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Introduction
Sepsis is always a serious, life-threatening condition, with high mortality rate varying from 30-50% 
(40-70% in septic shock) in the developed countries, and in  developing countries as well. Antibiotic 
resistance is an important factor in sepsis management.

Goal
To evaluate the resistance patterns of microorganisms, to analyze the correlation between outcome 
of sepsis patient and multidrug resistant bacterial infection. 

Matherial and Methods 

This study was designed as a prospective observational study and conducted in a nine bed 
multidisciplinary intensive care unit (ICU) of a tertiary teaching hospital in Ulaanbaatar, during January 
2011 - August 2012. The ICU treatment outcome and length of stay were compared between the 
patient groups which infected by resistant and non-resistant bacteria. 

Results 
The positive rate of extensively resistant (XDR) and multi drug resistant bacteria by culture test 
were 22% and 25.1%, respectively. Fifty one percent of sepsis patients were infected by one or 
more resistant bacteria. Bacteria with an exceptionally high rate of antibiotic resistance (≥60%) were 
Acinetobacter baumannii, Enterobacter spp and coagulase-negative Staphylococci. Sepsis patients 
who were infected with resistant bacteria received more mechanical ventilation, renal replacement 
therapy and suffered from multiple organ dysfunctions when compared to sepsis patients with non-
resistant bacterial infection. The length of stay in the ICU was longer in sepsis patients with resistant 
bacteria but the mortality rate in the ICU did not significantly differ between groups. However, a 
higher fatality rate was noted in sepsis patients infected with resistant bacteria.

In conclusion, resistant bacteria were detected in up to 50% of microbiological samples from critically 
ill sepsis patients in the ICU of a tertiary teaching hospital in Ulaanbaatar. Antibiotic resistance 
appears to be a relevant problem of sepsis management in a Mongolian ICU setting.

Key words: Sepsis, antibiotic resistance, extensively drug resistant, multiple drug resistant, pan 
drug resistant
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Îðøèë

1939 îíä ×åéí, Ôëîðè íàð àíõíû àíòèáèîòèê 
áîëîõ ïåíèöèëëèíèéã ãàðãàí àâ÷ óëìààð 1941 îíä 
ñåïòèöåìè îíîøòîé ºâ÷òºíèéã ïåíèöèëëèíýýð 
àìæèëòòàé ýì÷èëñíýýð äýëõèéí àíàãààõ óõààíä 
íÿíãèéí õàëäâàðûã ÿëàí äèéëñýí ãàéõàìøèãò 
ýðèí ¿å ýõëýñýí õýìýýí òýìäýãëýí áè÷äýã. Ãýâ÷ 
ýíýõ¿¿ îëîëò àìæèëòòàé çýðýãöýí ºâ÷èí ¿¿ñãýã÷ 
íÿí àíòèáèîòèêò òýñâýðæèõ ¿çýãäýë èëðýí 
öààøèä äààìæèð÷ îð÷èí ¿åèéí àíàãààõ óõààíä 
ýì÷ ìýðãýæèëòí¿¿äèéí ñýòãýëèéã ò¿ãøýýñýí 
íîöòîé àñóóäàë áîëîîä áàéãàà áèëýý [1].

Á¿ñ íóòãèéí îíöëîã, àíàãààõ óõààíû õºãæëèéí 
ò¿âøèí, ýð¿¿ë àõóéí äýãëýì çýðãýýñ õàìààðàí 
îëîí àíòèáèîòèêò òýñâýðòýé íÿíãèéí òîõèîëäîë, 
íÿíãèéí òºðºë, òàðõàëò íü óëñ îðîí á¿ðò õàðèëöàí 
àäèëã¿é áàéäàã [2, 3]. Ýíýõ¿¿ ñóäàëãààãààð áèä 
Óëñûí íýãä¿ãýýð òºâ ýìíýëãèéí (ÓÍÒÝ) Ýð÷èìò 
ýì÷èëãýýíèé òàñàãò (ÝÝÒ) òîõèîëäîæ áóé îëîí 
àíòèáèîòèêò òýñâýðòýé íÿíãèéí òîõèîëäîë áîëîí 
òºðºë,  îëîí àíòèáèîòèêò òýñâýðòýé íÿíãèéí 
óëìààñ ¿¿ññýí  ¿æëèéí ýì÷èëãýýíèé îíöëîã 
áîëîí ¿ð ä¿íã ñóäëàí òîãòîîõûã çîðèâ.

Ìàòåðèàë, àðãà ç¿é

Ýíýõ¿¿ ñóäàëãàà íü 2011 îíû íýãä¿ãýýð ñàðààñ 
2012 îíû íàéìäóãààð ñàðûí  õîîðîíä ÓÍÒÝ-
èéí åñºí îðòîé ÝÝÒ-ò äàãàæ àæèãëàõ àðãààð 
õèéãäñýí áà Ýð¿¿ë ìýíäèéí øèíæëýõ óõààíû èõ 
ñóðãóóëèéí ¸ñ ç¿éí õîðîîíîîñ çºâøººðºë àâñàí 
áîëíî. Íýðã¿é ìýäýýëýë öóãëóóëñàí áºãººä 
óã ñóäàëãààíä òóñãàéëàí çîðèóëæ ºâ÷òºíººñ 
íýìýëòýýð öóñ áîëîí áóñàä ñîðüö øèíæèëãýýíä 
àâààã¿é, ýì÷èëãýýíèé òàêòèêèéã ººð÷ëººã¿é, 
ñóäàëãààíû òàëààð ºâ÷òºí áîëîí àð ãýðò áè÷ãýýð 
òàíèóëæ çºâøººðºë àâñàí.

Ñóäàëãààíä õàìðàãäñàí ÝÝÒ íü ìåõàíèê 
àìüñãàë, áººð îðëóóëàõ ýì÷èëãýý, èíîòðîï 
áîëîí âàçîïðåññîð çýðýã ýðõòýí äýìæèõ òóëãóóð 
ýì÷èëãýý õèéõ áîëîìæîîð õàíãàãäñàí.  

Íÿí ñóäëàëûí ýåðýã ñîðüöîîð áàòëàãäñàí 
¿æèëòýé, íàñàíä õ¿ðñýí ºâ÷òºí¿¿äèéã 
ñàíàìñàðã¿é ò¿¿âýðëýëòýýð ñîíãîí ñóäàëãààíä 
õàìðóóëñàí áà ¿æèëòýé ÷ íÿí ñóäëàëûí 
øèíæèëãýýãýýð íîòëîãäîîã¿é, ìººãºíöºð áîëîí 
ñ¿ðüåýãèéí ìèêîáàêòåðèéí øàëòãààíò ¿æèëòýé 
ºâ÷òºí¿¿äèéã ñóäàëãààíààñ õàññàí.

ªâ÷òºíèé íàñ, õ¿éñ, îíîø,  ºâ÷òºí ¿æèë, ¿ãäýðñýí 
¿æèë, ¿æëèéí øîê, îëîí ýðõòýíèé äóòàãäàëòàé 
ýñýõ, òààìàã àíòèáèîòèê ýì÷èëãýý îíîâ÷òîé 
áîëñîí ýñýõ, íÿíãèéí òºðºë, àíòèáèîòèêò ìýäðýã 

áàéäàë, ÝÝÒ-ò ýì÷ë¿¿ëñýí îð õîíîã, òàâèëàí 
ãýñýí ìýäýýëë¿¿äèéã öóãëóóëëàà.  

Àìåðèêèéí ýð÷èìò ýì÷èëãýýíèé íèéãýìëýã, 
Åâðîïûí ýð÷èìò ýì÷èëãýýíèé íèéãýìëýãèéí 
ñ¿¿ëèéí òîäîðõîéëîëòûí [4] äàãóó èäýýò áîëîí 
íÿíò õàëäâàðûí ÿìàð íýãýí ãîëîìòòîé ºâ÷òºíä  
áèåèéí õàëóóí 38°Ñ-ñ äýýø ýñâýë 36°Ñ-ñ äîîø, 
Ç¿ðõíèé öîõèëò 90 óäàà/ìèí-ñ îëîí, àìüñãàëûí 
òîî 20óäàà/ìèí-ñ îëîí ýñâýë  ÐàÑÎ

2
< 32ìì 

ì.ó.á, öóñíû öàãààí ýñ 12000/ìêë-ñ èë¿¿ ýñâýë 
4000/ìêë-ñ öººí, ýñâýë çàëóó ýñ 10%-ñ èõ ãýñýí 
øèíæ¿¿äýýñ 2 áóþó ò¿¿íýýñ èë¿¿ íü èëýð÷ 
áàéâàë ¿æèë ãýæ ¿çýâ. 

¯æèëòýé ºâ÷òºíä íýã áîëîí õýä õýäýí ýðõòýíèé 
¿éëèéí õÿìðàë (ýëýã, áººð, õîîë áîëîâñðóóëàõ 
çàì, àìüñãàë, öóñ ýðãýëòèéí äóòàãäàë, 
ýíöåôàëîïàòè, êîàãóëîïàòè) èëýðâýë ¿ãäýðñýí 
¿æèë ãýæ ¿çýâ.

¯ãäýðñýí ¿æèëòýé ºâ÷òºíèé öóñíû äàðàëò áóóð÷, 
ýíý íü øèíãýí ñýëáýëòýä çàñðàõã¿é áîë ¿æëèéí 
øîê ãýæ ¿çýâ. 

Ýðõòýíèé äóòàãäàë ¿íýëýõ (SOFA) ¿íýëãýýãýýð 
[5] õî¸ð áà ò¿¿íýýñ äýýø ýðõòýíèé äóòàãäàëòàé 
áîë îëîí ýðõòýíèé äóòàãäàëòàé ãýæ ¿çýâ.

Àìåðèêèéí ºâ÷ëºëèéã õÿíàõ Òºâ (CDC), Åâðîïûí 
ºâ÷ëºëèéã õÿíàõ òºâ (ECDC)-ººñ ãàðãàñàí 
øàëãóóðûí [6] äàãóó íÿí ñóäëàëûí øèíæèëãýýíä 
èëýðñýí íÿíãèéí àíòèáèîòèêò òýñâýðæèëòèéã 
¿íýëýõäýý ìàø îëîí ýìýíä òýñâýðòýé (XDR),  
îëîí ýìýíä òýñâýðòýé (MDR) áàéäëààð íü ÿëãàâ. 
¯¿íä: àíòèáèîòèêèéí á¿õ á¿ëãèéí  áàãààð áîäîõîä 
íýã àíòèáèîòèêò áóþó 2 á¿ëãèéí á¿õ àíòèáèîòèêò 
òýñâýðòýé áàéâàë ìàø îëîí ýìýíä òýñâýðòýé, 3 
áà ò¿¿íýýñ äýýø àíòèáèîòèêèéí á¿ëãèéí áàãààð 
áîäîõîä íýã àíòèáèîòèêò òýñâýðòýé áàéâàë îëîí 
ýìýíä òýñâýðòýé ãýæ ¿çñýí.

Íÿí ñóäëàëûí øèíæèëãýýã äèñê äèôôóçèéí 
àðãààð ã¿éöýòãýñýí áºãººä õàðèóã ä¿ãíýõäýý 
Àìåðèêèéí Ýìíýë ç¿é, Ëàáîðàòîðèéí 
Ñòàíäàðò÷èëàëûí Èíñòèòóò (CLSI)-ýýñ 2007 îíä 
ãàðãàñàí óäèðäàìæèéã áàðèìòàëñàí [7].

Íýã ºâ÷òºíººñ äàðààëàí àâñàí èæèë òºðëèéí 
ñîðüöîä èëýðñýí èæèë òºðëèéí íÿíã íýã îìîã 
õýìýýí òîîöñîí áºãººä öóñíû ºñãºâºðò 2-ñ 
äîîøã¿é ñîðüöîä ýåðýã èëýðñýí òîõèîëäîëä 
öóñíû ºñãºâºð ýåðýã ãýæ ¿çýí ¿¿íèéã ìºí íýã 
îìîãò òîîöñîí.
Áèä ìèêðîáèîëîãèéí ëàáîðàòîðèéí áîëîìæîîñ 
øàëòãààëàí á¿õ àíòèáèîòèêò òýñâýðòýé (Pandrug 
resistant) áàéäëûã òîäîðõîéëæ ÷àäààã¿é.
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¯ð ä¿í
Óã ñóäàëãààã ã¿éöýòãýõ õóãàöààíä òóñ ÝÝÒ-ò 
íèéò 1284 ºâ÷òºí ýì÷ëýãäñýíýýñ 268 ºâ÷òºí 
áóþó 20.8% íü ¿æèëòýé áàéñàí áºãººä ¿¿íýýñ 
31 ºâ÷òºí ñ¿ðüåý áîëîí ìººãºíöðèéí øàëòãààíò 
¿æèëòýé, 22 ºâ÷òºí íÿí ñóäëàëûí ýåðýã ñîðüöîîð 
îíîø áàòëàãäààã¿é òóë ñóäàëãààíààñ õàññàí.

Íÿí ñóäëàëûí ýåðýã ñîðüöîîð áàòëàãäñàí 
¿æèëòýé 215 ºâ÷òºíä õèéñýí íÿí ñóäëàëûí 410 

ñîðüöîä ä¿í øèíæèëãýý õèéæ íýãä¿ãýýð çîðèëòûí 
õ¿ðýýíä ¿æèëòýé ºâ÷òºí¿¿äýä òýñâýðòýé íÿíãèéí 
òîõèîëäîë áîëîí òºðëèéã, õî¸ðäóãààð çîðèëòûí 
õ¿ðýýíä àíòèáèîòèêò òýñâýðòýé áîëîí ìýäðýã 
íÿíãèéí õàëäâàðòàé ºâ÷òºí¿¿äèéí íàñ áàðàëò, 
ýðõòýí äýìæèõ ýì÷èëãýý õèéñýí áîëîí îëîí 
ýðõòýíèé äóòàãäàëä õ¿ðãýñýí áàéäàë, ýð÷èìò 
ýì÷èëãýýíèé îð õîíîãèéã õàðüöóóëàí  ä¿ãíýâ. 
Ñîðüöûí òºðëèéã Õ¿ñíýãò 1-ýýð õàðóóëàâ.

Table 1. Type of sample

Type of sample Number (%)
Sputum 136(33.2)
Urine 78(19)
Cerebrospinal fluid 36(8.8)
Tip of catheter 32(7.8)
Wound swab 31(7.6)
Other 97(23.7)

 50%-ñ èë¿¿ ºíäºð òýñâýðæñýí íÿíãóóäûã õ¿ñíýãò 1-ýýð õàðóóëàâ.

Table 2. Drug-Resistant (>50%)  Microorganisms

Resistant microorganisms Number (%)
Acinitobacter baumanii 27(90)
Enterobacter spp 39(60)
Coagulase-negative Staphylococcus 3 (60)
Klebsiella spp 10(52.6)
Pseudomonas aeruginosa 14(50)

Àíòèáèîòèêò òýñâýðòýé íÿíãààð õàëäâàðëàãäñàí ºâ÷òºí¿¿äýä ìýäðýã íÿíãèéí õàëäâàðòàé 
ºâ÷òºí¿¿äòýé õàðüöóóëàõàä ýð÷èìò ýì÷èëãýýíèé îð õîíîã óðòàñ÷, îëîí ýðõòýíèé äóòàãäëààð õ¿íäðýí 
çîõèîìîë àìüñãàë, ãåìîäèàëèç ýì÷èëãýý  õèéõ íü èë¿¿ áàéíà (Õ¿ñíýãò 2). 

Table 3. Differences between Patients with and without Resistant Microorganisms

Criteria
Patients with resistant 
microorganisms

Number (%)

Patients without 
resistant 
microorganisms

Number (%)

ð-value

All 111(51.6) 104(48.4)
Mechanical ventilation 74(66.7) 44(42.3) <0.001

Renal replacement therapy 32(28.8) 10(9.6) <0.001
Multiple organ failure 44(39.6) 29(27.9) 0.08
Intensive care unit length of stay 5(3-9.5) 5(2-8) <0.001
Intensive care unit mortality 48(43.2) 33(31.7) 0.09

Õýëöýìæ
Ýíýõ¿¿ ñóäàëãààãààð ÓÍÒÝ-èéí ÝÝÒ-ò 
ýì÷ëýãäñýí ºâ÷òºí¿¿äýä õèéñýí íÿí ñóäëàëûí 
øèíæèëãýýíèé îéðîëöîîãîîð òàë õóâüä íü 
àíòèáèîòèêò òýñâýðòýé íÿí èëýð÷ áàéíà. Íèéò 
ñîðüöûí 22%-ä ìàø îëîí àíòèáèîòèêò òýñâýðòýé, 
25.1%-ä îëîí àíòèáèîòèêò òýñâýðòýé íÿí èëýðñýí 

áà ñóäàëãààíä õàìðàãäñàí íèéò ºâ÷òºíèé 51.6% 
íü íýã áîëîí õýä õýäýí òºðëèéí àíòèáèîòèêò 
òýñâýðòýé íÿíãèéí õàëäâàðòàé áàéíà. Òýñâýðòýé 
íÿíãóóäûí äîòðîîñ îíöãîé ºíäºð òýñâýðæñýí 
íÿí íü acinitobacter baumanii, Enterobacter spp,  
coagulase-negative Staphylococci áàéâ.
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Àíòèáèîòèêò òýñâýðòýé íÿíãèéí õàëäâàðòàé 
ºâ÷òºí¿¿äýä çîõèîìîë àìüñãàë áîëîí 
ãåìîäèàëèç ýì÷èëãýýíèé çààëò áèé áîëîõ, 
îëîí ýðõòýíèé äóòàãäëààð õ¿íäðýõ, ýð÷èìò 
ýì÷èëãýýíèé îð õîíîã óðòñàõ íü ìýäðýã íÿíãèéí 
õàëäâàðòàé ºâ÷òºí¿¿äòýé õàðüöóóëàõàä èë¿¿ 
áàéíà. 

ªíäºð õºãæñºí îðíóóäàä àíòèáèîòèêò òýñâýðòýé 
íÿíãèéí õàëäâàð ¿æèëòýé ºâ÷òºíèé òàâèëàíä 
íºëººëæ áóé òàëààð ÿëãààòàé ä¿ãíýëò¿¿ä áàéäàã. 
Òóõàéëáàë ãàäíààñ èðñýí áîëîí ÝØÕ, ýð÷èìò 
ýì÷èëãýýíèé àæèëáàðòàé õîëáîîòîé õàëäâàðûí 
àëü àëèíûõ íü õóâüä ýðò îíîâ÷òîé àíòèáèîòèê 
ýì÷èëãýý òàâèëàíä øèéäâýðëýõ ¿¿ðýãòýé áàéäàã 
áºãººä íÿí àíòèáèîòèêò òýñâýðòýé áàéõ íü 
òààìàã áîëîí íîòîëãîîò àíòèáèîòèê ýì÷èëãýýíèé 
îíîâ÷òîé áàéäëûã áóóðóóëäàã íü òîãòîîãäñîí 
[8]. Ãåðìàí óëñûí èõ ñóðãóóëèéí ýìíýëýãò îëîí 
àíòèáèîòèêò òýñâýðòýé ãðàì-ñºðºã òºðëèéí 
íÿíãèéí øàëòãààíò ¿æèëòýé ºâ÷òºí¿¿äèéí íàñ 
áàðàëò èë¿¿ ºíäºð, ýìíýëãèéí îð õîíîã óðò 
áàéñàí áà çîõèîìîë àìüñãàë õèéõ øààðäëàãà 
èë¿¿ ¿¿ñ÷ áàéñàí áàéíà [9].

Àíòèáèîòèêò òýñâýðòýé íÿíãèéí õàëäâàðòàé 
ºâ÷òºí¿¿äèéí íàñ áàðàëò èë¿¿ áàéãàà 
áîëîâ÷ ñòàòèñòèê à÷ õîëáîãäîë á¿õèé ÿëãàà 
õàðàãäààã¿é.

Íèéò ìèêðîáèîëîãèéí ñîðüöûí 47.1%-ä 
àíòèáèîòèêò òýñâýðòýé íÿí èëýðñýí áà 25.1%-ä 
îëîí àíòèáèîòèêò òýñâýðòýé íÿí èëýð÷ áàéãàà íü 
ºíäºð õºãæñºí îðíóóäûíõòàé [10] õàðüöóóëàõàä 
ãàéõàë òºð¿¿ëýõýýð ºíäºð áàéíà. Õºãæèæ áóé 
îðíóóäàä õèéñýí ñóäàëãààíû ä¿íãýýñ äóðäâàë 
Åãèïò óëñàä õèéñýí ñóäàëãààãààð íÿí ñóäëàëûí 
øèíæèëãýýíä èëýðñýí íèéò Klebsiella pneumonia 
79%, Eshcherichia coli 39% îëîí àíòèáèîòèêò 
òýñâýðòýé áàéñàí áà íèéò Staphylococcus aureus 
60% ìåòèöèëëèíä òýñâýðòýé áàéñàí áàéíà [11]. 
Áðàçèë óëñûí èõ ñóðãóóëèéí ýìíýëýãò çîõèîìîë 
àìüñãàëòàé õîëáîîòîé óóøãèíû öî÷ìîã 
¿ðýâñëèéã ¿¿ñãýæ áóé ¿¿ñãýã÷èä íü àíòèáèîòèêò 
ºíäºð òýñâýðæñýí ãðàì ñºðºã òºðëèéí íÿí 
äàâàìãàé áàéñàí [12]. Ýíäýýñ ¿çýõýä õºãæèæ 
áóé îðíóóäàä õèéñýí ñóäàëãààíû ¿ð ä¿í áèäíèé 
ñóäàëãààíûõòàé îéðîëöîî áàéãàà õýäèé ÷ 
ýäãýýð ñóäàëãààíóóäàä ÝÝÒ äàõü íÿíãèéí 
òýñâýðæèëòèéã ñóäëààã¿é áàéíà.

Îíöãîé ºíäºð òýñâýðòýé áóþó 50%-ñ èë¿¿ 
òýñâýðæñýí òàâàí íÿíãèéí äºðºâ íü ãðàì-ñºðºã 
òºðëèéí íÿí áàéñàí. Òýäãýýðýýñ Acinetobacter 
baumannii áàðàã á¿õ òîõèîëäîëä (90%) 
àíòèáèîòèêò òýñâýðòýé áàéâ. Ñóäëàà÷äûí 
òîãòîîñíîîð ÓÍÒÝ-èéí íÿí ñóäëàëûí 

ëàáîðàòîèä øèíæèëãýýãýýð èëýðñýí íèéò 
Acinetobacter baumannii-í 75% íü ÝÝÒ-èéí 
ñîðüöîä èëýð÷ áàéñàí áà óã íÿíãèéí èëðýë 
áîëîí àíòèáèîòèêò òýñâýðæèëò  æèëýýñ æèëä 
íýìýãäýæ áàéãàà íü õàðàãäñàí áàéíà [13]. 
Enterobacter spp, Klebisella spp, Pseudomonas 
aeruginosa íÿíãóóäûí õóâüä õºãæèæ áóé áîëîí 
ºíäºð õºãæñºí îðíóóäàä ìºí àíòèáèîòèêò 
òýñâýðæèëò ºíäºðòýé áàéäàã íÿíãóóä áºãººä  
Åãèïòýä Klebsiella pneumonia áîëîí Eshcherichia 
coli  íÿíãóóä 60%< òýñâýðæèëòòýé áàéñàí [14].

Àëèâàà ýð¿¿ë ìýíäèéí áàéãóóëëàãà, òýð 
äóíäàà ÝÝÒ-ò àíòèáèîòèêò òýñâýðòýé ãðàì 
ñºðºã òºðëèéí íÿíãèéí òîõèîëäîë ºíäºð áàéõ 
íü òóõàéí íÿí ýìíýëãèéí îð÷èíä òàðõñàí áàéõ 
ñýæãèéã òºð¿¿ëäýã. Èéìä áèä òóñ òàñàãò õàëäâàð 
õàìãààëëûí äýãëýì ìºðäºëòèéã ñàéæðóóëàõ, 
àíòèáèîòèêò òýñâýðòýé íÿí ºâ÷òºíººñ ºâ÷òºíä 
ýìíýëýãò àæèëëàãñäûí ãàð, ýìíýëãèéí òîíîã 
òºõººðºìæ, õýðýãëýë, îð÷íû ýä ç¿éëñýýð 
äàìæèí òàðõàõààñ ñýðãèéëýõ, ýìíýëãèéí 
òóñëàìæ ¿éë÷èëãýýòýé õîëáîîòîé õàëäâàðûí 
áàéäëûã òàíäàí ìýäýýëýõ, á¿õ ýð¿¿ë ìýíäèéí 
áàéãóóëëàãà, òàñàã íýãæ¿¿äýä àíòèáèîòèêèéã 
õýðýãëýõäýý íàðèéí çààëòààð, íÿí ñóäëàëûí 
øèíæèëãýýã ¿íäýñëýí àëü áîëîõ ¿éëäëèéí 
õ¿ðýýã íàðèéñãàí õýðýãëýæ çàíøèõ øààðäëàãà 
áàéíà.

Ñóäàëãààíû àæëûí äóòàãäàëòàé òàë: Òóñ 
ýìíýëãèéí ìèêðîáèîëîãèéí ëàáîðàòîðèéí 
áîëîìæîîñ øàëòãààëàí á¿õ àíòèáèîòèêò 
òýñâýðòýé íÿíã òîãòîîæ ÷àäààã¿éãýýñ íÿíãèéí 
àíòèáèîòèêò òýñâýðæèëòèéí áàéäàë áóóð÷ 
¿íýëýãäñýí áàéõ áîëîìæòîé. Ìºí ýìíýëç¿é 
áîëîí òàðõâàð ñóäëàëä ÷óõàë à÷ õîëáîãäîëòîé 
ìåòèöèëëèíä òýñâýðòýé Staphylococcus aureus, 
âàíêîìèöèíä òýñâýðòýé enterococcus ãýõ ìýò 
íÿíãóóäûí èëðýëèéã ä¿ãíýõ áîëîìæ áàéãààã¿é. 

Áèä öààøèä ñ¿ðüåýãèéí ìèêîáàêòåð, ìººãºíöºð 
ãýõ ìýòèéí õºãæèæ áóé îðíóóäàä òýñâýðæèëò 
èõòýé áàéäàã áè÷èë áèåòí¿¿äèéí òýñâýðæèëòèéã 
ñóäëàí òîãòîîõ øààðäëàãàòàé.

Ä¿ãíýëò:

1. Ñóäàëãààíä õàìðàãäàãñäûí äîòðîîñ 
àíòèáèîòèêò òýñâýðòýé íÿíãèéí øàëòãààíò 
¿æèëòýé ºâ÷òºí¿¿ä èë¿¿ õ¿íäýýð ºâ÷èëæ, îëîí 
ýðõòýíèé äóòàãäàë ¿¿ñýí çîõèîìîë àìüñãàë, 
ãåìîäèàëèç ýì÷èëãýý õèéõ çààëò áèé áîëæ 
áàéíà.

2. Ñóäàëãààíä íèéò 215 ºâ÷òºí õàìðàãäñàí 
íü òýñâýðòýé íÿíãèéí øàëòãààíò ¿æèëòýé 
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ºâ÷òºí¿¿ä áîëîí ìýäðýã íÿíãèéí øàëòãààíò 
¿æèëòýé ºâ÷òºí¿¿äèéí õîîðîíäîõ íàñ áàðàëòûí 
ÿëãààíä ñòàòèñòèê à÷ õîëáîãäîë á¿õèé ä¿ãíýëò 
õèéõýä ò¿¿âðèéí õýìæýýíèé õóâüä õàíãàëòã¿é 
áàéñàí ãýæ ¿çýâ. 

3. ÝÝÒ-ò ýì÷ëýãäñýí ¿æèëòýé ºâ÷òºí¿¿äèéí 
íÿí ñóäëàëûí ñîðüöîä èëýðñýí àíòèáèîòèêò 
òýñâýðòýé íÿíãóóäûí õóâüä ãðàì ñºðºã òºðëèéí 
íÿí äàâàìãàéëæ áàéãàà áºãººä õàìãèéí ºíäºð 
òýñâýðæèëòòýé íÿí íü Acinitobacter baumanii 
áàéíà.
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