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TOC-COH BYFVIMWM TOTAJI DHOOIIPOTE3/TAILIIAH CYHITU
YUYKYVYP IIEPUIIPOTE3 MHOEKIMIACU BAKTEPMOJIOIMIK BAXOJIAIIL.
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AHHOTaIIMS

Ymby Maxosama TOC-COH OyfMMM  TOTaJI SHAOMNpOTe3JIallllaH  CYHT
pMBOXJUIAaHAAWIAH 4YyKyp IHepurpore3 MH@PEKUMSACMHMHAT  0OaKTepuoIornK
IVIarHOCTUKACH Macaiajiapu épUTWIIraH. ITepumpores VHpeKIMsICU
SHZIOIIPOTEe3JIAlll aMaJIMETHIAH KeVVHIY SHT XUAAUN acopaTiapaas ovipu 6yimo,
YHU y3 BaKTHIa aHMKIAII Ba MHPEKIM Ky3FaTyBUMCUHY MOeHTU(UKaLIS KVJINIIT
JlaBoJIalll TAKTUKACMHYM OeJIrmialiga MyXyM axaMusITra sra. TagKuKoTIa oneparys
BaKTMIa OJIMHIaH fApa aXpaMacy, CUHOBMaJI CYIOKINK Ba IepUIIPOTe3
TyKUMalapyjaH OaKTeproJIOrMK HaMyHaJlap OJIMII, YyJIapHM MMUKPOOMOIOTMK
TEeKIIMPUIL,  Ky3faTyBUWIApHM  aXpaTnO  OIuMII Ba  aHTUMOMOTMKIIapra
Ce3yBUAHJIMTMHI aHMKJIAII yCyJUIapura acocuit 3pTnoop Kapatwirad. [lepumpores
vHdeKOMsUIapuaa CTawIOKOKKIAp, CTPeNTOKOKKIIap, SHTEepPOKOKKIap Ba
rpaMMaH@UI MUKpOOpraHu3MiIap Kadm OakTepuasl Ky3faTyBUWIAPHVHI yUpalim
Tax)Iwl KWIVMHaOW. bBakTepmosIorMk TeKIIMpyB HaTVDKajlapy — MH@EeKIs
STUOJIOTVSICVIHY aHMKIAI, MaKCa/yIM aHTMOaKTepuasl TepalMsHM TaH/Iall Ba
XVIPYPIVIK AaBOJIAIll CaMapaopIINIVIHY OIIVPUII MMKOHVHY Oepamyt. LllyauHTIEK,
HaMyHaJlapHM TYFpW OJIVII, TPaHCIOPTUPOBKa KWIMII Ba JlabopaTopusia
TeKIIVPUII ITapTJIapyra pyosi 3TUII MIIOHWIM HaTvbKa OJIVIIHVHI MYXVM OMVIJIV
XyicoOraHazm.

Kanur cysnap

TOC-COH OV¥VIMM, TOTaJI 3HAOIPOTE3IAlll, MepUIpoTe3 MHQPEKUIVSACH, YyKyp
nH@eKMss, 0aKTepMOIOTMK AMarHOCTHKa, MUKPOOMOJIOIMK TeKIIMPYB, IaTOreH
MUKpOOpPraHuU3MIap, aHTUOMOTMKIapra Ce3yBUAaHJIMK, CUHOBMAl CYIOKIVK,
[IepUIIpOTe3 TYKMMasIap, MH@EeKIINs Ky3FraTyBumIapy, aHTMOaKTepasl Teparvis.

[lepunpores mHMeKUMAHM [OaBojIalll Mypakkad Oymb y30K MalllakkaTiIv
MexHaT Taj1ab Kwiamgy. ToTasml 3HAOIPOTE3TAIIHMHI WMPUHIIN acopaTIapyHU
MyBadPaKuATIM JaBoJIalll yuyH OeMopra 3pTa TalIXMcIall Ba ¢aosl XKappoxJIK
aMaIMETMHY  yTKasuil  sapyp.Jdynéma vwmra 1 < MWUIMOHOAH — OPTHUK
SHAOIIpOTe3Ialll aMaIneTy Oaxapwica, IIyHOAH Oupsiadm SHOONpPOTe3sIallllaH
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cyHr 1-3%, peBusuoH sHponporesnamgaH cyHr 7-30% mepumnpoTes MH@eKI
PVBOXUIAHMIIM Ky3aTWIMOKOa.byHmaH KypmHMUO TypmOOmkm, SKMH KeJlakaKIa
IepuIIpoTe3 MHQEKIIVSTHY JaBOJIAII XXV MyaMMoTa aliJTaHUIIV MYMKVH.

Toc-con OyruMM 3HAOIpOTe3IAIl XaJaJl PUBOXJIIAHMUIIN XapaéHUOA UyKyp
SUDTVIJIQHWII VUOFVHM XVIPYPTMK TO3IAIll MyaMMOCH AO0JI3ap0 axaMmsiTra ora.
Myammonu cab®abmapu mH@eKIMS yUOFMIa MHMKpoOJIap — accolmaliyacy,
aHTMOVOTVIKKA Pe3NCTeHTIINT / METULIVIUIVH-PE3VICTEHT Tutacudar
cTapwIOKOKK/ Ba  >kKapoxaTda 3aMOypyFlapHM  PUBOXJIAHWUIIM  OwwiIaH
Oormk.AgabueTtiiapaa mepurpores MH@eKIMS Kys3faTyBumlap OaKTepMOIOTMK
creKTpya KaHAVgaIap Xakyaa MabIyMOTIap XyAda KaMJIMIVIHY Ky paMi3.

Temmpys wmakcagm-Toc-cOH OyfuMM  TOTall 3SHAOIpPOTE3IAIaH CyHITU
IepuIipoTe3 MHAPEKIMS Ky3raTyBUWIapyHM 0aKTepyMoJIOTMK TaxJIviT KVUIMII Ba
MaKcayIvt aHVIK pallyioOHaI aHTMOVOTVKOTepaIIsTHY pesKaJlalll.

Toc-corn Oyfmmm TOTanm 3HAOIpOTe3NIAlllgaH CYHITM WMUPUHIIIM OKMa spa
Owian acoparianran 88 Oemopra OaKTepuoIOrMK/KyJibTypasl/ TeKIINpyB
yTkaswiau.  Staphylococcus aureus-51ta(57), Psevdomonas aeruginosa-10Ta
(11,3%), Staphylococcus haemaliticus-9ta (10,2%), Enterobacter spp-8ta (9%),
Staphylococcus epidermicus-5ta (5,6%), Esherichia Coli-4ta (4,5%), klibsiela-1
(1%)Ta Gemopiapzma aHMKIAHAM. DHT MyaMMO IIyHAaky, 45 ta OeMopraa MUMKC
nH@eKIMsa KaHanao3 aniadan. Ky xonamiapaa Candida ablicans 3amOypy#im
nepurpore3 wmH@ekubara cabad Oyrmagm Ba OwolvleHKa XOoCwI OysmmImmia
MIITUPOK 3Tagu. TapTmOcus aHTMOMOTHMKOTepamus, ropMOHal IperHapaTiapHU
VIIUTATWUIN, VIMMYHUTET CYCTIIMIVM KaHAOMOAHM KynanTupamn.by  xomatma
UMIUIaHTaTHMU onnO TanvlaHagn. Twula paHmIM cTadWwIOKOKK, T'paMM MycOar
OaxTepmss Oynmb, wmHpexkumsHM Kupoamaup. Psevdomonas aeruginosa-Kyk
VIVPUHT TaéK4a,rpaMM-MaHdWUI, yIKa, W4YaK Ba CUMOUK WH@eKUsUIapUHA
vakypagn. Cunauk nHdekuysacy auMdareH mysl OwiaH IepuIipoTes MH@eKIIMITa
cabab Oyt mymxmH. Enterobacter spp, rpammmycbat,mgakma campodut
6}7J1ca)1a, CUVIIVK WyJUlapuaa KywIn MHcpeKm/M JaKpaan. Staphylococcus
epidermicus,imaptii = maTtoreH  OyimO, Tepu Ba IIWUIMK  KaBaTiapu
Oynmagm.okapaxariapma Te3 WMHQEKIMS dYaKMpany, alHMKCa CUMAMK JAIyJIdra
KaTeTep OopKa Kupwmbd, cumank mH@eknmsacu dakypaan. Esherichia Coli, rpam-
MaH@WI, TTaTOTeH IIITaMMJIapy MYaKJa Ba CUVIOVIK MYyJUIapyiaa SHTePUT, IIUCTUT Ba
nuesioHedppuT Ky3faTagu. Xap Owp xosarga OaKTepuOJIOTMK TeKIIWpPYB Ba
aHTMOMOTMKKA Ce3rMPJIMKHM aHMK/Ia0, aHTMOMOTHKOTepanms /MOKCUGIIOKCalVH,
BaHKOMMUIIVIH,IledpariepazoH, pudaMmnmimy, JjeBodiokcalind, ¢ocdoMUIINH,
dirykaHa30s1, UTPOKaHa30JI Ba X./ YTKa3MIII IapT.
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[lepuniporesnn wH@EKIMSAHN oOIlepaTuB aBojiall 2 Oockudyga amasira
ommpwIiagn. 1-0ockud acocuil IMIapTIapy MMIUIAHTaTHYM CYSIKJIIapHWM 3XTUETIIa0
oMb TallUIall, pagyKal HeKPIKTOMMS Ba caHallVisl, VHAMBUAYyaJl aHTUOMOTHKKA
TYUVHTUPIWITaH 1IeMeHT CIIericep YpHaTUIIIAaH 1oopart. 2-00CKiY I1leMeHT crievicep
TYJIMK YpHammb, XapoxaT OuTmO, 4-6 ol peMmccus KysaTwica, TaxIWulap
(mevixkormmr, OYT, CPb, cumpmmk Ttaximwmmi, Owoxmmums) Mebeépum mapaxaia
Oyiranga  peBM3MOH  TOTall  SHIOIPOTe3  Kyvwiagu. bus  Xappoximx
aMaIMETUMM3A JKapoxXaTHM paauKal HeKpIKTOMMs Kwinil OwiaH Owupra
OaxTepwmsi, BUpyC Ba 3aMOypyHIapHM Te3 HOOyZ KWINMII Ba >XapoxaT Ompramdun
OuTnmHM TabMMHIAII yuyH MukpopanyH 60 cylepokcuijlaHTaH 3J1eTpoJin3
spuUTMacy OwiIaH >XapoxaT TYKMMaJapyHWM CaxXUyl paBuilga oBUO YMKOMK. by
spuTMa OaxTepwms Ba 3amMOypymiapHu 30 coHMsiia HOOY KWIMIIM agabueTiapaa
KeNTUpWIraH. AVHMKCa OKMa spa Wy/Ulapy WMIUIAHTaT OJIMHTaHAAH CYHT
aHMK/IaHraH, MycKyJUlapapo dJlerMoHa OVHUIMK/IapW, TOC Kocadacu JedeKTu Ba
Kocaya OpKacy MMPVMHIJIV OyJIMKIapHM caHallMsl KWIUIITa, ToIorpadoaHaToOMMK
XMXaTaa pafgyKasl caHalys KWINII MYMKMH OyJIMaraH coxajlapHu 0ocumM OviaH
IOBUIII, OMp Heua JakuKara cajidpeTKajlap OwiIaH TaMmIlaHaga KWwIMO KOJIIVPUILL
MMKOHVMHM Oepagu. By aHTucenTukmaH CyHr KyIiMMua (oBuO Tamwlam Tayiabd
KwInHMaran. Mukponanma Hewrpasl ph mapaxacura sra O6yiamb, corioM
TyKMMajlapra 3apap eTkusMmaman. JKapoxar Owrumimmra 1oKoOWII —TabCup
KypcaTtann.88ta beMopaaH

Xynoca: 1. Ilepumpores wHeKMs puBOXIIaHMUIINIA OakTepus Ba
BUpyCIapAaH Tallkapy 3aMOypyElap XaM KaTTa pojib YUHamAu. Xap KaHpgau
palyoHasl aHTUOMOTMKOTepamyusi OaKTepMOJIOTMK TeKIIVPYB HaTVKaJlapura
acocaH YTKa3WIVIIN 3apyp.

2. Muxpopaumu 60 cymepoKcuylaHTaH aHTUCENTMK OaKTepusl, BUPYC Ba
3aMOypyIJlapHM Te3 HOOyI KwiIadyu, COFJIOM TYKMMaJlapHWM 3apap/laManayn Ba
XapoxaT OvipriaMuy OUTHIITa VOKOOMUI TabCp Ky pcaTai.

Tos-son bo’g'imini total endoprotezlash (total son artroplastikasi) og'ir
koksartroz, son suyagi boshchasi nekrozi, travma va boshga kasalliklarda
qo‘llaniladigan samarali jarrohlik usulidir. Biroq operatsiyadan keyingi eng jiddiy
asoratlardan biri — periprotez bo’g’im infeksiyasi (PJI) hisoblanadi. Chuqur
periprotez infeksiya protez atrofidagi yumshoq to’gimalar, suyak va bo’g’im
bo’shlig’ining mikroorganizmlar bilan zararlanishi bilan kechadi. U og'riq,
protezning bo’shashishi, funksiyaning pasayishi va gayta operatsiyaga ehtiyoj
tug’ilishiga olib kelishi mumkin. Total son yoki tizza artroplastikasidan keyingi PJI
ko'rsatkichi odatda taxminan 1-2% atrofida baholanadi.
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Periprotez infeksiyasini aniqlashda klinik belgilar, laborator tekshiruvlar,
bo’g’im suyugqligi tahlili, gistologik tekshiruv va mikrobiologik usullar birgalikda
baholanadi. Bakteriologik tekshiruvning asosiy magqsadi infeksiyani chagqirgan
mikroorganizmni aniqlash va uning antibiotiklarga sezgirligini belgilashdir.

Asosiy qo’zg’atuvchilar

Tos-son endoprotezi infeksiyalarining eng ko’p uchraydigan sababchilari
stafilokokklar,  aynigsa  Staphylococcus aureus va  koagulaza-manfiy
stafilokokklardir. Shuningdek, streptokokklar, enterokokklar, gram-manfiy
tayoqchalar va anaerob bakteriyalar ham sabab bo‘lishi mumkin. Ayrim hollarda
zamburug’lar ham aniqlanadi.

Mikroorganizmlar protez yuzasida biofilm hosil qilishi mumkin. Biofilm
tarkibidagi bakteriyalar antibiotiklarga va immun tizim ta’siriga nisbatan
chidamliroq bo‘ladi. Shu sababli periprotez infeksiyada mikrobiologik diagnostika
oddiy yuzaki yara ekmasidan ko'ra chuqur materiallarni tekshirishga asoslanadi.

Bakteriologik baholash usullari

Birinchi muhim usullardan biri — sinovial suyuqlikni aspiratsiya qilish.
Aspiratsiya vaqtida bo’g’im suyuqligi olinib, unda hujayralar soni va differensial
tarkibi bilan bir qatorda bakterial ekma ham tekshiriladi. Mikrobiologik tekshiruv
uchun material imkon gadar antibiotik terapiyasi boshlanishidan oldin olinishi
kerak.

Sinovial suyuqlik odatda aerob va anaerob sharoitlarda ekiladi. Zamonaviy
laboratoriya tavsiyalarida suyugqlikni aerob va anaerob qon ekish flakonlariga
yuborish ham tavsiya etiladi.

Agar bemorga operatsiya bajarilayotgan bo’lsa, periprotez to’qimalaridan bir
nechta namuna olish juda muhim. IDSA tavsiyalariga ko'ra, operatsiya vaqtida
kamida 3 ta, imkon qadar 5-6 ta alohida periprotez to’qima namunasi aerob va
anaerob ekish uchun yuborilishi mikrobiologik tashxis qo’yish imkoniyatini
oshiradi.

Bir nechta mustaqil namunada bir xil mikroorganizmning aniqlanishi
infeksiya foydasiga kuchli dalil hisoblanadi. Aksincha, faqat bitta namunada,
aynigsa teri florasiga mansub koagulaza-manfiy stafilokokk kabi potensial
kontaminantning o’sishi ehtiyotkorlik bilan talqin gilinishi kerak.

Ekma va mikroorganizmlarni identifikatsiya qilish

Olingan material maxsus oziqlantiruvchi muhitlarga ekiladi va aerob hamda
anaerob sharoitlarda inkubatsiya qilinadi. Osish aniqlangandan so'ng
mikroorganizmning  turi  identifikatsiya  qilinadi. @ Bunda  zamonaviy
laboratoriyalarda biokimyoviy testlar, avtomatlashtirilgan identifikatsiya tizimlari
yoki MALDI-TOF mass-spektrometriyadan foydalanish mumbkin.
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Periprotez infeksiyalarda ayrim mikroorganizmlar sekin o‘sadi. Shuning
uchun ekmalarni yetarlicha uzoq muddat kuzatish talab gqilinadi. Masalan,
Cutibacterium acnes kabi sekin o’suvchi bakteriyalarni aniglash uchun uzoqroq
inkubatsiya zarur bo‘lishi mumkin.

Bakteriologik tekshiruvning muhim bosqgichi — antibiotikogramma.
Aniqglangan bakteriyaning turli antibiotiklarga sezgirligi belgilanadi. Bu ma’lumot
keyinchalik bemor uchun magsadli antimikrob davolashni tanlashda muhim
ahamiyatga ega.

Protez materialini bakteriologik tekshirish

Agar protez olib tashlansa, uning yuzasida biofilm tarkibidagi bakteriyalar
bo’lishi mumkin. Shu sababli olib tashlangan implant komponentlarini maxsus
usulda qayta ishlash va sonikatsiya qilish orqali protez yuzasidagi
mikroorganizmlarni ajratib olish mumkin. Hosil bo‘lgan sonikatsiya suyuqligi
keyinchalik bakteriologik tekshiruvdan o‘tkaziladi. Bu usul ayrim hollarda oddiy
to’gima ekmasiga garaganda biofilm bilan bog’liq mikroorganizmlarni aniqlash
imkoniyatini oshiradi.

Antibiotiklarning bakteriologik natijaga ta’siri

Oldindan antibiotik gabul gqilingan bo‘lsa, bakteriologik ekmada
mikroorganizm o’smasligi va natija noto’g’ri manfiy chiqishi mumkin. Shuning
uchun klinik jihatdan xavfsiz bo‘lgan holatlarda, namunalar olishdan oldin
antibiotiklarni ma’lum muddat to’xtatish diagnostik samaradorlikni oshirishi
mumkin. IDSA ko’rsatmalarida, imkon bo’lsa, intraoperatsion namunalar olishdan
oldin antimikrob terapiyani kamida 2 hafta ushlab turish ekmada qo’zg’atuvchini
aniglash imkoniyatini oshirishi qayd etilgan.

Xulosa

Tos-son bo’g'imi total endoprotezlashdan keyingi chuqur periprotez
infeksiyasini bakteriologik baholash kompleks diagnostikaning muhim qgismidir.
Eng muhim materiallar — sinovial suyugqlik, operatsiya vaqtida olingan bir nechta
chuqur periprotez to’qima namunalari va zarur hollarda olib tashlangan
protezning sonikatsiya suyugqligidir.

Bakteriologik tekshiruv orqali infeksiya qo‘zg’atuvchisi aniqlanadi, uning
antibiotiklarga sezgirligi baholanadi va davolash uchun maqsadli antibiotik tanlash
imkoniyati yaratiladi. Namunalarning to’g’ri olinishi, yetarli miqdorda material
yuborilishi, aerob va anaerob sharoitlarda ekish hamda sekin o'suvchi
mikroorganizmlarni hisobga olish diagnostikaning aniqligini oshiradi.

Shunday qilib, chuqur periprotez infeksiyasida fagat bitta tekshiruv natijasiga
tayanish emas, balki klinik, laborator, mikrobiologik va jarrohlik ma’lumotlarni
birgalikda baholash eng to’g’ri yondashuv hisoblanadi. Zamonaviy bakteriologik
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diagnostika infeksiyani erta aniqlash va bemorga individual, samarali davolash
taktikasini tanlashda katta ahamiyatga ega.
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