay npumMmeHeHuUs
cbeHOKCUMETUNNEHULUINIUHA
npun BI'CA-nHdeKkumnsax rnoTku

40+
351
30+
25 -
20 -
15-
10-

Yacrora, %

NN NN

Ginsberg, McCarty, Holm,  Still, 1995 Roos, 1997

1980 1994 1994




Mpn4nHbI He3IPPEeKTUBHOCTH
cbeHOKCMMETUNNeHuUUnrunHa
npu BI'CA-ToH3uNNuTax

HU3Kas UCNOJSIHUTENbHOCTb NaLUEHTOB

npoAayKuua b6eta-nakramas MMKpob6amu- Ko-
natoreHamu

HeOoOCTaTO4YHOEe NMPOHUKHOBEHMe npenaparta B
TKaHN MUHAArNUH

noBTopHoe peunHdpununposaHue bI'CA

HocutenbcTtBO BI'CA

WHTepHanusauus

chopMupoBaHme 6MonNNeHoK




AHTMOaKTEepmanbHasa Tepanua CTPENTOKOKKOBOIO
TOH3UNNNUTa U papuHruTa

ABTOPCKUN KONNEKTUB:

B.A. HacoHoBa, b.C. benoB (IHCTUTYT peBMaTo/iornm
PAMH),

J1.C. CtpauyHckun, E.N. KamaHunH, T.M. boraaHosuy,
H.H. Cyannosckasa (CMoneHckas

MA),O0.N. Kpeunkosa (CMoneHcKknin 061acTHOU LEHTP
[[occaHanmnagHaasopa P®),M.P. boroMunbCckum
(PrMY),0.M. OBYnHHUKOB (MMA M.NU.M.CeueHoBa)

PekomMeHA0BaHO KOMUCCUEN MO aHTUBMOTNUECKON
NoNUTUKE Npu MUHUCTEpCTBE 34paBooXpaHeHnsa PO u
Poccunckomn akagemMmm MeguunHCKUX Hayk,
MexpernmoHasbHOM accounaumen no KIMHNYeCKomn
MUKPOBMONOrMm n aHTUMMKPOOHOW XUMMOTEpPanuu,
NHcTuTyTOM pesmatonormn PAMH.

) Hi A Y MEHNOE = T P ASK g G A

PEBMATOAOI'MA



http://www.antibiotic.ru/cmac/2007/

OauH 13 ocHoBoOMoslararLwmx
NPUHLIMNOB Npu pa3paboTke
KIMMHUYECKNX pekoMeHOaLuunmn —
coyeTaHne «340pOBOro»
KOHCcepBaTU3Ma U «pa3yMHOIro»
HOBaTOPCTBA




AHTUBAKTEPUAIIbHAA TEPANUA
A- CTPENTOKOKKOBOW MHDEKLIUW
NMOTKW

LI Hetlﬁ Bp al{

M ETALFHOX M

R

 OcTpbi TOH3IUNNUT/baPUHTUT
 [eHMUMNNUHBLI

 OpanbHble uedanocnopuHbl |
 Makponuabl

 JInHKO3amugbl

« XpOHUYECKUU peunanBuUpyrowmnm
* TOH3UMNNUT/baPUHTUT E

° M H r“ 6 MTO p i 3a m M u.le H H bl e HayuHO-NpaKTUYecKwit HypHan Col03a NeaMaTpos POCCHN
NeHNUNJINTUHLI Bonpocbkl coBpeMeHHON

« OpanbHble uedanocnopuHsil eI
e JIHKO3amMupabl
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H MHEPREEGNOr




AHTUBAKTEPUAJIbHAA TEPAIUA OCTPOIO
A-CTPEMNTOKOKKOBOIO TOH3UITITNTA

CyTtoyHasn pno3a Onutenb-

AHTUONOTUKMN (kpaTHOCTB) HOCTb

B3pocnble deTtn (aHM)
NMeHUMNNUHLI
¢deHOKCUMETUNNEHULUN- 1,5r(3) 0,75 (3) 10
JIVH
OeH3aTuH - NeHUUUNIuH 2,4 mnH. EL. 1,2 MnH.E[l1 | ogHOKpaTHO
aMOKCULUIJINH 1,51 (3) 50 mr/kr (3) 10
LledbanocnopuHbl 1r(2) 30 mr/kr (1-2) 10
necagpokcun




lMoka3zaHus K Ha3HaA4YeHuro
OeH3aTUH-NeHUUUnsinHa npu
BI'CA- ToOH3unnnurtax

HU3Kas UCMOJSTHUTESTbHOCTb OOSIbHbLIX

OPIl n/unu PBC B aHamMHe3e y bnmxanwmnx
poACTBEHHUKOB

HebnaronpuATHbIe COUManbHO-ObLITOBLIE
ycrnoBus

Bcnbiwku B CA-nHdpekummn B
OpraHM30BaHHbLIX KOJINIeKTUBax
HEeBO3MOXHOCTb NepopanbHOro npuema




CbapMaKOKl/IHeTI/IKa NeHnynJiJimHOB

CBda3blBaHue C

[Tpenapar EMOHOCIyHHOCTb’ benkamu nnasmol,
A) 0)
Yo
AMOKCUUUIIUH 70 -95 17
AMNONUMNIVH 40 22
deHoKkCcnmeTun - 50 60

nedHnynIiJinH




NMPEMMYLLECTBA AMOKCUUW/TJTUHA
B AUCNEPIMPYEMbIX TABJIETKAX

Bbicokasa buogoctynHoctb>-90% (B Kancynax —
70%)

Pa3nuyHble cnocoObl npuema gucneprupyemMmou
TabreTkn — NOBbILWEHNEe KOMMJIAeHTHOCTU

lMpenckasyemasa hapmMmakoKMHeTUKa He3aBUCUMO
OT cnocoba npuema

Xopouwine opraHosnenTuyeckme CBoMcTBa

MeHbwunn puck HITP co ctoponbl XKKT B cBA3u
c 6onee HU3KON OCTAaTOYHOU KOHLUEeHTpauuen
B KMLLEeYHUKe




BoapacT

(ner) MpanapaTkl, 003k PaaynbTaThi
1=8 rpynna = amokcuuruanKMe 1500 mr 1 paa e cyTen =10 gHeid _ ,
510 (npy MT<30kr=750mMr1 pa3 e cyTEu) LIE;H_;fpr_?nLE_ 1]II3?..1|:19F|
2=8 rpynna = neHuuManme VK 500 mr 2 paza e cyTku = 10 gHeil 5 ;: rp*-mnél : ]é;
(Npu MT<20 kr = 250 mr 2 paza B CyTEK) R TRyMNE e
1-8 rpynna = amMokckumnnnd 1000 mr 1 pas e cyTen = 10 gHeid
! - | YBEH 4Yepea 14=21 neHb:
< - : T
31 (Mp MT<40kr=750mr 1 pa3e cyTku) o7 rpynna = 20, 1%

2=f rpynna = amokcuumunnand 500 mr 2 paza B cyTeku = 10 gHei

(Mpu MT<30 kr = 375 mr 2 pasa B CyTKW) 2=R rpynna = 11,5%

MEK3 yepea 24=48 y4:
1=-8 mpynna = 4%
2=8 rpynna =7 3%
MK3 yepea 14 gHei:
1-grpynna =0 %
2=a mpynna-=6,1%

1=-8 rpynna = asMokcHuuMnnmMe S0 smr/kr, Makcusys 750 mr 1 pas
3=18 BCYTEM = 10 oHein
2=8 rpynna = neduumMnnme VK 250 mr 3 unu 4 pas3 e cytk = 10 gHei

MK3 yepea 4=6 gHeiA:
l1-arpynna-= 11 %
1=8 rpynna = amMoKCHuMnamME 750 mr 1 paa e cyTku = 10 gHeil 2=q rpynna = 16 %

2=8 rpynna = neHuuManmue VK 250 mr 3 paza e cytku = 10 gHeil MK3 yepea 14=21 ggHk:

=g rpynna = 5%

2«8 rpynna = 4%

4-18

Lennon DR et al., 2008
Clegg HW et al., 2006

Shvartzman P et al. 1993
Feder HM et al., 1999



Clinical Therapeutics/Volume 33, Number 1, 2011

Analysis of Different Recommendations From International

Guidelines for the Management of Acute Pharyngitis in Adults
and Children

Elena Chiappini, MD, PhD; Marta Regoli, MD; Francesca Bonsignori, MD;
Sara Sollai, MD; Alessandra Parretti, MD; Luisa Galli, MD; and Maurizio de Martino, MD

Clinical Therapeutics/Volume 34, Number 6, 2012

Management of Acute Pharyngitis in Children: Summary of
the Italian National Institute of Health Guidelines

Elena Chiappini, MD, PhD"2; Nicola Principi, MD?; Nicola Mansi, MD?*;

Agostino Serra, MD?®: Salvatore De Masi, MD?; Angelo Camaioni, MD®:

Susanna Esposito, MD?3: Giovanni Felisati, MD”; Luisa Galli, MD"?;

Massimo Landi, MD?®; Anna Maria Speciale, MD?; Francesca Bonsignori, MD';

Paola Marchisio, MD?; and Maurizio de Martino, MD"2; on behalf of the Italian Panel
on the Management of Pharyngitis in Children*®

[TogobHbIE cXeMbl BOCNPUHATLI OTHIOAb HE
OJHO3Ha4HO, B YaCTHOCTU €BPONENUCKUMMU
aBTOpaMu, N B HacTosLLIEee BPEMS HE O400pPEHbI
KOHTponupyowmmu opranamu (FDA, EMA) ans
nepsmnyHomn npodounaktmkm OPJI.



PeauncteHtHocTb BI'CA K
MaKponugam

YacToTa,%




AHTNONOTUKOPESNUCTEHTHOCTb

BI'CA B PO
AHTUBONOTUK Pe3ncTteHTHOCTb, %
[leHnunnnuH 0
IPUTPOMULINH 3-9
A3UTPOMULMH 5-—14
CnupamuumH 1,3-3,2
KnmHpamuuuH 0,8-2,5
TeTpaunknuH 43 - 69

P.C. Kozios u ap. 2005




AHTNONOTUKOPESNUCTEHTHOCTb

BI'CA B PO

AHTUBONOTUK Pe3ncrteHTHOCTb, %
[leHnunnnuH 0
IPUTPOMULINH 0,8
A3UTPOMULMH 10
CnupamuumH 1,4
KnmHpamuuuH 1,0
TeTpaunknuH 37,6

O.B. A3oBckoBa u ap. 2012




JleyeHne BI'CA-nHdeKkunn rnoTKn

Ha3HayeHne makponmaoos
NoKasaHO TOJSIbKO Mpw s
HenepeHocumMocTun beta- r&ﬂ
NakTaMHbIX aHTUONOTUKOB 0L
(MeHnYMNInHoB,

LedpanocnopuHoB)




Reduced Ability of Penicillin to Eradicate
Ingested Group A Streptococci from Epithelial Cells:
Clinical and Pathogenetic Implications

Edward L. Kaplan,'* Gursharan S. Chhatwal,* and Manfred Rohde*  Clinical Infectious Diseases ~2006;43:1398-406
The potential clinical importance of our observations relates
to the likelihood that in vitro ingestion of GAS by epithelial
cell lines 1s similar to that which occurs in the GAS upper

respiratory tract “carrier state” in the human. Our observations

of GAS internalization by epithelial cells and inadequate killing
effect by penicillin are compatible with published observations
of reduced penicillin eradication of GAS from the upper re-
spiratory tracts of GAS upper respiratory tract carriers [7].
Thus, these in vitro observations may suggest a more effective

approach for clinical antibiotic management of GAS carrners.



Reduced Ability of Penicillin to Eradicate
Ingested Group A Streptococci from Epithelial Cells:
Clinical and Pathogenetic Implications

Edward L. Kaplan,"* Gursharan S. Chhatwal® and Manfred Rohde® Clinical Infectious Diseases 2006;43:1338-406

Our data, however, should not be interpreted as indicating
that macrolides or azalides are clinically more effective in erad-
icating GAS from the upper respiratory tract. Clinicians must
keep in mind that local rates of macrolide resistance remain
quite significant in many communities, particularly outside of

North America [21].
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Macrolide Treatment Failure in Streptococcal
Pharyngitis Resulting in Acute Rheumatic Fever

Macrolide resistance (MR) in group A Streptococcus (GAS) has been
well documented in several countries and has become clinically sig-
nificant since the large increases in macrolide usage during the
1970s. Macrolides are recommended as an alternative therapy for
GAS pharyngitis, the most common cause of bacterial pharyngitis.
Macrolide resistance has been associated with certain emm types,
a sequence-pased typing system of the hypervariable region of the
GAS M-protein gene. Clinical failure of macrolide treatment of GAS
nfections can be associated with complications including acute rheu-
matic fever and rheumatic heart disease, the leading cause of ac-
guired heart disease in children worldwide. Here we report 2
pediatric cases of MR and/or treatment failure in the treatment of
GAS pharyngitis with the subsequent development of acute rheumatic
fever We also review the literature on worldwide MR rates, molecular
classifications, and emm types, primarily associated with GAS pha-
ryngeal isolates between the years of 2000 and 2010 The use of
macrolides in the management of GAS pharyngitis should be limited
to patients with significant penicillin allergy. Pediatrics 2012;129:
g7 58—eB02
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ABBREVIATIONS

ARF—acute rheumatic fever

GAS—group A Sraptococous
MLS—rmacrolide-lincosamide-streptogramin antibiotics
MR—macrolide resistance

RADT—rapid anhigen-detechon test

RHO—rheumatic heart disease
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of the publication.




AHTnOaKTepuanbHasa Tepanua ocTporo
A - CTPEeNTOKOKKOBOIo TOH3UNNUTa

AHTUOUOTUKM CyToyHas pgo3a (KpaTHOCTb) OnutenbHOCTb
B3pocnble OeTtu RS, AHN

Makponuabl

CnunpamuumH 6 mnH. E[] (2) 3 mnH. E[] (2) 10

A3UTPOMULUH 0,5r-1-u geHb, 12 mr/kr (1) 5

3atem 0,25 (1)

PokcutpoMuuumH 0,3r(2) 5 mr/kr (2) 10

KnaputpomMuuuH 0,5r (2) 15 mr/kr (2) 10

MupekamMuuuH 1,2 (3) 50 mr/kr (3) 10

xo3amMnumuH 1,51 (3) 30-50 mr/kr (3) 10

APUTPOMULVH 1,51 (3) 40 mr/kr (3) 10

JInHko3amuabl

JInHkoMULUMH 1,51 (3) 30 mr/kr (3) 10

KnuHagamuvuuH 0,6 r (4) 20 mr/kr (3) 10




NMPEMMYLECTBA A)XXO3AMULIMHA
B ANCNEPIMPYEMbIX TABJIETKAX

OTnnyunsa ot IPUTPOMULMHA:

e AKTMBEH B OTHOLLUEHUN HEKOTOPbLIX SPUTPOMULIVH -
PE3NCTEHTHbIX LUTAMMOB CTPENTOKOKKOB U
CTaUITOKOKKOB

e [luwa He BNMAET Ha BMoagoCTYNHOCTb
* Jlydywas nepeHoCUMOCTb

 MeHee BeEpPOSATHbI NIEKapCTBEHHbIE
B3anMoOencTBud

Pa3spelueHo npumeHeHmne npu 6epemMeHHoOCTn u
KOPMIEHUN rpyabHo

EEEHOTEFAMNERTOE

H MHEFFEADNOrDHE



BbakTepunonornyeckasa apagukauusa bI'CA u3
3eBa Npu nevYyeHn asMTpoMmnLUUHOM (3 OHA)
N aHTMbuoTuKkamm cpaBHeHus (10 gHen)
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Cymameq (asMTpOMULIMH)

[py UHEeKUUSIX BEPXHUX U HUXHUX 0mMOesio8 ObixamesibHbIX
rnymeu, KOXu U MsA2KUX mKaHeU (3a UCKYeHUeM XpoHuUYecKou
Muzpupyroweu spumemsi) B3POCHbIM npenapaT Ha3HavaloT B
no3e 500 mr 1 pas/cyT B TedeHne 3 OHEWN, KypcoBada gos3a - 1.5 T.
OeTtam Ha3HadvaoT 13 pacdeta 10 mr/kr maccol Tena 1 pas/cyT B
TeuyeHune 3 gHen, kypcosas gosa - 30 Mr/Kr.



Short versus standard duration antibiotic therapy for acute
streptococcal pharyngitis in children (Review)

Altamimi §, Khalil A, Khalaiwi KA, Milner B, Pusic MY, Al Othman MA

THE COCHRANE
COLLABORATION®

This s a reprincaf a Cochrane review, preparsd and mairtained by The Cachrane Colbiboration and published in The Cochrame Lifrary
2000, Is

00, Jssus 1

heep: Furrw thecochrane ibrary.com
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(BT D e

. EREHAITEFAMNERTONE
H MHEFFEADNOrDHE

Puck baktepmnonorn4eckoro
peungmea bI'CA npu neyeHum
asnTPOMULINHOM MO CXEME

10 Mr/Kr B CyTKMN B TedeHne 3 gHe

ObInm HAMBONbLLUUM
OP 3,62 95% 1N 2,66 4,92



BbakTepunonornyeckasa apagukauusa bI'CA u3
3eBa Npu Ne4YeHUn asaMTPoOMULMHOM (5 AHeNn)
N aHTUOMOoTUKamMm cpaBHeHus (10 aHen)
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Z I T HRO BL A X:ZI{:.

(azithromycin tablets)
and
(azithromycin for oral suspension)

DOSAGE AND ADMINISTRATION
(See INDICATIONS AND USAGE and CLINICAL PHARMACOLOGY )

Adults:

Infection®

Community-acquired pneumonia (mild severity)
Pharyngitis/tonsillitis (second line therapy)
Skin/skin structure (uncomplicated)

Acute bacterial exacerbations of chronic
obstructive pulmonary disease (mild to moderate)

Acute bacterial sinusitis

recommended Dose/Duration of Therapy
500 mg as a single dose on Day 1, followed
by 250 mg once daily on Days 2 through 5.

500 mg QD x 3 days

OR

500 mg as a single dose on Day 1, followed
by 250 mg once daily on Days 2 through 5.
500 mg QD x 3 days




ZITHROMAX"®

(azithromycin tablets)
and
(azithromycin for oral suspension)

PEDIATRIC DOSAGE GUIDELINES FOR PHARYNGITIS/TONSILLITIS
(Age 2 vears and above, see PRECAUTIONS—Pediatric Use.)
Based on Body Weight

PHARYNGITIS/TONSILLITIS: (5-Day Regimen)
Dosing Calculated on 12 mg/kg/day for 5 days.

Weight 200 mg/5 mL Total mL per Treatment |Total mg per Treatment
Lbs. Dav 1-5 Course Course

18 2.5 mL 12.5mL 500 mg
(¥ tsp)
5 mL 25 mL 1000 mg

37.5mL 1500 mg




Circulation =6

Learn and Live..

JOURNAL OF THE AMERICAN HEART ASSOCIATION

Prevention of Rheumatic Fever and Diagnosis and Treatment of Acute
Streptococcal Pharyngitis: A Scientific Statement From the American Heart
Association Rheumatic Fever, Endocarditis, and Kawasald Disease Committee of
the Council on Cardiovascular Disease in the Young, the Interdisciplinary
Council on Functional Genomics and Translational Biology, and the
Interdisciplinary Council on Quality of Care and Outcomes Research: Endorsed
by the American Academy of Pediatrics
Michael & Gerber, Robert . Baltimore, Charles B. Eaton, Michael Gewitz, Arme H.
Rowley, Stanford T. Shulman and Kathryn A. Taubert
Civeulation 2009;119;1541-1551; origmally pub]i':[\ed online Feb 26, 2009
VAT 101181 IOTBATTT K TTAMATIA 1A 101050

Table 2. Primary Prevention of Rheumatic Fever (Treatment of Streptococcal Tonsillopharyngitis)*

Agent Dose Made Duration Rating
Penicillins
Penicillin V (phenoxymethyl Children: 250 mqg 2 to 3 times daily for =27 kg (60 Ib); Oral 10 days IB
penicillin) children =27 kg (60 Ib), adolescents, and adults: 500
mg 2 to 3 times daily
ar
Amoxicillin 50 mo/fkg once daily (maximum 1 g) Oral 10 days B
ar
Benzathine penicillin G 600 000 U for patients =27 kg (60 1by; 1 200 000 U for Intramuscular Once IB

patients =27 kg (80 Ib)
For individuals allergic to penicillin

Narrow-spectrum cephalosporint Variable Oral 10 days IB
(cephalexin, cefadroxil)
ar
Clindamycin 20 mo/kg per day divided in 3 doses (maximum 1.8 g/d) Oral 10 days |laB
ar
Azithromycin 12 mo'kg once daily (maximum 500 mg) Oral 5 days |laB
|
ar

Clarthromycin 15 mo/ko per day divided BID (maximum 250 mao BID) Oral 10 days ||laB



Ecnun Ha KneTke crnoHa HanmcaHo
«OynBOS» - HE BEPb rMNasam CBOUM

Kosbma [lpyTKOB



AHTUOaKTepuanbHas Tepanus
peunanBupyrowero A - CTpenToKOKKOBOIrO
TOH3UNNUTA

AHTUONOTUKN

CyTodHaga gosa
(KpaTHOCTb)

B3pocnble Hetn

[nnTenbHOCTb
neYveHunst, aHn

NHrMbunTop- 3awmleHHbIe
NeHUUUNNUHbLI

AMOKCUUUNNH/KNaBynaHaT 1875 mr (3) | 40 mr/kr (3) 10
OpasnbHble uedanocnopuHbl | 500 mr (2) | 20 mr/kr (2) 10
LedypPOKCUM-aKCEeTUJT

JInHkozamuabl

JTnHkOMULIMH 1,51 (3) 30 mr/kr (3) 10
KnnHgamnumH 0,6r (4) 20 mr/kr (3) 10

H MHEFFEADNOrDHE




NMPEVMMYLILIECTBA
AMOKCULUMNJIJIUHA/KJTIABYJIAHATA
B ANCNEPIMPYEMbIX TABJIETKAX

YnyJyleHHble napamMmeTpbl

dbapMaKOKMHETUKN
KraBynaHOBOW KUCIIOTbI:

* 1 6BMOOOCTYMHOCTH

* | BapnabenbHOCTH
BCaCbIBaHUA

e | OCTaTOYHOWU KOHLUEHTpauumn
B KULLEYHNKE

yrny4yLleHmne nepeHoCUMoCTH



AHTUBAKTEPUAJIbHAA TEPAINUA
A- CTPENMTOKOKKOBOW UHDEKLINKN
MOTKW Y BEPEMEHHDbIX

OcTpbIiu TOH3NNUT/(PaPUHIUT
NMeHVMUMNNUHLI

OpanbHble uedanocnopuHbl |

Makponugbl
HiHkosarmmast
XPOHUYECKUN peLuanBUpPYHOLLNA
TOH3UNAUT/PAPUHIUT
UHrmounTop - 3almieHHble NeHNLUIIIUHLI
OpanbHblie wedanocnopuHsbl |l

HHkosamuast




AHTnOakKTepuanbHaga Tepanus ocTporo
A - CTPEenNTOKOKKOBOIO TOH3UNNUTa y

OepeMeHHbIX

ooiora | Ofonenama | Meruoen
Makponugbl
CnmpamMmuumH 6 mnH. EL] (2) 10
[xo3amununH 1,51 (3) unu 10

2T (2) 10
OPUTPOMULINH 1,51 (3) 10
A3NTPOMULIVH 0,51 1-m geHb 3aTtem 5

0,25 (1)




AHTUBAKTEPUAJIbHAA TEPAINUA
A- CTPENMTOKOKKOBOW UHDEKLINKN
MOTKW MNP KOPMJTEHUU TPYAbIO

OcCTpbIN TOH3UNAUT/PAPUHTUT
NMeHUUMNNUHLI
OpanbHble uedanocnopuHbl |
Makporauabt pUTpoMnuuH >xosamuumH
FuHkosamiaLt
XpOHUYECKUM peLumnanBuUpyroLumn
TOH3UNNUT/PaPUHIUT
UHrmouTop - 3aimieHHble NeHNUUNTINHbI

FaHkceosamuat




Bl CA - HOCUTenbCTBO

* B YCNOBUAX YMEPEHHOro KnumaTa B 3uMHe-BeCEHHUU Nepunos
okosno 20% AeTen LWKOSIbHOro Bo3pacta MoryT ObiTb
beccMMnTOMHBIMU HocUTENAMU rroTovHon bl CA-uHdekumn

* Ha (poHe Bl CA-konoHusauum (Kotopast MOXeT ANMUTbCS =6
MEC.), BO3MOXXHO pa3BUTUE UHTEPKYPPEHTHOIrO BUPYCHOIO
doapuHruta

* npn obcnegoBaHUm Taknx 6ONbHLIX BbISBNSOTCA
nokasartenbctBa npucytctema bI'CA B 3eBe (KynbTyparibHbIN
MeTOo[, NI SKCMNPECC-TECT), YTO B COBOKYMHOCTU C
KNMUHUYECKUMMN JaHHBIMU MOXET NPMBECTU K OLLMOOYHON
OnarHocTuke A-CTPENTOKOKKOBOroO TOH3UMnuTta/dapuHrnTa

* npu anutenbHom HabnogeHnn 3a bl CA- HocuTenssMmn NpuU3HaKku
aKTMBHOIMoO MMMYHHOIO OTBETa MakKpoopraHmsma B Buae
nosbliweHna Tntpos ACJI-O nnn antn-IHK-a3bl B He
BbISIBASAIOTCA

*  PUCK pasBUTUA THOWHBLIX, MHBA3NBHbIX N HETHOMHbIX
ocnoxHeHun (B YactHocTu, OPJ1) y BI' CA-HocuTenen o4YeHb
HU3KUN UNN OTCYTCTBYET

s HE
(BT D e

. EREHAITEFAMNERTONE
H MHEFFEADNOrDHE




OunddepeHunanbHaa anarHoctuka bl CA-
HOCUTENbCTBA U XPOHNYECKOro peumanBnpyoLLLero
bl CA-ToH3unnuta/dapuHruTta

e TLWATenbHad oueHKa MMeKLLEerocs
CUMNTOMOKOMIEKca

* KIMUHUYECKUI OTBET Ha aHTUDAaKTepUanbHyto
Tepanuio

* Hanudue nnun otcytctene bl CA B maske un3
3eBa B MEXCUMMNTOMHOM nepuoae




Bl CA — HOCUTENLCTBO:
nokasaHus anga a/é tepanuu

B nepuof Benblwku OPJ1, noCTCTpenTOKOKKBOrO
rmomepynoHedputa nnm nHeasmeHbix bl CA -
MHd ek B JaHHOM PErnoHe

* BO Bpems Benblwkn BI'CA -ToH3unnuTa/dapuHruTa B
3aKPbITbIX U NOSYy3aKPbITbIX KOMMeKTuBax (BOMHCKME
4YaCcTW, UHTEpHATbI 1 T.N.)

* npu Hannymn OPJ1 B aHamHese y nauneHTa unum
bnxanwmnx poacTBEHHUKOB

* B CEMbe, YIeHbl KOTOPON N3NULLIHE 0DECINOKOEHI B
oTHoweHunn bl CA —mHdekumn

* Npw onpegeneHnn nokasaHMm K TOH3UNNIKTOMUN NO
npunynHe bI'CA -HocuTenbCcTBa

s HE
(BT D e

. EREHAITEFAMNERTONE
H MHEFFEADNOrDHE




AHTNnOaKTepmanbHasa Tepanus
A-CTPEenTOKOKKOBOIO TOH3UNNUTA

YHuBepcanbHaa TepaneBTUYECKasd cCcXxema,
rapaHTupywowaa 100%-Hyr0o 3INUMUHaALUIO
A-CTpenToKOKKa W3 TrJNIOTKW, B MUPOBOW
KITIMHUYECKOU NPaKTUKe OTCYTCTBYeT




AHTNnOaKTepmanbHasa Tepanus
A-CTPEenTOKOKKOBOIro TOH3UNMUTa

[NpmeHeHMe TeTpaUuUKNNHOB, CynbdaHUnaMmmaoB, Ko-
TPpUMOKca3orsna u xnopamdgeHukona crieqyet UCKNYNTb U3-
3a BbICOKOMW 4YaCTOTbl PE3UCTEHTHOCTUN N HU3KUX
nokasareneun 3cppeKTMBHOCTU Tepanuun

PaHHue pTOpXnHOMOHLI (UunpodriokcaunH, nedrioKcauuH,
ocpnokcaumH, nomecpnoKkcaumH)

He NoKa3aHbl U3-3a HU3KOU NPUPOAHON aKTUBHOCTHU




[MepBu4yHaa npodunakTuka OPJ] -
nepcrneKkTuBbI

Co3aaHMe NpoTUBOCTPENTOKOKKOBOM
BaKUUHbI 1 NnpoBefeHUue KINMHN4YeCcKux
nccrnenosaHnu no ee 3P PeKTMBHOCTU U
Ge3onacHoCTH




[1POTEKTUBHBLIN 3QPMEKT 26-BaneHTHOW
bl CA-BakuuHbI

e TOH3MNNUT/PapUHIUT ~ 85% LITaMMOB
 OPJ1~ 93% wrtammosB
* nHBa3uBHble bl CA- nHdekymm ~ 88 % wirammon

McNeil SA et al. 2005
O’Loughlin RE et al.2007
Shulman ST et al. 2009




B EDITORIAL

Group A Streptococcal Vaccines

Michael E. Pichichero, MD These ‘:"-"].]:-" studies

Heobxognmo npoBegeHmne KpynHbIX
npeaperncTpaunoHHbIX KIMHUYECKUX
nccriegosaHumn ¢ BknodeHnem ot 10000 oo
60000 ncnbiTyemMbIX C LIENbO UCKNOYEHUSA
peaKknx NobOYHbIX 3PDEKTOB, KOTOPLIE
HabnoganMcb B NPOLLSIOM.




BOJIbBLUOE CIACUBO 3A
BHUMAHMUE!

i ; : \'j;.‘ » y ‘ M




