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“IHdbekuinHI aiapel € NpUYMHOK BINbLLOCTI BUNadKiB Aiapel y BCbOMY CBITi.

Y pO3BUHEHUX KpalHaX Han4acTiLo NpUYnHOK0 Aiapel y giten paHHbOoro
BiKy € poTaBipyc, 3a 9KMM UayTb HOpPOBipycu (Kaniymeipyc i HOpJdOIiK-
noaibHWM Bipyc), aaeHoOBIpPYCK Ta acTPOBIpPYCH.

Y KpalHax, Lo po3BuBaloThCS, |[] YacTille BUKNUKaTLCS poTaBipycamu,
LUMrenamm, canbMoHeNnamm, Kamniriobaktepom, iepCuHiammn’.




Hdimsam i3 HeycknadHeHoro I[] He nompibHe pymuHHe
MikpobiosiociyHe (8ipycosiociyHe) 06CcmeXKeHHsl.

MikpobionoezidHi docnioxxeHHs 3 I[] cnid po3ansidamu y makux eunaokKax:

1.

N

NOoUeW

[iTN 3 XPOHIYHUMM 3aXBOPIOBAHHAMM (HANPUKAaA, OHKONOTNYHMMM 3aXBOPIOBAHHAMM,
3ana/IbHMMM 3aXBOPIOBAHHAMM KULLEYHUKA, iIMyHOAediLLUTOM)

[ocnigXeHHA cTynly NOTPiOHe y 0cib 3 Aiape€eto Ta NIMXOMAHKOO, KPOB' AHUCTUMM abo
CNN30BUMM BUAINNIEHHAMMN, CUSIBHUMM BONAMM Ta CNa3MaMu B *KUBOTI

Haa3sBmMYyamMHO TAXKKI KNiHIYHI cTaHu (HanpuKkAaaa, cencuc)

TpuBani cumntomm (> 7 AHiB)

Mig yac cnanaxis (AMTAYMN CafOK, WKONA, NiKAPHSA), B T. Y. KOHTAKTHI

[liT 3 KPMBABOIO AiaPEED Ta BUCOKOIO TEMNEPaTypoto

lcTOpis NOI340K A0 PanoOHIB NigBMLEHOro pn3nKy Ha I (aiapea maHApPiBHUKIB)

Pekomenpauii EPGHAN, 2018 https://journals.lww.com/jpan/Fulltext/2018/11000/Universal Recommendations for the Management of.11.aspx
PekomeHaauii IDSA, 2017 https://www.idsociety.org/practice-guideline/infectious-diarrhea/



https://journals.lww.com/jpgn/Fulltext/2018/11000/Universal_Recommendations_for_the_Management_of.11.aspx

IHpekuinHa giapes. CyyacHe nikyBaHHS.

* [lepopanbHa perigpaTauia € yHiBepCcaibHOIO
Tepani€eto rocTpol aiapel.

e [lonaTkoBe NpU3HAYeHHA NPobioTHKIB Ta
npoTnaiapenHmnx 3acobiB 3HUKYE TPMBANICTb Ta
IHTEHCMBHICTb Aiapel He3aneXHOo BiA eTioNoril.

* He peKoMeHO0BaHO PYTUHE NPU3HAYEeHHSA
NPOTUMIKPOOHUMX NpenapaTiB Npu Aiapeiy aiten, 3a
BUK/JTIOYEHHAM KNIHIYHUX MOKAa3aHb.

World Gastroenterology Organisation Global Guidelines

Acute diarrhea
in adults and children:
a global perspective

Acute diarrhea in adults and children: a global perspective, WGO, 2012




OpanbHa perigpartauig — €
0a30BMM METOO0M
NiKyBaHHAM OITEN 3 AIPEEKD

« EHTepanbHa perigpatauisd cynpoBOOXYETLCA 3HAYHO MEHLLIOK
KINbKICTIO HECNPUATNMBUX HacnIAKIB | MEHLWUMN TepMiHaMK
nepebyBaHHS B CTaUiOHApPI, HIXK NPU BHYTPILLIHBLOBEHHIN perigpaTadil
(I, A).

e [liTn, WO MOXYTb OTPUMYBATU OpanbHy periapaTtauito, He NOBUHHI
OTPMMYBATU PIANHY BHYTPILLHLOBEHHO (I, A).



Cy4yacHuU cKnap, po3vmnHiB ANA OpanbHOI perigapaTtauil

Cknapg po3ynHy Po3unH BOO3
HaTtpiu 60-75 mM/n (2,5r/n)
Kanivn 20 mM/n (1,5 r/n)
Lintpat 10 mM/n (2,9 r/n)
[ ItoKo3a 75 MM/n (13,5 r/n)
OcMonsapHicTb™ 230-250 mocM/n

* OcmornsipHicme rinasmu Kposi 285-290 mocM/n

Po3uunHu gns opanbHol perigpaTtauil (OPC) 3 noHuxeHo ocMonapHicTio (60—75 mmorb /1
Na +) pekoMeHOyTbCs B AKOCTI Tepanil nepwol niHil npw 1.

[Tpn xonepi ctTaHOapTHUM peXnMomMm perigpartauii € 75 mmonb / n Na +.

https://journals.lww.com/jpgn/Fulltext/2018/11000/Universal_Recommendations_for_the Management_of.11.aspx
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= ESPGHAN

e AKTMBHA Tepania I[] i3 3actocyBaHHAM NpobioTuKis

Ta/abo iHWKUX NiKapCbKUX 3acobiB (CMEKTUT,
paLeKaaoTpua) MoxKe byTn po3rsisHyTa 3 METOLo
3HUXKEHHA iIHTEHCUBHOCTI Ta TpMBasocTi cumnTomis (I A).
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BACKGROUND Need for Guidelines
The ESPGHAN-ESPID Evidence-based Guidelines

for the Management of Acute Gastroenteritis in Children Europe encompasses a large number of wealthy and H r r 1

in Europe are the outcome of an important task that less wealthy countries that differ in tradition, culture, and aC o aCI us eu e ,

the Euwropean Society for Paediatric Gastroenterology. bealth case tystemns. In Buropé, mansgement of dianrticn

Hepatology. and Nutrition (ESPGHAN) has undertaken ~ OVers 3 broad range of interventions. In several
in collaboration with the European Society of Paediatric countries, there is an excess of medical interventions

Infections Discases (ESPID) The collaboration was 0 the attempt to reduce the intensity and duration of
symptoms, which does not always result in clear
beneficial outcomes. New options in terms of diagnosis.,
nutritional interventions. drugs. and now vaccines are
becoming available. and may influence the severity and
duration of symptoms and the rate of infection.
Clinical practice guidelines are an important tool to

triggered by the understanding that acute gastroenteritis
(AGE) is. still today and in all European countries, a
major pediatric health problem. All children are e xpected
1 experience gastroenteritis in the first 3 years of age.
Gastroenteritis is usually a mild disease in most European
countries. but it is associated with a high number of >
hospital admissions and a not negligible number of itpeove the quaticy-dnd sppropriscnen of heakth (cae
deaths. : services. Many guidelines for AGE are available. but
none of them include tables of evidence, which are the
prerequisite for a state-of-the-art evidence-based docu-
ment. Given these circumstances, ESPID and ESPGHAN
““\)..\.lh{t\ wr‘w\r-l'xl\:-"l’h\ -unlruwm m:m\-:\"_\' rﬁ\‘:k‘h :liu\m':v jointly initiated an action to develop 2 parallel recom-
s 1’:_':]*": '\."‘“"I’:h"":“’I"‘:““m‘ SRt mendation papers. one specifically targeted at rotavirus

Conflicts of interest of the members of the we groupare listed st vaccination and the other with the broader target of the
the end of the article o management of the child with AGE.
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AHTUCEKpEeTOopHa Tepanis.

KniHiyHnn edekrt PaueKkagotTpuna npum nikysaHHi 1

L= k]

an PaUsHanoTpHn + perigoaTtagi| (n=32)
= —— ———— - MEau=is + peraparauls =235
= 7D
i
m
=t
= k]
E B 5 paze wee nueel

R ————S—— .
g so : P02 :
= : :
= :
L)
=
B
=]
L=]
=}
=
24 ronw FeA 48 roomH FAroguHe
TR ERNK Th QIEpEt roges-mM)
Adgnmoasro 3 Cezard P et al, 2001

-

N

TpwuBanictb Aiapel Nnpu 3aCTOCyBaHHI paueKkagoTpunay 5 pasiB meHLla B
NOPIBHAHHI 3 MOHOperiagpaTaui€to
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KepyBaHHA xap4yyBaHHAM giten npwu I

* HemoBnAaTam monoalie 6 micauis He cnig nepepusatu rpyaHe
BUro40BYBaHHA.

* PyTUHHE BMKOPUCTAHHA 6€31aKTO3HUX MOJIOYHUX CYMiLLIEN B
ambynatopHux ymosax npu I He noTpibHe. [lieTn 3
0bMeXKEHHAM NAKTO3U MOXKYTb OYTM PO3rNAHYTI ANA AiTen 3
TpuBaaot Aiapeeto (> 7 AHiB).

* PerynapHe nepopanbHe roayBaHHA CcNif BiAHOBUTU He
Ni3HiWe HIXK Yepes 4-6 roanH nicna novaTky perigpaTauil.

* UMHK peKOMEeHAYETbCA AK AOMNOBHEHHA A0 NepopabHOI
periapaTtauinHoi Tepanii y AiTen BiKkom Big, 6 micauiB, AKi
NPOKMBAOTb Y KpaiHax 3 HU3bKMM piBHEM Aoxoay abo B
YMOBaX cepeiHboro abo BUCOKOro pm3nKky aediunty LUHKY.

https://journals.lww.com/jpgn/Fulltext/2018/11000/Universal_Recommendations_for_the Management_of.11.aspx



AHTUMiIKpOOHa Tepanisa B aiten npwm 14

“BinbwicTb Aaiten 3 11 He

NOoTPeOoyrTb NPU3HAYEHHSA
aHTUMIKPOOHMX npenapaTtiB»

1. World gastroenterology organisation practice guideline: Acute diarrhoea. WGO Web site.
http://www.worldgastroenterology.org/assets/downloads/en/pdf/guidelines/01 acute_diarrhoea.pdf. Accessed March 3,2012.

2. Diarrhoea and vomiting caused by gastroenteritis: diagnosis assessment and management in children younger than 5 years. NICE Web site.
http://www.nice.org.uk/nicemedia/pdf/ CG84FullGuideline.pdf. Accessed March 20, 2012.

3. Guarino A. J Pediatr Gastroenterol Nutr. 2008;46 (2):S81-122.



http://www.nice.org.uk/nicemedia/pdf/CG84FullGuideline.pdf

BukopucmaHHa aHmubiomukis npu 11 cnid po3no4yuHamu He2aliHO npu
HacmynHux cumyauyisx:

1.
2.

HemoBnAaTa BIKOM moJsioatlue 3 micAauiB.

[iTV 3 XPOHIYHMMM 3aXBOPIOBAHHAMM KULLEYHMKA, 3 CepnonoaibHOKNITUHHOK aHEMIEID
abo imyHoAEePIiLMTOM, 3@ TAKOXK AiTU 3 PUSUKOM PO3BUTKY TAXKKOI ab0 NO3aKULLKOBOI
ancemiHauii (4iTv 3 oOHKoOremaTonoriYHMMKM 3aXxBoptoBaHHAMM, Bl/T-iHdeKUieto,
rinoTpodi€eto, AiTH, WO OTPMMYIOTb (Bann) KOPTUKOCTEPOiaAHY abo iMmyHOCYNPEeCUBHY
Tepanito).

BuaineHHA cneundiyHmMxX naToreHis, Takux aK Shigella, eHTepoToKcHreHHi (ane He
npoAyKytodi Shiga-noaibHi TokcnHm) Escherichia coli, V cholerae, Yersinia enterocolitica i
Entamoeba histolytica.

KamninobaKTepHMIM KONIT NIKYETbCA aHTUOIOTUKAMM, ane NikyBaHHA ehEKTUBHO TiSIbKU B
TOMY BUNAAKY, AKLWO BOHO NPOBOANTLCA NPOTArOM Nepwmnx 2 AHiB 3 MOMEHTY NOABU
CUMITOMIB.

LiTn Ta AOPOC/I, WO NPOXKUBAKOTbL Y 3aKPUTUX YCTAHOBAX, NPALLIBHUKN ANTAYUX YCTAHOB,
MeANYHI NPaUiBHUKN Ta NPaLUiBHUKK chepn rpoOMaacbKoro xapyyBaHHa Ta nocayr npu 1
NMOBUHHI OTPUMYBATU aHTMDIOTUKM.

Pekomengauii EPGHAN, 2018 https://journals.lww.com/jpgn/Fulltext/2018/11000/Universal_Recommendations_for_the Management_of.11.aspx



KniHiyHi noka3aHHs1 00 rnnpu3Ha4YeHHs1 aHMuMikpobHux 3acobie
npu il :

* KpoB’AHUCTA Aiapes, TeEHEe3MU, cra3maTU4YHI 60ni B XKUBOTI.

* CenTnuemis.

* [Mo3aKkMLWKOBI iHPeKUii (HanpuKnaa, NHEBMOHIA).

* Clostridium difficile- nceBgomembpaHO3HUN EHTEPOKOIIT.

*[laUieHTN, AKI HELWOAABHO NOAOPOXKYBAIM B iHLWI KPAlHW | MatoTb
TemnepaTtypy Tina 238,5°C ta/abo 03HaKM cencmucy, reMoKoNiT.

* B iMyHOCKOMMNPOMEHTOBAHMX OCib6 emnipnyHa Tepania NOYMHAETbCA
oApasy.

* World gastroenterology organisation practice guideline: Acute diarrhoea. WGO Web site.
1. http://www.worldgastroenterology.org/assets/downloads/en/pdf/guidelines/01_acute_diarrhoea.pdf. Accessed March 3, 2012.
+ Pekomenpauii IDSA, 2017 https://www.idsociety.org/practice-guideline/infectious-diarrhea/




Konun emnipnyHe aHTuOaKTepianbHe NiKkyBaHHA He NOKa3aHo
npu lQ?

* Y 6iNbLWOCTI NALIEHTIB 3 BOAAHMUCTOLO Aiape€eto i 6e3 HeaaBHiXx
Mi*XHapPOAHMX NOAOPOXKEN, HE PEKOMEHAYETLCA EMMIPUYHA

aHTUMiIKPOOHa Tepania. BUHATOK MOXKHA 3pO0bUTK NaLiEHTaMm 3
NPUTHIYEHHAM iIMYHiITETY abo HemoBAATAM BiKOM A0 3 MicCALLB.

* HeobxiagHO YHMKATU eMNiPUYHOIO JIiIKyBaHHA Y NALIEHTIB 3
NEePCUCTYIOHOI BOAAHUCTOLO AiapeEto, Wo Tpueae binbwe 14 aHis..

 KOHTaKTHMM ocobam H6e3 cMMNTOMIB, AIKi KOHTaKTyBa/ M 3 NaLLiEHTaAMM 3
rocTpoto abo NnepcucTyro4or BOAAHMUCTOLO Aiape€eto, He MOBUHHO
npU3HavyaTMca emnipmyHe abo npodinakTUYHE NiKyBaHHA.

PekomeHngauii IDSA, 2017 https://www.idsociety.org/practice-guideline/infectious-diarrhea/



Konu He cnid npu3HaYyamu aHmMumikpobHi 3acobu npu I4:

* [lpn nerkomy Ta cepeaHbOTAXKKOMY nepebiry caibMoHe1bo3y aHTUOIOTUKM
He ebeKTUBHI Ta CNPUAIOTb PO3BUTKY Ca/IbMOHENbO3HOIO HOCINCTBA.

* Cnip yHMKATK NpU3HavYeHHA aHTUBIOTUKIB Npu iHPeKL,i, Lo BUKANKAHA
eHTeporemopariyHoto Kuwkrosoto nannykoto ( E. Coli STEC O157 Ta iHwi) Ta
BiporigHMx 36yaAHMKaMM, WO NMPOAYKYHOTb LUMTAaTOKCMH Y NALIEHTIB byab-
AKOro BIiKY, TaK fK Ue 36i/1blUye YTBOPEHHA TOKCUHIB Ta CNPUSE
BUHMKHEHHIO reMONITUKO-YPEMIYHOTO CUHAPOMY.

* [Ipn He An3eHTepienoaibHOMY KamniniobaKkTepiosi aHTUOIOTUKKM He
ePeKTUBHI.

https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5814741
https://www.scielo.br/j/bjid/a/rgmqCgSKwBTmMjNKKD8VtS9C/?lang=en

/



https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5814741

PekomMmeHaoBaHI aHTUOIOTUKKU NpU iHPEeKUiIMHUX giapeax

(ESPGHAN (2020)

Condition

First finding

Alternative drugs

Small intestine
Bacterial overgrowth
Invasive/toxic state
Antibiotics
Campylobacter jejuni
Clostridium difficile
Nontyphoidal
Salmonella typhi
Shigella

Yersinia

Vibrio cholerae
ETEC

Traveler’s diarrhea

Cotrimoxazole

Metronidazole

Ceftriaxone

Metronidazole

Azithromycin

Metronidazole

Amoxicillin or ceftriaxone
Third-generation cephalosporins
Azithromycin, ceftriaxone
Trimethoprim sulfamethoxazole
Azithromycin

Azithromycin (only for traveler’s diarrhea)
Cotrimoxazole

Ampicillin

Ciprofloxacin, vancomycin
Vancomycin
Trimethoprim-sulfamethoxazole
Chloramphenicol

Cefixime, ciprofloxacin
Ceftriaxone

Doxycycline (<8 y), ciprofloxacin
Trimethoprim sulfamethoxazole

ETEC = enterotoxigenic Escherichia colli.

https://journals.lww.com/jpgn/Fulltext/2020/05000/Acute_Gastroenteritis_in_Children_of the_World_.28.aspx




Lledbikcum B mixkHapoaHux pekomeHaauiax (BOO3)

DYSENTERY (SHIGELLOSIS)

CURRENT WHO GUIDELINES AND THE WHO ESSENTIAL MEDICINE LIST FOR CHILDREN

- , 2016
{7z World Health — _ . ]
NN W) l\} O . t Cefixime may be a usetul therapy for paediatrit p3tients when cephalosporin therapy is required
N\ ' /2 rganlza ion due to resistance to fluoroquinolones, and ¢an|be administered orally (unlike the parenteral
administration required by ceftriaxone). Cefixime|is affordable and the suspension can be stored at room
temperature. One potential risk of cephalosporip uge is driving Extended Spectrum Beta Lactamase

Llebikcnm moxxe 6yTr KOPUCHUM NpU LLINrenbo3di B Tepanii negiatTpuyHmnX nauieHTiB, | MoXe
3acTocoByBaTUCS NepopanbHO, Ha BIAMIHY Bif napeHTepanbHOro uedTpiakCoHY.

Lledbikcum OOCTYNHUI MO UiHi, | CycneHsito MOoXHa 3bepiraTu npu KiMHaTHIM Temneparypi.

[TpoBOAATLCA HOBI KIMIHIYHI 4OCNIOXEHHA N0 BUBYEHHIO LLEedIKCUMY B AKOCTI
anbTepHaTUBHOIO BapiaHTy NikyBaHHS.

https://www.who.int/selection_medicines/committees/expert/21/applications/s6_paed_antibiotics_appendix5_dysentery.pdf?ua=1
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. LledbikcuM B MiXKHapoAHUX peKomMeHaauifax

IHEKL,iT LWNYHKOBO-KMLLKOBOTO TPAKTY

KniHiyHWM pgiarHo3

Tepania
(CtyniHb
[OKa30BOCTi)

KomeHTapi

[liapea/ractpoeHTeput

H. GASTROINTESTINAL INFECTIONS (See Chapter 10 for parasitic infections.)
Clinical Diagnosis

Therapy (evidence grade) Comments

Diarrhea/Gastroenteritis

Note on Escherichia coli and diarrheal disease: Antibiotic susceptibility of E coli varies considerably from region to region. For mild to
moderate disease, TMP/SMX may be started as initial therapy, but for more severe disease and for locations with rates of TMP/SMX resistance
greater than 10% to 20%, azithromycin, an oral 3rd-generation cephalosporin (eq, cefixime, cefdinir, ceftibuten), or ciprofloxacin should be used
(Alll). Cultures and antibiotic susceptibility testing are recommended for significant disease (Alll).

Empiric therapy of community-  Azithromycin 10 ma/kg qd for 3 days (Bll), OR Alternatives: other oral 3rd-generation cephalosporins

associated diarrhea in the
United States (E colf [STEC,
including 0157:H7 strains, and
ETEC), Salmonelia,
Campylobacter, and Shigella
predominate; Yersinia and
parasites causing < 5%;
however, viral pathogens are far
more comman, especially for
children <3 y 5%

cefixime 8 mg/kg/day PO qd (BI) for 5 days; OR
ciprofloxacin 30 mg/kg/day PO div bid for 3 days

(eqg, cefdinir, ceftibuten); or rifaximin 600 mg/day div
tid for 3 days (for nonfebrile, non-bloady diarrhea for
children =11 y).

Controversy exists regarding treatment of 0157:H7
strains and the prevention or increased incidence of
HUS, with retrospective data to support either
treatment, or withholding treatment. Some experts
treat with antimicrobials and others prefer to use
supportive care 27

EmnipnyHa Tepania
Aaiapel, y
CnonyyeHux
LLTaTax

(E coli STEC,
BKAOYAOUM LWTAMM
0157:H7 ta ETEC]
Salmonella,
Campylobacter,
Shigella; Yersinia Ta
napasuTamu, Lo
BUKNNKaOTb <5%
Aiapen.

A3ntpomiumH 10 mr/Kr
1 pa3 Ha goby
npotarom 3 AgHis, abo
uedikcum 8
mr/Kkr/poby
nepopanbHO WoaHA
npoTtarom 5 gHiB; abo
ymnpodpaokcaymH 30
Mr/Kr/oeHb
nepopanbHO 2 pasu
Ha AeHb NPOTArom 3
AHIB

ANnbTepHaTUBWU: iHLWI
nepopanbHi
uedanocnopuHm 3-
roO NOKOJIHHA
(Hanpuknag,
uedamHip,
uedpTnbyTen); abo
pndakcumin 600
Mr/aeHb 3 pasn Ha
AeHb NPOTATrom
TPbOX AHiB (Npwn
HedebpunbHin
6e3KkpoB’saHiN aiapei
ana aiten ctapwe 11
POKiB).




Llecdbikcum B MiXKHapoAHUX peKomMmeHAaauisax

I jieoecrs (Jlikapi 6e3 KOpAOHIB)

Clinical guidelines. Chapter 3: Gastrointestinal disoders. Shigellosis

DELINES If resistance or contra-indication to ciprofloxacin or if no improvement within 48 hours of starting first-line treatment:

e azithromycin PO for 5 days
Children: one dose of 12 mg/kg on D1 then 6 mg/kg once daily from D2 to D5
Adults: one dose of 500 mg on D1 then 250 mg once daily from D2 to D5

or cefixime PO for 5 days

Children: 8 ma/kg once daily (max. 400 mg daily)
Adults: 400 mg once daily

Diagnosis and treatme

\CL\N\CAL GUI

V

[Mpn pe3ncTeHTHOCTI abo npoTunokasax 40 umnpodrokcaunHy, abo npu BiaCyTHOCTI edekTy BNpoaoBx 48
roauH nicnga noyartky fikyBaHHS NpM3Ha4valTh:

asnTPOMILUMH nNepoparnbHO S OHIB

Oitn: ogHa go3a 12 mr / kr Ha D1, noTim 6 mMr / kr ognH pa3 Ha aeHb 3 D2 go D5

Hopocni : ogHa go3a 500 mr Ha D1, noTtim 250 Mr ognH pa3s Ha geHb 3 D2 go D5

abo uedikcum nepopansHO 5 OHIB

Oitn: 8 mr / kr oanH pa3 Ha aeHb (Makc. 400 Mr Ha O€eHb)

Hopocni: 400 mr ogvH pa3 Ha AeHb

https://medicalguidelines.msf.org/viewport/CG/english/shigellosis-16689596.html



https://medicalguidelines.msf.org/viewport/CG/english/shigellosis-16689596.html

COPLE®

HYacTMHa moneKkynu,
fIKa BianoBiaaE 3a
dapMaKOKiHEeTUKY

YacTMHa moneKkynu,
o BignoBipac 3a
AHTUMIKPOOBHUI cneKkTp

LledpTpiakcoH



[MpakTnuyHe po3yBaHHA LlehiKkcumy — pa3 Ha AeHb

 1OPOC/I: 1 x 400 mr (kancynu, Tabnetku)

e NITU: 8 mr/Kr/noba (NopoLLokK, rpaHyn A8 NPUroTyBaHHSA
cycnexsii)

e [litAm 3 macoto Tina noHaa 50 Kr abo ctapui 3a 12 pokKis
NPM3HaYaloTb A03Y, AK ANA AOPOCANX




MIHICTEPCTBO OXOPOHW 300POB'A YKPAIHM
HenaptaMedT hapMaueBTHYHO! QIRNEHOCTI
HepxaeHnid excnepTHWA LeHTp MiHicCTepcTEa OXOpPOHKW 200P0E'A Y KpaiHW

"NepxaBHuiA peecTp nikapceKux 3acobis YkpaiHn"
IHdhopmawiiHuWia doHg,

MNoyatkoea | CratmcTuka | Mowyk nikapcekux 3acobie | 3akoHogascteo | CnyxGoswit exig

Lledbikcum B cycneHsii

v MopowoK ana opanbHoi cycneHsii, 100 mr/ 5mn

v TpaHynu ana opanbHoi cycneHsii, 100 mr/ 5mn (Copued)



YMmoBM 30epiraHHA

Lledikcum (Copuedp) rpaHynu gnsa opanbHOI
cycneHsitl)

[ panynun 36bepiraty npu TemrneparTypi He BuLle 25
rpaa. C

[IpuroToBaHy cycneHsito 36epiratn 14 gHiB
He BuLle 25 rpag. C

YMoBM 30epiraHHs

(Uedikcum nopoLok ana opanbHOI cycneHsii)
[panynu 30epirati Npun TemnepaTtypi He BULLEe 25
rpag. C

[IpuroToBaHy cycneHsito 36epiratn 14 oHiB

B XONMOAWITbHUKY




CYCNEH3IA, AOBOBA 103A
ALK o . M/AEHD MPENAPATY, Mr

®
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lpanynu AnA opanbHoi cycnenaii, 100 mr/5 mn 12,5 5 mn 100 wr

] 5 Kr 6 Mmn ] 20 Mr
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