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Annotation 

The article discusses the issues of the rational use of antimicrobial agents, the study of the structure of 

the use of these agents in the pharmacotherapy of community-acquired pneumonia in children, and the 

study of mistakes made by doctors when choosing a rational antimicrobial agent. Also, antimicrobial 

agents used to treat pneumonia in children will be considered, as well as their dosage regimens and 

methods of administration are presented. 
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Diseases of the upper respiratory tract are considered the most common diseases in the children's 

contingent. Pneumonia refers to acute infectious and inflammatory diseases that affect the lung tissue. 

Every year, 155 million children in the world suffer from pneumonia, of which 1.8 million children die 

from pneumonia, which is 20% of all child deaths. [1, 4, 5-8] The danger of this disease lies in the fact 

that when the lung tissue is damaged, it cannot perform its function and therefore respiratory failure 

develops. With incorrect and untimely treatment of pneumonia, complications may develop in the form 

of purulent abscesses, pleurisy, sepsis and others, which can lead to the death of the child. Pneumonia 

is a serious and common disease in pediatrics, as children are more susceptible to pneumonia than 

adults. This is explained by the fact that children have not yet developed the immune system, including 

the respiratory organs, and the narrowness of the respiratory passages in children causes stagnation of 

mucus in them and makes it difficult to remove [10, 12,]. Depending on the place of development, 

pneumonia is hospital-acquired (nosocomial) and community-acquired. The hospital develops in the 

hospital, and the out-of-hospital develops outside the hospital when in contact with patients at home, 

in a preschool or school institution. With pneumonia, symptoms such as fever of the child's body, rapid 

breathing or even shortness of breath, pallor of the skin, cough with sputum, sweating, severe weakness 

are observed. Given the clinical data, the “gold standard” for diagnosing this disease is chest x-ray. The 

causative agents of community-acquired pneumonia in childhood are mainly pneumococci, 

mycoplasmas, chlamydia. However, staphylococci, streptococci, Klebsiella, Haemophilus influenzae, 

Mycobacterium tuberculosis can also become a source of the disease. A favorable prognosis for 

pneumonia depends on timely diagnosis and adequate etiotropic treatment. The choice of drugs for 

pneumonia, as well as for other infectious and inflammatory diseases, will be antibacterial drugs. In 

some cases, the initial choice of antibiotics may not be correct, which leads to the absence of the effect 

of treatment [3,9]. 

          

 Purpose of the Work:  

The paper studies the use and rationality of the use of antimicrobial drugs in the pharmacotherapy of 
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acute community-acquired pneumonia in children. 

Materials and Methods:  

The material for the study was 100 case histories of children aged 1-15 years with a diagnosis of "acute 

community-acquired pneumonia, uncomplicated form" who were hospitalized in the 1st children's 

department of the TashPMI clinic in 2020. The research method was a retrospective analysis of case 

histories. From the history of diseases, drugs used for the purpose of antibacterial therapy, the duration 

of antibacterial therapy, the frequency of using antibacterial therapy in the form of monotherapy or in 

combination, the level of rationality of using combination therapy were analyzed. 

 

Results and its Discussion:  

analysis of the study of the structure of the use of antibacterial drugs gave the following results: 

                              

Table 1 Total number of antibacterial drugs used 

 

International title Group name 
Number of 

drugs 

Ceftriaxone III generation cephalosporin antibiotic 32 

Cefepime Antibiotic of the cephalosporin group II generation 25 

Metronidazole Antibacterial and antiprotozoal agent 31 

Аmikacin Aminoglycoside antibiotic 9 

Cefotaxime III generation cephalosporin antibiotic 7 

Cefazolin Antibiotic of the 1st generation cephalosporin group 5 

Ceftriaxone III generation cephalosporin antibiotic 4 

Cefuroxime Antibiotic of the cephalosporin group II generation 3 

cefoperazone, sulbactam III generation cephalosporin antibiotic in combination with a 
beta-lactamase inhibitor 

2 

Ceftriaxone III generation cephalosporin antibiotic 1 

Cefazolin Antibiotic of the 1st generation cephalosporin group 1 

     Сeftazidime III generation cephalosporin antibiotic 1 

 

 

 

 

 

Table 2 
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The frequency of use of antibiotic therapy in combination 

 

Trade name of the drug, duration of therapy Number and % 

of drugs 

Ceftriaxone (No. 4-8) + metrogyl (No. 3-6; in 2 cases from the 3rd day 

from admission to the hospital) 

17 

Cefazolin (No. 4-8) + metrogil (No. 3; in 1 case from the 6th day)  3 

Klaforan (No. 8-9) + metrogil (No. 3-6) 3 

Zinacef (No. 5; in 1 case from the 2nd day from admission to the 

hospital and on the 4th day was not done) + metrogil (No. 6-7) 

2 

Cefepime (No. 4) + Metrogyl (No. 2) 1 

Cefamezin (No. 4) + Metrogyl (No. 5) 1 

Zinacef (№8; dose increased from day 3) + Metrogyl (#5; dose 

increased from day 2) 

1 

Cefazolin (No. 8) + Metrogil (No. 5) 1 

Ceftriaxone (No. 7) + netromycin (No. 2; on days 6-7) 1 

Bactocef (No. 11) + Netromycin (No. 6; from the 6th day) + Metrogyl 

(No. 6) 1 

 

From the first table, you can see that for the purpose of antibacterial therapy, in the vast majority of 

cases, antibiotics of the cephalosporin group were used, and among them ceftriaxone occupies the first 

place, and metronidazole occupies the 2nd place in terms of the frequency of use. The second table 

reflects the state of use of antibacterial drugs in the form of a combination. From these data it can be 

found that in 30% of cases, antibacterial agents from the cephalosporin group (mainly ceftriaxone) 

were used in combination with metronidazole. The analyzes performed show no indications for the use 

of antibacterial therapy in the form of a combination. Antibacterial therapy in the form of a combination 

of cephalosporins (ceftriaxone, cefotaxime) + metronidazole is advisable to use in concomitant 

anaerobic infections and in severe forms of pneumonia (if aspiration is suspected). 

 

Conclusions:  

1. For the purpose of antibiotic therapy in children with acute community-acquired pneumonia, 

antibiotics of the cephalosporin group were used in most cases. 

2. The average duration of antibiotic therapy in children with acute community-acquired pneumonia 

was 6.5 days. 

3. In the pharmacotherapy of children with acute community-acquired pneumonia, antibacterial drugs 

were mainly used as monotherapy. 

4. In the pharmacotherapy of acute community-acquired pneumonia in children, in most cases, 

irrational and unreasonable combinations of antibacterial agents were encountered. 
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