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ANUAEeMUONOTUA HEOCNOXKHEHHDbIX BHEOONbHMUUYHDBIX MHPEKLUn
MmouesbiBOAAWMX NyTen B Poccunckon depepauum
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BeepgeHue. MHPeKkummM mouesbiBogawmx nytei (MMI) aBnstoTca ogHOM M3 CaMbIX PacnpoCTPaHEeHHbIX
6aKkTepuanbHbIX MHOEKLMNA, NPEeACTaBAAOLLNX NPAKTUYECKUI MHTEPEC AN1A CNEeLnanmCcToB pasHbiX Hanpase-
HWI1. Camol pacnpocTpaHeHHOM Ho3oiornyeckon popmoit MMM sBnseTcs ocTpbii HEOCNOMKHEHHbIN LLUCTUT
(OHLL). Ha cerogHsAWHMI AeHb CYLLECTBYET OrpaHMYEHHOe YMCI0 UCCe0BaHM, NOCBALLEHHOW U3YYEeHUIO
AaHHoM npobnemsbl B Poccuinickont deaepauum.

LUenb nccnepgoaHma. Llenbto HacToALWEero nccnefoBaHMA ABMAACL OLLEHKA PacnpOCTPAHEHHOCTU U KAn-
HUYEeCKMX ocobeHHocTel BHebonbHMYHbIX MM B Poccuitckoit ®eaepauum.

Marepuanbl n metogpl. ViccnegosaHme NpoBoguMAM B ABa 3Tana, nepsblid 3Tan BbinonHeH B 2005-2006
rofax, BTopou atan — B 2017 rogy, UCNoO/1b30Ba/IM METOA, aHKETUPOBaHUSA. B xoae nepBoro atana nposBoanam
AHKETMPOBaAHME MOOAbIX KEHLLMH B OPraHM30BaHHbIX Konnektueax (BY3bl U Konneaxku) ¢ nomouwbto 6y-
Ma*KHOM TpagMLMOHHOM aHKeTbl B 20 ropogax Poccuiickon ®epepaumm, Pecnybamnkm Benapycb 1 KasaxcraHa.
BTopoli aTan uccnegoBaHms 6bin BbIMOAHEH C UCMONb30BaHUEM TEXHONOTUM OHAAMH onpocoB. MHpopmaLmto
06 OH/IalH aHKeTe PacnpPoCTPaHAIM Ha NPOGUIbHBIX MEPOMNPUATUAX B KOTOPbIX y4acTBOBaAWN NpenmyLle-
CTBEHHO monogble ntogu 18-25 net — nekumu B BY3ax, monoaexHole MeponpuATUA, COLManbHble ceTn 1 ap.
B xo4e BTOporo atana uccaefoBaHus bbi1o oxsadeHo 20 ropoaos Poccuitickont deaepauum.

Pe3ynbratbl. Ha nepsom atane mnccaenoBaHus 6110 onpolleHo 660 KeHWmMH, cpeaHuii Bospact - 20,9 +
1,6 (meaunaHa - 18,0) net. O nepeHeceHHOM 3MM304€e AU3YPUM B TEUYEHME KU3HU coobwmnm 19,0% + 1,5%
ONPOLLEHHbIX, NPWU 3TOM Yy 22,9% pecnoHAEHTOK OTMEYEH peuuanBUpyoLWMn LUMCTUT. B Xxoae BToporo aTana
nccnegoBaHua 6bl1o onpolweHo 525 pecnoHAeHToK, cpeaHuii BospacTt coctasmn 21,1 + 1,8 roga. O nepe-
HEeCEeHHOM 3MNu1304e AM3YPUN B TEYEHME KU3HU cooblumnm 21,1% + 1,7 onpoLueHHbIX, npu 3Tom 28,5% + 2,0
pecrnoHAEeHTOK, coobLwatoT o pa3BuTMK 3 nan bonee aNM3on0B AN3YPUM B TeYEeHMe nocnegHux 12 mecaues.

MegaunaHa NpoAO/IKUTENBHOCTM CUMITOMOB LIMCTUTA COCTaBUAA 2 AHA KaK B XO4€e NepBOro, Tak U BTOPOro
3TanoB UcciefoBaHMA. Yallle BCEro CUMNTOMbI AN3YPUM COXpaHanmcb 1-3 ans (64,1%), 4-5 aHein (23,0%) nnu
5-7 pHeit (9,5%). B HanbonbLiel cTeneHn ¢ pasBUTMEM LIUCTUTA KOPPENMPOBAIM OTATOWEHHbIX CEMENHbIN
aHamHes (OP - 2,26-2,42), cekcyanbHas akTUBHOCTb M MCNoab3oBaHMe cnepmuumaos — (OP - 1,69 un 2,43).
YctaHoBneHo oT 40% g0 50,9% pecnoHAeHTOK B CyYyae pasBuUTUA AN3ypumn He obpallatoTca 3a MeAULUHCKOM
nomouybto. Mpu obpaLeHnn 3a MeaNLMHCKON NOMOLLbIO, Yalle BCEro KOHCYNbTMPOBAIMUCL Y Bpaya ypoJsiora
(15,8% - 22,3%), ruHekonora (16,7% - 17,7%), perke y TepanesTa (8,8 — 11,4) unuv Bpayen gpyrux cneumanbHo-
ctel (1,3% - 14,8%). He papmakonormyeckne metogbl neyeHms ncnonbsosanu 20,1% - 23,1% onpoLleHHbIX,
¢duTtoTepanuio — 24,0% - 23,9%. Hanbonee 4yacto UCnosib3oBann aHTUOBNOTMKK, cnasmonuTukm u HMBC. 3a
nocnegHve 12 neT oTMeYaeTcs CyL,eCTBEHHbIE M3MEHEHUA B CTPYKTYPE UCMNONb3YEMbIX NPU LUCTUTE aHTU-
OMOTUKOB — PE3KO CHM3MAACb YAaCTOTa UCMO/b30BAHUA aMMNULMAMHA, aMOKCULUAINHA, KO-TPMMOKCA30/a,
reHTaMuuMHa. HanpoTue, NoBbICMAACh YAaCTOTa MCNOAb30BaHUA ocPoMULLMHA, HOPPAOKCAUMHA, 1eBODIOK-
caumHa.

BbiBogbl. O BO3HUKHOBEHUM cumnTomoB OLL No gaHHbIM ONpoca MoAoAbIX ¥KeHLWMH, coobuatoTt 19,1% -
21,1% onpolweHHbIx. 22,9% - 28,5% KeHLWMH coobLatoT o pasBuTuM 3 1 bonee peunanBoB AU3YPUN B Te-
yeHue roga. Mpu pasBUTUM AU3YPUU, KIMHUYECKME CUMMNTOMbI COXPAHATCA B TeYeHne 2 gHel (MeanaHa),
Yy OCHOBHOM 4YacTu naumeHTtoB (64,1% - 70,9%) oAMTENbHOCTb AM3YPUMN HAaxoaAUTCA B AManasoHe 1-3 AHew.
Puck passutusa cumntomoB OLL NoNOKUTENBHO KOPPENNPYET C aKTUBHOCTbIO NO/IOBOM YKU3HU, OTATOLLLEHHbIM
cemeliHbIM aHaMHe30M, UCnonb3oBaHMeM cnepmuungos — OP - 1,69, 2,42, 2,43 cooTBeTCTBEHHO. MNpu pas-
BuTUM cumntomoB OL, 40,3-50,9% pecnoHAeHTOB He 06pallanmch 3a MeMLUMHCKOM MOMOLLbI, OCHOBHbIM
METOA0M JIeYEeHMA LLUCTUTA B aMbByNaTOPHbIX YCI0BUAX ABASETCA UCMOAb30BaHME aHTUOMOTUKOB.
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Epidemiology of uncomplicated outpatient
urinary tract infections in the Russian Federation

V.V. Rafalsky, E.M. Moiseyeva

Immanuel Kant Baltic Federal University; Kaliningrad, Russian Federation

Introduction. Urinary tract infections (UTIs) are one of the most common bacterial infections of practical
interest to specialists in different areas. The most common form of UTI is acute uncomplicated cystitis (AUC).
To date, there is a limited number of studies devoted to the study of this problem in the Russian Federation.

Purpose of research. The aim of this study was to assess the prevalence and clinical features of community-
based UTl in Russia.

Materials and methods. The study was conducted in two stages, the first stage was completed in 2005-
2006, the second stage —in 2017, the method of questionnaire was used. During the first stage, young women
were surveyed in organized groups (Universities and Colleges) using a paper traditional questionnaire in 20 cities
of the Russian Federation, the Republic of Belarus and Kazakhstan. The second stage of the research was carried
out using the technology of online surveys. Information about the online questionnaire was shared at specialized
events in which mainly young people of 18-25 years participated — lectures at Universities, youth events, social
networks, etc. During the second stage of the study, 20 cities of the Russian Federation were covered.

Results. At the first stage of the study, 660 women were interviewed, the average age was 20.9 + 1.6
(median - 18.0) years. At least one episode of dysuria was reported by 19.0% + 1.5% of the respondents, with
22.9% of the respondents having recurrent cystitis. In the second stage of the study, 525 respondents were
interviewed, the average age was 21.1 + 1.8 years. The occurrence of at least one episode of dysuria during
the life 021.1% + 1.7 of the respondents, while 28.5% of + 2.0 of the respondents reported the development
of 3 or more episodes of the dysuria over the last 12 months.

The median duration of cystitis symptoms was 2 days in both the first and second stages of the study. Most
often, symptoms of dysuria persisted 1-3 days (64.1%), 4-5 days (23.0%) or 5-7 days (9.5%). The most correlated
with the development of cystitis were family history (OR - 2.26-2.42), sexual activity and use of spermicides
(OR—1.69 and 2.43). From 40% to 50.9% of respondents in the case of dysuria do not seek medical care. When
reached a medical care, most often consulted a doctor urologist (15.8% - 22.3%), gynecologist (16.7% - 17.7%),
rarely a therapist (8.8 —11.4) or other specialties (1.3% - 14.8%). No pharmacological treatments were used and
20.1% - 23.1% of the respondents, herbal medicine — 24.0% - 23.9%. Antibiotics, spasmolytic drugs and NSAIDs
were the most commonly used. Over the past 12 years, there have been significant changes in the structure of
antibiotics used in cystitis — the frequency of use of ampicillin, amoxicillin, co-trimoxazole, gentamicin has clearly
decreased. On the contrary, increased frequency of use of phosphomycin, norfloxacin, levofloxacin.

Conclusions. According to the survey of young women, 19.1%-21.1% of respondents report the occurrence
of symptoms of AUC. 22.9% - 28.5% of women report the development of 3 or more episodes of dysuria
during the year. Usually clinical symptoms persist for 2 days (median), the duration of dysuria in the range
of 1-3 days reported 64.1% - 70.9% of patients. The risk of AUC correlated with the activity of sexual life,
family history of UTI, spermicides using — OR — 1.69, 2.42 and 2.43, respectively. 40.3-50.9% patients with
AUC did not seek medical care, the main method of treatment of cystitis in an outpatient setting is the use
of antibiotics.
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BeeaeHue

HbeKunm moyesbiBoaaLmMX nyten (MMIM)

npeacTaBaatoT cobol oaHy U3 Hambonee

aKTyasibHbIX Npobiem coBpeMeHHON me-
AMUMHbBIL. OTO CBA3AHO KaK C LUMPOKOW pacnpocTpa-
HEeHHOCTbo MMI, Tak U C HaIMYMEM C/IOXKHOCTEN
C BbIOOPOM paLMOHaNbHOW aHTUMUKPOOHONU Te-
panun. [JaHHble MHOFOYMCAEHHbIX UCCef0BaHUI
CBUAETENbCTBYIOT O LUMPOKOM pPacnpoCTpaHeHHo-
ctn UMM, Kak cpegm ambynaTopHbIX, TakK U rocnu-
Ta/NIM3MPOBAHHbIX NauneHToB [1]. YcTaHOBAEHO, YTO
Hanbosiee pacnpocTpaHEeHHON HO30/10rNMYeCcKom
dopmon MMI aBnaeTca oCTpbli HEOC/IOXKHEHHbIN
umcTmT (OHL). Tak, 6b110 NOKa3aHO, YTO 3NMU304, He-
OCNoXKHeHHOM UMI B TeyeHMe KU3HU NepeHOoCUT
Kakaaa BTOPaA KeHwmunHa, npu atom y 30% 13 HUX
3aboneBaHMe MmeeT peunauBupyloLLee TeyeHue
[2]. Mo paHHbIM ceBepoaMeEpPUKAHCKUX YYEeHbIX,
OHL, — exkerogHaa npuMymMHa OKOMO 2 MJIH BU3UTOB
K Bpayy. B Poccum pacnpoctpaHeHHocTb OHLL Ko-
nebnetca B npegenax ot 26 MaAH o 36 MAH cny-
yaeB B rog [3, 4]. Kak npasuno, OHL, pa3suBaeTca
Y KEeHLWMH penpoAyKTMBHOIO Bo3pacTa, CMMMTO-
Mbl AaHHOro 3aboneBaHMA MOFYT COXpPaHATbLCA
Ha NpoOTAXEeHWW 6-—7 AHel, Npu 3TOM B TeyeHue
2—-3 gHel HabnoaaeTca CHUMXKeHMe obLLen akTuB-
HOCTU MALMEHTOK, a HEBO3MOXHOCTb MoceLaTb
y4yebHble 3aBeAeHMA M paboTy oTmeyaeTca Ha
npoTsaxkeHun 1-2 gHen [4].

Ha auarHocTMKy u nevyeHue MHPeKumnii moue-
BbiBOAALWMX nyTeir (MMI) perynapHo 3aTpaymBsa-
OTCA 3HAYMTeNbHble Pecypcbl CUCTEMbI 340aBOOX-
paHeHuA pasHbIX cTpaH. Tak, B CLUA nmeHHo UMM
€)Kero4Ho ABAAOTCA NMPUUNHON 8 MAH obpaLLeHNi
K Bpayy 1 100 TbiC. rocnUTann3aLmin, Nnpm 3ToMm Ha
nX nedveHue npmxogutcs Ao 15% Bcex HasHayYeHui
QHTMONOTMKOB B aMbByNaTOPHOM NpPAKTUKE, YTO CO-
npoBoKAaeTca 3atpatamu B 1,6 mapg 4onnapos
CLLWA [5, 6].

Lenbio HacToswero wuccnepoBaHUs ABMAACH
OLeHKa PacnpoOCTPaHEHHOCTU U KIMHUYECKMX OCO-
6eHHocTel BHE6ONbHUYHbIX M B PO.
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Marepuanbl U meToabl

WccnepoBaHmne NpoBoaMAM B ABa 3Tana, NepBbl
aTan BbinosHeH B 2005-2006 rogax, BTopoi 3Tan —
B8 2017 r. Kak BO Bpemsa nepBOro, Tak 1 BTOPOro 3Ta-
NOB MCMN0/1b30Ba/IN METO/, aHKETUPOBAHMA.

B xoae nepBoro atana NpoBOAUAM aHKETUPOBA-
HME MONOAbIX KEHLMH B OPraHN30BaHHbIX KOM/EK-
TmBax (BY3bl 1 KonneaxKu) ¢ NOMOLbIO ByMaykKHOM
TPAAULUMOHHOM aHKeTbl, cocToslen ns 19 sonpo-
COB, KaCaloWMXCA 4acToTbl PA3BUTMA CUMMMNTOMOB
TUMMYHBIX 417 OCTPOro LMCTUTA (AN3ypurm), AaHHbIX
0 peungmMBMpoBaHMK, COMYTCTBYLOWMX 3abosnesa-
HUAX, HacNeACTBEHHOM aHaMHe3e, aKTUBHOCTU Mo-
JIOBOW }KU3HU, 0OpPaLLEHNM K BPaYvy, CAMOJIEYEHUMN.
AHKeTy 6bI10 NPeANOKEHO 3aMN0O/HUTL CTYAEHTKAM
HEeMeAULMHCKNX y4ebHbIX 3aBeAeHNI. AHKeTUPOBa-
Hue nposoaman B 20 ropogax Poccuiickolt Pepepa-
ummn, Pecnybnnkm benapyco 1 KasaxctaHa.

BTopoli atan nccnenoBaHus bbin BbINOAHEH C UC-
No/sib30BaHMEM TEXHO/NI0MMM OHNAMH onpocos. [ns
€034aHKuA onpoca bblia Ucnonb3oBaHa naatpopma
www.surveymonkey.com, OHNaWH aHKeTa npea-
CTaBiAna CObOOM WMHTEPAKTUBHYIO Moc/eaoBaTe/lb-
HOCTb BOMPOCOB, CKOHCTPYMPOBAHHYIO AN OLLEHKMU
BO3PaCTHO-M0/1I0BbIX OCOBEHHOCTEN PECMOHAEHTOB,
OLLeHKM PacnpoCTPaHeHHOCTU CMMMATOMOB, TUMWUY-
HbIX 415 OCTPOrO LMCTUTA, 0COBEHHOCTel aHamHe3a
M NOAXOAO0B K nevyeHunto. MHbopmaumo 06 oHnamnH
aHKeTe pacnpocTpaHAAN Ha NPOPUABbHbBIX Meponpu-
ATUAX B KOTOPbIX Y4acTBOBA/IM MPENUMYLLECTBEHHO
monogple nogn 18-25 net — nekuum B BY3ax, mo-
NoAerKHble MeponpuATUA, coumnabHble ceTh 1 ap. B
Xoz4e BTOPOro 3Tana ucciefoBaHMa 6bl10 OXBAYEHO
20 ropogos Poccuiickoit epepaymu.

Pesynbtathbl

Ha nepBom aTane nccnenosaHus 6b110 onpolue-
HO 660 KeHwWMmH B Bo3pacTe oT 16 o 51 roga. Cpea-
HMUM BO3pacCT yyacTHuL - 19,2 + 1,5 roga, cpeaHui
BO3PACT PECnOHAEHTOK, COOBWMBLLMX MO KpalHel
mepe 06 ogHom anu3oge gmsypun - 20,9 £ 1,6 (me-
Avaxa - 18,0) net (Tabn. 1).
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Tabnuuya 1. XapaKTepucTMKa onpoLleHHbIX NaLMeHToB
Table 1. Characteristic of interviewed patients

Bropoii atan, n=525
Second stage, n=525

XapaKrepucrtuka MepsbIit 3Tan, n=660
Characteristic First stage, n=660
CpeZHWIA BO3PACT BCEX ONPOLUEHHbIX, 1eT
19,2+1,5
Average age of all respondents, years
CpeZHuWIA BO3pAcCT OMNPOLIEHHbIX € = 1 anu3ogom AM3ypuu B
aHamHese 20,9+1,6
Mean age of subjects with a history of > 1 dysuria episode
[Jona onpoweHHbIX > 1 3nM3040M AnU3ypun B aHamHese, %
Share of respondents with > 1 episodes of a dysuria in the 19,0+1,5

anamnesis, %

21,1+1,7

22,5+1,8

22,5+1,8

Tabnuua 2. Ocob6eHHOCTU TeueHUsa LUCTUTa
Table 2. Course of cystitis, features

XapaKrepuctuka MNepsbiit 3Tan Btopoii atan
Characteristic First stage Second stage

ONTeNbHOCTb COXPaHEeHUs AU3YPUN, MeanaHa, AHN 5 5

Duration of dysuria preservation, median, days

PacnpeaeneHve pecnoHAEHTOK™ B 3aBUCMMOCTU OT A/INTENBHOCTU COXpPa-

HeHUA Au3ypum:

Distribution of respondents* depending on the duration of dysuria

conservation:
1-3 aHa / 1-3 days, % 64,1+4,5 709 +4,1
3-5 gHeln / 3-5 days, % 23,0+3,8 3,7+1,7
5-7 aHein / 5-7 days, % 9,5+5,9 12,7+3,0
>7 nHenn / >7 days, % 40+3,9 12,7 +3,0

PacnpegeneHve pecnoHAEHTOK* B 3aBMCMMOCTM OT KoAMYecTBa Mpony-

LWEHHbIX AHel y4ebbl uan pabotsbl, %:

Distribution of respondents*, depending on the number of study or work

missed days, %:
He nponyckanu / Did not miss 72,2+4,8 81+3,5
1-3 gHa / 1-3 days 17,5+3,4 3,6+1,7
3-5 aHeit / 3-5 days 6,3+2,2 55+1,8
7-10 gHewt / 7-10 days 1,6+1,1 1,8+1,1
>10 aHenn / >10 days 2,4+1,1 8,1+2,1

[ons pecnoHAeHTOB, COOBLLMBLUNX O Tpex uan bonee ann3opax LUCTUTA

B TeyeHue 12 mecAues, %

The proportion of respondents who reported three or more episodes of 22,9+16 28,5£2,0

cystitis within 12 months, %

PacnpegeneHve pecnoHAEeHTOK* Mo yacToTe pasBUTMA AU3YPUM B Teue-

HUe nocnegHux 12 mecAues:

Distribution of respondents* by the frequency of dysuria in the last 12

months
1 snu3sopg / 1 episode 49,4 +4,5 43,5+ 4,8
2 sanu3ogaa / 2 episodes 27,7+4,0 31,2+4,1
3 anu3oaa / 3 episodes 12,8 +3,0 10,9+2,8
4-6 anunsonos / 4-6 episodes 6,5+2,2 13,6 £3,1
>6 anu3opnos / >6 episodes 3,6+1,7 0,8+0,8

MpumeyaHue: * - 3a 100% NPUHATO YMCAO PECMOHAEHTOK, COOBLMBLIMX NO KpailHe mepe 06 O4HOM 3NU304e LMUCTUTE B

aHamHese.

Comment: * - the number of respondents who reported at least one episode of cystitis in the history was taken as 100%.
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O nepeHeceHHOM 3N1304€e AN3YPUN B TeUYeHUe
U3HU coobuwmnm 19,0% + 1,5 onpolleHHbIX, npu
atom 22,9% pecnoHAEeHTOK, MepeHeclwmnx 3nm3os
Ansypuun, coobuwatot o pa3BuUTMK 3 Uan bonee anu-
30408 AM3YypUM B Te4eHMe nocnegHnx 12 mecsues,
T.e. NnogobHoe TeyeHMe 3ab0NEeBaAHUA COOTBETCTBY-
€T KpUTEPUID peuuanuBupyoLLero Uuctmuta. Yacro-
Ta 060CTPEHUI LMCTUTA pachnpeaenanacb ciemyto-
Wwmm obpasom -y 27,7% onpoLleHHbIX - 2 aNn3o43,
y 12,8% - 3 anu3opga, y 6,5% 4-6 ann3onos, y 3,6%
pecnoHAeHTOB - 6bonee 6 aNU3040B B TeYEeHMe Mno-
cnegHunx 12 mecaues (Tabn.2).

B xome BTOporo 3atana wccregoBaHua 6bi1o
onpoleHo 525 pecnoHAeHTOK, cpeaHuUit BO3pacT
coctasun 21,1 £ 1,8 roga, cpeaHUIA BO3PACT KeH-
LLMH, COOBWMBLIMX O HAIMYUM CUMNTOMOB LIUCTUTA
- 22,5+ 1,8 (megmaHna - 20) net (tabn. 1). O nepe-
HECEHHOM 3MNK1304e AU3YPUN B TEYEHUE XKU3HU CO-
obwmnn 21,1% + 1,7 onpoLleHHbIX, Npu 3Tom 28,5%

1 2,0 pecnoHAEeHTOK, NepeHecLnX aNmM304 An3ypun,
coobwwatoT 0 passuMTUKM 3 UaM H6osee aNN30[0B AM-
3ypumn B TeyeHue nocaegHux 12 mecaues. YactoTa
obocTpeHn UMCTUTa pacnpeaensnacb caeayowmm
obpasom - y 31,2% onpoLleHHbIX - 2 3nNu3o4a, Y
10,9% - 3 anu3oga, y 13,6% 4-6 anusopos, y 0,8%
pecrnoHAeHTOB - 6bosee 6 aNM3040B B Te4yeHue no-
cnegHux 12 mecaues (Tabn. 2).

MeamaHa npoao/IKUTEIbHOCTU CUMNTOMOB LM-
CTUTa COCTaBW/a 2 OHA KaK B XoAe MepBOro, Tak U
BTOPOrO 3TanoB Ucc/ie0BaHMA. YCTaHOBAEHO COOTHO-
LUeHMe PEeCrNOHAEHTOK C PasHOM A/UTENbHOCTbIO CO-
XpPaHeHMA CMMNTOMOB am3ypun — 64,1%, 23,0%, 9,5%
n 4,0% cooTBETCTBEHHO Ana anutenbHoctn 1-3, 2-5,
5-7 n 6onee 7 aHeln B xoae nepsoro 3tana u 70,9%,
3,7%, 12,7% v 12,7% pna gantenbHoctn 1-3, 2-5, 5-7
n bonee 7 AHel B xoAe BTOPOro 3Tana UccneaoBaHusa

YcTaHoBAEHO YTO 60/1bLIAsA YacTb PECNOHAEHTOK
He nponyckanu yyeby unam paboTty npu pasBuUTMMU

Tabnuua 3. PaKkropbl pucka pa3sutna OHL,. ®akTopbl, CBA3aHHbIE C CEKCYa/IbHO aKTUBHOCTbIO,
M3y4asIuCb TONIbKO B XOAe NepBoro 3Tana uccnepoBaHun

Table 3. Risk factors for the development of acute uncomplicated cystitis. Factors associated with sexual
activity were studied only during the first phase of the study

[ona pecnoHAeHTOK, coobLatowmx

0 pa3BUTUM NO KpaliHe mepe 04HOro
anu3opga Ausypuu, %
The proportion of respondents re-
porting the development of at least
one episode of dysuria,%

daKkTopbl pUCKa
Risk factors

OTHOCUTENbHbIN PUCK
(95% poBepuUTEeNbHbIN UH-
TepBan), p
Relative risk

(95% confidence interval), p

Cnyyait KoHTponb
Case Control
rlonosan xusHo 60,3 + 4,4 35,7+4,3 1,69 (1,23 - 2,26)*
Sexual life
Mcnonb3syemble MeToAbl KOHTPALENLUK:
Contraceptive methods used:
6apbepHbIi MeTos, 38,7+1,9 43,6+1,9 0,88 (0,64 - 1,23)
the barrier method
BHYTPUMATOUYHbIE KOHTPALLENTUBbI 3,3+1,9 1,9+1,9 1,74 (0,26 - 8,79)
intrauterine contraceptives
Opa/ibHble KOHTPALLENTUBbI 18,1+1,9 9,8+1,9 1,84 (0,88 - 3,7)
oral contraceptives
cnepmuungbl 56+1,9 2,3+1,9 2,43 (1,12 - 14,51)*
spermicides
Hanunune noboro anarHosa MMM y KpOBHbIX
POACTBEHHUKOB:
The presence of any diagnosis of UTls in
blood relatives:
nepBbI 3Tan nccnegoBaHUs 46,0+ 1,9 19,2+1,7 2,42 (1,53 -3,82)*
the first stage of the study
BTOPOW 3Tan nuccnegoBaHUs 42,8+2,2 179+1,5 2,26 (1,42 - 3,59)*

the second stage of the study

Mpumeyanue: * - p <0,05
Comment: * - p <0,05
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ansypun — 72,2% v 81% B xoae nepBoro 1 BTOpPoOro
3TanoB UCCNefoBaHWUA, COOTBETCTBEHHO. [pu aTOM,
1-3 gHa, 3-5 gHelr, 7-10 aHen n 6onee 10 gHel yye-
6bl MAM paboTbl nponyckanu 17,5%, 6,3%, 1,6% u
% pecnoHAEeHTOB MepBOro 3Tana MccienfoBaHMA U
3,6%, 5,5%, 1,8% un 8,1% pecnoHAeHTOB B Xo4e BTO-
pOoro sTana, COOTBETCTBEHHO.

Mpwn aHanun3e BepOATHbIX GAKTOPOB PUCKa pas-
BUTMA OCTPOrO LMCTMUTA YCTAHOB/IEHO, YTO B Hau-
6o/ble CTeNeHM OKa3bIBAOT BAWAHWE OTArO-
WEHHbIX CEMENHbIA aHaMHe3 — Haauudme nboro
AMarHosa MHOGEKUUM MOYEeBbIX NMyTel U KPOBHbIX
POACTBEHHWKOB MOBbLIWAET PUCK Pa3BUTUA OCTPO-
ro uMcTuTa bonee yem B [iBa pasa- OTHOCUTE/bHbIN
puUck 2,26-2,42 (tabn. 3). Tak:Ke MOBbIWAKT PUCK
pa3BUTUA LMCTUTA CEKCyasibHAA aKTUBHOCTb U UC-
Nno/ib30BaHWE CNepMULUA0B — OTHOCUTE/IbHbIN PUCK
1,69 n 2,43. ipyrne nsyyeHHble GpaKToOpbl 4OCTOBEP-
HO He BAUAAN HA PUCK PA3BUTMA LUCTUTA.

YctaHosneHo ot 40,0% po 50,9% pecnoHAeHTOK
B C/ly4ae pa3BUTMA AM3ypum He obpallatoTca 3a me-
OVLMHCKOM MOMOLLbIO, @ MPU Pa3BUTUX CUMITOMOB
9,4% -17,1% onpawmBaeMblX KOHCY/IbTUPOBAIUCH Y
poacTteeHHUKos, 20,8% - 25,2% pecnoHaeHTOB no-
Nly4anu KOHCyNbTauuMu y NPOBMU30POB UK dapma-
uesToB, a 2,4% - 16,3% ncnonb3oBanu B KavyecTse
OCHOBHOTO UCTOYHUKA MHDOPMALLUKN CETb UHTEPHET
(tabn. 4). PecnoHAeHTKK, KOTOpble obpallanuck 3a
MeAMULIMHCKOM NMOMOLLLbIO K Bpayy Yalle BCEro co0b-
LLAIOT O TOM, YTO KOHCY/NbTUPOBANUCh Yy Bpaya ypo-

nora (15,8% - 22,3%), ruHekonora (16,7% - 17,7%),
pexe y TepanesTa (8,8 — 11,4) unu Bpaueit apyrux
cneumanbHoctelt (1,3% - 14,8%).

MpeactaBnseT MHTEPEC aHaNU3 Tepanmm ocTpo-
ro LMcTUTa B ambynaTopHbIX YCI0BUAX MO OTBETAM
pecrnoHAeHTOK. [lons OnpoWeHHbIX He Mosy4as-
LUMX HWUKAKOro NieyeHuns bblaa HEBbICOKA KaK B XoAe
nepsoro (5,5%), Tak 1 BTOPOro 3Tana uccaeaoBaHus
(4,2%) (Tabn. 5). B 10 ke Bpemsa, foNA pecnoHAeH-
TOK, OTMETMBLLMX UCNONb30BaHME HepapMaKoNorm-
YECKUX METOAO0B fieyeHun (Tensio Ha 061acTb moye-
BOro ny3blps) 6blna AocTaTouyHO Bbicokon — 20,1%
- 23,1%, 3HauuTeNIbHaA 4acCTb y4aCTHML, ONpoca co-
obuwatot 06 ncnonblosaHum eutotepanum — 24,0%
-23,9%.

CTpyKTypa UCMNOJIb3yeMbIX NPU OCTPOM LIUCTUTE
JIeKAPCTBEHHbIX MpenapaToB NpeactaBseHa Tpems
OCHOBHbIMM Tpynnamu — All, cnasmonuTUKamu U
HIMBC. Mpun aTOM BblABNEHA CYyLLECTBEHHAA Pa3HMLA
B CTPYKTYpe MCNO/Ib30BaHUA 3TUX MPenapaTtoB Ha
nepBom M BTOPOM 3Tanax uccnegosaHus. Ecnv Ha
nepBoMm 3Tane MccAeaoBaHUA YacToTa MCNO/b30Ba-
HuA AN 1 HMNBC 6bina conoctasmma (21,7% v 18,7%),
TO NpuW onpoce BO BpemMs BTOPOro 3Tana BbIAB/MEHO
pesKkoe yBennyeHWe 4acToTbl COOBLEHNN PeCcnoH-
OEeHTOK 06 ucnonb3oBaHuAa Al (64,4%) n pesKkoe
CHWXKeHusA wucnonb3zoBaHma HMBC (2,7%). Ucxoasn
M3 aHa/n3a OTBETOB aHKEeTbl MCNO/b30BaHMeE Cnas-
MOJIUTMKOB BO BPEeMS BTOPOro 3Tana CHM3WIOCh Mo
CpaBHeHUto ¢ nepBbiMm — 2,7% 1 10,0 % (Tabn. 5).

Tabnuua 4. Ocob6eHHOCTU OKa3aHUA MeOULUHCKOK NOMOLLU

Table 4. Features of medical care

BapuaHT 06palyeHunA 32 MeAULMHCKON NOMOLLbIO
Option for seeking medical help

MNepsBbIit 3Tan, n=660
First stage, n=660

Btopoii atan, n=525
Second stage, n=525

bes obpalueHun K Bpauy 40,3+1,9 509+2,2
Without contacting a doctor
KoHcynbTaumna y poacTBeHHMKOB 17,1+1,5 9,4+1,3
Council of relatives
KoHcynbTauma y paboTHUKA anTekn 20,8 +1,7 25,2+1,9
Advice from a pharmacist
MouncK MHPOpPMALMM B CETU UHTEPHET 2,4+0,6 16,3+1,6
Search for information on the Internet
KoHcynbTauua Bpaya: 59,7+4,4 49.1+4,5
The doctor's consultation:
yponor 15,8 +3,3 22,3+3,7
urologist
TepanesT 11,4+2,8 8,8+2,6
therapeutist
rMHeKonor 17,7+3,4 16,7 3,4
gynecologist
Apyrue cnewmnanmnctol 14,8 £ 3,2 1,3+0,8
other specialists
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Ta6bnuua 5. OcobeHHOCTM Tepanum OCTPOro LUCTUTa
Table 5. Features of acute cystitis therapy

Mpenapart, rpynna npenapaTos
A drug or a group of drugs

YacroTta ncnonb3osa-
HuAa, %. MepBbii 3Tan
Frequency of use, %.

YacroTa ncnonb3osa-
HuAa, %. Bropoii atan
Frequency of use, %.

First stage Second stage
He nposoaunack / Therapy not performed 5,5+0,9 4,2+0,8
He dapmakonoruyeckne metogbl (Tenno Ha ob6nacTb MOYeBOro 20,1+0,9 23,1+1,6
ny3bips) / Non-pharmacological methods (heat on the bladder area)
dutotepanua / Herbal therapy 24,0+1,6 23,9+1,6
AHTHBaKTepuanbHble npenapatsl / Antibacterial drugs 21,7+1,5 64,4+1,9
Amnuumnnud / Ampicilline 14,9 0
AmoKcuuunnuH / Amoxicilline 5,2 0
AMOKCUUMANUH + KnaBynaHaT / Amoxicilline + clavulanate 2,5 4,3
feHTamunumnH / Gentamicine 5,4 0
dochomununt / Phosphomycine 0,4 33,1
HuTtpodypaHTouH / Nitrofurantoine 10,5 13,8
dypasuauH / Furazidine 10,9 7,5
HutpokconuH / Nitroxoline 13,0 9,6
HopdnokcaunH / Norfloxacine 3,4 14,9
UnnpodnokcauunH / Ciprofloxacine 11,5 8,5
NesodnokcaumH / Levofloxacine 0,7 3,2
[Opyrue ¢propxuHonoHsl / Other fluoroquinolones 2,5 2,1
Ko-Tpumokcason / Co-trimoxazole 11,3 0,7
[pyrue aHTMbakTepuanbHble npenapatbl / Other antibacterial 7,8 2,2
drugs
Cnasmonutukn / Antispasmodic drugs 10,0+1,2 56+0,9
HMBC / NSAIDs 18,7+0,8 2,7+0,6

MpumeyaHume: Nnpu pacyeTe CTPYKTYpPbl Ha3HauYeHUA oTAaesbHbIX All, OTHOCUTENbHbIE 3HAYEHMA PACCYNTAHbI MO OTHOLLEHUIO

K 0bwemy umcny All.

Comment: when calculating the structure of individual antibacterial drugs appointment, the relative values are calculated in

relation to the total number of antibacterial drugs.

CyLliecTBeHHble U3MeHeHMA npeTepnena CTPyk-
Typa HasHavaemblx All — 4yacTb npenapaTtoBs, WUC-
NoNb3yeMbIX BO BPemMs MepBOro atana uccnenoBsa-
HUA (AaMOUUUMANNH, aMOKCULMAAUH, FTeHTaMULMH,
KO-TPMMOK3a30/1) NPaKTUYEeCKM He UCNONb30Banach
no pesynbTaTam BTOPOro 3Tana. TakKe MOXKHO Bbl-
aenutb rpynny All, ncnonb3oBaHWe KOTOPbIX cyLue-
CTBEHHO BO3p0c/i0 — pocHOMULMH, HOPDIOKCALLMH,
neBodnOKcauMH. YacToTa MCNONb30BaHMA Apyrue
All cywecTBEHHO He M3MEHUAACh.

BbiBOAbI

1. Yactota Bo3HMKHOBeHMA OLL B TeYeHMe }KM3HU,
Mo AaHHbIM OMPOCa MOMOAbIX KEHLINH, COCTaB-
naet 19,1% -21,1%. Y 22,9% - 28,5% *KeHLWnH Ha-
6ntopatotcsa 3 n 6bonee peumamBa LUCTUTA B TeYe-
HUWe roaa.

2. MNpu pasBUTUM LUCTUTA KAMHUYECKME CUMNTOMbI
COXPaHAKTCA B CpeaHeM B TeueHue 2 aHen (me-
AWaHa), y OCHOBHOWM YacTu nauueHToB (64,1% -
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70,9%) pAnTenbHOCTb AM3YPUM HAaXoaAUTCA B Ana-
nasoHe 1-3 gHen.

. ®akTopamm pucka passutua OLL ABNAIOTCA aKTMB-

HOCTb NMO/I0OBOM }KU3HU, OTATOLLLEHHbIA CEMENHbIN
aHaMHe3, UCMo/Ib30BaHWE CNepMULNA0B — OTHO-
CUTeNbHbIM pUck 1,69, 2,42, 2,43 cOOTBETCTBEHHO.

. Mpn passutun OL, 40,3-50,9% pecnoHAeHTOB

He obpawanncb 3a MeAMUMHCKON MOMOLLbIO,
npu stom 9,4% - 17,1% pesyweKk obpatunuch
32 NOMOLWbIO K poacTBeHHUKam, 20,8%-25,2%
K paboTHMKam anTtek. 3a 12 net B PO ¢ 2,4% no
16,3% BO3pOCNa aKTYyaNbHOCTb TAKOTO UCTOYHMKA
MHbOPMaLUM 415 NALMEHTOK C LUCTUTOM Kak pe-
CYPCbl CETU UHTEPHET.

. OCHOBHbIM METOAOM /IeYeHUa LMCcTUTa B ambyna-

TOPHbIX YCNOBUAX ABNAETCA MCNonb3oBaHue All,
4YacToTa Ha3HaYeHUA KOTOPbIX YBENINYMAACH 33 12
netc21,7% po 64,4%. YmeHblIMIACb YACcTOTa UC-
nonb3zoBaHma HMNBC ¢ 18,7% po 2,7% v cna3monu-
TmKoB ¢ 10,0% po 5,6%.
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6. 3a nocnegHue 12 net OoTMeYaeTca CyLlecTBeH-
Hble M3MEHEeHWA B CTPYKType MCMOJib3yeMbIX
npu ymctute Al — pe3ko CHM3MAACLb YacToTa WC-
Noab30BaHME  AMMUUMAMHA,  AMOKCULUMAAUHA,
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KO-TPMMOKCa30/1a, reHTamuumHa. Hanpotus, no-
BbICM/IACb YaCcTOTa MUCMO/b30BaHNA GOCHOMULMHA,
HopdIOKcaumHa, neBodIoKcaLUmHa.
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