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Pesiome. Zika sipycna inghexyin — axmyaivna npoorema
Cb0200EHHS, WO MAE 3HAYHI He2AMUBHI HACIOKU )Y 8ALTMHUX HCIHOK.
Bpooocenuii Zika cunopom xapaxmepuszyemocs 6 neputy uepey
MiKkpoyeanieio, aHoManiamu po3e6umKy, NOPYUEHHIM 30pY i CIYX).

Introduction: Zika virus infection is among the nationally
notifiable diseases all over the world. In March 2016, the WHO
reported that Zika virus was actively circulating in 38 countries and
territories. Spain has recorded the first case in Europe of a baby born
with the microcephaly birth defect associated with the Zika virus in
2016.

Aim of the study is to estimate the complication of Zika viral
infection in children.

Methods: Zika virus belongs to the Flavivirus genus; enveloped,
single-stranded RNA virus. In most cases, Zika virus infection causes
a mild, self-limited illness. The incubation period is likely 3-12 days.
Owing to the mild nature of the disease, more than 80% of Zika virus
infection cases likely go unnoticed. But Congenital Zika infection
has been linked to a range of serious brain and central nervous
system malformations in children.
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Results: Distinctive features reported in Congenital Zika
syndrome are: severe microcephaly (>3 SD below the mean), with
findings consistent with fetal brain disruption sequence, including
partially collapsed skull, overlapping cranial sutures, prominent
occipital bone, redundant scalp skin, and neurologic impairment;
brain anomalies, including cerebral cortex thinning, abnormal gyral
patterns, increased fluid spaces, subcortical calcifications, corpus
callosum anomalies, reduced white matter, and cerebellar vermis
hypoplasia; ocular findings, such as macular scarring, focal
pigmentary retinal mottling, structural anomalies (microphthalmia,
coloboma, cataracts, and posterior anomalies), chorioretinal atrophy,
and optic nerve hypoplasia/atrophy; congenital contractures,
including unilateral or bilateral clubfoot and arthrogryposis multiplex
congenita; and neurological impairments, such as pronounced early
hypertonia/spasticity ~with  extrapyramidal ~symptoms, motor
disabilities, cognitive disabilities, hypotonia, irritability/excessive
crying, tremors, swallowing dysfunction, vision impairment, hearing
impairment, and epilepsy.

Conclusions: All pregnant women with a history of travel to an
area of active Zika virus infection should undergo fetal
ultrasonography to evaluate for microcephaly or intracranial
calcifications. Detection of a fetal anomaly should be followed by
amniocentesis for evaluation of intrauterine Zika virus infection. The
WHO recommends that newborns born to mothers with Zika virus
infection undergo head circumference measurement between 1 and 7
days after birth. A head circumference of more than 2 standard
deviations below the mean is considered microcephaly; a
circumference of more than 3 standard deviations below the mean is
classified as severe microcephaly, which should prompt
neuroimaging.

The World Health Organization recommends that mothers with
Zika virus infection still breastfeed their infants, including those born
with microcephaly. Zika virus transmission via breast milk has not
been documented.
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The best method for preventing Zika virus infection is to avoid
travel to areas with active Zika virus transmission.
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