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Introduction: Community-acquired pneumonia (CAP) in children is still one of the leading causes of morbidity and mortality all over the World, especially in the developing countries. Antibacterial therapy remains the main solution for treatment CAP, caused by bacterial pathogens.
Aim: to reveal main antibacterial drugs for treatment CAP in children caused by typical bacterial pathogens.
Materials and methods: we have analyzed following Guidelines for treatment CAP in children: The British National Formula for Children (BNFC); The Manual Childhood Infections (2016); The British Thoracic Society (2011); The Canadian Pediatric Society practice points (2015); IDSA/PIDS (2011); The European Society for Paediatric Infectious Diseases 2012 Guideline; Consensus Guidelines for Inpatient Management of CAP in infants and children > 3 months: UCSF Northern California Pediatric Hospital Medicine Consortium.
Results: The British National Formula for Children (BNFC) recommends oral amoxicillin as first line treatment; intravenous antibacterial drugs: amoxicillin, co-amoxiclave, cefuroxime, cefotaxime are recommended in cases of complecated pneumonia. If no response to first-line treatment or patient has allergy to penicillin – clarithromycin is recommended. The Manual Childhood Infections (2016) recommends for children less than 5 years old – oral amoxicillin, for severe pneumonia four antibacterial drugs: penicillin or amoxicillin, co-amoxiclav, cefuroxime, cefotaxime or ceftriaxone. The British Thoracic Society (2011) recommends oral amoxicillin as first choice treatment, if no response to first-line treatment – macrolides may be added. For severe pneumonia intravenous amoxicillin, co-amoxiclav, cefuroxime, cefotaxime or ceftriaxone are recommended. The Canadian Pediatric Society practice points (2015) recommends for out–patients oral amoxicillin; for patients, who require hospitalization intravenous ampicillin; for patients, who experience respiratory failure – third generation cephalosporins. IDSA/PIDS (2011) recommends for children under 5 years old amoxicillin, for children over 5 years old amoxicillin, macrolides. The European Society for Paediatric Infectious Diseases 2012 Guideline recommends for children 3 month – 5 years penicillin G or aminopenicillins, for critically ill patients antistaphylococcal penicillins, clindamycin or vancomycin. Consensus Guidelines for Inpatient Management of CAP in infants and children > 3 months: UCSF Northern California Pediatric Hospital Medicine Consortium recommends for not complicated CAP ampicillin as first choice drug, in severe penicillin allergy -  levofloxacin or azithromycin; for complicated CAP– ceftriaxone and clindamycin or vancomycin.
Conclusion: The present study demonstrates that for treatment not complicated CAP penicillins are recommended. If no response to first-line treatment – macrolides may be added. In severe CAP intravenous antistaphylococcal penicillins, second and third generation cephalosporins, linkozamids, glycopeptides are recommended.

The present findings will be used in detection antibiotic sensitivity of the main bacterial pathogens in planktonic and biofilm forms of their presence to the listed antibacterial drugs with microtest system method. 
