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MEJUYHUI IHCTUTYT CYMCBKOI'O JIEPYKABHOI'O YHIBEPCUTETY

JENTOCIIIPO3 Y CYMCBKIA OBJIACTI: 3AXBOPIOBAHICTD TA ENIJEMIOJIOTTYHI ACIIEKTH
M JI. Yemuu', B.B. Invina', T.I. @omina®
LCymcoruii depacasnuii ynieepcumem, >*CymcoKuil HAYiOHANbHUL azpapHutl yHieepcumen

AKTyanbHicTh. JlenTocmipo3 - MomMpeHuid 300H03 y 0arathox perioHax city. ll{opidHo y CBiTi peecTpyeThcs moHas 1
MJIH. XBOPHX Ha JIENTOCHIpo3 Ta Maibke 60 THC. CMEpTeNbHHX HacliAKiB. MenndHa Ta coliajbHa MpobieMa 3aXBOPIOBAHHS
BU3HAYA€ThCS IHTEHCUBHUM NPOHUKHEHHSIM HOTO Y Ti PETiOHU, Je paHille Il HaToJIOoTis He PeECTPyBaacs, a TAKOXK 3aIyU4eHHSIM Y
eMiIeMIYHAN TIpoIieC Pi3HUX KOHTHHIE€HTIB HACENICHHS, 3HAYHUM POCTOM 3aXBOPIOBAHOCTI Ta CMEPTHOCTI Bix miei iH(ekii. PiBeHp
3aXBOPIOBAHOCT] 3aJIC)KUTH BiJ KIIMAaTHYHUX yYMOB, CAHITAPHO-TITi€HIYHOTO Ta €KOHOMIYHOTO CTaHy i IIOPIYHO 3aJHINA€THCS
BHCOKHM y 0araTboX KpaiHax, B TOMY YHCIi i B YKpaiHi.

Meta pod0oTH — IpOAHANI3YBATH EIiIEMiOJIOTIUYHY CUTYAII0 Ta 3aXBOPIOBAHICTh Ha JienTociipo3 y CyMchKiii o0macTi.

PesyastaTn. Teputopiss CymmuHN 3 OrisAy Ha reorpadigHO-KIIMATHYHI OCOOJNMBOCTI Ma€ CIPHUATINBI YMOBH IS
PO3BHUTKY Ta TOIIUpPEHHS JienTocmipo3y. IlpupomHi yMOBM OOJIACTI CHIPHATIMBI IS iCHYBaHHS OCEPEIKIB JICTITOCIIPO3Y: TYT
nportikae 132 piuky, OiLIBIIICTD 3 HUX 3200JI0UEHI, 3 TYCTOI0 MEPEXKEI0 MENIiOPaTUBHUX KaHaNiB. Pe3epByapoM JIENTOCIIp € TPU3yHU
(TmaIrOKM, MUILI-TIONIIBKY, BOJSHI IOJIIBKH, 3€MJICPUIKH, MUILI-€KOHOMKH), sIKi CBOIMH €KCKpeMeHTaMH 3a0py/AHIOIOTh BOJOIMH,
CUIBCHKOTOCTIONAPCHKI YTiJIs Ta JICOBI MacHWBH, pO3TAIllOBaHI Ha 3BOJIOXKEHHX TepuTopisx. Cepex Ipu3yHIB, BiJUIOBICHUX Yy
HaceJeHHX IyHKTaX, iHdikoBanumu 0yiu 49,6 %, y npupoanux ymosax — 25,2 %. [1ix yac BOJONOIO HAa JaHUX TEPUTOPISX Ta HA
MACOBHUCHKaX BiIOYBa€ThCs 3apa)KEHHS CBIMCHKHUX 1 CIIbCHKOTOCIOAAPCHKUX TBApUH (CBHHEH, BEJIMKOI poratoi Xynoom).

Bcranoeneno, mo 52,3 % naiienTiB iH}iKyBanucs B aHTPOILYPriYHUX OCepelIKax IIPH KOHTAKTI 3 TPU3YHAMU Ta JOMAIIHIMH
TBapuHaMH B1oMa, 31,0 % - y mpuponHuX ymMoBax (puOaika, KylaHHS y BIIKPUTHX BOJZONMMINAX, 3aTOTIBIIA CiHA y 3aBOJIOKEHUX
MicusIX, TIpH BUMaci xynoon), y 16,7 % mxepeno iHdeknii He BCTAaHOBJIECHO.

Ha nanwuii uac Ha Teputopii 001acTi B IPUPOTHUX OCEepeIKax NPeBaIOI0Th JenTocnipu ceporpynu Grippotyphosa, y meniii
kimpkocti Pomona, Hebdomadis.

B anTpomypriuHux ocepenkax Ipu iH(IKyBaHHI BiJ] XBOPHUX CBHHEW IepeBakalOTh JISNTOCHIpH ceporpymu Pomona, mpu
indikyBaHHi Bim Benukoi poraroi xymobu - Grippotyphosa, Tarasovi. Cipi mypu i cobaku Hafdacriime € mxepernom L.
icterohaemorrhagiae.

B Ykpaini, nounnatoun 3 1993 o 1998 pp., BinOyBa€eThcs 3pOCTaHHs 3aXBOPIOBAHOCTI Ha JIEITOCHIPO3 (BiAnoBigHO 728 -
1574 xBopuX) 3 NOCTYIOBUM 3HIDKEHHSIM y 1999 — 2013 pp. (Biznosigao 1361 — 361 xBopHX).

3a JaHUMHM eIiJIeMiOJIOTIYHOI0 MOHITOPHHTY, Ha TepuTopii obmacti 3a 1994 — 2015 pp. Ta 10 micauiB 2016 poky Oyno
3apeecTpoBaHo 327 BHIAJAKIB 3aXBOPIOBaHH:I, cpuunHeHux 10 ceporpymamu, 3 HEX JabopaTopHo miarBepmkero 308 (94,2 %),
KIIIHIYHO BCTaHOBJICHO miarHo3 y 19 ocib (5,8 %).

BucHoBku. [Iporso3 momo 3aXBOpIOBaHHS HACENCHH 00JACTi Ha JICNTOCIIPO3 3aIUINAETHCS HECIPUATIUBHI BHACTITOK
IHTCHCHBHOTO PO3IOBCIOJDKCHHS TPU3YHIB Yy HACENICHWX IyHKTaX, Ha TBAapHUHHHULBKHX (epMax, NMPOMHUCIOBHX 00’ €KTax
XapuyBaHHA. PiBeHb 3aXBOPIOBAHOCTI 3aJIMINAETHCS BUCOKUM B YKpaiHi 1 y CyMchKiit o0nacTi. ETionoriYHuM YHHHHKOM B OCTaHHI
JecATUPIYYS IepeBaXaloTh JienTocnipu ceporpynu Icterohaemorrhagiae.

3AJIEKHICTD CTYNEHSI AKTUBHOCTI, ®1BPO3Y TA PIBHSI BIPYCHOT'O HABAHTAKEHHSI B1J|
3MIH PIBHSI AMA Y XBOPUX HA XPOHIYHUM BIPYCHUI IT'ENNATHUT C ITPU JIIKYBAHHI
Yemuu M. /1., Timunescoka A.T.
Cymcokuil depaicagnuil yHigepcumem

AkTyanbHicTh. Bipyc remaruty C - oiHa 3 IPOBIIHUX MMPUYUH XPOHIYHOTO YpaXKeHHS MEUiHKH y BCbOMY CBiTi. Ha manmit
gac Bimomo, mo HCV-iadekuis Ta iHTepdepOHOBMICHA Teparris Mae Kijbka BaKJIMBHUX ACOLIAIliif 3 aBTOIMYHHUMH pPeaKIisIMU.
BuBuennMm € BB Bipycy rematutry C Ta crenudigyHOTO JiKyBaHHS Ha aBTOIMYHHHUH CTaH IIMTOMOMIOHOT 3aio3u. Tomy st
YIOCKOHAJIEHHSI JTaHWX BaXJIMBHM € BHBYCHHS aBTOIMyHHHX peaklii Ta (akTopiB Bif SKHX BOHM 3aJeXaTh, Y XBOPHX, SIKi
nepeOyBaloTh Ha IIPOTUBIPYCHIH Teparii.

Meta po6oTH — TOCTIINTH 3AJNEKHICTh CTYIICHS aKTUBHOCTI, (iOp0o3y Ta piBHA BIpYCHOTO HaBaHTa)XKEHHS BiJ 3MiH PiBHIB
AMA y xBopux Ha XpoHiuHuii Bipycuuii renatut C (XBI'C) npu npoBezieHHi JliKyBaHHS npenaparaMu iHtepdepony 3 1-ro mo 12
THXJIeHb TpoTHBipycHOi Teparmii (IIBT).

Marepiaaun Ta meroaun. O6crexxeno 60 xBopux i3 BctaHoBiIeHHM AiarHo3oM XBI'C, siki nepedyBanu Ha [IBT y 2014-2016
poKax Ta TpoaHAi30BaHO iX MEIWYHI KapTH CTalliOHAPHOTO Ta aMOYJaTOPHOTO XBOPOTO. YCi MAalli€HTH 3HAXOJWINCh Ha
crarfionapromy dikysanni y COIKJI imeni 3. M. KpacoBuipkoro.

PesyabTaTn nociigxenns. Cepen o0CTe)KEeHUX MaIiEHTIB y 2,3 pasa mepeBaxaiu ocodou yosoidoi ctati (70 %)
nopiBHsAHO 3 iHKaMu (30 %). Ocib Monoznoro Biky Oyno y 1,3 pasa 6inbiie (55 %), Hix nanieHTiB cepeansoro (42 %) ray 16,5
pa3a Ouible, HiXK MOXMWIOro Biky (3 %).

Ockinbky 3a 12 TIOKHIB Teparii 3HaYHO 3HM3WIIACS KUIBKICTh IAIiEHTIB, SIKI Manu HeratuBHi AMA, Ta 3pociia KUIBKICTh
XBOPHX, 110 MaJlM TIOTPAaHNYHUN UM TTO3UTUBHHUN PE3YJIbTAT, yCiX 00CTeKeHnX OyJI0 po3NOJiLUICHO Ha TpH Tpynu: [-a - XxBopi Ha
XBI'C, y sixux nokasank AMA niasumuscst (18); I1-a - y sikux 3min AMA ne Bigoynocs (38); I1I-a - y sikux AMA 3Hu3uBCH (4).

VY oci6 I-oi i II-0i rpym, sk i y 3aranbHiil BHOIpIIi, epeBakalii XBOpi 3 MiHiMaibpHOO akThBHICTIO XBI'C (BiznoBigHo — 72
% 182 %). XBopux 3 MOMipHOIO aKTUBHICTIO y [-i#f rpymi Oy7o y 3,3 pa3a menmue, y II-iif - y 4,6 pa3a, mOpiBHSIHO KiNbKicTIO 0ci0 3
MiHIMaJIbHOIO aKTHBHICTIO. 31 3pOCTaHHSM aKTHUBHOCTI MiJBUIIYBaJOCh CHIBBIZHOMIEHHS (KUIBKICTh XBOPUX 3 IMiJABHUIICHUMU
AMA/kinbkicTe XBopux 31 ctamumu AMA): MiHIMaidbHa aKTUBHICTE - 0,9, moMipHa akTHUBHICTH — 1,2, BUCOKa — yci XBOpi MajH
migsumieri AMA (p <0,05). Lle cBiguuTh mpo MOXIUBY 3aueXHICTh piBHA AT Bix CTyNeHs aKTHBHOCTI ATOJIOTIYHOTO TIPOIIECY B
MediHIl 1 MOoke OyTH TIOB’S3aHO i3 aKTHBAIIEI0 ABTOAHTUTLII TIPH ITiIBUIIEHH] aKTHBHOCTI BipyCy BHACIIZIOK 3aITyCKy aBTOIMYHHHUX
peakuiii py MmopynIeHHi HUIICHOCTI IeaToUTIB.
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Cepen martieHTiB, 10 Majlu HeBUpakeHUH crymninb ¢iopo3y (FO, F1, F2) Bumioro Oyna KiUTbKICTh MAIli€HTIB, SKi MajH
nigsumeHass AMA B nuHaMmil, Hix npu BupakeHomy (idpo3si (F3, F4). TlopiBusaBmm aBi pe3yabTaTUBHI TPYIH (3 IMiIBUIICHHIM
AMA B nuHamini Ta 3 He3MiHHUMH AMA), OyJI0 BCTaHOBJIEHO, L0 MPH MiJBHIICHHI CTyNEHI0 (GiOpo3y 301LIbIIYETHCS BiICOTOK
oci0, y sKux He BinOyBasoch HigBUIIEHHS AMA (mamieHTH 3 NMepexiJHUMHU 3HAYCHHSMM CTaHOBJLSITH BHHATOK, 332 PaxyHOK
HE3HAYHOI KUTBKOCTI 0Ci0 B 1ux rpymax) (p <0,01)

ITpu 3pocTaHHi BipyCHOTO HaBaHTAXKEHHS, KiILKICTh XBOPUX y Tepiuili rpymi 3pocrana (1x10* MO/mn — Ha 2 %; 1x10°
MO/mi - Ha 3 %; 1x107 MO/mn — mue 3 nigsumenumu AMA), 110 BiJHOLIEHHIO 0 XBOPHX 3 Apyroi rpymu (p <0,05).

BucnoBok. TakuMm 4uHOM, OyJI0O BCTAHOBIIEHO JOCTOBIPHY NMPSMOIIPONOPLIHHY 3aJISKHICTh MiX MigBUIIEHHIM AMA i
CTYIICHEM aKTHBHOCTI, PiBHEM BipyCHOTO HaBaHTAXXCHHS Ta OOCPHEHO NPONOPLIHHY 3aJeXHICTh MK miaBumeHUMH AMA i
cTyrnieHeM (idpo3y NediHKH.

EPIDEMIOLOGICAL ANALYSIS OF HERPESVIRAL LESIONS OF THE NERVOUS SYSTEM
P.A. Dyachenko?, A.G. Dyachenko?
1SI ”L.V. Gromashevsky Institute of epidemiology and infection diseases of NAMS of Ukraine”, Kiev, Ukraine
2School of Medicine, Sumy State University, Sumy, Ukraine.

Primary herpesvirus infection usually occurs during childhood and may cause several benign self-limited clinical
manifestations, followed by a life-long persistence in a latent state with possible reactivation in case of immunodeficiency. Serious
health problems, including CNS lesions can occur as a result of HVs reactivation. Herpesvirus encephalitis (HVE) accounts for up
to 40% of all viral encephalitis, and are major causes of mortality and long-term neurological sequelae throughout the world even
when using antiviral drugs. Since surveillance and recording of herpesvirus infections (HV1) are not common practice, it is difficult
to establish exact figures for the prevalence of both HVI and HVE. Despite being an important public health problem, very few
population-based studies have been carried out so far in the world and none in Ukraine. We present the clinical and etiological data
obtained in prospective single center population study with 107 enrolled adult patients in Ukraine.

The aim of this study was to better define the clinical profiles and etiologic priorities of HVE in Ukraine through a
prospective hospital-based study from January 2014 to January 2015. Patients are admitted to department of neuroinfections if they
have clinical evidence of a CNS infection: fever >38 °C, or febrile episode reported within the previous month; cerebrospinal fluid
(CSF) abnormalities (>four white blood cells per mm?® or CSF proteins >0.4 g/L); at least one of the neurological signs (confusion,
altered mental status, seizures,focal deficiency).

Preadmission illnesses lasted a median of 52 days, range 11 to 188. Clinical profiles observed among the patients with
herpesvirus in CSF are characterized by extreme diversity and a combination of several CNS symptoms and syndromes. Overall,
headache 93 (86.9 %) and cochlea-vestibular impairments 88 (82.2 %) were the most commonly recorded symptoms. Vegetative
dysfunction 45 (42 %), fever 9 (8.4 %), sleep disorders 8 (7.5 %), mental confusion 13 (12.1 %), pyramidal insufficiencies 38 (35.5
%), convulsions 32 (29.9 %), scattered neurological symptoms 29 (27.1 %), pelvic disorders 6 (5.6 %), reduced hearing 6 (5.6 %)
were reported less frequently. A minority of patients had neurological signs e.g. nerve palsies/paresis8 (7.4 %). The majority of
patients 103 (96.2 %) had lumbar punctures (LPs) done either on admission (n=88, 82.2 %) or by the next day. White cell count
(WCC) in 71% of CSF samples was < 10 cellsf/mm?. In the remaining samples, moderate cytosis was observed. Lymphocyte
prevailed. The protein content of CSF was normal in 89 (83.2 %) patients, and slightly increased (up to 0.99 g /1) in 18 patients.

The genome of HVs was detected in CSF samples obtained from all patients as follows: Herpes simplex virus 1 and 2— 13
(12.1 %), Varicella zoster virus— 2 (1.8), Cytomegalovirus— 14 (13 %), Epstein Barr virus— 22 (20.5 %), Human herpesvirusé— 5
(4.7 %), Human herpesvirus7— 13 (12.1 %). Co-infection (> 2 HVs) was observed in 38 patients (35.5 %). CSF of 27 patients
contained two viral DNA, and 11 — three one in various combination. Human herpesvirus 8 was not found. An important diagnostic
and prognostic value has also neurovascular changes in the structure of the brain (Table 2, Figs.1-4). As can be seen from the table
focal changes in the brain are observed more often - in 61 (57 %) cases against 35 (32.7 %) for diffuse disorders. In 11 patients
(10.3 %) no changes in MRI were detected. Taking into account the localization of CNS lesions, the following clinical diagnoses
were established: arachnoencephalitis, encephalitis, and meningoencephalitis — 46 (43 %), arachnoiditis — 34 (31.8 %), disseminated
encephalomyelitis — 16 (15 %). Patients with approved neurological symptoms received Acyclovir, which was administered
intravenous daily during 2-3 weeks to all patients with HSV-1/2 and VZV infections), or Ganciclovir to patients with EBV, CMV,
HHV-6, and HHV-7 infections.Interferon a2b for 2 weeks, or human immunoglobulin intravenous and managed supportively with
ademetionine, and citicoline both intravenous daily. The mean duration of hospital stay was 19.7 + 15.3 days (range: 7-69). As a
result of treatment, 55 patients had a good outcome and after discharge they returned home. The condition of 49 patients improved
significantly (a decrease of some neurologic symptoms, but with preservation of some manifestations of cerebrosthenic, vestibulo-
atactic syndromes, pyramidal insufficiency). These patients were transferred to a convalescence facility.

Conclusion: It was the first epidemiological surveillance of herpes encephalitis in Ukraine. The findings contribute to
understand the epidemiology of encephalitis and the clinical management of patients. Furthermore, this study described the main
clinical manifestations of the disease, its evolution, and the use of antiviral agents in the adult population.



