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Pestome. Haped cbc cmsmaHusi 8 nogeyemo cryyau 3a komeHcan Entamoeba coli, Hal-yecmume 601ecmomeopHU npomo3ou, AoK-
nadeaHu y Hac, ca B. hominis u G. intestinalis. Om cgos cmpaHa kamnunobakmepuo3ama e edHa om Hall-4ecmume bakmepuanHu YpesHuU
UHexyuu e 2nobarneH mawab. Ljenma e da ycmarogum yecmomama u ocobeHocmume Ha cbnposoxdalyama npomo3oliHa YpesHa ¢hropa
npu deya, 6onHu om kamnunobakmepuosa. Mamepuan u memodu. 3a nepuoda sHyapu 2013 — cpespyapu 2014 2. ¢ CEATINIIB ,[1pocp. Me.
Kupog* ca xocnumanusupaxu u npoyyeru 105 deua mexdy 0 u 14 2. ¢ ocmbp QuapueH CUHOPOM U MUHUMyM dsa om criedHUMe CuMNMOMU:
namoiio2u4HU npuMecu 8 U3xoxdaHusima, chebpunumem, KopeMHu 6OMKU, NospbLyaHe L/unu aHaMHeCMUYHU AaHHU 3@ KOHCYMauus Ha
JKusomuHcKu npodykmu. Beudku 60U ca uscrnedsaHu Ype3 6bp3u (umyHoxpomamozpaghcku) mecmose (CertestBiotec, Spain) 3a ghekaneH
aHmueeH Ha Campylobacter. Yacm om no3umusHume npobu ca gepughuyupaHu KynmypasnHo 4pe3 nocsieka Ha heyec Ha KpbeeH agap
(Bynbuo-HL3IB EOQL) no membpaHeH cnocob ¢ HUMpoUesnyno3HuU Membparu. Beuyku ¢hexanHu npobu ca nocemu Ha Cyxu XpaHumesnHu
cpedu 3a Enterobacteriaceae (bynbuo-HL3IME EOOL) u Entero Pluri-Test (Liofilchem). Bcuuku npobu ca uacnedgaHu 3a YpesHu napasumu
ypes HamuseH memod u cedumeHmayuoHHU Memodu. Pesynmamu. Om npoyyeHume 105 deua 62 (59%) ca om mbxku non u 38 (41%) om
eHcku. Om ¢hexkanHume npobu 33 (31%) ce nosumusupaxa Ha umyHoxpomamoepaghckusi mecm (MIXT) 3a kamnunobakmep, a om msix 12
(36%) ce sepucpuyupaxa u KynmypanHo. [pu napasumornoauyHume uscnedgaHus Ha gheyec ¢ npomo3sou bsixa 16 (15%) deya — B. hominis
- 2(1,9%), G. duodenalis — 1 (0,9%), Ent. coli — 13 (12%). Om 6onHume ¢ kamnunobakmepuo3a 10 (30%) umaxa u npudpyxagawja npo-
mo3oliHa uHea3usi. 3a koHmponHa epyna usnonssaxme 30 deua ¢ dokasaHa canmorenosa — 3 (10%) umaxa cbnposoxdala npomo3oliHa
KOUHGbekyusl. 3akrodeHue. Bbe 8pb3ka CbC CPagHUMEITHO MEeXKOmOo npomuyaHe Ha kamnuiobakmepuo3ama, Yecmo ¢ UH8a3upaHe Ha
YpesHama nuzasuya u ducbuosa, 8 3ameaHamume Cr1y4au € NPenopbLYUMESTHO Napa3umorno2u4Ho u3cedsaHe Ha ¢heuec 3a NPoMo3ou U
€8EHMYaTHO BKITHY8AHE 8 MEPane8MUYHUST N1aH Ha aHMUNPOMO30UHU npenapamu.
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Summary. Along with the commonly considered commensal Entamoeba coli, the most common disease-causing protozoa reported
here are B. hominis and G. intestinalis. The Campylobacter infection is one of the most common bacterial intestinal infections globally.
Objective. The objective of the study is to determine the frequency and characteristics of accompanying protozoal intestinal flora in children
with Campylobacter infection. Materials and Methods. In the period January 2013 — February 2014, 105 children between 0 and 14 years
old, with the acute diarrhea syndrome and at least two of the following symptoms: pathological impurities in stools, fever, abdominal pain,
vomiting and/or a history of consumption of animal products, were examined in Hospital “Prof. Iv. Kirov”. All patients were examined by
immunochromatographic assay (ICA) (CertestBiotec, Spain) for fecal Campylobacter antigen. Part of the positive samples were verified by
culture through inoculation of feces on blood agar (BulBio-NCIPD Ltd) in membrane method to nitrocellulose membranes. All fecal samples
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were sown on dry food environments for Enterobacteriaceae (BulBio-NCIPD-Ltd) and EnteroPluri-Test (Liofilchem). All samples were examined
for intestinal parasites by a native method, and sedimentation methods. Results. From the studied 105 children 62 (59%) were male and 38
(41%) female. From the fecal samples 33 (31%) were positive with ICA for Campylobacter, and 12 of them (36%) were verified also in culture.
In parasitological studies of feces protozoa were found in 16 (15%) children — B. hominis — 2 (1.9%) children, G. duodenalis — 1 (0.9%) child,
Ent. coli — 13 (12%) children. Of all patients with campylobacteriosis 10 (30%) had also accompanying protozoal invasion. In the control group
consisting of 30 children with proven salmonellosis 3 (10%) patients had accompanying protozoa coinfection. Conclusion. Given the relatively
severe course of campylobacteriosis, often with invasion in intestinal mucosa and dysbiosis, parasitological study of feces for protozoa and

eventual inclusion of anti-protozoal agents in therapeutic plan of affected patients is recommendable.
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MpoTo30MHMTE YpeBHU MHAEKUMM Ce NPUYNHSBAT
OT €QHOKMNETbYHM Mapas3nTu (NPOTO30M); CMOXHO YyC-
TPOEHM eyKapuoTu. Hal-4yecTo y Hac ca JoknaaBaHu
MECTHM crnyyau Ha >Xuapuauasa m bnactoumcrosa.
MpepaBat ce no dekanHo-opaneH NbT HaW-4ecTo
4Ype3 3aMbPCEHN XPaHWUTENMHW MPOAYKTU UMW KOHTa-
MUHUMpaHa Boga [1, 11, 12]. Npe3 nocrnegHUTe roanHn
pa3bupaHeTo 3a pondata Ha B. hominis B 4oBeLLKkaTa
naTonorus npeTbpns CcepuosHn npomeHu. OTMUHA
BpemeTo, Korato ce cmsaTawe 3a 6e306maeH KoMeH-
can, u gHec MeduLMHCKaTa OBLHOCT e eAMHOAYLIHA,
Ye napasvTbT BOAM 40 aCUMMATOMHO UKW PasfnnyHoO no
TeXecT AnapuinHo 3abonssaHe. HesaBucumo ot Hanm-
YMETO MMM He Ha CUMMNTOMAaTKKa, YCTaHOBABAHETO Ha
Hag 5 KneTku Ha norne npu MUKpockonupaHe gedu-
HMpa CbCTOosAHMETO KaTo BnacTtoumcTtosa [9]. MNogobHu
OMCKYCUW BCe NMO-4eCTO MoraTt Aa ce npoyeTar B JOC-
TbNHaTa HW nuTepaTypa v 3a Ent. coli kato npoTo30M,
KOWNTO Makap v nNpuemaH 3a KoMeHcan B onpeaeneHu
crny4yamn mMoxe fa ce okaxe 6onectotsopeH [13].

Kamnunobaktepnosata e Bogelwa bGakTepuanHa
XpaHuTenHa uHgekunsi B rmobaneH mawlab, kato pu-
CKOBU Ca >XMBOTUHCKUTE MPOAYyKTU (MTU4e Meco, ro-
BEXJO0 M MISIKO), KaKTO U BoAaTa, KOHTaKTbT C XKMBOT-
HU 1 NO-pAaKO 3apa3eHun xopa [4, 5, 8].

LEN

[a yctaHoBMM YecToTaTa 1 0cobeHOCTUTE Ha CbI-
poBoXaallaTta NpoTo3oiiHa YpeBHa driopa npu geua,
©orHu oT kKamnunobakTeprosa.

MATEPUAN N METOOU

3a nepuopga sHyapu 2013 — dpeBpyapu 2014 1. B
CBANUNG ,Mpodh. MB. Knpos* ca xocnutanuanpanu u
npoyyeHn 105 peua mexagy 0 n 14 r. ¢ ocTbp AMapueH
CUHAPOM M MUHMMYM ABa OT CreAHUTE CUMMNTOMU: Na-
TONMOrMYHN NPUMECU B U3XOXKAAHUATA, hebpunuTer, ko-
peMHu 60rKku, NOBpbLLAHE U/MNN aHAMHECTUYHW JaHHN
3a KOHCYMaLUsi Ha XMBOTUHCKW NpoayKTW. Bcuukm 6on-
HM ca m3cnegBaHu 4pe3 6bP3V eAHOCTBMNKOBMU (MMY-
Hoxpomartorpadckn) TectoBe (CertestBiotec, Spain)

3a doekaneH aHtTureH Ha Campylobacter. Ha cnyyaeH
NpUHUMN 25 OT NO3UTMBHUTE NPObK ca BepuduLmMpaHn
KynTypasnHo 4pe3 nocsiBka Ha (peLec Ha KpbBEH arap
(Bynbrno—HU3MBE EOOM) no membpaHeH cnocob c
HUTpoLenyno3Hn membpanu (Sartorius Stedim Biotech
GmbH 37070 Goettingen, Germany), KyntuBupaHe
B MuKpoaepoduiiHa atMmocdepa (5%0, + 10%CO, +
85%N,), KoaTo ce reHepupa oT a3 nak—,XenvkoKamnu
Mak® (dbupma Upetuka, Cocust) npu 42-43°C 3a 48-72
h. Bcuukn dekanHy npobu ca noceTn Ha Cyxu XpaHu-
TenHu cpeau 3a Enterobacteriaceae (Bynbuno—HLI3-
M6 EOOLO) n EnteroPluri-Test (Liofilchem). Mpobute
Ha BCMYKM Aeua A0 5 . ca n3cnedBaHu 3a poTaBupy-
CeH aHTUreH ¢ eQHOCTBLMKOBM MMYHOXpOoMaTorpadcku
TectoBe (CertestBiotec, Spain). Bcuukm npobu ca uns-
CrneaBaHy 3a YPeBHW NapasnTh Ypes HaTUBEH MeTos
N cegVMEeHTaLUMOHHN MeToaW — rpaBUTaLMOHEH U MO
TenemaH. Ha Bcekn GoneH ca HanpaBeHW CTaHOAPTHU
nacnegsanus — MNKK, obLo nscnegsaHe Ha ypuHa 1 oo-
MbIHUTENHN TECTOBE MO KNNMHUYHA NPELEHKa.

PE3YNTATU

Ot npoy4yenute 105 pgeua Ha Bb3pact 0-14 .
(cpegHo 3,1 1.) 62 (59%) ca ot Mbxku non n 38 (41%)
oT xeHckun. OT dekanHute npodu 33 (31%) ce nosu-
TMBMpaxa Ha umyHoxpomartorpadckus Tect (UXT) 3a
kamnunobakTep, a ot Tax 12 (36%) ce Bepuduumpaxa
n kynTypanHo. lNpu napasuTonornyHuTe un3cnensa-
HUst Ha delec ¢ npoto3on bsixa 16 (15%) aeua — B.
hominis — 2 (1,9%), G. duodenalis — 1 (0,9%), Ent. coli
— 13 (12%) — cour. 1. OT GonHUTe ¢ NnabopaTopHO A0-
KasaHa kamnurobakTepmnosa KoMHeKLusaTa ¢ NnpoTo-
3ou Belwe, kakTo cneaBa: Ent. coli— 9, n B. hominis —
1. O6wwo 10 (30%) ot bonHuTe ¢ kKamnunobakTeprosa
nmaxa n npuapyxasalla npoTo3oriHa YpeBHa bGonecr.
3a koHTponHa rpyna m3nonssaxme 30 geua c nabo-
paTopHO JoKa3aHa canMoHernos3a B CbLUUsi Bb3pacToB
ananasoH. Ot 1ax 3 (10%) nmaxa cbnpoBoOXaalla
NPOTO30MHAa KOUHMEKLMS — CbOTBETHO 2 ¢ Ent. colin 1
¢ B. hominis (cpwr. 2). leTeto ¢ gokasaHa xuapgnasa
Gelwe 6e3 naTonornyHa YpeBHa gnopa.
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Que. 1. CeemyIUHHOMUKPOCKONCKa cHUMka Ha B. hominis —
yucmHa ¢hopma — Carl-Zeiss x 40
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Que. 2. CbomHouleHue Ha npomo3oliHama YypeeHa ¢hriopa npu
deya ¢ kamnunobakmepuo3a u caiMoHesio3a

OBCBbXOAHE

Mpy KNMHWKO-OMArHOCTUYHUTE MPOYYBaHUS, KOUTO
M3BBbPLUMXME BbPXY AeLa, 60rnHU OT kamnunobakTepu-
03a, HX HanpaBu BrneYaTtneHne cpaBHUTENHO BUCOKaTa
YecToTa Ha CbNpoBOXAallla NPOTO30MHa YpeBHa dro-
pa. [Npv npeguLLHM HaLLKW NPOyYBaHNs yCTAHOBMXME, Ye
noytn 90% ot geuarta, nHdektnpanm ¢ Campylobacter,
ca c xeMokonuT, a Hag 85% ca 6unu c bebpunutet Hag,
38° C no Bpeme Ha 6onegysaHeTo. MogobHn aaHHM ce
cpeLuar v B Apyrv nuTepaTypHn U3TouHuum [2, 7]. Knu-
HWYHM NoKasaTenu 3a MHBa3MBHOCTTa Ha MHdekumaTa
Mma 1 npu onucaHuTe Tyk GomHu. [okaTo 3a cbnpo-
BoKaaLlaTa bnactounctosa cMe CKIOHHM Ja 00BUHUM
Mo-CKOPO XUIMEHHWUTE HaBuuM Ha OonHWTe geua, 3a
BUCOKaTa YecToTa Ha WHBasuATa ¢ Ent. coli cmaTame,
Ye e gonpuHecna Texkarta gucbuosa, KaTo crneacreve
OT MHBA3MBHMWSA XOf, HA YpeBHaTa kamnunobakTepmosa.
3a cpaBHeHVe — Npu geua ¢ gpyrata Han-yecta Gak-
TepuanHa 4YpeBHa MHEKUMS, canMoHerno3aTa, Halu
Npoy4BaHUs codaT YecToTa Ha XeMoKonmTa Mexay 5 u
7% [3]. ToecT, NnpeanonaraMme No-HUCKa CTENEH Ha AnUC-
©103a, KOETO SIBHO Kopernvpa ¢ no-marnkarta YyectoTa Ha

npoTO30M B Te€3u criyyaun. B Tpu ot cnyvanTe Ha geua ¢
KamnunobakTepuosa M CbNbTCTBALLA NPOTO30MHA WUH-
dekums ¢ Ent. coli ce Hanoxw ga npoBegem 1 aHTUNPO-
TO30MHO neveHne ¢ Metronidazole. TakoBa nedeHue
NPUNOXNXME W NPU BCUYKN BOMHM ¢ BriacToumcTosa.

3AKNIOYEHUE

BbB Bpb3ka CbC CPaBHUTEMHO TEXKOTO MpOTUYa-
He Ha kaMmnunobakTepnosara, YecTo C MHBa3upaHe Ha
YypeBHaTa nuraeuua u aucbuosa, B 3aTerHaTute cny-
Yau e npenopbYMTENHO NapasuToONorMyHo n3cneasa-
He Ha deLiec 3a NPOTO30M 1 EBEHTYASTHO BKITOYBaHE B
TepaneBTUYHMS MfaH Ha aHTUNPOTO30MHM NpenapaTu.
B nutepatypaTa MMa MHOXECTBO AaHHM 3a No-BUCOKa-
Ta npexuBsemocT Ha Campylobacter B NpucbCTBUETO
Ha NPOTO30M, KaKTOo B in vitro, Taka u in vivo ycrnoeus
[6, 10]. Mo TOo3M NoBoA, a 1 NpeaBua, KNMMHNYHUTE OCO-
©eHOCTU Npu TO3U BUA KOUHMEKLMS, AOMbIHUTENHUTE
yHAaMEHTarNHW U KIMHUKO-AWArHOCTUYHM n3creaBa-
HUS B Ta3u obnact 6e3cnopHo TpsibBa Aa npoabrkar.
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