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Âñòóï. Áàêòåð³óð³ÿ õàðàêòåðèçóºòüñÿ
ì³êðîáíîþ êîëîí³çàö³ºþ ñå÷³, ÿêà íå ïåðåâèùóº
105 ÊÓÎ/ìë ì³êðîîðãàí³çì³â ó äâîõ àíàë³çàõ ñå÷³
ç ³íòåðâàëîì ó 24 ãîäèíè. ²íôåêö³¿ ñå÷îâèõ
øëÿõ³â (²ÑØ) – öå øèðîêå êîëî çàõâîðþâàíü,
ïðè ÿêèõ ìàº ì³ñöå ì³êðîáíà êîëîí³çàö³ÿ ó ñå÷³,
ùî ïåðåâèùóº 104 ÊÓÎ/ìë çáóäíèê³â, ç ³íâà-
ç³ºþ ó áóäü-ÿê³é ä³ëÿíö³ ñå÷îâîãî òðàêòó – â³ä
çîâí³øíüîãî îòâîðó óðåòðè äî ê³ðêîâî¿ ðå÷îâè-
íè íèðêè.

Â Óêðà¿í³ ùîð³÷íî ðåºñòðóºòüñÿ ïîíàä
1 ìëí. çâåðíåíü äî ë³êàðÿ ç ïðèâîäó ²ÑØ. Ïðè
öüîìó, ïîíàä 40% æ³íîê âïðîäîâæ æèòòÿ ìà-
þòü õî÷à á îäèí åï³çîä öèñòèòó, à áëèçüêî òðå-
òèíè ç íèõ âïðîäîâæ ðîêó â³äì³÷àþòü 3 òà á³ëüøå
ðåöèäèâ³â. Ï³ºëîíåôðèò – íàéâàæ÷à ôîðìà
²ÑØ – ùîð³÷íî ðåºñòðóºòüñÿ ó 1% íàñåëåííÿ, ó
20% âèïàäê³â – éîãî ãîñòðà ôîðìà [1].

Çà äàíèìè N.S.Sheerin (2011), Escherichia
ñoli âèñòóïàº çáóäíèêîì 77% íåãîñï³òàëüíèõ òà
56% ãîñï³òàëüíèõ ²ÑØ, ó ò.÷. 69% âèïàäê³â
ï³ºëîíåôðèòó. Ïðè óñêëàäíåíèõ ²ÑØ çðîñòàº
ðîëü ³íøèõ ïðåäñòàâíèê³â ñ³ìåéñòâà Entero-
bacteriaceae – Klebsiella pneumoniae, Proteus
mirabilis, Pseudomonas aeruginosa, Enterococcus
faecalis. Ó ö³ëîìó, ïîíàä 90% çáóäíèê³â ²ÑØ ìà-
þòü â³äíîøåííÿ äî ì³êðîôëîðè êèøå÷íèêà [2].

Çà äîïîìîãîþ ãåíåòè÷íèõ ìåòîä³â
M.Guentzel (1996) âèÿâèâ ó õâîðèõ ³ç íåóñêëàä-
íåíèìè ²ÑØ îäí³ é ò³ æ øòàìè Å.ñoli ó ðåê-
òàëüíîìó ìàçêó òà óðîêóëüòóð³. ²ç âèùåâèêëà-
äåíîãî âèò³êàº âèñíîâîê, ùî äæåðåëîì óðîïà-
òîãåí³â º êèøå÷íèê [3].

²ç ìèíóëîãî ñòîë³òòÿ óòâåðäèâñÿ ïîãëÿä
ùîäî ³ñíóâàííÿ äâîõ øëÿõ³â ³íô³êóâàííÿ íè-
ðîê: ãåìàòîãåííîãî (íèçõ³äíîãî) òà óðèíîãåí-
íîãî (âèñõ³äíîãî) [4, 5, 6].

Ïåðøèé øëÿõ ðåàë³çóºòüñÿ â õîä³ ñèñòåì-
íèõ ³íôåêö³éíèõ çàïàëüíèõ ïðîöåñ³â âíàñë³äîê
ìåòàñòàòè÷íîãî çàíîñó áàêòåð³é äî òóáóëî-³íòåð-
ñòèö³éíî¿ çîíè íèðêè ³ç â³ääàëåíèõ âîãíèù (òîí-
çèë³ò, îñòåîì³ºë³ò, ìàñòèò, ôóðóíêóëüîç, òîùî).
Ïðîâ³äíà ðîëü ó ãåìàòîãåííîìó ³íô³êóâàíí³ íè-
ðîê íàëåæèòü ãðàìïîçèòèâí³é ì³êðîôëîð³.

Äðóãèé øëÿõ ³íô³êóâàííÿ íèðîê – ïî ïðî-
ñâ³òó ñå÷îâîäó – ðåàë³çóºòüñÿ ÷åðåç ì³õóðîâî-

ñå÷îâ³äíî-ìèñêîâ³ ðåôëþêñè. Ïðîâ³äíà ðîëü â
óðèíîãåííîìó ³íô³êóâàíí³ íèðîê íàëåæèòü
Escherichia ñoli òà ³íøèì ïðåäñòàâíèêàì ñ³ìåé-
ñòâà Enterobacteriaceae. Ïðè öüîìó, ³ç ïàòîãåíå-
òè÷íîãî ëàíöþæêà âèïàäàº âàæëèâà ëàíêà –
ñàì ìåõàí³çì, ÷åðåç ÿêèé ì³êðîîðãàí³çìè ïîòðàï-
ëÿþòü ³ç êèøå÷íèêà äî ñå÷îâèõ øëÿõ³â.

Ïîîäèíîê³ äîñë³äæåííÿ çâåðòàþòü óâàãó
íà ìîæëèâ³ñòü íàäõîäæåííÿ áàêòåð³é ³ç êèøå÷-
íèêà äî ë³ìôàòè÷íî¿ ñèñòåìè, ïîðòàëüíî¿ ñèñòå-
ìè êðîâîîá³ãó, ³ äàë³, ç ïëèíîì êðîâ³ äî íèðîê
[7]. ßêùî ïðèïóñòèòè, ùî áàêòåð³àëüíà òðàíñëî-
êàö³ÿ ³ç êèøå÷íèêà òà åë³ì³íàö³ÿ ì³êðîîð-
ãàí³çì³â íèðêàìè º ô³ç³îëîã³÷íèì ÿâèùåì, îç-
íà÷åíèé ìåõàí³çì ðîçêðèâàº ïîõîäæåííÿ áàê-
òåð³óð³¿ [8, 9, 10].

Ìåòà äîñë³äæåííÿ: âèâ÷èòè ðîëü áàêòåð³-
àëüíî¿ òðàíñëîêàö³¿ ³ç êèøå÷íèêà ó ïàòîãåíåç³
áàêòåð³óð³¿.

Ìàòåð³àëè òà ìåòîäè äîñë³äæåííÿ. Ïðîâî-
äèëè áàêòåð³îëîã³÷íå òà áàêòåð³îñêîï³÷íå äîñë³-
äæåííÿ ì³êðîôëîðè íèðêè, òîâñòîãî òà òîíêîãî
êèøå÷íèêà ó 20 îñ³á, ó ÿêèõ çà æèòòÿ íå ñïîñòå-
ð³ãàëîñü çàõâîðþâàíü íèðîê: 4 – ìîëîäîãî ³
çð³ëîãî â³êó (20–44 ðîêè); 6 – ñåðåäíüîãî â³êó
(45–59 ðîê³â); 10 – ïîõèëîãî ³ ñòàðå÷îãî â³êó
(≥ 60 ðîê³â).

Àóòîïñ³éíèé ìàòåð³àë (øìàòî÷êè íèðêè,
òîâñòîãî òà òîíêîãî êèøå÷íèêà) äëÿ áàêòåð³î-
ñêîï³÷íîãî òà áàêòåð³îëîã³÷íîãî äîñë³äæåííÿ íà-
áèðàëè ó ñòåðèëüíó ïðîá³ðêó ÷åðåç 6–8 ãîäèí
ï³ñëÿ ñìåðò³ ëþäèíè òà äîñòàâëÿëè ó ëàáîðàòî-
ð³þ íå ï³çí³øå, í³æ ÷åðåç 1 ãîäèíó ï³ñëÿ çàáîðó
(Íàêàç ÌÎÇ Óêðà¿íè «Ïðî ðîçâèòîê òà óäîñêî-
íàëåííÿ ïàòîëîãîàíàòîì³÷íî¿ ñëóæáè â Óêðà¿í³»
¹ 81 â³ä 12.05.1992 ð. – Äîäàòîê 17. – Ñ. 107–
112). Ç³ øìàòî÷ê³â òêàíèí çàçíà÷åíèõ îðãàí³â
ãîòóâàëè ìàçêè-â³äáèòêè, ÿê³ ôàðáóâàëè çà Ãðà-
ìîì. Ïðè ì³êðîñêîï³÷íîìó äîñë³äæåíí³ âèçíà-
÷àëè ê³ëüê³ñòü áàêòåð³é, ìîðôîëîã³þ òà òèíêòî-
ð³àëüí³ âëàñòèâîñò³ ì³êðîîðãàí³çì³â. Çàëåæíî â³ä
ðåçóëüòàò³â áàêòåð³îñêîï³¿ ìàòåð³àë âèñ³âàëè íà
«ñåðåäîâèùå äëÿ êîíòðîëþ ñòåðèëüíîñò³», çáàãà-
÷åíå 5%-âèì êðîâ’ÿíèì àãàðîì, òà äîäàòêîâ³ ñå-
ðåäîâèùà (æîâòêîâî-ñîëüîâèé àãàð, ñåðåäîâèùå
Åíäî, ÖÏÕ-àãàð). Ïåðåä ì³êðîá³îëîã³÷íèì äî-
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ñë³äæåííÿì ç³ øìàòî÷ê³â îðãàí³â ³ òêàíèí ñòå-
ðèëüíèìè ³íñòðóìåíòàìè âèäàëÿëè ïîâåðõíåâèé
øàð òà ñâ³æèìè çð³çàìè ðîáèëè â³äáèòêè ïëî-
ùåþ 2 ñì2 íà ù³ëüíèõ ïîæèâíèõ ñåðåäîâèùàõ.
Ï³ñëÿ ³íêóáàö³¿ ïðîâîäèëè äîñë³äæåííÿ ì³êðî-
ôëîðè.

Ðåçóëüòàòè òà ¿õ îáãîâîðåííÿ. Áàêòåð³¿, êîòð³
ìîæóòü âèñòóïàòè ó ðîë³ óðîïàòîãåí³â, ³ç íèðêè
âèä³ëåí³ ó 20 ñïîñòåðåæåííÿõ (66,7%), ³ç òîíêî¿
êèøêè – ó 16 (53,3%) òà ³ç òîâñòî¿ êèøêè – ó
16 (53,3%). ²ç íèõ, ó 9 ñïîñòåðåæåííÿõ (45,0%)
³ç íèðêè òà êèøå÷íèêà âèä³ëåíà ³äåíòè÷íà
ì³êðîôëîðà. Ïðè öüîìó, ó 8 âèïàäêàõ (40,0%) ³ç
íèðêîâî¿ òêàíèíè áóëî âèä³ëåíî òðè óðîïàòîãå-
íè, ó 7 âèïàäêàõ (35,0%) – äâà óðîïàòîãåíè òà
ó 5 âèïàäêàõ (25,0%) – îäèí óðîïàòîãåí. Õà-
ðàêòåðíî, ùî ó ñóá’ºêò³â ìîëîäîãî òà çð³ëîãî â³êó
(20–44 ðîêè) ÷àñòîòà ïîçèòèâíèõ ðåçóëüòàò³â
áàêòåð³îëîã³÷íîãî äîñë³äæåííÿ àóòîïñ³éíîãî ìà-
òåð³àëó (íèðêè) äîð³âíþâàëà 40,0% ³ áóëà ó
1,5 ðàçè íèæ÷îþ ó ïîð³âíÿíí³ ç ñóá’ºêòàìè
ñåðåäíüîãî â³êó (45–59 ðîê³â) – 60,0%, òà ó
2,5 ðàçè íèæ÷îþ ó ïîð³âíÿíí³ ç ñóá’ºêòàìè ïî-
õèëîãî ³ ñòàðå÷îãî â³êó (≥ 60 ðîê³â) – 100,0%
(òàáë. 1).

Âèä³ëåííÿ ³äåíòè÷íèõ óðîïàòîãåí³â ³ç íèð-
êè òà êèøå÷íèêà ó «ïðàêòè÷íî çäîðîâèõ ëþ-
äåé» äîâîäèòü ³ñíóâàííÿ áàêòåð³àëüíî¿ òðàíñëî-
êàö³¿ ³ç êèøå÷íèêà ÿê ô³ç³îëîã³÷íîãî ïðîöåñó,
ùî â³äáóâàºòüñÿ âïðîäîâæ óñüîãî æèòòÿ, ïîñè-
ëþþ÷èñü ç â³êîì (òàáë. 2). Â óìîâàõ ñòðåñó, äèñ-
áàêòåð³îçó, â ñèëó ³íøèõ ïðè÷èí, çíèæóºòüñÿ
áàð’ºðíà ôóíêö³ÿ êèøå÷íèêà ³ çá³ëüøóºòüñÿ íàä-
õîäæåííÿ ì³êðîîðãàí³çì³â äî êðîâ’ÿíîãî ðóñëà
ç íàñòóïíîþ ¿õ åë³ì³íàö³ºþ íèðêàìè.

Ñêëàäàºòüñÿ âðàæåííÿ, ùî «÷èñòî» ãåìà-
òîãåííîãî òà óðèíîãåííîãî øëÿõ³â ³íô³êóâàííÿ
íèðîê âçàãàë³ íå ³ñíóº. Ïðè ãîñòð³é îêëþç³¿ ñå-
÷îâèõ øëÿõ³â ÷åðåç ìåõàí³çì ï³ºëîôîðí³êàëü-
íî¿ ðåçîðáö³¿ òà ï³ºëîòóáóëÿðíèõ ðåôëåêñ³â óðî-
ïàòîãåíè ³ç ñå÷åþ ïîòðàïëÿþòü äî òóáóëî³íòåð-
ñòèö³éíî¿ çîíè íèðêè, ÿêà â ñèëó àíàòîì³÷íèõ
îñîáëèâîñòåé á³ëüø ñõèëüíà äî ðîçâèòêó ³íôåê-
ö³éíîãî çàïàëüíîãî ïðîöåñó. Êð³ì òîãî, íåóñóíå-
íà îêëþç³ÿ ñå÷îâèõ øëÿõ³â ìîæå ñïðè÷èíèòè

ôîðìóâàííÿ êàë³êî-âåíîçíèõ øóíò³â, ÷åðåç ÿê³
ì³êðîîðãàí³çìè ïîòðàïëÿþòü äî êðîâ’ÿíîãî ðóñëà
àíàëîã³÷íî ïðÿì³é ïåðôóç³¿ ³íô³êîâàíî¿ ñå÷³ ó
êðîâ. Äàë³ áàêòåð³¿ íàäõîäÿòü äî òóáóëî-³íòåð-
ñòèö³éíî¿ çîíè íèðêè ç ïëèíîì êðîâ³, ÿê ³ ïðè
ãåìàòîãåííîìó ³íô³êóâàíí³ íèðîê [5, 7, 11].

Â³ðóëåíòí³ñòü áàêòåð³é êèøêîâî¿ ãðóïè
ïåðåáóâàº ó ò³ñíîìó çâ’ÿçêó ç ìàêðîîðãàí³çìîì.
Á³îëîã³÷íîþ îñîáëèâ³ñòþ óðîïàòîãåí³â º ï³äâè-
ùåíà ³íòåíñèâí³ñòü ìåòàáîë³÷íèõ ïðîöåñ³â, ôåð-
ìåíòàòèâíà àêòèâí³ñòü òà çäàòí³ñòü ãàëüìóâàòè
ïðîäóêö³þ ñåêðåòîðíèõ ³ìóíîãëîáóë³í³â ñëèçî-
âîþ îáîëîíêîþ ñå÷îâèõ øëÿõ³â. Âíàñë³äîê òðè-
âàëîãî ñï³â³ñíóâàííÿÿ îáë³ãàòíî¿ àóòîôëîðè ç
ìàêðîîðãàí³çìîì áàêòåð³¿ íàáóâàþòü íàá³ð ãåòå-
ðîàíòèãåí³â, ñõîæèõ ç àóòîàíòèãåíàìè ìàêðîîð-
ãàí³çìó, ùî çàáåçïå÷óº ¿ì ñâîºð³äíó «ïàðàñîëü-
êó» ³ìóíîëîã³÷íî¿ òîëåðàíòíîñò³. Ïîðóøåííÿ åâà-
êóàö³¿ ñå÷³ òà àäãåç³ÿ áàêòåð³é êèøêîâî¿ ãðóïè
äî óðîòåë³þ ñòàþòü óìîâîþ ïåðñèñòåíö³¿ ñå÷î-
âî¿ ³íôåêö³¿ [12].

Ìåõàí³çìàìè çàõèñòó âèñòóïàþòü áàð’ºð-
íà ôóíêö³ÿ ñëèçîâî¿ îáîëîíêè ñå÷îâèõ øëÿõ³â,
ïëèí ñå÷³ òà íåãàéíà íåàäàïòèâíà çàïàëüíà ðå-
àêö³ÿ. Íîðìàëüíà â³äïîâ³äü íà áàêòåð³àëüíó àã-
ðåñ³þ ç áîêó óðîåï³òåë³þ ðåàë³çóºòüñÿ ÷åðåç àê-
òèâ³çàö³þ Òîëë-ïîä³áíèõ ðåöåïòîð³â (Toll-like
receptors, TLR). Ó ñâîþ ÷åðãó, àêòèâ³çàö³ÿ TLR
âèêëèêàº çâ³ëüíåííÿ ïðîòèçàïàëüíèõ öèòîê³í³â
³ íàäõîäæåííÿ ó çàïàëüíå âîãíèùå íåéòðîô³ë³â
òà ³íøèõ ôàêòîð³â ïðîòèì³êðîáíîãî çàõèñòó. Áåç-
ñèìïòîìíà áàêòåð³óð³ÿ õàðàêòåðèçóºòüñÿ íèçü-
êîþ â³ðóëåíòí³ñòþ óðîïàòîãåí³â àáî îñëàáëåíîþ
â³äïîâ³ääþ ìàêðîîðãàí³çìó íà áàêòåð³àëüíó àã-
ðåñ³þ, íàïðèêëàä, ó ðåçóëüòàò³ ïîë³ìîðô³çìó TLR.
Ïðè öüîìó çäàòí³ñòü äî óòâîðåííÿ ô³ìáð³é ðîç-
ãëÿäàþòü ÿê îäíó ç îçíàê â³ðóëåíòíîñò³ áàê-
òåð³é: õàðàêòåðíî, ùî á³ëüø³ñòü ì³êðîîðãàí³çì³â,
êîòðèõ âèä³ëÿþòü ïðè áåçñèìïòîìí³é áàêòåð³-
óð³¿, íå ìàþòü ô³ìáð³é [12, 13].

Íà ñüîãîäí³øí³é äåíü ó á³ëüøîñò³ åêñ-
ïåðò³â çá³ãàºòüñÿ äóìêà, ùî áåçñèìïòîìíà áàê-
òåð³óð³ÿ º äîáðîÿê³ñíîþ, íåð³äêî ïðîÿâëÿþ÷è
ïðîòåêòèâíó ä³þ. Îçíà÷åíå ÿâèùå ââàæàþòü
íå ëèøå íåøê³äëèâèì, àëå é òàêèì, ùî çàáåç-

Òàáëèöÿ 1
×àñòîòà ïîçèòèâíèõ ðåçóëüòàò³â áàêòåð³îëîã³÷íîãî äîñë³äæåííÿ
àóòîïñ³éíîãî ìàòåð³àëó (íèðêè) ó îñ³á îêðåìèõ â³êîâèõ ãðóï

Â³ê (ðîê³â)
Ïîçèòèâí³ ðåçóëüòàòè áàêòåð³îëîã³÷íîãî äîñë³äæåííÿ íèðêîâî¿ òêàíèíè

àáñîëþòíå ÷èñëî ïèòîìà âàãà

20–44 4 40,0%

45–59 6 60,0%

≥ ̂60 10 100,0%
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Òàáëèöÿ 2
Ñïåêòð ì³êðîôëîðè, âèä³ëåíî¿ ³ç àóòîïñ³éíîãî ìàòåð³àëó

(íèðêà, òîâñòèé òà òîíêèé êèøå÷íèê)

¹ Â³ê (ðîê³â), Õàðàêòåð àóòîïñ³éíîãî ìàòåð³àëó

ç.ï. ñòàòü íèðêà òîíêà êèøêà òîâñòà êèøêà

1. 62/æ EnterobacterStr. agalactiae EnterobacterCitrobacter Citrobacter

2. 65/æ Enterobacter Klebsiela pneumoniae Klebsiela pneumoniae

3. 69/æ Enterococcus faecalis Klebsiela oxytoca Klebsiela oxytoca

Enterobacter

4. 67/÷ Klebsiela oxytoca Klebsiela pneumoniae Klebsiela pneumoniae

5. 70/÷ Escherichia ñoli Citrobacter Citrobacter

6. 68/æ Citrobacter Citrobacter Citrobacter

Staph. saprophyticus

7. 63/æ Citrobacter Staph. aureus Staph. aureus

Staph. aureus

Str. pyogenes

8. 52/÷ Escherichia coli Citrobacter Citrobacter

Enterococcus faecalis

Staph. aureus

9. 52/æ Escherichia ñoli Moraxella Escherichia ñoli

Klebsiela pneumoniae Citrobacter

Staph. aureus

10. 67/÷ Escherichia ñoli Escherichia ñoli Escherichia ñoli

Str. pyogenes Citrobacter

Staph. aureus

11. 64/÷ Enterobacter Escherichia ñoli Escherichia ñoli

K. pneumoniae Enterobacter Enterobacter

Str. agalactiae Citrobacter Citrobacter

12. 53/æ K. pneumoniae Íå âèä³ëåíà Íå âèä³ëåíà

Str. pyogenes

Staph. saprophyticus

13. 26/÷ Escherichia ñoli Íå âèä³ëåíà Íå âèä³ëåíà

Str. agalacticae

Staph. epidermidis

14. 33/æ Escherichia ñoli Citrobacter Citrobacter

Candida albicans (>105)

15. 47/æ Enterobacter Escherichia ñoli Citrobacter

Enterococcus faecalis Citrobacter

16. 73/÷ Klebsiela pneumoniae Klebsiela pneumoniae Citrobacter

Citrobacter Citrobacter Candida brumti (<105)

Str. agalactiae Candida brumti (<105)

Staph. saprophyticus

17. 57/÷ Klebsiela oxytoca Citrobacter Citrobacter

Str. agalactiae

18. 41/æ Escherichia ñoli Íå âèä³ëåíà Íå âèä³ëåíà

Enterococcus faecalis

19. 37/÷ Escherichia ñoli Escherichia ñoli Escherichia ñoli

Citrobacter Citrobacter

20. 52/÷ Escherichia ñoli Íå âèä³ëåíà Íå âèä³ëåíà

Str. pyogenes

ïå÷óº çàõèñò ñå÷îâèõ øëÿõ³â â³ä áàêòåð³àëü-
íî¿ ³íâàç³¿. Çíèùåííÿ óìîâíî ïàòîãåííî¿
ì³êðîôëîðè ñïðèÿº êîëîí³çàö³¿ ñå÷îâèõ

øëÿõ³â á³ëüø àãðåñèâíèìè øòàìàìè ì³êðîîð-
ãàí³çì³â. Ïðè öüîìó âèíèêàº íåîáõ³äí³ñòü
ïîâòîðíîãî âñòàíîâëåííÿ ð³âíîâàãè ì³æ
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ì³êðîîðãàí³çìîì òà ìàêðîîðãàí³çìîì. Îäíàê
äî ìîìåíòó â³äíîâëåííÿ ïðîòåêòèâíîãî ñèì-
á³îçó çàëèøàºòüñÿ ï³äâèùåíèé ðèçèê ³íâàç³¿
ñå÷îâèõ øëÿõ³â á³ëüø àãðåñèâíèìè øòàìàìè
óðîïàòîãåí³â [3, 14, 15].

Âèñíîâêè
1. Áàêòåð³àëüíà òðàíñëîêàö³ÿ ³ç êèøå÷íè-

êà ÿê ô³ç³îëîã³÷íèé ïðîöåñ, ùî â³äáóâàºòüñÿ
âïðîäîâæ óñüîãî æèòòÿ, éìîâ³ðíî ³ º ò³ºþ ëàí-
êîþ, ÿêî¿ áðàêóº ó ïàòîãåíåòè÷íîìó ëàíöþæêó
áàêòåð³óð³¿.

2. Â óìîâàõ ñòðåñó, äèñáàêòåð³îçó, â ñèëó
³íøèõ ïðè÷èí, çíèæóºòüñÿ áàð’ºðíà ôóíêö³ÿ
êèøå÷íèêà ³ ïîñèëþºòüñÿ áàêòåð³àëüíà òðàíñ-
ëîêàö³ÿ. Ïîðóøåííÿ åâàêóàö³¿ ñå÷³ òà àäãåç³ÿ áàê-
òåð³é êèøêîâî¿ ãðóïè äî óðîòåë³þ ñòàþòü óìî-
âîþ ïåðñèñòåíö³¿ ñå÷îâî¿ ³íôåêö³¿.

3. Íåîáμðóíòîâàíå çàñòîñóâàííÿ àíòèá³î-
òèê³â ïðè áåçñèìïòîìí³é áàêòåð³óð³¿ ñïðèÿº
³íâàç³¿¿ ñå÷îâèõ øëÿõ³â á³ëüø àãðåñèâíèìè øòà-
ìàìè óðîïàòîãåí³â ³ç ðîçâèòêîì ³íôåêö³éíîãî
çàïàëüíîãî ïðîöåñó.
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Ñòàòüÿ ïîñâÿùåíà ðîëè áàêòåðèàëüíîé
òðàíñëîêàöèè èç êèøå÷íèêà, êàê íåäîñòàþùåãî
çâåíà â ïàòîãåíåòè÷åñêîé öåïî÷êå áàêòåðèóðèè.
Ïðîâåäåíî áàêòåðèîëîãè÷åñêîå è áàêòåðèîñêî-
ïè÷åñêîå èññëåäîâàíèå ìèêðîôëîðû ïî÷êè, òîë-
ñòîãî è òîíêîãî êèøå÷íèêà ó 30 ñóáúåêòîâ, ó
êîòîðûõ ïðè æèçíè íå íàáëþäàëîñü çàáîëåâà-
íèé ïî÷åê. Âûäåëåíèå èäåíòè÷íûõ óðîïàòîãåíîâ
èç ïî÷êè è êèøå÷íèêà ó «ïðàêòè÷åñêè çäîðî-
âûõ ëþäåé» ïîäòâåðæäàåò ñóùåñòâîâàíèå áàêòå-
ðèàëüíîé òðàíñëîêàöèè èç êèøå÷íèêà êàê ôè-
çèîëîãè÷åñêîãî ïðîöåññà, êîòîðûé íàáëþäàåòñÿ
â òå÷åíèå âñåé æèçíè, óñèëèâàÿñü ñ âîçðàñòîì. Â
óñëîâèÿõ ñòðåññà, äèñáàêòåðèîçà, â ñèëó èíûõ ïðè-
÷èí, ñíèæàåòñÿ áàðüåðíàÿ ôóíêèÿ êèøå÷íèêà è
óâåëè÷èâàåòñÿ ïîñòóïëåíèå áàêòåðèé â êðîâÿ-
íîå ðóñëî, ñ ïîñëåäóþùåé ýëèìèíàöèåé èõ ïî÷-
êàìè. Ïðè ýòîì, íàðóøåíèå ýâàêóàöèè ìî÷è è
àäãåçèÿ áàêòåðèé êèøå÷íîé ãðóïïû ê óðîòåëèþ
ñòàíîâÿòñÿ óñëîâèåì ïåðñèñòåíöèè ìî÷åâîé èí-
ôåêöèè.

Êëþ÷åâûå ñëîâà: óðîïàòîãåíû, áàêòåðèàëü-
íàÿ òðàíñëîêàöèÿ èç êèøå÷íèêà, áàêòåðèóðèÿ,
èíôåêöèè ìî÷åâûõ ïóòåé.
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Summary

ROLE OF BACTERIAL TRANSLOCATION
FROM THE COLON INTHE PATHOGENESIS
OF BACTERIURIA

L.P. Sarychev, A.L. Pustovoyt

Article focuses on the role of bacterial
translocation from the colon as the missing link in
the chain of pathogenesis of bacteriuria. A
bacteriological study of flora and direct microscopy
of kidney and colon biopsy samples in 30 subjects,
who during their lifetime had no kidney diseases,
was performed. Isolation of identical uropathogens
from the kidney and colon in «conditionally healthy
people» confirms the existence of bacterial
translocation from the colon as a physiological
process that occurs throughout life, increasing with
age. Under conditions of stress, dysbiosis, for other
reasons, reduced functionality in barrier function
of colon and increase of passage of bacteria to the
blood stream are followed by elimination them by
kidneys. In this case, the violation of evacuation of
urine and adhesion of coliform bacteria to urothelium
become a condition to persistence of urinary
infection.

Key words: uropathogens, bacterial translocation
from the colon, bacteriuria, urinary tract infections.


