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INTRODUCTION - BCTVYI

2022 INTERNATIONAL BIOTHREAT REDUCTION SYMPOSIUM
ABSTRACT BOOK

The International BioThreat Reduction Symposium (IBTRS) evolved from the Ukrainian Scientific Writing and
Mentorship Program (SWMP), which is dedicated to supporting the professional development of infectious disease
researchers in Ukraine. The main goal of the symposium is to provide a platform for infectious disease researchers
and practitioners to present their research and to learn about current issues in biological threat reduction, biorisk
management, and especially dangerous pathogens. The overarching theme of the 2022 IBTR Symposium is One
Health. To facilitate discussions on the challenges and opportunities of implementing a One Health approach in
Ukraine, the committee strove to balance the representation of human and animal health experts in each discussion.

Because of the war in Ukraine, the IBTRS was initially postponed but held virtually from 24-27 October 2022. The
program included pre-symposium workshops, opening and closing ceremonies with distinguished speakers, scientific
and lightning talks, 7 live panel discussions, and virtual poster sessions. Over the course of the symposium, 34
researchers delivered talks and nearly 77 posters were presented. In addition, 33 additional abstracts were published,
without presentation, to provide attendees with a broader view of scientific research ongoing in Ukraine.

The organizing committee would like to express its gratitude to our Jacobs and Battelle staff, international partners,
abstract reviewers, and the virtual conference team who helped make the symposium a success. The organizers
would also like to thank the speakers, presenters, and authors who dedicated their time and effort to this making the
symposium insightful and meaningful. In this challenging time of the Russian invasion, it is noteworthy that you
remain committed to writing summaries of your work, sharing it with others, and moving Ukraine forward. Finally, the
organizers would like to thank the Defense Threat Reduction Agency (DTRA) for its continued support and vision.
Without DTRA's support, this symposium would not be possible.

The Abstract Book is organized by topical area. All abstracts are provided in English and Ukrainian. This directory
includes all abstracts accepted for presentation and publication at the 2022 IBTRS.

DISCLAIMER. This book contains abstracts approved by the Conference Review Committee. Authors are
responsible for the content and accuracy; and abstracts content do not necessarily reflect the views of
DTRA or the United States Government.

Consult the Science Wiriting Mentorship Program web page for additional science writing and communication
resources (http.//www.swmprogramua.com), and plan ahead for your participation in the future Symposia!



http://www.swmprogramua.com/

MDKHAPOAHWA CUMMNO3IYM 31 3MEHLUEHHS BIOIOrTYHOI 3ArPO3U 2022 POKY
3BIPHUK TE3

Mi>kHapoAHUIA CUMMO3iyM 3i 3MeHLEeHHs! 6ionoriyHoi 3arpo3u (IBTRS) noxoauTb i3 YKpaiHCLKOI NporpamMmn 3 HanucaHHs
HaykoBuX pobiT (SWMP), sika cnpsiMOBaHa Ha NiATPUMKY NMPOMECIHOrO po3BUTKY AOCTIAHMKIB iH(EKLIHNX
3axBOPIOBaHb B YKpaiHi. OCHOBHa MeTa CMMMo3iyMy — CTBOpUTK NNaTdopMy ANns NpeacTaBNeHHS A0CTiIKEHb Ta
06roBOpEHHS aKTyasibHMX NPO6aeM 3HMKEHHS 6i0NOriYHOI 3arpo3un, ynpaseniHHa 6iopnarkamMm Ta 0co6mnBo
Hebe3neuHnx nartoreHis. [0n0BHOW Temoto Cumnosiymy IBTRS 2022 poky € «EanHe 3a00poB’s». LLob cnpusdtu
06roBOPEHHIO BUK/MKIB | MOXK/TMBOCTEI BNPOBaAXKeEHHS Miaxoay EANHOro 340poB’s B YKpaiHi, OprkoMiTeT Hamaraecs
36anaHcyBaTV y4acTb eKCNepTIB i3 rpOMaACbKOro 340POB’s | BETEpUHAPIi Y KOXHIM ANCKYCii.

Yepes BiliHy B YKpaiHi Cvumno3iymM 6yno nepeHeceHo, ane BiH 3amnfiaHOBaHWiA BipTyanbHO 3 24 no 27 »oBTHSA 2022
poky. porpama MiCTUTb MPaKTUYHI CeMiHapW, LLepEMOHIT BIAKPUTTA Ta 3aKpUTTH 3a@ y4acTio BUAATHUX AOMOBIAAYiB,
YCHi AONOBifli, 7 NaHeNbHUX AWUCKYCil Yy NpsaMoMy edipi Ta BipTyanbHi nocTepHi cecii. Mig yac Cumnosiymy
npeactaBneHo 34 ycHi aonosiai Ta 6nu3bko 77 noctepiB. KpiMm Toro, onybnikoBaHo 33 goaaTkoBi Te3n 6e3
npe3eHTauii, wWob HagaTn NPUCYTHIM WMpLUE YSBEHHS NP0 HAYKOBi AOCNIAKEHHS, SKi TPMBaOTb B YKPaiHi.

OprkoMiTeT BUCOBIIOE NOASKY HalLMM cniBpobiTHMKaM i3 koMnaHii Jacobs i Battelle, MbxHapoaHUM napTHepaM,
peLeH3eHTaM Te3 i KoMaHgi BipTyanbHOro cynposoay CrMnosiyMmy, siki 4onoMorav 3pobmtn CUMNO3iyM yCrilHWM.
OpraHizaTopy TakoX BASYHI AOMOBiAaYaM i cniBaBTOpaM, siKi MPUCBSTUAM CBIN Yac i 3ycunns, wob 3pobutu
CvMMo3iyM Mi3HaBa/IbHUM | 3MICTOBHUM. Y Liei CKNa[IHUIA Yac, B YMOBAX POCICbKOr0 BTOPrHEHHS, HEMMOBIPHO, O BU
NPOAOBXYETE ONUCYBATU CBOI AOCNIAXEHHS, AIMUTUCA HUMU 3 IHLUMMUK Ta NPOCYBATK HayKy B YKpaiHi. HapewrTi,
opraHisaTopu XoTinM 6 noasKyBaTh AreHTCTBY 3i 3MeHLUeHHs 3arpo3u (DTRA) 3a 1Moro nocTilHy NiaTpuMKy. bes
niaTpumkn DTRA ueirt CuMnosiym 6yB 61 HEMOX/TMBUM.

36ipHMK TE3 BNOPSAKOBAHUIA 33 CEKLiIMU. YCi TE3M NOoAaHO aHrNiiCbKO Ta YKpaiHCbKO MoBaMu. Liel 36ipHuK
MICTUTb YCi Te3M, NPUIHATI ANna npe3eHTauii Ta nybnikauii Ha Cumnosiymi IBTRS 2022.

OVUCKNEAMEP. Lia KHura mictuTb Te3n, cxBaJsieHi peyeHdeHTamu CuMnosiymy. ABTOpM HeCyTb
BiANOBIiAaNbHICTb 3a 3MiCT Ta AOCTOBIPHICTb pe3ybTaTiB AOCNIAKEHHA; HanucaHe He 060B's3KOBO
Bigo6pakae nornaam DTRA a6o ypsay Cnonyuyenux LUTaTiB.

LLJo6 oTpumaTv 40A3TKOBI pEcypcH A/1S PO3BUTKY HAYKOBOIO TUCbMAa Ta KOMYHIKALY, BiBIAAUTE BEG-CTODIHKY
lporpamu 3 HarmcaHHs HaykoBux pobiT (http.//www.swmprogramua.com) i 3a34anerifb 3aniaHyvTe cBOI y4acts y
MavibyTHIX cumrioziymax!



http://www.swmprogramua.com/
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# 157. Training of Specialists on Biosafety and Biosecurity in Higher Education
Korotieieva H., Andriichuk O.

ESC Institute of Biology and Medicine of Taras Shevchenko National University of Kyiv
korotyeyeva@ukr.net

The issue of laboratory safety is an important component of medical and biological sciences development in their modern form. To protect
scientists and other workers and prevent the unintentional spread of pathogens and diseases of system of special research measures to be taken
during research work has been developed. The researcher is directly responsible for the conscientious implementation of the necessary measures of
laboratory safety and biosecurity. This principle becomes even more relevant in cases where the laboratory works with hazardous pathogens that
can cause an epidemic if released into the environment.

At the Department of Virology of the ESC Institute of Biology and Medicine of Taras Shevchenko National University, lecture courses and selected
topics on biosafety and biosecurity have been developed and implemented in the educational process. Biosafety and biosecurity issues are
integrated into the educational process in the courses "Viruses and Biosafety", "Biosafety in Biotechnology", "Epidemiology and Biosafety",
"Biological Risk Management", "Principles of Biosafety in Virology Laboratory", "Human and Animal Viruses", "Medical and Veterinary virology".
Educational programs, textbooks, methodical recommendations, laboratory notebooks have been developed and implemented in the educational
process. However, it should be noted that the emergence of new challenges in the field of biosafety requires constant updating and actualization of
the educational programs.

The purpose of these disciplines is acquiring the practical skills in identifying and researching potential biological threats, ensuring biological safety.
Training of highly qualified specialists who have up-to-date knowledge of global environmental and economic problems of today, related to the
spread and release of pathogens into the environment. The level of awareness of students should be increased during their studding in the higher
education institutions, and laboratory staff — while improving their training.

The training of specialists in biosafety and biosecurity is aimed at obtaining important knowledge for future scientists, including bioethics, as an
organic combination of modern advances in biological science and medicine with spirituality, which lays a solid foundation for their further
professional development.

Key words: biosafety, biosecurity, educational process.

# 157. NinrotoBka caxiBuiB 3 6io6e3nekun Ta 6i03axmcTy y BULLINA LUKOJIi
Koporteega I., AHapinuyk O.
HHL| «IHCTUTYT Giosorii Ta meguumrn» KuiBCbKOro HalioHa/lbHOro yHisepcutery imeri Tapaca LlleB4eHka

korotyeyeva@ukr.net

MuTaHHs nabopaTopHOi 6e3neKkn € BaXXNMBOKO CKNAZ0BOI0 PO3BUTKY MeAMKO-Hi0N0rivyHMX HayK B iX CydacHOMy BUrnsgi. [Ansa 3axucty HaykoBLUiB Ta
iHWKMX NpauiBHMKIB | 3anobiraHHS HEHaBMMCHOIO NOLUMPEHHS 36yAHMKIB | XBOPO6 Yepes 3apaXkeHHs nepcoHany, po3pobneHa cuctema cneuianbHnx
3ax04is, WO MaloTb BXMBATMCA Nif Yac focniaHmx pobiT. Mpu LboMy AoCniAHWMK Hece 6e3nocepeaHto BiAMNOBIAANbHICTb 3@ CyMAIHHE BUKOHAHHS
HeobXxiAHWX 3axoaiB nabopaTopHoi 6e3nekn Ta 6io3axucTy. Liein npuHUmMn HabyBage e 6iblol akTyanbHOCTI Y TUX BUMaaKax, Konu B fiabopatopii
npauoloTb 3 Hebe3neyHumu 36yaHNKaMK, 30aTHUMN BUKIMKATY enifemito Y BUNaaKy NOTPan/isHHS Y HaBKOSMLLIHE CcepeaoByLLe.

Ha kadegpi Bipyconorii HHL «IHcTuTyT 6ionorii Ta MeamumHu» KHY iMeHi Tapaca LLleByeHka po3pobneHo i BrpoBaaXeHo B OCBITHINM npouec
NeKLUiiHi Kypcu Ta OKpeMi TeMu 3 NUTaHb 6io3axucty Ta 6iobesneku. MutaHHs Giobe3nekn Ta 6i03axmCTy IHTErpoBaHi y HaBYanbHUI NpoLeC B
Kypcax «Bipycu i 6iobe3neka», «biobe3neka y biotexHonorii», «Enigemionoria Ta 6iobesneka», «YnpaBniHHA 6ionoriYyHUMK pusnkammu», «MpuHLMIK
6ionoriyHoi 6e3neku y BipyconoriyHiin nabopatopii», «Bipycy nioanHu i TBapuH», «MeanyHa Ta BeTEpUMHapHa Bipyconorisi». B ocBiTHil npouec
po3pobneHo Ta BNPOBaKEHO poboYi MporpamMmm, METOAMYHI pekoMeHAaLli, HaB4yanbHi MoCibHWKKM. MpoTe, cnig 3a3HaunTH, WO NosiBa HOBUX
BUK/MKIB B 0bnacTi biobe3neku, NoTpebye NOCTIMHOro OHOBMEHHS Ta akTyanisauii JaHWX MO LbOMY HanpsIMKy B HaB4asibHOMY MPOLECi.

MeTa 0CBOEHHS AMCLMIMITIH — OTPUMAHHS NMPAKTUYHUX HABMYOK BUSIBNIEHHS Ta AOCNIMKEHHS NOTEHUIMHMX 6ionoriyHnx 3arpo3, 3abesneyeHHst
6ionoriyHoi 6e3neku. MNigrotoBka BUCOKOKBanichikoBaHUX haxiBUiB, siKi MalOTb aKTyaslbHi 3HAHHS NPO rnobasibHi eKOOriYHi Ta eKOHOMIYHI Mpobnemu
Cy4acHOCTI, NOB's3aHi 3 MOWMPEHHSIM Ta BUBINIbHEHHSIM 30YAHMKIB Y HAaBKOJIMLLHE cepefoBuLle. PiBeHb 06i3HaHOCTI 3006yBadiB OCBiTH Cnia
HapoLLyBaTy Mig Yac ix HaB4aHHs y 3BO, a cniBpobiTHWKIB nabopaTopii — Mia Yac NigBULLEHHS iX NPOdeCiHOI NiArOTOBKY.

MigroToBka ¢axisuiB i3 6iobe3neku Ta 6i03axnCTy — Lie 3006yTTS BaX/IMBUX 3HaHb MalbYTHIMM HAYKOBLISIMM, B TOMY YMCHi — 3 NMUTaHb GioeTuky, sk
OpraHiyHOro NOEAHAHHS CydacHUX AoCArHeHb 6i0N0rivHOT HAayKM Ta MeAMLMHM 3 AyXOBHICTIO, LLIO 3aK/aaE HailHy OCHOBY Ans ix npodeciiHoro
BAOCKOHaNEHHS B NojanbLIOMy.

KnrouoBi cnosa: 6io6e3neka, 6i03axucT, HaBYanbHUIA NpoLec.


mailto:korotyeyeva@ukr.net
mailto:korotyeyeva@ukr.net
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# 179. Could Ukrainian Universities Provide Competent Biosafety, Biosecurity and Bioethics Education?
Tykhonenko T., Gergalova G.

Palladin Institute of Biochemistry of the NAS of Ukraine

tetiana.tykhonenko@gmail.com

Introduction. Nowadays biosecurity, biosafety, and bioethics (BS&S and bioethics) teaching for life sciences specialists is a very important issue of
higher education. However, we don’t know how many universities can provide appropriate disciplines. Our work aimed to analyze educational
programs (curriculums)of life sciences universities and to find out whether Ukrainian universities provide a sufficient level of BS&S and bioethics
knowledge.

Methods. Analyzing current educational programs of life sciences Ukrainian universities.

Results. Analysis of the current curriculums of 40 Ukrainian universities showed that a significant number of universities have not updated
programs yet. Approximately 82% of universities surveyed have educational programs which include disciplines relating to BS&S and bioethics, but
most of them are elective courses. It means that students may not choose these disciplines for studying, which can result in their ignorance of
these issues. Unfortunately, the working programs of courses (syllabuses) are not absolutely completed or are even absent. Most of BS&S and
bioethics disciplines are taught to master's students. It is important to note that most medical universities provide a course on bioethics to Ph.D.
students. But universities do not have a standardized syllabus which leads to studying inappropriate topics. The total student workload by discipline
is from 0.5 to 10 credits according to the ECTS. Most universities propose 3 credits to course studying and the main type of student assessment is a
test. Depending on the course and specialty the number of hours of independent work of students is from 33 to 95% of all work and the most
typical ratio between lectures and seminars is 1:3 or 1:4, which can play a key role in the educational process and further work.

Conclusions. Educational programs of life sciences of Ukrainian universities need to be improved by BS&S and bioethics disciplines incorporation
and an increasing number of study hours because it could have negative consequences in scientific research. We have different activities (training,
seminars, etc) concerning BS&S and bioethics that resulted in progress in this field, but we still have to develop in this direction (syllabus
standardization, mandatory specialist training, etc.).

Key words: biosafety, biosecurity, bioethics, education.

# 179. YUn MOXXyTb BMLLi HaBYasibHi 3aKkaau B YKpaiHi 3a6e3neunTn KOMNeTeHTHY OCBiTy 3 6io6e3neku, 6io3axucry Ta 6ioeTnkn?
TuxoHeHko T., Mepranosa I'.

IncTutyT Gioximii imeri O.B. annagiva HAH YkpaiHn

tetiana.tykhonenko@gmail.com

Bcryn. CborogHi BUKnagaHHa ancumniid 3 6iosaxucty, 6iobesnekun Ta 6ioetnkn (BBB) Ana cneuianicTis, WO BUBYaOTL «HAyKW NPO XUTTS», € AyXKe
BaXX/IMBMM MUTAHHSIM BULLOI OCBITU. OHAK, MM He 3HAEMO, SIKa KiNbKICTbBULLMX HaBYanbHMX 3aknadis (BH3) MoxyTb 3abe3neunt BuknagaHHs
BiANOBIAHUX AvcUMNAIH. MeToto Hawoi poboTMByno npoaHanisyBaTh OCBITHI Nporpamy BH3, wwo 34iMCHIOTb NiAroToBKY 3a HanpsMoOM "Hayku Npo
XUTTS" Ta 3'AcyBaTH, UM yKpaiHCbKi yHiBepcuTeTH 3abe3nedyioTb AOCTaTHil piBeHb 3HaHb 3 BBB.

MeToan. AHani3 NOTOYHMX OCBITHIX MPOrpaMBULLMX HaBYasIbHUX 3aKnadiBYKpaiHu, WO 34iMCHIOITb NiAFOTOBKY 33 HaNpsIMOM "Hayku Npo XuTTs".
Pe3ynbTtati. byno npoBeaeHo aHani3 NoTOYHMX OCBITHIX Nporpam 40 BULWMX HaBYanbHUX 3aKnagiB YKpaiHUTa NokasaHo, WO 3Ha4Ha KinbKiCTb
BULUIB e He OHOBWAM nporpamu. MpubnusHo y 82% npoaHanizoBaHvx BH3 0CBiTHI nporpamun BkNoYaloTb ANCUMNAIHKM, WO cTocyloTbes bbb, ane
6inbLUICTb i3 HUX € BUBIpKOBUMM KypcaMu. Lie 03Hayae, Wo CTYAEHTU MOXYTb He 06paTh Ui AMCUMNAIHM AN BUBYEHHS, LLOMOXE NPU3BECTN A0
HE3HaHH$ LUMX NUTaHb. Ha >anb, poboyi nporpamMmn KypciB He € noBHMMKM abo B3arani BiacyTHi. Binbwictb ancumnnid 3 bbb BuknapatoTbea
CTyAeHTaM MarictpaTypu. Baxknneo Bia3HauMTK, WO 3HaYHa KilbKiCTb MeaWyHUX yHIBEPCUTETIB NPOMOHYOTLKYPC 3 6ioeTnkM ANns AOKTOpIB
dinocodii. Ha »anb,BH3 He MatloTb CTaHAAPTM30BaHOI MPOrpamu, Lo NpU3BOAUTL A0 BMBYEHHS! HEBIAMOBIAHUX TEM. 3arasibHe HaBaHTaXKEHHS
CTYAEHTIB 3a AvcuunniHamm ctaHoBuTb Big 0,5 Ao 10 kpeawTis 3a ECTS. BinbLiicTb yHIBEpCUTETIB NPOMOHYIOTb 3 KPEAUTU ANS BUBYEHHS Kypcy Ta
OCHOBHWM BWOM OLIiHIOBaHHS! CTYAEHTIB € 3aMiK. 3aNeXHO Bif Kypcy Ta CrieuianbHOCTI KiflbKiCTb FOAWMH CaMOCTIHOI pob0TU CTYZEHTIB CTAaHOBUTb
Bia 33 10 95% yciei poboTK, a HalBINbLL XapakTepHe CMiBBIAHOWEHHS FOAMH MK NEKLiSIMU Ta CEMIHAPCbKUMK 3aHATTAMU CTaHOBUTL 1:3 abo 1:4,
LLIO MOXXE BiflirpaBaTyh K/IlOYOBY POsib Y HaBYabHOMY NPOLECi Ta NoAasnblUii po6oTi.

BucHOBKM. OCBIiTHI NporpamMm BULIMX HaBYaNbHUX 3aKnagiB YKpaiHu, WO 34iliCHIOTb MiArOTOBKY 3@ HANpsIMOM "Hayku Mpo XuTTa", NoTpebytoTb
YOOCKOHAJIEHHS LLSIXOM BKJTIOYEHHS AMCUMNAiH 3 6io3axucTy, 6iobe3nekun Ta 6ioeTnkm Ta 36inblIEHHS KilbKOCTi HaBYaIbHUX FOAWH, OCKINbKN Le
MOX€e MaTW HeraTUBHI HacNiaAKWM ANs HayKoBMX AOChiakeHb. B YkpaiHi € pi3Hi BUaM AisnbHOCTi (TpeHiHrm, ceMiHapu Towwo), Wo cTocytoTbest BBB, Wwo
CNpWsNo NPorpecy B L ranysi, ane Bce-Taku MU LLe NMOBUHHI PO3BMBATUCS B LIbOMY HaNpsiIMKY (CTaHAapTV3aLis HaBYanbHUX NporpaM, oboB’s3koBe
niasueHHs keanidikauii cneujanictis Towo).

KnrouoBi cnioBa: 6io6e3neka, 6iobe3neka, bioeTunka, ocsita.
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# 181. Role of the NGO “Ukrainian Biosafety Association” in Raising Awareness on Biosafety and Biosecurity
Gergalova G., Tykhonenko T.

Palladin Institute of Biochemistry of the NAS of Ukraine

fanik2011@yahoo.com

Introduction. It was recognized at the meeting of the States Parties to the Convention on the Prohibition of Biological and Toxin Weapons in
December 2008, that scientists involved in biomedical research around the world were not sufficiently aware of the possibility of improper use of
their work results. Among the main ways to reduce the possible negative/harmful use of knowledge and technology, it was proposed to take
measures to continuously raise awareness of specialists in biosafety, biosecurity, dual-use. The scientific community of Ukraine joined these
activities, establishing the NGO “Ukrainian Biosafety Association” in 2013, the main purpose of which was to support the increase of the biosafety
and biosecurity level in the country by reducing the risk of intentional or unintentional threats of biological origin, shaping safe activities mindset for
scientists and industrialists, involved in biosafety issues, through the dissemination of relevant knowledge. The aim of this work is conduction of
events to raise awareness among specialists of biomedical area on biosafety, biosecurity, dual use and dissemination of best domestic and
international experience on these issues.

Methods. Conducting questionnaires and testing among stakeholders, analysis of the obtained results, organization of thematic trainings,
seminars, webinars, conferences.

Results. A network of scientists, academic sand representatives of interested state institutions was created, maintained, and is constantly
expanding. In compliance with the quarantine requirements, face-to-face meetings were reformatted into webinars, that allowed to attract more
stakeholders from all over Ukraine. The main theme of the event is “Pandemic — questions and answers”. Over the last year, six thematic events
were held, to which the best specialists were invited as speakers — medical professionals, biologists, pharmacists, immunologists. Webinar
participants receive appropriate certificates. “Biosafety and biosecurity education in Ukraine” page was created and maintained on FB:
https://www.facebook.com/Biosafety-and-biosecurity-education-in-Ukraine-106289761338948/ as well as the official website:
http://www.bsseducation.com.ua/ . Information materials, event announcements, webinar videos, important links are posted on these platforms
Conclusions. The difficult situation with the pandemic in recent years has shown not only the weaknesses of our medicine, but also the lack of
knowledge and awareness of possible biological threats, bioethical issues, both among professionals and the general population. Under such
conditions, the work of the NGO “Ukrainian Biosafety Association” becomes even more relevant.

Key words: biosafety, biosecurity, dual-use, bioethics, education.

# 181. Ponb NpoMapacbKoi opraHisauii «YkpaiHCcbka acouiauin 6io6e3nekn> y nigBuLLEHHI piBHA 06i3HaHOCTI 3 nuTaHb 6io6e3nekun
Ta 6io3axucry

[epranosa I'., TuxoHeHko T.

IHcTutyT Gioximii im. O.B. lMannagina HAH YkpaiHm

fanik2011@yahoo.com

Bcryn. Ha 3ycTpivi aep>xaB-yyacHuub KoHBeHLUii npo 3abopoHy 6ionorivyHoi Ta TOKCUHHOI 36poi y rpyaHi 2008 poky 6yno BU3HAHO, WO B YCbOMY
CBITi BYEHI, 5IKi 3any4yeHi 40 Meauko-6ionoriyHMX aocnimkeHb, HEAOCTaTHLO YCBIAOMIOTL MOXJIMBICTb HEHANEXXHOINO BUKOPUCTaHHSI pe3ysbTaTiB
iXHbOT poboTH. Cepes OCHOBHMX LUMSAXIB 3MEHLLEHHSI MOX/IMBOrO HEraTUBHOMO/LIKIANMBOrO BUKOPUCTAHHS 3HaHb Ta TEXHONOri 6yno
3aMpornoHOBaHO MPOBEAEHHS 3ax0AiB 3 6e3rnepepBHOro NiABMLLEHHS PiBHS 06i3HAHOCTI daxiBLiB 3 NUTaHb 6i06e3neku, 6i03axmcTy, NoABiHOro
BMKOPUCTaHHA. [10 Li€i akTMBHOCTI MpueaAHanach i HaykoBsa crinbHOTa YkpaiHu, ctBopuBlum 2013 poky poMaacbky opraHisauito «YkpaiHcbka
acouiauist 6io6e3nekun», roNnoBHOK METO K0T CTasnio CNpUsiHHS 36iNbLUEHHIO piBHS 6iobe3nekn i 6io3axmncTy B KpaiHi LWASXOM 3MEHLUEHHS PU3NKIB
BUHUKHEHHS HAaBMUCHUX Y/ HEHAaBMUCHUX 3arpo3 6ionoriyHOro NOXoAXeHHs Yyepes hopMyBaHHS CBITOrNsAy 6€3neyHoi AiSNbHOCTI BYEHMX i
NPOMMWCIOBLIB, SIKi MalOTb BiAHOLWEHHSA A0 Npobnem 6iobe3nekn, yepes NOWMPEHHS BIAMOBIAHUX 3HaHb. MeTolo AaHOi poboTh € NpoBeAeHHS
3axoAiB LoAo NiaBMLLEHHS piBHS 06i3HaHOCTI cepen daxiBuiB Meamko-6ionoriuHoro npodinto 3 6iobesnekw, 6io3axmcTy, NOABIMHOrO BUKOPUCTAHHS
Ta NOLUMPEHHS KPALLOro BiTYM3HSHOIO 1 CBITOBOrO AOCBIAY 3 BKa3aHWX NUTaHb.

MeToau. MNposeaeHHs aHKeTyBaHb Ta TeCTyBaHb cepef 3auikaBneHnx ocib, aHani3 OTpMMaHUX pe3ynbTaTis, MPOBEAEHHS TEMAaTUYHMX TPEHIHriB,
ceMiHapiB, Be6iHapiB, KOHdepeHUil.

Pe3ynbraTtn. CTBOpEHa, NiATPUMYETHCS Ta MOCTIVHO PO3LUMPIOETLCS Mepexa HayKOBLiB, BUK/IaAauiB, NPeACTaBHUKIB AEPXXaBHUX YCTAHOB. 3
[OTPUMAHHSM KapaHTUHHMX BUMOT OYHi 3yCTpidi nepeBeaeHo y dopmMaT BebiHapiB, WO A03BOMMMO 3any4nTy BifbLly KiNbKiCTb 3auikaBneHux ocié 3
YCiX KyTOUKiB YKpaiH1. 3a OCTaHHiii pik MPoBEAEHO WICTb TEMATUYHUX 3aX0AiB, Ha AKi y SKOCTi AonoBsigadi 6yno 3anpolueHo Kpalmx daxisuis —
Meaumkis, 6ionorie, hapmaueBTiB, iMyHONOriB. YyacHukn BeSiHapiB OTPMMYIOTb BiAMOBIAHI cepTudikaTn. CTBOpeHi Ta NiATPMMYIOTbCS CTOpiHKa y ®b
«Biosafety and biosecurity education in Ukraine» https://www.facebook.com/Biosafety-and-biosecurity-education-in-Ukraine-106289761338948/ Ta
odiuiViHMiA canT http://www.bsseducation.com.ua/ . Ha umx nnatcdopmMax posmilLeHo iHchopMauiitHi MaTepianu, aHOHCK 3axoAiB, Biaeo3anucu
BebiHapiB, BaXXMBI NOCUNIAHHS.

BucHoBkuM. CknagHa cvTyauis 3 NaHAEMIEI0 OCTaHHIX POKIB Nokasana He Tibkv cabki CTOPOHM HAaLOi MeanLUMHK, ane i Hectady 06i3HaHOCTi Ta
NoiH(OPMOBAHOCTI 3 NUTaHb MOXIMBUX 6iONOriYHUX 3arpo3, 6ioeETUYHMX NUTaHb K cepes (axiBUIB, TaK i cepes NepeciyHoro HaceneHHs. 3a Takux
yMoB poboTa 'poMaachKoi opraHizauii «YkpaiHcbka acouiauis 6iobe3nekn» cTae e 6inblu akTyanbHOL.

KnrouoBi cnoBa: 6io6e3neka, 6i03axuct, noasiiHe BUKOPUCTaHHS, 6ioeTuka, ocBiTa.
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# 308. Concept of Teaching Academic Biosecurity and Biosafety Disciplines as a Countermeasure to the Main Challenges Under
the Conditions of Disinformation War Against Ukraine

Furtat I.

National University of Kyiv-Mohyla Academy

furtat@ukma.edu.ua

Introduction. Disinformation spreading as part of the hybrid war concept is one of the characteristic features of the modern Russia-Ukraine war.
Its peculiarity is that the aggressor country uses various actors and information technologies to defeat its opponents both in the absence of direct
armed conflict and during active actions.

Methods. One of the program objectives of academic biosecurity and biosafety disciplines is to develop skills in the future natural science
specialists to apply new knowledge in their practical activities, to take initiative and responsibility when making decisions. Therefore, an important
part of mastering the discipline “Bioethics and Biosafety of the Latest Technologies” is the students performing independent written work aimed at
solving problematic tasks that are relevant for today. This year, it consisted in refuting fakes spread by Russian propaganda regarding Ukraine’s
development of biological weapons.

Results. The problems that biosecurity solves are very multi-vector, so it is quite difficult to briefly formulate their essence. However, specialists in
various fields of biology are constantly facing the need to solve various security issues, which requires not only professional and ethical and legal
training, but also the ability to find solutions in non-standard situations. Taking into account the current situation in Ukraine, caused by the Russian
invasion and the conduct of hybrid warfare, as a final stage of the course "Bioethics and Biosafety of the Latest Technologies”, students were asked
to create and distribute in a form accessible to the general public a well-founded refutation of fakes spread by the Russian Federation regarding the
presence of biological laboratories for development of biological weapons and creation of dangerous strains of pathogens in the territory of Ukraine.
As a result of the task completion, the students wrote posters and popular science articles, filmed videos, after which the finished product was
actively distributed in the form of posts and videos on social networks (Facebook, Instagram, TikTok).

Conclusions. Therefore, the issue of countering disinformation spread by the aggressor country should be put on the agenda, since the war is
being waged both on the front line and on the information front. Therefore, in order to overcome the currents of disinformation, specialized
disciplines related to biosafety and biosecurity are intended to ensure the formation of a system of knowledge in the future specialists that will
allow them not only to adequately assess existing threats, but also actively oppose them.

Key words: biosecurity, disinformation, fakes, hybrid war in Ukraine.

# 308. KoHuenuia BuK1agaHHA HaBYalbHUX AUCUMMIH 3 6io3axMcTy Ta 6io6e3nekn sk NpoTUAis rosIOBHUM BUKJIMKaM 3a YMOB
pAesiHndopmauiiiHol BiHM NpoTn YKpaiHu

Qyprar L.

HavjioHa/ibHmi yHIBEPCUTET «KueBO-MornisHCoKa aKagemis»

furtat@ukma.edu.ua

BcTyn. MowmperHa aesiHdopMaLii ik YacTuHa KoHLienUii ri6pUAHOI BiliHW € OAHIEI0 3 XapaKTEpPHUX 03HaK CyyacHOi YKpaiHO-pOCiicbKoi BiltHu. Ti
0Co6/MBICTb NONAraE B TOMY, ep)KaBa-arpecop BUKOPUCTOBYE Pi3HMX Ai0BMX oCib Ta iHdopMaLiiHi TEXHONOrI 33419 NepeMoru Hag cBoiMu
CyNpOTUBHMKaMM $IK 3@ BiACYTHOCTI MPSIMOro 36poHOro KOHMNIKTY, Tak i Mif Yac BEAEHHS! aKTUBHUX AiN.

Metoan. OfHMM i3 NpOrpamMHUX 3aBAaHb HaBYaNbHUX AUCUMIIIH 3 6io3axucTy Ta 6iobesneku € popMyBaHHS y ManbyTHIX daxiBuiB ranysi
NPUPOAHNYMX HAYK BMIHHSI BUKOPUCTOBYBATW B CBOIW NPaKTUYHIl AisNIbHOCTI HOBI 3HaHHS, NPOSIBAATY iHiLiaTUBY Ta 6paTh Ha cebe
BiANOBIAQNbHICTb Mif Yac NPUNAHATTS pilleHb. TOMY, BaXK/IMBOIO YaCTMHOKO ONaHyBaHHS AMCUMNIIHK «bioeTuka Ta 6iobesrneka HOBITHIX TEXHOMOTIN>»,
€ BMKOHAHHS CTyIEHTAMM CaMOCTIlHOI NMMCbMOBOI pOB0TH, CNPSIMOBAHOI Ha BUPILLEHHSI NPOBNEMHMX 3aBAaHb, aKTyasrlbHUX AN CbOroAeHHs. Liboro
POKY BOHO MONsrano y CpocTyBaHHI (elkiB,noWwmnpioBaHNX POCiCbKOK NponaraHAo, CTOCOBHO po3pobku YkpaiHoto 6ionorivHoi 36poi.
Pe3ynbTraTu. Mpobnemun, aki upiye 6iobesneka, € ayxe 6araToOBEKTOPHUMU, TOMY AOCUTb CKTaAHO KOPOTKO CPOPMYIOBaTH iXHIO CyTb. BTiM
caxiBui pisHMX ranysei 6ionorii NOCTINHO CTUKAIOTLCS i3 HEOBXIAHICTIO BUPILIEHHS Pi3HOMAHITHUX 6E3MEKOBMX NUTaHb, L0 BUMArae Bif HUX He
e npodecifHol Ta eTMYHO-NPABOBOI NIArOTOBKM, A M 3AATHOCTI A0 MOLUYKY PilleHb Y HECTAHAAPTHUX CUTYaUifX. 3BaXKaloun Ha HUHILLHIO
cuTyauito B YKpaiHi, 3yMOB/EHY pOCIiCbKUM BTOPrHEHHSIM Ta BEAEHHSAM TiGpuaAHOT BiliHM, sIK NiACYMKOBUI eTan kypcy «bioeTuka Ta 6iobe3neka
HOBITHIX TEXHONOTIM>» CTyAeHTaM 6yNio 3anponoHOBaHO CTBOPUTM Ta MOLLIMPUTY B AOCTYTHil ANs LUMPOKOro 3arany ¢opmi obrpyHToBaHe
CNpOCTYBaHHA theikiB, nowmnproBaHux Pociicbkolo deaepaLlieto, CTOCOBHO HAsiBHOCTI Ha TepeHax YkpaiHu 6ionoriyHnx nabopaTopiii 3 po3pobku
6ionoriyHoi 36poi Ta CTBOpEHHS Hebe3neyHUxX WTaMiB NaToreHiB. B pe3ynbTaTi BUKOHaHHS 3aBAaHHS CTyAeHTaMu B6ynn HanucaHi noctepy Ta
HayKOBO-MONY SPHi CTaTTi, BiA3HATI BiAeo, Nic/is 4oro roToBMii NPOAYKT aKTUBHO MOLLUMPIOBABCS Y BUrSAl NOCTIB Ta BiAEOPOSMKIB Y CoLlianbHUX
Mepexax (Facebook, Instagram, TikTok).

BUCHOBKM. OTXXe, HUHI Ha NOPSIAOK AEHHUIA MaloTb 6yTV BUHECEHI MUTaHHS NPOTUAIT NOLLIMPIOBaHIN AepXXaBol0-arpecopoM AesiHdopmallii,
OCKiNbKK BiliHa BeAeTbCA K Ha NepeaoBil, Tak i Ha iHdopMauiiHoMy dhpoHTi. OTXXe, Wob NoaonaT! NOTOKU PO3MOBCIOAXKYBaHOI Ae3iHhopMalLlii,
cnevianizoBaHi AMCUMNIIHK, SKi CTOCYIOTLCS MUTaHb 6iobesnekun Ta 6i03axuncTy, NokukaHi 3abe3neuntn GopMyBaHHs y MabyTHix daxisuis
CUCTEMM 3HaHb, sIKa 03BOMMUTD iM He NMLEe afeKBaTHO OLIHIOBATY iCHYloui 3arpo3u, a 1 akTUBHO iM MPOTUCTOSATY.

KnrouoBi cnoBa: 6io6e3neka, aesiHdopmalis, deliku, ribpuaHa BiliHa B YKpaiHi.
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# 117. Molecular Genetic Diagnostics of the Coronavirus SARS-CoV-2 in SI Kyiv City Center for Diseases Control and Prevention of
the MoH of Ukraine

Holoviienko I., Chumak S., Hunchenko N., Kuiarova Ya.

SI Kyiv City Center for Diseases Control and Prevention of the MoH of Ukraine

holoviienko iryna@hotmail.com

Introduction. We performed analysis of the results of laboratory studies by polymerase chain reaction with real-time detection (PCR-RT) to
identify the genetic material of the causative agent of acute respiratory disease COVID-19 caused by coronavirus SARS-CoV-2, conducted on the
base of the virology laboratory of SI Kyiv City Center for Diseases Control and Prevention of the MoH of Ukraine in 2020.

Methods. In order to detect SARS-CoV-2 coronavirus, nasopharyngeal swabs of patients who fall under the definition of the case of COVID-19
were studied by PCR-RT. Samples came from Kyiv health care facilities, regardless of ownership.

Results. In March 2020, 1,023 tests of nasopharyngeal swabs by PCR-RT were performed; presence of SARS-CoV-2 RNA were detected in 174
(17.00%) samples from the first patients with COVID-19 in Kyiv. In April 2020, 10,226 laboratory tests were performed of which SARS-CoV-2 RNA
were detected in 1,575 (15.40%). In December 2020, 38,858 such studies were conducted, of which 21,997 (56.60%) were positive. The number
of studies received was unpredictable, but the need for laboratory testing of patients with COVID-19 was met. During 2020, 215,484 PCR-RT tests
were performed, of which in 78,182 (36.28%) were positive. The percentage of positive findings ranged from 15.40 in April to 56.61 in December
and was 36.28 for the year. The first 5 samples with a positive result and the first ten samples with a negative result of the testing of biomaterial of
patients who fall under the definition of the case COVID-19 were verified in SI Public Health Center of the MOH of Ukraine (SI PHC of the MoH).
Samples of biomaterial with SARS-CoV-2 RNA are regularly sent for confirmation and sequencing to the SI PHC of the MoH. Control packages of
tasks of World Health Organization of PCR-RT diagnostics of SARS-CoV-2 were successfully solved. The verification for SARS-CoV-2 PCR testing is
performed for laboratories of Kyiv. The Terra Lab laboratory medical information system is used to set up and support laboratory processes. It was
connected to the medical information system Medics, electronic health care system eHealth, a single portal of public services Diia.

Conclusions. Implementation of molecular genetic diagnostics of coronavirus SARS-CoV-2 on the basis of the virology laboratory of the SI Kyiv
City Center for Diseases Control and Prevention of the MoH was provided from the first days of spread of the acute respiratory disease COVID-19 in
Ukraine for diagnostic, monitoring and control purposes. The quality of the laboratory tests is confirmed by the results of internal and external
evaluation.

Key words: molecular genetic diagnostics, SARS-CoV-2, verification.

# 117. MoneKynspHO-reHeTUYHa AiarHoCTMKa kKopoHaBipycy SARS-CoV-2 B 1Y «KuiBcbKiii Micbkui LIKMX MO3»
[onosieHko I., Yymak C., lN'yHueHko H., Kysposa 4.

AY «KuiBCoKkmi MiCbKvi LIEHTD KOHTPOMO Ta Npoginaktvku xsopob MO3 Ykpaitin»

holoviienko iryna@hotmail.com

Bcryn. lNpoeeneHo aHani3 pesynbTaTiB 1abopaTopHUX AOCNIAXEHb METOLOM MONiMepasHOoi NaHLIOroBoi peakLii 3 AETEKLIEI0 B PEXUMI peasnbHOro
yacy (MNIP-PY) 3 MeTOl0 BUSIBNEHHSI FTEHETUYHOIO MaTepiany 36yAHuWKa rocTpoi pecnipaTopHoi xBopobu COVID-19, cnpuynHeHoi KOpoHaBipycoM
SARS-CoV-2, wo npoBeaeHi Ha 6a3i BipyconoriyHoi nabopaTtopii Y «KuiBcbknit Micbkuin LIKMX MO3 Ykpaiiu» y 2020 p.

MeToau. 3 mMeTolo BUSIBIEHHS KopoHaBsipycy SARS-CoV-2 metogom IMJ1P-PY gocnigxyBanuce HOCOMNOTKOBI 3MUBKM NaLUEHTIB, SKi nignaganu nig
BM3Ha4eHHs Bunaaky COVID-19. 3pa3kn Haaxoannu i3 3aknaais oxopoHu 3a0pos’s Kvesa (303), He3anexHo Big popMu BAACHOCTI.

Pe3ynbTaTtu. Y 6epesti 2020 p. 6yno npoeeaeHo 1023 pocnifeHHs HOCOrNOTKOBMX 3MMBIB MeTogoM MJ1P-PY, 3 Hux PHK Bipycy SARS-CoV-2 6yno
BusiBNeHo y 174 (17,00%) 3pa3kax Bia nepmx xsopux Ha COVID-19 B Kuesi. B kBiTHi 2020 p. npoBeseHo 10226 nabopaTopHUX AOCTIAXKEHb, 3 HUX
PHK Bipycy SARS-CoV-2 6yno BusineHo y 1575 (15,40%) 3paskax. ¥ rpyaHi 2020 p. 6yno nposeaeHo 38858 Takmx AoCnigpkeHb, 3 HUX MNO3UTUBHUX
6yno 21997 (56,60%). KinbkicTb 3pa3kiB, Lo Haaxoannm, 6yna HeNnporHO30BaHo, ane notTpebu B nabopaTopHoMy obcTexeHHi xBopnx Ha COVID-
19 6yno 3apoBoneHo. MpoTarom 2020 p. 3ailicHeHo 215484 gocnigkeHb, 3 HUX 6yno No3uTMBHUX 78182 (36,28%). BiACOTOK NO3UTUBHMX 3HAXIAOK
konueas Bia 15,40 y KBiTHI Ao 56,61 y rpyaHi Ta 3a pik ctaHoBMB 36,28. Mepuwi 5 3pa3kiB 3 NO3UTUBHWM pe3ynbTaToM Ta NepLli AecaTb 3paskKiB 3
HeraTMBHWUM pe3ynbTaToOM AOCNIMHKEHHS! BioMaTepiany nauieHTiB, SKi BianoBiaanu BM3HayeHHo Bunaaky COVID-19, sepudikosaHo B Y «LleHTp
rpomMaacbkoro 3a0pos’a MO3 Ykpaitu» (AY «LIr3 MO3»). 3pa3ku 6iomatepiany 3 PHK SARS-CoV-2 perynspHoO HanpasnsTbCA ANs NiATBEPMKEHHS
Ta cekBeHyBaHHS Ao AY «LI3 MO3». YcniwHO BMpIlLEeHO KOHTPOSbHI NaKkeTu 3a4ay BcecsiTHLOI OpraHi3aii OXopoHM 3A0poB’s 3 AiarHoctunku MJ1P-
PY SARS-CoV-2. ins nabopaTopiii M.Knea 3ailicHeHo BepudikaLilo Ha npoBeaeHHs TecTyBaHHS MeToaoM MNP Ha SARS-CoV-2. [Ansi HanawTyBaHHS
Ta NiATPUMKM NabopaToOpHMX NPOLIECIB BUKOPUCTOBYETLCS NlabopaTopHa iHdopMauliliHa MeaMyHa cuctema Terra Lab. 3ailicHeHo nigkmoYeHHs Ao
MeAnYHOI iHpopMaLiiHoi cuctemm Medics, enekTpoHHOI cMCTeMM OXOPOHM 3A0poB’s eHealth, eanHoro noprany aepxaBHux nocnyr Jis.

BUCHOBKM. 3AiliCHEHHSI MOJIEKYNSPHO-TEHETUYHOI [iarHOCTVKM KOpOHaBipycy SARS-CoV-2 Ha 6asi BipyconoriuHoi nabopatopii Y «Kuiscbkuii
Micbkunid LIKMX MO3 YkpaiHu» 3ab6e3neyeHo 3 nepLumx AHIB NOLWMPEHHS 36yAHUKa rocTpoi pecnipaTopHoi xBopobu COVID-19 YkpaiHoio 3
[iarHOCTUYHOI, MOHITOPUHIOBOIO Ta KOHTPOJIbHOIO METOL0. SKICTb NlabopaTopHux aocnimkeHb Y «KuiBcbkuid Micbkuit LIKMX MO3 YkpaiHu»
NiATBEPKYETCS pe3ynbTaTaMy BHYTPILUHLOI Ta 30BHILLHLOI OLIHKK.

KnrouoBi csioBa: MoneKynspHo-reHeTuYHi gocnigkeHHs, SARS-CoV-2, Bepudikadis.
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# 142. COVID-19 Epidemic Process Intensity Forecast in the Northern Region of Ukraine
Podavalenko A., Nessonova T.
Kharkiv Medlical Academy of Postgraduate Education

epid@ukr.net

Introduction. Inequality of COVID-19 spread over the administrative territories of Ukraine may suggest effect of the region specific external
driving forces of the epidemiological process. Therefore, given COVID-19 pandemic, it is important to make a regional level forecast for the purpose
of timely development of adequate anti-epidemic protection system. Objective is forecasting of the COVID-19 epidemic process intensity using
polyharmonic model in the Northern Region of Ukraine.

Methods. According to the National Health Service of Ukraine, the Northern Region of Ukraine includes Poltava, Sumy, Kharkiv and Chernihiv
oblasts. COVID-19 incidence was analyzed for the period of 18.07.2020 — 03.12.2021 (72 weeks). Fourier spectroscopic analysis was conducted to
determine morbidity periodicity. Polyharmonic model coefficients were determined according to the formulae:

n n n
1 2 . 2 .
Ay = - Veji @; = - Ve jC0Sit; by = - Ve Sinit.
j=1 j=1 j=1
TE (vi—7)2 —
Model determination coefficient was calculated according to the formula R 2 = 1— M where V; - indicator values

R— — 1
Y vi-7R

forecasted according to the model, }’ — arithmetic mean of the indicator value. Statistical calculation was performed using software Statistica 12.0.
Results. COVID-19 morbidity periodicity was established with the period of 24 weeks, which was used to build the polyharmonic model. Until week
82 (29.01-04.02.2022) tendency to COVID-19 morbidity decrease is forecasted and starting week 83 — an increase from 53.7 (05.02.-11.02.2022)
to 271.8 per 100 thousand of population (19.02-25.02.2022). Determination coefficient of the model built is R?=0.779.

Conclusions. According to the forecast, next rise of COVID-19 morbidity in the Northern Region of Ukraine will occur in February 2022, therefore,
restrictive measures need to be stepped up and population vaccination needs to continue according to the vaccination roadmap. Future surveys
envision study of epidemiological risks (groups, territories and risk factors) as regards COVID-19 in the Northern Region of Ukraine.

Key words: COVID-19, epidemic process, forecasting.

# 142. NporHo3yBaHHA IHTEHCUBHOCTI eniaeMiyHoro npouecy COVID-19 y NMiBHiyHOMY perioHi YkpaiHu
MoaasaneHko A., HeccoHoBa T.
XapKIBCbKa MEANYHA aKaAEMIS MICISANIMTIOMHOI OCBITU

epid@ukr.net

Bctyn. HepiBHOMipHicTb nowmperHs COVID-19 Ha aaMiHICTpaTUBHUX TepUTOopisiX YKpaiHM MOXe CBiAYUTY NpO Ait0 30BHILLHIX PYLLIAHWMX c1n
enigeMiyHoro Npouecy, XapakTepHux Ans NeBHOro perioHy. Tox, B ymosax naHaemii COVID-19 BaximBo cknagatv NPOrHO3 Ha perioHanbHOMy piBHi
[NS CBOEYACHOI po3pobKkM ageKkBaTHOI NPOTHeNiAeMiYHOI cucTeMm 3axucTy. MeTol AOCTIAKEHHS € NPOrHO3yBaHHS IHTEHCMBHOCTI enifeMiyHoro
npouecy COVID-19 3a gornoMoroto nonirapMoHiyHoi MoAaeni y MNiBHiYHOMY perioHi YkpaiHu.

Metoam. 3a gaHumn HauioHanbHoi cnyx6u 3a0poB’s Ykpaiin fo MNisHiYHOro perioHy Hanexatb Montascbka, Cymcbka, XapkiBcbka Ta YepHiriscbka
obnacTi. AHanisyBanu 3axBoptoBaHicTb Ha COVID-19 3a nepiog 18.07.2020 — 03.12.2021 poku (72 TwxHi). Ans BU3HAYEHHS LMKNIYHOCTI

3aXBOPIOBAHOCTI 3aCTOCYBanM CNeKTpabHUIM aHanis dyp'e. KoedilieHTH nonirapMoHiuyHOl Mogesi BU3Ha4Yanu 3a hopMynamu:
n n n

1 2 2
ag = - E Veji @ = - E Ve jcosit; by = - E Ve SInit.
j=1 j=1 Jj=1
k .
. _— : N 2 _ Limari—#R)* & :
KoediuieHT geTepmiHauii mogeni pospaxoBaHui 3a hOpMysoo R = l B a—— :L; — CNPOrHO30BaHi 3@ MOAEN/TIO 3HAYEHHS

E?: I{:!"’E- _:l’_’:]

NoKa3HWKa, }’ — cepeaHe apudMeTYHE 3HaYeHHS NoKasHuKa. CTaTUCTUYHI pO3paxyHKM NMPOBEAEHO 3a AOMOMOro KOMM'IOTEPHOI Mporpamu
Statistica 12.0.

Pe3ynbraTh. BcTaHOBNEHO UMKNIYHICTL 3axBoptoBaHOCTi Ha COVID-19 3 nepioaoM 24 TUXHI, SIKY BUKOPUCTanu Ans nobyaoBu NosirapMoHiYHOI
mogeni. 1o 82 TmxHa (29.01-04.02.2022 p.) NpOrHO3YyeTLCA TEHAEHLIS A0 3HMXKEHHS 3axBOpIoBaHOCTI Ha COVID-19, a 3 83 TWXHS — 3pOCTaHHs 3
53,7 (05.02.-11.02.2022 p.) #o 271,8 Ha 100 Tuc. HaceneHHs (19.02-25.02.2022 p.). KoediuieHT aeTepMiHaLii nobyaosaHoi mogeni R?=0,779.
BuCHOBKM. 3a NporHo3oM y ntoToMy 2022 poky BiabyaeTbCs YeproBuin NiaioM 3axesoptoBaHocTi Ha COVID-19 y MiBHIYHOMY perioHi YKpaiHu, Tox
PEXMMHO-06MEXYBasIbHI 3aX0AM HEOOXiAHO MOCUNUTY Ta NPOAOBXMTM LENNEHHS HACENEHHS 3riHO 3 OPOXHBLOKO KapTOl BakUMHaLil. MalibyTHi
[OCTimKeHHS nepeabayaloTb BUBUEHHS EMNiAEMIONOriuYHUX pU3mnKiB (rpyn, TepuTopili Ta dakTopiB pusmKy) woao COVID-19 y MiBHIYHOMY perioHi
YkpaiHu.

Knrouosi cnosa: COVID-19, enigeMiyHnii npoLec, NporHo3yBaHHsI.
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# 164. Comparison of the Age Structure of COVID-19 Morbidity and Mortality during Spring and Autumn Rises in Ukraine in 2021
Petrusevych T., Mokhort H., Zublenko O.
Bogomolets National Medical University

ptvnmu@gmail.com

Introduction. Analysis of COVID-19 morbidity and mortality by age group provides an opportunity to identify groups with an increased risk of
disease, timely monitor changes and direct efforts to overcome the pandemic.

We have analyzed age structure of COVID-19 morbidity and mortality in Ukraine in 2021, taking into account two rises of incidence with peaks in
April related to predominance of circulation of the Alpha variant of the coronavirus SARS-CoV-2 and in November related to predominance of
circulation of the Delta variant of the coronavirus SARS-CoV-2.

Methods. A retrospective epidemiological analysis of morbidity and mortality of the population of Ukraine in 2021 has been conducted by age
groups with a comparison of these indicators during the spring rise (March-June) and during the autumn rise (September-December) using data by
the Public Health Center of the Ministry of Health of Ukraine.

Results. The most significant changes in morbidity structure have been observed in the age group of 10-19 years, proportion of patients among
the people of this age increases 1.8 times as related to circulation of the Delta variant of the coronavirus. During both morbidity peaks there is a
significant increase in mortality from 50 years and older, in the mortality structure age group of 50-59 years is about 10%, age group of 60-69
years is 28.4%, the group with maximum indicators of 70 years and older — 54.9%. Almost equal distribution of the mortality age structure as
related to the circulation of both variants is observed. Lethality for the studied periods among the individuals under 50 years is 0.3% and among
the individuals over 50 years is 4.1% (spring peak) and 4.7% (autumn peak).

Conclusions. It has been established that in relation to the predominance in circulation of different variants of the coronaviruses there is no
difference in the age structure of mortality from COVID-19, and in the COVID-19 morbidity structure related to circulation of Delta a slight shift (by
9-11%) is observed to the younger age groups, starting with the group of 10-19 years. Further comparative analysis is planned for the age
structure of morbidity, lethality and mortality rate from COVID-19 during the winter-spring period of 2022.

Key words: COVID-19, Ukraine, morbidity, mortality, age structure.

# 164. MNopiBHAHHSA BIKOBOI CTPYKTYpPM 3aXBOPIOBAHOCTI Ta cMepTHocTi Big COVID-19 nig yac BeCHAHOro Ta OCiHHbOro nigiioMis B
YkpaiHi B 2021 p.

Netpycesuy T., Moxopt I., 3ybnexko O.

HavjioHambHmi meguyrmi yHisepanter imeri O.0. boromMosibus

ptvnmu@gmail.com

Bcryn. AHani3 3axBoproBaHocTi Ha COVID-19 Ta cMepTHOCTI BiA LbOro 3aXBOPIOBaHHS 3@ BIKOBUMW FpynamMy HaAae MOXJIMBICTb BU3HAYUTM Fpynu 3
NiABMLLEHNM PU3MKOM 3aXBOPIOBAHHS, CBOEYACHO BIACTEXYBaTW 3MiHM Ta CNpsSMOBYBATW 3yCUs AN NOAONAHHSA MaHAeMii.

Mwv npoaHanizyBanu BiKOBY CTPYKTYpYy 3axBoptoBaHoCTi Ha COVID-19 Ta cMepTHICTb BiA Ui€i XxBopoby B YkpaiHi B 2021 p., 3 ypaxyBaHHSM 4BOX
niAoMiB 3aXBOPIOBAHOCTI 3 NikaMu B KBITHI Ha T/1i NepeBaXaHHs Lmpkynsuii Anbda-BapiaHTy KopoHasipycy SARS-CoV-2 Ta B nucTonagi Ha Thi
nepeBakaHHs LMpKynauii JenbTa-BapiaHTy kopoHaBsipycy SARS-CoV-2.

MeToam MpoBeaeHO peETPOCNEKTUBHUIA eniaeMionoriuyHMiA aHanis 3axBOPOBaHOCTI Ta CMEPTHOCTI HaceneHHs Ykpaiiu B 2021 p. 3a BikoBUMU
rpyrnamMu 3 ropiBHSHHAM LIMX MOKA3HMUKIB Mif Yac BeCHSIHOrO niaioMy (6epeseHb-YepBeHb) Ta Mif Yac OCiHHBOrO MialoMy (BepeceHb-rpyaeHb) 3
BMKOPUCTaHHAM AaHunx LleHTpy rpomaacskoro 3q0pos’s MO3 YkpaiHu.

Pe3ynbTaTu. HalbinbLii 3MiHX B CTPYKTYpi 3aXBOPHOBAHOCTI MPOCTEXYIOTLCA Y BikOBiM rpyni 10-19 pokiB, YacTka XBOpUX cepefl 0Cib Lboro Biky
36inbwyeTbes B 1,8 pa3u Ha Thi umpkynauii [lenbTa-BapiaHTy KopoHaBipycy. Ha 060x nikax 3axBOprOBaHOCTi BiAOYBaETbCS CyTTEBE 3pOCTaHHS
CMepTHOCTI noYnHatoum 3 50 p. Ta 6inblue, B CTPyKTYypi CMepTHOCTI BikoBa rpyna 50-59 pokiB craHoBUTb 61m3bko 10%, BikoBa rpyna 60-69 pokis
CTaHOBUTb 28,4%, rpyna 3 MakCMMasnbHUMK NokasHukamm 70 Ta 6inblue pokis — 54,9%. CrocTepiraeTbcst Maiixe 0gHaKOBWI po3nogin BiKoBOi
CTPYKTYpY CMEPTHOCTI Ha Thi unpkynsauii obox BapiaHTiB. JleTanbHiCTb 3a nepioau, LWo BUBYanucb cepea ocib Bikom ao 50 p. ctaHoBuTh 0,3%, a
cepep oci6 nicns 50 p. ctaHoBUTb 4,1% (BeCHsIHWI NiK) Ta 4,7% (OCiHHiIi nik).

BucHoBKM. BCTaHOBNEHO, O Ha TNi NepeBaXKaHHA LUMPKYNALl pi3HUX BapiaHTiB KOPOHaBIpYCiB BiACYTHSA Pi3HWLS BIKOBOI CTPYKTYpW CMEPTHOCTI Bif
COVD-19, a B cTpyKTypi 3axBoptoBaHoCTi Ha COVID-19 Ha Tni umpkynsuii [lenbta cnocrepiraeTbCs He3HayHe 3MileHHs (Ha 9-11%) Ha BikoBi rpynu
6ifblL MOSIOAOTO BiKY, NoYMHaoumM 3 rpynu 10-19 p. MnaHyeTbcs NoaanblUnii NOPIBHAMBHWI aHani3 BiKOBOI CTPYKTYpW 3aXBOPIOBAHOCTI, NeTaNbHOCTi
Ta koedilieHTa cMepTHOCTI Big COVID-19 y 3MMOBO-BecHsHMIA nepioa 2022 p.

KnrouoBi cnoBa: COVID-19, YkpaiHa, 3aXBOpIOBaHICTb, CMEPTHICTb, BikOBa CTPYKTypa.
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# 167. Course of Clostridium difficile Infection in Patients with COVID-19
Vovchyk O., Zinchuk O.

Danylo Halytsky Lviv National Medical University

olhavovchyk@gmail.com

Introduction. In the context of the current COVID-19 pandemic, the issue of Clostridium difficile infection (CDI) has become significantly relevant.
Due to frequent, long, sometimes unreasonable courses of antibiotic therapy, the number of cases of antibiotic-associated diarrhea, in particular
Clostridium difficile infection, has increased significantly. One of Detroit's clinics studied patients with COVID-19 complicated with CDI from
February to April 2020. According to the study, CDI incidence rate increased from 3.2 to 3.6 per 10 thousand hospitalized. COVID-19 may also be
accompanied by a variety of gastrointestinal symptoms, in particular diarrhea. Therefore, it is extremely important to suspect and diagnose CDI in
time, using various methods of examination and prescribe appropriate treatment. This applies specially to hospitalized patients over 65 years of
age.

Methods. Description of CDI clinical case in patient with COVID-19.

Results. We were approached by a 73-year-old patient with complaints of multiple diarrhea up to 10 times a day, fever up to 38°C, spastic pain in
the lower abdomen, loss of appetite. Shortly before, the patient was hospitalized due to COVID-19, receiving ceftriaxone, azithromycin and
dexamethasone. The first CDI symptoms appeared on the background of antibiotic treatment. Probiotics were prescribed and the patient was
discharged from the hospital. Later, the symptoms only worsened. There was a moderate leukocytosis and increased ESR based on the complete
blood count. The result was negative in a specific examination for Clostridium difficile toxins A and B using ELISA method. Ultrasound identified
colonic wall thickening up to 0.9-1.0 cm, luminal narrowing, dramatically reduced peristalsis. Fungi of the genus Candlida were also found in feces
and urine. The patient was prescribed vancomycin, enterol, fluconazole and enterosgel. The patient’s condition began to improve in 5 days,
although there was abdominal pain, loss of appetite and general weakness, the number of bowel movements decreased to 5 times a day. The
patient’s condition significantly improved in 14 days.

Conclusions. In order to prevent CDI occurrence in patients with COVID-19, clear indications should be followed before prescribing antibiotic
therapy, especially in patients over 65 years of age. Combination of antibiotics of different groups should be avoided, too long courses of
antibacterial therapy should not be used and antifungal drugs should not be forgotten to be prescribed against the background of antibiotics. It is
also important to isolate the patients, when CDI-specific symptoms occur.

Key words: Covid-19, CDI, clinical case.

# 167. Nepe6ir Clostridium Difficile — indekuii y nauieHTis i3 COVID-19
BoBuuk O., 3iHuyk O.

JIbBIBCLKMY HALIIOHAIbHU MEAUYHWY YHIBEPCUTET iMeHi fanusa anbKkoro
olhavovchyk@gmail.com

Bceryn. Y csithi TenepiwHboi nangemii COVID-19 npobnema Clostridium difficile-indekuii (CDI) Habyna 3HavyHOi akTyanbHOCTI. 3BaXatoum Ha 4acTi,
TpvBani, iHKoM Heobr'PyHTOBaHI Kypcy aHTUBIOTUKOTEpanii, KiNbKiCTb BUNaaKiB aHTMBioTUKoacouUiMoBaHUX aiapei, 3okpema Clostridium difficile-
iHdbekLii, 3HaYHO 3pocia. TOMy HaZi3BMYANHO BaXKIMBO BYACHO 3anifo3puTu, AiarHocTyBaTu CDI, BUKOPUCTOBYIOUM Pi3Hi METOAN OBCTEXEHHS Ta
NPpU3Ha4nTK BiANOBIAHE NikyBaHHA. OCOBNMBO Le CTOCYETLCA roCniTanizoBaHWX MaLieHTIB cTape 65 pokis.

Metoaun. Onuc kniHiyHoro Bunaaky CDI y nauieHTkn 3 COVID-19.

Pe3synbTaTu. [lo Hac 3BepHy/ach NauieHTKa BikOM 73 poku 3i ckapramu Ha 6aratopasoBuii npoHoc Ao 10 pasiB 3a o6y, NiABULLEHHS TEMMNepaTypu
Tina po 38°C, cnactnyHi 6oni B HMXHIX Biaainax »xvBoTa, BiACYTHICTb aneTuTy. HanepeaoaHi nauieHTka nepebyBana Ha CTalioHapHOMY JliKkyBaHHi 3
npueogy COVID-19, oTpuMyBana LedTprakCcoH, asMTPOMILMH Ta AekcameTasoH. Mepuwi cumntomm CDI 3'9BMnnCk Ha (POHi NiKyBaHHS
aHTn6ioTUKaMun. Bynn npusHayveHi NpobioTVKK | NaUieHTKy BUNMUcanu 3i ctauioHapy. Hagani cumMnToMm Tinbkv NocvnioBanucb. B 3aranbHoMy aHanisi
KpoBi 6yB NoMipHUI nelikounTo3 Ta niaeuileHa LLOE. Mpu cneumdiyHoMy ob6cTexeHHi Ha Tokeuuu A i B po Clostridium difficile meTogom IOA
pesynbTaT 6yB HeraTMBHUI. Mpu Y3/ CTiHKK TOBCTOI KMk 6ynu noTosLieHi Ao 0,9-1,0 cM, NPOCBIT 3BY>XEHWUIN, NEPUCTANbTUKA Pi3KO 3HMXKEHA.
Takox B Kani Ta cedi 6ynu BusiBneHi rpubu poay Candida. NMauieHTUi 6yB NpU3HaYeHW BaHKOMILWH, eHTepon, thiyKoHa30M Ta eHTepocresb. Yepes
5 OHIB CTaH NauieHTKM NoYaB MOKpaLlyBaThCh, X04a YTPUMyBanucb 6051 B )XMBOTI, BiACYTHICTb aneTuTy Ta 3arajbHa cnabicTb, KinbKiCTb akTiB
fAedekauii 3MeHwWwmnnacs Ao 5 pasis Ha Ao6y. Yepes 14 gHiB CTaH NauiEHTKM 3HAYHO NOKPALLMBCS.

BUCHOBKM. [1na nonepemxkeHHs1 BUHMKHeHHs CDI y nauieHTis i3 COVID-19 cnig kepyBaTUCh YiTKMMKW NOKa3aMu A0 NPU3HAYeHHs
aHTMbioTMKOTEpanii, 0C06/IMBO Lie CTOCYETLCS MauUieHTIB cTapLue 65 pokis. Cnia yHMKaTW NOEAHAHHS aHTUBIOTUKIB Pi3HMX rpyn, HE BUKOPUCTOBYBATU
HaATo TPUBani Kypcu aHTMbaKTepiHOi Tepanii Ta He 3abyBaTh NPO NpU3HaYeHHsI NPOTUIPUBKOBMX NpenapartiB Ha POoHi Npu3HaYeHHs! aHTV6ioTHKiB.
TaKoX BaXMBO i30/110BaTW NALIEHTIB, O 3HAX0AATbCS B CTaLiOHapi, Npu nosiBi CMMNTOMIB, XapakTepHux ans CDI.

KnrouoBi cnosa: COVID-19, CDI, kniHiYHWI BUNAAOK.
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# 174. COVID-19 Morbidity among Health Workers in Ukraine
Daragan G.!, Lukianova A.2, Stepanskyi D.!, Kolesnikova I.3

!Dnipro State Medical University;

2SI Public Health Center of the MoH of Ukraine;

JBogomolets National Medical University

g.n.daragan@gmail.com

Introduction. When the World Health Organization described the COVID-19 outbreak as a pandemic on March 11, 2020, the epidemic situation
with COVID-19 remains extremely unfavorable both in the world and in Ukraine for the second year in a row. As of the 48th week of 2021,
261.812.322 cases of the disease have been registered in the world, including 5.209.959 deaths. High levels of morbidity among health workers are
a major concern.

The aim of the study was to analyze the COVID-19 morbidity and mortality among health workers in Ukraine.

Methods. Retrospective epidemiological analysis with calculations of intensive and extensive indicators and representativeness error. Analysis was
performed according to the electronic integrated disease surveillance system.

Results. The COVID-19 morbidity in Ukraine since the beginning of registration (March 4, 2020) and as of the 48th week of 2021 amounted to
9195 per 100.000 population (3.501.955 patients). The mortality rate reached 232.4 per 100.000 population (88519 people died). Lethality was
2.5%. 108.589 COVID-19 cases were confirmed among health workers, an indicator of 24.114.0 per 100.000 health workers, which exceeded the
morbidity rate of the general population 2.6 times. 1123 health workers died, lethality was 1.0%, which is 2.5 times lower than the indicator among
the general population. Women (72.8+1.6%) predominated among the health workers, who died, the share of men who died was 27.2+2.5%. The
largest share (40.4+£2.3%) of all deaths was in the age group of 60-69 years. More than a quarter (27.1+£2.5%) of deaths were registered in the
age group of 50-59 years. In the age group of 70 and older, 225 medical workers died (20.0+2.7%). 119 people (10.6+2.8%) died in the age
group of 40-49 years. Eighteen people (1.6%) died in the age of 30-39 years and 2 health workers — aged 20-29 years (0.3%).

Conclusions. Health workers in Ukraine are at risk for COVID-19, therefore, it is necessary to strengthen preventive measures among this group,
first of all — vaccination and infection control.

Key words: COVID-19, health workers, morbidity.

# 174. 3axBoproBaHicTb Ha COVID-19 MeguuHMX npauiBHUKIB B YKpaiHi
[OaparaH I.}, Nlyk'aHosa A.%, CtenaHcekuii [.1, KonecHikosa I.3

! [AHINpOBCEKMI AEPIKABHI MEGUYHUN YHIBEDCUTET;

241V «l{eHTp rpomMagcubkoro 340poB’s MO3 Ykpaitmns;

SHavioHansHmi megnaHmi yHiBepcuter imeri O.0. boroMosbys
g.n.daragan@gmail.com

Bcryn. NMicnsa Toro, sk BeecsiTHa OpraHizauis Oxoponu 3p0pos’a 11 6epests 2020 poky oxapakTepu3ysana cnanax COVID-19 sk naHaemito,
enigemiuHa cuTyauis 3 COVID-19 gpyruii pik nocnifib 3a/MWaeTbCs Bkpal HebnaronosyyHo sk y CBiTi, Tak i B YkpaiHi. CTaHoM Ha 48 TuxkaeHb
2021 poky y cBiTi 3apeecTtpoBaHo 261 812 322 Bunaakis xBopobu, B T. Y. 5 209 959 cMepTenbHUX. 3HaYHe 3aHEMOKOEHHS BUKMKAOTb BUCOKI PiBHI
3aXBOPIOBAHOCTi MEANYHUX NPaLiBHUKIB.

MeToto poboTn 6yno npoaHanisyBaTy 3aXBOPIOBaHICTb Ta NIeTaNbHICTb MeAMYHNX npauiBHuKiB Big COVID-19 B YkpaiHi.

MeToan. PeTpocnekTvBHUI enigeiMionoriyHmit aHanis 3 po3paxyHkaMu iHTEHCUBHUX, EKCTEHCMBHUX MOKA3HWMKIB i MOXMBKM penpe3eHTaTUBHOCTI.
AHani3 NpoBOAMBCS 3a AAHWMU E€NEKTPOHHOI IHTErpoOBaHOI CUCTEMU CMOCTEPEXEHHS 33 3aXBOPIOBAHHAMM.

Pe3ynbraTn. 3axsoptoBaHictb Ha COVID-19 B YkpaiHi 3 noyaTky peectpadii (4 6epe3Hs 2020 poky) i ctaHoM Ha 48 TuxxaeHb 2021 poky cknana
9195 Ha 100 Tnc. Hac.(3 501 955 xBopux). MNMokasHmk cMepTHOCTI carHyB 232,4 Ha 100 Tuc. Hac. (nomepno 88519 ocib). JletanbHicTb cknana 2,5%.
Cepen Mean4yHMX npauiBHukiB niaTeepmkeHo 108589 sunaakis COVID-19, noka3Hunk 24114,0 Ha 100 TMCAY MeanYHUX NpaUiBHUKIB, O
nepeBULLMIIO piBEHb 3aXBOPIOBAHOCTI 3arasibHOro HaceneHHs y 2,6 pasu. MNomepno 1123 MeamyHux npauiBHMKa, neTanbHicTb cknana 1,0%, wo y
2,5 pasu HMXXYe NoKasHuKa cepe 3arasibHoOro HacesieHHsl kpaiiu. Cepea noMepMx MeaMyHuxX npauiBHUKIB npeBantoBanu xiHkun (72,8 + 1,6%),
yacTka NoMepsInX YosoBiKiB cknana 27,2+2,5%. Halbinblwa Yactka (40,4+2,3%) Bia ycix BUNaakiB cMepTi Npunagana Ha BikoBy rpyny 60-69
pokiB. MoHapa uBepTb (27,1+2,5%) cMepTenbHUX BUMAZKIB 3apeecTpoBaHa Y Bikosil rpyni 50-59 pokis. Y Bikosil rpyni 70 i crapiue nomepno 225
MeauyHMX npauiBHukis (20,0+2,7%). Y Bikosii rpyni 40-49 pokis nomepno 119 oci6 (10,6+2,8%). BiciMHaausTb oci6 (1,6%) nomepno y Biui 30-
39 pokiB i 2 MeanMyHux npauiBHuKa - y Biui 20-29 pokis (0,3%).

BucHoBKM. MeanyHi NpauiBHUKK B YKpaiHi € rpynoto py3mnKy WoAo 3axBoptoBaHOCTi Ha COVID-19, y 3B'A3Ky 3 UMM HEO6XiAHO MOCMIUTK 3aX0an
npodinakTyky cepea AaHOI rpynu, B NepLUy Yepry — BakLUMHALI Ta 34iliCHeHHS iHEKUINHOro KOHTPOSHO.

KnrouoBi cnoBa: COVID-19, MeauyHi npauiBHUKK, 3aXBOPIOBAHICTb.
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#176. Coronavirus SARS-CoV-2 Infection in Different Population Age Groups of the City of Dnipro in 2020-2021

Hladka L.}, Kraus 0.}, Sinhovska S.!, Lytovchenko 1.}, Skubenko N.!, Shamychkova H.}, Valchuk S., Rezvykh V.!, Kiseliov D.}, Levchenko Y.1,
Daragan G.?, Stepanskyi D.?, Kolesnikova I.3

1SI Dnipropetrovsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2Dnipro State Medical University;

3Bogomolets National Medical University

pirogova.ln@gmail.com

Introduction. The epidemic situation with COVID-19 is tense in Dnipropetrovsk Oblast, as in the country as a whole. COVID-19 coronavirus
infection affects different groups of people to different degrees.

Methods. Statistical analysis, polymerase chain reaction. The study was conducted in the laboratory of especially dangerous infections of the SI
Dnipropetrovsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine which is involved in testing of Dnipro residents in the
diagnosis of acute respiratory disease COVID-19 caused by coronavirus SARS-CoV-2.

Results. From September 2020 to October 2021, 85,248 Dnipro residents suspected to have COVID-19 were tested. 35,702 (41.9+£0.3%) positive
results detecting SARS-CoV-2 were received. The test results of 6 age groups from September 2020 to October 2021 inclusive were analyzed,
including examined 1,157 children under 1 year of age; 1,433 children between 2 and 4 years; 5,261 children between 5 and 14 years; 13,764
persons aged 15-29; 50,455 persons aged 30-64; 13,178 — aged 65 and over.

Children under 5 years (3.0%) were the smallest share of tested persons suspected to have the disease. The age group 30-64 years is the most
socially active and, accordingly, the most prone to SARS-CoV-2 infection, so the share of laboratory-tested persons in this age group was
approximately 60% (50,455 people). The share of tested persons aged 15-29 and 65+ was approximately the same — 16.1% and 15.5% (13,764
and 13,178 people, respectively). At the same time, the largest share of positive results was registered in the age group 65+ (48.0+£0.6%), in
second place — the age group 30-64 years (47.0+£0.3% of positive results), the third the place was taken by the age group 15-29 years, in which
the infection rate was 29.9+0.7%. In the age group 5-14 years, positive results were obtained in 20.2+1.2% of tested people. The lowest rate of
positive results was registered in children under 5 years of age — 17.7%.

Conclusions. The share of testing of each age group during the analyzed period is almost unchanged. The distribution of laboratory-confirmed
COVID-19 cases by age indicates that the most infected age group is 30-64 years. Therefore, it is important to focus on their preventive
vaccinations to prevent the spread of COVID-19 disease in the future.

Key words: coronavirus infection, COVID-19, infection, population age groups.

#176. IHdikoBaHICTb KOpoHaBipycoM SARS-CoV-2 pi3HMX BiKOBMX rpyn HacesieHHs Micta [lHinpa y 2020-2021 pp.

[nagka J1.%, Kpayc 0.}, CiHbroBcbka C.!, JlnToBueHko 1.}, Cky6erko H.! Lamuykosa I.}, Banbuyk C.!, Pe3sux B.}, Kicenbos [.!, NleBuerko 0.,
[aparaH T2, CrenaHcbkuin 1.2, KonecHikosa 1.3

10Y «/[JHInponeTpoBCcLKmi 06/1acHM LICHTP KOHTPOIIO Ta NPpoQinakTuku xBopob MO3 Ykpaikm»;

2[IHINpPOBCLKMIA AEPKABHI MEANYHII YHIBEPCUTET,

3HavjioHaneHmi megnyrmi yHisepcuTer imeri O.0. boroMosbys

pirogova.ln@gmail.com

Bcryn. EnigemiyHa cutyauis 3 COVID-19 € HanpyeHoto y [JHinponeTpoBcbkil 065acTi, sk i B LinoMy B kpaiHi. KopoHasipycHa iHdekuis COVID-19
BMN/MBAE Ha Pi3Hi rpynu ftoaei pisHO Mipoto.

Metoaun. CTaTUCTUYHMI aHani3, noniMepasHa faHLroBa peakuis. JocnimkeHHs NpoBoAnnnch, B nabopaTopii 0cobnmBo HebesneyHux iHdekwin 4Y
«[IHINPONETPOBCHKMI 06MACHUI LLEHTP KOHTPOSIO Ta NpodinakTukm xBopod MO3 YkpaiHu, 1o 3aaisHa ansg npoBeaeHHs 06CTeXeHb MeLLKaHLIB
MicTa [Hinpa npu giarHocTuui roctpoi pecnipatopHoi xBopoby COVID-19, cnpuunHeHoi kopoHasipycom SARS-CoV-2.

Pe3ynbTraTtu. 3 BepecHs 2020 no »xoBTeHb 2021 obctexeHo 85248 mewkaHuis Micta [iHinpa 3 MPBI Ta nigo3poto Ha COVID-19. OtpumaHo 35702
(41,9+0,3%) NO3MTMBHUX pe3ynbTaTh 3 BUSBNeHHsSIM SARS-CoV-2. MpoaHanizoBaHo pe3ynbTaTi 06cTexeHb 6-TH BIKOBUX rpyn 3 BepecHst 2020 no
»oBTeHb 2021 BKIOYHO, B T.4. 06CTEXEHO AiTel Ao 1 poky - 1157; aitei 2-4 pokis — 1433; aitelt 5-14 pokis — 5261; oci6 y Biuj 15-29 pokiB -
13764; y Biui 30-64 pokis — 50455 oci6; y Biui 65 pokis i 6inbLwe — 13178 ocib.

HalMeHLy YacTky o6CcTexeHnx ocib 3 Nigo3poro Ha 3axBoptoBaHHS cklanu Aitu Ao 5 pokis (3,0%). BikoBa rpyna 30-64 pokis € HanbinbLu
coujianbHO akTUBHOIO Ta BiANOBIAHO HaNBiNbL CXMUbHOMO [0 iHdikoBaHOCTi SARS-CoV-2, TOMy NMTOMa Bara 1abopaTopHO 06CTEXEHMX OCi6 AaHoi
BiKOBOI rpynu cknana npnbnmsHo 60% (50455 oci6). YacTtka obcTexenmx ocib y Biui 15-29 pokis i 65+ 6yna npnbnusHo ogHakosoto - 16,1% Ta
15,5% ( 13764 i 13178 oci6 BignosiaHo). Mpu LbOMy, Halbinblua YacTka NO3UTUBHMX pe3ynbTaTiB Byfa 3apeecTpoBaHa caMe y BiKOBil rpyni 65+
(48,0£0,6%), Ha apyromy Micui — BikoBa rpyna 30-64 poku (47,0+0,3% no3MTUBHUX pe3ynbTaTiB), TPETE MicLe nocina Bikosa rpyna 15-29 pokis, B
AKiN iHdikoBaHiCTb cknana 29,9+0,7%. Y BiKoBIl rpyni 5-14 pokiB NO3UTUBHI pe3ynbTaTh oTpuMaHo y 20,2+1,2% obcTexeHnx. Cepeg aiteit ao 5
POKiB 3apEECTPOBaHMIA HAMMEHLLWI NOKA3HWUK NO3UTUBHKX pe3ynbTaTiB — 17,7%.

BuCHOBKM. [1TOMa Bara 06CTeXeHb KOXHOI MPynu HaceneHHs 3a BiKOM MPOTSAroM nepiogy, Lo aHani3yeTbCs, Maike He 3MiHIOETbCs. Po3nogin
nabopaTopHo niaTBepmkeHux Bunagkis COVID-19 3a BikoM BKasye, LU0 HalbinbL iHIkoBaHOO BikOBOK rpynoto € ocobu 30-64 pokis. Y 38'a3ky 3
4MM cepeq HYX NOTPIBHO akLeHTyBaTK yBary Ha NpoBeAeHHi MPoMdiNnakTUUHKX LeneHb 3 METO MONepeKeHHS PO3MOBCIOIKEHHS XBOPO6U
COVID-19 y noganbLiomy.

KnrouoBi cnoBa: KopoHasipycHa iHdekuisi, COVID-19, iHdikoBaHiCTb, BIKOBI Fpyny HaceneHHs.
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# 178. COVID-19 Case Complicated by Shock and Spontaneous Pneumothorax in an Infant
Yevtushenko V., Kramariov S., Seriakova I., Kyrytsia N.

Bogomolets National Medical University

evv1972@gmail.com

Introduction. The spread of SARS-CoV-2 Delta variant was accompanied by coronavirus disease incidence increase in children. In addition to an
increase in the number of pediatric patients, cases of complicated COVID-19 are more common, particularly in infants. The study’s objective is
improving doctors' awareness of possible complications of coronavirus disease in children.

Methods. We analyzed a case of coronavirus infection complicated by shock and spontaneous pneumothorax in an infant hospitalized at Kyiv City
Children’s Clinical Infectious Diseases Hospital in 2021.

Results. The 4-month-old baby had no significant health issues before this episode. The child got sick with the onset of moderate fever, symptoms
of upper respiratory tract lesions. Infant was observed by a family doctor from the first day of illness and received symptomatic treatment. On the
second day of illness, the child’s condition suddenly deteriorated. Heavy breathing appeared and cough intensified. SpO2 — 90%, respiratory rate —
40/min., expiratory dyspnea, when hospitalized. PCR test positive for SARS-CoV-2, Deltastrain. Non-invasive ventilation, remdesevir, corticosteroids
and anticoagulants were prescribed according to the current protocol based on WHO and CDC recommendations. On the 4th day of the disease the
condition worsened due to refractory shock, multiorgan failure. Antishock therapy (volemic support, sympathomimetics) was administered,
transferred to artificial lung ventilation. Against the background of unstable hemodynamics on the 9th day, a rapid deterioration of respiratory
function occurred: tachypnea up to 72 per minute, decreased saturation up to 82-86%. Ultrasound and X-ray diagnostics confirmed the presence of
right-sided tension pneumothorax. Drainage of the pleural cavity was performed, followed by X-ray control. From the 9th to the 15th day of illness,
the child’s condition remained severe due to unstable hemocirculation and respiratory disorders. From the 16th day there was a positive trend with
full recovery on the 30th day of illness. Final diagnosis: 2019-nCoV acute respiratory disease COVID-19 (Delta). Community-acquired bilateral
pneumonia. Septic shock. Right-sided pneumothorax. Brain edema. Severe anemia.

Conclusions. Coronavirus disease may be complicated by shock and spontaneous pneumothoraxin infants. SARS-CoV-2 Delta strain disease was
characterized by early development of complications and a long recovery period. Awareness of such complications will help improve the
effectiveness of treatment of children with COVID-19.

Key words: coronavirus infection, complications, children, shock, spontaneous pneumothorax.

# 178. Bunagok COVID-19, yckiagHEHMI LWWOKOM Ta CTOHTaHHUM NHEBMOTOPAKCOM, Y AUTUHU FPYAHOrO BiKy
€sTyuweHko B., Kpamapbos C., Cepsikosa I., Kupuus H.

HavjioHarnbHmi meguurmi yHisepcutert imeHi O.0. boromMosibLs

evw1972@gmail.com

Bcryn. Po3noBsciogxeHHs BapiaHTy [enbta SARS-CoV-2 cynpoBoaXyBanoch 3pOCTaHHAM 3aXBOPIOBAHOCTI KOPOHaBIPYCHOI XBOpPO60oo cepes
AMTAYOro HaceneHHs. OkpiM 36inbLUeHHS KiNbKOCTI NediaTpMYHMX NaLieHTiB, YacTille 3ycTpivatoTbes i BUNaaKM ycknagHeHoro nepebiry COVID-19,
30KpeMa Y AiTel rpyaHoro Biky. MeToto po6oTu 6y niaBULWLMTM 06i3HaHICTb NikapiB WOoA0 MOXIMBKX YCKTaAHEHb KOPOHABIpYyCHOI XBOPOtU Y
LiTen.

Metoaun. Hamn 6yno npoaHanizoBaHO BUNAaAOK KOPOHABIPYCHOI iH(eKLi, YCKNaAHEHOi LOKOM Ta CMOHTAHHWUM MHEBMOTOPAKCOM Y AUTUHW MPYAHOrO
BiKy, sika nepebyBana Ha CTauioHapHOMy nikyBaHHi B KUIBCbKil MiCbKil AMTAYIN KiHIYHI iHdeKUinHii nikapHi M. Kuea (KHIM «KMOKI1») B 2021
poui.

PesynbraTn. JuTnHa 4 MicauiB A0 AaHOro enisoay He Mana 3Hadylmx npobneM 3i 340poB’aM. 3axBopina 3 NosiBU NMOMIPHOI IMXOMaHKK, CUMMTOMIB
YPaXXEHHS BEPXHIX AnXanbHUX WwnsxiB. Cnocrepiranacb CiMENHMM nikapeM 3 NepLLoro AHSA XBOpobu, OTpUMyBana CMMNTOMaTUYHe NikyBaHHS. Ha
APYrvil AeHb XBOPObW CTaH AWTWHM PanTOBO MOripLIMBCA. 3'IBUIOCh BaXKKE AMXaHHS, NOCUAMBCS Kalwenb. Mpu rocnitanizauii SpO2 - 90%, Y[ -
40/xB., ekcnipaTopHa 3aauwika. Tect M/IP no3nTuBHUI Ha SARS-CoV-2, wTam [enbTta. byna npusHayeHa HeiHBasWBHa BEHTUNIALIS, peMaeceBip,
KOPTMKOCTEPOIAM aHTMKOArynsHTX BiAnoBiAHO A0 YMHHOIO MPOTOKONY, CTBOPEHOrO Ha OCHOBI pkoMeHaaLii BOO3 Ta CDC. 3 4-ro aHs
3aXBOPIOBAHHSA CTaH MOTipLUMBCS 38 paxyHOK pedpaKTepHOro LIOKY, NoniopraHHOi HeAOCTaTHOCTI. 3acTocoBaHa NPOTMLIOKOBA Tepanis (BoMtoMiYHa
NigTPUMKA, CUMNATOMIMETUKM), NEPEBEAEHMI Ha LUTYYHY BEHTUNSLIO NereHb. Ha Ti HecTabinbHOi reMoauHaMiky Ha 9-11 AeHb panToBe NoripLeHHs
AnxanbHoi PYyHKUII: TaxinHoe A0 72 3a XBUIMHY, 3HWXKEHHS caTypauii 40 82-86%. [laHi ynbTpa3ByKoBOi Ta NPOMEHEBOI AiarHOCTMKN MiATBEPAUN
HasIBHICTb NpaBOb6iYHOro Hamnpy>eHoro NHeBMoTopakcy. [NpoBeaeHe ApeHyBaHHS NAeBPanbHOI MOPOXHUHW 3 HACTYNMHWUM PEHTIEHONONYHUM
KOHTponeM. 3 9 ao 15-ro AHS XBOpPO6M CTaH AUTUMHM 3anMLLABCS TSHKKUM Yepes HasiBHICTb HeCTabiflbHOi reMoumnpKynauii Ta AnxanbHux posnagis. 3
16-ro AHA BiA3HaYanacs No3MTMBHA AMHaMIKa 3 MOBHUM BiAHOBNEHHAM Ha 30-1 AeHb XBOpo6W. 3akntouHuiA giarHos: 2019-nCoV rocTpa
pecnipaTopHa xBopoba COVID-19 (Delta). Mo3arocnitanbHa ABo6iYHa NHEBMOHIsA. CENTUYHMIA LWOK. MpaBobiuHUi NHeBMOTOpaKc. Habpsk
rOfIOBHOr0 MO3KY. AHEMIsl TSXKKOrO CTyMNeHs.

BUCHOBKM. Y fiiTell rpyaHoro Biky nepebir KopoHaBipyCHOI XBOPOHU MoXe YCKIaAHIOBATUCh LLIOKOM Ta CMOHTaHHUM MHEBMOTOPaKCOM.
3axsoptoBaHHs wrtamoM [enbta SARS-CoV-2 xapakTepu3yBasiocb paHHIM PO3BUTKOM YCKMaIHEHb Ta TPMBA/IUM BiIHOB/IHOBANIbHWUM MEPIOZIOM.
O6i3HaHICTb NpOo Taki YCKNaAHEHHS CNpUSTUME MiABULLEHHIO ebeKTUBHOCTI NikyBaHHS AiTeit 3 COVID-19.

KnrouoBi crioBa: KopoHaBipycHa iHheKLis, YCKNaAHEHHS, AiTU, LWOK, CMOHTaHHWUI NHEBMOTOPAKC.
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# 185. Preliminary Results of the Study of Vaccination against COVID-19 Effectiveness in Donetsk Oblast
Bilomeria T.%?, Honcharenko V.!, Sliusar L.2, Bochko V., Hlukhova 0.2, Predvechna A.!

1SI Donetsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

2Donetsk National Medical University

belomerya@ukr.net

Introduction. Overcoming the coronavirus pandemic is a top priority for public health at the global and regional levels today. The key measure to
resolve it is mass population vaccination against this infection.

Methods. The data of routine epidemiological surveillance on the situation with immunization against COVID-19 and this infection incidence in the
adult population of Donetsk Oblast, depending on availability or lack of vaccines, were analyzed. Relative indicators, effectiveness index and factor
of vaccine prevention were calculated using Microsoft Excel.

Results. As of December 21, 2021, 605,597 people aged 18 and older were vaccinated against COVID-19 in Donetsk Oblast with CoronaVac
vaccine — 39.48%, Pfizer-BioNTech — 32.61%, AstraZeneka of 2 manufacturers — 21.88%, Moderna — 6.36%. 526,293 adults of them (86.90%)
received 2 doses. From June to December 21, 2021, 69,900 confirmed coronavirus disease cases were detected in the adult population of the
oblast, 7,256 of them (10.38%) were vaccinated, 4,421 of them (6.32% of patients) received 2 vaccine doses. The COVID-19 incidence in all
vaccinated adults was 1202.57 per 100,000, in those vaccinated with 2 doses — 840.02 per 100,000, while it reached 6959.20 per 100,000 in the
unvaccinated. In adults who received 2 vaccine doses, the lowest incidence was in those vaccinated with Pfizer-BioNTech — 560.30 per 100,000,
the highest — in those vaccinated with CoronaVac — 1020.80 per 100,000. In those vaccinated with other vaccines, the incidence did not differ
significantly and was 726.67 per 100,000in those vaccinated with Moderna, and 752.43 per 100,000 — AstraZeneka. Due to the significant
percentage of cases, when the name of the vaccine was not recorded, it was not possible to obtain reliable incidence rates of those vaccinated with
different vaccines who had only one vaccine dose. The effectiveness index of COVID-19 vaccine prevention with at least one vaccine dose used to
perform vaccination was 5.79 times, the effectiveness factor was 82.72%. The effectiveness index of vaccine prevention with 2 doses of all
vaccines used was 8.28 times, the effectiveness factor was 87.93%. Depending on the vaccine, the effectiveness index and factor of immunization
with 2 doses ranged from 12.42 times and 91.95%, respectively, when using Pfizer-BioNTech up to 6.82 times and 85.33% with CoronaVac.
Conclusions. Preliminary results of routine epidemiological surveillance indicate the effectiveness of COVID-19 immunoprophylaxis in the adult
population with all vaccines used in the region. Further study of this issue is needed depending on immunization schedules and improved
vaccination records in the electronic integrated disease surveillance system.

Key words: COVID-19, vaccination, effectiveness, incidence.

# 185. MonepeaHi nigcyMkn BUBYEHHS e eKTUBHOCTI BakUuHauii npotu COVID-19 B [loHeubkii o6nacri
Binomeps T.'?, NoHuapeHko B.!, Cntocap J1.%, bouko B.!, Fnyxosa 0.2, MpeaseuHa A.t

1AV «[oHebkmii 06/1acHmi LIEHTD KOHTPOIO Ta Mpo@inakTvku XBopo6 MO3 Ykpaitm»;

2 [loHeLbkui HaLioHaIbHmi MEANYHMI yHIBEPCUTET

belomerya@ukr.net

Bcryn. lMNeplioyeproBuM 3aBaaHHsIM rPOMaZCLKOro 340p0B’S Ha rnobanbHOMY Ta perioHasibHOMY PiBHSIX CbOrOAHI € NOAONAHHS NaHAeMii
KOPOHaBipyCcHOi XBopobu. KnouoBuiA 3axia MOro BUPILIEHHS — MAcOBa BaKUMHaLisi HAaceNeHHs NPoTH el iHdekwii.

Mertopam. MpoaHani3oBaHO AaHi pyTMHHOMO enigHarnagy Woao craHy iMyHisauii npotn COVID-19 Ta 3axBOpOBaHOCTI Ha L0 iHdeKLito Aopocnoro
HaceneHHst [lJoHeubkoi 061acTiB 3aNeXHOCTI Bif HAsiBHOCTi UM BiACYTHOCTI LWeneHb. PO3paxoBaHi BiAHOCHI MOKa3HMKM, iHAEKC Ta KoedilieHT
eheKTMBHOCTI BaKLMHOMPOiNakTUKK 3 3acTocyBaHHSAM Microsoft Excel.

Pe3ynbTaTu. CTaHoM Ha 21.12.2021 y [loHeubkilt obnacTi wenneHo npot COVID-19 605 597 oci6 y Bili 18 pokiB i cTapLue BakUyMHaMm
CoronaVac — 39,48%, Pfizer-BioNTech — 32,61%, AstraZeneka 2-x BupobHukis — 21,88%, Moderna — 6,36%. 3 Hux oTpumanu 2 gosm 526 293
popocnux (86,90%). 3 uepsHs no 21 rpyaHsa 2021 poky cepea AOpoCnoro HaceneHHs obnacti BussneHo 69 900 nigTBepmkeHnX BUNaaKis
KOPOHaBIipyCcHOI XBopobu, 3 HUX 7 256 (10,38%) y wenneHux, cepen sikux 4 421 ocoba (6,32% 3axBopinvx) oTpuMana 2 Ao3n BakUUHU. MokasHMK
3axsoptoBaHocTi Ha COVID-19 cepea ycix wenneHmx gopocnux cknas 1 202,57 Ha 100 Tucau, cepea wenneHmx 2-mMa aosammn — 840,02 Ha 100
TUCAY, TOAI K cepes, HelleneHux BiH AocarHyB 6 959,20 Ha 100 Tucay BKa3aHOro KOHTUHreHTy. Cepep AOpOCAMX, SKi OTpUManu 2 BakUMHasbHi
L1031, HalHWXKYOto 6yNa 3aXBOPIOBaHICTb Yy LeNneHnx BakumHoto Pfizer-BioNTech — 560 30 Ha 100 TMCsY, HaWbINbLL BUCOKO — Y LLEMIEHNX
CoronaVac — 1020 80 Ha 100 T1cau. Y BaKUMHOBAHMX iHLUMMK BaKLUMHAMKM 3aXBOPIOBaHICTb CyTTEBO HE BiApi3HSANacs Ta cknagana 726 67 Ha 100
TUCAY cepeq LensieHnx BakuuHoo Moderna Ta 752 43 Ha 100 Tucsy — AstraZeneka. Yepes 3HauHWI BiACOTOK BUNAAKIB, KON B OBMIKOBMX AaHUX
BiACYTHS Ha3Ba BaKUMHW, HE BAANOCS OTPUMATK AOCTOBIPHI MOKA3HMKW 3aXBOPHOBAHOCTI LWEMNIEHNX PI3HUMW BaKLUMHAMW, SKi Manu nviie ogHy
BaKUMHanbHy Ao3y. IHaekc edekTnBHOCTI BakumHonpodinaktukn COVID-19 xoua 6 oaHi€l0 403010 BaKUWH, SKMMK MPOBOAWMCDE LUEMNNIEHHS, CKNaB
5,79 pasy, koediuieHT ecdekTuBHOCTI — 82,72%. IHAeKC echeKTUBHOCTI BaKLUMHOMPOMINaKTUKM 2-Ma [03aMu BCiX 3aCTOCOBAHWMX BaKUMH cknas 8,28
pasy, koediuieHT ecdhekTMBHOCTI — 87,93%. B 3aneXXHOCTi Bia BaKUMH iHAEKC Ta koedilieHT eeKkTUBHOCTI iMyHi3alii 2-Ma Ao3aMM KONIMBaNNUCS
BianoBiaHo Bia 12,42 pa3y Ta 91,95% npwu 3acTocyBaHHi BakumHu Pfizer-BioNTech go 6,82 pasy Ta 85,33% — BakumHu CoronaVac.

BucHoBKM. MonepeaHi pe3ynbTaTv pyTMHHOMO enigHarnsay ceigyatb Npo ehekTUBHICTL iMyHonpodinaktukn COVID-19 cepea aopocnoro
HaceneHHs BCiMa BaKUMHaMM, L0 3aCTOCOBYIOTbCS B perioHi. MoTpibHe noaanblue BUBYEHHS LbOrO NMUTAHHS B 3a/1€XHOCTI Bif CXeM iMyHi3auii Ta
MOKpaLLeHHs! 06MiKy LUeNIeHb B €NEKTPOHHIN iHTErpOBaHil CUCTEMI CMOCTEPEXEHHS 3@ 3aXBOPIOBaHHAMMU.

KnrouoBi cnoBa: COVID-19, BakumHauisi, eheKTUBHICTb, 3aXBOPIOBaHICTb.
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# 193. Coronavirus Disease COVID-19 Monitoring in the City of Sloviansk, Donetsk Oblast, in 2020-2021
Shyshova H.!, Daragan G.?, Osh 1.3

1SI Donetsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

2Dnipro State Medical University;

SMNPE Donetsk Oblast Center for Prevention and Control of AIDS

epidslavses@ukr.net

Introduction. High risk of severe disease development, high complication rate, significant cost of treatment and rehabilitation, and high mortality
rate in people with comorbidities occupy the leading position among the medical problems associated with COVID-19. The aim of the study was to
conduct a comparative medical and epidemiological analysis of COVID-19 incidence in the city of Sloviansk in 2020-2021.

Methods. Form No.058/0 “Emergency notification of infectious disease, food, acute occupational poisoning, unusual reaction to vaccination” and
Form No.357/0 “Map of epidemiological survey of infectious disease focus” were used for data collection. Epidemiological descriptive analysis,
molecular genetic PCR method on CFX96 (BioRad) amplifiers were used.

Results. In 2021, 11,622 COVID-19 cases were registered in the city of Sloviansk, the indicator was 10,523.08+92.33%,, which is 2.1 times higher
than the incidence level in 2020. The share of sick women was 60.2+0.45% (2020-63.0%), men — 39.8+0.45% (2020-36.9%). The hospitalization
frequency of women in 2021 was 11,6%0 (2020-10.1%), men — 9.0%00 (2020-2.3%). Among COVID-19 patients, 33.4+0.4% of patients had
concomitant pathology, including women 36.4+0.5% (2020-16.5%), men 29.1+0.6% (2020-14.3%). 21.6+0.6% (2020-31.1%) of women and
23.3%£1.1% (2020-29.6%) of men needed inpatient care due to concomitant pathology. In 2021, 368 deaths were registered, the mortality rate
was 3.2+0.16%, which is 1.2% higher than in 2020. The highest mortality rates were observed in August — 5.5%, October — 3.5%, November —
4.5%, the share of registered patients in these months reached 66.6%from the total number of patients per year. The highest mortality rates in
2020 were observed in September - December, therewith the share of registered cases in this period was 78.8%. The mortality rate in women was
3.0£0.2%, in men — 3.4£0.2%, which is 1.4% and 0.7% higher than in 2020, respectively. 29.6£1.9% of women (20% in 2020), and 34.5+£2.6%
of men (36.2% in 2020) died of concomitant pathology as a result of complications in hospital.

Conclusions. During the analyzed period, women predominated among COVID-19 patients and those who died. The share of patients with
concomitant pathology increased. Mortality of people with concomitant conditions in hospital increased as a result of complications.

Key words: COVID-19, mortality, concomitant conditions.

# 193. MOHITOPMHI KOPOHaBipyCHOi xBOpo6u COVID-19 y M. CnoB’saHCbKY [loHeubkoi 0651. y 2020—-2021 pp.
LWwuwoea .Y, JaparaH .2, Ow 1.3

LAY «/JoHeLbkui 0671acCHW LIEHTD KOHTPOJIO Ta MPOQiiaKTvku XBopo6 MO3 Ykpaitn»,;

2 [IHirpOBCLKI JIEPKABHM MEANYHMIA YHIBEDCUTET;

SKHIT «/JoHewbkmii 06/1acHm UEHTD 3 NpoginaKTvku 1@ 6opoTebu i3 CHIfJom»

epidslavses@ukr.net

BcTyn. Y KoMnekci MeanyHnx npobneM, nos’asaHux 3 COVID-19, nposigHe Micue 3aiiMaloTb BUCOKUIA PU3UK PO3BUTKY TSXKKMX (hopM
3aXBOPIOBAHHS, 3HAa4Ha YacToTa YCKNaAHeHb, BWCOKI MOKA3HWKKM NETaNIbHOCTI Y 0Cib, sIKi MaloTb CynyTHIO natonorito. Metoto poboTtu 6yno
NMPOBECTU NOPIBHANLHUI MeanKo—eniaeMionoriyHuin aHania 3axsoptoBaHocTi COVID-19 y M. Cnoe’sHcbKy 3a 2020-2021 poky.

MeToam. [Insa 36opy AaHux 3actocoBaHi dopma N2058/0 «EKCTpeHe NoBifOMIEHHS NPo iHPEKLIMHE 3aXBOPIOBaHHS, Xap4yoBe, roctpe npodeciiHe
OTPYEHHS, HE3BMYANHY peakLito Ha LenneHHs» Ta dopMa N2357/0 «KapTa enigeMionoriyHoro 06CTeXXeHHs BOrHULLA iHEKLiMHOro
3aXBOPIOBaHHS». 3aCTOCOBYBABCA enifieMioNoriYHni AeCKPUNTUBHUI aHani3, MoNeKynsipHo-reHeTuYHni Metoa MJ1P Ha amnnidikaTopax CFX 96,
BioRad.

PeaynbTtaTth. Y 2021 poui y M. CNoB’aHCbKy 3apeecTpoBaHo 11 622 sunaaku COVID-19, nokasHuk cknas 10 523,08+92,33%, Wo BuLLe piBHS
3axsoptoBaHocTi y 2020 poui y 2,1 pa3a. Cepea XBOpuX NepeBaXkanu XiHKM, YacTka akux byna y 1,5 pasu 6inblue, Hix YONoBIKiB i cknana
60,2+0,45% (2020p. — 63,0%). YacTka rocnitanizoBaHmx xiHok y 2021 poui cknana 11, 6%/ (2020 p.— 10,1%), 4onosikis - 9,0/, (2020 p. —
2,3%0). Cepen xBopux Ha COVID-19 cynyTHi0 naTonorito Manu 33,4+0,4% nauieHTiB, y TOMy unicii xiHkn 36,4+0,5% (2020 p. — 16,5%), 40noBiku
29,1+0,6% (2020 p.— 14,3%). MoTpebyBanu cTauioHapHOi AOMOMOrM BHACNiAoK CynyTHbOI naTtonorii 21,6 £ 0,6% (2020 p. — 31,1%) xiHok Ta
23,3%£1,1% (2020 p. — 29,6%) 4onosikiB. 3a 2021 pik 3apeecTpoBaHO 368 neTanbHMX BMMAAKIB, NOKa3HUK neTanbHocTi — 3,2+0,16%, wo Buwe Ha
1,2% piBHsa 2020 p. HaiiBuLli piBHI NeTanbHOCTI BiagMiYanucs B cepnHi — 5,5%, »oBTHi — 3,5%, nuctonagi — 4,5%, yacTka 3apeecTpoBaHUX XBOPUX
Bif 3aranbHoil KiNbKOCTi XBOpKX 3a piK B i Micsili carHyna 66,6%. HaiiBuui piBHi netanbHocTi y 2020 podui BigMivyanmcsa y BepecHi - rpyaHi, npu
LIbOMY YacTKa 3apeeCTpoBaHMX BUMaAKiB B Lieit nepioa cknana78,8%. JleTanbHicTb XiHok cknana 3,0+0,2%, yonosikie — 3,4+0,2%, WO BULLE PiBHSA
2020 poky Ha 1,4% Ta 0,7% BignosiaHO. BHacnigok ycknagHeHb y cTauioHapi MOMepno 3 CynyTHLOKO NATONOrieo XiHOK 29,6+1,9% (2020 p. —
20%), yonosikiB 34,5+2,6% (2020 p. — 36,2%).

BucHoBKkM. 3a nepiog, o 6yB npoaHanizoBaHuii, cepea xBopux Ha COVID-19 Ta noMepnunx nepesaanu XiHku. 36inblumnacs Yyactka XBopux, ki
Manu CynyTHIO NaTonorito. BHacnigok ycknagHeHb 36inblumnnacsa netanbHicTb 0cib 3 CynyTHIMKM CTaHaMmn B CTauioHapi.

Knrouosi cnosa: COVID-19, netanbHiCTb, CynyTHi CTaHW.
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# 194. Monitoring COVID-19 Incidence in Persons Vaccinated against COVID-19 in the City of Sloviansk, Donetsk Oblast, in 2021
Shyshova H.!, Bilomeria T.!, Daragan G.?

1SI Donetsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

2Dnipro State Medical University

epidslavses@ukr.net

Introduction. The COVID-19 pandemic is a challenge for all mankind, which has prompted the world scientific community to develop effective
methods of vaccine prevention. The aim of the study is to analyze COVID-19 incidence and vaccine prevention effectiveness in the city of Sloviansk,
Donetsk Oblast. In 2021, 11,622 COVID-19 cases were registered in the city of Sloviansk, Donetsk Oblast, the indicator was 10523.08+92.33%/,
which is 2.1 times higher than the incidence level in 2020.

Methods. Forms No.058/0 and No.357/0 “Map of epidemiological survey of infectious disease focus” were used for data collection. Epidemiological
descriptive analysis was used, Moderna, OxfordAstraZeneca, COMIRNATY, Sinovac vaccines effectiveness index and factor were calculated.
Results. During the vaccination campaign against COVID-19, which began on March 11,2021, 61,055 people were immunized, and the coverage of
the city’s population with vaccinations was 55.3%. 28,728 people were vaccinated with the full course, including 2,116 people with Moderna
vaccine, 2,928 people with OxfordAstraZeneca, 11,400 people with COMIRNATY, and 12,284 people with Sinovac. Coverage of the full course of
vaccinations was 26.0%.

382 people vaccinated with one dose got sick, including 2 people vaccinated with Moderna vaccine, 47 people with OxfordAstraZeneca, 123 people
with COMIRNATY, and 210 people with Sinovac. 638 people vaccinated with the full course got sick, including 31 people with Moderna vaccine, 122
people with OxfordAstraZeneca, 130 people with COMIRNATY, and 355 people with Sinovac. The incidence rate of fully vaccinated was 577.7%b,
which is 18 times lower than the overall incidence rate.

The effectiveness index was 17.2, in those vaccinated with Moderna — 354.4; in vaccinated with OxfordAstraZeneca — 90.0; in vaccinated with
COMIRNATY — 84.5; in vaccinated with Sinovac — 30.9.

The vaccination effectiveness factor was — 94.2%, including in those vaccinated with Moderna — 99.7%, OxfordAstraZeneca — 98.9%;

COMIRNATY — 98.8%; Sinovac — 96.8%. One of the reasons for COVID19 incidence in vaccinated individuals may be the presence of co-
morbidities.

Among the patients who received 2 doses 201 people had concomitant pathology (31.5% of those vaccinated with full course), of whom 16 people
were vaccinated with Moderna, 49 people with OxfordAstraZeneca, 33 people with COMIRNATY and 103 people with Sinovac (51.6%; 40.1%,
25.4% and 29.0% of those vaccinated with full course, respectively).

Conclusions. Vaccination against COVID-19 has led to a significant incidence reduction in vaccinated individuals. The highest effectiveness index
and factor was obtained after using Moderna vaccine.

Key words: COVID-19, vaccination, effectiveness, concomitant conditions.

# 194. MoHiTOpuHr 3axBoploBaHocTi Ha COVID-19 y oci6, wenneHux npotu COVID-19, y M. CnoB’sHCbk [loHeLbKkoi 0621, y 2021 p.
LWvwosa .}, Binomepa T.!, AaparaH I". 2

1Y «[oHelbkmii 06/1acHmA LEHTD KOHTPOJIIO Ta NpoQinakTvku xBopo6 MO3 Ykpaitm»,

2 [IHINpPOBCLKIN AEPKABHW MEANYHNY YHIBEDCUTET

epidslavses@ukr.net

Bcryn. MNangemis COVID-19 € BUKAMKOM AN YCbOrO NOACTBA, WO CMOHYKANo CBITOBY HayKOBY CMifIbHOTY Ha po3pobky edeKkTMBHMX MeToaiB
BakumHonpodinaktuku. ¥ 2021 poui y M. Cnos’aHcbky [JoHeLbkoi obnacTi 3apeectpoBaHo 11 622 sunagku COVID-19, nokasHuMK cknas

10 523,08+92,33%, wWo BuLLe piBHSA 3axBoptoBaHoCTi y 2020 pouiy 2,1 pasu. MeToto po6oTh € NpoaHanisyBaTh 3axsoptoBaHicTb COVID-19 Ta
edeKTMBHICTb BakUMHONpodinakTvkn y M. Cnos'aHCcbKy [JoHeubkoi obnacri.

MeTtoaum. [Ins 360py AaHux 3actocoBaHi dopmm N2058/0 Ta N2357/0 «KapTa enifeMionoriuHoro 06CTexXeHHs BOrHWLWa iHGEKLiiHOro
3aXBOPIOBaHHSA». 3aCTOCOBYBABCA enifeMioNoriuHnii AeCKpUNTUBHUIA aHani3, po3paxoByBaBCs iHAEKC i koedillieHT echekTUBHOCTI BakUMH Moderna,
OxfordAstraZeneca, COMIRNATY, Sinovac.

Pe3ynbTraTtu. 3a nepioa wenHoi kamnaHrii npotu COVID-19, wo po3noyanaca 11.03.2021 p., iMyHizoBaHo 61 055 oci6, oxonneHHsa HaceneHHs Micta
wenneHHaMmu cknano 55,3%. LLlenneHo nosHuM Kypcom 28 728 ocib, y ToMy umncni BakumHoto Moderna — 2 116 oci6, OxfordAstraZeneca — 2 928
oci6, COMIRNATY — 11 400 oci6, Sinovac — 12 284 oci6. OxonsieHHs MOBHMM KYPCOM LUen/eHb cknano 26,0%. 3axBOpino LWenIeHnx oOaHielo 403010
382 ocobu, y ToMy unchi wenneHunx BakuuHoo Moderna — 2 ocobu, OxfordAstraZeneca — 47 oci6, COMIRNATY — 123 ocobu, Sinovac — 210 oci6.
3axBOpiNo LWenjeHmx NOBHUM KypcoM 638 ocib, y Tomy umcni BakumnHow Moderna -31 ocoba, OxfordAstraZeneca - 122 ocobu, COMIRNATY - 130
0ci6, Sinovac — 355 oci6. Moka3HWK 3aXBOPIOBAHOCTI LLUENNEHUX MOBHWUM KypCOM CKaB 577,7%o, LLO HWKYe 3arasibHOro piBHs 3aXBOPIOBAHOCTI y 18
pasiB. IHaeKkc ecdekTUBHOCTI cknaB 17,2; y wenneHnx BakumHoto Moderna - 354,4; y wenneHux BakumHoto OxfordAstraZeneca - 90,0; y wenneHux
BakumHoto COMIRNATY — 84,5; y wenneHux BakumHoto Sinovac — 30,9. KoediuieHT edekTUBHOCTI LWenneHb cknaB — 94,2%, B T.4. Y LWENIeHnX
BakuMHolo Moderna — 99,7%; OxfordAstraZeneca — 98,9%; COMIRNATY — 98,8%; Sinovac — 96,8%. OgHi€to 3 npuuymH 3axBoptoBaHocTi Ha COVID-
19 wenneHnx oci6 Moxe ByTK HasiBHICTb B HMX CyNyTHIX 3axBoptoBaHb. Cepes XBOpUMX, SIKi OTpMManu 2 f03uK CynyTHIO natosnorito Mamm 201 ocoba
(31,5% Bia WwenneHnx NOBHUM KypcoMm), 3 SIKMX LenneHnx BakumHoto Moderna — 16 oci6, OxfordAstraZeneca — 49 oci6, COMIRNATY — 33 ocobm i
Sinovac — 103 ocobm (51,6%; 40,1%; 25,4% i 29,0% Bia WwenneHnx NoBHUM KypcoM BiANOBIAHO).

BucHoBkuM. BakunHonpodinaktmka npotn COVID-19 npussena A0 CyTTEBOrO 3HMKEHHS NOKa3HWUKIB 3aXBOPIOBAHOCTI cepes LenneHnx ocib.
Hamsuwmit iHaekc i koedilieHT edeKkTUBHOCTI 6yNno OTPMMaHO NiC/s 3aCTOCYBaHHS BakuMHU Moderna.

Knrouosi cnosa: COVID-19, wenneHHs, ePeKTUBHICTb, CynyTHi CTaHu.
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# 205. Studying the Effect of COVID-19 Vaccination on the Chances of Getting Sick and Dying from COVID-19 in Patients with
End-Stage Renal Disease: a Case-Control Analytical Study

Vykhor-Turchyk O.*, Mokhort H.?

IKyiv Gity Center of Nephrology and Dialysis;

2Bogomolets National Medical University

kvitka3022 @gmail.com

Introduction. Patients with end-stage renal disease (ESRD), those on renal replacement therapy, are considered a risk group for incidence of
complications and deaths due to SARS-COV-2 virus infection. The aim of our study was to determine the possible effect of coronavirus vaccination
on the chance of getting sick and dying from COVID-19 in patients with ESRD.

Methods. Study design — “case-control”. Our study was conducted based on data obtained over a period of 92 days of active detection,
hospitalization, observation, and treatment of ESRD patients with a diagnosis of COVID-19 and without COVID-19 at Kyiv City Center of Nephrology
and Dialysis. All the studied patients gave written consent to the processing of personal data. During the study period (from October 10, 2021, to
January 10, 2022) 250 patients with ESRD were hospitalized, of which 130 patients were with COVID-19 (36 — vaccinated with at least one dose
and 94 unvaccinated), and among 120 patients without COVID-19 there were 37 vaccinated and 83 unvaccinated. 34 of 130 patients with COVID-
19 died (4 vaccinated and 30 unvaccinated).

Results. The odds ratio (OR) for getting COVID-19 depending on the vaccination status is 0.86, and OR for death — 0.26. Limitations of this study:
relatively short study period, lack of standardization by age, sex and clinical features. In the future, it is planned to eliminate some of the limitations
by increasing the studied sample, standardizing data and calculating the confidence intervals of comparable indicators.

Conclusions. Based on these estimates, it is possible to make a preliminary conclusion that vaccination with at least one dose in patients with
ESRD probably does not affect (or slightly affects) the chance of getting sick, but may reduce it by 74% ((1-0.26)*100%) chance of dying from
COVID-19 by 26%.

Key words: chronic renal disease, vaccination, COVID-19, chance of getting sick, chance of dying.

# 205. BuBueHHs Br/IMBY BakuuHauii npotu COVID-19 Ha waHcHu 3aXBOprOBaHHSA Ta cMepTi Big COVID-19 y XxBOpUX 3 XpPOHI4YHOIO
XBOpP06010 HUPOK B TepMiHasbHIN cTafii: aHaNiTMYUHe AOCNiAKEHHSA «BUNAAOK-KOHTPOJIb>»

Buixop-Typuuk O.!, MoxopT .2

1KuiBCbrui MiCbKI LIEHTD HEQPOAOrii Ta gianizy;

2HavjioHansHmi megnarmi yHisepcuTer imeri O.0. boroMosibys

kvitka3022@gmail.com

BcTtyn. MMauieHTV 3 XpOHiYHOK XBOPO6OO HUPOK B TEPMiHaNbHIN CTagil, Lo 3HaX0AATbCS Ha HUPKOBO-3aMicHIM Tepanii (XXH5/CT.) BBaXatoTbCs
rpynoo pu3mnKy OO YaCTOTU BUHUKHEHHS YCKNaAHEHb Ta NeTanbHUX BUNAAKIB BHACMIAOK 3apaxxeHHs BipycoM SARS-COV-2. MeTolo Halloro
focnimkeHHs 6yno BU3HAYEHHS MOXIMBOMO BNJIMBY BaKLMHALLT KOPOHABIPYCHUMM BaKLMHAaMM Ha LIAHC 3aXBOPITK Ta waHc nomeptu Big COVID-19 y
xBopux 3 XXH5[cT.

Metoam. [nsaliH AOCNiAKEHHS — «BUMNAOK-KOHTPOsb». Halle aocnimkeHHs 6yno npoBeaeHo Ha OCHOBI OTPUMaHKX AaHuX 3a nepioa 92 AHiB
AKTMBHOIO BUSIB/IEHHS, rocniTanisauii, CnocTepexxeHHs Ta NikyBaHHs xBopux Ha XXH5/cT. 3 aiarHo3om COVID-19 Ta 6e3 COVID-19 B KuiBcbkoMy
MiCbKOMY LieHTpi Hedponorii Ta aianisy. Bci gocnimkysaHi nauieHTV Haaanu NMCbMOBY 3roAy Ha 06pobKy nepcoHanbHuUX AaHuX. 3a nepiog
pocnimpkeHHs (3 10 xoBTHs 2021 p. no 10 ciyHs 2022 p.) 6yno rocnitanizaBaHo 250 xBopux 3 XXH5/cT., 3 sikux 130 xBopux 6ynmn 3 COVID-19

(36 — wenneHi NpuHaiMHi oaHie0 03010 Ta 94 HellenneHnx), a cepen 120 xBopux 6e3 COVID-19 wenneHnx 6yno 37, HewenneHnx — 83. Cepen
130 nauieHTiB 3 COVID-19 nomepno 34 naujieHTu (4 — wenneHi Ta 30 — HewenneHi).

PesynbraTn. BigHoweHHs waHcis (BLU) 3axBopitn Ha COVID-19 B 3aneXHOCTi Bif BakUMHANbHOro cratycy craHosuTb 0,86, a BLU nomeptn — 0,26.
Ob6MeXeHHS LbOro AOCAIMKEHHS: BIAHOCHO Manoro NPOMDKKY Yacy AOCNIMKEHHS, BIACYTHICTb CTaHAapTU3aLii No BIKOBMX rpynax, craTi Ta
0cobnmBoCTAX KNiHiYHOro nepebiry. B noganblloMy NAaHyeTbCs YCYHYTU YacTUHY OBMEXeEHb LUSXOM 36ibLUEHHS AOCNIAXKYBaHOI BUBIpKM,
CTaHAapTM3aUii AaHMX Ta po3paxyHKy AOBipYMX iHTEpBasiB NOPIBHIOBAaHNX NMOKA3HUKIB.

BUCHOBKM. Ha OCHOBI AaHMX po3paxyHKiB MOXHa 3po6buUTU NOMepeaHili BUCHOBOK MpO Te, WO BaKUMHALS MPUHANMHI OHIED 103010 Y XBOPUX 3
XXH5/cT., MMOBIpHO, He BrnnBae (abo HE3HAYHO BIMBAE) Ha LIAHC 3aXBOPITH, ane MoXe 3MellyBaTh Ha 74% ((1-0,26)*100%) waHc noMepTy BiA
COVID-19 Ha 26%.

KnrouoBi cioBa: xpoHiyHa xBopoba HMpPOK, BakumMHaLisi, COVID-19, waHc 3aXBOpiTH, LUaHC NOMepTH.
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# 210. COVID-19 Pandemic Impact on the Situation with Infectious Diseases in Poltava Oblast of Ukraine
Pyvovar S., Krupinina T., Baibarza A.

SI Poltava Oblast Center for Disease Control and Prevention of the MOH of Ukraine

malyuk.lenovo@gmail.com

Introduction. Coronavirus disease (COVID-19) epidemic continues for the second year in the current context. The study was conducted to
compare the epidemic situation with certain infectious diseases before the epidemic and one year after its onset.

Methods. The analysis of the epidemic situation with infectious diseases was carried out using the indicators of the official infectious diseases
bulletins of Poltava Oblast. Average long-term indicators were calculated based on the results of 5 years (2015-2019) and compared with similar
indicators for 2020. Information on COVID-19 cases is taken from the official bulletins of the Ministry of Health of Ukraine.

Results. The first COVID-19 cases, registered in Poltava Oblast, were brought by migrant workers and tourists who came from neighboring
European countries in March 2020. In 2020, 36,733 laboratory-confirmed COVID-19 cases were registered, or 2,649.4 per 100,000 population.
Epidemiological surveillance of infectious diseases is carried out by the State Institution Poltava Oblast Center for Disease Control and Prevention of
the Ministry of Health of Ukraine (POCDCP of the MoH) and its 10 units in cities and districts of the oblast. 80% of the specialists of these
institutions are involved in overcoming the COVID-19 epidemic. The facilities of the virology laboratory of the POCDCP of the MoH and other
diagnostic laboratories of public and private medical institutions are involved in the diagnostics. Many hospitals, including infectious diseases
departments, repurposed into the hospitals for COVID-19 patients. Modern registration and notification programs, standardized medical care,
quarantine measures, contact tracking, restrictive measures, etc. have been implemented. Against this background, in 2020, according to many
nosologies, there were significant changes in the levels of infectious diseases compared to the average long-term indicators of the previous 5 years
(2015-2019). In particular, in the whole oblast, there was a decrease in the incidence of shigellosis, leptospirosis, viral hepatitisby more than 50%;
gastroenterocolitis, mononucleosis — from 30 to 50%. At the same time, the indicators of the child population increased: new respiratory
tuberculosis cases — by 60.46%, including cases with bacterial excretion — by 57.9%. Lyme disease incidence rate increased by 45%, and influenza
incidence — by 72.0%.

Conclusions. Against the background of the COVID-19 epidemic, infectious disease indicators have changed significantly. The impact of the
epidemic has affected the diversion of considerable part of the resources for work that has not been done before. Restrictive measures could hinder
treatment and diagnosis of other diseases due to the priority given to cases related to the epidemic. Research should be continued in the future to
gather information for analysis and response.

Key words: COVID-19 epidemic, infectious diseases, epidemiological surveillance.

# 210. Bnaue enigemii COVID-19 Ha cTaH iH(eKUiiiHOT 3axBOproBaHOCTI Ha TepuTopii MonTaBcbkoi o6nacTi Ykpaivu
MNueoeap C., KpyniHiHa T., Baibap3a A.
LY «[TontaBcokusi 06/1aCHMI LIEHTD KOHTPOMO Ta npo@inaktvku xBopo6 MO3 Ykpaikm»

malyuk.lenovo@gmail.com

BcTyn. B cyyacHux yMoBax Apyrui pik TpMBae eniaemis kKopoHasipycHoi xBopobu (COVID-19). JocnigkeHHs NpoBeAeHe 3 METOO MOPIBHSHHS
eniaeMiyHoi cuTyauii 3 okpeMmx iHEeKLIIMHUX 3aXBOPOBaHb A0 eniaeMii Ta yepes pik nicns ii novaTky.

MeToaum. AHani3 enigemiyHoi cuTyauii iHpeKLiMHUX 3aXBOPIOBaHb NPOBEAEHUI 3 BUKOPUCTaHHAM MOKa3HWMKIB odilifH1X 6ioneTeriB iHdeKUiiHO
3axBoptoBaHoCTi MonTascbkoi obnacti. CepeaHi 6aratopiyHi nokasHukM obpaxosaHi 3a niacyMmkamu 5 pokie (2015-2019) i nopiBHAHI 3
aHanoriyHumMm nokasHukamu 2020 poky. IHcopMaLis Npo BUMNaakM 3axBoptoBaHb Ha COVID-19 y3sTa 3 odiuiiiHux 6roneteHis MO3 YkpaiHu.
Pe3ynbTaTu. Mepuwi Bunaaku COVID-19, 3apeecTpoBaHi y MonTaBcbKili 061acTi, 3aBe3eHi 3apobiTyaHaMn Ta TypucTamu, ki NpUixanu 3 cyciaHix
KkpaiH €ponn y 6epesHi 2020 poky. 3a 2020 pik 6yno 3apeectpoBaHo 36 733 nabopaTopHO MiaTBEPAXXEHMX BMNaAKiB 3axBoptoBaHHs Ha COVID-19,
ab6o 2 649,4 Ha 100 Tucsy HaceneHHs1. EnigemionoriyHmii Harnsa 3a iHdekuiiHuMK xBopobamu 3aikcHIoeTbea Y «MonTaBCbkuii 06MacHU LeHTp
KOHTPOO Ta npodinakTnkn xsopob MO3 Ykpaitu» (MOLKMX MO3) Ta ioro 10 niaposainamm y Mictax Ta paroHax obnacti. 80% daxiBuiB umx
3aKnaaiB 3agisHi ana nogonaHHsa enigemii COVID-19. ina aiarHoOCTMKKM 3ayyeHi NOTy>XHOCTi BipyconoriyHoi nabopatopii MOLKMX MO3 Ta iHwmMX
[iarHoCTMYHKUX nabopaTopilt 3aknaaiB Aep)xaBHOI Ta NPUBATHOI MeanUMHK. BaraTto crauioHapis, y T.4. iHdeKUiMHMX BiaaineHb, nepenpodinboBaHi y
rocnitani ans xeopux Ha COVID-19. BnpoBageHi CydacHi NporpamMm peectpadii Ta ONoBilLeHHs, CTaHAapTU30BaHa MeAWYHa A0MNOMOra, 3aXoan
KapaHTWHI3aLil, BiACTEXEHHS KOHTaKTIB, 0bMexyBanbHi Towo. Ha ubomy doHi y 2020 poui no 6araTtbox HO30M0riAX BiAOYIMNCA 3HAYHI 3MiHW Y
piBHAX iH(EKLIMHOT 3aXBOPIOBAHOCTI Y NOPIBHSAHHI 3 cepeaHiMM 6araTopiyHMMK NokasHUKaMu nonepeaHix 5 pokie (2015-2019). 3okpeMa, y Uinomy
no 0651acTi 3apeeCTPoBaHO 3HMKEHHS BiNbll HiXk Ha 50% piBHIB 3aXBOPIOBAHOCTI Ha WIMreNbo3n, NenTocnipo3s, BipycHui renatuT; Big 30 go 50% —
Ha racTpoeHTepOKONiTU, MOHOHYK/E03. Mopsa 3 UMM MOKa3HWKKU AUTSYOrO HaceNeHHs NiaBUWMANCG: Ha 60,46% — Ha BnepLue BUSIBNEHUN
Tyb6epKynb03 OpraHiB AMXaHHS, Y TOMY YACTi Ha BUNaaku 3 6akTepioBuaineHHsaM — Ha 57,9%.; Ha 45% BUpiC NOKa3HMK 3aXBOPIOBAHOCTI Ha XBOPOOY
JNaitma, Ha 72,0% — Ha rpvn.

BucHoBkuM. Ha ¢oHi enigemii COVID-19 nokasHMKM iHEKLINHOT 3aXBOPIOBAHOCTI 3HAYHO 3MiHWAUCS. Bnnue enigemii No3HaunBCs Ha BiaBoniKaHHi
3HAYHOT YaCTUHW pecypciB Anst pob0TK, sika paHill He 3ailicHioBanack. O6MeXyBabHi 3axoaM MOrin 6yT1 Ha 3aBadi 3BepHeHb Mo A0MNoMory Ta
JiarHocTuui iHWKX XBOpo6 Yepes NpiopuTETHY yBary BUMaakaMm, nos’s3aHuM 3 enigeMmiero. JocnimkeHHs Mae 6yTu NpoAoBXeHe Y MalbyTHbOMY Ansi
HaKoMnM4yeHHs iHdopMauii Ans aHanisy Ta pearyBaHHs.

KnrouoBi cnosa: enigemis COVID-19, iHdeKUiMHi 3aXBOptOBaHHS, enigeMionoriyHnit Harnsa.
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# 219. Influenza Epidemic Process Peculiarities in the Context of SARS-CoV-2 Pandemic in Ukraine
Mironenko A., Holubka O., Radchenko L., Teteriuk N., Zakharchuk I.

SI L.V. Gromashevsky Institute of Epidemiology and Infectious Diseases of the NAMS of Ukraine
miralla@ukr.net

Introduction. The emergence of a radically new pathogen in the world, which is spread by an airborne route and can quickly cause a pandemic, as
happened in 2019, when a new coronavirus SARS-CoV-2 appeared in the human population, led to significant changes in the spread of influenza
viruses. The COVID-19 pandemic has fundamentally changed the conditions for epidemiological surveillance of all respiratory diseases both in Ukraine
and in the world.

Methods. Data from the website www.ukrinfluenza.com.ua were used for the epidemiological analysis, including data on patients with influenza-like
and severe acute respiratory diseases from 18 health care facilities in four cities. Nasopharyngeal patient swabs were the material for laboratory
tests. The tests were performed using PCR method and influenza virus isolation on MDCK and MDCK-SIAT cell cultures.

Results. The 2020-2021 influenza epidemic season was very different from the previous ones, the level of influenza incidence did not exceed the
threshold values but remained at off-season levels. During the 2020-2021 season, influenza sentinel surveillance system (ISSS) tested 170 samples
from patients with influenza-like and severe acute respiratory diseases using PCR method. A total of 79 (46.5%) cases of SARS-CoV-2, 2 (1.2%)
cases of influenza A and 1 (0.6%) of A (H3) were laboratory confirmed. Analysis of laboratory-confirmed COVID-19 cases in different age groups
showed that among people aged 65 and over the frequency of confirmation of the presence of SARS-CoV-2 was (68.0+0.7)%, among the group 30-
64 years — (58.0+0.6)%, however, children aged 0-5 years were less likely to get sick — (45.0+£0.8)%. Due to the fact that in 2021 there was already
a large number of people who received a full course of vaccination against COVID-19, the migration flows of people accelerated, and the circulation
conditions of influenza viruses changed. The first influenza cases in the country during the 2021-2022 season appeared early — in November. The
predominant causative agent of the 2021-2022 influenza epidemic was A(H3N2) virus. The most affected age groups this season are young children
who have not been vaccinated against influenza and have never had the flu. We created dendrograms of current influenza viruses and 3D models of
their hemagglutinin.

Conclusions. Unprecedented anti-epidemic measures taken by countries to contain the COVID-19 pandemic have had a significant impact on both
the world’s circulation of influenza viruses and the surveillance system. However, influenza viruses did not disappear from the planet with the
occurrence of the SARS-CoV-2 virus but were able to emerge at the earliest opportunity.

Key words: influenza, SARS-CoV-2, pandemic COVID-19.

# 219. Ocob6auBocTi enigeMiyHOro npouecy rpuny B ymoBax naHaeMii SARS-CoV-2 B YkpaiHi
MipoHeHko A., Nonybka O., PagyeHko J1., TeTeptok H., 3axapuyk 1.

AY «IHcTuTyT enigemiosnorii 1a iHgekuivinmx xBopob im. J1.B. pomawwescskoro HAMH Ykpaitn»
miralla@ukr.net

Bcryn. MNosiBa B CBiTi KapAnHanbHO HOBOro 36yAHMKA, LLO NOLUMPIOETLCA MOBITPSHO-KPaNenbHVM LLASXOM Ta LWBWAKO 34aTeH BUKIMKATU NaHAEMIlO,
K Le cTanoca y 2019 poui, konv B NOACHKIN nonynsuii 3'aBuBCcs HOBUI KopoHaBipyc SARS-CoV-2, npusBena Ao CyTTEBMX 3MiH Y NOLIMPEHHI BipyciB
rpuny. MaHaemis COVID-19 npuHUMNOBO 3MiHWMa YMOBM 3AIMCHEHHS eniaHarnsay 3a BciMa pecnipaTopHuMM XBopobaMu sik B YKpaiHi, Tak i B CBITi.
MeToaum. ns enifemionoriyHoro aHanisy BUKOpPUCTOBYBanM AaHi cainTy www.ukrinfluenza.com.ua, Kyan BHOCATLCS AaHi NPO XBOPUX HA FPUMOMOAIGHI
Ta TSAXKKi FOCTPi pecnipaTopHi 3aXBOPIOBaHHA NaLUieHTiB 3 18 nikyBanbHUX 3aKnafiB YOTUPLOX MICT KpaiHu. MaTepianom ans nabopaTopHuWX AOCTIAXKEHb
6ynM HOCO-rOp/ISIHKOBI 3MMBM XBOPUX. [locnimkeHHs1 npoeoannm MetoaoM MNP Ta WnsxoM BUAINEHHS BipycCiB rpuny Ha KynbTypax knitud MDCK and
MDCK-SIAT.

Pe3ynbTaTu. Enigemiunmii cesoH rpuny 2020-2021 pp. Ayxe BiApisHABCA Bif MUHYNMX, piBEHb 3aXBOPIHOBAHOCTI Ha rpun Tak i He nepeuLioB
NMOPOroBMX 3Ha4Y€eHb, a 3a/IMLLABCA Ha MIDKCE30HHMX piBHAX. CMCTEMOIO AO30pHOro enigHarnsay 3a rpunom (AEH), B ce30Hi 2020-2021 pp. MeToaoM
MNJIP 6yno obcrexeHo 170 3pa3kiB BiA XBOPUX HA rpunonodibHi Ta TSXKKi roCTpi pecripaTopHi 3aXBOpoBaHHSA. Bcboro nabopaTopHo niaTBepaxeHo 79
(46,5%) BunapkiB SARS-CoV-2, 2 (1,2%) sunaaku rpuny A Ta 1 (0,6%) — A(H3). AHani3 Bunaakie nabopatopHux nigreepmxkeHb COVID-19 y pisHux
BiKOBMX rpynax rokasas, Lo cepen ocib BikoM 65+ yacToTa nigTBepmxeHb HasBHOCTI 36yaHnka SARS-CoV-2 cknana (68,0+0,7)%, cepea rpynu 30-
64 pokis — (58,0+0,6)%, oagHak aitn Bikom 0-5 pokis xsopinu pigwe — (45,0+0,8)%. Y 38'a3ky 3 TuM, Wo BXe y 2021 poui 6yna Benuka KinbKicTb
nofel, sKi ogepxany MoBHUM Kypc BakumHauii Big COVID-19, MirpauiiiHi noOTOkM nogelt NpULLBMAWWAKCS, | YMOBU UMPKynsuii BipyciB rpuny
3MiHunucs. Mepuwi Bunagky rpuny B KpaiHi B ce3oHi 2021-2022 pp. 3'9BUAnca paHo — Yy uctonagi Micsidi. MNepeBaxkHuM 36yaHMKOM enigeMii rpuny
2021-2022 pp. 6yB Bipyc A(H3N2). Halibinblu ypaKeHUMU BIKOBUMM FpynaMu B LIbOMY CE30HI CTasnu AiTv MONOALLOro BiKy, SiKi He 6ynu wenneHi npoTu
rpuny i Hi pasy Le He XBopinu Ha rpun. Hamm nobyaoBaHO AeHAPOrpamMu akTyanbHUX BipYyCiB rpuny Ta cTBopeHi 3D moaeni iX remMarnioTUHIHY.
BucHoBKM. be3npeleaeHTHI NpoTvenigeMiyHi 3axoam, ski 6ynv 3anposagkeni kpaiHaMu ansg ctpumyBaHHs nangemii COVID-19, cyTTeBO BNANHYM
K Ha UMpKynsuilo BipyciB rpuny B CBiTi, Tak i Ha cuctemy Harnsgy. OgHak, Bipycw rpuny He 3HUKAW 3 NAaHeTn 3 nossoto Bipycy SARS-CoV-2, a
3MOMN 3peanisyBaTnCs 3a NepLIoi MOXINBOCTI.

Knrouosi cnoBa: rpun, SARS-CoV-2, naHaemis COVID-19.
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#223. Declining Life Expectancy in Ukraine: the Contribution of COVID-19
Rynhach N., Shevchuk P.
Ptoukha Institute for Demography and Social Studies of the NAS of Ukraine

n_ryngach@ukr.net

Introduction. The COVID-19 pandemic has changed the mortality rate and affected life expectancy (LE). In many countries, COVID-19 has
caused a significant decline in life expectancy at birth. For example, in the United States in 2020 — 1.24 years for men and 0.95 years for women.
Note that in the US, COVID-19 was responsible for the bulk of the decline (almost 69% for men and 80% for women).

The goal is to calculate the contribution of mortality due to COVID-19 in life expectancy decrease in 2020, estimate its share in LE change due to
mortality from all causes and identify differences by gender in Ukraine.

Methods. According to official vital statistics in 2020, the contribution of the main causes of death to changes in the life expectancy for men and
women calculated using the decomposition method.

Results. Mortality caused by COVID-19 led to a decrease in LE compared to 2019 for men and women by the same amount - 0.47 years. However,
for men, the significance of coronavirus disease was higher (the decline in LE determined by all-cause mortality was 0.53 years, while for women —
0.76 years). In Ukraine, the decline share due to COVID-19 was 87.6% for men and 61.9% for women. The next most important cause —
cardiovascular diseases — led to a decrease in LE of men by a third of the year, and women — by a quarter. We assume that part of this increase
directly or indirectly related to COVID-19.

Conclusions. For the first time, the contribution of COVID-19 mortality to the life expectancy declines in Ukraine estimated. Tenacity or increasing
mortality from COVID-19 could be a significant obstacle to achievement of Sustainable Development Goal 3 (in particular, to reduce premature
mortality).

Next steps: tracking changes in life expectancy due to mortality from COVID-19 after 2021; analysis of the impact of excess mortality from other
causes.

Key words: mortality due to COVID-19, life expectancy at birth decline, life expectancy changing.

# 223. CKOpOUYEHHSA cepeAHboi O4iKyBaHOI TPMBAOCTI XUTTA B YKpaiHi: BHecok COVID-19
PuHray H., WeBuyk M.
IHCTUTYT Aemorpaii Ta colianbHnx JOCTpKeHb iMeHi M.B. Tryxun HAH Ykpaitm

n_ryngach@ukr.net

Bcryn. Nangemia COVID-19 3MiHuna peXxum cMepTHOCTI Ta BiAbMnacs Ha BeNMUMHI NOKa3HUKa O4ikyBaHoi TpuBanocTi xutTs (OTXK). ¥ 6araTtbox
kpaiHax COVID-19 cnpuyMHMB iCTOTHE CKOPOYEHHS O4iKyBaHOI TPUBANOCTi XUTTSA Npu HapoaxeHHi. Hanpuknaga, y CLUA y 2020 p. — 1,24 poky ans
yonogikis, Ta 0,95 poky Ans xiHok. 3ayBaxumo, wo y CLLA COVID-19 BianosiaaB 3a OCHOBHY YacTWMHY CKOpOoYeHHs (Maibke 69% Ans YonoBikiB Ta
80% ans >xiHoK).

MeTa — po3paxyBaTh BHECOK CMepTHOCTI BHac/igok COVID-19 y 3MiHM odikyBaHOi TPMBANOCTi XUTTS ykpaiHuiB y 2020 poLi; OUiHATK Oro YacTky y
3MiHM OTXK 3a paxyHOK CMEpPTHOCTI Bif YCiX MPUYMH Ta BUSIBUTU BIAMIHHOCTI 3a CTaTTIO.

Metoam. Ha ocHoBi odilinHoi cTaTucTkK y 2020 p. 33 AONOMOrol METoAy AEKOMMNO3MLi po3paxoBaHO BHECKM OCHOBHUX MPUYMH CMEpPTi Y 3MiHK
MOKa3HWKa cepeaHbOi OYiKYBaHOI TPMBANOCTI XUTTS A5 YOMOBIKIB Ta XiHOK.

Pe3ynbratn. CMepTHICTb, cnpuunHeHa COVID-19, 3ymoBuna ckopodeHHs OTXK nopiBHsHO 3 2019 pokoM YOMOBIKIB i XXiIHOK Ha 0AHaKoBY
BennunHy — 0,47 poky. MpoTte Ans 4onoBikiB 3Ha4YLLICTb KOPOHaBiIpyCHOI XBOPO6M BUSIBUMACL BULOKO (ckopodeHHst OTXK, aeTepMiHOBaHe
CMEpPTHICTIO Bif YCiX Npu4YmH, ctaHoBmno 0,53 poky, Toai sik ans xiHok — 0,76 poky). B YkpaiHi yactka cnpnunHeHoro COVID-19 3HMXeHHs cknana
87,6% pans yonosikis i nmwe 61,9% ans xiHok. HacTynHa 3a BaroMicTio npuymMHa — XBopobu cnuctemMmn KpoBoobiry — 3yMoBumiia 3MeHweHHs OTXK
YOJOBIKIB Ha TPETUHY POKY, @ XIHOK — Ha 4YBepTb. MOXHa NpUNYCTUTY, L0 NEBHA YaCcTUHA NPUPOCTY KapAioBacKyssipHOi CMEPTHOCTI
6e3nocepenHbo abo onocepeakoBaHo nos’a3aHa 3 COVID-19.

BMUCHOBKM. BnepLue ouiHeHo BHECOK cMepTHOCTI BHacnigok COVID-19 y ckopoyeHHs1 cepeaHbOoi O4iKyBaHOI TPUBAOCTi XUTTS B YKpaiHi. MokasaHo
6inblUy 3HaYYLWICTb L€l NPUYMHIN ANs YKpaiHCbKMX YOMOoBIKiB. 36epexxeHHst abo nigsuweHHs cmepTHOCTi Big COVID-19 Moxe cTaTu iCTOTHOO
nepeLLKoAoo AN AOCATHEHHS YKPAiHOK HaLioHanbHOro 3asaaHHA 3.5 uini CTanoro po3suTKY LLOAO 3HMXKEHHS NepeayacHoi CMepTHOCTI.

HacTynHi Kpoku: BiACTEXEHHS 3MiHW OYiKyBaHOI TPUBANOCTi XUTTS Yepe3 cmepTHICTb Big COVID-19 nicnsa 2021 p.; aHani3 BAaMBY 4acTUHU
HaAMIpPHOI CMEPTHOCTI Bif iHLUIMX MPUYMH.

KnrouoBi cnoBa: cMepTHICTb, cripuymHeHa COVID-19, 3HMKEHHS 04iKyBaHOI TPMBAOCTi XXUTTS NPU HAPOAXKEHHI.
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# 225. Associations between the Children's Depression and COVID-19
Hozak S., Yelizarova O., Stankevych T., Parats A., Lynchak O.

SI O.M. Marzieiev Institute for Public Health of the NAMS of Ukraine

school health@meta.ua

Introduction. The COVID-19 and its consequences are biological threats to the population. This disease affects all population groups and is
studied by researchers in many scientific areas. For children and adolescents, one of the complications of the disease is MIS-C, which poses a
serious threat to the health and life of the child, and the development of anxiety-depressive manifestations is also often observed. These
consequences can be significant not only in the stage of the disease and post-covid, but also in the adult life of patients. However, more attention
is given to the issue of this infection impact on physical health and less attention to the problem of mental health disorders. Scientific research in
this area is necessary, given the neurotoxic effects of SARS-CoV-2. Therefore, the aim of the study was to determine the chances of developing
depression in school-age children after COVID-19 in comparison with their peers who have not experienced the infection.

Methods. The online survey was conducted in all regions of the country to determine the anamnesis, socio-demographic characteristics, behavioral
characteristics, and depressive manifestations of Ukrainian school-age children (n=434; the average age of 11.6+0.8 years; 53% boys) in 2021
spring. Questionnaires Q-RAPH, GPAQ, RCADS-P-25 were used. To identify the novel coronavirus disease impact on mental health, a logistic
regression model was calculated, adjusted for gender, age, place of residence, body mass index and level of education of parents separately for
children and adolescents.

Results. At the time of the survey, 15.4% (7=67) of students in this sample had COVID-19 in the anamnesis. It was found that the chances of
having depressive disorders in children aged 6 to 11 years after COVID-19 iliness are almost 5 times higher than in children who did not have this
disease (OR=4.54; CI 1.10-18.8). And in the group of adolescents from 12 to 18 years the chances are 2.7 times higher (OR=2.70; CI 1.17-6.24).
The risk of COVID-19 incidence among urban school-age children is 4 times higher than the children from rural areas (RR=4,06; CI 1,68-9,83).
Conclusions. The results we obtained might indicate both an under-diagnosis COVID-19 and a real incidence, which is likely due to the increased
concentration of the population, air pollution and other unfavorable factors for the immune system. Taking into account the high chances of
developing depression after COVID-19, both more SARS-CoV-2 PCR-test coverage for children with an acute respiratory viral infection and further
long-term check-up with a multidisciplinary team of specialists is needed.

Key words: COVID-19, depression, children, adolescents.

# 225. Acouiauii Mk 3axBOpIOBaHIcTIO AiTelt Ha COVID-19 Ta genpecieto
lo3ak C., Enizaposa O., CraHkeBud T., Mapay A., JiuHyak O.

AY «IHcTuTyT rpomMagcekoro 340pos4 iM. O.M. Mapseesa HAMH YkpaiHm»

school health@meta.ua

Bctyn. OpHieto 3 6ionoriyHmx 3arpo3 340poB'to HaceneHHs € 3axBoptoBaHHs COVID-19 Ta voro Hacnigku. Lle 3axBoptoBaHHSI BpaXkae yci rpynu
HaCeneHHs | BUBYAETLCA AOCSTAHMKAaMM 6araTbOX HayKOBMX HaMpsIMKIB. [N1s AiTel Ta NianiTKiB 04HUM 3 yCKlaiHEHb NMEPEHECEHOr0 3aXBOPIOBAHHS
€ MIS-C, skuii CTaHOBUTb CEPIO3HY 3arpo3y 3[40POB'I0 Ta XWUTTIO AWTUHM, @ TaKOX YacTo CrOCTEPIraETbCsl PO3BUTOK TPUBOXHO-AEMPECUBHUX
nposBiB. Lli Hacniakn MoxyTb 6yTW 3HaUyLLMMK He TiNbKK Ha eTani 3aXBOPIOBaHHS Ta NMOCTKOBiAY, ane 1y A0POCNOMY XUTTI NauieHTiB. OgHak,
cboroaHi 6inblua ysara npuainsetsest Bnany COVID-19 Ha disnyHe 340poB's, aHbk Ha MeHTanbHe. MK TUM, HayKOBMIA MOLLYK Y LibOMY HanpsIMKy €
Heo6XiAHVMM, BpaxoBytUM HEMPOTOKCUYHMI BrMB SARS-CoV-2. ToMy MeTOK AOCNIAKEHHS € BU3HAYEHHS LWaHCIB Ha PO3BUTOK AEMPECMBHUX
nposBiB y LWKonspiB, siki nepeHecnn COVID-19 y nopiBHSHHI 3 ix ogHoNITkKaMy 6e3 nepeHeceHoi iHdekLii.

MeTtoamn. BecHoio 2021 poky nNpoBefieHe OHMalH aHKETYBaHHS B YCiX perioHax KpaiHu 3 BU3HAUYEHHSIM aHaMHe3y, collia/ibHo-aeMorpadidHux
XapaKTepUCTUK, NoBeAiHKOBMX 0COBMBOCTE Ta AENPECMBHMX NPOSIBIB YKpaiHCbKMX LKkonspiB (n=434; cepeaHilt Bik 11,6+0,8 pokiB; 53% xnonui).
Bynu 3actocoBaHi onutyBanbHukmn Q-RAPH, GPAQ, RCADS-P-25. [1ns BUSIBNEHHS BNIMBY NEepPeHEeCeHOro 3aXBOPIOBaHHS HA MeHTaslbHe 340pOoB's
6yna po3paxoBaHa MOAesb JIOriCTUYHOI perpecii CKOpeKToBaHa Ha CTaTb, BiK, MiCLe NPOXMBAHHS, iHAEKC Macy Tina Ta piBeHb OCBiTU 6aTbkiB
OKpeMo Ans Aiteil Ta nianiTkis.

Pe3ynbraTn. Ha MoMeHT gocnimkerHst 15,4% (7=67) wkonsipis gaHoi Bubipku nepexsopinio Ha COVID-19. BctaHOBNEHO, WO WAHCK MaTu
[EenpecuBHi po3naam y Aitelt Bia 6 ao 11 pokis, wo nepeHecnm COVID-19, BuLLi Malxe y 5 pasiB, HiX Y AiTEN, WO HE ManM LUbOro 3aXBOPIOBAHHS
(OR=4,54; CI 1,10-18,8). A B rpyni nigniTkis Big 12 o 18 pokiB waHc BuwWi B 2,7 pasiB (OR=2,70; CI 1,17-6,24). Y MiCbkux fiTell pusmnk
3axBopiT Ha COVID-19 BuwwmMin y 4 pa3u, HX Yy AiTel, SKi NpoXMBaloTb Y Cinbebkilt Micuesocti (RR=4,06; CI 1,68-9,83).

BUCHOBKM. Bumii piBeHb 3axBoptoBaHOCTi Ha COVID-19 y MicTax Moxe CBigYMTU, SIK MPO He JAOCKOHAs MEXaHi3MW [iarHOCTUKKM, Tak i
BigobpaxaTu peasnbHy KapTWHY, sika MMOBIPHO MOB'S3aHa 3 NiABULLEHOO KOHLIEHTPALEID HaceneHHs, 3abpyaHeHUM aTMocdepHUM MOBITPSM Ta
HLMMKW HECMPUATAMBUMK ANS IMYHHOI CUCTEMM YMHHUKaMK. BpaxoBytoum BUCOKI LIAHCK Ha PO3BUTOK Aenpecii nicns nepeHeceHoro COVID-19,
HeobxiaHe 6inblue oxonsieHHs MLP TecTyBaHHAM Ha SARS-CoV-2 paiTelt, siki XBOpitoTb Ha 6yab-sike MPBI, Ans TOYHOI MOCTAHOBKM AiarHosy Ta
noZasibLIOro TPUBASIOro CMOCTEPEXEHHS 3@ HUMU Y NOCTKOBIAHWIA Nepios MynbTUAMCLMMNITIHAPHOIO KOMAHAOK CreLiasicTis.

Kmouosi cnoBa: COVID-19, genpecis, aitv, nignitku.
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# 229. Comparative Assessment of the Manifestations of the Epidemic Process of Influenza and Acute Respiratory Viral Infections
in the Epidemic Seasons of 2019-2020 and 2020-2021 in Kharkiv Oblast

Karlova T.!, Toryanik K.}, Zvereva N.!, Chumachenko T.?

1SI Kharkiv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2Kharkiv National Medical University

labses.centr.kh@ukr.net

Introduction. According to WHO statistics, 5 to 10% of the world’s population become infected with influenza each year. Against the backdrop of
rapidly spreading COVID-19 with an overlapping seasonal influenza, there is a risk of a double epidemic and twice the load on the health care
system. The goal of the study has been a comparative assessment of the manifestations of the epidemic process of influenza and acute respiratory
viral infections in Kharkiv Region in the epidemic seasons of 2019-2020 (1st period) and 2020-2021 (2nd period).

Methods. Epidemiological and virological study methods were used. The study was conducted as part of Project No. 2020.02/0404 of the National
Research Foundation of Ukraine.

Results. 238,501 people (9.2% of the total population) were infected in Kharkiv Region in the 2nd period vs. 140,769 people (5.3% of the
population) in the 1st period. During the 1st period, the disease incidence did not reach the scale of an epidemic, did not exceed the levels of
epidemic thresholds in any of the weeks. However, the threshold levels were exceeded during six weeks of the 2nd period.

The 2nd period was characterized by an early increase in disease incidence caused by the epidemic spread and massive circulation of the SARS-
CoV-2 virus that coincided with simultaneous circulation of other respiratory viruses (parainfluenza, adenoviruses, RS viruses) and the absence of
circulation of influenza viruses. In weeks 11-16 of 2021, the incidence levels were the highest, ranging from 466.47 to 522.24 per 100,000
population. In the 1st period, the highest incidence levels (243.20 to 296.24 per 100,000 population) were twice lower than those registered earlier
in weeks 5-11 of 2020. In the structure of patients in the 2nd period, children accounted for 30.3% (72,352) vs. 59.4% (84,040) in the 1st period.
During the 2nd period, 20,066 people (8.4% of all patients) were hospitalized, with a prevalence of adults (87.0%). During the 1st period, 4,843
people (3.4% of all patients) were hospitalized, with a prevalence of children (71.6%). No circulating influenza viruses were detected in the 2nd
period. 99.9% of patients tested were diagnosed with SARS-CoV-2 virus. Other agents of respiratory viral infections were detected in 91 individuals
(0.1%). During the 1% period, 235 individuals examined (23.9%) were diagnosed with influenza, including 9 people (3.9%) with Type A(H3) virus,
51 people (21.7%) with Type A atypical influenza, 103 people (43.8%) with Type A(H1) virus, and 72 people (30.6%) with Type B virus.
Parainfluenza, RS virus, adenovirus, metapneumovirus, and rhinovirus were also diagnosed.

Conclusions. Manifestations of acute respiratory viral infections in the 2nd period featured a predominance of the SARS-CoV-2 virus in the
etiological structure, with a prevalence of adult population with a more severe course of the disease caused by the SARS-CoV-2 virus among those
hospitalized.

Key words: COVID-19, SARS-CoV-2, epidemic spread, respiratory viruses.

# 229, MopiBHANbHA OLiHKa NposABIB enigeMiuHOro npouecy rpuny Ta rocTpux pecnipaTopHux BipycHux iHdekuiii B enigeMiuHi
ce30HM 2019-2020 Ta 2020-2021 pokiB y XapkiBcbkiit o6nacri

Kapnosa T.!, TopsHik K.!, 3Bepesa H.!, YymaueHko T.2

1AV «XapKiBCbKuY 06IACHMH LIEHTP KOHTPO/MO Ta NPoQinakTvuku xBopo6 MO3 Ykpaitm»;

2XapKiBCLKMH HALIIOHA/TIbHI MEANYHIY YHIBEPCUTET

labses.centr.kh@ukr.net

Bcryn. 3a gaHuMu BOO3 wopiyHo rpunoM iHdikytoTbes 5-10% HaceneHHs cBiTy. B yMoBax cTpimMkoro nowupeHHst COVID-19, Ha sike Hak/lada€eTbes
CE30HHWIA rpun, iCHye Hebe3neka BUHMKHEHHS NOABIMHOI eniaeMil Ta NOABIMHOrO HaBAHTAXEHHSI HA CUCTEMY OXOPOHM 340poB's. MeTolo po6oTH
6yna nopiBHsiNIbHa OLiHKa NposiBiB enigeMiyHoro npouecy rpuny Ta M'PBI y XapkiBcbkili obnacti (XO) B enigeMmiuHi ce3oHn 2019-2020 pokis (I
nepioa) Ta 2020-2021 pokis (II nepiog).

MeTtoaun. BukopucTaHi enigemionoriyHui, BipyconoriyHuini MeToam AoCNiaxXeHHs. JoCnimKeHHS NpoBEeAEHO B paMKax NpoeKTy HauioHabHoro
doHay pocnigxeHb YkpaiHn N22020.02/0404.

PesynbraTn. Y X0 3a II nepiog nepexsopino 238501 oci6 (9,2% Bia 3aranbHoro HaceneHHs) npotn 140769 oci6 (5,3% HaceneHHs) 3a I nepiog.
Bnpopaosx I nepiofy 3axBoproBaHiCTb He Habyna eniaemMiyHoro NOLMPEHHS, He NepeBULLYyBana NOKasHUKK enifgeMiyHMX NOpOroBMX PiBHIB Ha
XKOAHOMY TWDKHI, MPOTE NPOTAroM WecTn TUxHIB II nepiogy cnocrepiranocb nepeBuLLEHHS NOPOrOBUX MOKA3HUKIB.

XapakTtepHoto ocobnusicTto II nepioay 6yB paHHii i NOYATOK 3POCTAHHSA 3aXBOPIOBAHOCTI, 06YMOBNEHWI eNiAEMiYHUM MOLIMPEHHAM Ta MacMBHOIO
umnpkynsuieto Bipycy SARS-CoV-2, ofHOUaCHO LMpKYNsUi€eto iHWnxX 36yaHWKIB pecripaTopHOi rpynu Bipycis (maparpwvn, ageHosipycu, PC-Bipycu),
Ta BIACYTHICTb UMPKYNALT BipyciB rpuny. Ha 11-16 TuxkHsix 2021 poky NOKa3HWKM 3aXBOPIOBAHOCTI 6y HaUBULIMMM i KONMBaNUCh Bif 466,47 [0
522,24 Ha 100 TuC. HaceneHHs. B I nepioai HalBULLi NOKa3HUKM 3aXBOPIOBAHOCTI (243,20-296,24 Ha 100 TWC. HaceneHHs) 6yn BABIYI HMKYMMK Ta
3apEECTPOBaHI paHile — Ha 5-11 TkHsax 2020 poky. Y CTpyKTypi 3axBoptoBaHocTi II nepiogy nuToma Bara Aitei cknana 30,3% (72352 ocobu)
npotu 59,4% (84040 oci6) B I nepioai. 3a II nepioa rocnitanizoBaHo 20066 oci6 (8,4% Bif 3aranbHOI KiNbKOCTI XBOPUX), 3 NpeBatOBaHHAM
popocnux (87,0%). B I nepiogi rocnitanisoBaHo 4843 ocobu (3,4% Bia 3aranbHoi KinbKOCTi XBOPKX) 3 NepeBaxaHHsM Aiteit — 71,6%.

Lnpkynsuis sipycis rpuny B II nepioai He BusiBneHa. ¥ 99,9% obcrexeHux BusBneHo Bipyc SARS-CoV-2, iHLwWwi 36yaHMKN pecnipaTOpHUX BipyCHUX
iHdbekuin BusBneHi y 91 ocobu (0,1%). 3a I nepioa y 235 obcTexxeHmx ocib (23,9%) BUSIBNEHO Bipycy rpuny, 3 HUX y 9 ocib (3,9%) — Bipyc rpuny
Tuny A(H3), y 51 (21,7%) — Bipyc rpuny Tuny A HeTunosaHuii, y 103 (43,8%) — Bipyc rpuny Tuny A(H1) Ta'y 72 (30,6%) — Bipyc rpuny Tvny B.
Takox BUABNANUCH Bipyc naparpuny, PC-Bipyc, aneHoBipyc, METanHeBMOBIPYC, PUHOBIPYC.

BucHoBKkM. Mposisv PBI II nepioay Biapi3HsANMCL AOMiHYBaHHSM B €TIONOriYHIN CTpyKTYypi Bipycy SARS-CoV-2, npeBantoBaHHsSM cepes
rocnitaniaoBaHMX AOPOC/IOr0 HaceNeHHs 3 BiflbL TSHKKMM nepebiroM 3axBoproBaHHS, 06yMoBnieHoro Bipycom SARS-CoV-2.

Knrouosi cnoBa: COVID-19, SARS-CoV-2, enigemiyHe NOLIMPEHHSI, pecripaTopHi Bipycu.
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# 233. Pharmacoeconomic Modeling of COVID-19 Vaccination

Soloviov S.% 2, Trokhymchuk V.!, Dziublyk I.!, Gulpa V.!, Kovaliuk O.!, Trokhymenko O.!, Olephir 0.
1Shupyk National Healthcare University of Ukraine;

2National Technical University of Ukraine "Igor Sikorsky Kyiv Polytechnic Institute”

solovyov.nmape@gmail.com

Introduction. At the beginning of 2020, one of the most pressing problems was the new coronavirus infection COVID-19, which humanity has not
encountered before. To stop the COVID-19 pandemic, clinical trials have been studied, developed, and conducted for many vaccine candidates at
an unprecedented rate. As of the end of February 2021, several vaccines have been conditionally approved for use, and others are close to such
approval. Therefore, the aim of the work was to study the conditions of profitability of vaccine prevention on the basis of epidemiological and
pharmacoeconomic modeling.

Methods. The principles of epidemiological modeling of COVID-19 prevalence were used in the work. Information on the absolute number of
COVID-19 patients in Ukraine available at the time of the study was used for the simulation.

Results. Numerical determination showed the trend of the epidemic process to stabilize over time around the average value of the transmission
parameter SARS-CoV-2 - 1.0227. Current analysis of data on vaccination of the population against COVID-19 has shown that vaccination of the
population is growing. Since vaccination is voluntary, it was advisable to quantify the intensity of vaccine prophylaxis based on the appropriate
calculated intensity parameter. The simulation for a one-year time interval determined that, given the vaccine's effectiveness, 90% of the cost per
dose of vaccine, including logistics, storage and administration, should not exceed 153% of the cost of treating one case of COVID-19.
Conclusions. Epidemiological modeling studies have shown that vaccination against COVID-19 is cost-effective and will continue to do so for a
long period of time.

Key words: coronavirus, COVID-19, vaccination, modeling.

# 233. ®apMaKkOeKOHOMiIYHE MoAeNtoBaHHSA BakuMHonpodinakTuku COVID-19

Conosios C.'?, Tpoxumuyk B.}, A3to6nmk 1.1, Fynbna B.!, Kosantok 0.1, Tpoxumenko 0., Onedip 0.2

1 HavjioHarnbHmi yHIBEPCUTET OXOPOHM 340p0Ba YKpaikm imeri [1./1. LLlyrvka,

2HaLlfOHa/IbHI TEXHIYHII YHIBEDCUTET YKpaiHmu «KuiBCoKUM MOJIITEXHIYHIMI IHCTUTYT iMeri Trops CiKopcbKoro»
solovyov.nmape@gmail.com

Bctyn. Ha noyatky 2020 poky ofHi€to i3 Halbinblu akTyanbHUX Npobnem crana HoBa KopoHaBipycHa iHdekuis COVID-19, 3 skoto NOACTBO paHille
He 3ycTpivanock. [ng 3ynuHky naHgemii COVID-19 6yno gocnigxeHo, po3pobneHo Ta NpoBeAeHO KIiHIYHI AOCNimKeHHS Ans 6araTbox BakUMH-
KaHanaaTiB 3 6e3npeueseHTHO WBKUAKICTI0. CTaHOM Ha KiHelb ftoToro 2021 poky Kifbka BakUMH Byny yMOBHO CXBasfieHi 40 3aCTOCYBaHHS, a iHLLi
6113bKi A0 TaKOro cxBaneHHs. ToMy MeTol poboTh CTano AOCNIMKEHHS YMOB peHTabenbHOCTi BNPOBaKEHHS BaKUMHONPOMINAKTUKN HAceNEeHHS
Ha OCHOBI enigemionoriyHoro Ta hapMakoeKOHOMIYHOrO MOAENOBaHHS.

MeTopan. B poboti 6ynun BUKOPMCTaHi NpyHUMNK eniaeMionoriyHoro moaentoBaHHs nowupeHocti COVID-19.[1na npoBeaeHHs MoaentoBaHHs byna
BMKOPMCTaHa AOCTYNMHa Ha MOMEHT AOCNIMKEHHS iHopMaLis Wwoao abcontoTHOI KinbkocTi xBopux Ha COVID-19 B YkpaiHi.

Pe3ynbTaTn. YvcenbHe BU3HaYeHHs Nokasano TeHAeHLUio enigeMiyHoOro npouecy Ao crabinizauii 3 YacoM HaBKOMO CcepeAHbOoro 3HaYeHHs
napameTpy nepegadi SARS-CoV-2 — 1,0227. MOoTOYHMIA aHani3 AaHWX WoAo BakUMHOMNPOMiNakTUKKM HaceneHHst npot COVID-19 nokasas, Lo
BaKLMHaL|isl HaceNIeHHs Ma€ 3pocTaroumii xapakTep. OCKinbky BakUMHaLis € JO6POBINbHO, AOLINBHUM 6YNIO YMCENbHE BU3HAYEHHS! IHTEHCMBHOCTI
BaKUMHONPOMINAKTUKM HA OCHOBI BiAMOBIAHOrO pO3pax0BaHOro napameTpa iHTEHCUBHOCTI. MpoBeaeHe MoaentoBaHHS ANS YacoBOro iHTepsany B
OAVH piK BU3HAYMO, LLIO 3a YMOBW e(heKTUBHOCTI BakUMHU — 90% BUTpaTU Ha OAHY AO3Y BaKUMHM, BK/IHOYAOUM BUTPATU Ha JIOMCTMKY, 36epiraHHs
Ta aAMIHICTpyBaHHS, He MaloTb nepesuLlyBaTh 153% BUTpaT Ha NikyBaHHS oaHoro sunaaky COVID-19.

BucHOBKM. B pe3ynbTaTi NpoBeAeHOro A0C/iMKEHHS i3 3aCTOCYBaHHSAM METOZIB eniaeMionoriyHoro MofentoBaHHs 6yno nokasaHo, Lo BaKLMHaLis
npotn COVID-19 € peHTabenbHOMO, | Taka TeHAEHLis 36epiraTMMeTbCs NPOTAroM TpUBaoro nepiogy 4acy.

KnrouoBi cnoBa: kopoHasipyc, COVID-19, BakuuHonpodinakTtuka, MOAENOBAHHS.
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#235. COVID-19 Reinfection

Adamovych 0.!, Vovchyk O.!, Henyk 1.}, Kalchuk V.2, Kaminskyi Ya.?, Yadzhyn L.
1Danylo Halytsky Lviv National Medical University;

2Lviv Oblast Infectious Diseases Clinical Hospital

sashaadamovych@gmail.com

Introduction. We observed a case of COVID-19 reinfection.

Methods. Medical history taking, ultrasound investigation, computer tomography, laboratory methods.

Results. A woman aged 53 showed symptoms of illness and her body temperature increased to 38-39 °C on September 5, 2020. Dry cough,
fatigue, and insomnia were intensifying. Sleep disorders lasted for more than 2 months. The fever persisted for 7 days, which was followed by a
low-grade fever for almost 2 months.

A lung ultrasound examination performed on September 30 revealed residual symptoms of double pneumonia. The SARS-CoV-2 PCR test performed
on October 29 showed a weak positive result.

Computer tomography scan performed on November 18 showed symptoms of double viral pneumonia typical for COVID-19 (“"matte glass”
symptoms with localized linear zones of fibrosis), an incomplete resolution phase, pulmonary parenchyma affected up to 5-10%. The patient’s
condition is satisfactory after the treatment administered.

On January 4, 2021, the patient developed a fever of 38.5 °C and lost the sense of smell and taste. On January 12, her condition worsened with an
onset of fatigue, cough, vertigo, and insomnia. On January 13, the patient was hospitalized at Lviv Oblast Hospital for Infectious Diseases with
diagnosis — out-of-hospital double pneumonia. The PCR test was positive. Results of an EIA test performed on January 15: IgG SARS-CoV-2 —
9.081. An ultrasound examination of the lungs performed on January 13 showed areas of interstitial edema od different intensity in all posterior
region on the right and small areas of moderate edema in posterior basal regions on the left and in anterior regions. Treatment: meropenem,
dexamethasone, metypred, enoxaparin, vitamin therapy, oxygen therapy. The patient was discharged on January 29. At the time of hospital
discharge with a referral for outpatient treatment, the patient still suffered from cough, shortness of breath, and insomnia. Diagnosis: COVID-19,
out-of-hospital double pneumonia.

Conclusions. The reported case (much like official statistics that confirm multiple COVID-19 reinfections after a history of COVID with symptoms
of varying severity) testifies the need for continued detailed comprehensive studies of the pathogenesis, clinical picture, and epidemiology of this
disease as well as the need to improve diagnostics, treatment regimens, and prevention methods.

Key words: COVID-19, clinical case, reinfection, pneumonia.

# 235. MoBTOpHMi BUNagok COVID-19

amoBuy O.!, Boumk O.!, Menuk 1.1, Kanbuyk B.?, KaMiHcbkuin 5.2, AmkuH J1.2
1/ TbBIBCLKIMI HALIIOHA/IbHMA MEANYHIMI YHIBEPCUTET IMeHi [armna [anuybpKoro,;
2/IbBIBCbKE O6/IBCHA IHPEKLIIVIHA KITIHIYHAE JIIKAPHS
sashaadamovych@gmail.com

Bcryn. Hamu cnocrepirasca BMNnagok NOBTOPHOrO 3axBoptoBaHHS Ha COVID-19.

Metopam. 36ip aHamHesy, Y3/, KT, nabopaTopHi meToam.

Pe3synbTaTh. Y xiHky BikoM 53 p. 05.09.2020 3'aBUAUCL 03HAKM HE3AYXaHHS, MiaBULLMAAc, TeMnepaTypa Tina ao 38-39 °C. HapocTas cyxui
Kawenb, cnabkictb, 6e3coHHS. MopyLweHHs cHy TpmBano binbLie 2-x Micauis. [inepTepmia yTpumysanacs 7 gHis, nicns yoro 36epirascs
cy6ebpuniteT Maiixe 2 Micsui.

30.09 Ha Y3/l nereHb BUSIB/IEHO 3a/IMLLKOBI SIBMLLA NepeHeceHoi ABO6IYHOI NHeBMOHII. 29.10 MJIP-TecT Ha SARS-CoV-2 cnabonosnTMBHUIA.

Ha KT nereHb Big 18.11 o3Haku ABO6IYHOI BipyCHOI MHEBMOHIi, XxapakTepHoi Ans COVID-19 (cMMNTOM «MaToBOMO Ckla» 3 NoKasbHUMK NiHIMHUMK
30HaMK hibpo3y), asa HEMOBHOMO PO3pilEHHS], ypaXkeHHs1 6nm3bko 5-10% napeHxiMu nereHb. [Micns NpoBeaeHOro fikyBaHHS! CTaH XBOPOI
3a/10BiNbHUIA.

04.01.2021 y xBopoi niaMwmnace TemnepaTypa Tina Ao 38,5 °C, 3HMK Hox i cMak. 12.01 cTaH noripwmBcs, 3'aBunacb cnabicTb, Kalens,
3anamMopoyeHHs], 6e3coHHs. 13.01 xBopa wnuTanisoBaHa y JIbBIBCbKY 061acHy iHEKLiMHY KNiHIYHY NikapHIO 3 AiarHO30M — no3alnuTasibHa
£BobiuHa nHeBMOHis. MJP TecT no3uTmeHMiA. 15.01 IGA — IgG SARS-CoV-2 — 9,081. Y3 nereHb 13.01 — AinsHKM iHTEpPCTULIMHOrO Habpsiky pi3HOT
iHTEHCVMBHOCTI B YCiX 3afHiX BiAAinax cnpasa i HEBENWKI AiNSHKM MNOMIPHOro Habpsiky B 3afHiX 6a3anbHuX 3niBa i nepeaHix AinsHkax. JlikyBaHHS:
MeporneHeM, AeKCaMeTasoH, METINpea, EHOKCUMApWH, BiTaMiHoTepanisi, okcureHoTepanis. Bunucana 29.01. Ha MOMEHT BMMNUCKY i3 CKepyBaHHAM Ha
amMbynaTopHe NikyBaHHS 3anMLLannch Kalenb, 3aauilka, 6e3coHHs. [iarHo3: COVID-19, aBobiyHa no3awnmTanbHa NHEBMOHIs.

BucHoBKM. OnvcaHuii BUNAAoK, SK i AaHi odilliiHOI CTaTUCTUKK, SIKi NiATBEPAXYIOTb YMCNIEHHI NOBTOPHI iHdikyBaHHs COVID-19 nicns Bxe
nepeHeceHoro 3axBOpIOBaHHSA 3 NepebiroM pi3Hoi BaXKOCTI, CBiAYaTb NPO HEOOXiAHICTb NOAANbLIOro rAMBoKoro i BCebiYHOro BUBYEHHS NaToreHesy,
KNiHiKK, enifemionorii AaHOro 3aXBOPIOBaHHS, @ TaKOX YAOCKOHANEHHS AiarHOCTMKW, CXEM NiKyBaHHA Ta METOAIB NPOdiNaKkTUKK.

KnrouoBi cnoBa: COVID-19, kiHiYHMIA BUNAAOK, MOBTOPHE 3aXBOPIOBAHHS!, MHEBMOHIS.
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# 268. Issue of Vaccination against Covid-19 in HIV-Infected People
Ben 1., Zubach O., Zinchuk O.
Danylo Halytsky Lviv National Medical University

iryna_ben@ukr.net

Introduction. The COVID-19 pandemic began in March 2020 and is still going on. The presence of HIV in a patient remains an important risk
factor for SARS-CoV-2 infection and is associated with an increased risk of death from COVID-19. Therefore, HIV-infected patients need priority to
be vaccinated against COVID-19.

The aim of our study was to assess the issue of coronavirus vaccination in patients with secondary immunodeficiency caused by HIV.

Methods. A questionnaire on COVID-19 vaccination coverage among HIV-positive patients has been developed. HIV Registry software was used
for statistical processing of results.

Results. A total of 60 people filled out the questionnaire. These are patients who are registered at the MNPE of Lviv Oblast Council “Lviv Oblast
Information and Analytical Center for Medical Statistics” with a diagnosis of HIV/AIDS. Among the surveyed patients, the share of women was
33.3% and men - 66.7%. The mean age was 35.2+1.36 years and ranged between 18 and 68 years. All patients were on antiretroviral therapy at
the time of the survey.

Among those surveyed, the coverage of vaccination against COVID-19 was 63.3%. The majority of respondents — 39.5% were vaccinated with
Comirnaty/Pfizer and 28.9% — Coronavac/Sinovac, almost equally 15.8% — AstraZeneca-SKBio and 13.2% — Moderna (mRNA-1273, Spikevax). And
only one patient (2.6%) received the Janssen (Johnson & Johnson) vaccine abroad.

Regarding the reasons that prompted respondents to get vaccinated, 34.2% of respondents chose one answer — “to get protection from COVID-19
and not to get sick”. In the second place, 18.4% each were equally divided respondents who chose two reasons for vaccination: the first group
combined items “to get protection from COVID-19 and not to get sick” and “not to be fired”, and the second group — “to get protection from
COVID-19 and not to get sick” and “to travel abroad”. In third place — 15.8% of respondents answered "not to be fired."

37.7% of surveyed HIV-infected patients refused to get vaccinated. Among them, 50% chose the answer “I have doubts about the vaccine” and
22.7% did not indicate the reason for refusing vaccination. The rest of the respondents chose the answers “I am employed unofficially and do not
need to be vaccinated”, I have a low level of CD4 cells (less than 200)” and I have doubts about the vaccine”, *I have a certificate” (received
without vaccination).

Conclusions. Issues of vaccination against COVID-19 in HIV-infected people include insufficient vaccination coverage (63.3%) due to an active
anti-vaccination campaign in society, dissemination of false information about vaccines in the media and unjustified safeness in terms of their
health in the part of population.

Key words: vaccination, COVID-19, HIV/AIDS.

# 268. Mpobnema BakumnHauii Big Covid-19 y BIJT-iHdikoBaHMX
BeHb 1., 3ybay O., 3iHuyk O.
JIbBIBCLKMY HALIIOHATbHU MEAMYHW YHIBEPCUTET IMEHI [arHnna [anmybKoro

iryna_ben@ukr.net

Bcryn. MNMaHaemis COVID-19 noyanack y 6epe3Hi 2020 poky Ta TpuBae gotenep. HasiBHicTb BIJT-iHekUii y nauieHTa 3annwaeTbcs BaXIMBUM
dakTopoM pu3unKy iHdikyBaHHS SARS-CoV-2 i noB'A3aHa 3 migBMLEHNM pu3nMKoM cMepTHOCTI Big COVID-19. Tomy BIJ1-iHdikoBaHi nauieHTn
noTpebyoTb NepLLIOYEeproBo oTpuMaTh wenneHHs Big COVID-19.

MeToto Halwoi poboTu 6yna ouiHka NMTaHHS BakuMHaLii Bia KOpOHaBipyCHOI XBOpobu cepes NauieHTiB 3 BTOPUHHMM iMyHOAEDILMUTOM, CpUUYUHEHNUM
BL/.

Metoaun. Po3pobneHo onuTyBanbHMK LLOAO OXOMIEHOCTI BakumHadieto Big COVID-19 cepen nauieHTis 3 BIJI-ctatycom. Ana ctatuctnyHoi o6pobkm
pesynbTaTiB BUKOPUCTAHO nporpamMHe 3abesneyerHs HIV Registry.

Pe3ynbTaTH. Bcboro onutyBanbHUK 3anoBHUNM 60 ocib. Lie nauieHTn, aki nepebyBatoTb Ha aucnaHcepHoMy o06niky B KHIM JTOP «JTbBiBCbKMI
o6nacHui iHhopMaLiiHO-aHaNITUYHUIA LEHTP MEANYHOI CTaTUCTUKK» 3 AiarHo3oM BIJ1/CHIA. Cepen onuTaHMX MauieHTiB YacTka XXiHOK CTaHoBWIa
33,3% i yonosikiB 66,7%. CepefHili Bik cTaHOBMB 35,2+1,36 pokiB Ta KonuBaBcst B Mexax18 i 68 pokis. Bci NawieHTV Ha MOMEHT OMUTYBaHHS
3HAXOAW/IMCb Ha aHTUPETPOBIPYCHIN Teparnii.

Cepep onuTaHuX piBeHb BakumHauii Big COVID-19 craHoBuB 63,3%. BinbLwicTb onuTtanmx - 39,5% 6ynu wennexi BakumHoto Comirnaty/Pfizer Ta
28,9% — Coronavac/Sinovac, malxe nopiHy 15,8% - AstraZeneca-SKBio i 13,2% - Moderna (mRNA-1273, Spikevax). I nuuwe
0AWH nauieHT (2,6%) oTpumas BakuuHy Janssen (Johnson & Johnson) 3akopAoOHOM.

LLloao NpuunH, SKi CMOHYKanu pecnoHAeHTIiB BakuMHyBaTuch, 34,2% onuTtaHux Bubpanu ofaHy BignoBiab — «wo6 oTpumatu
3axuct Big COVID-19 i He 3axBopitu». Ha apyromy Mmicui no 18,4% nopiBHy po3ainnance pecroHAeHTH, ski Bubpanu ABi NpUyvHM Anst BakumHaLii:
nepLa rpyna noegHana nyHkTu «wo6 otpumaTtu 3axuct Big COVID-19 i He 3axBopiTv» Ta «Wo6 He 3BiNbHUAN 3 poboTu» i Apyra rpyna - «wob
oTpumaTty 3axuct Big COVID-19 i He 3axBopitu» Ta «1wo6 i3auTh 3akopaoH». Ha TpeTboMy Micui — 15,8% onutaHux Bignosinu «wob He
3BiNbHWAN 3 po6OTW».

37,7% onuTaHux BIJ1-iHdikoBaHMX NauUieHTiB BakUMHyBaTUCh BiamMoBunnch. Cepea HUX 50% Bubpanu BiANOBiAb «Mak0 CyMHIBM LWOAO BaKUMHU» Ta
22,7% He BKasanu npuyMHy BiAMOBW BiA WENNEHHS. PeluTa pecrnoHAeHTiB 06panu BiANoBiAi «npautoo HeodiliiHO i He Malo NOTPe6M LWENUTUCH,
«y MeHe HU3bKuiA piBeHb CO4 kniTvH (MeHwe 200)» Ta «Malo CyMHIBM LWOAO BaKUMHK», «Mato cepTudikaT» (0OTpUMaHuin 6e3 BakumMHaLii).
BucHoBku. [1o npo6nem BakumHauii Big COVID-19 y BIJ1-iHdikoBaHUX BiAHOCMMO HEAOCTaTHIl piBeHb OXOM/EHHS LWenneHHs (63,3%), Wwo
3YMOBJIEHO aKTMBHOI @HTUBAKLMHASIbHOIO KaMMaHiE B CyCMiNbCTBI, NOLMPEHHSIM HenpaBAMBOI iHdOopMaLii Woao BakUMH Yy Mac Meflia Ta
HeBUMpaBaaHo 6e3neYHicTIO LWOoAO CBOro 340POB’S YaCTUHW HaCeNeHHs.

KnrouoBi cnoBa: BakumHaisi, COVID-19, BIJT-iHdekuis/CHIA,.
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# 274. Comparative Analysis of COVID-19 Epidemic Process Models Based on Machine Learning
Chumachenko T.!, Meniailov 1.2, Bazilevych K.?, Chumachenko D.?

1Kharkiv National Medical University;

2National Aerospace University "Kharkiv Aviation Institute”

tatalchum@gmail.com

Introduction. The COVID-19 pandemic has been a global public health problem since late 2019. To date, a large number of mathematical models
have been developed, which are designed to better understand the nature of the pathogen spreading. The aim of the study is to compare machine
learning methods for modeling COVID-19. The study was carried out within the framework of the NRFU project 2020.02/0404

Methods. To date, the most accurate models for predicting the dynamics of the COVID-19 spreading are models based on machine learning. The
study implemented six models based on linear regression, Ridge regression, Lasso regression, k nearest neighbor method, gradient boosting, and
random forest. Data for model verification was obtained using an automated information system from the Johns Hopkins University Coronavirus
Resource Center. Data on new cases of COVID-19 in Ukraine, Germany, Japan, and South Korea were used since the nature of distribution and
control measures in these countries are different. The metrics for evaluating the adequacy of models are the relative errors of the training sample
and the forecast and the average absolute error of the forecast.

Results. The simulation results were analyzed for 3, 7, 10, 14, 21, and 30 days predictions. All models showed prediction accuracy of more than
98% for all samples. The gradient boosting model showed the highest accuracy. The constructed forecasts are designed to solve different problems
of public health. The forecast for 3 days can be used for current epidemiological analysis. The 7, 10, and 14 days forecast can be used to evaluate
control measures already in place, as 7 is a smoothed weekly rate, 14 days is the maximum incubation period for COVID-19. Forecasts for 21 and
30 days can be used to predict the necessary resources and medium-term control measures.

Conclusions. The analysis of machine learning models showed that all six models can be used to make decisions on the implementation of control
measures to combat COVID-19. An analysis of the change in the error depending on the period for which the forecast was made showed that in
Japan and South Korea there are registered statistics close to the actual incidence, which is associated with almost complete coverage of testing of
the population and isolation of contact persons. In Germany, the correspondence between actual and registered incidence is at a sufficient level. In
Ukraine the registered statistics reflect only the dynamics of the epidemic process, and not the quantitative indicators of the actual incidence. The
limitation of machine learning models is that they do not make it possible to identify driving factors influencing the dynamics of the epidemic
process.

Key words: epidemic situation analysis, control measures, COVID-19 pandemic, forecasting.

# 274. NopiBHANbHMIA aHani3 Moaenein enigeMiuHoro npouecy COVID-19 Ha 3acagax MAWMHHOINO HaBYaHHSA
YyMauerko T.!, MeHsiinos €.2, basinesuy K.2, YymaueHko /.2

I XapKIBCHKMY HALJIOHATIBHNA MEQUYHMI YHIBEPCUTET;

2HaLlioHa/bH AEPOKOCMIYHI YHIBEDCUTET iM, M.E. JKyKOBCLKOro «XapKiBCobK aBiaLiviHmi IHCTUTYT»

tatalchum@gmail.com

Bcryn. [nobanbHa naHaemis COVID-19 3 kiHus 2019 poKy € 3aranbHOCBITOBOK Npob/1eMot rpoMafcbkoro 340poB’s. Ha cborogHi nobyaosaHo
BEJIMKY KiNbKiCTb MaTeMaTUYHUX MOAENEN, WO MOKINKaHI KpaLle 3po3yMiTu XapakTep MOLWMPEHHS 36yaHMKa. MeTo AOCNIAXKEHHS € MOPIBHSAHHS
METOZIB MaLUMHHOIO HaBYaHHS Ana mogentoBaHHsa COVID-19. [locnimkeHHs BUKOHaHe y paMkax npoekty HOAY 2020.02/0404

MeToan. Ha cborogHi HalbinbLl TOUHUMU MOAENSIMU NPOrHO3YBaHHS AMHaMIKM po3noBcogkeHHs COVID-19 € Moaeni 3acHOBaHi Ha MalMHHOMY
HaBYaHHi. B pamMkax gocnimxeHHs peanizoBaHo LWiCTb MoAenen, 3acHOBaHMX Ha MeToAax NiHiHOI perpecii, Pimx perpecii, perpecii Jlacco, Metogi k
HaMbNMXKUMX cyciaiB, rpadieHTHOMY BYCTiHIY Ta BUnaakoBoMy nici. JaHi ans Bepudikauii Mogeneit 6ynm oTpMMaHi 3a LOMOMOrol0 aBToMaTU30BaHOI
iHcbopMaLiiHoT cucTemn 3 PecypcHOro LieHTpy KOpoHaBipycy YHiBepcuTeTy [xoHa XonkiHca. Bynu BukopuctaHi gaHi npo Hosi Bunagkvu COVID-19 B
YkpaiHi, HimeuumHi, nowii Ta MiBaeHHiln Kopei, ockinbki XxapakTep po3noBCOMKEHHS Ta KOHTPOSIbHI 3aX0AM B LMX KpaiHax pi3Hi. MeTpukamu
OUIHKM afileKkBaTHOCTi MoAenel € BiHOCHI MOMUIKM TpeHyBabHOT BUBIpKM Ta NMPOrHO3Y, Ta cepeaHst abcontoTHa NMOMUIIKA NMPOrHO3Y.

Pe3ynbraTn. PesynbTaTv MogentoBaHHs 6ynv npoaHanisoBaHi Ans nNporHo3yBaHHs Ha 3, 7, 10, 14, 21 ta 30 gHis. Bci Moaeni nokasanu TOYHICTb
no6ynoBu NporHosy 6inbluy 3a 98% Ans BCix BUBGIpoK. Halbinbluy TOYHICTb NoKasana MoAesb rpagieHTHoro 6ycTiHry. Mo6yaoBaHi NporHoau
NpY3HaYeHi Ans BUPILLEHHS Pi3HUX 3aAay rpoMaziCbKOi OXOPOHM 340pOoB's. MporHo3 Ha 3 AHi Moxe 6yTu 3aCTOCOBaHUI AJ1st ONEPATUBHOMO aHanisy
enigeMiyHoi cuTyadii. MporHo3 Ha 7, 10 Ta 14 gHiB MOXXe BUKOPUCTOBYBATUCh /151 OLIIHKM KOHTPO/IbHUX 3aX0AiB, L0 BXE 3anpoBafXeHi, OCKinbKu
7 — 3rna@pkKeHnii TXKHEBUI NOKa3HWK, 14 AHIB — MaKCUManbHWUiA iHKy6aUiiHmni nepiog anst COVID-19. MporHoan Ha 21 Ta 30 AHiB MOXYyTb 6yTH
BMKOPUCTaHi Ansi NPOrHo3yBaHHS HEOOXiAHUX pecypciB Ta CepeAHbOCTPOKOBUX NMPOTUENIAEMIYHNX 3aX0AiB.

BMCHOBKM. AHani3 Moaeneli MallMHHOMO HAaBYaHHS MOKAa3aB, L0 BCi WiCTb MOAENEN MOXI/IMBO BUKOPUCTOBYBATU AN MPUMHATTS pilleHb CTOCOBHO
BMNPOBAAXEHHS! KOHTPOJ/IbHMX 3axoAiB Anst npotuaii COVID-19. AHanis 3MiHWM MOMWIKM B 3a/1€XKHOCTI BiZ TEPMiHY, Ha SIKWIA 34iICHEHO MPOrHO3,
nokasas, Wo B AnoHii Ta MiBaeHHIN Kopei HasiBHa 3apeecTpoBaHa CTaTUCTMKa 6/mn3bKa 0 haKTUYHOI 3aXBOPIOBAHOCTI, LLO NMOB'A3aHO 3 NPaKTUYHO
NMOBHWM MOKPUTTSAM TECTYBAHHSAM HaCeseHHs Ta i30/II0BaHHAM KOHTaKTHMX 0cCi6. Y HiMeuuumHi BignoBigHICTb hakTUYHOI Ta 3apeecTpoBaHoi
3aXBOPIOBAHOCTI 3HAXOAUTLCS Ha AOCTaTHLOMY PiBHI. B YKpaiHi 3apeecTpoBaHa cTaTucTuka Bifgobpaxae nvile AMHaMiky enigemMiyHoro npouecy, a
He KinbKiCHi MOKasHWKM hakTUYHOI 3aXBOPIOBAHOCTI. OBMEXEHHSM Mogesiel MalMHHOrO HaBYaHHS € Te, WO BOHW HE AaloTb MOX/IMBOCTI BUSIBUTU
NpoBiaHi (bakTopy, WO BNIMBAKOTb Ha AMHaMIKY enifAeMi4yHoro npouecy.

KnrouoBi cnioBa: aHanis eniaeMiuHoi cuTyauii, KOHTposnbHi 3axoan, naHaeMis COVID-19, nporHo3yBaHHS.
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# 279. Attitude of Student Youth towards Vaccination against COVID-19 in the Context of the Pandemic and Availability of
Vaccines

Zhuravel Y., Chumachenko T.

Kharkiv National Medical University

juravlik09@ukr.net

Introduction. High vaccination coverage is a necessary condition for overcoming the COVID-19 pandemic.

Methods. For assessment the attitude of young people towards COVID-19 vaccination, a cross-sectional study was conducted by surveying 237
first- and 137 fifth-year students of the medical university in October 2021 in Kharkiv. The average age of respondents was 18.9 years (17-30
years), among them 71.7% were women. The study was conducted within the scientific research No. 0121U109814.

Results. The main sources of information for students are telegram channels (24.6% of responses), social media (22.7%), Internet portals
(22.3%). Sometimes respondents receive information from relatives and friends (13.7%) and TV programs (10.8%). When it comes to the
pandemic, students more often listen to medical professionals (33.4%), specialists of the MoH (25.3%) and the WHO (23.8%). The views of first-
and fifth-year students on the necessary and effective control measures differed somewhat. Thus, the majority of first-year students considered it
necessary to disinfect vehicles and public places (28.8%) and adhere to the mask regime (27.5%). Fifth-year students also indicated these
measures, but the share of such answers was lower — 21.8% and 23.9%, respectively, but 20.3% of respondents also indicated the transfer to
remote work (20.3% of responses against 15.8% among first-year students) and mass vaccination (19.8% of responses against 14.7% among the
first year students) among the necessary measures. The most effective measures, according to first-year students, are the observance of the mask
regime (24.8%) and vaccination (29.8%). Fifth-year students considered mass vaccination (29.8%) and remote work (25.9%) to be the most
effective measures. Most students do not consider vaccination to be the only way to overcome the pandemic and mostly safe, they think that it
should not be promoted or imposed and made mandatory. Between 16.3% and 35.0% of students assume that most of relatives, friends and
contacts would agree to be vaccinated. According to students, a convincing argument for vaccination is the results of studies on the effectiveness
of vaccines (34.6%).

Conclusions. The obtained data indicate the need for educational work on vaccination against COVID-19 among young people, using messengers,
social media and Internet portals.

Key words. SARS-CoV-2, coronavirus infection, immunization, questionnaire.

# 279. CtaBneHHs CTyAEHTCbKOI Monoai A0 BakuuHauii npotn COVID-19 B ymoBax naHAeMii Ta AOCTYNHOCTi BaKLUVH
Kypagenb 4., YymayeHnko T.
XapKiBCbKMI HaLIIOHA/IbHWA MEANYHMYA YHIBEDCUTET

juravlik09@ukr.net

Bcryn. ina nogonaHHs nanaemii COVID-19 cTBopeHi edekTuBHi Ta 6e3neyHi BakumHW. Bia piBHS OXONNEHHS LWenneHHIMN HaceNeHHs 3anexuTb
nopanblue nowunpeHHs 36yaHnka SARS-CoV-2.

MeToaun. 3 MeTolo OLHKM CTaBNeHHst MooAi A0 BakuuHauii npotu COVID-19 B »xo0BTHI 2021 p. B M. XapKoBi NpoBeaeHO Kpoc-cekLiiiHe
eniaemionoriyHe JOCNIMKEHHS LWNSAXOM aHKETYBaHHS 237 CTyAeHTIB neplioro Ta 137 CTyAeHTIB N'aToro KypciB MeanyHoro yHisepcutety. CepeaHili
BiK pecnoHaeHTiB cknas 18,9 pokis (17-30 poki), cepen Hux 6yno 71,7% xiHok. [JocnigkeHHs npoBeaeHo y pamkax HAP N2 0121U109814.
Pe3ynbraTtu. CTyaeHT! 060X KypciB BKasanu, WO A/s HUX FOfIOBHUM [HKepenoM iHdopMaLllii € Tenerpam-kaHanu (24,6% Bianosigeit), couianbHi
Mepexi (22,7%), IHTepHeT-nopTtanm (22,3%). IHoai pecnoHAeHTM OTpUMYIOTb iHdopMaUito Big 6nm3bkux Ta apysis (13,7%) Ta 3 Tenenepesad
(10,8%). B nuTaHHSX NpO NaHAEMIl0 CTYAEHTW YacTille NpUCyxaloTbes A0 npodeciiHnx Meaukis (33,4%), npeacraBHukiB MO3 (25,3%) Ta BOO3
(23,8%). [lyMKM NepLIOKYpCHUKIB Ta N'ATUKYPCHWUKIB CTOCOBHO HEOOXiAHMX Ta e(heKTUBHMX NPOTMENIAEMIYHMX 3aX0AiB AELO po3pi3HSINChL. Tak,
6iNbLUICTb NEpLLOKYPCHUKIB BBaXasna HeobXigHMM NpoBOAMTM Ae3iHdeKLilo TPaHCNOoPTYy Ta FPOMaACkKMX Miclb (28,8%) Ta AOTpMMYBaTUCL
MacKoBOro pexumy (27,5%). M'aTUKypCHUKM TaKoX BKasanau Ha Li 3ax04u, ane YacTka Takux Bignosigei 6yna gewo Hukyowo — 21,8% Ta 23,9%
BianosiaHo, ane 20,3% pecnoHAeHTIB cepes HeobXiAHUX 3axX0/iB TAaKoX BKasanu NepeBeieHHs! Ha AUCTaHUiliHy ¢dopMy pobotu (20,3% Bignosigen
npotu 15,8% cepen NepLIOKYpPCHUKIB) Ta MacoBy BakuuMHauito (19,8% signosiaei npotn 14,7% cepen NepLUOKypcHUKIB). Halbinbw ehekTMBHUMM
3ax04aMu, Ha iyMKy NepLIOKYPCHUKIB, € AOTPUMaHHSI MacKoBOro pexumy (24,8%) Ta BakumHauis (29,8%). N'aTUKYpCHUKK BBaXKanu HaibinbLu
eeKTMBHMMI 3axoamMy MacoBy BakUMHaLio (29,8%) Ta NepeBeAeHHs Ha AUCTaHUINHY po6oTy (25,9%). BinbLuicTb CTyAeHTIB He BBaXatoTb
BaKLMHALlo EANHMM cnocoboM nepeMory Haa NaHAEMIElo Ta nepeBaXxHo H6e3neyHolo, AyMaloTb, LWO ii He NoTpibHO nNponarysaTh abo HaB'A3yBaTh Ta
pobuTK 060B'A3k0BOI0. Big 16,3% A0 35,0% CTyAeHTIB NpMnycKaloTb, WO 6inbLicTb 61M3bKUX, APY3iB Ta 3HaNOMUX NOroAnINCE 61 BaKLMHYBATUCH.
MNepekoHNMBMM apryMeHTOM AN BakuMHaLji, Ha AYMKY CTyAEHTIB, € pe3ynbTaTi JOCNimKeHb eheKTUBHOCTI BakuuH (34,6%).

BucHoBkM. OTpuMaHi faHi BKa3yloTb Ha HEOOXiAHICTb NPOBEAEHHS OCBITHBOI poboTH Woao BakumHauii npotn COVID-19 cepen monogai,
3aCTOCOBYHOUM MeCEeHIXepU, couianbHi Mepexi Ta IHTepHeT-nopTanu.

KnrouoBi cnosa. SARS-CoV-2, kopoHaBipycHa iHdbekLisi, iMyHi3auis, aHKeTyBaHHS.
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# 291. Epidemiological Profile of COVID-19 Patients with Drug-Resistant Tuberculosis in Dnipropetrovsk Oblast
Hrankina N.!, Voronovska V. !, Marchenko N. !, Lytvynenko N.?2

IME Kryvyi Rih Antituberculosis Dispensary of Dnipropetrovsk Oblast Council;

2SI F.G. Yanovsky National Institute of Phthisiology and Pulmonology of the NAMS of Ukraine

grannat2013@gmail.com

Introduction. Coronavirus disease (COVID-19) and tuberculosis (TB) are two major infectious diseases that pose a serious threat to public health.
Due to the high prevalence of both of these infectious diseases and the potentially worse prognosis of COVID-TB co-infection, careful analysis of
cases, especially among patients with drug-resistant tuberculosis (DRTB), can be of great clinical and epidemiological importance.

Methods. The study conducted a retrospective epidemiological analysis of data on the incidence of COVID-TB among patients with DRTB in
Dnipropetrovsk Oblast in 2021. Data source: Electronic Register of TB patients (e-TB Manager), primary medical documentation. Statistical data
processing was performed by means of an application from the MS Office MS Excel Office software package.

Results. In 2021, 61 cases of COVID-TB were registered in Dnipropetrovsk Oblast among people with DRTB, which is 42.7% of the registered
cases of COVID-TB. All patients had active TB and underwent antituberculosis treatment. The uneven incidence of COVID-TB was recorded (April —
23.0%, December — 19.7%), with peaks corresponding to an increase in the incidence of COVID-19 in the region. Among the cohort of patients
studied, women constituted 23.0% and men - 77.0%. People aged 46-55 years prevailed (57.4%). City residents constituted 95.1%, rural residents
- 4.9%, which was probably due to a failure in the system of diagnostics and registration of COVID-TB cases in rural areas. The share of newly
diagnosed TB (NDTB) was 52.5% of all COVID-19 cases with DRTB. Distribution by TB form: disseminated - 82.0%, infiltrative — 9.8%,
fibrocavernous - 8.2%. The diagnosis of COVID-TB was established at the level of specialized medical care (in the Regional Phthisiopulmonology
Center) in 75.3%.

The diagnosis of COVID-19 was confirmed in 85.9% of patients by molecular genetic method for the presence of SARS-CoV-2 virus RNA. The
severity of COVID-TB was dominated by patients with moderate (35.3%) and severe (55.4%) disease. 44.4% of patients had severe concomitant
pathology (viral hepatitis C, cancer, cirrhosis of the liver, diseases of the cardiovascular system. The share of people with HIV-positive status was
27.9%. Of the cohort of patients, 9 patients died (14.8%). The causes of death included: caused by TB - 55.6%, from diseases caused by HIV -
22.2%, caused by COVID-19 - 22.2%.

Conclusions. Patients with DRTB can be considered one of the vulnerable groups for COVID-19 and they require appropriate preventive measures
to prevent COVID-19 infection and the occurrence of complications. In the region needs to improve the diagnostics and registration of COVID-TB,
in particular its mild forms, which can be achieved by the widespread introduction diagnostics of COVID-19 at all levels of medical care.

Key words: tuberculosis, drug-resistant tuberculosis, COVID-TB co-infection.

# 291. EninemMionoriuimit npodinb XBOpUX Ha NiKapCbko-CTilkMi Ty6epkynbo3 3 COVID-19 y [lHinponeTpoBcbKiit o6nacTi
[paHkiHa H.!, BopoHoBcbka B. !, Mapuerko H. !, JIuTBuHeHko H.?

1KTT «KpuBOpizbKmi rPOTUTYOEDKY IbOH ANCTIAHCEDP» [JHINPONETPOBCLKOI 06/IaCHOI pagmn»;

2[1Y «HaLlfoHaIbHW IHCTUTYT QTUSIaTPIT | fysibMoHos10rT iMeHi .1, AHoBcbkoro HAMH Ykpaitv»

grannat2013@gmail.com

Bctyn. KopoHaBipycHa xBopoba (COVID-19) Ta Ty6epkynbo3 (TB) € ABOMa OCHOBHUMM iHEKLIMHUMK 3aXBOPIOBAHHSIMM, L0 CTAHOBSTb CEPHO3HY
3arposy AN rpOMaCbKOro 340poB's. Yepes BUCOKY MOLIMPEHICTb LUMX iHGEKUIMHMX 3aXBOPIOBaHb Ta MOTEHLIMHO FipLWIOro NporHo3y KoiHdeKuii
COVID-TBE peTesbHuii aHani3 BUMaaKiB 3aXBOPIOBaHHS, 30KpeMa cepes, NaLEHTIB 3 JlikapCbKO-CTilkuM Ty6epkynbo3oM (JICTB) Moxe MaTu Benmke
KNiHIYHe Ta enigeMionoriyHe 3Ha4YeHHs.

Metoam. B xogi aocnigkeHHs NpoBEAEHO PETPOCNEKTUBHUIA ENiAEMIONOriYHUIA aHani3 AaHuX LWoAo 3axBoptoBaHocTi Ha COVID-TB cepea nauieHTIB
3 JICTB y AHinponeTpoBchkiin obnacti 3a 2021 p. xepeno faHuX: eneKTPOHHUI peecTp xBopux Ha Tb (e-TB manager), nepBMHHa MeanyHa
fAokyMeHTauis. CTaTucTuyHy o6pobky AaHUX NPOBEAEHO A0AATKOM 3 nakeTty odicHux nporpam MS Office MS Excel.

Pe3ynbTaTtun. Y 2021 poui y AHinponeTpoBcbKil 06nacTi 3apeectpoBaHo 61 Bunagok COVID-TB cepea oci6 3 JICTB, wo craHoBUTb 42,7% Bif
3apeecTpoBaHux Bunaakis COVID-TB. Bci nauieHT! Manu akTMBHMI Th Ta NpoOXoAMan Kypc NpoTUTY6epKyIbO3HOIO JlikyBaHHS. 3aXBOPIOBaHICTb Ha
COVID-TB peecTtpyBanacb HepiBHOMIpHO (kBiTeHb — 23,0%, rpyAeHb — 19,7%), i3 nikamu, WO BiANOBiAaNM 3pOCTaHHIO 3axBoproBaHocTi Ha COVID-
19 B perioHi. Cepea KOropTv NauieHTIB WO B1BYanack XxiHok (23,0%), yonosikie (77,0%). Mepesaxanu ocobu y Biui 46—55 pokis (57,4%).
MelukaHuiB Micta (95,1%), MewkaHuiB cena (4,9%), Wo, BiporiaHo, NOB'A3aHO 3i 360eM B cUCTEMI AiarHOCTMKKM Ta peecTpalii Bunaakis COVID-TB y
CinbCbKMX palioHax. Yactka Bneplue aiarHoctoBaHoro Tb (BATE) cknana 52,5% Big Bcix Bunaakis COVID-19 3 JICTB. Po3nogin 3a dopmoto Th:
anceMiHoBaHuin — 82,0%, iHdinbTpaTMBHUI — 9,8%, ibpo3HO-kaBepHO3HUIA — 8,2%. [iarHo3 COVID-TE BCTAHOBMEHO Ha piBHi cnewianizoBaHol
MeanyHOi AornoMoru (y perioHanbHOMy (pTU3ionynbMOHOMONYHOMY LeHTpi) Y 75,3%. Y 85,9% nauieHTiB giarHo3 COVID-19 niaTeepmkeHo
MOJIEKYNIIPHO FrEHETUYHMM METOAO0M Ha HasBHiCTb PHK Bipycy SARS-CoV-2. 3a BaxkicTto nepebiry COVID-TE nepeBaxanu NaLieHTV 3 cepeaHiM
(35,3%) Ta Baxkkum nepedirom (55,4%) 3axBoploBaHHS. Manu BaxkKy CynyTHIO NaTonorito (BipycHWI renatut C, OHKOMOriYHI 3aXBOPIOBaHHS, LIMPO3
MeyYiHKK, 3aXBOPIOBaHHS CepLEeBO-CyANHHOT cuctemu) - 44,4%. Yactka ocib 3 no3uTtusHuWiA BIJ1-ctaTycom — 27,9%. 3 KOropTW NaLieHTIB noMepm —
9 xBopux (14,8%). Cepen npuunH cMepTi: Big Tb - 55,6%, Bia xBopob 3ymosnenux BT - 22,2%, sia COVID-19 - 22,2%.

BucHoBKkM. MauieHTn 3 JICTE MOXyTb BBaXKaTUCS OAHI€E0 3 Bpa3nueux rpyn ans COVID-19 Ta notpebytoTb npodinakTuyHux 3axoais ans
3anobiranHHs iHdikyBaHHS COVID-19 Ta BUHMKHEHHS yCKNaaHeHb. B perioHi noTpebye nokpalleHHs AiarHocTuka i peectpadis COVID-TB, ioro
nerkmx ¢opmM, L0 MOX/IMBO AOCAITU LMPOKUM BNPOBAKEHHSAM [iarHOCTUKM Ha BCIX PiBHSAX HafaHHS MeAnyHOi AONOMOTH.

KnrouoBi cnoBa: Tybepkynbo3, Nikapcbko-CTiikui Ty6epkynbo3, KoiHdekuis COVID-TB.
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# 292. Analysis of the Death Causes of Tuberculosis Patients with COVID-19 in Dnipropetrovsk Oblast
Voronovska V.!, Hrankina N.!, Marchenko N.!, Lytvynenko N.?

IME Kryvyi Rih Antituberculosis Dispensary of Dnipropetrovsk Oblast Council;

2SI F.G. Yanovsky National Institute of Phthisiology and Pulmonology of the NAMS of Ukraine

i9474866@gmail.com

Introduction. Coronavirus disease (COVID-19) and tuberculosis (TB) remain global public health challenges. However, information on co-infection
with tuberculosis/COVID-19 (COVID-TB) is still limited. The aim of this study is to analyze the causes of death of people with COVID-TB.

Methods. In the course of the study, a retrospective epidemiological analysis of data on those who died with COVID-TB in the Dnipropetrovsk
Oblast in 2021 was carried out. Data source: Electronic Register of TB patients (e-TB Manager), primary medical documentation. Statistical data
processing was performed by means of an application from the MS Office MS Excel Office software package.

Results. In 2021, 25 COVID-TB deaths were registered in the Dnipropetrovsk Oblast among people with active TB, which was 17.5% of all
registered COVID-TB cases.

Among the cohort of patients studied, women constituted 24.0%, men - 76.0%. People aged 46-55 years prevailed (21.3%). Urban residents
constituted 92.0%, rural residents - 8.0%, which was probably due to incomplete registration of COVID-TB cases in rural areas. The share of newly
diagnosed TB (NDTB) was 76.0%. Disseminated pulmonary TB prevailed among the forms (92.0%). Infiltrative TB accounted for 8.0%. The
diagnosis of COVID-19 in 89.9% of patients was confirmed by molecular genetic method for the presence of SARS-CoV-2 virus RNA. 10.1% of
cases were confirmed by a rapid test for detecting antigens to the SARS-CoV-2 virus. All patients had a severe course of the disease and were
hospitalized on the 7""-10% day after the onset of the disease. Severe concomitant pathology was diagnosed in 74.3% of patients with COVID-TB
co-infection. The structure of concomitant diseases was distributed as follows: TB/HIV co-infection — 21.2%, TB/HIV/viral hepatitis C co-infection -
28.0%, cirrhosis of the liver - 4.0%, anemia (stage II-III) - 12.0%, viral hepatitis C - 11.0%, oncological diseases - 8.0%, diseases of the
cardiovascular system in the decompensation stage - 5.8%, Type I diabetes mellitus - 3.0%, Type II diabetes mellitus - 7.0%. Among the identified
causes of death of patients with COVID-TB, 16.0% died from COVID-19 (U07.1), from diseases caused by HIV - 22.2% (B20, B21), from TB -
52.0%, from other diseases - 8.0%.

Conclusions. These observations indicate that in patients with COVID-TB, the probability of severe disease or death correlates with the severity of
concomitant pathology. Therefore, such patients should be the focus of attention on mitigating the effects of COVID-19 due to the higher risk of
mortality in this group. At the same time, the sample size of our case review is limited. In the future, we consider it necessary to conduct large
cohort studies on the course of COVID-TB.

Key words: tuberculosis, COVID-19, COVID-TB, causes of death, epidemiology.

# 292, AHanis NnpMYMH CMepTHOCTI XBOpUX Ha Ty6epKynbo3 i3 COVID-19 y [lHinponeTpoBcbKii o6nacTi
BoponoBcbka B.!, MpaHkiHa H.!, MapueHko H.!, JInTBuHeHko H.?

1KTT «KpuBOpizbKmi rPOTUTYOEDKY IbOHA AUCTIAHCEDP» [JHINPONETPOBCLKOI 06/IACHOI pagmn»;

2[1Y «HaLlfoHaIbHW IHCTUTYT @TU3IATDIT | ysibMOHOOrMT iMeHi @.I. AHoBcbkoro HAMH Ykpaitn»
i9474866@gmail.com

Bcryn. KopoHasipycHa xBopoba (COVID-19) Ta Ty6epkynbo3 (TB) nvwatoTbcs rnobanbHMMM BUKIMKaMU FpoOMaACcbkoMy 340poB’io. [Mpote
iHcdopmaLia npo KoiHdekuielo Tybepkynbo3/COVID-19 (COVID-TB), noku wo, obMexeHa. MeToo AaHOro AOCNIMKEHHS € aHani3 NPUYUH CMEPTHOCTI
oci6 i3 COVID-TB.

MeTtoam. Y xoai AochimMKeHHS NPOBEAEHO PETPOCNEKTUBHUIA ENiAEMIONOriYHUIA aHani3 aaHux Wwoao nomepanx 3 COVID-TB y [HiNponeTpoBCbKil
obnacTi 3a 2021 p. [xepeno AaHuX: eNeKTPOHHUIA peecTp XxBopux Ha Tb (e-TB manager), nepBuHHa MeanyHa AoKyMeHTaLis. CTaTUCTUYHY
06pobky AaHuX NpoBeAeHO A0AATKOM 3 nakeTty odicHux nporpam MS Office MS Excel.

Pe3ynbTraTti. Y 2021 poui y JHinponeTpoBcbKilt 0651acTi 3apeecTpoBaHo 25 Bunaakis cMepti COVID-TB cepep oci6 3 akTuBHUM T, L0 CTaHOBUTb
17,5% Bia Bcix 3apeecTpoBaHux Bunaakis COVID-TB.

Cepep, KOropTV NaLieHTIB WO BMBYanach, xiHok (24,0%), Yonosikis (76,0%). MepeBaxanu ocobu y Biui 46—55 pokis (21,3%). MewwkaHuUiB MicTa
(92,0%), MelukaHuiB cena (8,0%), 1o, MMOBIPHO, MOB'A3aHO 3 HEMOBHOK peecTpalielo Bunaakis COVID-TB y cinbCbkux paiioHax. YacTka Brneplue
piarHocroBaHoro Tb (BATB) cknana 76,0%. Cepen ¢opM nepeBaxas AnceMiHoBaHWi nereHesuit Tb (92,0%). Ha gonto iHdinbTpatmeHoro T
npunano 8,0%. AiarHo3 COVID-19 y 89,9% nauieHTiB 6y/10 NiATBEPAXXEHO MONEKYSAPHO FEHETUYHUM METOAOM Ha HasBHicTb PHK Bipycy SARS-
CoV-2. Y 10,1% BunagakiB niaTBEpAKEHHS NPOBEAEHO LWBUAKMM TECTOM Ha BUSIBNEHHS aHTUreHiB Ao Bipycy SARS-CoV-2. Bci nauieHT1 Manm
BaXXKKMI nepebir 3axBoptoBaHHs Ta 6ynu rocnitanizoBaHi Ha 7—10 AeHb Big NoYaTKy 3aXBOPIOBaHHSA. BaXKy CynyTHIO NaTosOrito AiarHOCTOBaHO y
74,3% xBopux Ha koiHdekuito COVID-TB. CTpyKTypa CynyTHiX 3aXBOPIOBaHb PO3MOAINMAack HAaCTYNHMM YMHOM: KoiHdekuis TB/BIT — 21,2%,
KoiHcekuis TB/BILJ1/BipycHuii renatut C — 28,0%, umpo3 neyiHku — 4,0%, aHemisa (II-III cT.) — 12,0%, BipycHuit renatuT C — 11,0%, OHKO/OriYHi
3axBOptoBaHHSA — 8,0%, 3aXBOPIOBAHHSA CEPLIEBO-CYAIMHHOI CUCTEMM Y CTaAii AekoMneHcaulii — 5,8%, uykposuit giabet I tuny — 3,0%, LyKpoBUiA
fiabet II Tvny — 7,0%. Cepen BCTAHOBNEHMX NpUYMH cMepTi xBopux Ha COVID-TB 16,0% nomepnwu Big COVID-19 (U07,1), Big xBOpo6 3ymMOBREHMX
BL1 - 22,2% (B20, B21), Big Tb — 52,0%, Bia iHWMX 3axBoptoBaHb (8,0%).

BMCHOBKM. [JaHHi CNOCTEPEXEHHS CBiAYaTb, WO Y nauieHTiB i3 COVID-TB MMOBIPHICTb TSHXKKOrO nepebiry 3axBoptoBaHHS abo cMepTi KOoperye i3
BaXKKICTIO CynyTHbOI naTosorii. TOMy Taki NaLi€EHTM NOBWUHHI 6yTW B LIEHTPI yBaru 3 nom'skiueHHs Hacnigkis COVID-19 yepes 6inblu BUCOKUI pU3UK
CMEpPTHOCTI B Uili rpyni. Pa3oM 3 umM, po3Mip BMBIpKM HaLOro ornsay BUNaakiB 06MexeHui. Y nepcrekTuBi BBAXAEMO 3a HeobxiagHe npoBeaeHHs
BENMKNX KOrOPTHUX AocnifxeHb 3 nepebiry COVID-TB.

KmrouoBi cnoBa: Ty6epkynso3, COVID-19, COVID-TB, npuunHu cMepTi, enigemionoris.
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# 162. Etiological Structure of Leptospira in the Study of Biomaterial from the Patients with Leptospirosis in Dnipropetrovsk
Oblast (2016-2021)

Sinhovska S.?, Shamychkova H.1, Valchuk S.1, Rezvykh V.1, Kiseliov D.1, Kraus 0.1, Levchenko Yu.1, Daragan G.2, Stepanskyi D.2, Kolesnikova I.3
1SI Dnipropetrovsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2SI Dnipro State Medical University;

3Bogomolets National Medical University

svetasingovskaya@ukr.net

Introduction. Leptospirosis is a dangerous infectious disease caused by the bacteria Leptospira. Without treatment, leptospirosis can lead to
kidney damage, liver failure, meningitis and even death. In Ukraine, the incidence of leptospirosis is seasonal and increases in summer, when
people spend more time near water bodies.

The aim of the study was to analyze the etiological structure of Leptospira during the study of human blood sera for leptospirosis for the period of
2016-2021.

Methods. Epidemiological analysis, immunological method — determining antibodies to the leptospirosis pathogen Leptospira interrogans, to the
serogroup, in the microagglutination test (MAT), statistical method (descriptive statistics).

Results. During 2016-2021, employees of the laboratory of especially dangerous infections (EDI) of the SI Dnipropetrovsk Oblast Center for
Disease Control and Prevention of the MoH of Ukraine studied 172 samples of biomaterial for diagnostic purposes and 55 positive results were
registered (31.9 £6.3%).

The largest share of positive results was registered in 2016 (45.9+12.1%) and in 2017 (45.5+£12.9%).

Antibodies to 7 serogroups of Leptospira were determined using the MAT within the study of blood sera. Among the positive results the largest
share belongs to Leptospira icterohaemorrhagiae (38.2+10.6%), as in Ukraine in general as well (33.3%). However, in Dnipropetrovsk Oblast the
second and the third place in terms of isolation belong to L. ballum (29.1+£11.4%) and L. pyrogenes (18.2+12.2%) comparing to the results for the
country, where the most relevant are L. australis (11.6%) and L Grippotyphosa (12.5%). The share of other 4 serogroups in the Oblast was less
significant: L. javanica (2.9%), L. autumnalis, L. pomona and L. cynopteri— 0.6% each. Other serogroups were not detected at all.

Conclusions. Serological data on the pathogens in patients with leptospirosis in Dnipropetrovsk Oblast differs to some extent from the national
data. Considering local peculiarities, it is necessary to further continue joint activities with veterinary specialists to prevent the spread of
leptospirosis.

Key words: leptospirosis, MAT (microagglutination test), biomaterial, antibodies, Leptospira serogroups.

#162. ETionoriuyHa CTpykTypa sienTocnip npu gocnigxeHHi 6iomaTtepiany Big XBopux Ha nentocnipos nroaein y iHinponeTpoBCbKii
obnacri ( 2016-2021 pp.)

CiHbroBcbka C.1, Lamnukosa I'.1, Banbuyk C.t, Pe3Bux B.1, KicenboB [.1,. Kpayc 0.1, JleBueHko 0.1, JaparaH I'.2, CTenaHcbkuii 1.2, KonecHikoBa
1.3

LAY «/IHINpOneTpoBcsKui 06IaCHUY LIEHTP KOHTPO/IO Ta MpogiiakTuku xsopob MO3 Ykpaitm»,;

2 [IHirpOBCLKI JEPKABHM MEANYHII YHIBEDCUTET;

3HavjioHansHmi meanyrmi yHisepcuTer imeni O.0. boroMosibLs

svetasingovskaya@ukr.net

BcTyn. JlenTocnipo3 — Hebe3neyHe iHdeKLUiiHe 3aXBOPIOBaHHS, CripUYMHEHe B6aKTepieto Leptospira. Be3 nikyBaHHS NENTOCMIPO3 MOXeE NPU3BECTM
[0 YpaXKeHHS HUPOK, MeYiHKM, MEHIHrTY Ta HaBiTb cMepTi. B YKpaiHi 3aXBOPIOBaHICTb Ha NEeNTOCNipo3 Ce30HHA Ta 3pOCTa€ BAITKY, KOMM nloan
6inblLie Yacy NpoBoAsTh 6ins BogonM.

MeToto po6oTi 6yno NpoBeAeHHst aHanily eTioNnoriYHoi CTPYKTypu nenTocnip Npyu AOCNiMKEHHI CMPOBATOK KPOBI l0AeN Ha NnenTocnipo3 3a nepioa
2016-2021 pp.

MeToaum. EnigemionoriyHunii aHanis, iMyHONOMYHMI MeTOA — BU3HAYEHHS aHTUTIN A0 36yaHWKa nenTocniposy L. Interrogans, po ceporpynu, B
peakuii MikpoarntoTuHauii (PMA), cTaTUCTUYHMIA MeToZ (OMNMCOoBa CTAaTUCTMKA).

Pe3ynbTaTh. 3a nepiog 3 2016 no 2021 pp. daxisuamu nabopatopii 0cobnmeo HebesneuHux iHdekui (OHI) AY «/[HiNponeTpoBCbKMii 06nacHwMii
LIeHTP KOHTPONIO Ta npodinakTukn xsopob MO3 YkpaiHu» 3 aiarHoCTUYHOO MeToo 6yno aocnigkeHo 172 3pasku biomaTtepiany, 3apeectpoBaHo 55
Nno3nTMBHUX pe3ynbTaTis (31,9+6,3%).

Haii6inblua nToMa Bara NosuTUBHUX pe3ynbTaTiB 6yna 3apeecTpoBaHa y 2016 p. (45,9+12,1%) Ta y 2017 p. (45,5+12,9%).

MeTtoaom PMA npwv gocnigeHHi cupoBaTOK KPOBi BUSHAYeHO aHTuUTiNa Ao 7 ceporpyn nentocnip. Cepea NO3MTUBHKUX pe3ynbTaTiB HanbinbLua
yacTka HanexuTb L. icterohaemorrhagiae (38,2+10,6%), sk i B UinoMy B YkpaiHi (33,3%). MpoTe y [HINponeTpoBChKili 06acTi Apyre Ta TpeTe
MicLe 3a 4acTKOW BUCIBaHHA nocigatoTb L. ballum (29,1+11,4%) Ta L. pyrogenes (18,2+12,2%) Ha BiaMiHy BiA pe3ynbTaTiB B KpaiHi, ae
akTyanbHumu € L. australis (11,6%), L Grippotyphosa (12,5%). YacTka iHwwux 4 ceporpyn B obnacti 6yna MeHwW 3Havywoto: L. javanica (2,9%), L.
autumnalis, L. pomonai L. cynopterino 0,6%. IHwWi ceporpynu B3arasni He BUAINSANCS.

BucHoBku. Ceponeisax 36yAHWKIB Y XBOpMX Ha nenTocnipo3 y [JHINponeTpoBchkili 061acTi NeBHO Mot BifPI3HAETLCS BiA AaHWX MO KpaiHi.
BpaxoBytoumn MicueBi 0cobnmnBOCTi y NoaanbwoMy HeobXiaHO NPOAOBXMTM CMiNbHI 3axoaum 3 cneuianictaMy BeTePUHAPHOI MEAVLIMHM LWOAO
nonepeakXeHHs1 PO3NOBCIOAXKEHHS NIENTOCNIPO3Y.

KnrouoBi cnoBa: nentocnipos, PMA (peakuisi MikpoarntoTuHadii), 6iomaTepian, aHtutina, ceporpynu nentocnip.

34


mailto:svetasingovskaya@ukr.net
mailto:svetasingovskaya@ukr.net

Especially Dangerous Pathogens — OcobnvBo Hebe3neyHi natoreHu

# 165. Leptospirosis Course Peculiarities in Dnipropetrovsk Oblast in 2020 Compared to the Indicators of 2014-2019
Shamychkova H.!, Valchuk S.!, Rezvykh V.!, Lytovchenko I1.%, Skubenko N.!, Levchenko Y.!, Daragan G.?, Stepanskyi D.?, Kolesnikova 1.3
1SI Dnipropetrovsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2Dnipro State Medical University;

JBogomolets National Medical University

info@phc.dp.ua

Introduction. Despite there are no deaths due to leptospirosis among the population of Dnipropetrovsk Oblast in 2020, this disease remains an
especially dangerous infection with high mortality rates (37.5% in 2015, 25.0% in 2018, 54.5% in 2019), which is almost 3 times higher than the
general indicator in the country.

The aim of the study was to determine the peculiarities of the epidemic process of leptospirosis infection among the population of Dnipropetrovsk
Oblast in 2020 compared to 2014-2019 and to determine of t he antigenic structure of leptospirosis pathogens in patients and among rodents in
the anthropogenic habitats.

Methods. Epidemiological analysis (national and sector-specific statistical reporting forms — f. No.1, f. No.40-zdorov, f. No.357/0), bacteriological,
bacterioscopic, serological (microagglutination test — MAT), statistical (descriptive statistics) methods. Statistical forms No.357/0 on 5 cases of
leptospirosis in humans were analyzed. Reference materials on 5 leptospirosis cases in humans were analyzed. In 2020, 14 sera from patients with
leptospirosis and the ones suspected of leptospirosis, and 293 mouse-like rodents were examined using MAT method. To prepare the
epizootiological and epidemiological forecast, an epidemiological survey of the territory of Dnipropetrovsk Oblast is conducted annually with the
capture of rodents for studies for leptospirosis.

Results. In 2020, all 5 leptospirosis cases in Dnipropetrovsk Oblast were registered in male urban residents over 48 years of age. Infection
occurred during the spring and summer periods, in 80.0% of cases — in natural foci and 10.0% each — in anthropurgical and mixed foci. Antibodies
to 2 serogroups were detected when testing patient sera, of which the dominant serogroup is L. icterohaemorrhagiae (75.0£6.7%), as in 2014-
2019. (70.8+6.4%). When studying 293 mouse-like rodents, antibodies to 5 serogroups of leptospira were found in 47 rodents (16.0+1.4%) in
anthropogenic habitats. In 2014-2019, antibodies to 11 serogroups of leptospira were detected in 417 rodents, which was 11.6+1.1%. The
dominant serogroup for the entire analyzed period was L. icterohaemorrhagiae, the share of which was 48.9+3.8% and 47.6+3.7% in 2020 and in
2014-2019, respectively.

Conclusions. In recent years L. icterohaemorrhagiae remains the dominant etiological factor of leptospirosis and the dominant serogroup in
rodents in Dnipropetrovsk Oblast. The growth of share of positive results when studying rodents for leptospirosis in 2020 requires further
monitoring and implementation of preventive measures in anthropogenic habitats in cooperation with all interested services.

Key words: leptospirosis, biomaterial samples, rodents, research methods.

# 165. OcobnuBocTi nepebiry nentocnipo3y B [lHinponeTpoBcbKii o6nacTi y 2020 poui y nopiBHAAHHI 3 nOKa3HuKamMu 2014-
2019 pp.

LLlamMunukosa I.}, Banbuyk C.!, Pe3sux B.!, JiuToByeHko 1.}, Cky6eHko H.!, JleBueHko 0.}, [aparaH I".2, CtenaHcbkuit 1.2, KonecHikosa 1.3
1AV «[HinponeTpoBcokmi 061aCHIN LIEHTD KOHTPO/MO Ta rpo@inakTvku XBopo6 MO3 Ykpaitm»;

2 [IHirpOBCLKI JEPKABHWA MEANYHII YHIBEDCUTET,

SHavioHansHmi megnyHmi yHiBepeuter imeni O.0. boroMosibys

info@phc.dp.ua

BcTyn. He 3Bakatoum Ha BiACYTHICTb NleTaslbHMX BUNAAKiB cepen HaceneHHst [HinponeTpoBcbkoi obnacti y 2020 p. Big nentocniposy, us xBopoba
3a/MLIAETLCS aKTyaNbHOK 0C06/IMBO HEBE3MEYHOO iH(EKLIEID 3 BUCOKMMM MOKasHUKaMK netanbHocTi (37,5 % y 2015 p., 25,0 % y 2018 p., 54,5
% y 2019 p.), Wo nepesuLLYE 3aranbHUIM NOKA3HWK B AepXxaBsi Maixe y 3 pasu.

Mertoto gocnigxeHHs 6yno BM3HaunTK 0cobnmMBOCTI enifgemMiyHoro npoLecy NenTocnipo3Hoi iHdeKuii cepea HaceneHHs [HiNponeTpoBCcLKOi 06nacTi y
2020 p. y nopiBHsHHI 3 2014-2019 pp. i BU3HAaYEHHS1 aHTUreHHOI CTPYKTYpY 36YAHMKIB NENTOCNipo3y Yy 3aXBOPIiNMX Ta cepel rpUsyHiB y
aHTpororeHHux 6iotonax.

MeTtoaun. EnigemionoriyHwvii aHanis (Aep>xaBHi Ta ranysesi hopMu CTaTUCTUYHOI 3BiTHOCTI — . N2 1, ¢. N2 40-3g0poB, ¢. N2 357/0),
6akTepionoriuHuii, 6GakTepiockoniuHUiA, ceponoriyHuiA (peakuis MikpoarntoTuHauii — PMA), cTaTUCTMUHMI (ONUCOBa CTaTUCTVKA) METOAM.
MpoaHanizoBaHo cTaTUcTUYHI hopmmn NQ 357/0 no 5 BuNaakax nenTtocniposy cepea nogen. Metoagom PMA y 2020 p. gocnigkeHo 14 cuposaTok
KPOBI Bif, XBOPUX Ha NeMnToCcnipo3 Ta oci6 3 Nigo3poto Ta 293 MULLOBUAHMX IPU3YHIB. NS NiAroTOBKM €ni300TO0MYHOMO Ta eniAeMioNoriyHoro
NPOrHo3y LWOPiYHO NPOBOAUTLCS ENi300TONoriYHe 06CTexeHHI TepuTopii [iHINponeTpoBCbKOi 061acCTi 3 BiANOBOM MPU3YHIB ANS NPOBEAEHH S
AocniikKeHb Ha NenTocripos.

PesynbTtaTh. Y 2020 p. yci 5 Bunagkis nentocniposy y JHiNponeTpoBcbKilt 061acTi 6ynM 3apeecTpoBaHi y MiCbKMX MeLKaHLiB Y0/0BiYoi cTaTi
cTaplue 48 pokiB. 3apaXkeHHs Biabynocs y BeCHAHO-NiTHi nepioa, y 80,0% — y npupoaHux ocepeakax i no 10,0% BuNaakiB — B aHTPONYPridHux i
3MiwanHux. Mpy gocnigkeHHi CMPOBaTOK KPOBi XBOPUX BM3HAYEeHO aHTUTING A0 2 Ceporpyn, 3 SIKUX AOMiHytoYa ceporpyna — L. icterohaemorrhagiae
(75,016,7%), sk iy 2014-2019 pp. (70,8+6,4%). B aHTponoreHHux 6ioTonax npu aocnigkeHi 293 MULWOBMAHUX FPU3YHIB aHTUTINa Ao 5 ceporpyn
nentocnip BusiBNeHO y 47 rpusyHis (16,0+£1,4%). Y 2014-2019 pp. aHtuTina o 11 ceporpyn nentocnip BUsSBNeHO y 417 rpuayHis, WO ckiano
11,6+1,1%. JoMiHyt0uOl0 ceporpymnoto 3a BeCb NpoaHanisoBaHui nepioa 6yna L. icterohaemorrhagiae, nutoma Bara sikoi cknagana 48,9+3,8% Ta
47,6%£3,7% y 2020 p. i y 2014-2019 pp. BignosigHo.

BUCHOBKM. Y [IHINponeTpoBChKil 0611acTi NPOTSroM OCTaHHIX POKIB AOMIHYIOUMM €TIONOMYHUM YUMHHUKOM NENTOCMIPO3y Ta AOMiHYHOUOHO
Ceporpynoto y rpusyHiB 3anvwaetbest L. icterohaemorrhagiae. 3poCcTaHHs YaCTKW NMO3UTMBHUX pe3ynbTaTiB NpU AOCNIMKEHH FPU3YHIB Ha
nentocnipo3 y 2020 poui noTpebye NoaanbLUOro MOHITOPUHIY Ta 3AIMCHEHHS NPOMiNaKTUYHUX 3aX0AiB Y aHTPOMNOreHHUX 6ioTonax cnifbHo 3 yciMa
3auikaBneHnMm cnyx6amm.

KnrouoBi cnosa: nentocnipos, 3pasku 6iomartepiany, rpusyHun, METoan SOCTIAKEHHS.
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#170. Epidemiological Potential of Combined Natural Foci of Especially Dangerous Infections in the Southern Region of Ukraine
Nekhoroshykh Z.!, Protsyshyna N.!, Bondarenko D.!, Samoilenko V.!, Zagoruiko M.!, Matusiak L.!, Dzhurtubaieva G.?

18I 1.1, Mechnikov Ukrainian Anti-Plague Research Institute of the MoH of Ukraine;

?Odesa National Medical University

znn048@ukr.net

Introduction. The south of Ukraine has favorable conditions for functioning of natural foci of various especially dangerous infections (EDI). The
formation of combined natural foci is possible in some biotopes, in the presence of common carriers and vectors, when several EDI pathogens
having no host specificity are circulating in their populations. Our study is aimed at identifying polyinfectious foci of zoonotic EDIs (ornithosis,
tularemia, leptospirosis, arbovirus infections) in order to improve the prevention system.

Methods. Modern research methods were used when performing the study — biological, serological, culture, immunoenzymatic, molecular.
Results. Polyinfectious EDI foci have been found in different ecosystems of the south of Ukraine (Odessa, Mykolaiv, Kherson Oblasts), where there
are their common mixed-infected carriers and vectors that provide reservation and spread of pathogens. 340 species of wild birds are registered in
the region, about 150 of them have a high epidemiological potential, being carriers of various EDIs, including ornithosis pathogen Clamydia psittaci
(C. psittaci). A polygostal natural focus of ornithosis was found in the Black Sea Biosphere Reserve (Kherson Oblast), where high C. pitstaci
infection rate was detected in 83 species of wild birds (77%). 14 C. psittaci strains were isolated against the background of mass epizootics among
birds. 18 species of wild mammals (40.1%), including those that are tularemia pathogen carriers, were detected as infected with C. psittaciin the
specified area. Natural tularemia foci were found in Kherson Oblast (Byriuchyi Island) and Odessa Oblast (Danube Delta). 9 strains of Francisella
tularensis holarctica were isolated during tularemia outbreak in Odessa and Mykolaiv Oblasts (1997-1998). High infection rate was also found in
ixodid ticks Ixodes ricinus, carriers of various types of arboviruses, including tick-borne encephalitis virus (TBEV) (80.4%). The most common
arbovirus infections in humans are TBEV (9.4%) and West Nile fever (3.5%). Significant infection rate was found in semi-aquatic species of wild
mammals (67%) in the detected natural foci of leptospirosis. The most common human disease is caused by leptospira belonging to the serogroup
Leptospira icterohaemorrhagiae (77%). Polyinfectious natural foci with different combinations of EDI pathogens have been registered in the
territory of Odesa Oblast (12 districts) and Kherson Oblast (2 districts). The conducted studies show that the associations of various EDI pathogens
in mixed-infected wild birds, mammals, ticks cause the formation and long-term functioning of polyinfectious foci.

Conclusions. Combined foci monitoring should be based on a comprehensive polynosological approach to assessing their epidemiological
potential, taking into account the specifics of the identified associated pathogens of various bacterial and viral EDIs. Scientifically substantiated
recommendations for improving the zoonotic EDI prevention system have been developed based on the obtained results.

Key words: polyinfectious foci, birds, mammals, ticks.

#170. EnignoTeHuian noegHaHMX NPUPOAHUNX ocepeakiB 0co6nBo He6e3neuHunx iH(eKuUii B niBAeHHOMY perioHi YkpaiHm
Hexopouumx 3., MpoumwmHa H.!, BoHaapeHko [.!, Camoiinexko B.!, 3aropyiiko M.}, Matycsak J1.}, [IxypTy6aesa I'.2

LAY «YKpaiHCokui HayKoBO-AOCTIAHWI MPOTUYYMHMY IHCTUTYT imeHi 1.1, Medrikosa MO3 Ykpaitu»;

20RechkmiA HaLIIOHATIbHU MEANYHIY YHIBEDCUTET

Znn048@ukr.net

Bctyn. MNiBaeHb YkpaiHu Mae cnpusTamei yMoBK Ans hyHKUIOHYBaHHS NPUPOAHUX OcepeaKiB pisHMX 0cobnnBo HebesneuHux iHdekuin (OHI). B
oKpeMumx 6ioTonax 3a HasBHOCTI B MOMyNsLiSX CNiNbHWUX HOCIIB Ta NEPEHOCHMKIB AeKinbKoX 36yaHuKiB OHI, y Akux BiACYTHA XasdiHOCNeun@idHiCTb,
MOX/IMBE YTBOPEHHS NMOEAHAHUX MPUPOAHMX OCepeaKiB. Hawi gocnigkeHHS NpUCBAYEHi BUSBNEHHIO NONiIHDEKTHNX ocepeakiB 300HO3HMX OHI
(opHiTO3y, TynapeMii, nentocniposy, apboBipycHUX iHGEKLI) 3 METOIO YAOCKOHANEHHS CUCTEMU NPOMDINaKTUK.

MeToaun. PoboTa BMKOHaHa 3 3aCTOCYBaHHSM Cy4acHWUX METOAIB AOCNIMKEHHS — 6i0NOriYHNX, CEPOSIOTiYHNX, KyNbTypanbHUX, iIMyHO(EPMEHTHUX,
MONEKYNSAPHO-TEHETUYHUX.

Pe3ynbTaTu. B pi3Hux ekocucremax niBaHs YkpaiHn (Ogecbka, Mukonaiscbka, XepcoHcbka 06nacTi) BusiBneHi noniiHpekTHi ocepeakn OHI, e
iCHYtOTb X CcninbHi MiKCTiH(ikOBaHi HOCIT Ta NePEeHOCHNKM, siKi 3abe3mneYytoTb pe3epBaLlito Ta NOLMPEHHS NaToreHis. B perioHi 3apeectpoBaHo 340
BMAIB AVKMX MTaxiB, 3 AKX 6nmn3bko 150 MatoTb BUCOKMI enignoTeHuian, 6yayun Hocisimu pisHux OHI, B TOMy yncni 36yaHuKa opHiTo3y Clamydia
psittaci (C. psittaci). B YopHoMopcbkoMy 6ioccepHOMyY 3anoBiaHMKY (XepCOHCbKa 061.) BCTAHOBEHO MOMIrOCTaNbHUM NPUPOAHMIA 0cepeaok
OpHITO3Y, A€ BUSIBNEHA BUCOKA 3apaxeHicTb C. psittaci 83 BuaiB aukux nraxis (77%). Ha doHi MacoBux eni3ooTii nTaxie i30/10BaHO 14 wramis C.
psittaci, Ha 3a3HayeHili TepuTopii BU3HayeHa iHdikoBaHicTb C. psittaci 18 BuaiB ankux ccasuis (40,1%), B TOMy YUCi TUX, SIKi € HOCISIMU 36yAHMKA
Tynapeii. MpupoaHi ocepeakun TynspeMii BUsiBfieHi B XepcoHcbkin obnacti (0. biptounin) Ta Opecbkint (aenbta AyHato). MNig yac cnanaxy TynsipeMii B
Opecbkin Ta Mukonaisebkinn obnactsix (1997-1998) izonboBaHo 9 wTtaMiB Francisella tularensis holarctica. BctaHOBNEHa TaKoX BUMCOKA 3apaXkeHiCTb
ikcopoBux KniwiB Ixodes ricinus — NeEPEHOCHUKIB Pi3HUX BUAIB apboBipyciB, cepen skux Bipyc kniwoBoro eHuedanity (KE) (80,4%). HaibinbLu
noLumpeHi apboBipycHi iHdekuii y ntogen - KE (9,4%) Ta nuxomaHka 3axigaHoro Hiny (3,5%). B BUSIBNEHMX NPUPOAHMX Ocepeakax nenTocniposy
3HaYHa 3apaXkeHICTb BCTAHOB/IEHA Y HABKOMOBOAHMX BUAIB AMKUX ccaBLiB (67%). HaiiuacTilue 3aXBOptOBaHHSA NIOAEN 3yMOB/IEHO NENTOCMipaMu
ceporpynwu Leptospira icterohaemorrhagiae (77%). MNoniiHgeKkTHi NpMpoaHi ocepeakn 3 pi3HMM NoeaHaHHAM 36yaHukiB OHI 3apeecTpoBaHi Ha
TepuTopii Ogecbkoi (12 palioHiB) Ta XepcoHcbkoi obnacTeit (2 paiioHn). MpoBeaeHi AOCNiMKEHHS CBigYaTb Npo Te, WO acouiauii pisHux 36yaHuKiB
OHI MikcTiHdikoBaHMX AMKMX NTaxiB, CCaBLiB, KNiliB 06yMOBMIOIOTL YTBOPEHHS Ta A0BroTpuBane yHKLiOHyBaHHS NoniiHPeKTHUX ocepeakis.
BUCHOBKM. MOHITOPUHI NOEAHAHMX OCEpPeAKiB MOBUHEH H6a3yBaTUCh HA KOMMJIEKCHOMY MOJTIHO3010rMYHOMY MiAXOAI A0 OUHKM iX enianoTeHuiany 3
ypaxyBaHHsIM crieundikv BUSBNEHUX acouiaHTiB — 36yAHWKIB pi3HUx HakTepilHux Ta BipycHux OHIL. Ha ocHOBi oTpuMaHux pesynbTtaTiB po3pobneHi
HayKoBO 0OI'pyHTOBaHi pekoMeHAaLli 3 YAOCKOHANEHHS cMCTEMM MPOMdiNaKTUku 300Ho3HMX OHI.

KnrouoBi cnoBa: noniiHdekTHI ocepeaku, NTaxu, ccaBui, KAiLwi.
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# 173. Epizootological and Epidemiological Aspects of Brucellosis in Ukraine over the Period 2016-2021
Moroz 0.!, Chechet 0.!, Pyskun A.!, Ukhovskyi V.!, Korniienko L.!, Bondarenko T.2

1State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise;

2SI Public Health Center of the MoH of Ukraine

moroz-vet@ukr.net

Introduction. Brucellosis is a zoonotic infection with a chronic course that is transmitted from sick animals to humans, with a predominant lesion
of the musculoskeletal system, nervous and reproductive systems of the body. Brucellosis issue remains relevant for a long time for both agriculture
and health care. The aim of the study is to analyze the epizootiological and epidemiological aspects of brucellosis in Ukraine over the past 5 years,
to assess the achievements and problems, to point out the shortcomings and suggest ways to solve them.

Methods. We used the method of epizootological analysis during the analytical research. The World Organization for Animal Health materials on
the epizootiology of brucellosis, statistics of the State Service of Ukraine on Food Safety and Consumer Protection, and the results of serum tests,
performed by the scientific research department for immunological testing of SSRILDVSE, were used in the study.

Results. In Ukraine, the state laboratories of veterinary medicine of the SSUFSCP annually conduct about 5000 diagnostic and more than 27000
preventive laboratory tests for brucellosis. Analysis of the epizootic situation on brucellosis over the period 2016-2021 showed that positive cases of
the disease were serologically confirmed in 186 animals, including 153 domestic (78.4%) and 33 wild animals (21.6%). It should be noted that
brucellosis in representatives of the wild fauna remains insufficiently studied. Regarding the incidence among humans, during the analyzed period it
amounted 12 people. The sources of the pathogen for humans are mainly farm animals and livestock products. According to statistics, most often
people become infected by helping animals during parturition (calving, farrowing, etc.). Another group of infections is related to the slaughter of
animals, meat processing, skinning and contact with infected livestock products. Most contact infections occur during the spring and summer period
(the period of cattle parturition). There are many children among patients infected due to consumption of products from infected animals.
Brucellosis incidence peaks in humans coincide with peak incidence rates in animals. Brucellosis in humans and animals was registered in 2016 in
Kharkiv Oblast — 1 case, in 2017 in Dnipropetrovsk Oblast — 1 case, in 2021 in Kyiv Oblast — 3 cases. Only for 2021 the incidence in humans was 6
cases (50% of all registered in 5 years).

Conclusions. Analysis of the epizootic situation with brucellosis in Ukraine has shown that it is under control, but it does not show a tendency for
its improvement. Outbreaks appear to be permanent despite strict measures to prevent and control the disease. An important factor is the
introduction of testing for brucellosis in cattle using enzyme-linked immunosorbent assay in 2019.

It is necessary to strengthen measures to raise public awareness about this disease, to ensure the implementation of the current “Instruction on
measures to prevent and combat brucellosis”. In order to increase the effectiveness of measures against brucellosis, this disease should be actively
monitored among representatives of wild fauna.

Key words: brucellosis, zoonosis, ELISA, monitoring.

# 173. Eni3ooTonoriyHi Ta enigemionorivuHi acnektu 6pyuenbo3y B YkpaiHi 3a 2016-2021 pp.

Mopos 0.}, Yeuert 0.}, MuckyH A.!, YxoBcbkuii B.!, KopHieHko J1.!, BoHaapeHko T.2

1 flepxasHmii HayKoBO-AOCTIAHMA IHCTUTYT 3 1a60PaTOPHOI ZIarHOCTVKY Ta BETEPUHAPHO-CaHITAPHOI EKCIIEDTUM,
24V «L{eHTp rpomMagcukoro 340poB's MO3 Ykpaitm»

moroz-vet@ukr.net

Bcryn. Bpyuenbo3 — 300H03Ha iHdeKLis, WO nepeaaeTbes Bid XBOPUX TBAPUH A0 NMOAWHM, i3 MEPEBAXHUM YPaXKEHHSM OMOPHO-PYXOBOro anapary,
HepBOBOI Ta CTaTEBOI CMCTEM OpraHi3My. B koHuenuii «€avnHe 380poB’s» npobnema 6pyLenbo3y 3anMILaETbcs akTyanbHO BMPOAOBX TPUBAIOro
yacy sk 4ns CiNbCbKOro rocrofapcTsa, Tak i Ans OXOPOHM 340poB's. MeTa poboTu — NpoaHanilyBaTh eni300TosOoriYHi Ta eniaeMioNnorivHi acnekTu
6pyuenbo3y B YkpaiHi, OUiHATK NpobieMu, 3anponoHyBaTV LSIXM iX BUPILLEHHS.

MeTtoaun. Bukop1cTaHo METOA eni300ToNorYHOro aHanisy, matepiann BOO3, ctaTucTuyHi Aani [epXnpoacnoxvecnybu YkpaiHv Ta pesynbTath
JocnigkeHb CMpPOBaTOK KpoBi, npoeeaeHux B AHAIABCE.

Pe3ynbTaTtu. B YkpaiHi aep>xaBHi nabopaTopii BETepMHAPHOI MeAVLMHM LopiYHO npoBoasTk 5000 diarHOCTMYHMX Ta noHag 27000
npoinakTMYHNX NabopaTopHMX AOCTIMKEHD LWOAO OpyLenbo3y. AHani3 eni3ooTMYHOI cuTyauii woao 6pyuenso3y 3a nepiog 2016-2021 pp. Bkasas,
LU0 BUNALKM 3aXBOPIOBaHHS CEPOOriyHO MiaTBepAXeHo y 186 TBapwH, y T.4. 153 (78,4%) caiiicbkux Ta 33 (21,6%) ankux TBapuH. bpyuensbos y
NPeACTaBHUKIB ANKOT (hayHW 3a/IMLIAETLCA HEAOCTAaTHLO BUBYEHWMM. BNpoaoBX aHanisoBaHoro nepiosy 3apeectpoBaHo 12 BUMaAKiB 3aXBOPIOBAHHS
Ha 6pyuenbo3 y noaen. Jlioaym iHdiKyBanMcb, Hagaoum 4ONOMOry TBapMHaM Mig Yac OKoTiB (PO3TesiB, OMopociB TOWO) Ta Npu 3a6oi i 06pobui M'sca
Ta iH}IKOBaHWUX NPOAYKTIB TBAPUHHULITBA. BiNbLLICTb KOHTAKTHMX 3apaXXeHb NPUMNAZAaE Ha BECHAHO-NITHIM nepioa (nepioa okoTy xyaobu). Mpu
3apa)KeHHsIX, NOB'A3aHMX 3 BXMBAHHSAM NPOAYKTIB Bif iHhiKOBAHMX TBApWH, cepea 3axBopinnx 6arato Aaitelt. Miku 3aXBoproBaHOCTI Ha 6pyLenso3
cepeq ntofeli cniBnagaloTb i3 NIKOBMMM MOKa3HWKaMM 3aXBOPIOBAHOCTI cepes; TBapyH. bpyLienbos cepep nioaen Ta TBapuH peectpysanu y 2016 p. y
XapkiBcbkin o6nacti — 1 Bunagok, y 2017 p. y AHinponeTpoBcbkili — 1 Bunagok, B 2021 p. y Kuiscbkii — 3 Bunaaku. Jluwe 3a 2021p.
3aXBOpPIOBaHICTb cepes Noael cknana 6 sunaakis (50% Bia yCix 3apeecTpoBaHux 3a 5 pokis).

BucHoBKM. AHani3 eni3o0TMYHOI cuTyaUil Wwoao 6pyuenso3y B YKpaiHi Nokasas, WO BOHA € KOHTPObOBAHOIO, MPOTE He AEMOHCTPYE TeHAEHLIT A0
nokpaLleHHs. Baxxnnenm dakTopoM € BnpoeamxkeHHs B 2019 poui gocnigxeHb Ha 6pyuenso3 BPX meTogom imyHodepmeHTHOro aHanidy. Cnanaxu
CTaloTb NEPMaHEHTHUMM, HE3BAXaKOUM Ha XXOPCTKI 3axoan npodinakTuky i 6opoTbbu 3 xBopoboto.

HeobxigHo nocunutyn 3axoam Wwoao o6i3HaHOCTI HaceneHHs Woao Liei XxBopobu, 3abe3neunTi BUKOHaHHS Aito4oi «IHCTpyKUii npo 3axoan
npodinakTnky i 6opoTbby i3 GpyuLenso3oM». Ans niasuLLeHHs edeKTUBHOCTI 3axoaiB 60poTbbu 3 6pyLEenb030M Cif MPOBOAUTYU aKTUBHUIA
MOHITOPWHI cepef NPeaCTaBHUKIB AUKOI dayHu.

KnrouoBi cnosa: 6pyuenbos, 300H03, IGA, MOHITOPUHT.
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# 217. Analysis of Fluctuations in the Seasonal Distribution of Botulism Cases in Ukraine in Various Periods
Sokolovska O., Hlushko-Makivska A., Mokhort H.
Bogomolets National Medical University

zygain9@gmail.com

Introduction. Food botulism is the most common form of botulism in humans. Although the number of food botulism cases remains low, the
unpredictable nature of cases and outbreaks of this disease, the high percentage of lethal outcomes, long periods of hospitalization, and the high
cost of therapy make this food infection a serious threat to be reckoned with. Moreover, the potential of the botulism toxin as a biological weapon
(Category A) calls attention to botulism cases from the perspective of biological safety and biological defense. The study goal has been to conduct
an epidemiological analysis of changes in the seasonal distribution of botulism cases.

Methods. Study design: a descriptive retrospective epidemiological study. The authors analyzed report forms of the Public Health Center of the
Ukrainian Ministry of Health. The study uses the statistical method of epidemiological analysis. The authors compared the distribution of botulism
infection rates across different months of the year for several periods: 1955-1983, 1991-2003, 2017-2018.

Results. In all of the time periods studied, the highest percentage of botulism cases occurred in May-June. In 1955-1983, 23.57% of all annual
cases occurred in May vs. 24.20% in 1991-2003. In 2017-2018, May accounted for 17.83% cases with an increase in the disease incidence
between August and November, with an almost twofold increase in the number of cases registered in August. In 2017-2018, August accounted for
10.83% of cases vs. 5.32% in 1955-1983 and 1991-2003. Type B predominated in 1955-1983 (62.55 %) and 1991-2003 (59.78%), and its share
decreased (32.14%) in 2017-2018. Type E increased from 24.80 % in 1955-1983 to 34.82 % in 2017-2018.

Conclusions. Changes in seasonal patterns reflect changes in the structure of botulism serotypes, which in turn reflect changes in foods that
caused the disease and, accordingly, the serotypes of the disease vector. Whereas Type B is most often present in homemade meat preserves that
were often consumed during spring holidays in previous years when there is a shortage of fresh meat produced domestically, Type E is normally
contained in fish products imported in all seasons of the year. Although the number of botulism cases of Type E (fish products) has not increased
per se, their share is growing because the number of Type B cases is declining. Therefore, the reduction in intake of homemade meat preserves in
Ukraine results in changes in seasonal patterns of botulism.

Key words: botulism, seasonal patterns, Ukraine.

# 217. AHani3 KoniMBaHb CE30HHOIO PO3MOoAisly 3aXBOPIOBAHOCTIi Ha 60Tyni3M B YKpaiHi B pi3Hi nepiogn yacy
Cokonoscbka 0., Mylko-Makiscbka A., MoxopT TI'.
HavjioHambHmi Meguyrmi yHisepanter imeri O.0. boroMosibLs

zygain9@gmail.com

AKTyanbHiCTb. XapyoBuii 60TyNi3M € HalbinbL YacToto 3 hopM 6OTyni3My y ftogeit. Xoua KinbKicTb BUMAAKiB XapyoBoro 60TyniaMy 3a/MLLaETbCs
HeBENMKOIo, HerepeabayyBaHiCTb BUNAAKIB Ta cnanaxis Uiei XBopoby, BUCOKa NeTasbHICTb, TpUBanuWii Yac nepebyBaHHs NauieHTa B nikapHi Ta
BUCOKA BapTICTb JliKyBaHHS! 3MyLLY€E CTaBATUCS A0 L€l Xxap4oBoi iHdekLii cepiio3Ho. KpiM Toro, noTeHuian TokcuHy 60TyniaMy sik 6ionoriuHoi 36poi
(kaTeropis A) BUMarae yBarv fo BUNaakiB 60Tysni3My B acnekTi 6ionoriuHoi 6e3nekun Ta 6ionoriyHoro 3axucTy. MpoBecT enigeMioIoriyHui aHanis
3MiH CE30HHOr0 po3noziny Bunaakis 60Tynismy.

Metoaun. [Iv3aliH JOCNimKEHHS! — OMMCOBE PETPOCNEKTUBHE enigemionoriyHe gocnimkeHHs. MpoBeaeHo aHanis 3BiTHUX dopM Y «LleHTpy
'poMaacbkoro 3a0poB’s MO3 YkpaiHu». B po6oTi BUKOPUCTAHO CTaTUCTUYHMIA METOA ENiAEMIONIOriYHOro aHanisy. MopiBHIOBaBCS po3MoAin
3aXBOPKOBAHOCTI Ha 60TyNi3M MO MicAUSX POKy 3a Aekinbka nepiodis 4acy: 1955-1983, 1991-2003, 2017-2018.

Pe3ynbTaTh. Y BCiX A40CNIAKYBaHMX Bigpi3kax Yacy MakcMMaribHa YacTka BunaakiB 60TynisMy npunagana Ha TpaBeHb-4yepBeHb. Tak y 1955-1983 B
TpaBHi Bigbynocs 23,57% ycix Bunazkis 3a pik, y 1991-2003 — 24,20%. ¥ 2017-2018 Ha TpaBeHb npunano 17,83% 3i 3poCTaHHAM KifbKOCTi
BUMaAKIB 3 CEPrHS MO NUCTOMNaZ, NpU YoMy B CEPMHI BiACOTOK 3pic Malxe B ABa pasu. Y 2017-2018 Ha cepneHb npunano 10,83% B NOpiBHSHHI 3
5,32% 3a 1955-1983 Ta 1991-2003. Tvn B nepeBaxas y 1955-1983 (62,55 %) Ta 1991-2003 (59,78%) i iioro yacTtka 3amMeHwwmnacs (32,14%) B
2017-2018. Twn E 3pic 3 24,80 % y 1955-1983 no 34,82 % y 2017-2018.

BUCHOBKM. 3MiHa y CE30HHOCTI Bigobparkae 3MiHM B CTPYKTYpi cepoTunie 60Tyni3My, sika B CBOKO Yepry Bigobparkae 3MiHy NpoayKTiB, WO CTanm
NPUYMHOK 3aXBOPIOBAHHS Ta, BiAMOBIAHO, CepOTMMIB 36yAHMKA. SKLWO TN B, WO HaliyacTile MICTUTLCA B M'ICHUX NPOoAyKTax AOMaLIHbOT
KOHCepBaLlii B nonepeaHi pokn 4acto CNOXWBaAM Nif Yac BECIHHIX CBAT, KO/IM HEEKCNOPTOBAHOIO CBIXXOMO M'ca He BUCTayae, To Tmn E gk npaswno
MICTUTbCS B pUBHUX NPOAYKTaX, siKi 3aBO35TbCA HE3ANIEXHO BiA NMOpY poKy. Xoua KifbKicTb BUNagkiB 60TyniaMy E (pubHi npoayKTu) TEXHIYHO He
36inbluMnacs, ane Moro Yactka 36iNbLUYETbCS 3@ PaXyYHOK 3MEHLUEHHS TuMy B. TakuM YMHOM 3MEHLLIEHHS B YKpaiHi BXXMBAHHS M'ACHOI AOMALLHbOT
KOHCepBaLjii NpM3BOANTL A0 3MiH Y CE30HHOCTI 60Tyni3My.

KnrouoBi cnioBa: 60Tyni3M, Ce30HHICTb, YKpaiHa.
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# 222. Correlation of Specific Indicators of Cellular Immunity with the Clinical Course of Leptospirosis
Telehina T., Zinchuk O.
Danylo Halytsky Lviv National Medical University

telegina.tania@gmail.com

Introduction. Leptospirosis is one of the most widespread zoonotic infectious diseases in the world. Compared to other zoonotic diseases, it often
takes on severe forms. The clinical course of leptospirosis depends on many factors, particularly the overall health status and completeness of
immunologic responsiveness.

Antibody-mediated immunity is of critical importance. The role of cellular immunity remains underresearched.

According to many authors of experimental studies, infection with Leptospira borgpeterseniiin cattle results in CD4+ proliferation, while a reduction
in the level of CD8+ is an adverse symptom of the onset of leptospirosis complications. There is also data suggesting that antileptospiral
immunoglobulins together with the complement are deposited in alveoli of guinea pigs and cause hemorrhagic lesions in lungs.

The goal of the study has been to compare the clinical course of the disease depending on the level of immunological indicators such as CD4+,
CD8+, and the total complement (CH50) in leptospirosis patients. While these indicators are relative, when combined with other symptoms and
laboratory data the resulting changes should serve as a red flag for clinicians.

Methods. Retrospective analysis of medical charts of inpatients diagnosed with leptospirosis who received treatment and recovered at Lviv
Regional Infectious Clinical Hospital in 2016-2018.

Results. During the period in question, the authors selected 30 medical charts of patients treated for leptospirosis with a severe clinical course and
symptoms of renal failure. The patients were divided up into two groups. The first group included patients with clinical symptoms of pneumonia (16
subjects). The second group included patients without symptoms of pneumonia (14 subjects). The average value of the minimum level of platelets
in Group 1 was 63*10°/L. In Group 2, this indicator was 117*10°/L (p<0.05). The average value of the maximum level of urea was 35 and 19
mmol/L, respectively (p<0.05). A correlation was established in Group 1 between the maximum level of urea and CD8+ (r=0.51, p<0.05).
Moreover, this group demonstrated a correlation between the minimum level of platelets and CH50 (r=0.64, p<0.05). No such changes were
detected in Group 2.

Conclusions. Based on the study findings, leptospirosis patients with pneumonia demonstrate a probable direct correlation between indicators
characterizing the severity of renal failure (elevated level of blood urea and below-normal platelet count) and specific immunological indicators
(CD8+, CH50). The patterns discovered require continued in-depth studies to explore possible pathways for appropriate adjustments to therapy
administered to patients with severe forms of leptospirosis.

Key words: leptospirosis, pneumonia, cellular immunity.

# 222. Kopensuis okpeM1x NOKasHUKIB KNiITUHHOIO IMyHiTeTy 3 KNiHiYHMM nepe6iroM nentocniposy
Tenerina T., 3iHuyk O.
JIbBIBCHKMI HALIOHA/TbHMA MEAUYHMIA YHIBEDCUTET iMeHI farnsa [a/mLbKkoro

telegina.tania@gmail.com

BcTyn. J1enTocnipo3 € OAHI€ED i3 HANMOLWMPEHILUMX 300HO3HMX HhEKLINHNX XBOPOD Y CBITi, XapaKTEPU3YETLCS BiAHOCHO YaCTO TSXKKUM nepebirom
MOPIBHSIHO 3 HLWMMK 300HO3aMK. epebir nenTocnipo3y 3aneXxuTb Bifg 6araTbOX YMHHKKIB, 30KpPEMa Bifi CTaHy MaKpoopraHi3My, NMOBHOLLiHHOCTI
iMyHOMOrYHOI PEAaKTUBHOCTI.

[yMOpanbHWi iMyHITET Ma€ BaXKIMBE 3HAUYEHHS. POSb KNITUHHOO iMYHITETY 3a/IMLWIAETLCA HEAOCTATHBO BUBYEHOLO.

3a gaHuMK HaraTbOx aBTOPIB eKCNepUMEHTaNbHUX AOCNIAKEHb, NPpW iHDIKyBaHHI Leptospira borgpetersenii y Benvkoi poratoi Xxyaobu BiabyBaeTbcs
nponicepauis CD4+, a 3HMxKeHHs piBHS CD8+ € HeCNpUSITIMBOK 03HAKOK PO3BMTKY YCKIaAHEHb NP NenTocniposi. TakoxX € AaHi, Wo
NPOTUNENTOCMIPO3Hi iIMyHOrNOOYNiHM Pa3oM i3 KOMMIIEMEHTOM BifKIaAaloThCs B anbBeosiax iHiKOBaHNX MOPCbKNX CBMHOK Ta CMPUYUHSIOTD
remopariyHe ypaxxeHHs flereHso.

MeToto gocnimkeHHst 6yno NopiBHSAHHS Nepebiry 3aXBOpIOBaHHS 3a1eXXHO Bif PiBHS1 iIMYHOMOMYHMX NOKa3HMKIB, Takunx sk CD4+, CD8+, 3aranbHOro
komnnemeHTy (CH50) y nauieHTiB i3 nentocnipo3oM. Lli noKasHMKM € BiAHOCHUMM, OAHAK Yy MOEAHAHHI 3 IHLWMMKX CMMNTOMaMK Ta NlabopaTopHUMKM
OaHWMK, BUSIB/EHI 3MiHW MalOTb HAaCTOPOXYBATW KJTiHILMCTIB.

MeToan. PeTpocneKTUBHWI aHani3 MeguyH1X KapT CTaLioHapHOro XBOPOro, siki NikyBanuch i ogyxanu y JIbBiBCbKili o6nacHiii iHdeKuUinHii
KNiHiYHiN nikaphi (JTOIKST) y nepiog 2016-2018 pp. i3 AiarHo3oM «J/lenTocnipos».

Pe3ynbTaTh. Bnpoaosx 3a3HayeHoro nepiogy 6yno sigibpaHo 30 MeanyHMX KapT NauieHTiB, Wo nepebyBany Ha NikyBaHHi i3 AiarHO30M
«JlenTocnipo3» Ta Manun TSHXKKMIM nepedir i NposiBM roCTpoi HUPKOBOT HefoCTaTHOCTI. XBopux 6yno po3nogineHo Ha asi rpynu. o nepuuoi rpynv
YBIMLLN NALEHTY, WO KNIHIYHO Manu 03HaKu NMHEBMOHIT — 16 xBopux. [lo Apyroi rpynu yBiiLwamM nauieHTn 6e3 03Hak NHEBMOHii — 14 XBopuX.
CepenHe 3HaYEHHs MiHIManbHOro piBHS TpoMBoUMTIB Y 1-1 rpyni cTaHoBKUMO 63*10°/n. Y 2-11 rpyni Lei nokasHuk 6ys 117*10°/n (p<0,05). CepeaHe
3HaYeHHS1 MaKCMMasibHOrO PiBHS CEYOBMHM CTaHOBWIO 35 Ta 19 MMorb/n BianosigHo (p<0,05). BctaHoBREHO Kopensiuito y 1-i rpyni Mix
MaKcMMasnbHUM piBHeM cevoBuHu Ta CD8+ (r=0,51, p<0,05). Kpim Toro, B Uil rpyni BUsiBNeHa Kopensuist MiX MiHiManbHUM piBHEM TpoMbouuTiB Ta
CH50 (r=0,64, p<0,05). MogibHUx 3MiH y 2-Ii rpyni BUsIBNEHO He 6yno.

BucHoOBKM. Buxoasum 3 oTpUMaHux pesynbTaTiB, Y XBOPUX Ha NENTOCMipo3 i3 MHEBMOHIEID BCTAHOB/IEHO BipOriAHY NpsMy KOpensauito Mix
NOKa3HWKaMMU, SIKi XapaKTepusyroTb FMMOMHY HUPKOBOI HEAOCTAaTHOCTI (MiABULLEHHS PiIBHS CEYOBUHM KPOBI Ta 3HMXKEHHS KifIbKOCTi TPOM6OLMTIB) i
OKpEMMMM iIMyHONOriYHMMM nokasHukamm (CD8+, CH50). BusiBneHi 3akoHOMipHOCTI NOTpebytoTb NoAanbLWNX A0AATKOBMX AOCHIMKEHb 3 METOKD
BMBYEHHS MOXJIMBOCTI aeKBaTHOI KOpeKLii NikyBaHHS XBOPUX i3 TSHXKMM nepebirom nenTtocnipoasy.

KnrouoBi cnoBa: nentocnipos, MHEBMOHIS, KNITUHHWIA iIMyHITET.

39


mailto:telegina.tania@gmail.com
mailto:telegina.tania@gmail.com

Especially Dangerous Pathogens — OcobnvBo Hebe3neyHi natoreHu

#231. Case of Brucellosis in Lviv Oblast

Fedoriachenko U.!, Ivanchenko N.?, Verovchuk B.!

!Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;
2SI Lviv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine
uluana5@ukr.net

Introduction. According to official statistics, sporadic cases of zoonotic infections among humans are recorded in Ukraine from time to time. In
2019, one case of brucellosis was registered in Ukraine (incidence rate: 0.002). In 2021, a case of brucellosis in a human being was registered in
Lviv Region.

Methods. Descriptive method. The serological study method was used.

Results. In 2021, a case of brucellosis in a city resident was registered in Lviv Region. The incidence rate is 0.04 per 100,000 population. The
etiological factor is Brucella spp. A serological test of the patient’s blood serum detected specific antibodies to the brucellosis agent B. spp., with a
positive antibody titer of 1:200. A study of the epidemiological background established that the patient did not have any contact with farm animals.
The route of transmission is alimentary. The probable factors of infection were diary products: the patient bought homemade milk and cottage
cheese from illegal street sellers and consumed them without thermal processing. The main disease symptoms were excessive sweating, general
fatigue, muscle, joint, and spinal pain.

A case of brucellosis in farm animals was last registered in Lviv Region in 1983.

Conclusions. The brucellosis agent is circulating, as evidenced by infection cases among humans in the territory of Ukraine. The priority measures
aimed at preventing the infection of humans include observance of legislative requirements when selling milk and dairy products in farmers’
markets and banning illegal street selling.

Key words: brucellosis.

#231. Bunagok 6pyuenbo3y y JIbBiBCbKiii 06nacrTi

denopsyeHko Y.}, IsaHyeHko H.?, Beposuyk b.!

1 [HTEpBeHiviHa enigemionoriyHa ciyx6a [y «LeHTp Ipomaacskoro 3q0poBa MO3 Ykpainms;
2 «/TbBIBCHKMIT OBNIACHMI LIEHTD KOHTPO/IO Ta IPOGInaKTuky x8opob MO3 Ykpaikmn»
uluana5@ukr.net

BcTyn. 3a AaHWMKM CTaTUCTUYHOI 3BITHOCTI B YKpaiHi NepiognyHO peecTpytoTbCst CopaanyHi BUNaAKM 300HO3HUX iHdeKLin cepea nioaei. B YkpaiHi
y 2019 poui 3apeecTpoBaHo 1 BMNagok 6pyuenbo3y ceped nogen, nowmpeHictb 0,002 Ha 100 Tucsy HaceneHHs. Y 2021 poui-2 BUNaaku
6pyuenbo3y cepea ntoaeit, nowmpeHicts 0,004 Ha 100 TMcsY HaceneHHs, 1 3 HMX y JTbBiBCbKi 06nacTi.

Metoan. Onucosuii. Ornsa MaTepianis enigemMionoriyHoro posc/ifyBaHHs B TOMy UMC/i pesynbTaTiB labopaTopHux o6cTexeHb. BukopuctoByBaBcs
CepOsIOriYHMIA METOA AOCMIAKEHHS.

PesynbTath. Y 2021 poui y JIbBiBCbKil 06nacTi, B MicTi JIbBOBI 3apeecTpoBaHo BUNaaok 6pyLensosy B noanHu. MowupeHicts 0,04 Ha 100 Tncay
HaceneHHs. Mpu 360pi enigemionoriyHoro aHamMHe3y B XBOPOi BCTAHOB/EHO, WO 3 CiflbCbKOrOCNoAapCbKMMM TBapMHaMM He KOHTakTyBana. Xeopina
BMPOAOBX ABOX MiCsLiB, OCHOBHUMW CUMMTOMaMu 3aXBOPOBaHHS 6y/n NiABMLLEHA NITMUBICTb, 3aranbHa cnabicTb, M'A30BuiA, cyrno6osui,
XpebeTHwit 6iNb. 3 JaHUMK ckapramu 3axBopiny rocnitanizysanm y KHM JIOP «J1bBiBCbKY 0671acHy KAiHiYHY iHeKUiMHY fikapHio» | BCTAHOBWIN
fiarHos: 6pyuenso3s. Lnsx nepeaayi aniMmeHTapHUi, MMOBIPHUMM hakTopaMu iHIKyBaHHS By MONOYHI NPOAYKTW: AOMALLHI MOMIOKO Ta Cvp
npuabaHi 3axBOPINoKD y Micusx CTUXIMHOT TOPriBAi, sIKi BXuBanuc 6e3 TepMiuHoi 06pobku. ETionoriununii YuHHUK — Brucella spp. B pesynbtari
CepooriYHoro AOC/iMKEHHS CMPOBAaTKM KPOBi XBOPOi MpoBeAeHOro pedepeHc-nabopaTtopieto 3 gocnigkeHHs ocobnmBo HebesneuHux natoreHis Y
«Lr3 MO3 Ykpainn» BusiBneHo cneundiyHi aHTuTiNa Ao 36yaHuka 6pyuensosy B. spp., 3 NO3UTUBHUM TUTPOM aHTuTin 1:200. B anHamiui
NO3UTUBHUI TUTP aHTUTIN 1:100 MeToAOM 06'eMHOI peakuil arntoTMHaUil PaiTa. BuseneHo cneundivni aHTUTINa Ao 36yaHuka 6pyLenso3y METOA0M
naacTMHYaTol peakuii arntoTuHauii XaaaneoHa Ta bpyuena posa beHran TecT.

BUCHOBKM. 36yAHMK 6pyLIenbo3y LMPKYIIIOE, WO MiATBEPAXKYETLCS BUHUKHEHHSM iHGIKyBaHHS cepeq nofeii Ha TepuTopii YkpaiHu. 3axoau
CrpsIMOBaHi Ha HEAOMYLLEHHS iHMIKYBaHHS NOAEA-A0TPUMAHHS BUMOT YMHHOIO 3aKOHOAABCTBA NpW peanisalii Monoka, MOTOYHMX NPOAYKTIB Ha
arponpoMmUCIIOBUX PUHKAX, NiKBiAaLis MicLb CTUXiHOI TopriBi.

KnrouoBi cnoBa: 6pyuLensos.
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# 255. Assessment of the Burden of Tularemia in Ukraine, 2010-2021

Ivanyshyn L.'?, Matiushkina K.?, Verovchuk B.1?

1Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;
2SI Public Health Center of the MoH of Ukraine

lesiaivanyshyn123@gmail.com

Introduction. 1463 confirmed cases of tularemia were registered in 21 European Union (EU)/EEA countries in 2019. 56% of all cases are
registered in Sweden.

Between 2010 and 2019, among the EU countries neighboring Ukraine, the average annual incidence rate of tularemia in Hungary was 0.5 cases
per 100 000 population per year, in Slovak Republic — 0.2 cases per 100,000 population per year, in Poland — 0.03 cases per 100 000 population
per year.

We described the epidemiology of tularemia in Ukraine to determine a burden of the disease.

Methods. We analyzed data on reported tularemia cases in Ukraine to assess timeliness of the seeking medical care, diagnosis and notification
using epidemiological cards (form N2 357/0) and final reports to describe descriptive characteristics of cases for the period 2010-2021 and data on
existence of tularemia natural foci.

Results. The average annual incidence rate of tularemia in Ukraine was 0.005 per 100 000 population per year (21 cases) during 2010-2019 and,
4 cases were reported during 2020-2021.

Of the 25 reported cases, 72% occurred among persons aged 18-59 and accounted for 12% among children under the age of 18. In 72% of cases
was reported with moderate course of the disease and 8% — had severe disease.

Out of 15 cases with available information, 53% sought medical care in more than 5 days from the onset of symptoms, 27% were diagnosed within
10 days of seeking medical care, and 20% were notified more than one day after tularemia was suspected.

In 2011, 1784 settlements were considered as tularemia natural foci. However, this number increased by 4% (1853 settlements) in 2019.
Conclusions. Despite the lower incidence compared to neighboring countries the burden of tularemia is high due to high proportion of cases
among the working population, occurrence of cases among children, seeking late treatment, receiving a late diagnosis and delay in reporting of
cases, prevalence of cases with moderate and severe course and evidence of spread to more locations.

We recommend creating newsletters for the public to raise awareness. Future studies should focus on assessing sensitivity of surveillance as well as
determining the reasons for the diagnostic delay and late seeking medical care.

Key words: tularemia in Ukraine, burden of tularemia.

# 255. OuiHka TAraps Tynsapemii B YkpaiHi, 2010-2021

IBaHuwwH J1.12, MaTiowkiHa K., Beposuyk b.!?

1 IHTEpBeHLiviHa engemionoriyHa cyx6a [y «LleHTp rpoMaacekoro 340po8a MO3 Ykpaikm»;
24V «L{eHTp rpomMagcbkoro 340poB's MO3 Ykpaitn»

lesiaivanyshyn123@gmail.com

Bcryn. 1463 nigTBepaeHUx BUNaakiB TynsipeMii 3apeectpoBaHo y 21 kpaiHi EC/EE3 y 2019 poui. 56% ycix BunaakiB 3apeectpoBaHo y LLsedji.
3a nepioa 3 2010 no 2019 pokwu cepen cyciaHix 3 YkpaiHoto kpaiH EC cepeaHbOpiYHMI piBeHb 3aXBOPIOBAHOCTI Ha TyNIsSIPEMitO B YrOpLUMHI CKajaB
0,5 Bunaakm Ha 100 000 HaceneHHs Ha pik, y CnoBaubkiit Pecny6niui — 0,2 Bunaaku Ha 100 000 HaceneHHs Ha pik, y Monbui — 0,03 BMNagku Ha
100 000 HaceneHHs Ha piK.

Mu onucanu enigemionorito Tynspemii B YKpaiHi 415 BU3HAYEHHS Trapsi 3aXBOPIOBaHHS.

MeTtoaun. Mu npoaHanisysanu AaHi Npo 3apeecTpoBaHi BUNaaKu Tynapemii B YKpaiHi Ans OLiHKM CBOEYACHOCTI 3BEPHEHHS 3a MeANMYHO
[I0NOMOrot0, AiarHOCTUKM Ta peecTpaulii BUNaaKiB 3 BUKOPUCTAHHSM KapT eniaeMionoriyHoro 06CcTeXxeHHs BOrHMLLA iHhEKUIMHOro 3aXBO pOBaHHS
(dopma N2 357/0), npoBeny ONMCOBMIA aHani3 BUMaAKIB 3 BUKOPUCTAHHSIM 3aK/IH0UHMX NMOBILOMNEHb NPO BUMAAKU TynsipeMii 3a nepiog 2010-2021
Ta AaHi NpO eH300TUYHI TepUTOpIi 3 TynapeMii.

Pe3ynbTaTu. 3a nepioa 2010-2019 pp. cepeaHbOPIYHMI piBEHL 3aXBOPIOBAHOCTI Ha TynspeMito B YkpaiHi cknaaas 0,005 Ha 100 000 HaceneHHs Ha
pik (21 BMNapok), 4 BMNaaKM 3apeectpoBaHo B nepioa 2020-2021.

3 25 3apeecTpoBaHuX BUNAAKiB, 72% 3apeecTpoBaHo cepep ocib BikoM 18-59 pokis, 12% — cepen aiteli o 18 pokis. Y 72% Bunaakis nepebir
3axBOpoBaHHS ByB cepeAHbOi BaXKKOCTi, Y 8% — Tskka dopma.

13 15 JOCTYNHUX KapT eniaeMioNnoriYHoro 06¢TeXxxeHHs y 53% npoiiluno binblue 5 AHIB 3 MOMEHTY NOSIBU CUMMTOMIB 10 3BEPHEHHS 32 MEANYHOIO
£onoMoroto, y 27% AiarHo3 BCTaHOBNEHO NisHilwe 10 AHS 3 MOMEHTY 3BEPHEHHS 3a MeanyHO aonomoroto, y 20% npoiwno 6inblwe 1 gobu Big
BCTAHOB/NEHHS AiarHo3y A0 nofadi ekcTtpeHoro nosigomneHHs. Y 2011 poui B YkpaiHi 1784 HaceneHi MyHKTX BXOAWNN B Nepenik eH300TUYHUX
TepuTOopil 3 TynsipeMii. OgHak Ao 2019 poky iXHs KifbKicTb 36inblumnack Ha 4% i cknagana 1853.

BMUCHOBKM. He3Ba)Xkaloum Ha HUXKYY IHUMAEHTHICTb Y MOPIBHSHHI i3 CyCiAHIMM KpaiHaMu, Tarap TynsipeMii € BUCOKMM Yepe3 BeNIMKY YacTKy BUNaakis
cepea npaue3faTHOro HaceneHHs, BUHUKHEHHSI BUMaAKiB cepen AiTel, Ni3HE 3BEPHEHHS 32 MeANYHOI OMOMOrol0, HECBOEYACHE BCTAHOB/IEHHS
fliarHo3y Ta 3aTPUMKy B peecTpauii BUNaaKis, MOWMPEHHS BUNAZAKIB i3 cepesHiM Ta TSXKKMM nepebiroM Ta 03HaKyU PO3LUMPEHHS MPUPOAHUX BOTHULL
Tynsipemii.

Mu pekoMeHAYEMO CTBOpUTU BtoNeTeHi ANsl HaceneHHs, Wo6 36iNblUnTY iXHI0 06i3HaHICTb WoAO TynsipeMii. MaibyTHi AochidXeHHs MatoTb 6yTH
CNpsSIMOBaHi Ha NPoBeAEHHS OLIHKM YyTAMBOCTI CUCTEMW enigHarnsay, BU3HAYEHHS MPUYMH HECBOEYACHOrO BCTAHOB/IEHHS AiarHo3y Ta Ni3HbOro
3BEPHEHHS 32 MEANYHOIO AOMOMOrOH0.

KnrouoBi cnosa: Tynsipemis B YkpaiHi, TArap Tynspemii.
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# 256. Probability of Existence of an Active Anthrax Source, Ukraine, Odesa Oblast, 2020
Stankevych O., Khobzei B., Bondarenko T., Hrechukha Yu., Verovchuk B.

Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine

medicine 95@ukr.net

Introduction. From 2000 to 2019, 132 animal and 18 human cases of anthrax were laboratory-confirmed in Ukraine, and 16 new contaminated
sites were identified.

We investigated human cases of cutaneous anthrax registered in Odesa Oblast (village of Faraonivka in 2020 and village of Miniailivka in 2018) in
order to identify the source and route of exposure.

Methods. Patients with confirmed anthrax cases in 2018 and 2020, their families and villagers were interviewed. An attempt has been made to
investigate the relationship between permanently anthrax contaminated sites, human and animal cases, and meteorological and topographic data
of rivers in this area. The study took into account the results of laboratory testing of cases in 2018 and environmental samples.

Results. Five cases in 2018 were laboratory confirmed. Bacillus anthracis was isolated in the meat of the cow that was the source of the infection
and in the soil from the yard where the cow was slaughtered. The PCR test of a tissue sample from a patient 2020, performed at Odesa Oblast
Laboratory Center, was negative, while anthrax pathogen was isolated in this sample at the reference laboratory of the Public Health Center of the
MoH of Ukraine. We hypothesize that the river flowing near the settlements, where cases were reported in 2018 and 2020 may be a common
source of infection for these cases, as we found animal remains near one of the rivers, sick people grazed cattle and cut hay near these rivers.
There is a potential link between the filling the rivers up with water and the registration of anthrax cases in humans and animals.

Conclusions. The probable source of anthrax infection in Odesa Oblast are rivers, and new anthrax cases in humans and animals can be expected
in the region. As no other anthrax cases have been reported, it can be assumed that human anthrax cases may be undetected by the surveillance
system and underreported due to inconsistencies in sampling, processing, and reporting.

We recommend conducting a study of the sensitivity of the anthrax surveillance system in Odesa Oblast.

Key words: anthrax, B. anthracis, sensitivity of surveillance system.

# 256. VIMosipHicrb iCHyBaHHS aKTMBHOI0O mkepena cubipkm, YkpaiHa, Opecbka obnacrtb, 2020
CraHkeBuy 0., Xob63elt b., boHaapeHko T., Fpedyxa t0., BepoBuyk b.

IHTEpBEHLVHa enigemionoridHa ciyxéa [Y «LleHTp rpomagcskoro 340poBs MO3 Ykpaitn»

medicine 95@ukr.net

Bcryn. 3 2000 no 2019 pp. B YkpaiHi 6yno BuseneHo 132 nabopaTopHo niagTBEpAXeHWUX BUNaakiB cnbipkun cepen TBapwH i 18 Bunaakis cepen
ntoAen, npu uboMy 6yno BusSiBNEHO 16 HOBUX CTaLioHapHO HEBNAronoayYHUX NyHKTIB.

Mu npoBenu po3cniflyBaHHs BUNAAKiB LWKipHOT hopmu cnbipku y niogei, wo 6ynm 3apeectpoBaHi B Opeckkiii obnacTi (c. ®apaoHiBka y 2020 poui Ta
C. MinsiiniBka y 2018 pouli), 3 MeTOIO BUSIBNIEHHS NMOTEHLIHOMO Axepena iHdekLii Ta wnsxis nepeaadi.

MeToaum. Byno 3ilicHEHO ONUTYBaHHS NauieHTIB 3 NIATBEPMKEHUMU BUNaakamMm cnbipku y 2018 Ta 2020 pokax, YneHiB iX poanH Ta XUTeniB cin.
3piricHeHa cnpoba aocnianTy 3B'A30K MiX CTauioHapHO HeBNaronony4YHMM NyHKTaMKM 3a cubipkoto, BUMaAKaMu XBopobu cepes noaen Ta TBapwH, a
TaKOX METEOPOOriYHMMYM Ta TornorpaciyHMmM JaHUMK PiYOK Y LibOMY paiioHi. Mig Yac AocnimkeHHs 6ynu BpaxoBaHi pe3ynbTaTi N1abopaTopHMX
TecTyBaHb Bunagkis 2018 p. Ta 3pa3kiB HAaBKONMLIHBLOIO CEpeaoBuLLa.

Pesynbratu. [M'atb Bunaakis y 2018 poui 6ynu nabopaTtopHo niaTeepmkeHi. Bacillus anthracis Bnainunn y M'aci kopoBm, sika byna axepenom
iHdekwji Ta B IpyHTI 3 ABOPY, Ae kopoBa 6yna 3abuta. Pesynbtat MJIP gocnipkeHHs 3pa3Ky TkaHWHM BiA nauieHTa 2020 poky BUKOHaHOMO B
OnecbkoMy o6acHoMy labopaTOpHOMY LIEHTpi, 6yB HEraTuBHUM, a B pedepeHc nabopatopii Y «LleHTp rpoMaacbkoro 340poB” s MO3 YkpaiHu» B
LibOMy 3pa3ky 6yno BugineHo 36yaHvka cubipku. Hamm 6yno BUCYHYTO NpUMYLLEHHS, WO piuka, sika NpoTikae nobam3y HaceneHux nyHKTiB, ae byno
3apeecTpoBaHo Bunaaku B 2018 Ta 2020 pokax, Moxe 6yTu ChifbHUM AKepenioM iHgiKyBaHHS ANs UMX BUNAAKIB, TaK SIK MU BUSIBUIN 3aJIMLLKK
TBapWH Ha CMITTE3BanNMLL 6inst OAHiEl 3 pivoK, a 3axBopini 0coby BUNacanu xyaoby Ta 3AiMCHIOBaNM BUKOC CiHa B 6ankax LMX piyoK.
CnocTepiraeTbcs NOTEHLIMHUI 3B 130K MiXK 3aMOBHEHHSIM BOZOIO PiUYOK Ta PEECTpaLlieto BUNaaKiB cubipku cepep ntogelt i TBapuH.

BMCHOBKM. VIMOBIPHUM [kepenoM iHdikysaHHs cubipkoto B Ofeckkili 06nacTi € piuku, | MoKHa O4ikyBaTW Ha HOBI BUNAZKW 3aXBOPIOBAHHS Ha
cnbipky cepea Nnofen Ta TBapyUH B perioHi. OcKisibku Npo iHWi BUNaaku cubipky He NoBiAoOMAANIOCS, MOXHa NPUMYCTUTK, L0 BUMNAAKM cubipku
cepen noaein MOXyTb He BUSIBISITUCS CUCTEMOIO enifHarnsay Ta He peecTpyBaTvCs Yepes NOTEHUIMHI nporanuHy y Biabopi 3paskis, 06pobui AaHMX
Ta 3BiTyBaHHi. M1 pekOMEHAYEMO NPOBECTM AOCIIMKEHHS YyT/IMBOCTI CUCTEMM enigHarnsgy 3a cubipkoto B Opechkilt obnacri.

KnrouoBi cnoBa: cubipka, B. anthracis, 4yTnuBiCTb CUCTEMM enigHarnsay.
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# 261. Leptospirosis Incidence Peculiarities in Lviv Oblast for the Period 2012-2021
Kulish 1.12, Verovchuk B.?

1SI Lviv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;
2Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine
iruna_kulish@ukr.net

Introduction. Leptospirosis is one of the most widespread natural focal diseases in the territory of our country and oblast, whose epidemiology is
closely connected with epizootology.

Methods. Retrospective epidemiological analysis of leptospirosis incidence in Lviv Oblast for 2012-2021, maps of epidemiological survey (form No.
357/0) of leptospirosis foci, results of laboratory testing of biological material from patients, environmental samples for the presence of leptospirosis
pathogens.

Results. During the period 2012-2021, 193 leptospirosis cases were registered in Lviv Oblast, while no group infections and outbreaks were registered.
All patients were hospitalized. The highest incidence rate was observed in 2019 — 1.4 per 100,000 population (35 cases), the lowest in 2020 — 0.2 per
100,000 population (5 cases). During the specified period, 13 (6.7%) deaths were registered. One of the death causes was late treatment, on the 5th-
7th day after the disease onset. In 86.2% of all cases, the disease was diagnosed in the first 2 days after seeking medical help. The main route of
infection for 122 cases (63.2%) — household contact, 41 (21.2%) — water, 24 (12.4%) — food, 6 (3.1%) — unidentified. Men were getting sick more
often — 160 (82.9%) aged 50-60 years and older. Based on epidemiological investigation results, infection of men occurred during fishing, swimming in
open water, haymaking, caring for livestock.

185 leptospirosis cases were laboratory, including 10 by PCR, 8 cases remained probable because they met clinical and epidemiological criteria.

During monitoring natural foci, 4959 mouse-like rodents and 701 rats were trapped and tested for leptospirosis, 513 (10.3%) of rodents and 190
(27.1%) of rats were positive for leptospira. 219 water samples from open reservoirs were tested, 5 of them (2.3%) were positive.

No leptospirosis cases were registered in animals during this period according to the State Service of Ukraine on Food Safety and Consumer Protection
of the oblast.

Conclusions. The epidemic situation with leptospirosis remains unstable in Lviv Oblast. The contact route of infection transmission prevails. The oblast
territory is enzootic for leptospirosis, as there is evidence of activity of the infectious process in rodents. The absence of leptospirosis in domestic
animals requires further study. It is necessary to review the tactics of site selection and sampling of water from open reservoirs. It is important to use
modern diagnostic methods, raise public awareness on leptospirosis prevention.

Key words: leptospirosis, rodents, laboratory tests.

# 261. Oco6amBOCTi 3aXBOPIOBAHOCTI Ha sienTocnipo3 y JIbBiBCbKil 06n1acTi 3a nepiog 2012-2021 poku
Kyniw 1.*?, BepoBuyk b.?
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iruna_kulish@ukr.net

BcTyn. Jlentocnipo3 — oaHe 3 HalbiNbLl PO3MOBCHOKEHNX NPUPOAHO-0CEPEAKOBMX 3aXBOPIOBaHb Ha TepUTOPIi HaLol KpaiHu Ta obnacTi, eniaemionoris
SIKOrO TiCHO MOB" fi3aHa 3 eNi300TOJOrIE.

MeToan. PeTpocnekTUBHMI eniaeMionoriyHni aHanis 3axXBoOpoBaHOCTI Ha nenTocnipo3 y JIbBiBCbkil obnacTi 3a 2012-2021 poku, KapTu
enipemionoriyHoro obcrexeHHs (popma N2357/0) BorHML, NenTocniposdy, pesynbTaTh S1abopaTopHMX AoCTimKeHb 6ionoriYHOro MaTepiany Big XBOpUX,
3paskiB 3 HABKOSIMLIHBOIO CepPefoBMULLA Ha HAsIBHICTb 36yAHMKIB nenTocniposy.

Pe3synbtaTi. 3a nepioa 2012-2021 Ha J1bBiBLWMHI 3apeecTpoBaHo 193 BMNaaku NenTocniposy, Npyn LbOMy rpynoBnx 3aXBOptOBaHb Ta Cranaxis He
3apeecTpoBaHo. Yci xBopi nepebyBany Ha cTauioHapHOMY NikyBaHHi. HaliBMLMIA NOKa3HUK 3aXBOPIOBAHOCTI BigMivascs y 2019 - 1,4 Ha 100 Tuc. Hac.
(35 Bunaakis), HalHwxuMii y 2020 - 0,2 Ha 100 Tvc. Hac. (5 BMNaakKiB). 3a BKasaHwii nepiog 3apeectpoBaHi 13 (6,7%) netanbHux BUNaakis. OAHielo 3
NPUYUH CMEPTI 3aXBOPININX 6Y/10 NI3HE 3BEPHEHHS 33 MEAWYHOIO A0MOMOrot0, Ha 5-7-1 AeHb Big NoYaTKy 3axBoptoBaHHS. Y 86,2% ycix BUNaakis
[iarHo3 3axBOploBaHHsi 6B BCTAHOB/IEHWI Y MepLUi 2 AHi Nicis 3BepHEHHS XBOPMX 3a MeaaonoMorotn. OCHOBHUI Wwnsx nepeaadi iHdekuii 122 (63,2%)
- KOHTaKTHO-No6yToBui, 41 (21,2%) - BoaHui, 24 (12,4%) — xapuoBuii, 6 (3,1%) - He BCTaHOB/EHO. YacTilwe xBopinv Yyonosikv - 160 (82,9%) y Biui
50-60 pokis Ta cTapLui. 3a pe3ynbTaTamMu eniaeMionoriyHnx po3ciayBaHb 3apaXKeHHs YOsOBIKiB Biabysanocs npy pubonosni, KynaHHi y BiAKpUTUX
BOJZIOMMAX, 3aroTiB/i CiHa, AOrNsaAi 3a Xyao6oto.

185 Bunaakis nentocnipo3y niaTBepaXeHi nabopatopHo, y T.4.10 Bunaakis metoaom MJIP, 8 BUNaaKiB 3anuLMANCS MMOBIPHUMM, OCKINIbKX BignoBiganm
KNiHIYHUM Ta enigeMionoriyHnM KpuUTepisMm.

Mia Yac MOHITOPUHIY NPUPOAHNX OCEPEKIB BiANIOBNEHI Ta AOCNIMKEHI Ha nenTocnipo3 4959 ek3. MMWOoBMAHUX rpu3yHiB Ta 701 ek3. wypis, 3 H1X 513
(10,3%) ek3. rpusyHis Ta 190 (27,1%) wypiB 6ynn NO3MTUBHUMM Ha nenTocnipu. JocnimkeHi 219 npob BoaM 3 BiAKPUTUX BOAOWM, 3 HUX 5 (2,3%) — 3
NO3UTUBHWUM pe3yfbTaToM.

3a faHMMK [epxnpoacnoXuBCIyX6u 06nacTi BUNasaKv 3axBopioBaHb TBapyiH Ha NENTOCMIPO3 3a Lieii Nepio He peecTpyBanmcs.

BucHOBKM. Y JTbBiBCbKi 06n1acTi enigeMiyHa cuTyauis 3 1enTocnipo3y 3anuLLAETbCs HECTIVKO. MNepeBaXae KOHTAKTHWIA LWASX nepeaadi iHdekwii.
TepuTopisi 06nacTi € EH300TUYHOO 3 NENTOCMIPO3Y, OCKINIbKK € AOKa3W aKTUBHOCTI iH(eKLIIMHOro NpoLecy cepen rpusyHiB. MoTpebye A0AaTKOBOrO
BMBYEHHS BiZICYTHICTb 3aXBOPIOBaHb Ha NENTOCNIPO3 cepen CBiNCbkMX TBApUH. HeobxiagHO nepernsHyT TakTuky Bubopy Micub Ta Biabopy npob Boau 3
BiAKPUTMX BOAONMULL. BaXkIMBKMM € BUKOPUCTaHHSI Cy4acHUX METOAIB AiarHOCTMKM, NiABULLEHHS PiBHS 06i3HAHOCTI HAaceNeHHS LWoAO NPOdINaKTUKK
NenTocniposy.

KnrouoBi cnosa: nentocnipos, rpysyHun, nabopaTopHi AOCNIMKEHHS.
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# 262. Development of Synthetic Positive RNA Control for Detection of Hantaviruses by PCR
Rudova N.!, Popp C.?, Solodiankin 0.}, Schwarz 1.2

INSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine;

2Bundeswehr Institute of Microbiology, Germany

rudovanatawa@ukr.net

Introduction. The use of positive controls in PCR ensures the quality and the reliability of the results. However, in case of especially dangerous
pathogens (EDPs), the obtaining of positive controls has some limitations due to the cultivation in BSL-3 or 4 laboratories. The use of positive
controls based on DNA amplicons is not suitable for the detection of RNA pathogens, because the reverse transcription process also needs to be
monitored. The aim of our work was to produce a positive synthetic control for the detection of RNA of Hantaviruses.

Materials and methods. A 389 bp region of Hantaan virus S gene cloned into the vector pCR2.1-TOPO was obtained from the Bundeswehr
Institute of Microbiology (Germany) and transformed into £. co/i DH5a cells. Plasmid DNA isolation was performed using the GeneJET Plasmid
Miniprep Kit. Subsequently, PCR was carried out using M13 primers. The resulting amplicon was purified using the Monarch PCR & DNA Cleanup Kit
and used as a template for RNA synthesis using the HiScribe T7 High Yield RNA Synthesis Kit. The generated RNA was purified twice with the
Monarch RNA Cleanup Kit with additional treatment by DNase. Quality control of the obtained RNA was performed by standard PCR using the DobV
M6/8 primers s before and after reverse transcription.

Results. We successfully obtained a RNA positive control for diagnostic PCR by the described procedure. The absence of plasmid DNA and/ or DNA
amplicon in the obtained RNA sample was proven by standard PCR. The synthetic RNA was used as a positive control in diagnostic RT-qPCR system
for the detection of Hantavirus RNA in test samples. It monitors the whole process of cDNA synthesis and subsequent amplification by PCR.
Conclusions. We obtained synthetic RNA of Hantaviruses, which can be used as a positive control for the detection of RNA of Hantaviruses by RT-
gPCR. This technique of making a positive synthetic RNA control eliminates the pathogen cultivating when working with EDP. It is universal and can
be used in the development of PCR controls for the detection of other RNA viruses, such as COVID-19, influenza A, Ebola and others.

Key words: hantaviruses, synthetic RNA, PCR, positive control.

# 262. Po3pobka cuHTeTrnuHoro nosmtusHoro PHK-koHTposito ansa perekuii xaHTasipycie metoaom MNJ1P
Pynosa H.!, Monn K.?, ConogsaHkin 0.}, Lsapy 0.2

LHHL| «IHCTUTYT EKCrIEPUMEHTATIBHOI | KITIHIYHOI BETEPUHEPHOI Meanmrmn» HAAH YKpaitm,;

2IHCTUTYT MiKkpobiosiorii byrgecsepy, HimeyumHa

rudovanatawa@ukr.net

BcTyn. BukopucTaHHsi MO3MTMBHOMO KOHTPosto B MJIP 3abe3neuvye skicTb Ta AOCTOBIPHICTL pe3ynbTaTiB. OaHak y pasi 0cobmBo HebesneuHnx
natoreHis (OHIT) OTpUMaHHS MO3UTUBHUX KOHTPONIB MA€E NEBHi OOMEXEHHS Yepe3 HeobXiAHICTb iX KynbTuByBaHHSsI B nabopaTopisx BSL-3 a6o 4.
BukopucTaHHS NO3UTUBHMX KOHTPONIB Ha ocHOBI AIHK-amMnnikoHiB He niaxoanTb Ans BuseneHHs PHK-36yaHMKiB, OCKiNbKu npouec 3B0pOTHOI
TpaHCKpunLji Takox noTpebye MOHITOPMHrY. MeToto Hawoi poboTi 6yno OTPUMAHHSA MO3UTUBHOIO CUHTETUYHOIO KOHTPOMIO ANs BUsiBNEHHS PHK
XaHTaBipyciB.

Marepianu Ta MeToam. [linsHka reHa S Bipycy XaHTaaH po3Mipom 389 n.H., kfloHoBaHa y Bektop pCR2.1-TOPO, 6yna oTpuMaHa 3 IHCTUTYTY
Mikpobionorii byHaecsepy (HimeuunHa) Ta TpaHcdopmoBaHa B KNiTuHK £.coli DH5a. Excrpakuito nnasmigHoi AHK nposoannu 3a gonomoroto Habopy
GeneJET Plasmid Miniprep Kit. M/IP npoBoAuaM 3 BUKOPUCTaHHSAM MpaliMepis M13. OTpuMaHuiAi aMniikoH ounLLany 3a AorNoMorot Habopy Monarch
PCR & DNA Cleanup Kit i BukopuctoByBanu sk Matpuuto ans cuHtesy PHK 3a gonomoroto HiScribe T7 High Yield RNA Synthesis Kit. OTpumany PHK
ABiui ounwwanu 3a gonomoroto Habopy Monarch RNA Cleanup Kit 3 gogaTkoBoto 06pobkoto JHKazot. KoHTponb sikocTi oTpumaHoi PHK nposoannn
METOAOM CTaHaapTHOI MJIP 3 BUKOpUCTaHHAM npaiiMepis DobV M6/8 ao Ta nicns 3B0POTHOT TPaHCKPUNLLIL.

Pe3ynbTaTi. 3a 4ONOMOroK OnMcaHoi npoueaypy My ycniwHo oTpuMany PHK-No3UTUBHUIA KOHTPONb Ans AiarHocTuyHoi MJ1P. BigcyTHicTb
nna3migHoi HK Ta/abo AHK-amnnikoHy B oTpuMaHoMy 3pa3ky PHK 6yno goseaeHo craHaaptHoto MJ1P. CuHTeTnuHy PHK BrkopucTOBYBanm sk
NO3UTUBHUI KOHTPOSb Y AiarHOCTMYHIN cucTteMi PY-MNP ans BusineHHst PHK xaHTaBipycy B AOCAIMKYBaHMUX 3pa3kax. BiH KOHTPOsOE BeCh Npouec
MNP Big cuHTesy kAHK go amnnidikaui.

BUCHOBKM. My OTpuManu cuHTeTMYHy PHK XaHTaBipyciB, siky MOXHa BUKOPUCTOBYBATH SIK MO3UTUBHUIA KOHTPOSb A BUsiBneHHst PHK
XaHTaBsipyciB MmetogoM PY-TJIP. Lis TexHika CTBOPEHHS MO3UTUBHOrO KOHTPOMIO CMHTETUYHOI PHK BUKItOYae HEOBXIAHICTb KynbTMBYBaHHS 36yaHMKa
npu po6oTi 3 OHI. BiH € yHiBepcanbHUM i MOXe BYTU BUKOPUCTaHWIA Npu po3pobui MJIP-KOHTPONO ANns BUABNEHHS iHWMX PHK-BIpyciB, Taknx sk
COVID-19, rpuny A, E6ona Ta iHLWMX.

KnrouoBi cnoBa: xaHTaBipycu, cuHTeTMuHa PHK, MJ1P, NO3UTUBHUIA KOHTPOSb.
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# 263. Tularemia Case after a Cat Bite, Volyn Oblast, 2018

Maliar L.!, Chumachenko T.2, Verovchuk B.?

1SI Volyn Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;
2Khnarkiv National Medical University;

JInterventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine
lyudmila.maliar@gmail.com

Introduction. Tularemia is an infection caused by Francisella tularensis that can affect both animals and humans. Rodents, birds, some mammals
(rabbit-like, dogs, cats, etc.) are a reservoir and source of infection. Natural foci of tularemia have been identified in Ukraine. The territory of Volyn
is enzootic for tularemia, where since the 1950s, there are 79 enzootic areas. The disease began to appear among people in 2002 after 30 years of
welfare.

Methods. Retrospective epidemiological analysis of tularemia incidence was conducted in Volyn Oblast for 2016-2020, which also included a study
of results of serological and bacteriological tests of environmental samples, and analysis of the Epidemiological Survey Map (form No. 357/0) in
case of tularemia in 2018.

Results. In 2016-2020, one tularemia case was registered in rural resident of Kovel District in Volyn Oblast. Based on the patient history, it was
found out, that the unknown cat bit his right forearm on December 2, 2017. A full course of anti-rabies bite care has been provided. On January
12, 2018, the patient’s condition deteriorated rapidly (there was temperature rise up to 40 °C, moderate cough, swollen lymph nodes in the right
armpit). From January 15, 2018 the patient diagnosed with “Acute bronchitis. Pneumonia” was treated in the therapeutic department of the district
hospital. Against the background of deteriorating condition, the patient underwent surgery for suppuration of the wound at the site of the bite. On
January 31, 2018 the patient was sent to the oblast infectious diseases hospital, where on February 7, 2018 he was diagnosed with tularemia,
ulcerobubonic form. The case was reported to SI Volyn Oblast Center for Diseases Control and Prevention of the MoH of Ukraine on the 19th day
after the disease onset. Serological tests conducted during the epidemiological investigation showed negative test results of samples of trapped
rodents and positive test results of swabs from grain stored in the patient’s household. Data analysis of annual bacteriological environmental testing
for tularemia, conducted for monitoring purposes, revealed the presence of sporadic positive results.

Conclusions. The untimely detection of tularemia case in Volyn Oblast has been found, which may indicate low vigilance of tularemia among
medical workers. Laboratory testing results confirm the activity of natural foci in the territory of Volyn Oblast at a level of 1.5-2.4%.

To improve the epidemiological surveillance in the oblast, it is necessary to organize systematic training of health workers on tularemia, to
introduce mandatory laboratory testing of patients with lymphadenitis of unknown etiology for tularemia in settlements enzootic for tularemia.

Key words: tularemia, Francisella tularensis in animals, humans.

# 263. Bunagok 3axBOpIOBaHHSA Ha Ty/ispeMito nicis yKycy KotoMm, BonuHcbka o6nactb, 2018 p.
Mansp 1.}, Yymauerko T.2, Beposuyk B.3

LAY «BosmHCbKkwi 06/1aCHY LIEHTP KOHTPOJIO Ta NPOQinaKTiky xBopo6 MO3 Ykpaitms»;

2XapKiBCbKMI HALIIOHA/IbHU MEANYHUY YHIBEPCUTET;

3IHTEPBEHLVIHa erigemionoridHa cayx6a Y «LeHTp rpomagcskoro 340po8sa MO3 Ykpaims»
lyudmila.maliar@gmail.com

Bcryn. TynsipeMis — iHbeKLUis, WO CrpUYMHSETLCS Francisella tularensis, Moxe BpaXaTu siK TBapWH, TaK i ntogei. Mpu3yHu, NTaxu, aeski ccabLi
(3aMuenogibHi, cobaku, KOTV Ta iH.) € pe3epByapoM Ta mkepenoM iHdekuii. Ha TepuTopii YkpaiHv BUSIBNEHI NPUPOAHI ocepeaku Tynsipemii.
TepuTopist BonnHI € eH300TUYHOO LWOoAOo TynsapeMii, Ae, nounHaoum 3 1950-mx pokis, HanivyeTbCst 79 eH300TUYHMX NYHKTIB. Micns 30-piuHoro
61aronoslyyys 3aXBOPIOBaHHA cepefl Ntoaei nodanu BusiBnsaTUch 3 2002 poky.

MeToau. MNpoBeaeHnin peTpoCneKTUBHMIA enifeMioNoriyHM aHani3 3axBOPIOBaHOCTI Ha TynspeMito, y BonuHcbkil obnacTti 3a 2016-2020 pp.,saKkuii
TaKOX BKJIIOYaB BUBYEHHS pe3ynbTaTiB CEeposoriyHMX Ta 6akrepionoriyHnx gocnigxeHb 06'ekTiB AOBKINNS, Ta aHaniz Kaptu enigemionoriyHoro
obcTexxeHHs (popma N2 357/0) y Bunaaky Tynspemii y 2018 poui.

Pe3ynbTaTtn. 3a 2016 -2020 pp. Y BonuHcbkii 06nacTi 6yB 3apeecTpoBaHmii 0ANH BUMAAOK TyNsiPeMii y CinlbCbKOro MellkaHus KoBesnbCbkoro
palioHy. 3 aHaMHEe3y XBOPOro 3'scoBaHo, 1o 02.12.2017 p. MaB MicLe yKyC NpaBoro nepeaniyusi HeBiZOMUM KOTOM. HagaHui NOBHUI Kypc
aHTupabiyHoi gonomory 3 Npueody yKycy. 12 ciyHa 2018 p ctaH XBOpOro pi3ko noripwmscs (CocTepiranocs NigBuLLEHHS TemnepaTtypu Ao 40°C,
NOMipHUI Kallenb, 36inbleHHa NiMpaTUYHUX BY3/iB Mia NpaBoto pykoto). 3 15 ciuHs 2018 p. xBopwui 3 AiarHo30M «[OCTpUiA BPOHXIT. MHEBMOHIs»
NiKkyBaBCS Y TepaneBTUYHOMY BiAiNeHHi paloHHOI NikapHi. Ha doHi noriplueHHs ctaHy, XBOPOMY NPOBEAEHO XipypriyHe BTPYYaHHS 3 npusoay
HarHOEHHS paHu B Micui ykycy, 31.01.2018 p. xBopuii ckepoBaHui1 B obnacHy iHdekuiiHy nikapHio, ae 07.02.2018 p. 6yna piarHoctoBaHa
Tynsipemisi, BUpa3koBo-6y6oHHa dopma. Mpo Bunagok 6yno nosigomneHo Y «BonnHCbkUI 0611acHUI LEHTP KOHTPOSO Ta NpodinakTukm XBopob
MO3 YkpaiHn» Ha 19 noby Big noyaTKy 3axBOptoBaHHSA. CeponorivHi AOCNIMKEHHS, NPOBeAeHi B XOAi enifeMionoriyHoro po3c/igyBaHHs, nokasanm
HEeraTUBHI pe3ynbTaTy BUBYEHHS 3pa3KiB BifsIOBNEHMX MPU3YHIB Ta NO3UTUBHI pe3ynbTaT BUBYEHHS 3MMBIB 3 3epHa, Lo 36epiranocb Ha TepuTopii
rocroAapcTsa XBOpOro. AHani3 AaHux LWOpiYHUX 6akTepionoriyHnx 4oCnimKeHb AOBKINNSA Ha TyNsipeMito, MpOBEAEHNX 3 METOKO MOHITOPUHIY,
BUSIBUB HasBHICTb NOOAVHOKNX NO3UTUBHUX Pe3ynbTaTiB.

BMCHOBKM. BCTaHOB/IEHA HECBOEYACHICTb BUSIB/IEHHS BUNAAKY TynsipeMmii B BofMHCbKUIM 061acCTi, O MOXeE BKa3yBaTW Ha HM3bKY HACTOPOXEHICTb
LoAo TynsipeMii cepesy MeanyHMX npauiBHuKiB. PesynbTtatn nabopaTopHux AocniakeHb NiATBEPAXKYIOTb aKTUBHICTb MPUPOAHMX OCepeaKiB Ha
TepwuTopii BonnHcebkoi obnacTi Ta ctaHoBnsATh 1,5-2,4%.

[ins nokpalLeHHs eniaeMionoriyHoro Harnsay B obnacTi AOUINbHO OpraHis3yBaT cMcTeMaTUYHE HaBYaHHA MeAVYHMX NpaLiBHUKIB WOAO TyNsapeMii,
BNpoBaanTM 060B'A3k0Be NlabopaTopHe 06CTEXEHHS XBOPUX 3 NiMdaaeHiTaMn HEBCTAHOBEHOI eTiONOrii Ha TYNSPEMil0 B @H300TUYHMX LOAO
Tynsapemii HaceneHunx nyHKTax.

KnrouoBi cnosa: Tynspemis, Francisella tularensis y TBapvH, Moaei.
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# 266. Clinical and Epidemiological Characteristics of Leptospirosis in Lviv Oblast
Zubach 0., Zinchuk O.

Danylo Halytsky Lviv National Medical University

zubachlena@gmail.com

Introduction. Leptospirosis is a zoonosis characterized by a polymorphism of the clinical picture with polysystemic lesions and relatively high
mortality, which defines this disease as a serious medical and social issue in the world. The aim of the study was to assess the peculiarities of
leptospirosis clinical course in Lviv Oblast.

Methods. Retrospective analysis of 515 medical cards of leptospirosis patients treated inpatiently at Lviv Oblast Hospital for Infectious Diseases
during 2000-2019 was conducted. Statistical analysis was performed using Statistica 10.0 software.

Results. During the study period, the largest number of leptospirosis cases was recorded in the forest-steppe landscape geographical zone of Lviv
Oblast (335; 65.05%), probably less in the forest (117; 22.72%) and in the Ukrainian Carpathians zone (63; 12.08%), (p<0.01). The serogroup
that most often caused leptospirosis cases in Lviv Oblast over the past twenty years was L. icterohaemorrhagiae — 129 (25.06%) patients. The
frequency of detection of the major other serogroups of leptospira was as follows: 91 (17.68%) — L. grippotyphosa, 25 (4.85%) — L. pomona, 22
(4.27%) — L. hebdomadis, 20 (3.88) %) — L. canicola, 15 (2.92%) — L. cynopteri. Icteric form of leptospirosis was oftener observed in patients
(397; 77.08%), with jaundice incidence increasing the disease severity in direct proportion. Thus, the percentage of icteric forms during mild course
was 40.0%, during moderate — 62.69%, which is probably less than during severe course of the disease — 79.78% (p<0.01). Complications were
observed in 382 (74.17%) patients. The main of them were: acute renal failure — 267 (51.85%), acute hepatorenal failure — 123 (23.88%),
pneumonia — 121 (23.49%), toxic shock syndrome — 67 (13, 01%), thrombohemorrhagic syndrome — 47 (9.13%) patients. Complications were
probably more common in patients with jaundice (298; 75.06%) than in unicteric forms of the disease (67; 56.78%), p<0.001. The disease ended
with recovery in 463 (89.91%) patients, 52 deaths were recorded (10.09%).

Conclusions. In Lviv Oblast, predominance of severe icteric forms is typical for hospitalized leptospirosis patients (77.08%) with various
complications (74.17% of patients), the most common of them is acute renal failure (51.85%). L. icterohaemorrhagiae, which caused a quarter of
all cases, was the main causative agent of leptospirosis in Lviv Oblast during the study period.

Key words: leptospirosis, epidemiology, clinical picture.

# 266. KniHiko-enigemionoriyHa xapakTrepucrmka 1enTocnipo3y Ha JIbBiBLMHI
3ybay 0., 3iHuyk O.

JIbBIBCLKMY HALIIOHAIbHUY MEAMYHWY YHIBEPCUTET iMeHi fanusa ambKkoro
zubachlena@gmail.com

BcTyn. JlenTocnipo3 — 300H03, SIKOMY NpUTaMaHHUI NosiMOpdi3M KNiHIYHOT KapTUHU 3 MOMICUCTEMHICTIO YPaXKEHHS! Ta BiAHOCHO BUCOKOIO
JIETANbHICTIO, L0 BM3HAYaE L0 Heayry sk CEpMO3HY MeamKo-coLianbHy npobnemy y cgiTi. MeTolo poboTy 6yna ouiHka 0co6aMBOCTEN KITIHIYHOrO
nepebiry nentocniposy y JIbBiBCbKil 06nacTi.

MeToam. MpoBeaeHO peTpocrnekTMBHUIA aHani3 515 icTopii xBopob nauieHTiB, ki nikyBanucs ctauioHapHO Yy JIbBiBCbKiM 06nacHii iHbeKUinHIN
KJiHIYHil nikapHi npoTsrom 2000—2019 pokiB i3 giarHo3oM “nenTocnipo3”. CTaTUCTUYHY 06po6Ky NPOBOAUIM BUKOPUCTaHHAM nporpaMu «Statistica
10.0».

Pe3synbTaTh. MpoTarom nepiogy AoCnimKeHHs Hanbinblua KinbKiCTb BUNaAKiB NenTocnipo3y 3adikcoBaHa y NicocTenosin naHawadbTHO-
reorpadiyHiii 3oHi JlbBiBCcbKOi 06nacTi (335; 65,05%), BiporiaHO MeHLue y nicosivt (117; 22,72%) Ta 30Hi ykpaiHcbkux Kapnart (63; 12,08%),
(p<0,01). Ceporpynoto, sika HalyacTilLe BUKIMKaNa BUNAAKM 3aXBOPIOBaHHS SIENTOCMIPO30M Ha JIbBIBLUMHI NPOTArOM OCTaHHIX ABaAUATY POKIB,
crana L.icterohaemorrhagiae — 129 (25,06%) xBopux. YacToTa BUSIBNEHHS OCHOBHMX iHLWMX ceporpyn nentocnip 6yna HacTynHoto: 91 (17,68%) —
L.grippotyphosa, 25 (4,85%) — L.pomona, 22 (4,27%) — L. Hebdomadis, 20 (3,88%) — L.canicola, 15 (2,92%) — L.cynopteri. ¥ nauieHTiB yacTiwe
crnocTepiranacst )oBTsiHUYHa dopma nentocniposy (397; 77,08%), Npu LbOMY YacTOTa BUHUKHEHHS! )XOBTSIHWL 3pOcTana NpsiMo NporopuiiHo Ao
TSKKOCTI XBOpO6M. Tak, BiACOTOK >XXOBTAHWYHWUX popM npu nerkomy nepebdiry cknas 40,0%, cepeaHbOTHXKOMY — 62,69%, WO BIpOrigHO MeHLue, HidxX
npu Tshkkomy nepebdiry xsopobu — 79,78% (p<0,01). HasBHicTb ycknagHeHb cnoctepiranacsa y 382 (74,17%) xBopvx. OCHOBHUMM cepen HUX Bynu:
rocTpa HMpkoBa HegocTaTHicTb — 267 (51,85%), rocTpa HMpPKOBO-NeYiHKOBa HegocTaTHICTb — 123 (23,88%), nHeBMoOHiIs — 121 (23,49%),
iHbeKLIIMHO-TOKCUYHMIA WOoK — 67 (13,01%), TpoMboremopariyHuit cuHapoM — 47 (9,13%) nauieHTiB. Y NaLieHTIB i3 XXOBTSHWLEK YCKNaAHEHHS
cnocTepiranucs siporigHe yactiwe (298; 75,06%), Hi>xk npu 6e3x0BTAHNYHUX opmMax xBopobtu (67; 56,78%), p<0,001. Xsopoba 3akiHumnack
ofyxaHHaM y 463 (89,91%) nauieHTiB, neTanbHMx Bunaakis 6yno 3adikcosaHo 52 (10,09%).

BucHoBKM. Ha TepeHax JIbBiBLWMHW ANs rocniTanisaoBaHMX MaLieHTIB i3 1ENTOCMIPO30M TUMOBMM € NepeBaXaHHS TSXKKUX KOBTSHUYHUX hOpM
(77,08% xBOpMX) i3 HasIBHICTIO pi3HOro poay yckiaaHeHb (74,17% nauieHTiB), HAWYaCTILWKUM 3 SIKUX € FOCTPa HUPKOBa HedocTaTHicTb (51,85%
XBOPpUX). OCHOBHUMW NPUYMHHMM areHTOM NIeNTOCnipo3y Ha JIbBIBLUMHI NPOTArOM nNepioay AOCNIAXEHHS cTana L.icterohaemorrhagiae, sxa
CNpUYMHWNG OAHY YETBEPTY BCIX BUNAAKIB.

KnrouoBi cnosa: nenTocnipos, enigemionoris, KniHiyHa kapTuHa.
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# 271. Estimating Seroprevalence of Tick-Borne Encephalitis among the Population, Rivhe and Volyn Oblasts, 2020-2021
Onishchuk 0.12, Verovchuk B.!, Bondarenko T.!

!Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;

2SI Volyn Oblast Center for Diseases Control and Prevention of the MoH of Ukraine

derevyan4yk@gmail.com

Introduction. The existence of enzootic areas of tick-borne encephalitis (TBE) in Ukraine, the growth of tick populations and their attacks on
humans create favorable conditions for TBE occurrence in humans. Low-level TBE incidence rates among the population of Ukraine suggest the
possibility of TBE cases that have not been identified by the epidemiological surveillance system.

Methods. In 2020-2021, we conducted a cross-sectional study with random sampling in regions at high risk of TBE infection — in Rivne and Volyn
Oblasts, by surveying participants using a standardized questionnaire and serum tests for antibodies (IgM and IgG) to TBE virus with enzyme-linked
immunosorbent assay method.

Results. The study involved 293 rural residents, of them: 57% (168) women; 13% (38) children under 18; 26% (76) working population; 32%
(95) persons of retirement age. Antibodies (IgG) to the TBE virus were detected in 2 (0.7%) persons among the examined, which indicates a
previous disease, of them 1 person had TBE history and the other was a new TBE case.

The new TBE case was a 75-year-old resident of a non-endemic TBE settlement in Volyn Oblast, where she has lived for the past 13 years. During
the last year, the woman did not notice tick bites and symptoms characteristic of TBE. She spent most of the day on the territory of the household.
Knowing that ticks can be carriers of dangerous diseases, as 85% (249/293) of respondents knew, she did not apply measures to protect against
tick bites, as did 43% (107/249) of respondents. When bitten by a tick, a woman would not seek medical help, like 61% (145/249) of respondents
who knew that ticks are carriers of dangerous infections, as she considers it unnecessary, as 83% (121/145) of respondents who knew that ticks
can be carriers of dangerous diseases and at the same time would not seek medical help if bitten by a tick.

Conclusions. The detected past disease cases indicate that TBE epidemic process is active and that TBE surveillance system misses such cases,
which may be due to low awareness and vigilance of TBE among the population in regions at high risk of TBE infection.

Recommendations. We recommend conducting a broad information campaign among the population of regions at high risk of infection on
prevention measures and clinical and epidemiological TBE peculiarities. We suggest continuing this study in other regions of Ukraine.

Key words: tick-borne encephalitis, antibodies, awareness.

# 271. BusHaueHHs ceponpeBaJIeHTHOCTI A0 KAiwoBoro eHuedanity cepen HaceneHHs, PiBHeHCbka Ta BonuHcbka o6nacri, 2020-
2021 pp.

Oniutyk 0.2, Beposuyk B.,! BonaapeHko T.!

1 IHTEPBEHLVIHA enigemionoriyHa cnyx6a [y «LjeHTp rpoMagcbkoro 340pos’a MO3 Ykpaimn»;

2V «Bo/MHCbKu 06/1acHmii LIEHTD KOHTPOIO Ta Mpo@inakTmku XBopo6 MO3 Ykpaitm»

derevyan4yk@gmail.com

BcTyn. IcHyBaHHS B YKpaiHi €H300TUYHMX TEpUTOPIi No KniwoBoMy eHuedaniTy (KE), 3pocTaHHs nonynsuii Knilwis Ta ix Hanagis Ha NoauHy
CTBOPIOIOTb CNPUSTANBI YMOBM [N BUHUKHEHHS KE y ntoaelt. He BUCOKi Noka3HukK 3axBopioBaHocTi KE cepen HaceneHHs YkpaiHu, 403BONSIOTh
NpUNYCTUTU MMOBIPHICTb iCHYBaHHS BUNaakis KE, Wo He 6ynu BUSIBNEHT CUCTEMOIO eniaeMioNoriyHoro Harnsay.

MeTtoaun. B 2020-2021 pokax My NpOBEM KPOC-CeKUiHe AOCTIMKEHHS 3 PaHAOMHMM Bil6OpPOM YYaCHWKIB B perioHax 3 BUCOKUM PU3MKOM
iHbiKyBaHHS BipycamMun KE Ha TepuTopii PiBHEHCbKOI Ta BONMHCHKOI 0611acTel, WASXOM ONUTYBaHHS YYacCHMKIB 3 BUKOPUCTaHHSAM
CTaHAapTVU30BaHOIrO OMUTYBaNbHUKA Ta AOCTIIKEHHSIM CMPOBATKM KPOBi Ha HasiBHiCTb aHTUTIN (IgM Ta IgG) ao Bipycy KE 3 BUKOpUCTaHHSIM MeToay
iMyHO-(hepMeHTHOro aHanisy.

Pe3ynbTraTtun. B gocnigxeHHs 6yno 3anydeHo 293 xuTteni CinbCbKoi MicLEBOCTI, 3 HUX: 57% (168) xiHkun; 13% (38) aitv Ao 18 pokis; 26% (76)
npavtotoue HaceneHHs; 32% (95) ocobu neHciltHoro Biky. Cepen obctexxernx y 2 (0,7%) oci6 BusiBneHo HasiBHicTb aHTUTIN (IgG) Ao Bipycy KE, wo
CBiAYUTL NPO paHille nepeHeceHe 3axXBOPIOBaHHS, 3 HUX 1 ocoba xBopina Ha KE B aHaMHesi, a iHwa — Bneplue BusBneHnii Bunaaok KE.

Bnepuwe BussneHum Bunagkom KE BusiBunack 75-Tv piyHa MellkaHka HeeHaeMivyHoro no KE HaceneHoro nyHKTy BonmnHCbKOI 06nacTi B \KoMy BOHa
NPOXMBAE OCTaHHI 13 pokiB. MPOTAroM OCTaHHLOrO POKY XXiHKa He BiAgMidana yKycy KiiliB Ta cuMnToMiB xapaktepHux ana KE. binbLwictb yacy
NPOTSAroM AHS NPOBOAMIA HA TepUTOPIi AOMOroCcrnoAapcTsa. 3Hatoum, WO KAl MOXyTb ByTM NepeHOCHWKaMn HebesneyHnx 3axXBoploBaHb, Mpo Lo
3Hanm i 85% (249/293) onuTaHmMX, 3aX0AiB 3aXMCTY Bifl YKyCy KAiWiB He 3acTocoByBana, sk i 43% (107/249) onuTaHux. Mpu ykyci Kniwa xiHka 6 He
3BepTanacs 3a MeIM4yHoI0 A0NOMOroto, sk i 61% (145/249) onuTaHMX, XTO 3HAB LLO Killi € NepeHOCHNKaMK Hebe3nevHmx iHbeKL i, OCKinbKu
BBAXQE Lie He AouinbHUM, K i 83% (121/145) Bia onuTaHux, SKi 3HaAK, WO KAiLi MOXyTb 6T NnepeHoCHMKaMK Hebe3neyHnx 3axXBOptoBaHb, i Npu
LibOMY He 3BepHynMca 6 3a MeAMYHOIO AOMOMOrOI0 NPK YKYCi KAila.

BucHoBKM. BusiBneHi BuNagku nepeHeceHoro 3axXBOPIOBaHHA CBiAYaTb NPO aKTUBHICTb enigemivyHoro npouecy KE Ta npo Te, wo cncrema
enigHarnsigy 3a KE nponyckae Taki BUNagaku, Wo Moxe 6yTun NoB’'S3aHO 3 HWU3bKOK 06i3HaHICTIO Ta HacTopoxeHicTio woao KE cepen HaceneHHs B
perioHax 3 BUCOKMM pU3NKOM iHiKyBaHHs Bipycamm KE.

PekoMeHpaauii. My pekoMeHyeMO NPOBECTY WMPOKY iHOpMaLiliHy KaMnaHito cepef, HaceneHHs PerioHiB 3 BUCOKMM PU3MKOM iHdiKyBaHHS o0
3axoaiB npodinakTukK Ta KIiHiko-eniaemionoriyHmx ocobnmeoctei KE. MponoHyeEMO NPOAOBXUTY AAHE AOCNIMKEHHS B iHWWMX perioHax YkpaiHu.

KnrouoBi cnoBa: k/iloBnit eHuedaniT, aHTuTiNa, 06isHaHiICTb.
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# 287. North-Eastern Forests of Armenia as a New Epizootic Area of F. tularensis
Manucharyan A., Paronyan L., Melik-Andreasyan G., Vanyan A.

National Center for Disease Control and Prevention, MoH, Armenia
arsen.manucharyan.1976@mail.ru

Introduction. From 2016 to 2019, epizootic research was conducted in the Tavush region of Armenia, a forest-type environment and a natural
focus for tularemia. Deforestation and an increase in farmed land led to an increase in rodent populations and tularemia cases.

The first human cases were recorded in several villages of Tavush, and a decline in the density of primary hosts, like Sylvemus uralensis, Microtus
socialis, were hypothesized as the cause of the epizootic. Their semi-synanthropic life style facilitates pathogens’ transmission into residential areas.
Methods. Field material was collected through trapping and combing rodents’ fur. Samples collected included ticks, fleas, straw and water sources.
There was a total of 3,000 fleas and ticks collected from 500 rodents. Material was examined through mouse bioassay, culturing on £. tularensis
selective media and microscopic examination of culture material. Human diagnostics included IFA and the microagglutination test performed for 50
clinically diagnosed patients.

Results. Diagnosis of human infection confirmed that 95% of patients had the anginal-bubonic form. The infection spread through the alimentary
route, via use of foodstuff contaminated with £. tw/arensis through contact with an exposed rodent. Extending the duration of laboratory animals’
observation, we obtained two F£. tularensis isolates. The density of M. socialis ranged from 0 to 27 rodents, with an average of 12.5 rodents per 1
hectare (normal density 45 rodents per ha) which is a low host density typical for an active F. tularensis foci.

Conclusion. Continuous surveillance is necessary to prevent rodent density growth and penetration into humans’ dwellings. The results also
indicate a need for public education on food safety and sanitation. It is important to identify new risk zones, especially those near farming land with
a high density of workers.

Key words: tularemia, host, agent.

# 287. NiBHiuHO-CXigHi nicu BipMeHii ik HoOBa eni300TUYHa 30Ha F. tularensis
MaHyyapsH A., MNMapoHsH J1., Menik-AHapeacsiH I., BaHsH A.
HavjioHa/IbHWi EHTP KOHTPO/MO Ta MPOQinakTvku 3axBoproBars, MO3, BipMeHis

arsen.manucharyan.1976@mail.ru

Bcryn. 3 2016 no 2019 poku B TaByLUCbKiln 06nacTi BipMeHii NpoBoanAnCS enisooTUYHI AOCNIAKEHHS; Lini AOCNIMKEHHS - HABKOJIULLIHE
cepeaoBuLLe NiCOBOrO TUNY i NMpMpoAHe BOrHuLie Tynspemii. Bupybka nicie i 36inblieHHs NaoLL CinbCbKOroCcnoAapCbKMX Yriab NpU3Benu Ao
36inbLUeHHs nonynauil FpyU3yHIB i BUNaaKiB 3aXBOPIOBaHOCTI TynspeMieio. Meplui BUNaaku 3aXBOpoBaHHs ntofei 6ynu 3apeecTpoBaHi B AeKiNbKOX
cenax TaBylla, a 3HWKEHHS! LLiNbHOCTI NepPBUHHIX rocroaapis, Takux sk Sylvemus uralensis, Microtus socialis BUCYBanocs SiK MpuyMHa enisooTii. Ix
HanMiBCMHAHTPOMHWUIA CNOCI6 XXMTTS MOMErWye nepegady naToreHis B XUT/IOBI paiioHw.

MeToau. MonboBuit MaTepian 6yB BigibpaHWi WSXOM BUOBY FPU3YHIB i po34icyBaHHS X wepcTi. [lo cknaay BifibpaHux 3paskiB BXOAWIM KL,
6noxu, conoma Ta kpanni Boaun. Bcboro 6yno sigibpaHo 3000 6nix i kniwis Bia 500 rpu3yHiB. MaTepian gocnigxysanu 3a gornomMorot 6ionpobu Ha
MULLIAX, KyNbTUBYBaHHSA F. tularensis Ha CeNneKTUBHMX CepefoBULLAX, a TakoX MIKpOCKOMIYHOro AOCNIAXKEHHS KynbTypanbHOro Marepiany.
[iarHocTvka y ntoaelt BUKOHyBanacs 3a A0rnoMoroto MeToay iMyHodoopecueHLii i peakuii MikpoarntoTuHauii, npoBeaeHux ana 50 nauieHTis 3
KNiHIYHUM AiarHO30M.

Pe3ynbTaTu. [liarHoCTVKa 3apaXkeHHs Nofeli niaTBepanna aHriHo3Ho-6y60HHY dopMy y 95% nauieHTiB. IHbeKLis nowmpoBanacs Xxap4oBuM
LUSISIXOM, 3@ YMOBW BXXMBAHHS Xap4yoBWX NPOAYKTIB, 3apaXeHux F. tularensis nia 4Yac KOHTAKTY i3 3apaXke€HUM rpusyHOM.

36iNbLUMBLLN TPUBANICTb CMIOCTEPEXEHHS 3a SJabopaTOpHMMK TBApUHAMM, MU OTPUManuK ABa 301t F. tularensis. WinvbHictb M. socialis
konueanacs Big 0 go 27 rpusyHis, y cepeaHboMy 12,5 rpusyHiB Ha 1 rektap (HopManbHa WinbHICTb 45 rpu3yHiB Ha ra), Lo € HM3bKOK LLiNbHICTIO
rocrnozapis, XapakTepHOK ANl aKTUBHWUX BOTHWUL F. tularensis.

BMCHOBKM. 3 METO 3anobiraHHs 3pOCTaHHIO LWiNbHOCTi FPU3YHIB | MPOHUKHEHHIO B XWUT/a fitofei NoTpibHO 3abe3neunTy NocTiiHUIA enigHarnsg.
Pe3ynbTaTu TakoX BKa3ylTb Ha HEOOXIAHICTb MiABMLLEHHS 06i3HAHOCTI FPOMaACbKOCTI 3 NUTaHb HE3MeKM XapyoBUX NPOAYKTIB Ta CaHiTapii.
BaknmMBo BU3HAUMTW HOBI 30HW pU3MKY, 0CO6MBO NOBIU3Y CiNlbCbKOrOCnoAapCbKMX Yrifb 3 BUCOKOH LWiMBbHICTIO NpaLiBHMKIB.

KnrouoBi cnoBa: Tynspemis, rocnogap, 36yaHuk.
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# 288. Q Fever and Brucellosis Seroprevalence among Veterinarians: Results of Pilot Study

Paronyan L., Ghazazyan A., Gevorgyan K., Asatryan L., Mkrtchyan L., Grigoryan G., Avetisyan L., Melik-Andreasyan G., Vanyan A.
National Center for Disease Control and Prevention, MoH, Armenia

lusine.paronyan@ncdc.am, lusineparonyan@yahoo.com

Introduction. In Armenia, sporadic cases and outbreaks of Q fever were reported in the 1950s. In 1956, Q fever, caused by Coxiella burnetii, was
found in cattle in 9 of 32 districts and in humans in 14 districts. Current epidemiological data on C. burnetii distribution, the existence of Q fever
disease foci, and the incidence of the disease is not available for Armenia. Ixodes ticks, which are known to transmit C. burnetii are found
throughout Armenia. Additionally, brucellosis infection in Armenia has been registered with regular registration of cases yearly from 1950 until a
peak in 1959 followed by a decline. Incidence started to slightly increase in 1980s. As in other countries, risk groups were shepherds, veterinarians,
and livestock breeders. Currently, brucellosis is one of the most prevalent zoonotic diseases in Armenia with 130-250 cases annually. In 2019, a
seroprevalence study among farmers revealed 19.7% seropositivity.

Methods. A total of 23 veterinarians from 5 different regions were enrolled in the laboratory investigation. Blood samples were tested for phase I
of C. burnetii 1gG antibodies and Brucella IgM and IgG antibodies by the ELISA method.

Results. Of the investigated samples, 11 (47.8%) were positive for the phase I of C. burnetii antibodies (range: 12-25; positive: >11). For
brucellosis, 5 (21.7%) were IgM positive (range: 1.6-6.2; positive >1), 4 (17.4%) IgG positive (range: 2.5-7.1; positive >1). All the positive cases
were diagnosed for the first time, none of the chronic cases (positive for phase I of C. burnetii and Brucella IgG) were reported as an acute case.
Conclusions. Q fever and brucellosis are often misdiagnosed or underdiagnosed in Armenia. Further investigations in humans and animals are
needed to fill a significant gap in knowledge on the prevalence of C. burnetii and brucellosis in Armenia. To increase the sensitivity of the
epidemiological surveillance system of zoonoses in terms of early detection and response, a training course on zoonoses for epidemiologists and
clinicians is needed. Public awareness program on the prevention of zoonotic diseases among risk groups is also needed.

Key words: seroprevalence, Q fever, brucellosis, risk group.

# 288. CeponpeBaneHTHicTb Ky-rapsuku Ta 6pyuenbo3y cepe BeTepMHapHUX NpauiBHUKIB: pe3y/ibTaTu NiJIOTHOro AOCNIAXEHHS
MapoHsH J1., Ka3a3saH A., MesopraH K., AcatpsiH J1., MkpTusiH J1., 'puropsiH ., AeTicaH J1., Menik-AHapeacsH I'., BaHsH A.

HavjioHa/ibHui HEHTP KOHTPOJIO Ta MPOQIaKTHku 3axBopiosaHs, MO3, BipmeHis

lusine.paronyan@ncdc.am, lusineparonyan@yahoo.com

Bcryn. Y BipmeHii cnopaanyHi Bunagky Ta cnanaxum Ky-rapsuku 6ynm 3apeectposaHi B 1950-x pokax. Y 1956 poui Ky-rapsuka, BuknvkaHa Coxiella
burnetij, 6yna BUsIBNEHa y BENMKOI poraToi Xyaobu B 9 3 32 palioHiB i y nogeit B 14 paiioHax BipMmeHii. MoTouHi enigeMionoriyHi aaHi wono
nowupexHst C. burnetii, HaSBHOCTi BOMHWLL, 3aXBOPrOBaHHSA Ky-rapsiukoto i 3axBoptoBaHOCTi Ha Lo xBopoby ans BipMeHii BiacyTHi. IkcoaoBi knili,
AKi, 5K BigoMo, nepefatoTb C. burneti, 3ycTpiyaloTbes Mo BCil BipmeHil. KpiM Toro, 3apakeHHsi 6pyLenso30M y BipMeHii peectpyBanocs 3
perynspHoto ikcauieto Bunaakis wopivyHo 3 1950 poky Ao niky B 1959 poui, nicns 4oro cnocrepiranocs 3HMXeHHs. 3aXBOPIOBaHICTb novana
He3HayHo 36inblwyBaTncs B 1980-x pokax. SK i B iHWKX kpaiHax, rpynamMm pu3unky 6ynm nactyxu, BETepuHapHi NpauiBHUKK Ta cKoTapi. 3apa3
6pyLIeNbo3 € OAHUM 3 HalbiNbLL NOLWMPEHNUX 300HO3HMX 3aXBOPIOBaHb Y BipMeHii, WwopiuHo peecTpyeTbea 130-250 Bunaakis Wiei xsopobu. Y 2019
poLi AOCNiMKEHHS CeponpeBaneHTHOCTI cepes GepMepiB BUSBMIO CEPONO3MTMBHICTb Ha piBHI 19,7%.

Metoaun. Y nabopatopHOMy AOCNIMHKEHHI B3M y4acTb B LiNOMy 23 BeTepuHapa 3 5 pi3HWX perioHiB KpaiHu. Bukopucrtosytoun metog IPA, 3pasku
KpoBi 6ynu npotectoBaHi Ha a3y I aHTuTin IgG po C. burnetiiTa anTtuTin IgM i IgG po Brucella.

Pe3ynbTaTu. 3 ocnimxkeHnx 3paskis 11 (47,8%) 6ynu noautuBHuMK Ha dasy I aHTuTin o C. burnetii (pianasoH: 12-25; NO3UTUBHUI pe3ynbTaT:
>11). [na 6pyuensosy 5 (21,7%) 3pazkis 6ynu nosuTneBHUMKM Ha IgM (pianasoH: 1,6-6,2; no3uTueHuii >1), 4 (17,4%) - no3vTuBHUMM Ha IgG
(mianasoH: 2,5-7,1; no3uTtnBHuiA >1). Bci Nno3uTUBHI BUNaaku 6yno AiarHOCTOBaHO BRepLUe, XOAEH 3 XPOHIYHMX BUNaaKiB (NO3UTUBHUI Ha dasy I
C. bumetiii Brucella IgG) He 6yB 3apeeCTpoBaHuiA SIK BUNAAOK FOCTPOro 3aXBOPIOBaHHS.

BucHoBKkM. Y BipmeHii Ky-rapsiuka i 6pyuenbos 4acTo AiarHoCTytoTbCs HemnpaBuiibHO abo HeaocTaTHLO. LLI06 3anoBHUTM 3HaYHy NporanuHy B
3HaHHSAX Npo nowwmpeHicTb C. burnetiii 6pyuenbosy y BipMeHii, HeobxiaHI noganbli AochimKeHHs Moael | TBapyH. [ns NiABMLWEHHS YyTAUBOCTI
CMCTEMM enifieMioNoriyHoOro Harnsay 3a 300H03aMU 3 TOYKM 30py PaHHBOrO BUSIB/IEHHS Ta pearyBaHHs HEO6XiAHO 3a6e3MeunT HaBYanbHUN Kypc 3
300HO03iB AN enigemionoriB Ta KMiHiuMcTiB. Takox HeobxigHa nporpaMa niaBMLLEHHS 06i3HAHOCTi MPOMaACHKOCTI WOAO NPOoMdiNnakTMKM 300HO3HUX
3axBOPIOBaHb Cepes rpyn pusmKy.

KnrouoBsi cnoBa: ceponpeBaneHTHICTb, Ky-rapsuka, 6pyLensos, rpyna pusmky.
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# 289. Epidemiological Mapping as a Way to Fight Brucellosis
Sargsyan L.!, Paronyan L.2, Melik-Andreasyan G.?

!Yerevan State Medical University, Armenia,

2National Center for Disease Control and Prevention, MoH, Armenia
dodlilit@yahoo.com

Introduction. Currently, there is a significant deterioration in the epidemiological situation of brucellosis in the Republic of Armenia. Instead of big
collective farms, small individual farms exist in Armenia, which creates difficulties for control measures. The aim of the study was to assess the
prevalence (risks) of brucellosis through epidemiological mapping.

Methods. During the study we utilized official statistics for registered brucellosis during 2004-2019, which was divided into two separate time
spans: 2004-2014 and 2016-2019 (data for 2015 were missing). For mapping purposes, the primary prevalence of brucellosis recorded in all marzes
was subjected to centile distribution without using absolute numbers. We calculated the prevalence rate per 100,000 population for each marz.
Based on the centile distribution, we formed four groups of epidemiological risk: first degree risk-75th percentile and above, second degree risk-
50-75th percentile, third degree risk-25-50th percentile, fourth degree risk - up to 25th percentile.

Results. According to the mapping data for 2004-2014: Vayots Dzor, Aragatsotn and Armavir marzes were in the first-degree risk group, the
second-degree risk group includes Ararat, Gegharkunik and Shirak marzes, the third-degree risk group-Tavush, Syunik and Lori marzes, and the
fourth-degree risk group comprised Kotayk marz and Yerevan.

The mapping data for 2016-2019 determined the first-degree risk group includes Syunik, Aragatsotn and Vayots Dzor marzes, the second-degree
risk group - Ararat, Kotayk and Shirak marzes, the third-degree risk group - Gegharkunik and Armavir marzes, and the fourth-degree risk group
comprised Tavush and Lori marzes and Yerevan.

Conclusion. The data indicate that epidemiological situation of brucellosis in Armenia is very alarming and epidemiological mapping is beneficial to
identify the risks and develop relevant activities to address the problem. The results highlight the need for public education regarding brucellosis
among the Armenian population. It is important to continue to identify high risk areas and take special control measures, especially for risk groups
1-3.

Key words: brucellosis, risk assessment, epidemiological mapping.

# 289. EnigemionoriyHe ManyBaHHSA ik cnoci6é 60poTb6u 3 6pyLenbLo3om
CaprcsH J1.%, MapoHsiH J1.2, Menik-AngpeacsH I.2

1E€peBaHCLK JEPKABHMI MEANYHIY YHIBEDCUTET, BipMeHis,

2HatlioHa/IbHMVi LHEHTP KOHTPOJIIO Ta POQDIIaKTUKM 3aXBoproBars, MO3, Bipmeris

dodlilit@yahoo.com

Bctyn. Ha faHuii yac, cnocTepiraeTbcs 3HayHe NoripLieHHs enigeMiyHoi cuTyauii 3 6pyuenso3y B Pecriybniui BipmeHis. 3aMicTb BEIMKUX
KONEKTUBHMX roCnoAapcTB y BipMeHii icHyl0Tb HeBenuKi iHAvBIAyanbHi pepMepchKi FoCnoAapcTBa, WO CTBOPIHOE TPYAHOLLI ANns peanisauii 3axoais
KOHTPOM0. MeTor Lboro AoCifXeHHs 6yno oLiHIOBaHHS NOLUMPEHOCTI (pU3nKiB) 6pyLenbo3y 3a A0NOMOro eniaeMionoriyHoro ManyBaHHs.
Metoam. B xoi AocniakeHHS MU BUKOPUCTOBYBaNM odilliMHy CTaTUCTUKY i3 3apeeCTpoBaHNX BUMNaakiB 6pyuenbosy 3a 2004-2019 poku, ska 6yna
po3aineHa Ha ABa okpeMi nepioan yacy: 2004-2014 poku Ta 2016-2019 pokm (aaHi 3a 2015 pik no map3ax (obnacTax) BiacyTHi). B pamkax
MaryBaHHSl, 10 NEPBUHHOI MOLUMPeHOCTi 6pyLienbosy, 3adikcoBaHO! B yCix Map3ax, 6yB 3aCTOCOBaHUM METOZ, LIEHTUIBHOTO po3noainy 6e3
BUKOPUCTaHHS abCOMIOTHNX Uncen. Mu po3paxysanu NokasHUK NowmpeHocTi Ha 100 000 HaceneHHs Ans KOKHOrO Map3y. I PYHTYOUMCh Ha
LeHTUIbHOMY po3nogini, MM cchopMyBann YOTUPY FPYNK EMiAEMIONONYHOMO PU3MKY: PU3MK NEPLUOrO CTYMNeEHS - 75-i NPOLUEHTUNb i BULLE, PU3NK
[Apyroro ctyneHs - 50-75-1 NpoUeHTUb, PU3NK TPETLOrO CTYMeHs - 25-50-11 NpoLeHTUb, PU3NK YETBEPTOrO CTYMEHS - A0 25-ro NPOLEHTUNIO.
Pe3synbTaTh. 3rigHo 3 AaHnMK ManyBaHHs 3a 2004-2014 poku: Map3u Baiioy [30p, AparauoTH i ApmMasip 6ynv B rpyni puauky NepLIoro CTyneHs,
[0 FPynn pU3MKy APYroro CTyrneHs BXoAsTb Map3v Apapart, lerapkyHik i LUnpak , A0 rpyny pu3nKy TPETbOro CTyneHs BXoasTb Map3un Tasyuw, CIoHIK
i Jlopi, a Ao rpynu pu3nKy YeTBEpTOro CTyneHst BXoAAaTb Map3 KoTalk i EpeBaH. [laHi ManyBaHHsA 3a 2016-2019 poku BM3HAYMIK, WO [0 rpynu
pY3KKy NEpLUOro CTyneHst BXxoasTb Map3an CloHik, AparauoTH i Baiiou [30p, A0 rpyny pu3uKy ApYroro CTyneHsi BXoasTb Map3un Apapat, KoTtalk i
LLnpak, Ao rpyny pusuky TPETbOro CTyNneHst BXoAATb Map3n erapkyHik i ApMaBip, a Ao rpyny pusuKy YETBEPTOro CTyMNeHsi BXoAATb Map3u TaByw i
Jlopi, a Takox EpesaH.

BucHoBku. OTpyMaHi AaHi ceigyaTb Npo Te, WO enigemionoriyHa cuTyauis woao 6pyuensosy y BipMeHii € ayxxe TpUBOXHOLO, | eniaeMionoriyHe
ManyBaHHS € KOPUCHUM [1S1 BUSIBNIEHHS PU3MKIB | pO3pobKM BiAMOBIAHWMX 3aX0A4iB LWOAO BUPILLEHHS Uil npobnemn. OTpuMaHi pesynbtaTtu
NiAKPECoITb HEOOXIAHICTb NiaBMLLEHHS 06i3HaHOCTI Npo 6pyLenbo3 cepen HaceneHHs Bipmeii. BaxinBo NpoaoBXyBaTV BUSBASATW 30HM
NiaBULLEHOrO PU3MKY Ta BXMBATK CrewianbHi 3aX0au KOHTPOoso, 0cobnmMBo Ans rpyn pusnky 1-3.

KnrouoBi cnosa: 6pyuenbos, OUiHIOBaHHS PU3MKY, €NiAeMioNnoriyHe ManyBaHHS.
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# 294. Qualitative and Quantitive Predictions of Infectious Diseases in Shirak Marz
Andryan A., Melik-Andreasyan G., Vanyan A., Avetisyan L, Paronyan L.

National Center for Disease Control and Prevention, MoH, Armenia

anarmine@mail.ru

Introduction. The frequency of disease outbreaks varies as a result of complex biological processes. Analysis of these frequencies can reveal
patterns that can serve as a basis for predictions. The goal of this study was to identify the periodicity of seven zooanthroponoses in humans and
set epidemic thresholds for future occurrences.

Methods. A 50-year regression analysis of the following infectious diseases was performed using Arc-GIS10: anthrax, brucellosis, erysipeloid,
leptospirosis, plague, tularemia and yersiniosis.

Results. The analyses covered many years and revealed the dynamics of epidemics for infections. Yearly periodicities of (6-6-5-5-2-5-3-2-6-6-5-5)
were determined for theoretically calculated zooanthroponoses. These coincide with the recorded activity that corresponds to (1977-1983-1989-
1994-1999-2001-2006-2009-2011-2017). These years had the highest cases of disease. The predicted years (2023, 2028, 2033) are those of
potential risk, when 0.6-0.9% of the total disease burden will consist of epidemiologically associated cases.

Disease severity was correlated with natural factors including air temperature, humidity, geographical factors, type of landscape, and number of
carriers. Partial control indicators (PCIs) were determined to characterize the epidemic situation. The detection indicator is the normal size of a
given disease, with minimal and maximal deviation of the range. It can be compared to the epidemic threshold and helps yield short- and long-term
quantitative predictions with high reliability indicators (96.6% p<0.034).

Conclusions. A 3-5 year periodicity for zooanthroponoses was identified. Conditions contributing to the occurrence of these epidemics differ by
region. In Shirak marz, the PCIs for the different diseases are: brucellosis - 48, anthrax - 12, plague - 8, tularemia - 6, leptospirosis - 176,
erysipeloid - 12, yersiniosis - 18. These numbers represent years of positive points as a maximum threshold. The stability index was identified, for
instance, for brucellosis S=1.4, amplitude - 5.3, perennial average - 28.8, orientation month-January, seasonal morbidity ratio - 19-48 cases. Our
predictions indicate that 2023 will be a peak year with 95% probability; intensive index: 20.2 (per 100,000 population), seasonal illness cases:
45+3.4 between March and November. The application of numerical thresholds in predictive epidemiological surveillance provide clear triggers that
make public health responses more targeted and rational.

Key words: infectious disease, epidemiology, surveillance, periodicity.

# 294. siKicHe Ta KiNlbKiCHe NPOrHo3yBaHHS iH(eKUiliHUX 3axBoproBaHb Y Map3i LLUnpak
AHapsH A., Menik-AHgpeacsH IT., BaHsH A., AseTicsaH J1., MNMapoHsH J1.
HavjioHa/ibHmi LUEHTP KOHTPOJIIO Ta POQINaKTUKMU 3aXBopoBare, MO3, BipMeHis

anarmine@mail.ru

Bcryn. YacToTta cnanaxiB 3axBOproBaHb BapilOETbCA B pe3ynbTaTi CklaaHmx 6ionoriyHnx npouecis. AHani3 L€l 4acToT MOoXe BUSIBUTK
3aKOHOMIPHOCTI, SIKi MOXYTb CITY>XMTU OCHOBOIO [151 MPOrHO3yBaHHS. MeTol LbOro AoCNimKeHHs 6yno BU3Ha4YMTU NEPIOANYHICTb ceMu
300aHTPOMOHO3IB Y /I0AEN Ta BCTAHOBUTYM enifeMiyHi Nopory Ans BUNaakis y MabyTHbOMY.

Metoam. 3a gonomoroto Arc-GIS10 npoBeaeHO perpeciiHuii aHanis HacTynHKX iHeKLiMHUX 3axBoptoBaHb 3a 50 pokiB: cnbipka, 6pyuensos,
epu3unenoin, NenTocnipos, Yyma, TynspeMist Ta iEpCUHIo3.

Pe3ynbTaTtu. AHani3 oxonus 6araTopiuHuWii nepio i BUSIBUB AvMHaMIKy enigemiii iHdekuin. [ns TEOpeTMUYHO po3paxoBaHMX 300aHTPOMOHO3iB
BM3HAYEHO piYHy nepioanyHicTb (6-6-5-5-2-5-3-2-6-6-5-5). BoHa 36iraeTbcst 3 3apeeCcTpoBaHOI0 aKTUBHICTIO, WO Bignosigae (1977-1983-1989-1994-
1999-2001-2006-2009-2011-2017). Y Ui poku BUHWMKANO Halbinblue BUNaaKiB 3aXBOptoBaHHA. MporHo3oBaHi poku (2023, 2028, 2033) € pokamu
noTeHUinHoro pusuky, konu 0,6-0,9% 3aranbHOro Taraps 3aXBOplOBaHb CTaHOBUTUMYTb €NiAeMIONoriYyHO NoB'sA3aHi BUNaaku.

TSAXKKICTb 3aXBOPIOBAHHS KOpenioBana 3 NpupoaHnMu akTopamm, BKIKOHaoUM TeMnepaTypy NOBITPS, BONOTiCTb, reorpadiyvHi (akropu, Tvn
naHawadTy Ta KinbKiCTb HOCIIB. [N XapaKTepUCTUKM enifeMivyHoi cuTyauii BU3HaYeHO iHAMKATOPM YaCTKOBOIrO KOHTPOMO. IHAVKATOPOM BUSBNIEHHS
€ HopMasibHa BEMIMUMHA []aHOTO 3aXBOPIOBAHHS 3 MiHIManbHUM | MaKCUMambHUM BIAXUNEHHSM AianasoHy. oro MoXHa MOpIBHATY 3 eniaeMiuHnM
MoporoM i BiH AonoMara€e B OTPMMaHHi KOPOTKOCTPOKOBOFO Ta A0BFOCTPOKOBONO KiflbKiICHOFO MPOrHO3YBaHHS 3 BUCOKMMM MOKa3HWKaMW HaZiHOCTi
(96,6% p <0,034).

BUCHOBKM. BusiBNEHo 3-5-piuHy nepioanyHiCTb 300aHTPOMOHO3IB. YMOBM, LU0 CNPUSIOTL BUHUKHEHHIO LIMX enigeMild, Bifpi3HATLCS B 3a/1EXHOCTI
Bia perioHy. Y mMap3i LLMpak iHaAMKaTOpy YaCTKOBOrO KOHTPOJIIO AJisl Pi3HWUX 3aXBOPIOBaHb: 6pyuenso3 — 48, cubipka — 12, yuyma — 8, Tynspemis — 6,
nenTocnipo3 — 176, epusunenoig — 12, iepcuHios — 18. Lli uncna npeacraBnsioTb pokM NO3UTUBHMX 6aniB y SKOCTi MakcMMasibHOro Nopory.
Bu3sHaueHo iHAeKc cTabinbHOCTI, Hanpuknaa, ansa 6pyuensosy S=1,4, amnnityga — 5,3, cepeaHin 6aratopiunHuii — 28,8, opieHTaUiiHWI Micaub —
Ci4eHb, NMOKa3HMK CE30HHOI 3aXBOPIOBaHOCTI — 19-48 BunagkiB. Hawwe nporHo3yBaHHS nokasye, wo 2023 pik 6yae pokoM niky 3 iMOBIpHICTIO Y 95%);
iHTEHCUBHWMI nokasHuk: 20,2 (Ha 100 TMC. HaceneHHs), BUNaAKM CE30HHMX 3aXBOPIOBaHb: 45+3,4 3 6epesHsi No IMCTOMNaA. 3acTOCYBaHHS
YMCenbHMX NMOPOroBMX 3HAaYEHb Y MPOrHO3HOMY enifaeMionoriyHoOMy Harnsai 3abesnevye YiTki Tpurepw, siki pobnsiTe pearyBaHHs CUCTEMM
rpOMaACbKOro 340poB’a 6inblu LinecnpsMoOBaHUM Ta pauioHanbHUM.

KnrouoBi cnoBa: iHdekuiliHa xBopoba, enigemionorisi, Harnsg, nNepioanyHICTb.
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# 296. Using Polymerase Chain Reaction for Detection of Lyme Disease, Human Granulocytic Anaplasmosis and Monocytic
Ehrlichiosis Pathogens Circulation in Ticks of the Genus Ixodes in Poltava Oblast

Rudenko L., Moskalenko I.

SI Poltava Oblast Center for Diseases Control and Prevention of the MoH of Ukraine

rudenko | m0523@ukr.net

Introduction. Ticks of the genus Ixodes are carriers of zoonotic diseases with a transmissible mechanism of transmission such as Lyme disease
(LD), human granulocytic anaplasmosis (HGA), human monocytic ehrlichiosis (HME) and others. LD, the causative agent of which is Borrelia
burgdorteri s, is clinically characterized by a polymorphism of symptoms, with lesions of the skin, cardiovascular, musculoskeletal and nervous
systems. HGA and HME, etiological pathogens of which are Anaplasma phagocytophilum and Erlichia phagocytophila respectively, — acute febrile
diseases with specific changes in peripheral blood. Human infection occurs during the bite of an infected tick. The aim of our study was to identify
the circulation of B. spp., A. spp. and E. spp. in Ixodes ticks collected in different administrative territories of Poltava Oblast.

Methods. In 2021, the laboratory of particularly dangerous infections introduced laboratory monitoring of B. spp., A. spp. and E. spp. circulation in
the environment. During the current period, 184 specimens of Ixodes ticks were delivered, of which 148 samples were formed (based on the
territory of collection and species composition of ectoparasites). The tests were performed using real-time reverse transcription polymerase chain
reaction identifying the genome sequences characteristic of the above-mentioned pathogens.

Results. Laboratory testing of ticks of the genus Ixodes performed using PCR method revealed the circulation of pathogens in natural foci in many
administrative territories of Poltava Oblast. Infection of Ixodes ticks was detected in 30 (20.3%) out of 148 samples, of which 29 were samples of
Ixodes ricinus (96.7%) and 1 (0.3%) — Dermacentor marginatus. The only genome of B. spp. was detected in 18 (60%) samples, A. spp. —in 7
(23.3%), mixed infection of B. sppand A. spp. - in 5 (16.7%). E. spp. was not found in any sample.

Conclusions: Positive results of laboratory Ixodes tick testing indicate the active circulation of pathogens of transmissible tick-borne infections in
Poltava Oblast, which requires a more thorough study of this issue in the future. Further cooperation with family doctors, pediatricians, infectious
disease specialists on the examination of patients during the period of peak tick activity, for the diagnostic differentiation of fever of unclear origin
is important.

Key words: polymerase chain reaction, ticks of the genus Ixodes, Borrelia spp., Anaplasma spp., Erfichia spp.

# 296. BukopucraHHsa nosiiMepasHoO-/1IaHLIOroBOi peakLii Ans BUABNEHHSA UMPKynsuii 36yaHukiB xBopo6u Jlaiima,
rpaHyJIOLMTAapPHOro aHanJasmMo3y Ta MOHOLIMTapHOro epnixiosy /IloAMHU B Kililax poay Ixodes Ha TepuTopii MonTtaBcbkoi o6nacri
PyaneHko J1., MockaneHko I.

AY «llontaBcekmi 06/1acHM LIEHTP KOHTPOSIIO Ta NPo@inakTuku xBopob MO3 Ykpaikm»

rudenko | m0523@ukr.net

Bcryn. Kniwi poay Zxodes € nepeHOCH1KaMy NpUpOAHbO-0CEPEaKOBUX 3aXBOPIOBaHb, 3 TPAHCMICMBHUM MEXaHi3MOM nepefadi Takux sik, xBopoba
Naima (XJ1), rpaHynounTapHuii aHannasmos noanHu (FAJT), MoHoUMTapHwWii epnixio3 noanHn (MEJT) Ta iH. XJ1, 36yaHukamu sikoi € Borrelia
burgdorferi s/, KNiHIYHO xapaKTepu3yeTbCs NONIMOPGI3MOM CMMMTOMIB, 3 YPaXXEHHAM LLKIpU, CepLEBOCYANHHOI, ONMOPHO-PYX0BOI Ta HEPBOBOI
cucrem, FAJT Ta MEJ, eTtionoriymmm 36yaHnKamu € BignoBiaHo Anaplasma phagocytophilum Ta Erlichia phagocytophila — roctpi rapsykosi
3aXBOPIOBaHHS 3i cneumndiuHMMK 3MiHaMK NOKa3HMKIB B NepUdEpUYHIN KpoBi. 3apaXkeHHs IIoAMHM BiabyBa€ETbCs Nia Yac yKycy iHdikoBaHOro kiwa.
MerToto Haworo gocnimkeHHs 6yno BUSBUTY LmMpKynsuito 36yaHvkie B. spp., A. spp. Ta E. spp. B ikcopoBux Khiwwax, 3ibpaHux Ha pisHUx
aAMiHICTpaTMBHMX TepuTopisix MNonTaBcbkoi obnacTi.

MeTtoaun. B 2021 poui B nabopatopii 0c0611B0o Hebe3neuHnx iHdbeKLii 3anpoBapkeHuit TabopaTopHUi MOHITOPUHT 33 UMpKynsuielo B. spp., A.
spp. Ta E. spp. B HAaBKONWULUHLOMY CEPEAOBMLLI. 3a MOTOYHMIA Nepio AOCTaBNeHO 184 ex3eMnisipy ikCOAOBMX KilWiB, 3 kX copMoBaHo 148 npob
(3a TepuTOpiEto 360py Ta BUAOBOIO CKaay ekTonapasuvTie). JocnigkeHHs MpoBOAMINCL METOAOM MOJiMEPA3HO-NTaHLIKOroBOI peakLiii i3 3BOPOTHLO
TPaHCKPUMLIED B PEXMMi peanbHOro Yacy 3 BU3HAYEHHSM MOCNIAOBHOCTEN Y reHOMI, XapakTepHUX ANs BULLEe3raaaHux 36yAHUKIB.

Pe3ynbTaTu. NposeaeHi nabopaTopHi aocnigkeHHs Kniwi poay Ixodes metoaom MJ1P BuABUAW LMPKYNsUiio 30yAHWKIB B MPUPOAHMX OCepeaKax Ha
6araTbox aAMiHiCTpaTUBHKUX TepuTopisx MonTaBcbkoi obnacti. IHdiKoBaHICTb ikcogoBux Kniwis cepea 148-mu npob BusieneHa y 30 (20,3%), cepen
HUX 29 cknanu npobu Ixodes ricinus (96,7 %) Ta Dermacentor marginatus - 1 (0,3%). Y 18-t1 (60%) npobax BUSIBNEHO TiNbKu reHoM B. spp., y 7
(23,3 %) — A. spp., B 5 (16,7%) — Mikc-iHdeKList B. spp. Ta A. spp. B xopaHilt npobi £. spp. BUsBNEHO He 6yno.

BucHoBKM: [103VTUBHI pe3ynbTaTy NabopaTopHUX AOCNIMKEHD IKCOAOBUX KNILWIB CBIAYaTbL NPO aKTUBHY LMPKYALIO 36yAHMKIB TPaHCMICMBHUX
KNiLOBUX iHceKUin B MonTaBcbki 061acTi, WO BUMarae B MalibyTHLOMY 6inbll JOCKOHAMOr0 BUBYEHHS LIbOTO NMUTaHHS. AKTyaslbHOIO € nojarblua
cniBnpaus 3 ciMernHUMK nikapsamu, negiaTpamu, iHdekUioHiCTaMK, 1Woa0 06CTEXEHHS NALEHTIB B Nepio MaKCUMasbHOI aKTMBHOCTI KilliB, Ans
AiarHOCTMYHOI andepeHLUiaLii IMXOMaHKM HESICHOTO reHesy.

KnrouoBi cnoBa: NoniMepasHo-naHLtoroBa peakuisi, Kniwi poay Ixodes, Borrelia spp., Anaplasma spp., Erfichia spp.
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# 302. Relevance of Monitoring Lyme Disease Vectors in Kryvyi Rih for 5 Years

Kolesnyk L., Sukhareva H., Cherniaieva T.

Separate Structural Unit Kryvyi Rih Rayon Department of the SI Dnipropetrovsk Oblast Center for Disease Control and Prevention of the MoH of
Ukraine

ludmila_kolesnyk@ukr.net

Introduction. Lyme borreliosis is a natural-focal disease with multisystemic manifestations, vector-borne transmission route, affecting the central
nervous and cardiovascular systems, musculoskeletal system and leading to long-term incapacity for work and disability. Lyme borreliosis issue is
relevant for Kryvyi Rih: number of registered human cases of tick bites increases annually, and number of detected infected ticks is increasing.
Incidence varies from year to year — from 16 to 26 cases, the vast majority are adults.

Methods. Entomological and statistical methods were used in the study. Materials for the retrospective analysis were state and industry forms of
statistical reporting (form No. 1, 2, form No. 40-zdorov, form No. 252/0, form No. 379/0, form No. 357/0) for 2017-2021. Analysis of 98 “Maps of
epidemiological examination of infectious disease focus” was performed.

Results. For the period 2017-2021, 98 cases of Lyme borreliosis were registered in the city. The largest number was in 2018, which correlates with
the increased number of the vector during this period.In the course of epidemiological examination, it was found that the patients noticed tick bites
during outdoor recreation, 87% of them — during the period of maximum activity of the vector. In most cases, clinical data were the grounds for
diagnosis. The course of the disease with erythema was observed in 89.9% of patients, the diagnosis was laboratory confirmed in 86.6%.
Increased frequency of humans and domestic animals contacting with natural biotopes and vectors is becoming permanent, contributing to the
transfer of arthropods from the countryside to urban areas, leading to an increase in the number of patients bitten by ticks (from 153 cases in 2017
to 218 cases in 2021). Data analysis indicates that 61.7% of bites were registered in Kryvyi Rih, 38.3% — in other cities. The conducted data
analysis was able to identify the most likely places where the urban residents were infected. This is the village of Karachuny and summer cottages.
During entomological monitoring, it was found that the share of vectors in the city amounts to: Ix. ricinus — 42.9%, Ix. persulcatus — 17.7%. D.
marginatus — 14.1%, D. reticulates — 21.8%, H. plumbeum — 3.5% are also widespread. The leading transmission mechanism of the causative
agent of Lyme disease is vector-borne — through the bite of an infected tick. Conducted laboratory testing of ixodid ticks for the presence of
Borrelia DNA indicate that 28.1% are infected with B. burgdorferi causative agent. Timely use of prophylactic antibiotic treatment could prevent the
risk of disease occurrence. The greatest intensity of ticks attacking humans is observed in summer and autumn and has two pronounced peaks in
April-May and in September. At the same time, the species composition of ticks did not change significantly.

Conclusions. Increase in Lyme borreliosis incidence among urban residents indicates that a permanent natural focus of arbovirus disease has
developed in the city.

Key words: Lyme disease.

# 302. AKTyaslbHiCTb NpOBeAE€HHS MOHITOPUHIY NepeHOCHUKIB XBOpo6u Jlaiima y M. Kpusuii Pir 3a 5 pokiB

Konechuk J1., Cyxapesa I'., YepHseBa T.

BifioKpeMaeHmi CTPYKTYPHW r1igpo3ain «KpuBopiabkudi pavioHHmi Biagin Y «HinporneTpoBcekui 06/1acHM LIEHTD KOHTPOJTIO Ta Mpo@inaKTUKU
xBopob MO3 YkpaiHn»

ludmila kolesnyk@ukr.net

BcTyn. JlaiiM-60penio3 — Le NpMpoAHO-BOrHMLLEBE 3aXBOPIOBAHHS 3 My/IbTUCMCTEMHUMM MPOSIBaMM, TPAHCMICMBHUM LUASIXOM Nepeaui, Wwo
YPaxytoTb LIEHTPasibHy HEPBOBY | CEPLIEBY-CYAMHHY CMCTEMM, OMOPHO-PYXOBUI anapaT Ta NpU3BOAATb A0 TPUBANOI HenpaueshaTHOCTI Ta
iHBanigHocTi. NMpobnemMa 3axBoptoBaHHs Ha JlaiM-6openiosn y M. KpuBoMy Po3i akTyasbHa: LWOPIYHO 36iNbLIYETLCA KiflbKiCTb 3apeecTpoBaHmX
BUMAZKIB YKYCIB loAel KnilllaMm, 3pOCTaE  YMCESbHICTb BUSABNEHUX iHDIKOBaHMX KNillliB. 3aXBOPIOBaAHICTb KOMMBAETHLCA i3 POKy B pik — Big 16
BMNagKiB A0 26, nepeBaxkHy HiNbLiCTb cknaaaTb AOPOCTi.

Metoau. Y poboTi BMKOPWUCTOBYBaINCb EHTOMOSONIYHI, CTaTUCTMYHI MeToan. MaTepianamu Ans peTpoCneKTUBHOIO aHanily CiyryBanu AepXasHi
Ta ranyseBi ¢popMmK cTaTUCTMYHOI 3BiTHOCTI (. N2 1, 2, ¢.N2 40-3a0poB, ¢.252/0, 379/0, ¢.357/0) 3a 2017-2021pp. MNpoaHanizoBaHo 98 «KapT
eniaemioNnoriyHoro 06CTeEXEHHs BOrHULA IHGEKUIMHOrO 3aXBOPIOBAHHS».

Pe3synbTaTh. 3a nepiog 2017-2021pp. y MicTi 3apeecTpoBaHO 98 BMUMNaAKiB 3aXBOPOBaHHS Ha JlaiiM- 6openios. Halbinblue 3a Bce 6yno y 2018
poui, O KOpestoe 3 NiABMLLEHO YMCENbHICTIO MEPEHOCHMKA Y Liel nepioa. B xoai enigemionoriuHoro o6cTeXxeHHst BCTaHOBMEHO, WO XBOPI
BiAMIYanM yKycy Kniliamm nig yac BignoYnHKY Ha Npupoai, i3 HUX 87% - y nepioa MakcMMasbHOI akTUBHOCTI NepeHoCcHMKa. Y 6inbLlIoCTi BUNaaKis
NiacTaBoo Anst NOCTAaHOBKW AiarHo3y cTanm KiHivHi aaHi. MNepebir xsopobu 3 eputeMoto cnoctepirascs y 89,9% XBopuX, AiarHo3 NiaTBEPAXKEHO
nabopaTopHo y 86,6%. 36inblUeHHs YaCTOTV KOHTaKTIB JIIOANHM Ta AOMALLHIX TBAPUH 3 NPUPOAHMMYK 6ioToNaMu 1 NepeHOCHUKaMK1 CTaloTb
MNOCTIHUMMU, CNPUSAIOTb NPOHUKHEHHIO YJIEHUCTOHOMMX 3 MPUMPOAM B MICTO, WO BeAE A0 3POCTaHHSA KilbKOCTi 3BEpHEHb 3 MPMBOAY YKYCIB Khillamm (3
153 Bunaakis y 2017 poui Ao 218 Bunaakie y 2021 poui). AHani3 faHWX BKasye Ha Te, WwWo 61,7% yKkyciB 3apeecTpoBaHo B M. Kpuswii Pir, 38,3% -
B iHLWMX MicTax. MpoBeaeHui aHanis AaHux 3Mir BUSBUTM Halbinblu BiporigHi Micus, Ae Biabynocs 3apaxeHHs MellkaHLiB MicTa. Lie cenuuie
KapauyHu Ta gadHi ginsHku. MNpy npoBeAeHHi éHTOMOOMNYHOMO0 MOHITOPUHIY BCTAHOB/EHO, WO MMTOMA Bara NepeHOCHUKIB Y MICTi cknagae: Ix.
ricinus — 42,9%, Ix. persulcatus — 17,7%. Po3noBciogxeHi Takox D.marginatus - 14,1%, D. reticulates — 21,8%,H. plumbeum — 3,5%. MpoBigHum
MexaHi3MoM nepefadi 36yaHvKa XBopobu JlaiiMa € TPaHCMICMBHMIA — Yepes yKyC iHdikoBaHOro kila. MNpoBeaeHi nfabopaTopHi AOCNIAKEHHS
ikcopoBMX KNilWiB Ha HasBHicTb AHK 6openilt ceigyaTs, Wwo 28,1% iHdikoBaHi 36yaHWUKoM B. burgdorferi. ByacHe 3acTocyBaHHS NpodinakTUYHOro
NiKyBaHHS @HTMBIOTUKaMK 3MOrJI0 MONEPEANTU PU3MK BUHMKHEHHS 3aXBOPIOBaHHS. Halbinblua iHTEHCMBHICTb Hanaay KnilwiB Ha noaei
CrocTepiraeTbCs BMITKY | BOCEHU Ta MA€ ABa BUPaXEHMUX MikW Y KBITHIi-TPaBHi 1 BepecHi. Mpu LboMy BUAOBWI Ckad KNilliB CyTTEBO He 3MiHIOBaBCS.
BMCHOBKM. PicT 3axBOpoBaHOCTI Ha JlaiM-6openios cepesn MelKaHLiB MiCTa CBiAYMTb NPO Te, L0 MO MICTy cchopMyBaBCs CTiMKMIN NPUPOAHWIA
ocepefok apboBipyCHOro 3aXBOPIOBaHHS.

KnrouoBi cnosa: xsopoba JlaliMa.
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# 303. Biophysical and Biochemical Validation of Ebola Virus and Marburg Virus VP35 Oligomerization Domain as Antiviral Target
Zinzula L.}, Mereu A. M.}, Orsini M.2, Seeleitner C.!, Bracher A.3, Nagy 1.}, Baumeister W.!

I1Max Planck Institute of Biochemistry, Department of Molecular Structural Biology, Germany;

2Istituto Zooprofilattico Sperimentale delle Venezie, Department of Risk Analysis and Public Health Surveillance, Italy;

3Max-Planck Institute of Biochemistry, Department of Cellular Biochemistry, Germany

Zinzula@biochem.mpg.de

Introduction. The filoviruses Ebola virus (EBOV) and Marburg virus (MARV) are bio-safety level-4 (BSL-4) agents that cause highly fatality disease
in humans, for which approved small molecule antivirals are lacking. During EBOV and MARYV infection, the virion protein 35 (VP35) plays
indispensable roles as polymerase co-factor and antagonist of the host innate immune type-I interferon response. For the exertion of both these
functions, oligomerization of VP35 - which takes place via its coiled-coil motif - is required, thus making the VP35 oligomerization domain an
elective target for drug development.

Methods. We combined miniaturized differential scanning fluorimetry (Nano-DSF), circular dichroism (CD) spectroscopy and size-exclusion
chromatography coupled to multi-angle light scattering (SEC-MALS) to validate recombinant EBOV and MARV VP35 oligomerization domains tagged
with GFP truncations. These were used in a newly established tripartite-split green fluorescent protein (GFP) fluorescence complementation (FC)
assay, to reconstitute a fluorescing full-length GFP upon binding a third GFP truncation functioning as a reporter. The assay can therefore probe the
occurrence of coiled-coil assembly required to form functional VP35 oligomers, by monitoring the fluorescence of VP35-expressing £. coli colonies
on plates, or that of purified GFP-fused VP35 oligomers in vitro on 96/384-multiwell format.

Results. Biophysical characterization showed that EBOV and MARV VP35 oligomerization domains tagged with GFP fragments retain the VP35
native quaternary structure and a-helical folding. Comparison between WT and oligomerization-defective VP35 mutants showed that formation of
VP35 oligomers with correct knobs-into-holes coiled-coil pairing system is the pre-requisite for fused GFP tags to properly bind the third reporter
and reconstitute full-length GFP. The optimal biochemical parameters for the FC read-out were characterized, and the method was validated for
antiviral screening by testing the inhibitory capabilities towards VP35 oligomerization of small molecule compounds from an in-house library.
Myricetin and 4,5,6,7-Tetrabromobenzotriazole (TBBT) inhibited FC by interfering with EBOV and MARV VP35 coiled-coil assembly, in a dose-
response manner and with ICs values in the low micromolarity.

Conclusions. These findings substantiate the value of VP35 oligomerization as antiviral target and provide a novel tool for initial screening of small
molecule therapeutics candidates that can be performed without the requirement of BSL-4 containment.

Key words: Ebola virus, Marburg virus, filoviruses, VP35, coiled-coil.

# 303. biodisnunHa Ta 6ioximiuHa Banigauisa aoMmeHy oniromepu3adii VP35 Bipycy E6ona Ta Bipycy Map6ypr sik npoTuBipycHOi
MiLleHi

3insyna J1.t, Mepey A.M.}, OpciHi M.?, 3enelitHep K.}, Bpaxep A.3, Hari 1.}, Baymelictep B.!

1 IHCTuTYT Gloximii Maxca [narka, @aky/ibTET MOJIeKY/ISPHOI Ta CTPYKTYPHOI 6io/ori], HimeyymHa,

2EKCrIEpUMEHTa IbHI 300MPOQINAKTUYHMI IHCTUTYT BEHEL], @aKy/IbTET aHa/li3y PU3NKIB Ta HarfIsay 38 rpoMagCbkuM 340poBam, Itaris,
SIHCTUTYT Gioximii Makca [narka, Qaky/bTeT KIiTuHHOI Gioximii, Himeyunra

Zinzula@biochem.mpg.de

Bcryn. ®inosipycu Bipyc E6ona (EBOV) i Map6yprcbkuii Bipyc (MARV) € areHTamu 4-ro pisHsi 6iobesnekn (BSL-4), siki CpUUMHSIOTL
3aXBOPIOBAHHS 3 BUCOKOHO NIETANIBHICTIO Y JIIOAEN, ANS SKUX BiACYTHI CXBasieHi HU3bKOMONEKYSIPHI NPOTUBIPYCHI 3acobu. Mia yac iHdekwuii EBOV i
MARYV BipioHHWI 6inok 35 (VP35) Bigirpae He3aMiHHy posib ik KodaKTop nosniMepasu Ta aHTaroHiCT BpoAXXeHOoI iMyHHOI BiANOBiAi xa3siHa Ha
iHTepdepoH I Tuny. [na peanizauii 060x umx QyHKLUi HeobxiaHa oniromepum3auis VP35, sika BiabyBaeTbCs 3a AOMOMOrot oro bicnipanbHOro
MOTMBY, WO pobuTb AOMeH oniromepm3adii VP35 BUOGIpKOBOIO MilLEHHIO Ans po3pobku nikis.

Metoaun. Mu 06’egHanm MiHiaTiopHy andepeHuianbHy ckaHytody cdnyopumetpito (Nano-DSF), cnektpockonito kpyroBoro anxpoismy (KA) i
eKCK/TI03iiMHY XpoMaTorpadito 3a po3MipoM y NOEAHAHHI 3 6araToKyTOBMM po3CitoBaHHAM cBiTna (SEC-MALS), o6 nepeBipUT pekoMBiHaHTHI
AoMeHu oniroMepusadii VP35 EBOV i MARV, noMmiyeHi yciyeHMM 3eneHnM dnyopecueHTHUM 6inkom (GFP). BoHu 6ynn BUKOPWCTaHi B HeLoaaBHO
CTBOPEHOMY aHani3i dnyopecueHTHOI koMnneMeHTalii (OK) 3eneHoro dyopecueHTHoro Ginka (GFP) 3 NOTpiliHUM po3gineHHsM, o6 BigHOBUTM
¢nyopecuytounii GFP NoBHOI OBXWHM Nics 3B'3yBaHHS TPETLOro yciveHHsia GFP, Wo (YHKLIOHYE ik pernopTep. TakuM YMHOM, aHani3 MoXxe
pocnigpkyBaTu nosiey bicnipanbHoi 36ipkn, HeobxigHoi ans popMyBaHHS yHKUiIOHaNIbHUX oniromepiB VP35, WsSIXOM MOHITOPUHIY dyopecueHUii
KOMoHiNn E. coli, wo ekcnpecytoTsb VP35, Ha vallkax abo ouunweHunx oniromepis VP35 3nutux i3 GFP /n vitro Ha 96/384- 6araTonyHKOBUX NaHLLeTax.
Pe3ynbTraTtu. biodiznyHa xapakTepuctmka nokasana, LWo AoMeHu oniromepusauii EBOV i MARV VP35, nomiveni dpparmeHtamm GFP, 36epiraiots
HaTWBHY YeTBEPTUHHY CTPYKTYpy VP35 i a-cnipanbHe 3ropTaHHs. MopiBHAHHA Mixx WT i myTaHTamm VP35 3 gedektom oniromMepuv3adii nokasano, wo
YyTBOpeHHs! oniromepiB VP35 3 npaBubHO GicnipanbHOK CUCTEMOIO CTBOPEHHS Map TUMY «BUCTYMNM Y BNaAUHU» € HEODXiAHO YMOBOI As
HanexHoro 3B'A3yBaHHs MiTOK GFP 3 TpeTiM penopTepoM i BiAHOBNEHHS NOBHOPO3MipHOro GFP. Bynu oxapakTepu3oBaHi onTuMarnbHi 6ioxiMiuHi
napameTpu ansi 3uuTyBaHHs ®K, a Mmetoa 6yB BanifoBaHWii Anst NPOTUBIPYCHOMO CKPUHIHTY LSIXOM TECTYBaHHS! iHMGITOPHOI 30aTHOCTI A0
oniromMepwm3adii VP35 HM3bKOMOEKYNSAPHUX CMONYK i3 BMacHOi konekuis. MipiuetuH i 4,5,6,7-TeTpabpombensoTtpuason (TBBT) iHribysanm ©K,
nepeLukompkatouun bicnipanbHi 36ipui VP35 EBOV i MARV, 3anexHo Bia 103K Ta 3i 3HauyeHHAMU ICso Y HM3bKIi MiKPOMONSIPHOCTI.

BucHOBKM. Lli BUCHOBKM MiaTBEpAXYIOTb UiHHICTL oniromepu3auii VP35 sik npoTuBipyCHOT MilleHi Ta 3a6e3neyytoTb HOBUIM IHCTPYMEHT Ans
MOYaTKOBOIO CKPUHIHIY HU3bKOMOJIEKYNISIPHUX TepaneBTUYHUX KaHAWAATIB, IKUM MOXHa BUKOHYBaTU 6€3 BUMOrY CTPUMYBaHHSI PO3MOBCIODKEHHS
BSL-4.

Knrouosi cnosa: Bipyc E6ona; Bipyc Mapbypr; dinosipycu; VP35; GicnipanbHuii.
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# 316. Arboviruses: a Threat to Public Health in Ukraine
Yurchenko O., Dubyna D.
SI I.I. Mechnikov Ukrainian Anti-Plague Research Institute of the MoH of Ukraine

oksyurch@ukr.net

Arboviruses are an ecological group of viruses that are maintained in nature through biological transmission by blood-sucking arthropods among
susceptible vertebrates. More than 500 species of arboviruses are known in the world, 150 of which can cause human diseases. In different years,
human diseases caused by West Nile, tick-borne encephalitis, and Crimean-Congo hemorrhagic fever viruses were recorded in Ukraine. The
presence of natural foci of these infections is confirmed by the detection of pathogens in vertebrates (birds, small mammals) and blood-sucking
arthropods (ticks, mosquitoes). In recent years, sporadic imported cases of exotic dengue fever have been registered in Ukraine. Changes in the
populations of arboviruses, their vectors and reservoirs are key factors affecting the development of the epidemic process. Emergence of
pathogens’ strains with increased virulence and contagiousness, increase in numbers and infection level in populations of vectors and reservoirs of
arboviruses may worsen the epidemic situation associated with arbovirus infections in Ukraine. The possibility of introduction of new
species/variants of arboviruses during seasonal bird migrations within the Black Sea-Mediterranean migration route connecting Europe and Africa is
not excluded. The consequences of global climate changes may be the expansion of existing and the emergence of new natural foci of endemic
arbovirus infections, the introduction and rooting of exotic arboviruses due to the expansion of the areas of their vectors and reservoirs.

Key words: arboviruses, vectors, reservoirs.

# 316. Ap6oBipycu: 3arposa ansi rpoMapCbKoOro 340poB’sa B YKpaiHi
lOpueHko O., AybuHa [.
Y «YKpaiHCoknii HayKoBO-AO0CTIGHMA MPOTUYYMHM IHCTUTYT iMeri .1, MedHikosa MO3 Ykpaitn»

oksyurch@ukr.net

ApboBipycy — ekonoriyHa rpyna BipyciB, siki MiATPMMYIOTbCS B NPMPOAI WASIXOM 6i0/oriYHOI TpaHCMICii KpOBOCUCHMMM YNIEHUCTOHOIMMUY cepea
CNPUIHATAMBKX XpebeTHuX. Y ¢BiTi BinomMo noHaa 500 suais apbosipyci, 150 3 skux 34aTHI BUKIMKATW 3aXBOPIOBAHHS NIOAUHW. B pi3Hi poku B
YKpaiHi peecTpyBanucb 3axBopioBaHHs! JIloAer, cnpuunHeHi apbosipycamu 3axigHoro Hiny, kniwosoro eHuedanity, KpuMcbkoi-KoHro reMopariyHor
rapsiuku. HasiBHICTb NpUpoaHUX ocepeakiB LmX iHdeKLUii niaTBepaXeHa BUSBNEHHSM 36yAHUKIB y XpebeTHMxX (NTaxu, ApibHI ccasui) Ta
KPOBOCUCHMX YNeHNCTOHormx (Knili, komapi). B ocTaHHi poku B YKpaiHi peecTpyBanmMch CnopaanyHi 3aBi3Hi BUNaaKKU €K30TUYHOI rapsiuku AeHre.
3MiHKM B monynsuisx apbosipyciB, iX BEKTOPIB Ta pe3epByapiB € KOHOBUMK (haKTOpamm, WO BNINBAOTb Ha PO3BMTOK €MiAeMiyHOro npoLecy.
MoripLueHHIo eniaeMiuHoi cuTyalii 3 ap6oBipyCcHMX iHdeKLil B YKpaiHi MOXYTb CNPUSITU BUHUKHEHHS LUTaMiB 36yAHVKIB 3 MiABULLEHO
BipY/IEHTHICTIO Ta KOHTArio3HOCTi, 36ibLUEHHSI YNCENbHOCTI Ta NiABULLEHHS PIBHS iH(IKOBAHOCTI B MOMyNsLUisX BEKTOPIB Ta pe3epByapis
ap6oBipyciB. He BMKItOUYEHa MOXMBICTb 3aHOCY HOBMX BMAiB/BapiaHTiB apboBipyciB Mia Yac CE30HHMX MirpaLii nTaxis B Mexax YopHOMOpCbKO-
Cepea3eMHOMOPCHKOrO LWAsXY Mirpauii, wo 3'eaHye €spony Ta Adpuky. Hacnigkamu rnobanbHMX KNiMaTMYHMX 3MiH MOXe CTaTu PO3LUMPEHHS
iCHYtOUMX Ta MOsIBa HOBMX NMPUPOAHMX OCepeaKiB eHAeMiUHMX ap6oBipyCHUX iHbEKLIN, IHTPOAYKLis Ta YKOPIHEHHS €K30TUYHMX apBoBipyciB 3a
paxyHOK pO3LIMPeHHs apeanis ix BEKTOPIB Ta pe3epByapis.

Knrouosi cnoBa: ap6oBipycu, BEKTOpK, pesepsyapu.

55


mailto:oksyurch@ukr.net
mailto:oksyurch@ukr.net

Infectious Disease Methodologies and Diagnostics — MeTogonorisi Ta giarHocTMKa iHMEKLiiHMX 3aXBOpOBaHb

INFECTIOUS DISEASE METHODOLOGIES AND DIAGNOSTICS —
METOZOJ10T1IS TA AIATHOCTUKA IHOEKLINHNX
3AXBOPHOBAHb

56



Infectious Disease Methodologies and Diagnostics — MeTogonorisi Ta giarHocTMKa iHMEKLiiHMX 3aXBOpOBaHb

# 112. Improvement of Laboratory Identification of Listeria Spp.
Borovyk 1.}, Zazharska N.?

Dnipropetrovsk Regional State Laboratory of the SSUFSCP;

?Dnipro State Agrarian and Economic University

drivmbac@i.ua

Introduction. Because of high lethality, listeriosis is one of the most common causes of food-related illnesses, salmonellosis is the first one.
Detection of the Listeria spp pathogen from meat and meat products is a complex problem due to significant contamination of the accompanying
microflora. In a test sample, the number of Listeria is usually small among microbial background, so its indication is difficult. The aim of research is
detection L. spp. in meat and meat products in the shortest possible time with the implementation of new test systems and conducting a hemolysis
test with other cultures of microorganisms.

Methods. L. spp. was detected using a Mini Vidas fluorescence analyzer, France, and microorganisms counted on a SCAN® 500 Automatic colony
counter — Interscience, France. Hemolytic properties were studied by Microbiologics Reference Strains.

Results. According to our research, identification of L. spp. with the use of "Mini Vidas" and determination of hemolytic activity is possible in 24
hours. Staphylococcus aureus and Rhodococcus equi are classically used to perform the Haemolysis test (CAMP test) during the isolation of L. spp.,
but Listeria has hemolytic properties with other types of microorganisms. B-hemolysis is possible with Bacillus subtilis, St. aureus, Streptococcus
pyogenes, Streptococcus agalactiae or Clostridium perfringens; y -hemolytic cultures — Escherichia coli, Enterococcus faecalis, Rh. equi. Utilizing the
Singlepath Listeria test system also reduces analysis time. It makes possible to detect the pathogen even at a dilution of 1x10°, the sensitivity of
the method is 98%, the specificity of 100%.

Conclusions. Implementation of new test systems that are not used in Ukraine, namely: Listeria Latex Kit., Singlepath Listeria, VIDAS Listeria Duo
make it possible to identify L.spp. during a day instead of 5 days (in the classical method). Determination of hemolytic properties is offered by the
strains of microorganisms — B. subtilis and E. colli.

Key words: L/steria, microorganisms, identification.

# 112. BapockoHaneHHs nabopaTtopHoi ineHTudikauii Listeria Spp.

Boposuk 1.}, 3axapcbka H.?

L [IHirporneTpoBcbLKa perioHalibHa Aepx)aBHa 1abopaTopia [Epx)rpoaCIOXUBCIYNON,
2 [IHINpPOBCLKN AEPKABHI arpapHO-EKOHOMIYHWY yHIBEPCUTET

drlvmbac@i.ua

BcTyn. 3aBAsku BUCOKIW NeTanbHOCTI, NiCTepio3 € OAHIED 3 HAYaCTIWMX NPUYMH CMEPTi Yepe3 XBOPo6M, NOB'A3aHi 3 Xap4HoBMMM NPOAYKTaMK,
nocigarouu gpyre micue nicns canbMoHenbo3y. CknagHoto npobnemoto € BUsBNeHHs 36yaHuKa Listeria spp. 3 M'aca y 3B'a3Ky i3 KOHTaMiHauie
CynyTHBOIO Mikpodnopoto. Ha 3aranbHoMy MikpobHoMy boHI 4OCNiAXKYBaHOMO 3pa3Ky KinbKiCTb Listeria He3HauyHa, TOMy iX iHAMKaUia yCcKnagHeHa.
MeTa — BUSIBNEHHS L. spp. 3 M'Aca Ta M'ACHWUX NPOAYKTIB B MAaKCUMarbHO CTUC/IMIA TEPMIH i3 3aCTOCYBaHHSIM HOBUX TECT-CUCTEM Ta NPOBEAEHHS
reMOosiTMYHOro TECTY 3 iHLWMMUK KyNbTypaMy MiKpOOpraHi3mis.

Metoamn. [eTekTyBaHHS L. spp. 3AiCHIOBaNM 3a oNoMoroto (iyopecleHTHOro aHanisatopa «Mini Vidas», ®paHuisi, a nigpaxyHok
MikpoopraHi3mie — Ha SCAN® 500 Automatic colony counter — Interscience, ®paHujisi. FeMoniTUYHI BNACTMBOCTI BUBYaNM 3a AOMOMOro0 pechepeHT
CTaHAapTIB Ky/bTyp MiKpPOOpPraHi3mis.

Pe3ynbTaTu. 3a HaWMMKN JOCTIAKEHHAMM ineHTUiKauis L. spp. 3a gonomoroto «Mini Vidas» moxnmea 3a fob6y. [ns npoBeaeHHs reMoNliTMiHOro
Tecty (CAMP-TecTy) nig Yac i3ontoBaHHs L. Spp. KNAacMYHO BUKOPUCTOBYIOTL Staphylococcus aureus Ta Rhodococcus equi, ane nictepisi NposiBnsie
reMoNiTUYHI BNACTMBOCTI i 3 iHWIMMK BUAAMM MiKpOOpraHi3MmiB. B-remMonis MoXnuBUiA 3 oaHieto 3 KynbTyp Bacillus subtilis, St, aureus, Streptococcus
pyogenes, Streptococcus agalactiae abo Clostridium perfringens; Y-reMoniTuuHi KynbTypu — Escherichia coli, Enterococcus faecalis, Rh. equi.
Ckopouye TepMiH AOCNIAXEHHS TaKoX BUKOPUCTaHHA TecT-cuctemu Singlepath Listeria (aae MoxnusicTb BUSABUTY 30yAHNKA HaBiTb NP pO3BEAEHHI
1x108, uyTnueictb MeToay — 98%, creundiuHicTb — 100%).

BucHOBKM. BripoBaXeHHs1 HOBUX TECT-CUCTEM, SIKi HE 3aCTOCOBYIOTLCS B YKpaiHi, a came: Listeria Latex Kit., Singlepath Listeria, VIDAS Listeria
Duo AatoTb MOXMBICTD iAeHTUdIKyBaTK L. spp. 3a Aoby 3aMicTb 5 Ai6 (Y KnacyHoMy MeToai). BU3HaUeHHs reMoniTUYHUX BNacTUBOCTEN
NPOMOHYEMO 3a AO0MOMOrOt0 LUTaMiB MiKpoopraHiamis — B. subltilis Ta E. coll.

KnrouoBi cnoBa: Listeria, MikpoopraHiamy, ineHTudikadis.
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# 121. ELISA for Detection of Antibodies to ASF Virus

Khomenko Ya., Nebeshchuk O., Ushkalov V., Rybalchenko D., Korol D., Vygovska L.
National University of Life and Environmental Sciences of Ukraine
ushkalov63@gmail.com

Introduction. As of 08.12.2021, 549 cases were registered in Ukraine (since 2012), and 121 cases were registered among wild pigs. It has been
proven that wild pigs are the reservoir of the pathogen. In order to predict this disease, it is advisable to conduct serological control of the
circulation of the pathogen, in particular in the wild. In this regard, it is important to develop a domestic diagnostic tool for the detection of
antibodies to the ASF virus.

Methods. The development of ELISA for the detection of class M and G immunoglobulins to ASF virus was carried out within the framework of the
NULES Science Park project. Recombinant P54 protein obtained by us was used to make the components of the test system. Determination of
specificity, sensitivity and reproducibility and validation of the created diagnosticum was performed using a standard panel of sera obtained from
the OIE reference laboratory. The effectiveness of the developed diagnostic tool was tested using blood samples taken from PCR-positive animals
from the ASF outbreak. A panel of field sera was formed based on the results of their study using indirect ELISA (IDvet, France) and competitive
ELISA (Ingenasa, Spain).

Results. The results of determining the specificity, sensitivity and reproducibility of the developed diagnostic kit confirmed its compliance with
modern requirements and were similar to the results obtained with commercial test systems.

The following results were obtained when conducting a study using a panel of field sera (20 identified samples): with the help of the developed test
system, five positive samples were found among the subjects (## 2, 4, 6, 10, 18); using the IDvet diagnostic kit, France, two positive samples
were detected (## 2, 18); using the Ingenasa diagnostic kit, Spain - found a positive sample (# 2) and three doubtful (## 6, 18, 20). The data
obtained may indicate the advantages of the proposed diagnostic tool over analogues.

Conclusions. The developed diagnostic kit for the detection of ASF antibodies for specificity, sensitivity and reproducibility meets modern
requirements and can be used for serological monitoring of the circulation of the pathogen.

Key words: ASF, serological diagnostics.

#121. IGA ansa BUSBNEHHS aHTUTIN Ao Bipycy AYC
XomeHko fl., Hebewyk O., Ywkanos B., Pubanbuenko [., Kopons [., Burosceka J1.
HavjioHambHwi yHIBEpCUTET GIOpEcypciB i MpupoROKOpHCTYBaHHS YkpaiHu

ushkalov63@gmail.com

Bctyn. Po3LUMpeHHst MiXXHAapOAHWX TOProBO-€KOHOMIYHMX BiJHOCMH CYTTEBO BIJIMHYJIO HA apeany HWU3KK EKOHOMIYHO 3HaYMMMUX XBOPO6, Takmx
Hanpuknag, sk appukaHcbka YyMa cBuHel. CtaHoM Ha 08.12.2021 poky B YkpaiHi 3apeecTpoBaHo 549 Bunaakis (nounHatoum 3 2012 poky),
npuyomy - 121 BUNaAOK 3apeeCcTpoBaHO cepes AMKMX CBUHEN. [loBeaeHo, Lo pe3epByapoM 36yAHWNKA € AVKi CBUHI. 3 METOK NMPOrHO3YBaHHS LibOro
3aXBOPIOBAHHS [OLINIbHUM € MPOBEAEHHS CEPOSIONiYHOrO KOHTPOIIO LMPKYNsiLii 36yAHMKA, 30KpeMa B AuKii dayHi. B 3B'A3Ky 3 LM, akTyanbHUM €
po3pobka BiTUM3HSHOIrO 3acoby AiarHOCTUKW AN BUSIBNIEHHSI aHTUTIN Ao Bipycy AYC.

MeToaun. Po3pobka IDA ans BusBneHHs iMyHornobyniHis knacy M Ta G ao Bipycy AYC npoBoamnacs B Mexax peanizauii npoekTy HaykoBoro napky
HYBIlM. s BUTOTOBMEHHS! KOMMOHEHTIB TECT CUCTEMU BUKOPUCTOBYBAIN OTPUMAHWUI HaMU PEKOMGIHAHTHMIA 6inok P54. BusHaueHHs
cneumndivHOCTi, YyTANBOCTI Ta BiATBOPIOBAHOCTI Ta BasiAauilo CTBOPEHOrO AiarHOCTUKYMY NPOBOANAN 3 BUKOPUCTaHHSAM CTaHAAPTHOI naHeni
CMpOBATOK, oAepXaHux 3 pedepeHc-nabopaTtopii OIE. EdekTnBHiCTb po3pobneHoro 3acoby AiarHOCTUKU BUNPO6YBanu 3 BUKOPUCTaHHSM 3paskiB
KpOBI, BiaibpaHux Big MJ/1IP-no3vTnBHMX TBapWH 3 ocepeaky cnanaxy AYC. MaHenb NonboBMX CMpPOBaTOK CcchopMyBav 3a pesynbTaTaMu ix
pocnipkeHHs metogammn Henpsimoro IQA (IDvet, ®paHuist) Ta koHkypeHTHoro IMA (Ingenasa, IcnaHis).

Pe3synbTaTtun. Pe3ynbTaTi BU3HAYeHHs cneuundivyHoCTi, YyTAMBOCTI Ta BiATBOPIOBAHOCTI po3pobneHoro 3acoby AiarHOCTUKM NiATBEpAUnY Moro
BiANOBIAHICTb YMHHMM BUMMOraM Ta 6y/iM aHanoriyHMMK pesynbTaTtaM, OTPUMaHUM 3 BUKOPUCTaHHSIM KOMEpLIHWX IMMOPTHUX TECT-CUCTEM.

Mpv npoBefeHHi AOCNiAKEHb 3 BUKOPUCTaHHSM NaHeni NonboBux cmpoBaTok (20 ineHTUdIKoBaHMX 3pa3KiB), OTPMMAHO HACTYMHi pe3ynbTaTu: 3a
[10MOMOrot0 po3pobeHoi TeCT-cCTeMU cepea AoCniaXeHUxX 6yno BUSBNEHO N'aTb No3uTMBHMX 3paskiB (N2NQ 2,4,6,10,18); npn BUKOPUCTaHHI
aiarHoctukymy IDvet, ®paHuis, BusBuam Aea no3nTuBHUX 3pa3ka (N2NQ 2,18); npu BMKOpUCTaHHI giarHoctukyMy Ingenasa, IcnaHis — sussunm
no3uTuBHWMI 3pa3ok (N2 2) i Tpu cymHiBHi (NN 6,18,20). OaepxaHi AaHi MOXYTb CBiAUYMTU NPO NepeBaru 3anporioHOBaHOro 3acoby AiarHOCTUKM
Haj aHanoramu.

BUCHOBKM. Po3pobneHuit 3acib BUSIBNIEHHS aHTUTIN A0 36yaHnka AYC 3a nokasHukamu cneumdivyHoCTi, YyTAIMBOCTI Ta BiATBOPIOBAHOCTI BianoBiaae
YUHHMM BMMOraM, He MOCTYMAETbCA KOMEPLIMHUM aHanoram i Moxe 6yTv BUKOPUCTaHUM AN NPOBEAEHHS! CEPOJIOTiYHOrO MOHITOPUHIY LIMPKY nsiui
36yaHuKa.

KmrouoBi cnoBa: AYC, ceposoriyHa fiarHocTvka.
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# 135. Using Sodium Valproate to Stimulate Bovine Leukemia Virus Antigen Production in Cell Culture
Shapovalova O., Filimonova N.

National University of Pharmacy

shapolga2002@gmail.com

Introduction. Sodium valproate (SV) is a synthetic agent that has anticonvulsant and antitumor effects, and is able to stimulate the expression of
viral genes by inhibiting the histone acetylation in affected cells. This determines the prospects for using SV as an inducer of antigen production in
virus-infected cell cultures during the manufacturing of test systems for the diagnosis of infectious diseases.

Methods. Effect of SV at a concentration of 0.5-10.0 mM on the morphological properties of passaged fetal lamb kidney cells culture chronically
infected with bovine leukemia virus (FLK-BLV) and the ability of the culture to produce glycoprotein antigen of the virus were studied. The agent
was added to a standard nutrient medium for culture. In the dynamics of sequential culture passaging, microscopic studies of cells and monolayer
were performed, virus antigen was isolated from the culture fluid, concentrated by precipitation, and its activity in the agar gel immunodiffusion
assay was determined using standard control serum. Antigen, obtained upon FLK-BLV culture passaging in nutrient medium without adding the
agent, was used as a control.

Results. It was found that gradual degradation of monolayer cells and culture destruction in the fifth passage occurs, when SV at a concentration
of 5.0-10.0 mM is added to the culture medium. The agent at a concentration of 0.5-1.0 mM has no adverse effect on the morphology of cell
culture and its growth rate during 14 consecutive passages; whereby there is a twofold increase in virus antigen yield on the first passage.
Conclusions. Using SV at a concentration of 0.5-1.0 mM in the nutrient medium for the cultivation of passaged FLK-BLV culture contributes to the
long-term maintenance of viability and virus-producing activity of cells. Adding SV effectively increases the activity of a specific glycoprotein antigen
of the causative agent of bovine leukemia, which is the basis of test systems for the diagnosis of this dangerous infectious disease.

Key words: sodium valproate, FLK-BLV, antigen, leukemia, diagnostics.

# 135. 3acTocyBaHHs HaTpilo BanbnpoaTty A/s CTMMYAsLUii NPoAyKLUii aHTUreHy Bipycy sieiiko3y Be/IMKOi poraToi xyao6bu B
KyNbTYpi KNiTUH

LWanosanosa O., dinimoHoBa H.

HavjioHarnbHmi apmaLeBTudHmi yHisepcuTer

shapolga2002@gmail.com

Bcryn. Hatpito Banbnpoat (HB) € CMHTETMYHMM NpenapaToM, LU0 CMIPUYMHSIE MPOTUCYAOMHY i MPOTUMNYX/IMHHY Ai0, @ TaKoX 3AaTeH CTUMY/oBaTh
€KCMpeCito reHiB BipyCiB 3@ paxyHOK MPUrHiYeHHS aLEeTUIIOBaHHS TCTOHIB B ypa)keHUx KniTuHax. Lie obymoBnoe nepcnekTem 3actocyBaHHS HB y
AKOCTi iHAYKTOpa NpoAyKLji aHTUreHIB Yy iHiKoBaHMX BipycaMu KyfbTypax KMiTUH NpY BUPOBHWULTBI TECT-CUCTEM ANS AiarHOCTMKM iH(EKLiNHMX
3axBOpPIOBaHb.

Metoam. Busuanu snime HB B koHueHTpauii 0,5-10,0 MM Ha MopdonoriyHi BNacTMBOCTI NepeLlenoBaHOl KyNbTypu KIITUH HUPKW emMbpioHa BiBUi,
XPOHiYHO iHiKOBaHOI BipycoM neinko3y Bennkoi poratoi xyaobu (FLK-BLV), Ta 3aaTHICTb KynbTypu NpoAyKyBaTU rMiKONpOTeiAHUIA aHTUTeH Bipycy.
MNpenapat agoaasanu A0 CTaHAAPTHOrO MOXMBHOIO CepefoBuLLa ANS KyNbTUBYBaHHS. B AnHaMiLi nocnigoBHOro nacaxkyBaHHS Ky/bTypu NpoBOAWIN
MIKPOCKOMIYHI AOCAIAKEHHS KNITUH Ta MOHOLIAPY, 3 Ky/bTypasnbHOI PiAvHM BUAINSAM @HTUIeH BipYCy, KOHLEHTPYBanu METOAOM OCAXKEHHS,
BM3HaYanM MOro akTUBHICTb B peakLii iMyHoANY3ii 3 BUKOPUCTaHHSAM CTaHAAPTHUX KOHTPOJIbHUX CMPOBaTOK. KOHTpONEM C/lyryBaB aHTUreH,
OTPUMaHUI NpU NacaxxyBaHHi KynbTypu FLK-BLV y noxuBHOMyY cepefoBuLli 6e3 noaaBaHHs npenapary.

Pe3ynbTaTn. BcTaHOBNEHO, WO NPV A0AABaHHI A0 cepefoBuLLa KynbTuBYBaHHA HB y koHueHTpauisx 5,0-10,0 MM BiabyBaeTbcs nocTynosa
Jerpafauis KniTMH MOHOLLApy Ta pyWHyBaHHS KynbTypu Ha 5 nacaxi. Mpenapat y KoHueHTpadii 0,5-1,0 MM He Ma€ HeraTMBHOro BNMBY Ha
MOpPOSIOrito Ky/bTypy KNITUH Ta LWBMAKICTb ii pocTy NpoTtsiroM 14 nocnigoBHUX NepeciBiB; Npy LbOMY Ha PiBHI NEPLIOro Nacaxy CrnocrepiraeTbcst
[BOpa30Be NiABWLLEHHS BUXOAY aHTUreHy Bipycy.

BucHoBKkM. 3acTtocyBaHHs HB y koHueHTpauii 0,5-1,0 MM y cknaji NoXvVBHOIO cepefoBuLLa Ans KyNbTUBYBaHHS nepeLuennoBaHoi KynbTypy FLK-
BLV cnpusie 4OBrocTpoOKOBOMY NiATPUMAHHIO XXWUTTE3AATHOCTI Ta BipyCONpPOAYKYHU0i akTUBHOCTI KNiTWH. JoaaBaHHa HB edekTMBHO nigBumLye
AKTUBHICTb CneumndiyHOro rnikonpoTeiAHOro aHTUreHy 36yAHNKA NENKO3Y BENNKOI poraToi XyAobu, KU € OCHOBOIO TECT-CUCTEM ANS AiarHOCTUKM
[laHoro Hebe3neyHoro iHheKLiHOro 3aXBOPIOBAHHS.

KnrouoBi cnosa: HaTpito BanbnpoaT, FLK-BLV, aHTWUreH, neinkos, giarHoctuka.
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# 137. Antisense Technology for the Prevention of Transmissible Spongiform Encephalopathy
Kozak M.!, Petruh 1.}, Zaichenko A.2, Ostapiv D.!, Mitina N.?, Vlizlo V.3

!Institute of Animal Biology of the NAAS of Ukraine;

2Lviv Polytechnic National University;

IStepan Gzhytskyi National University of Veterinary Medicine and Biotechnologies

mariyarkozak@gmail.com

Introduction. Transmissible spongiform encephalopathies (TSE) are group of neurodegenerative incurable diseases of humans and animals. The
pathogen of TSE is a pathological prion — a physiological prion of altered conformation, which is passed on from an infected animal to animal of the
same or other species, as well as from animal to human, and from human to human. Functions of physiological prion are regulation of ion channels
and neurotransmitter receptors at pre- and postsynaptic levels, which can also be accomplished by other proteins.

The aim of this study was to use complementary to prion mRNA antisense oligonucleotides (asODNs) to reduce the synthesis of physiological prion
and assess the animal’s body condition.

Methods. Cationic polymers based on dimethylaminoethyl methacrylate were synthesized for asODNs targeted delivery. The binding of asODNs to
polymers was investigated by turbodimetry and free diffusion in agarose gel. Complexes of asODN with polymers were injected male Wistar rats
into the tail vein for 7 days. The content of physiological prion in animal organs was investigated by Western blot analysis and
immunohistochemistry. The contents of creatinine, urea, glucose, total protein, alanine aminotransferase, aspartate aminotransferase and alkaline
phosphatase activities, and hematological parameters of blood were defined. Histological examinations of the liver, spleen, brain, kidneys and small
intestine were performed. Animal studies were performed in accordance with current legislation.

Results. The synthesized cationic polymers, the main component of which is dimethylaminoethyl methacrylate, effectively bind asODNs and form
stable complexes. The obtained complexes were stable during their storage for 1 year at 20 °C temperature. The obtained compounds are also
resistant to repeated freezing / thawing. The animal tastings made evident that no changes in rats behaviour were detected. After the
administration of asODNs-polymeric complexes, physiological prion content decreased by 56% in the brain of rats. That may indicate on the
possibility of overcoming the blood-brain barrier. The content of physiological prion was also significantly reduced in the spleen and small intestine
(up to 80%). Organs pathologies were not observed by histological analysis. Hematological parameters of the blood were within physiological
variations. The administration of asODNs-polymeric complexes caused an increase of leukocyte content, but it remained within physiological limits.
Conclusions. The development of antisense technology is a promising area for the prevention and treatment of TSE in humans and animals.

Key words: antisense oligonucleotides, cationic polymers, prion, rats.

# 137. AHTUCeHC-TeXHOoJIorifa ANnA NpogiNakTUKN TpaHCMICMBHOI ry6uacroi eHuedanonarii
Kosak M.!, Netpyx 1.}, 3aiveHko 0.2, Ocranie [.!, MitiHa H.2, Bnizno B.3

1 IncTutyT Giosiorii TBapuH HAAH Ykpaitu,

2HavlioHa/bHMA YHIBEPCUTET «/TbBIBCLKA MOJITEXHIKA»,

3 fIbBIBCHKIV HALIIOHA/IbHIY YHIBEDCUTET BETEDUHAPHOI MEANLIMHY Ta GioTexHoorivi imewi C.3. [xuLbkoro

mariyarkozak@gmail.com

Bctyn. TpaHcMicuBHi cnioHricopMHi eHuedanonatii (TCE) — rpyna HelipoaereHepaTMBHUX HEBUNIKOBHUX 3aXBOPOBaHb MIIOAWHM | TBAPUH.
36yaHvkoM TCE € naTtonoriyHui npioH — ¢isionoriyHuii npioH 3MiHeHoi koHdopMaLlii, IKU NepeaaeTbest Bi iHGIKOBAHOI TBAapMHU [0 TBApUHU TOrO
X BUAY YK iH. BUAY, @ TaKOX BiA TBapvHWU OO NIOAWHWY, i Big NoanHN A0 noanHn. OyHKUiT @isionoriyHoro npioHy perynsuis ioHHMX KaHanis Ta
HelpoMeaiaTOpHUX peLienTopiB Ha A0- Ta NOCTCUHANTUYHOMY PIBHSIX, SIKY MOXYTb BUKOHYBATW TaKoX iHLUi NPOTEIHM.

ToMy MeToH Haluoi poboTun 6yno 3acTocyBaTu aHTUCEHC-oniroHykneotuam (acOQH) komnnemeHTapHi 4o MPHK npioHy anst 3HWXXEHHSI CUHTE3Y
(i3ioNoriYHOro MpioHy Ta OUiHUTK CTaH OpraHiaMy TBapuH Y LMX yMOBaXx.

Metoam. [Ins uinboeoi goctaskun acOAH 6yno cvHTe30BaHO KaTiOHaKTUBHI NONIMEPY Ha OCHOBI AMMETUIAMIHOETUIMETAKpUNATY. 3B'A3yBaHHS
acO[H 3 noniMepamu gocnimxysanv MetToaamm TypboanMeTpii Ta BinbHoi Andya3ii B reni araposn. Komnnekcn acOAH 3 noniMepamu BBOAMN
Lypam camusM niHii Bictap y XBocToBy BeHy npoTsiroM 7 ai6. MeTogoM BectepH-610T aHanisy Ta iMyHoricToxiMii gocnigkysanu BMIiCT
izionoriyHoro npioHa B opraHax TBapvH. Y KpoBi TBapUH BU3HayasM BMICT KPeaTUHIHY, CEHOBMHM, HOKO3U, 3arafilbHUI NPOTEiH, aKTUBHICTb
anaHiHamiHoTpaHcdepasm, acnapTaTtamMiHoTpaHcdepasm i nyxHoi ocdaTtasm, | reMaTosoriyHi NOKasHMKU KpoBi. MpoBOAWAM FiCTONMONIYHI
[OCNIMKEHHS NEYIHKKN, CENE3iHKWU, MO3KY, HUPOK i TOHKOIO KULLEYHMKa. JoCniAXXeHHs Ha TBapyHaX BUKOHYBanM BiAMOBIAHO A0 BUMOI YNHHOMO
3aKOHOAABCTBA.

Pe3ynbTatn. CMHTE30BaHi KaTiOHAaKTUBHI NONiMEpU, OCHOBHUM KOMMOHEHTOM SIKUX € AMMETUIaMIHOETUNIMETaKpuiaT, edekTUBHO 3B'A3yI0Tb
acO[H i yTBOpIOIOTb BIANOBIAHO CTabiNbHI KOMMNEKCU. BUSIBNEHO CTiliKiCTb 0AepXaHMX KOMMIIEKCiB npu 36epiraHHi NpoTaroM 1 poky 3a
TeMmnepaTypu 20 °C. TakoX OTpUMaHi CronyKu € CTiMkMMK 0 6araTopasoBOro 3aMOPOXKEHHS/PO3MOPOXKEHHS. 3a pesyNibTaTaMu BUNPo6oBYBaHb Ha
TBapuHax 3MiH Y iX NoBeaiHUi He BUSBMAX. BMIcT disionoriyHoro npioHa 3HMXXyBaBCS 3@ BBEAEHHS CTBOPEHUX KOMMEKCIB A0 56% Y MO3Ky LypiB,
L0 CBIAYNTbL NMPO MOXJIUBICTb NMOAONAHHSA reMaToeHuedaniyHoro 6ap’epy CTBOpeHMMM KoMniekcamu. BMIcT @i3ionoriyHoro npioHy TakoXx CyTTEBO
3HWXKYBABCS Y cenesiHui TBapuH Ta TOHKOMY KuLeuHuky (A0 80%). MicTonoriyHwmiA aHani3 opraHis LypiB He BUSIBUB naTosiorii. FemaTonoriyHi
NMoKasHMKM KpoBi Bynn B Mexax (isionoriyHmx KonmMBaHb. 3a 3aCTOCyBaHHS KOMMeKciB noniMepis 3 acOH BiporiaHO 3pocTaB BMICT NIEMKOLMTIB
MOPIBHSIHO 3 KOHTPOJIEM, ane 3anuiaBcs y i3ioNoriYHMX Mexax.

BuCHOBKM. 3acTOCyBaHHS @HTUCEHC TEXHOJIOTi € NepCneKTUBHUM HanpsIMOM Ans NpodinakTvku Ta nikyBaHHs TCE y NoanMHM Ta TBApyH.

KnrouoBi cnoBa: aHTUCEHC-ONIrOHYKNEOTUAN, KaTiIOHAKTUBHI MOMiMepU, NPIOH, LLypi.
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# 139. Improving Infectious Laryngotracheitis Diagnosis Based on Epizootic Pathogen Strains Relevant for Ukraine
Usova L., Rula O., Veretsun A., Muzyka D.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

larausova81@gmail.com

Introduction. Respiratory viral diseases, often complicated by bacterial infections, worsening the course of the underlying disease and leading to
increased economic losses, occupy a special place in the structure of infectious bird diseases. Infectious laryngotracheitis (ILT) is one of these
diseases. Analyzing the available data on the epizootic ILT situation in Ukraine, it can be said that ILT virus continues to circulate among domestic
poultry in Ukraine. Therefore, serological monitoring is necessary for this disease prevention. And development of a diagnostic kit for detection of
antibodies against ILT virus based on the pathogen strains relevant to Ukraine will allow to objectively assess the situation on virus circulation.
Methods. Epizootic ILT strains (V 59-11, B 2-10, ChP 96-10, A 4-12) isolated by us were used in the work. Virological studies were performed
according to the OIE recommendations. Purification and concentration of ILT virus antigens was performed according to method developed by us.
Determination of working dilutions of ILT antigen, anti-species immunoperoxidase conjugate against chicken IgG (KPL, USA), test sera and
exercising of ELISA set up conditions was performed experimentally.

Results. 4 ILT virus antigens, specific and suitable for use in ELISA test systems, were produced. Antigen V 59-11 was selected for further work,
on the basis of which the test system “Set of components for detection of antibodies against the infectious laryngotracheitis virus using
immunoenzyme technique” was improved. We obtained all the specific components of the diagnostic test system for detection of antibodies against
ILT virus in the chicken sera based on ELISA, and exercised the parameters of this reaction set up. It was found that the optimal dilution of antigen
is 1:1000, conjugate — 1:1000, test and control sera — 1:400. Mathematical equation of linear regression for calculation of ILT antibody titer in
chicken blood sera was calculated when studied in one dilution. Positive and negative threshold was determined for ELISA results interpretation
(sera with antibody titers up to 799 inclusively were considered negative, 800 and above — positive).

Specificity and sensitivity of the test system when using the production panel of sera was 100%. Reproducibility, determined by the percentage of
variance of the average optical density of samples of one serum in 20 repetitions, amounted 14.7% for negative serum.

Conclusions. Results of our research proved that the test system “Set of components for detection of antibodies against ILT virus using
immunoenzyme technique” in terms of quality meets the requirements of regulatory documentation and is suitable for use in veterinary
laboratories.

Key words: infectious laryngotracheitis, ILT, ELISA, serology, infectious bird diseases.

# 139. YAOCKOHaJIeHHS AiarHOCTUKM iHheKUiiHOro JapuHroTpaxeiTy Ha OCHOBI aKTyasibHUX A1 YKpPaiHU eni300TUYHUX LUTaMiB
36yAHMKa

Ycosa J1., Pyna O., BepeuyH A., My3uka [.

HHL| «IHCTUTYT EKCrIEPUMEHTAIIbHOI | KITIHIYHOI BETEPUHAPHOI MeagnumHny HAAH Ykpaikm

larausova81@gmail.com

BcTyn. Y CTpyKTypi iHbeKLiMH1X XBOpob NTuLi 0cobnmBe Micle 3alMMatoTb PecnipaTopHi BipyCHi 3aXBOPIOBaHHS, SIKi YacTO YCKIAAHIOKTLCS
6akTepianbHUMM iHdeKUisMM, Wo noriplye nepebir OCHOBHOMO 3aXBOPIOBAHHS Ta NPU3BOAWTL A0 NiABULLEHHS €KOHOMIYHUX 36UTKIB. OfHUM 3
TaKWUX 3aXBOpPOBaHb € iHbeKUiHMIA napuHrotpaxeit (U1T). AHaniytoumn HasiBHI y Hac AaHi WoAO eni3o00TMYHOI cuTyauii no INT B YkpaiHi MoxHa
cKasaTu, Wo umpkynsuis Bipycy UNT cepen cBilicbkoi NTULi B YKpaiHi NpOA0OBXKY€ETbCA. TOMY NPOBEAEHHSI CEPOIOTYHOrO MOHITOPUHIY € HEOBXIAHUM
Ans npodinakTUKy LUbOro 3axXBOpioBaHHS. A po3pobka AiarHOCTUYHOro Habopy Ans BUSIBNEHHS aHTUTIN Ao Bipycy UTT Ha OCHOBI akTyanbHUX ans
YKkpaiHu wramiB 36yaHNKa A03BONUTL 06'EKTUBHO OLIHIOBATM CUTYaLLit0 3 LMPKYAsLi Bipycy.

MeToan. B poboTi BUKOpMCTOBYBanu BMAINEHI HaMK eni3o0TuYHI wtammn IUTT: «B 59-11», «b 2-10», «4I1 96-10», «A 4-12». BipyconoriyHi
LOCNIMHKEHHS NMPOBOAWN 3rifHO pekoMeHAaauin MEB. OuuLleHHS Ta KOHLEHTPYBaHHS aHTuUreHis Bipycy I1T 3giiicHioBany 3a po3pobnieHo Hamu
METOAMKOW. BU3HaueHHs pobounx po3seaeHb aHTureHy LT, aHTUBMAOBOIO iMyHONEPOKCMAA3HOTO KOH'toraTy npotu IgG kypelt («KPL», CLUA),
[IOCNiAHWX CMPOBATOK i BiANpaLoBaHHS YMOB NOCTaHOBKM IMA 3ailicHIOBaNM eKcrnepuMeHTaslbHO.

Pe3ynbraTn. BurotoneHo 4 aHturenu Bipycy 11T, cneumdiyHi i npuaaTHi ans BUKOpUCTaHHS B TecT-cucteMax I®A. [ins noganblioi poboTtu
06paHo aHTUreH «B 59-11», Ha OCHOBI SIKOTO YAOCKOHANEHO TECT-CUCTeMY «Habip KOMMOHEHTIB Ast BUSHAUEHHS aHTWTIN A0 Bipycy iHdekuiltHoro
NapUHroTpaxeity iMyHodepMeHTHUM MeTogoM». Hamu 6yno oTpuMaHo yci cneumdivHi KOMMIOHEHTU AiarHOCTUYHOI TECT-CUCTEMUN A1 BU3HAYEHHS
aHTUTIN Ao Bipycy 11T y cupoBaTKax KpoBi Kypel Ha ocHoBi MeTody I®A Ta BianpaLboBaHO NapaMeTpy NOCTAHOBKU L€l peakLii. BcTaHoBNEHO, WO
onTuMMasnbHe po3BeaeHHs aHTureHy — 1:1000, koH'toraty — 1:1000, gocnigHMx Ta KOHTPObHMX cupoBaTok - 1:400. Po3paxoBaHO MaTeMaTuyHe
PIBHSIHHS NiHiiHOI perpecii Ans obuncneHHs TUTPy aHTUTIN Ao IJ1IT B cupoBaTKax KpoBi Kypel Npu AOCNiMKeHHI B OAHOMY po3BefeHHi. BusHaueHo
MO3UTUBHO-HEraTMBHWI NOpir Ans iHTepnpeTauii pesynbTaTie IOA (cMpoBaTKM KpPOBi 3 TUTPOM aHTUTIN 0 799 BK/KOYHO BBaXanu HeraTvBHUMMU, Bif
800 i 6inblie — NO3UTUBHUMM).

CneumndivHICTb Ta YyTIMBICTb TECT-CUCTEMM MPU BUKOPUCTAHHI BUPOBHUYOI NaHeni cupoBaTok ctaHoBuaM 100%. BigTBOploBaHIcCTb, WO
BM3Ha4anach 3a BifACOTKOM po36iry BiA cepeaHbOro 3Ha4YeHHs1 ONTUYHOI NYCTUHM 3pa3kiB oaHi€ei cuposaTku B 20 nosTopax, cknana 14,7 % ans
HeraTMBHOI CPOBATKM.

BuCHOBKM. Pe3ynbTaTi npoBeaeHXx HaMy AOCHIMKEHb AOBENM, WO TecT-cucteMa «Habip KOMNOHEHTIB AN BU3HAYeHHs aHTUTIN Ao Bipycy INT
iMyHO(bepMeHTHMM MeTOAOM>» 3a NMOKa3HMKaMM SIKOCTi BiANOBIAAE BMMOraM HOPMaTMBHOI AOKYMEHTaUii Ta npyaaTHa ANs BUKOPUCTaHHS y
nabopaTopisix BETEPMHAPHOI MEANLIVHW.

KnrouoBi cnoBa: iHdbekuUinHui napuHroTpaxeit, INT, IOA, ceponoris, iHdekuiiHi XBopobu nTuui.
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#140. Testing Domestic Sera for Influenza Virus and Avuloviruses to Identify Field Isolates Using Hemagglutination Inhibition
Test

Kolesnyk O., Tkachenko S., Rula O., Muzyka D., Stegniy B.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

vip.len4ik0803@ukr.net

Introduction. Waterfowl are a major natural reservoir for many influenza A viruses and avuloviruses. Most subtypes of these viruses cause
asymptomatic or mild infections in birds. Nature of symptoms depends on virus characteristics. In this regard, it is important to constantly monitor
the epizootic situation in wild birds using classical diagnostic methods, such as hemagglutination inhibition test (HIT). And constant updating of
production strains of viruses will allow to conduct effective epidemiological monitoring at a high level.

Methods. Studies of sera positive for influenza A virus subtypes H5N2, H7N3, H15N7, H16N3, and poultry avulovirus subtypes 4, 6 and 7 were
conducted in order to improve domestic diagnostic kits for identification of virus field isolates. All positive domestic sera were obtained in previous
years, and reference sera produced by Animal Health and Veterinary Laboratories Agency (Weybridge, Surrey, U.K.) were used for comparison.
Result. Tests for comparative serological identification using reference and domestic sera were performed with wild birds field isolates, isolated in
previous years and stored at a temperature of minus 70 °C. Thus, 12 field isolates, which were previously identified as avian influenza virus
subtypes H5, H7, H15, H16 and 8 isolates belonging to avulovirus subtypes 4, 6,7 were taken. Positive reference and domestic sera reacted with
three H5 isolates in the titer 1:64-1:256. Sera reacted with three H7 isolates in the titer of 1:128-1:512. Serum reacted with H15 isolates in the
titer of 1:64—1:512. Positive sera reacted with three H16 isolates in the titer of 1:64-1:128. Wild birds isolates of avulovirus subtype 4 reacted with
reference and domestic sera in a titer of 1:128-1:256, sera reacted with avulovirus subtype 6 isolate in the titer of 1:128-1:512, serum reacted
with avulovirus subtype 7 isolate in the titer of 1:128—1:256.

Conclusions. According to the results of comparative identification between reference and domestic sera positive for influenza virus subtypes H5,
H7, H15, H16 and avulovirus subtypes 4, 6, 7, it was found that positive domestic sera are specific (react only with the relevant virus subtype) and
active (antibody level is the same or deviation is +1 logz) compared to reference. That is, it is possible to use positive domestic sera for serological
identification of field isolates.

Key words: influenza A, avuloviruses, identification, sera, field isolates.

#140. Bunpo6byBaHHS BiTYUM3HAHMX CUPOBATOK A0 BipyCy rpuny Ta aBy/IOBipycCiB Ans NpoBeAeHHs iaeHTUdikauii nonboBux
isonsaTis B P3rA

KonecHuk O., TkayeHko C., Pyna O., Mysuka [., CrerHil b.

HHL| «IHCTUTYT EKCrIEPUMEHTA/ILHOI | KITIHIYHOI BETEPUHAaPHOI MeanumHn» HAAH Ykpaitm

vip.len4ik0803@ukr.net

BcTyn. BogonnasHi NTaxv € OCHOBHUM NPUPOAHUM pe3epByapoM Af1s BENMKOI KiIbKOCT BipycCiB rpuna A Ta aBynosipycis. Bennka yactuHa nigtunis
LMX BipyCiB BUK/IMKAE Y NTaxiB 6e3cMMNTOMHI abo nerki iHdbekwji. XapakTep CMMMNTOMIB 3aneXuTb Bif 0CO6MBOCTEN Bipycy. Y 3B'A3Ky 3 UMM
AKTYanbHUM € MOCTIMHUIA MOHITOPUHI ENi300TUYHOI CUTYaLlil cepes AMKOT NTULL 3 BUKOPUCTAHHAM KNTaCMYHUX METOAIB AiarHOCTMKM, Takmx sik P3MA.
A NOCTilHe OHOBNEHHSI BUPOBHUUMX LUTAMIB BipyCiB A03BOMMUTL NPOBOANUTU €hEKTUBHUI €Mi300TONOMYHUIA MOHITOPUHI Ha BUCOKOMY PIBHi.
Metoamn. 3 METOI0 YAOCKOHANEHHS BITYUM3HSAHMX AiarHOCTMKYMIB ANs ineHTudikalii nonboBux i30ngTiB BipyciB 6ynun npoBeaeHi AOCNIMKEHHS
NO3WTUBHMX CMPOBATOK A0 BipyciB rpuny A niatunis H5N2, H7N3, H15N7, H16N3 Ta aBynosipycis ntuui 4, 6 Ta 7 niatuny. Bci no3MTnBHI
BITUM3HSIHI cMpoBaTku By OTpUMaHi B MonepeaHi pokK, a B IKOCTi MOPIBHSMbHKX Bynn BUKOpUCTaHi pedepeHTHI cupoBaTku BUpobHULTBa Animal
Health and Veterinary Laboratories Agency (Weybridge, Surrey, U.K.).

Pe3ynbraT. BunpobyBaHHs L1040 NOPIBHSANBHOI CEPONOriYHOI iAeHTUIKaLT 3 BUKOPUCTAHHSAM pedepeHTHMX Ta BITYM3HSHUX CMPOBAaTOK
NpoBOANM 3 MOILOBUMMU i3015ITaMU Bif, AMKOI NTUWLI, BUAINEHMMM B NOMNepeaHi poku Ta 36epexxeHnMm 3a Temnepatypu MiHyc 70 °C. Tak, 6yno
B35TO 12 NONbOBUX i30N9TiB, SKi NONEpeAHbO BCTAHOBNEHI SK Bipycy rpuny ntuui niatunis H5, H7, H15, H16 Ta 8 isonaTis, siki HanexaTb A0
aBynosipyciB niaTunie 4, 6,7. MNo3unBHi pecepeHTHI Ta BiTYM3HSAHI CMpoBaTKM 3 TpboMa i3onsTamMu Ao H5 3pearyBanu y TuTpi 1:64—1:256. 3 TpboMa
i3onatamu ao H7 cnmpoBaTku 3pearyBanu y TuTpi 1:128-1:512. o izonaTis H15 cuposaTku 3pearyBanu y TnTpi 1:64—1:512. Mo31MTUBHI CMpoBaTKM
3pearysBanu y TuTpi 1:64-1:128 3 Tpboma i3ondaramn go H16. I3onsatu BiA AMKOI NTULi aBynosipycy 4 niaTuny 3pearysany 3 peepeHTHUMU Ta
BITUM3HSAHMMM cmpoBaTkamm y TMTpi 1:128-1:256, fo aBynosipycy 6 niatuny cmposaTku 3pearysanu y Tutpi 1:128-1:512, ao asynosipycy 7
nigTUNY CMpoBaTKKX 3pearyBanun y TUTpi 1:128-1:256.

BuUCHOBKM. 3a pe3ynbTaTamMu NOPIBHSNBbHOI ineHTUIKaLii Mk pechepeHTHUMM Ta BITYM3HAHMMM NO3UTUBHMMK CMPOBaTKaMu A0 BipyciB rpuny
niatvnis H5, H7, H15, H16 Ta aBynosipycie 4, 6, 7 niaTMNy BUSIBNEHO, O BiTYU3HSAHI MO3MTUBHI CMpOBaTKM crieumdiyHi (pearyioTb Tifbku 3
BiANOBIAHUM NiATUMOM BipyCy) Ta akTUBHI (PiBEHb aHTWUTIN OHAKOBMIA abo BiAXWNIEHHS CTaHOBUTb 1 l0g,) B NOpiBHSHHI A0 pedepeHTHUX. TobTo
NS CeposorivyHoi iaeHTUdIKaLIT NONbOBUX i30M15TIB MOXINMBE BUKOPUCTAHHS MO3UTUBHUX BITYUM3HSIHWUX CMPOBATOK.

KnrouoBi cnosa: rpun A, aBynosipycu, iaeHTudiKaLis, cMpoBaTKu KpoBi, NOMbOBI i3019TH.
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#177. Estimation of Measurement Uncertainty for Imnmunofluorescent Microscopy Test for Quantitative Determination of
Salmonella

Boiko 0.1, Timchenko 0.2, Panivska O.!, Boiko P.!

1L esya Ukrainka Volyn National University;

?Odesa Regional State Laboratory of the SSUFSCP

1bop.ua@gmail.com

Introduction. Sa/monella is a multifaceted genus of microorganisms that continue to change and adapt to multiple factors influence. The
diagnostic methods for Sa/monella are divided into reference and alternative. The latter include the immunofluorescent test (IT).

The purpose is to define and estimate the measurement uncertainty (MU) of the IT for enumeration of Sa/monella.

Methods. The IT in particular the enumeration of microorganisms by the microscopic method has been developed using methodological approach
based on ISO 13366-1:2008/IDF 148-1:2008. Estimation of MU was conducted according to the ISO 19036:2019. The analyte microorganism has
been chosen Salmonella enterica subsp. Enterica ser. Enteritidis (ATCC 4931). Matrix (source of contamination) was the tap water. Number of
measurements (n) — 10 for each operator (4), number of research laboratories — 2. The assigned (mean) value of the contaminated matrix solution
was 150 000 CFU/mL of S. Enteritidis. It was prepared by decimally diluted of initially prepared suspension in concentration 0.5 McFarland. The
studies were performed in Volyn and Odesa Regional State Laboratories of the SSUFSCP, accredited in the ISO 17025 system. Microsoft Excel
software was used in calculations.

Results Intralaboratory repeatability, reproducibility standard deviation, accuracy, extended uncertainty was calculated and determined.

The average value of the concentration obtained by laboratories’ operators 141900 CFU/mL (5.16 log10).

Repeatability standard deviation Sr=14887 CFU/mL (4.17 log10), which meant 10.52% (P=95%), repeatability limit r=41236 CFU/mL.
Reproducibility standard deviation SR=11163 CFU/mL (0.04log10) which meant 7.75% with reproducibility limit R=31255 CFU/mL.

Accuracy (absolute error) A =7900 CFU/mL (5.27%).

Extended uncertainty U (p=0.95) U=22325 CFU/mL or 0.12log10.

Conclusions. Trials where validation data for the alternative method of quantitative counting of microorganisms by immunofluorescence
microscopy were estimated. Interlaboratory experimental measurements were designed on a single matrix (tap water), analyte (Sa/monella
Enteritidis) and experimental protocol. The extended uncertainty of the immunofluorescent test was +0,12 log10, at coverage factor k=2
(approximate 95% confidence level).

Our further steps will concern involving two more accredited laboratories into the protocol in order to get more precise data and the influence of
technical, matrix, combined and expanded uncertainty.

Key words: Salmonella, immunofluorescence, validation, measurement uncertainty.

#177. OuiHKka HeBM3Ha4YeHOCTI BUMiproBaHb iIMyHOhIyopecLleHTHOro MeToay ANns NigpaxyHKy casibMOHen
Botiko 0.}, TiMmueHko O.?, Maniscbka O.* Boviko M.}

L BosmmHcbkit HatjioHaabHmi yHIBEPCUTET iMeHi Jleci Ykpaitkv,

20necska perioHasbHa AEpXaBHa /1a60paTopis [EDKIpoacriONUBCITY KON

1bop.ua@gmail.com

Bcryn. CanbMoHenu — 6aratorpaHHa nonynsuis MikpoopraHi3mis, siki IpOAOBXYOTb 3MIHIOBaTUCh | NPUCTOCOBYBATUCh A0 BNAMBY 6araTouncenbHnX
¢akTopie. MeToam AiarHOCTMKM CaflbMOHENbO3Y MOAINAITLCA HA eTanoHHI Ta anbTepHaTMBHI. [l0 OCTaHHIX METOAIB HanexaTb
iMyHOhTlyOpeCUEHTHMIA METOA.

MeTa. BU3HauuTy i 34iNCHUTY OLIHKY HEBM3HAYEHOCTI BUMiptoBaHb iMyHOMTyOpPECLIEHTHOrO METOAY ANS NiAPAXYHKY KiNbKOCTi Ca/lbMOHES.
MeToam: IMyHOdNyopecLeHTHUI MeTOA, a caMe KiNbKICHUIA NiapaxyHOK MiKpOOPraHi3MiB MiKpOCKOMIYHUM METOAO0M, PO3pobneHuin Hamm 3
BMKOPUCTAHHAM METOAOJONYHOro nigxoay, 3acHoBaHoro Ha ISO 13366-1:2008/IDF 148-1:2008. HeBn3HaueHiCTb BUMIpIOBaHb METOAY OLiHIOBANM
3rigHo ISO 19036:2019. AHaniTMYHMM MikpoopraHiaMoM 6yno BubpaHo Salmonella enterica subsp. enterica serovar Enteritidis (ATCC 4931).
MaTpuus (axepeno 3abpyaHeHHs) — BogonpoBsigHa Boda. KinbkicTb BuMiptoBaHb N=10, KinbKicTb onepaTtopis gocnigkeHb — 4. MpunucHe 3Ha4YeHHs
3abpyaHeHoro 3paska — 150 Tuc. KYO/Mn S. Enteritidisd (OTpyManu WNSXOM AECATUKPATHMX po3BeAeHb NOYaTKOBOI CyCneHsii KOHLEHTpaLie
0,5McF KYO/mn). JocnimxeHHs BUKOHYBanu Ha 6a3i BonuHcbkoi Ta Ogeckbkoi nabopatopiii JepXnpoacrnoxvBCIyX6u, akpeanToBaHUX B CUCTEMI
1SO 17025. Ans o6uncneHb 3actocoByBanu Microsoft Excel.

Pe3ynbTaTn. Byno BM3HayeHo BHYTPIiLIHbOIAbopaToOpHY 36KHICTb BiATBOPIOBAHICTb, TOYHICTb, PO3LUMPEHY HEBU3HAYEHICTL METOAY.

CepefiHE 3HAYeHHS1 KOHLIEHTpaLi, oTpMMaHe onepaTopamu nabopatopiii Xcep=141900 KYO/mn (5,16 log10).

KoediuieHT Bapiauii craHaapTHoro Bigxvny 36ixHocTi, SDr=14887 KYO/mn (4,17 log10), wo craHoButb 10,52%, npu (P=95%), rpaHnus 36bkHOCTI
r=41236 KYO/mn.

BHyTpiwHboNnabopaTopHa BiaTBoptoBaHicTb SR =11163 KYO/mn (0,04l0og10), wo craHoBuTtb 7,75%. MpaHnus siaTBoptoBaHocTi R=31255 KYO/mn.
TouHicTb (abcontoTHa noxmbka) A =7900 KYO/Mn, wo cTaHoBuTb 5,27%.

Po3wwupera HeBu3HaueHicTb U=22325 KYO/mn a6o 0,12log10 npu p=0,95.

BUCHOBKM. Byno npoaHanizoBaHo psia AaHUX 3 OTPUMaHHS BasidaLiMHMUX AaHWX anbTEPHAaTUBHOMO METOAY KiflbKICHOrO MiapaxyHKy MikpoopraHi3mis
METOAOM iMyHO(IyopecLEeHTHOI MikpocKonmii.

Byno po3pobneHo €aAnHWI NPOTOKON MixnabopabopaTopHUX AOCTIMKEHb 3 BUKOPUCTAHHAM €AVMHOI MaTpuLi (BOAOMPOBiAHA BOAA) Ta aHanity
(Salmonella Enteritidis). BCTaHOBNEHO, WO pO3LUMpPEHa HEBU3HAYEHICTb iMyHOodnyopecueHTHoro Metoay U=+0,12 log10, 3 BUKOPUCTAHHAM
KkoediLieHTy oxonneHHst k piBHOMY 2 npu AoBipyoMy iHTepsani p ~ 0,95.

Hawwi noganblui AOCNIMKEHHS NOASraTUMYTh Y BKIIIOUYEHHI e ABOX S1abopaTopii 40 NpOTOKONYy BMNPO6YBaHb 3 METOD OTPUMaHHS TOYHILUMX AaHWX,
a TaKOX BMU3HAYEHHS TEXHIYHOI, MaTPUYHOI, 06'€AHAHOI Ta PO3LLMPEHOT HEBU3HAYEHOCTEMN.

KnrouoBi cnosa: canbMoHena, iMyHodnyopecLeHLis, Banifalis, HeBU3HAYEHICTb BUMIPIOBaHb.
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#267. Assessing above Ground Burial and Ambient Alkaline Hydrolysis as Swine Mortality Management Strategies in Canada
Matten V.2, McNea L. 2, Van Overloop K.?, Gilroyed B.'?

1School of Environmental Sciences, University of Guelph, Canada;

2Centre for Agricultural Renewable Energy and Sustainability, University of Guelph Ridgetown Campus, Canada

vmatten@uoguelph.ca

Introduction. The ongoing rise in global population and standard of living has increased demand for food, and particularly animal protein.
Appropriate management of livestock mortalities is essential to food safety, economic security, and environmental stewardship. In Canada, current
methods have pros and cons related to their efficacy, cost, logistical feasibility, and environmental impact. Development of new techniques, such as
above ground burial and ambient alkaline hydrolysis, will increase the tools available to livestock producers and emergency responders when
managing livestock mortalities. The current study assesses the efficacy and logistical feasibility of above ground burial and ambient alkaline
hydrolysis as swine mortality management tools in Canada, particularly in the event of introduction of African Swine Fever.

Methods. Ambient alkaline hydrolysis: 2M potassium hydroxide (KOH) was used to solubilize and stabilize piglets (1.08-1.88kg) in a 3:1 (v/v)
mixture at 21°C, 4°C, and -10°C. Piglet carcass mass loss was tracked over time along with changes to liquid hydrolysate properties (pH, electrical
conductivity, soluble chemical oxygen demand).

Above ground burial: piglets (6.2-6.82kg) were placed in triplicate shallow (30 cm) trenches bedded with 10 cm of either straw, soil, or woodchips.
Mortalities were then covered with excavated soil and left to naturally degrade. Leachate from beneath burial trenches was collected using a zero
tension lysimeter. This experiment will be replicated 4 times, one per season, over the course of a year to determine differences in degradation
kinetics based on climate.

Results. Ambient alkaline hydrolysis: piglets at 21°C rapidly degraded over 12 d, with only soft large bones remaining. At 4°C, degradation was
slowed to 34-38 d. At -10°C, some degradation occurred but was incomplete after 100 d incubation. Above ground burial study is ongoing.
Conclusions. Ambient alkaline hydrolysis of piglet mortalities at standard pressure and 21°C provides a rapid and effective mechanism for
degradation of swine mortalities. Reducing temperature slows the solubilisation process, becoming too slow for practical implementation at -10°C.
Efficacy of above ground burial under different seasonal conditions is yet to be determined. This study aims to inform procedure for the use of
these methods.

Key words: mortality disposal, emergency management, livestock production, foreign animal disease.

# 267. OUiHIOBaHHA METOAiIB HAA3E€MHOI0 NOXOBAaHHSA Ta NPUPOAHOIo NY)KHOIO rigponi3y AK cTpaTerii ynpasB/liHHS NagexeMm
cBuHei y KaHagi

MartreH B.*?, MakHi J1.2, Ban Osepnyn K.?2, Tinpong b.?

LIHCTUTYT HAyK rpo HaBKOMILHE CEPEJOBULYE, YHIBEPCUTET [yesbgh, KaHaaa,

2L{eHTD BIfHOBIIOBAHUX [XKEPEST EHEPITT Ta CTa/loro PO3BUTKY CilIbCbKOIro rocrofapcrsa, Kamryc YHisepcutety yes@ PipkTayH, KaHasa
vmatten@uoguelph.ca

BcTyn. MNocTiliHe 3poCTaHHs YnCenbHOCTI HaceneHHs i piBHS XUTTS B CBIiTi Npu3Beno Ao 36inbLUeHHs NONUTY Ha NPOAOBONLCTBO, | 0CO6AMBO Ha
TBapWHHWIA 6ifok. HanexxHe ynpaBniHHA NageXxeM XyAobu Mae BaXKIMBE 3HAUYEHHS A/1 MPOAOBO/bYOI 6e3neKkn, EKOHOMIYHOT 6E3MEKN Ta OXOPOHM
HaBKOMMLLHLOTO cepefoBuLLa. Y KaHagi icHytoui MeToam MatoTb CBOI MAIKOCK | MiHYCK, NOB'A3aHi 3 X eeKTUBHICTIO, BapTICTIO, NOMCTUYHOI0
3AiiCHEHHICTIO | BNIMBOM Ha HaBKOMLLHE cepeaoBuiLe. Po3pobka HOBMX METOAIB, TAKUX SIK HAA3EMHE NOXOBAHHS i MPUPOAHUI NYXXHUI rigponis,
PO3LUNPUTL MOX/TMBOCTI TBAPUHHWMKIB i CNyXK6 eKCTpPeHOro pearyBaHHa Mig yac ynpasniHHA nagexxem xyaobu. Y noTOYHOMY AOCNIAXKEHHI
OLIHIOETBCS eeKTUBHICTb Ta NOriCTUYHA AOUINBHICTb HAA3EMHOMO MOXOBAHHSA Ta NPUPOAHOMO JIYXXHOrO FiApONI3y SK iHCTPYMEHTIB yrpaB/iHHA
nagexeM CBUMHeN B KaHagi, 0co6MBO y BUMaAKy iHTPOAYKLIT adpuKaHCbKOi YyMU CBUHEN.

Metoam. MpypoaHuin Ny>XHWIA rigponis: ans contobinizauii i crabinisauii nopocat (1,08-1,88 kr) BukopucToByBanu rigpokcua kanito 2M (KOH) B
cymiwi 3:1 (06'eMHuit 3micT) 3a TemnepaTypu 21°C, 4°C Ta -10°C. BTpaTa Macu TyLui NOpPOCSTY BiACTEXYBanacs 3 NaMHOM Yacy pa3oM 3i 3MiHamu
BIACTMBOCTEN piakoro rigponizaty (pH, enekTponposigHicTb, NnoTpeba B pO34MHHOMY XiMIUHOMY KUCHI).

HapseMHe noxoBaHHs: nopocsT (6,2-6,82 Kr) knanu B NOTPilHI Hernnboki (30 cM) TpaHLLUE(, 3aCvmaHi WapoM CoNoMu, rPYHTY abo AepeBHOT Tpicku
ToBLWMHO 10 cM.

MoTiM Tywi CBMHEN 3acvnany BUKOMAHWUM I'PYHTOM i 3aULLMAM pO3KNafaTUCs NPUPOAHUM WSXoM. PinbTpaT 3-Mia TpaHWwel Ans NoXoBaHHS
36Mpanu 3a LOMOMOroio Ni3VMeTpa 3 HyIbOBOK Hanpyroto. Lieit ekcnepuMeHT 6yae NoBTOPeHO 4 pasu, Mo OAHOMY 3a Ce30H, MPOTSroM pokKy, wob
BM3HAYMTU BIAMIHHOCTI B KIHETULi PO3KIafaHHS B 3a5€XHOCTI Bid KNiIMaTUYHMX YMOB.

Pe3ynbTaTu. MpyUpoaHni Ny>XHUI riaponis: Tywi NnopocaT 3a TeMnepaTypu 21°C WBMAKO po3KIadaloTbCsl NPOTAroM 12 AHIB, Npy LbOMY
3a/MLIAITBLCS TiNbKM BEIMKI M'sIKi KicTKK. 3a TemnepaTtypy 4°C po3knaaaHHs crosinbHioBanocs Ao 34-38 aHie. 3a Temnepatypu -10°C Bigbynocs
fesike po3knajaHHs, ane BoHo 6yno HenoeHWMM nicns 100-aeHHOi iHKybaLji. BUBY4EHHSI HaA3eMHOMO MOXOBaHHS TPUBAE.

BUCHOBKM. [pUpOaHWMIA NY>HWIA Fiaponi3 Tyl MOpOCST 33 CTaHAAPTHOro TUCKY | TemnepaTypu 21°C 3abe3neyye WBUAKUI | ePEeKTUBHUI MEXaHI3M
PO3KSIafAaHHS CBUHAYMX TYLL. 3HUXKEHHS TeMnepaTypu YNOBINbHIOE Npouec contobinisadii, i BiH CTae 3aHaATO NOBINbHMM ANst NPAKTUYHOI peanizauii
npu -10°C. EceKTUBHICTb HAA3EMHOrO NMOXOBAHHS B Pi3HMX CE30HHWUX YMOBaX LUe HanexuTb BU3HaunTu. Lle gocnigxeHHs cnpsimoBaHe Ha
iHbopMyBaHHS MpO Npoueaypy BUKOPUCTaHHS LIMX METOAIB.

KnrouoBi cnoBa: nikeigauis Tyw xyao6u; ynpasniHHsS HaA3BUYaWHUMKM CUTYaLisiMU; TBAapUHHULITBO, EK30TUYHI XBOPOGM TBapyH.
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# 277. Development of a Diagnostic Kit for the Detection of Flurona Co-Infection (Simultaneous Infection with Influenza and
Coronavirus) by Real-Time PCR and Its Approbation

Oblap R.!, Ishchenko L.*?, Pihida D.!, Saiutin O.t

1LLC Biocor technology LTD;

2National University of Life and Environmental Sciences of Ukraine

roblap@hotmail.com

Introduction. From the start of a new flu season at the end of 2021 increased cases of coinfection influenza virus and coronavirus which was
called «flurona». It is almost impossible to diagnose it without laboratory tests because the clinical picture is typical for both infections. «Flurona»
may aggravate the symptoms and complications of the disease and consequences can be quite severe especially in high-risk groups of patients.
Identification of «florona» infected people is important to determine the appropriate course of action.

The aim of the work was to develop a multiplex real-time PCR test for the detection of influenza A virus (IAV) and coronavirus SARS-CoV-2.
Methods. To design the primers used a region of M gene IAV encodes the part of the viral envelope matrix membrane protein M1, the ORF1ab
gene encoding the multifunctional polyprotein of the SARS-CoV-2 and the human RNase P gene as an endogenous control. Each 20 mkl PCR
mixture contained 1x TagPath 1-Step Multiplex Master Mix (Thermo Fisher Scientific), 0.5-0.25 mkM forward and reverse primers, 0.25-0.125 mkM
fluorescent probes labelled with dyes FAM, VIC and JUN. The PCR program included a 25 °C - 2 min, 53 °C - 10 min, 95 °C - 2 min and 40 cycles
(95°C - 5 sec., 60°C - 30 sec).

Results. A certified NATtrol Respiratory Verification Panel 2 (ZeptoMetrix) and recombinant plasmid DNA containing specific regions of viral genes
were used for validation of the test. The specificity of primers was tested on 20 samples of viral, bacterial and fungal pathogens associated with
acute respiratory diseases in humans. The absence of false-positive, false-negative results and nonspecific reactions with other organisms has been
established. The sensitivity of the developed test was determined by performing a series of ten-fold dilutions of plasmid DNA. It was found that the
limit of detection is about 10 copies per reaction, analytical sensitivity - 1.0 x 103 GE/ml.

Conclusion. As the results indicate the developed test has a high specificity and sensitivity and after the relevant clinical trials can be
recommended in comprehensive measures to ensure control over the epidemiological situation in the country.

Key words: influenza A virus, coronavirus SARS-CoV-2, flurona, real-time PCR.

# 277. Po3po6ka giarHocTukyMmy ana aerekuii koiHpekuii «gaypoHa>» (0AHOYACHOIO 3apa)keHHsI FPUNOM i KOPOHaBipyCcoM)
MetoaoM MNJIP B pexxumMi peasbHOro vacy Ta ioro anpob6adis

O6nan P. !, Twexko J1.12, Miriga 4.}, CatoTiH 0.1

1TOB biokop TekHosnomki JITH;

2HavlioHa/ibH yHIBEPCUTET BIOpECypCiB Ta rPUpPOLOKOPHCTYBAHHS YKpaitmn

roblap@hotmail.com

Bcryn. HanpukiHui 2021 poky 3 No4aTKOM HOBOrO CE30HY rpuny 3pocna KiflbKiCTb BUMAAKIB KOIH(MEKL,T BipyCOM rpuny Ta KOPOHaBipyCcoM, ska
oTpuMana HasBy «bnypoHa». [iarHocTtyBat i 6e3 nabopaTopHMX AOCNIMKEHb NPAKTUYHO HEMOXIIMBO, OCKINIbKW KITiHIYHA KapTUHA XapaKTepHa ans
060x iHdekuil. Mpu «dnypoHi» MOXyTb NOCUIOBATU CUMITOMM Ta YCKNaAHIOBAaTUCS Nepebir 3aXxBOPIOBaHHS, @ HaCliaKN MOXyYTb ByT AOCUTb
BaXXKMMM, 0COBNMBO Y rpyn NiABULLEHOrO pU3KKy. BUsBneHHs iHdbikoBaHMX «hIOPOHOK» NOAEN € BaXIMBUM AN PO3YMiHHSI nofanbLioi cTpaTerii
NiKyBaHHS Ta MOBOKEHHS i3 XBOPUMU.

Metoto poboTu byna po3pobka MynbTUNIEKCHOT TECT-CUCTEMM ANSt OAHOYACHOI AeTekuii 36yaHukiB rpuny A (IAV) i kopoHaBipycy SARS-CoV-2 Ha
ocHoBi TexHonorii TagMan metoay MNJ1P B peanbHOMY 4aci.

MeTtoaun. [1ns KOHCTPYIOBaHHS NpaiiMepiB BUKOPUCTOBYBaIN CErMeHT reHoMy M Bipycy IAV, WO KOAYE MaTpUKCHUI MeMbpaHHWiA 6inok M1, akuit
BXOAMTb A0 CKNagy BipycHOi 060/10HKN; reH ORF1ab, wo koaye 6aratodyHKLUioHanbHWI noni npoTeiH Bipycy SARS-CoV-2, a Takox reH RNase P
JIOVHY, B SIKOCTi €HZIOrEeHHOr0 KOHTPOSI0. Peakuito amnnidikauii npoBoavnu B peakuiiHiit cymiwwi o6'emom 20 Mk, sika BktoYana: 1x TagPath™ 1-
Step Multiplex Master Mix (Thermo Fisher Scientific), 0,5-0,25 MKM npsiMoro i 3B0poTHLOro npaiimepis, 0,25-0,125 MkM dnyopecUeHTHUX 30HAIB
MiyeHunx 6apsHukamu FAM, VIC i JUN. AMnnicikauito npoBoanam i3 HaCTynHUM TemnepaTypHuM npodinem: 25 °C — 2 xB., 53 °C - 10 xB., 95 °C -2
xB , Ta 40 uuknis (95 °C - 5 cek., 60 °C — 30 cek.)

Pe3ynbTaTtu. [Ins AOCNiMHKEHHS BanifauiliHUX NOKa3HWUKIB TECT-CUCTEMU BUKOPUCTOBYBanM cepTudikoBaHy pedepeHcHy naHenb NATtrol™
Respiratory Verification Panel 2 (ZeptoMetrix) Ta pekoMbiHaHTHY nnasmigHy OHK, sika Mictuna cneundiyHi AinsaHku BipycHMX reHis. CneumdivHicTb
npanmepiB ans ineHTUdikauii IAV i SARS-CoV-2 6yna nepesipeHa Ha 20 3pa3kax BipycHUX, 6akTepianbHUX i FpUBKOBUX NaToreHiB, siKi NOB'A3aHi 3
PO3BMTKOM FOCTPUX PECMipaTOPHUX 3aXBOPIOBaHb Y NMIOANHW. BCTaHOBNEHO BiACYTHICTb XMOHO-NO3UTUBHUX, XMOHO-HEraTMBHUX pe3ynbTaTiB Ta
HecneundivHMX peakLill 3i CTOPOHHIMM OpraHisMamu. YyTnmBICTb po3po6ieHol TECT-CUCTEMIU BU3HAYANIM LUMSIXOM MOCTAHOBKM Cepii ACATUKPATHUX
po3BeaeHb nnasmigHoi AHK. byno BCTaHOBNEHO, LU0 MeXa AETEKTYBaHHS AiarHOCTUKYMYy CTaHOBUTb 6513bko 10 Konili Ha peakuito, aHaniTuyHa
yytnmeictb — 1.0 x 103 TE/mn.

BucHoBOK. OTpyMaHi pe3ynbTaTi CBig4aThb, WO po3pobreHa TecT-cucteMa Ma€ BUCOKY Cneum@idHICTb Ta YyTAMBICTb i Nicns NpoBeAeHHs
BiANOBIAHUX KNiHIYHMX BUNPO6YBaHb MoXxe ByTh peKoMeHAoBaHa Y KOMMIEKCHUX 3axoAax No 3abe3neyeHHI0 KOHTPOSI 3a enifemionorivHow
cuTyaui€ero B KpaiHi.

KnrouoBi cnoBa: Bipyc rpuny A, kopoHasipyc SARS-CoV-2, dnypoHa, MNJIP y peanbHOMy yaci.
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# 307. Creation of Panel of Positive Controls for Identifying Antibiotic Resistance Genes by Polymerase Chain Reaction in
Different Pathogenic Microorganisms

Ishchenko L.!, Filonenko H.?

1Ukrainian Laboratory of Quality and Safety of Agricultural Products of the National University of Life and Environmental Sciences of Ukraine;
2Ukrainian Children s cardiac center

ischenko Im@ukr.net

Introduction. Antimicrobial resistance (AMR) is the biggest challenge to public health and veterinary medicine in all parts of the world. According
to WHO, each year 700,000 people die of AMR. In the last two-decade molecular techniques such as Polymerase Chain Reaction (PCR) and
sequence have been used to aid AMR surveillance, mainly in high-income countries. There is limited data about the prevalence of AMR genes like
extended-spectrum B-lactamase genes, carbapenemase genes etc., in Ukraine. To obtain reliable PCR results, it is crucial to have positive controls.
This study aimed to create a panel of positive controls to identify extended-spectrum Alactamase genes, carbapenemase genes, and Mec A gene.
Methods. We carried out the identification of £BLS genes (CTX-M, VIM and SHV), carbapenemase genes (OXA-48, IMP, NDM), in Klebsiella
pneumonia (12 strains), Escherichia coli (6 strains), Gitrobacter freundii (1 strains), and Enterobacter gergoviae (1 strain), and Mec A gene in
Staphylococcus aureus (3 strains). Samples were provided by the Ukrainian Children's Cardiac Centre. DNA was extracted from 24-hour cell culture
using the boiling method. Gel-based PCR was conducted with primers from the EURL-AR primer list.

Results. Among the KI. Pneumonia, we detected C7X-M gene in nine strains, 7EM gene in one strain, SHV/ gene in eight strains, NDM gene in five,
KPS in one strain, and OXA-48 gene in three strains. In £ colj, we detected the NDM gene in one strain, and the OXA4-48 gene in three strains. In
C. freundii was detected CTX-M, SHV, and NDM genes. In E. gergoviae was detected KPS gene. All three strains of S. aureus contained Mec A
gene. Therefore, we created the panel of positive samples to identify extended-spectrum S-lactamase genes, carbapenemase genes, and Mec A
gene by PCR from a wide range of microorganisms.

Conclusions. This study identified and developed a panel of AMR genes to help determine the prevalence of antibiotic resistance genes using PCR
in Ukraine. In addition, these samples also can be used for external quality assurance to support further research.

Key words: antibiotic resistance, PCR, extended-spectrum B-lactamases, carbapenemases.

# 307. CTBOpEeHHS NaHesli MO3UTUBHUX 3pa3KiB 411 BUSIBJIEHHS MeHiB CTIMKOCTI 0 aHTU6IOTUKIB 3a AONOMOroLo noJsliMepasHoil
JIAHLIOroBOi peakuii y pi3HMX NaToreHHMX MiKpoopraHiamis

IweHko J1.!, dinoHeHko I.2

1Ykpaitcbka 1a6oparopis SKocTi | 6e3nexv npogykuii AITK HaLioHaIbHOro yHIBEDCUTETY GiopecypciB i MpupoLOKOPUCTYBaHHS YKpaiku,
2L{eHTD AUTAHOI Kapaiosiorii Ta Kapaioxipyprii

Ischenko Im@ukr.net

BcTyn. AHTUMIKpo6Ha pe3ncTeHTHICTb (APM) € HalbinbLUIo NpobneMoto Ans OXOPOHU 340POB’S Ta BETEPUHAPHOI MeanLMHM B YCbOMY CBITi. 3a
AaHumMmn BOO3, wopiyHo 700 000 ntoaelt noMypae Big iHeKUil BUKMKaHWMX MiKpOOpraHisMaMmm CTilkMMK 0 aHTMGIOTUKIB. B ocTaHHi ABa
[ecaTUniTa MONeKynsipHi MeToam, Taki K noniMepasHa naHutorosa peakuis (MJIP) Ta cekBeHyBaHHS LUMPOKO BNPOBAAXYETbCA B CUCTEMY HArNsay
3a aHTMBIOTUKOPE3NCTEHTHICTIO 0CO6/IMBO Yy PO3BMHYTMX KpaiHaX. B YkpaiHi npakTM4YHO BiACyTHi CMCTEMHI AaHi NPO NOLWMPEHICTb reHiB
QHTU6IOTUKOPE3NCTEHTHOCTI TaKMX K reHN S-nakTamas po3LUMPEHOro CNeKTpy, reHn kapbaneHemas Towo. 1 0TpMMaHHS AOCTOBIPHUX
pesynbTatis MNJIP BaxxMBO MaT NO3MTUBHI KOHTPOni. MeTa poboTn 6yna cnpssMoBaHa Ha NOLLYK MNO3WTUBHUX KOHTPONIB ANS iAeHTuUdiKauii reHis S
NlaKkTama3 po3LIMPEHOro CreKTpy, reHiB kapbaneHemas i reHy Mec Ay naToreHHUX MiKpoopraHi3mis.

MeToaun. My nposenu iaeHTUdiKauito reHis £BLS (CTX-M, VIM 1a SHV), reHiB kapbaneHemas (OXA-48, IMP, NDM) y Klebsiella pneumonia

(12 wrami), Escherichia coli (6 wTamis), Citrobacter freundii (1 wtam), Enterobacter gergoviae (1 wTtam) i reny Mec Ay Staphylococcus aureus (3
wramu). Ans AocnigkeHHs BUKOPUCTOBYBaM 3pa3ku MiKpOOPraHi3MiB i3 YKpaiHCbKOro AMTSYOro KapAionoriyHOro LEeHTPY ski Manu heHoTMnoBy
CTiMKiCTb A0 BiAMNOBiAHWX aHTMGIOTUKIB. ExcTpakuito IHK npoBoAMnM i3 24 roavHHOI KynbTypy KIITUH METOAOM KuUN'ATiHHS. Knacuury MNP
3AiliCHIOBaNM i3 BUKOPUCTAHHAM NpaiMepiB HaBedeHWX B CNCKy npaiimepis EURL-AR.

Pesynbratn. Y KI. pneumonia mv BusiBunu red CTX-My pes’atu wramis, reH TEM B ogHOMy WiTaMi, reH SHV/'y BocbMu wWwTaMis, reH NDMy n'satu,
KPS B opHOMY WiTaMmi Ta reH OXA-48y Tpbox wTamis. Y E. coli My BusiBunmn reH NDM B ogHOMy LuTaMi Ta reH OXA-48y Tpbox wramax. Y C. freundii
6yn0 BUSIBNEHO reHn CTX-M, SHVi NDM.Y E. gergoviae 6yB BUSIBNEHWI reH KPS. Yci Tpu WTaMu S. aureus MiCTUIv reH Mec A. TakuM YMHOM MU
CTBOPW/IM MaHesIb NO3UTMBHUX 3pa3KiB ANs iaeHTUdiKaLii reHiB S-nakTamMas po3LMpeHOro CNeKTpy, reHiB kapboneHeMas Ta reHy Mec A pns
LUMPOKOro CAeKTPY NaToreHHMUX MikpoopraHismis.

BUCHOBKM. Y faHOMy AOCNIAXEHHI MW CTBOPWAM NaHeNb MO3UTUBHUX KOHTPONIB A/ OKPEMUX FEHIB SKi AETEPMIHYIOTb aHTUGIOTUKOPE3NCTEHTHICTb
Ta ska byae BUKOPUCTaHA ANS AOCTIMKEHHS NMOLWMPEHHS MeHiB CTINKOCTI A0 aHTMGIOTVKIB 3a Aornomoroto MJIP B YkpaiHi y naToreHHMx
MiKpoopraHiaMmiB. KpiM Toro, Ui 3pasku TakoX MOXHA BUKOPUCTOBYBATM /151 30BHILLHbOMO 3a6e3neyeHHs SIKOCTi Y noganbLuiii po6oTi.

Knrouosi cnoBa: aHTU6ioTMKOpe3ncTeHTHiCTb, MNJ1P, B-nakTamasu po3WwmMpeHoro cnekTpy, kapbaneHemasu.
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# 116. Malaria Epidemic Situation in Kyiv between 2016 and 2020
Kharkhun T., Chumak S., Hunchenko N., Kolesnyk T., Romanenko T.

SI Kyiv City Center for Diseases Control and Prevention of the MoH of Ukraine
mandryj@hotmail.com

Introduction. We performed analysis of the malaria epidemic situation in Kyiv between 2016 and 2020, that is necessary for the justification and
implementation of antimalarial measures.

Methods. We used the data of epidemiological investigations of cases of malaria, the results of laboratory tests of blood samples of patients with
malaria by microscopy, conducted by specialists of the SI Kyiv City Laboratory Center of the MoH of Ukraine between 2016 and 2020.

Results. 37 imported cases of malaria were registered in Kyiv between 2016 and 2020.

Delivery took place from 20 countries, including from 14 countries of African continent, 3 countries of South America and 3 countries of Asia that
are endemic for malaria.

23 were citizens of Ukraine and 14 were citizens of other countries of those who suffered from malaria.

When divided by sex, the number of men was 32, the number of women was 5.

Private entrepreneurs, employees, pilots, students, etc. became ill with malaria.

In all cases, the diagnosis was confirmed by laboratory microscopic methods. By species of pathogen were detected: Plasmodium falciparum — in
26 cases, Plasmodium vivax — in 4 cases, Plasmodium ovale— in 3 cases, P. falcjparum + P. ovale—in 1 case, P. ovale + R. vivax—in 2 cases,
Plasmodium malariae + P. ovale— in 1 case.

The species of malaria pathogens has been confirmed in the SI Public Health Center of the MoH of Ukraine.

15 cases were registered during the season of possible transmission of malaria in Kyiv, which was determined by phenological observations taking
into account meteorological information.

Given the registration in Kyiv of potential vectors of malaria, mosquitoes from Anopheles genus (Anopheles maculipennis maculjpennis, Anopheles
maculipennis messeae, Anopheles claviger, Anopheles plumbeus, Anopheles atroparvus) on anophelogenous reservoirs, antimalarial measures with
the use of larvicides are carried out.

In Kyiv, the occurrence of local cases of malaria, secondary from imported, is not allowed.

Conclusions. Malaria epidemic situation in Kyiv remains volatile. Annual delivery of malaria to the capital, a disease of international importance,
requires maintaining vigilance among health professionals, ensuring readiness for timely diagnostics, treatment and prevention, carrying out of
antimalarial measures.

Key words: malaria, imported cases, antimalarial measures.

# 116. EnigemiuHa cuTtyauis 3 mansapii B M. Kuesi y 2016—2020 pp.
XapxyH T., Yymak C., N'yHuyeHko H., KonecHuk T., PomaHeHko T.
Y «KuiBCobKmi MiCbKvH LIEHTD KOHTPOJIO Ta NpoginakTvku xBopob MO3 Ykpaitn»

mandryj@hotmail.com

Bcryn. NpoBeaeHo aHani3 enigemiyHoi cutyadii 3 mansipii B M.Kuesi y 2016—2020 pp., WO € HeobXiaHUM Anst 06r'pyHTYBaHHS Ta NPOBEAEHHS
NpOTUMansipiiHUX 3axozis.

Metoaun. BukopucTaHo AaHi enifeMionoriyHnx po3cnigysaHb BUNAAKiB 3aXBOPIOBAHHSA Ha Manspito, pesynbTaTv N1abopaTopHUX AOCHimKEHb
npenapartiB KpoBi XBOpMX Ha Manspito METOZOM MikpocKonii, Wwo nposeaeHi daxisuamm Y "KuiBcbkuit Micbkuil nabopatopHuit LeHTp MO3 Ykpaitn"
y 2016-2020 pp.

PesynbraTn. B M. Knesi 3a nepioa 2016—2020 pp. 3apeecTpoBaHo 37 3aBi3HWX BMNaAKiB 3aXBOPIOBAHHS Ha Manspito. 3aBi3 Biabyscs 3 20 kpaiH
CBIiTY, B T.4. 3 14 kpaiH AdpH1KaHCbKOro KOHTUHEHTY, 3 KpaiH [MiBaeHHOI AMepukm Ta 3 kpaiH A3ii, ki € eHaeMiYHUMK 3 Manspii.

3 ocib, aKi nepeHecnn Manspito, rpoMaasHamu Ykpainv 6ynu 23 ocobu, 14 ocib — rpoMaasHu iHWKWX KpaiH CBITY.

Mpw po3nogaini 3a cTaTTio KiNbKiCTb Y00BIKiB CTaHOBMMa 32 0cobu, KinbKiCTb XiHOK cTaHoBMMa 5 ocib.

3a poaoM AisNbHOCTI Ha Manspito Nepexsopinv NpuBaTHI NigNPUEMUI, cny60BUi, NiNoTW, CTyAEHTH TOLLO.

B ycix Bunagkax aiarHo3 niaTBepakeHo 1abopatopHO MiKpOCKONIYHNM METOAOM. 3a Buaamu 36yaHvKka BusiBNeHo: Plasmodium falciparum —y 26
BUnaakax, Plasmodium vivax —y 4 Bunagkax, Plasmodium ovale -y 3 Bunagkax, P. falciparum + P. ovale— B 1 Bunapky, P. ovale + P. vivax—B 2
BUNagkax, Plasmodium malariae + P. ovale — B 1 BUunaaKy.

BupaoBy npvHanexHicTb 36yaHukiB Manspii nigTeepmxeHo B 1Y «LleHTp rpoMaacbkoro 3aopos’s MO3 YkpaiHu».

B ce30H MoxMBOI Nnepepadi Manspii Ha Teputopii M. KneBa, WO BU3HAYeHO 3a PeHOMOrYHMMMN CNOCTEPEXEHHSIMU 3 YPaxyBaHHAM METEOPOSIOrivyHMX
OaHWX, 3apeecTpoBaHo 15 Bunaakis.

BpaxoBytoumn peecTpalito Ha TepuTopii KneBa NoTeHUIMHUX NepeHOCHUKIB Manspii, koMapiB Anopheles maculipennis maculipennis, Anopheles
maculipennis messeae, Anopheles claviger, Anopheles plumbeus, Anopheles atroparvus, Ha aHOdhenoreHH1X BoAoViMax CTOMML, MPOBOASTLCS
npoTUManspiiHi 3axoam, B T.4. i3 3aCTOCYBaHHAM Napsiuuais.

B M. Knesi He AonyLieHo BUHUKHEHHS MiCLEBUX BUMNAAKiB Manspii, BTOPUHHWUX Bif 3aBi3HUX.

BuCHOBKM. EnigeMiyHa cuTyauisi 3 Manspii B M. KMEBI 3anMLWAETbCA HeCTilKkot. LLiopiuHwMiA 3aBi3 Ao cTonuui Manspii, XBopobu, WO Mae MiXHapoaHe
3HayeHHs, BUMarae NiaTpUMaHHS HaCToporu cepes MeAMYHMX NpaLiBHKKIB, 3a6e3neyYeHHs roTOBHOCTI A0 CBOEYACHOI AIarHOCTUKY, NiKyBaHHA Ta
npoinakT1ky, NPOBEAEHHS! KOMMIEKCY NPOTUMANSPIfHMX 3aX0aiB.

KnrouoBi cnoBa: Manspis, 3aBi3Hi BUNaaku, NpoTMMansipinHi 3axoam.
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# 124. Vaccine Prevention Issues in the Training of Masters of Medicine
Krushynska T., Stepanskyi D.

Dnipro State Medical University

tkrushinska@gmail.com

Introduction. The Covid-19 pandemic, measles outbreaks and polio cases have revealed a number of problems in the specific prevention of
vaccine-controlled infections, which requires improved training of Ukrainian doctors in this area. So, the study aimed to identify medical students
knowledge level about vaccine usage and their attitude to the practical value of this knowledge. That will allow making appropriate adjustments in
the "Microbiology, Virology, Immunology" program.

Methods. The study included testing using the base of the licensing exam tasks to measure the level of knowledge, and to assess the
meaningfulness of this knowledge (intellectual and personal) — a method of retrospective qualitative reflection.

Results. The 79 third-year medical students were involved in the study. There were 62.1+£13.94% of correct answers in testing. This result
considers being satisfactory because 60.5% is a passing criterion for passing the licensing exam. If the performance of test tasks is a part of
everyday learning, the reflection on the content of educational material, realization of its meaning and personal significance was not a typical
learning activity for students. However, their perception of this stage of the study was positive and responsible, which allowed obtaining objective
data from their subjective answers. The self-assessment of the significance of knowledge on vaccine showed that 61.25% evaluate them as useful
now and in the future, 37.64% consider it necessary to “process” or further develop this knowledge and only for 1.11% this knowledge seems to
be unuseful (their future medical specialization is not directly related to vaccination).

Conclusions. Students have a sufficient knowledge level about the theoretical aspects of vaccination and are interested in improving them. But
understanding the results of the already completed training does not allow them to fully assess the effectiveness of their activities in general and
draw conclusions for the future. It would be appropriate to provide separate lesson focusing on the importance of vaccines in combating biological
threats, vaccine schedules, ASM, WHO and ESCMID information resources on vaccination, discuss its potential risks and much higher risk of
neglecting vaccination. Measuring the completeness and meaningfulness of students knowledge after such an intervention will help objectively
assess the effectiveness of the proposed curriculum improvement.

Key words: higher medical education, content of education, vaccines, reflection.

# 124. NMutaHHA BakuMHONPOoMhISIAaKTUKM Y NiAroTOBLUI MaricTpiB MeguLMHN
KpywuHcbka T., CTenaHcbkuii .
LHINPOBCHKMN JEPIKAHNA MEGNYHNI YHIBEDCUTET

tkrushinska@gmail.com

Bctyn. NaHpaemisi Covid-19, cnanaxu kopy Ta BUNaakv NonioMieniTy BusiBUAM psia npobnem y cneumdiyniit npodinakTvui BakUMHOKOHTP/IbOBaHUX
iHbeKUiN, WO BUMarae yA0CKOHaNEHHs NiAroTOBKM YKPaiHCbKMX NikapiB y LbOMY HanpsiMKy. TOMY 3anponoHOBaHe A0CNiMKeHHs 6yno crnpsiMoBaHo
Ha BCTaHOB/IEHHS PIBHS 3HaHb CTYAEHTIB-MEAUKIB 3 BUKOPUCTAHHS BaKLMH Ta iX 0COBUCTOro CTaBNeHHS A0 NMPAKTUYHOI LHHOCTI UMX 3HaHb, Lo
[103BOUTbL BHECTM BiAMOBIAHI KOPEKTMBM Y Nporpamy 3 aucumniiim «Mikpobionoris, Bipyconoris, iMyHONoris».

Metoan. [locnimkeHHs NpoBoAnIOCS B yMOBaX OCBITHBOIO MPOLIECY 3a 3MiLLaHO CUCTEMOIO HaBYaHHS. BOHO BK/IIOYanNo TeCTyBaHHA 3
BMKOPWUCTaHHAM 6a3un 3aBAaHb NiLEH3IMHOro iCNUTY ANs BUMIPIOBaHHS PIBHS 3HaHb, @ A1 OLIHKM OCMUCIIEHOCTI LMX 3HaHb (IHTeneKkTyanbHoi Ta
0COBMCTICHOI) — MeTOA PETPOCNEKTUBHOI SIKICHOI pednekdii.

Pe3ynbTtaTtu. [o focnimkeHHs 6yno 3anyyeHo 179 cryaeHTis III kypcy MmeamyHoro dakynbTety. Mpu ix TecTyBaHHi oTpumaHo 62,1+13,94%
npaBubHKX Bignosiaen. Takuit pe3ynbTaT MOXHA BBaXaTh 3a[l0BiflbHUM, 60 ANs CKNaaHHA NiLeH3INHOro icnuTy NpoxiaHUM KpuTepieM € 60,5%.
SIKLIO BUKOHaHHS TECTOBMX 3aBAaHb € YaCTUHOKO MOBCAKAEHHOMO HaBYaHHS, TO pediekcia LWoAO 3MICTY HaBYaNbHOro Martepiany, yCBiAOMIEHHS
MOro cMUC/y Ta 0COBUCTICHOrO 3HAYeHHs CrpuiiManacs CTyAeHTaMu ik HETUMOBA HaB4asibHa aKTUBHICTb. MpoTe iX CNpUMHATTS LbOoro eTany
[OCTiIKEHHS 6y10 MO3UTYBHUM Ta BiAMOBIAANbHUM, LIO € NEPefyMOBOK OTPUMaHHS 06'€KTUBHUX AaHUX 3 Cy6'EKTUBHMX BiAnoBigel pecrnoHAeHTIB.
3a CaMOOLIIHKOI 3HAYYLLOCTi OTPMMAaHMX 3HaHb 3 BaKLIMHOMNPOMINaKTUKK CrocTepiraBcs Takuid posnoain: 61,25% ouiHIoTb OTPUMaHi 3HaHHS SK
KOPWCHI ANs HUX BXXe 3apa3 Ta/abo y ManbyTHboMy, 37,64% BBaXaloTb 3@ HEOOXiAHE NEBHY «NepepobKy» LMX 3HaHb, X NoAaNbLUMI PO3BUTOK i
Tinbku 1,11% cnpuiAiMatoTb Ui 3HaHHSI HE KOpUCHUMU Aisi cebe (iX MalbyTHS MeaMyHa crnelianisauisi He NoB'si3aHa 3 BakUMHaLE 6e3nocepeaHbo).
BucHoBku. CTyAeHTH BONOAIIOTb AOCTATHIM piBHEM 3HaHb LLOAO TEOPETUYHMX aCMeKTiB BakLMHaLi Ta 3auikaBneHi y iX yAOCKOHaneHHi. Ane
OCMUCTIEHHS PE3Y/bTaTIB BXXE 3aBEPLUEHOro eTany HaBYaHHS LLie He A03BONSE iM Y NOBHIW Mipi OLHUTU eheKTUBHICTb CBOEI AiSNbHOCTI B LIiNOMY i
3pobuTH BUCHOBKM Ha MalbyTHE. ToMy Byae AOUINBHUM HanpuKiHLI BCbOro Kypcy nepeabaynTyi OKpeMi HaBYasbHi roAvHY fie 30CcepeanTH yBary Ha
3HayeHHi BakUmH y npoTumaii 6ionoriyHnM 3arpo3am, kaneHzapi wenneHb, iHopmauiliHux pecypcax ASM, WHO Ta ESCMID 3 BakuuHauji, Biakputo
06roBOpVTY il MOTEHLVHI PU3NKM Ta HE3PIBHSIHHO GiNbLUMIA PU3MK HEXTYBaHHSI BaKLMHaLli€l0. BUMipOBaHHS MOBHOTU Ta OCMUCIIEHOCTi 3HaHb
CTYAEHTIB Micns Takoi iHTepBeHUii 403BOIUTbL 06'€EKTUBHO OLIHUTY e(heKTUBHICTb 3anpONOHOBAHOIO YAOCKOHANEHHS HAaBYalbHOTO MaHy.

KnrouoBi cnoBa: BuLa MeanyHa OCBiTa, 3MIiCT HAaBYaHHS, BAaKUMHU, pednekcis.
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# 130. Bactericidal Action of Antibiotic Doxycycline with Polymeric Carrier — Phosphorus-Containing Pseudopolyamino Acids
Kuzmina N.!, Bodnar Yu.!, Kozak M.!, Ostapiv D.!, Vlizlo V.2, Stasiuk A.3, Dron 1.3, Varvarenko S.3, Samaryk V.

!Institute of Animal Biology of the NAAS of Ukraine;

2Stepan Gzhytskyi National University of Veterinary Medicine and Biotechnologies;

3Lviv Polytechnic National University

kuzninanata62@gmail.com

Introduction. Aim of research was to study effect of the complex between antibiotic doxycycline and polymeric transporters — phosphorus-
containing pseudopolyamino acids on the growth of gram-positive and gram-negative microorganisms.

Methods. We synthesized complexes of antibiotic doxycycline with polymeric transporters — phosphorus-containing pseudopolyamino acids:
polyphosphatester P4 and polyphosphatester P6. Antimicrobial action of newly synthesized complexes was compared with traditional form of
doxycycline (doxycycline hyclate), measuring inhibition growth area of Staphylococcus aureus, Escherichia coli and Pseudomonas aeruginosa by
disk-diffusion method. The doses were 0.95, 1.25, 1.80 and 3.30 ug for S. aureus and E. coli, and 3.6, 6.7, 13.0 and 40.0 pg for P. aeruginosa.
Results. Proportionally increasing doses of test substances effectively inhibit microorganism growth. Complexes of doxycycline with phosphorus-
containing pseudopolyamino acids P4 and P6 showed higher inhibitory ability compared to doxycycline traditional form. Growth inhibition areas
were 2.51-2.73 (doxycycline+P4), 2.37-2.63 (doxycycline+P6) and 1.90-2.69 cm? (doxycycline) for S. aureus; 1.55-3.30 (doxycycline+P4), 1.62—
2.45 (doxycycline+P6) and 1.20-1.88 cm? (doxycycline) for £. coli; 1.83-3.13 (doxycycline+P4), 1.62—2.45 (doxycycline+P6) and 1.28-2.35 cm?
(doxycycline) for P. aeruginosa. S. aureus growth inhibition area was 28.4 and 19.9% higher after addition of phosphorus-containing
pseudopolyamino acids P4 and P6 combined with doxycycline minimal doses than after addition of traditional doxycycline. Growth inhibition areas
of £. coliincreased proportionally to the increasing content of polymeric phosphorus-containing pseudopolyamino acids combined with doxycycline,
compared to antibiotic traditional form by 21.3—43.1% (p <0.05-0.01). Doxycycline+P4 complex has higher growth inhibitory ability for ~.
aeruginosa (1.83 — 3.13 cm?) than both doxycycline+P6 complex (1.45 — 2.60 cm?) and antibiotic traditional form (1.28 — 2.35 cm?). The largest
difference between growth inhibition areas (30.1-34.3% (p <0,01 —0.01)) for this microorganism was under the action of phosphorus—containing
pseudopolyamino acids with doxycycline complexes compared to antibiotic traditional form at low doses 3.6 and 6.7 pg.

Conclusions. Polymeric carrier complexes — phosphorus-containing pseudopolyamino acids with doxycycline more effectively inhibit S. aureus, E.
coli and P. aeruginosa growth, compared to the doxycycline traditional form. Microorganism growth inhibition area was the largest after addition of
phosphorus-containing pseudopolyamino acids P4 in combination with doxycycline.

Key words: antimicrobial action, antibiotic doxycycline, polymeric carriers.

# 130. bakTepuuuaHa Ais aHTM6IOTUKA AOKCULIMKJIIIHY 3 NoNliMepoM-HOCieM 3 (hocOpoOBMiCHMX NCEBRONONIaMIHOKUCIIOT
KysbMiHa H.!, BogHap 10.!, Kosak M.!, Ocranis .}, Bnizno B.2, Craciok A.3, poHb 1.3, Bapsaperko C.3, Camapuk B.3

1 IncTuTyT Glosorii TBapuH HAAH Ykpaitn,;

2 [IbBIBCHKINE HALIIOHATLHIY YHIBEDCUTET BETEDUHAPHOI MEAULINEN Ta GioTexHonorivt iM. C.3. [vLibKoro;

SHatjioHabHmi yHIBEPCUTET «/IbBIBCbKA MO/IITEXHIKA»

kuzninanata62@gmail.com

Bcryn. 3HmkeHHs edeKTUBHOCTI aHTUMIKPO6HUX 3aco6iB Ta BUHMKHEHHS aHTUHIOTUKOPE3NCTEHTHUX LITaMiB MIKpPOOPraHi3MiB 3yMOBIIOE NOLLYK
6inbLu edeKTUBHUX CNONyK 3 NiABULLEHOI0 aHTU6aKTepianbHO Ai€lo. MeTolo AocnimxkeHb 6yno BUBUMTU Lit0 KOMMNEKCY aHTU6I0TUKa AOKCULIMKIIHY
3 noniMepHMMM TpaHcnopTepamu 3 hOCPOPOBMICHUX NCEBAOMNONIAMIHOKUCIOT Ha PiCT rPamMnoO3nTUBHUX | FPAaMHEraTUBHUX MiKpOOPraHi3MiB.
Metoam. [Ins gocnimxkeHb HaMM CUHTE30BaHO KOMM/IEKCU aHTU6IOTVKa AOKCMUMKIIHY 3 NofiMepHUMM TpaHcnopTepamm - GocopoBMiCHUMU
ncesaononiamiHokncnotamu: nonicdocdartecrep P4 i nonipocdatectep Ps. AHTUMIKPOOHY AilOHOBOCTBOPEHMX KOMM/EKCIB MOPiBHIOBaM 3
TpaaumuiiHo hOpMOK AOKCULIMKIIHY (AOKCULIMKAIHY FiKNaT), AOCMIAKYIOUM AMCKO-andy3iiHM MeToaoM nuiowly iHribyBaHHs pocTy Staphylococcus
aureus, Escherichia coli i Pseudomonas aeruginosa. [J,o3v pocnifgxysaHux npenapartiB ansa S. aureus Ta E. colibynn 0,95, 1,25, 1,80 i 3,30 mkr, a
ans P. aeruginosa — 3,6, 6,7, 13,0 i 40,0 Mkr.

Pe3ynbTaTu. MponopuiiHo HapocTatoui 4031 AOCTIAKYBaHUX pedoBUH edeKTUBHO iHriBytoTb PICT MikpoopraHiamiB. KoMniekcy aHTMbioTuka
[OKCULUMKAIHY 3 POChOPOBMICHUMM NCEBAOMONIaMIHOKUCTOTaMU P4 i Ps NpOsSiBNSNM BULLY iHriGYtoUy 34aTHICTb NMOPIBHSHO 3 TpaauuUiliiHOW hopMoio
JoKevuMKNiHY. Tak, nnowa ranbMyBaHHs POCTy Ansa S. aureus cknapana 2,51-2,73 (pokcoumknin+Ps), 2,37-2,63 (aokcoumkniH+Ps) Ta 1,90-2,69
cM? (BokcoumkniH); ans £. coli— 1,55-3,30 (aokcoumkniH+Ps), 1,62-2,45 (gokcoumkniH+Pg) Ta 1,20-1,88 cM? (AoKcouMKNiH); ana P. aeruginosa —
1,83-3,13 (mokcoumkniH+P4), 1,62-2,45 (aokcoumkniH+Ps), Ta 1,28-2,35 cM? (AOKCOLMKNIH). BusiBNeHo, Lo noLla iHribyBaHHsS pocTy S. aureus 3a
MiHiManbHMX A03 pocchopoBMICHNX NCEBAOMONiIAMIHOKMCNOT Psi Ps 3'eagHaHMX 3 gokcmumkniHoM, Byna BianosiaHo, Ha 28,4 i 19,9 % suwoio,
MOPIBHSAHO 3 CAMWMM AOKCOLMKIIHOM. BennumHu nnowy iHribyeBaHHs pocTy E£. coli 3a pii HapocTa4oro BMIiCTy nonimepis ¢hocchopoBMICHUX
nceBAONOMIaMIHOKUCIOT 3 AOKCULUMKITIHOM, MOPIBHSHO 3 TPaAMUIMHOK OpMOtO aHTUBIOTMKA, MPOMOPLIMHO 3pocTatoTh i BUWi Ha 21,3-43,1 %
(p<0,05-0,01). Buwa iHribyroua 3AaTHICTb POCTY P. aeruginosa BNacTviBa KOMMJIEKCY AOKCUMLMKIIH+P4 (1,83-3,13 cM?), MeHLWwa koMniekcy
[AOKCULMKAIH+Pg (1,45-2,60 cM?) i e MeHLwa 3a BUKOPUCTaHHS TpaanuinHoi hopMu aHTubioThka (1,28—-2,35 cM?). Haibinblia pisH1us Mk
BENMYMHAMM 3HaYeHb Mol iHribyBaHHS POCTy BKa3aHOro MiKpoopraHi3Mmy 3a Aji koMniekcis pocdopoBMiCHMX NCEBAOMONIaMiHOKMCIOT 3
LOKCMUMKNIHOM | TpaamuUiliHO chopMoto aHTMBIOTKa NPOSBNSIETLCS 3@ HU3bKUX 403 3,6 i 6,7 Mkr, BignosiaHo, 30,1-34,3 % (p<0,01-0,01).
BucHoBkM. KoMnnekcy nonimMepiB-HOCiiB hocchopoBMICHMX NCEBAOMONMIAMIHOKUCIOT 3 @HTUGIOTUKOM AOKCULMKIIIHOM, MOPIBHSHO 3 TPaAMLiNHO0
¢opmoto aHTMBIOTHKa AOKCMUMKNIHY, edeKTUBHILEe ranbMytoTb pPiCT S. aureus, E. coli i P. aeruginosa. Tnowwa ranbMyBaHHSi pOCTY MiKPOOpPraHi3MmiB €
HaMbiNbLLOIO 33 BUKOPUCTaHHS nonidocdatectepa P4y KOMMNEKC 3 AOKCMLIMKITIHOM.

KnrouoBi csioBa: npoTtuMikpobHa aisi, aHTMBIoTMK AOKCULMKIIH, NOMiMepU-HOCii.
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# 133. The Ability to Biofilm Formation of Staphylococci Isolated from the Human Gastrointestinal Tract
Voronkova O., Vashchenko A., Voronkova Y., Shevchenko T.

Oles Honchar Dnipro National University

voronkova.olga.04@gmail.com

Introduction. The problem of biofilm formation bonded with opportunistic pathogensis becoming increasingly clinical significance. Nowadays we
know very many facts when opportunistic pathogens mediate pathological processes. In some cases, such pathogens show the ability to form a
biofilm, which is often associated with resistance to antimicrobial drugs and, consequently, with treatment problems. The aim of our research was
to investigate the frequency of detection of biofilm forming strains of bacteria of the genus Staphylococcus among strains isolated during
gastrointestinaldys bacteriosis and food poisoning.

Methods. Samples of faeces from persons with dysbiosis of the gastrointestinal microbiota (n = 38) and persons with staphylococcal food
poisoning (n = 12) were used for research. Isolation and identification of staphylococcal strains was performed on yolk-saltagar, His media with
glucose and mannitol, the plasma coagulase test was used. Biofilm detection was performed by the microplate method.

Results. It was determined that among the selected cultures of staphylococci representatives of the species Staphylococcus aureus was
dominative. In the structure of food poisoning associated with staphylococci, all 12 strains were classified as S. aureus. In gastrointestinal dysbiosis,
34 strains (89.5%) were identified as S. aureus and 4 strains (10.5%) as S. epidermidis. The ability to form a biofilm was shown mainly by strains
isolated from dysbiosis. Thus, among the S. aureus strains isolated during food poisoning, only 8 (25.0%) were able to form a biofilm, four of them
had a weak manifestation of the film forming ability, one strain — moderate and one-strong ability. Among the strains of S. aureus isolated in
dysbiosis, 27 (79.4%) had the ability to form a biofilm, of which: weak formation was typical for 5 strains, moderate - for 12 and strong - for 10
strains. All strains of S. epidermidis were characterized by the strong ability of biofilm formation.

Conclusions. The results showed that in chronic processes, in contrast to acute, there is a predominance of film forming strains, which may be
due to the need for more efficient colonization of the habitat for long-term persistence, for which the film is a more suitable form. Also, cells with
greater adhesive potential are usually aggregated into the biofilm, so the predominance of film forming strains in dysbiosis is more logical than in
acute lesions such as, for example, poisoning. In the future, it is planned to continue studying the spreading of biofilm forming strains of
staphylococci indifferent habitats of the human body and their biological properties in order to obtain data for the development of schemes for the
rational treatment of lesions caused by them.

Key words: staphylococci, biofilm, gastrointestinal tract.

# 133. 3paTHicTb A0 6ionniBKOTBOpPeHHs y cTadiNoKoKiB, BUAiINEHUX 3i LLTYHKOBO-KMLLKOBOIO TPaKTy IIOAUHN
BopoHkoBa O., BaweHko A., BopoHkosa 0., LLleByeHko T.

AHinpoBcskmi HalioHaibHmA yHIBEpeuTeT imeHi Onecs MoHYapa

voronkova.olga.04@gmail.com

Bcryn. MNpobnema 6ionniBKOTBOPEHHS Y 3B'A3KY 3 YMOBHO-MATOreHHUMKN MiKpoopraHiaMamm HabyBae Bce 6inbLIoro KniHiYHOro 3HaveHHs. Tak,
CbOroAHi BiOMO Ay>xe H6arato ¢akTiB, KONM YMOBHO-NATOreHHi MikpoopraHiamMu onocepeaKoBYOTb NaToONOrivHi Npouecu. Y psai Bunaakis Taki
36yAHMKM NPOSBASIOTL 34aTHICTb A0 YTBOPEHHS 6ionniBky, WO AyXKe YacTo MOB’A3aHO 3 PE3NCTEHTHICTIO A0 aHTUMIKPO6HUX Npenaparis i, K
Hacnigok, 3 NnpobnemMamu nikyBaHHs. MeToro Halmx aocnimkeHb 6yno AoCnianT YacToTy BUSIBIIEHHS BioNNiBKOTBIPHMX LWTaMiB 6akTepilt poay
Staphylococcus cepep Takux, WO BUAINEHI Npy ANCOaKTEPIO3i LWNYHKOBO-KMLLKOBOIO TPAKTY Ta MPU XapyoBUX OTPYEHHSIX.

MeTtoaun. [1ns gocnigkeHb BUKOPUCTOBYBanM 3pasku dekaniii Big ocibé 3 nopyLweHHaMU cknagy MikpobioTu LWTyHKOBO-KULLKOBOrO TpakTy (n=38) Ta
0Ci6 3 Xap4oBMMM OTPYEHHAMU CTadiNOKOKOBOI Npupoan (n=12).BuaineHHs Ta ineHTUdIKaLito WTamiB cTadinoKoKiB 3AilCHIOBaNM Ha XXOBTKOBO-
CONbOBOMY arapi, cepeaoBuilax Fica 3 rAKO300 Ta MaHITOM, CTaBU/IM Na3MoKoarynasHy npoby. BusisneHHs 6ionnisku 3ailicHioBanu
MiKpOMNMAHLIETHNM METOLOM.

Pe3ynbTaTn. Bu3HaueHo, Lo 3 BUAINEHNX KynbTyp CTadifloKOKIB NepeBaXkanu NpeacTaBHnkn BUaYy Staphylococcus aureus. Y CTPYKTYpi Xap4oBuX
OTPYEHb, NOB'A3aHUX 3i cTadinokokamn, o Buay S. aureus 6yno BigHeceHo BCi 12 wramiB. Mpu AMCOIO3i WIYHKOBO-KMULIKOBOrO TPaKTY sIK S. aureus
6yno ineHTUdikoBaHo 34 wramm (89,5 %), a sk S. epidermidis- 4 wtamm (10,5 %). 3paTHICTIO A0 YTBOPEHHS HioNiBKM NPOSBAS/IN NEPEBaXXHO
LUTamMu BMAiNeHi npu ancbiosi. Tak, cepen WTaMiB S. aureus, BUAINEHNX NPU Xap4yoBUX OTPYEHHSIX, Tinbku 8 (25,0 %) 6ynu 3aaTHI 40 yTBOPEHHS
6ionniBKM, YOTUPKM 3 HUX Manu C1IAGKUIA NPOSIB 03HAKM, OAMH LUTaM — MOMIPHUWIA | OAWH — BUCOKMIA piBeHb. Cepea BUAINEHUX Npy Anchiosi WwTamiB S.
aureus 27 (79,4%) Manu 34aTHICTb [0 YTBOPEHHS 6ionniBkK, 3 HUX: crnabke yTBOpeHHs Byno TMNoBuM Ans 5 wramis, noMipHe — ans 12 i cunbHe —
ans 10 wramis. Bci wtamu S. epidermidis xapakTtepnayBanucst 34aTHICTIO A0 aKTUBHOMO YTBOPEHHS 6ionniBku.

BucHoBku. OTpuMaHi pe3ynbTaT nokasanu, WO Mpy XPOHIYHUX NpoLiecax Ha BiAMiHY Bif rOCTpUX MaE MiCLie NepeBaXkaHHs NAIBKOTBIPHMX LUTaMIB,
o Moxe 6yt nos’a3aHo 3 HeobXiAHICTIO 6inblu edeKTUBHOI KOSOHI3auii 6ioTony Ans TpMBaNOro 3aTpUMaHHS Ha HbOMY, AJIS YOro NiBka € 6inbLu
npuaaTHoto copMoto. Takox y 6ionniBKy 3a3BMYal arperyloTbCst KiTUHM, WO MatoTb GifblUMii aare3vBHUI NOTEHUIaN, TOMy NepeBaXaHHs!
NAIBKOTBIPHMX WTaMiB Npu Anchiosi € HiNbLL NOTMYHMM, HXX NPU rOCTPOMY YPaXXEHHI, TAaKOMY SIK, HanpuKiad, OTPYEHHS. Y NepcreKTUBI NNaHyeTbCs
NPOAOBXEHHS BUBYEHHS NMOLIMPEHHS 6ionniBKOTBIPHMX LUTaMiB CTadiNIOKOKIB Ha pi3HUX 6ioTonax opraHi3My noanHN Ta ix 6ionoriyHnx
BIACTMBOCTEN 3 METOIO OTPUMaHHS AaHUX NS CKilaZaHHs CxeM pauioHasnbHOI Tepanii ypaXeHb, WO BUKINKaHI HUMK.

KnrouoBi cnoBa: cradinokoku, 6ionniska, LWIYHKOBO-KULLKOBUI TPaKT.
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# 136. Rare Case of Meningococcal Infection in Three-Month-Old Twins
Prokopiv 0., Lysheniuk S.
Danylo Halytsky Lviv National Medical University

ovprokopiv@ukr.net

Introduction. Relevance of meningococcal infection (MI) is due to the fact that with relatively low incidence rates, the disease is characterized by
a severe course with development of complications and lethality of up to 10-20% in all countries of the world. In recent years, we increasingly
come across reports on the development of generalized forms of MI in children during the first months of life.

Methods. Based on the data of inpatient records and postmortem examinationresults, the course of generalized form of MI in three-month-old
twins who were the youngest patients at Lviv Oblast Infectious Diseases Clinical Hospital (LOIDCH) was studied.

Results. Three-month-old babies from the district hospital were admitted to LOIDCH intensive care unit in extremely critical condition. Based on
the past medical history it is known that children were born healthy in the result of the first full-term pregnancy. They grew and developed
according to age. The disease in both children began acutely with an interval of 16 hours with fever 38-38.5°C, symptoms of intoxication. One child
was diagnosed with meningococcemia. Clinical manifestations of grade III TSS (toxic shock syndrome), unresponsive, pallor and marble-like pattern
of the skin, distinctive features of hemorrhagic rash, tachycardia, blood pressure — 70/30 mm Hg, oliguria. In the hemogram — neutrophilic
leukocytosis, thrombocytopenia (73x10°/L). Despite intensive care, the child developed progressive multiple organ failure, which led to death in 49
hours after hospitalization. The other child developed a combined form of MI with a predominance of purulent meningoencephalitis. Clinically,
hyperthermia, vomiting, bulging anterior fontanelle, hyperesthesia, 2-3 petechiae found in the area of the lower legs. In the blood — anemia (Hb
72g/L) neutrophilic leukocytosis, increased erythrocyte sedimentation rate, total cerebrospinal fluid analysis — turbid, protein 2.64 g/L, neutrophilic
pleocytosis — 14507 in mm?, glucose — 2.3 mmol/L. Bacterioscopy of cerebrospinal fluid and blood revealed gram-negative diplococci. Neisseria
meningitidis, biovar C was isolated from nasopharyngeal mucus of children’s father. Children received antibacterial (ceftriaxone), dehydration
(mannitol), detoxification treatment, glucocorticosteroids (dexamethasone). In a patient with meningoencephalitis, the cerebrospinal fluid was
cleared on the 11th day of antibiotic therapy. The child recovered.

Conclusions. This case demonstrates the development of severe generalized forms of meningococcal infection in children in the first months of
life. The crucial role in disease development is determined by the nature and duration of children contact with their father affected by
meningococcal nasopharyngitis in presence of relative humoral and cellular immunity deficiency, typical for this age. We see the problem solution in
the inclusion of compulsory vaccination of children from 2 months of age in the preventive immunizations schedule.

Key words: Meningococcemia, children, early age, Neisseria meningitidis.

# 136. PigkicHuii BUNagoK MeHiHrokokoBoi iH(eKUii y TpuMicauHux 6mn3sHIoKiB
MNpokonis O., Jinwentok C.
JTIbBIBCEKMY HALIIOHA/TbHM MEAUYHMY YHIBEPCUTET iM. [arnna annypkoro

ovprokopiv@ukr.net

BcTyn. AKTyanbHICTb MeHiHrokokoBoi iHdekuii (MI) 3ymoBneHa TvM, WO NpuW BiAHOCHO HEBMCOKMX MOKa3HMKax 3axXBOPIOBAHOCTI, XBOpoba
XapaKTEPU3YETLCS TSHXKKUM NepebiroM 3 po3BUTKOM YCKIaAHEHb Ta fieTanbHicTio Ao 10-20 % B ycix KpaiHax CBiTy. B ocTaHHi poku Bce yacTille
HaTpanIsEMO Ha NOBILOMMEHHS NMPO PO3BUTOK reHepanizoBaHux Gopm MIy fiTelt nepmx MicaiB XUTTS.

Metoaun. Ha ocHOBI AaHMX KapT CTauioHapHOro XBOPOro Ta pe3y/bTaTiB NaToI0roaHaTOMIYHOMO AOCNIMKEHHS BUBYEHO nepebir reHepanizoBaHol
opmmn MI y TpuMicIUHMX 6IM3HIOKIB, WO 6yM HaMoMOAWMMM NaLieHTaMm y JIbBIBCbKil 06acHiii iHbeKLiMHIN KniHiYHii nikapHi (JIOIKN).
Pe3ynbTaTu. B peanimauito JIOIKJT nocTynmnm TpUMicsyHi HEMOBNSITA 3 paloHHOT NiKapHi Y BKpan TSXKKOMY CTaHi. 3 aHaMHe3y XUTTs BiAOMoO, Lo
[iT HapoaMNMCS 300POBMMMU Bifl MEPLLOI AOHOLLEHOI BAriTHOCTI. Pocin i po3BMBanuCh 3rigHO BiKy. 3aXBOPIOBaHHS y 060X AiTel nodvanocsi roctpo 3
iHTepBanom 16 roauH 3 rapsiukm 38-38,5°C, cumnToMIB iHTOKCMKaLi. B ogHIi€El AMTUHM AiarHOCTOBaHO MeHiHrokokuemito. KniHiuHo nposisu ITLL-IIT
CT., CBiIOMICTb BiACYTHSI, 6iAiCTb Ta MapMypOBUIA PUCYHOK LLKIPW, XapaKTEPHi eleMeHTH reMopariuyHoi BUCKMKM, Taxikapais, AT — 70/30 MM. pT. CT.,
onirypisi. B reMorpaMmi HeiTpodinbHUI neikounTos, TpoMboumToneHis (73x10°/n.). He3saxaroun Ha iHTEHCMBHY Tepanito, Y AMTUHU PO3BUHYNACcs
nporpecytoya noniopraHHa HeAOCTaTHICTb, WO CTana NpUYMHOI CMepTi Yepe3 49 roavH Nicns rocnitanisauii. Y iHWOT AMTUHKM PO3BUHYNACh
KoM6iHOBaHa ¢opMa MI 3 JOMiHYBAHHSAM MHIMHOrO MeHiHroeHuedanity. KniHiuHo rineptepMis, 610BaHHS, BUMMHAHHS BENMKOrO TiM'AYKa,
rinepecresisi, B AiNsiHLi FOMiNOK BUsiBNEHo 2-3 neTexii. B kpoBi aHeMist (Hb 72r/n) HelTpodinbHMiA NefKouMTOo3, NiABULLEHHS WBMAKOCTI OCiAaHHS
epUTPOLNTI, 3arafibH1in aHani3 NikBopy - KanamyTHWiA, 6inok 2,64 r/n, HenTpodinbHUiA nneoumntos — 14507 B Mm3, rmoko3a — 2,3 MMonb/n. Mpu
6akTepiockonii NiKBOPY i KPOBi BUSIBNEHO rPaMHEraTUBHI AWUMIOKOKKM. Y 6aTbka AiTei 3 cnndy HOCOrnoTku BuaineHo Neisseria meningitidis, 6iosap C.
[itv oTpuMyBanm aHTubakTepilHy (uedTpiakcoH), AeriapaTauiiHy (MaHiTon), AeTOKCUKaLIMHY Tepanito, FIIOKOKOPTUKOCTEPOIaN (AekcameTasoH). Y
XBOPOI MeHiHroeHuedaniToM nikBop caHyBaBcsl Ha 11-i AeHb aHTMGIOTMKOTepanii. IuTvHa oayxana.

BUCHOBKM. HaBeaeHW BUNAAoOK AEMOHCTPYE PO3BUTOK TSXKKMX FreHepanisoBaHMX hOpM MeHIHIOKOKOBOI iHdeKUii y AiTel nepwmx MicauiB XuTTs.
BupilwasnbHa posib y po3BUTKY XBOPOBU AeTepMiHOBaHa XapakTepoM Ta TPUBASICTIO KOHTaKTY AiTeil 3 XBOPUM Ha MEHIHIOKOKOBUI Ha30hapuHriT
TaTOM Ha TNi BiAHOCHOI HEAOCTATHICTI MyMOPaNbHOMO Ta KIITMHHOMO iIMYHITETY, XapakTepHOro Ans Lboro Biky. BupilwweHHs npobnemu 6aunmo y
BKJIOUEHHI B KaneHaap npodinakTUuHMX LenieHb 060B’93k0BOI BakUMHaLIl AiTell 3 2-MiCiUHOrO BiKY.

KnrouoBi crioBa: MeHIHrOKOKLEMIsi, AiTW, paHHil Bik, Neisseria meningitidis.

72


mailto:ovprokopiv@ukr.net
mailto:ovprokopiv@ukr.net

Infectious Diseases — IHdeKLiiHI 3aXBOpOBaHHS Ntoaen

# 138. Poliomyelitis Epidemiological Surveillance in Ukraine in 2019-2020
Kyslyak I.!, Kolesnikova I.?

1ST Public Health Center of the MoH of Ukraine;

2Bogomolets National Medical University

kislyak irina@ukr.net

Introduction. The “gold standard” for poliomyelitis epidemiological surveillance is acute flaccid paralysis (AFP) surveillance, which ensures
detection of possible poliomyelitis cases. The target indicator for AFP registration for Ukraine is at least 3 cases per 100 000 population under the
age of 15. The aim of the study was to assess the situation with poliomyelitis epidemiological surveillance and the coverage of children with
preventive poliomyelitis vaccinations in Ukraine for 2019-2020.

Methods. The study used the Epidemiological method (weekly reports on AFP cases from the regions to the State Institution “Public Health Center
of the Ministry of Health of Ukraine”, weekly and annual reports on AFP and preventive poliomyelitis vaccination to the WHO) and statistical method
were used during the study.

Results. In 2019, 158 AFP cases in children under the age of 15 were registered in Ukraine, the intensive indicator amounted 2.42 per 100 000
children of the corresponding age. AFP cases were registered in all oblasts of the country. In 2020, the number of registered AFP cases decreased
to 89, which is 2.5 times less than the indicator for Ukraine, and it was only 1.2 per 100 000 children under the age of 15. No AFP cases were
detected during the year in Vinnytsia, Donetsk and Luhansk Oblasts. Such low rates of AFP cases indicate a low sensitivity of the epidemiological
surveillance system and a high probability of missed and uninvestigated cases. Analysis of preventive vaccination coverage showed that only 78.4%
of children under the age of 1 year received three doses of polio vaccine in 2019. The proportion of children who received revaccination at 18
months was almost the same — it was 78.7%. In 2019, 80.3% of 6-year-olds and 80.9% of 14-year-olds received age-related revaccination. In
2020, the proportion of children vaccinated against poliomyelitis in their first year of life increased to 83.0%, the fourth vaccine dose at the age of
18 months was also received by 83.0% of children, and revaccinations at the age of 6 and 14 years — 81.7% and 81.8% of children, respectively.
Conclusions. In Ukraine, acute flaccid paralysis epidemiological surveillance has become less sensitive. The situation with preventive vaccination
in 2019-2020 indicates that 95% of children in all age groups were not covered by poliomyelitis vaccination, which determines the possibility of the
circulation of vaccine-derived polioviruses in the country.

Key words: poliomyelitis, acute flaccid paralysis, vaccination.

# 138. EnigpemionoriuHuii Harnaa 3a noniomienitom B YkpaiHi y 2019-2020 pp.
Kucnsk 1.}, KonecHikosa 1.2

LAY «lleHTp rpomagcskoro 340p08a MO3 Ykpainm»;

2HavjioHarbHmi megnarmsi yHisepcuTter imeri O.0.boroMosibLys

kislyak irina@ukr.net

Bctyn. «30M10TMM CTaHAapTOM» enifemionoriyHoro Harnsay 3a nonioMIENiTOM € HarnsA 3a rocTpuMm B'anvuMu napanivyamu (MBM), skui
3abe3neyye BUSIBIEHHS MMOBIPHUX BMMaAKiB nosioMieniTy. LlinboBuMi nokasHUk peectpauii MBM ang YkpaiHM CTaHOBUTL He MeHLLE 3 BUNaAKIB Ha
100 Tncay HaceneHHs BikoM Ao 15 pokiB. MeToto po6oTH 6yo OUiHWTY CTaH eniaemioNnoriyHoro HarnsAy 3a NoMioOMIENITOM Ta OXOMNJIEHHS AiTel
Npo@iNaKTUYHUMM LLENIEHHAMW NPOTU NONIOMIENITY BYKpaiHi3a2019-2020pp.

MeToam. Mg yac gocnipkeHHs 6ynu BUKOPUCTaHI eniaemionoriyHmii MeToa (LoTWXKHeBI 3BiT Npo Bunaakv MBI 3 perioHiB Ao depxaBHoi
ycTaHoBwu «LleHTp rpoMaacbkoro 340poB’a MiHiCTepcTBa OXOPOHM 340p0B'S YKpaiHu», LWOTWMXXHEBI Ta LWopiyHi 3BiTM 4o BOO3 npo Bunaaku Bl Ta
NpoiNakTUYHI WENNEHHSI NPOTU NOMIOMIENITY) | CTaTUCTUUYHUIA METOA.

Pe3ynbTtaTtu. 3a 2019 pik B YKpaiHi 6yno 3apeectpoBaHo 158 Bunaakis MBI y aiTel BikoM A0 15 pokiB, iHTEHCMBHMIA NOKa3HUK cknas 2,42 Ha 100
TUC. AiTeit BignoBigHoro Biky. Bunaaku MBI peecTpyBanmcs B ycix obnactsx kpaiHu. Y 2020 p. KinbKicTb 3apeecTpoBaHux Bunaakis MBI 3Hu3unacs
[0 89, wo y 2,5 pasv MeHLUe iHAMKATOPHOrO NokasHuka Anst YkpaiHu I B nepepaxyHky 100 Tuc. aiTeii Bikom ao 15 pokis cknano nvwe 1,2. Y
BiHHMUbKIN, [JOHeLbKil Ta JlyraHcbkiii 061acTsX He BUSIBNEHO 3a pik oAHOro Bunaaky MBI, Taki HU3bKi MokasHUKK peecTpauii Bunaakis MBIl
CBiAYaTb MPO HWU3bKY YYTAMBICTb CUCTEMM ENIAEMIONONYHOro HarnsAy Ta BUCOKY MMOBIPHICTb NponylleHux I He po3cnigyBaHuX BUMaAKiB. AHanis
OXOMIEHHS MPOMINAKTUYHMMM LLENIEHHSMM NOKa3ag, Wo y 2019 p. nuwe 78,4% Aitel BikoM A0 1 poky OTpUManu Tpu [03W BaKUWMHW Big
nonioMieniTy: NPaKTUYHO Takoto X 6yna NUToMa Bara AiTel, siki OTpUManu peBakuMHauilo y 18 micauiB — BoHa ctaHoBuna 78,7%. Bikosi
peBakumHauii y 2019 p. otpumanu 80,3%6-piuHunx Ta 80,9%14-piuHmx aiten. Y 2020 p. nuTOMa Bara BakLMHOBAHWX BiA NOJIOMIENITY AiTen
MepLLOro poKy XuTTs 3pocna Ao 83,0%, YeTBepTy 403y BaKUMHM Y Bili 18 MicsauiB oTpumanu Takox 83,0% aitei, apeBakumMHauii y 6 Ta 14 pokis -
81,7% Ta 81,8% piTel BiAnoBigHoO.

BUCHOBKM. B YkpaiHi enigemMionoriyHuii Harnsg 3a rocTpumi B'snvMy napanivyaMmm CTaB MeHLW YyTnmeuM. CTaH BakuuHonpodinakTuky B 2019-
2020 pp. CBiguATb NPO HE OXOMMIEHHS Y BCiX BIKOBUX rpynax 95% AiTel LWenaeHHsMU NPoTy NOJIOMIENITY, WO 06yMOBIIOE MOXMBICTb LIMPKYNsLii
B KpaiHi BaKLMHOCMOPIAHEHMX MONIOBIpYCiB.

KnrouoBi cnosa: nonioMienit, roctpuii B'anvin napaniy, BakumHadis.
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#144. Structure of Luhansk Oblast Population Mortality Due to HIV Related Diseases: Changes Affected by the COVID-19
Pandemic

Kliuchnyk I., Chumachenko T.

Kharkiv National Medical University

tomklu1313@gmail.com

Introduction. In recent years, Donbass events related to the armed conflict have been complicated by the beginning of the coronavirus pandemic,
leading to a deep national socioeconomic crisis. The aim of the study was to assess changes in the structure of Luhansk oblast population mortality
due to HIV-related diseases (HRD) in the periods before and after the onset of the COVID-19 pandemic (9 months of 2018 (period 1), 9 months of
2019 (period 2), 9 months of 2020 (period 3), and 9 months of 2021 (period 4) respectively).

Methods. Official data of epidemiological surveillance of HIV-infection in Luhansk oblast and epidemiological method are used in the work. The
study was conducted within the project of the National Research Foundation of Ukraine No0.2020.02/0404.

Results. If before the coronavirus pandemic the dynamics of mortality due HRD had a pronounced upward trend (from 5.2 to 6.3 per 100 000
population in periods 1 and 2, respectively, 21.2% growth rate), then after the pandemic onset the mortality decreased (from 4.6 to 4.3 per 100
000 population in periods 3 and 4, respectively, 6.5% decline rate). In terms of gender structure, the share of men who died from HRD
continuously prevailed in all study periods, amounting 59.4% on average. In the first year of the pandemic (period 3), the proportion of deaths
among those, who required antiretroviral therapy (ART), but did not receive it, was 25.8% (8) with minor fluctuation sand average indicator
amounting 42.8% (15) for other study periods. This trend was due to the dead from HIV/TB co-infection (18.2% (2) in period 3 and the average
indicator of 40.0% (6) in other periods).

Conclusions. Decrease in mortality due HRD is observed in Luhansk oblast with the onset of the COVID-19 pandemic. In the overall structure of
deaths due to AIDS, there is a tendency for significant reduction of the proportion of people who needed but did not receive ART, especially in
patients with HIV/TB co-infection. These results may indicate an increase in adherence to ART among people living with HIV amid the pandemic,
but the findings require further study.

Key words: ART, armed conflict, HIV/TB co-infection.

# 144. CTpyKTypa CMEpTHOCTi HacesieHHs JlyraHcbkoi ob6sacTi Big xBopo6, 3ymoBneHunx BIJ1-iHdekuiero: 3MiHM nig BAJIMBOM
naHgemii COVID-19

KntoyHuk 1., YymaueHko T.

XaPKIBCoKMI HALIOHA/TbHMY MEAUYHMN YHIBEPCUTET

tomklu1313@gmail.com

BcTyn. 3a ocTaHHi poku nogii Ha [oH6aci, NoB " f3aHi 3i 36POMHUM KOHMIKTOM, YCKNAAHWNCS NOYATKOM NaHAeMii KOpOHaBipyCHOT iHdeKLii, Lo
NpU3BOANTL A0 FMBOKOI HaUiOHaNbHOI coLianbHO-eKOHOMIYHOI Kpu3n. MeTolo poboTh Hyna ouiHKa 3MiH y CTPYKTYpPi CMEPTHOCTI HaceneHHs
Jlyrancekoi obnacri Bia x8opob, 3ymosneHux BIJ1-iHdekuieto (X3BI), y nepioan fo Ta nicns novatky naHaemii COVID-19 (9 micauis 2018 p. (nepioa
1), 9 micsuis 2019 p. (nepiog 2), 9 micauis 2020 p. (nepioa 3), 9 micauis 2021 p. (nepioa 4) BiaNoOBIAHO).

Metoam. Y po6oTi BUKopucTaHi odililiHi AaHi enigemionoriyHoro Harnsay 3a BIN1-iHdekuieto y JlyraHcbkin obnacTi Ta eniaemionoriyHnii MeTop.
[JocnimxeHHsa npoBeaeHe B paMkax NpoekTy HauioHanbHoro doHay aocnigkeHb Ykpaiin N22020.02/0404.

Pe3ynbTaTty. SKIWO A0 NaHAEMIT KOPOHaBIPYCHOI IHMEKLIi AvHaMika piBHS cMepTHOCTI BiA X3BI Mana Bupa)keHy TeHAEHLII0 A0 3pOocTaHHs (3 5,2 Ha
100 Tuc. HaceneHHs o 6,3 y nepioau 1 Ta 2 BiaNoBIAHO, TeMN 3poCTaHHA - 21,2%), TO nicns noYaTKy NaHAeMii piBeHb CMEPTHOCTI 3HM3UBCA (3 4,6
Ha 100 Tuc. HaceneHHs Ao 4,3 y nepioan 3 Ta 4 BiANOBIAHO, TEMN 3HWMXEHHS - 6,5%).

3a reHAepHo CTPYKTYpOLo cepes noMepnux Big X3BI B yci nepioay AOCNIMKEHHS CTano nepeBa)kana YacTka YomoBikiB, CKnaaaoum B cepeaHboMy
59,4%.

Y nepuumid pik naHaemii (nepioa 3) cepen NoMepnvx CyTTEBO 3HU3WIAcs MUTOMa Bara oci6, siki noTpebyBany aHTUPeTpoBipycHoi Tepanii (APT), ane
ii He oTpuMyBanu, cknana 25,8% (8) npu HeE3HAUYHMX KOIMBAHHSAX Ta CepeAHbOMY MOKa3HWUKY 3a iHWi nepioan aocnimkeHHsy 42,8% (15). JaHa
OMHaMika Bigbynacst 3a paxyHOK NOMepnnx BHacnigok ko-iHgekuii BIJ/Tb (18,2% (2) y nepioa 3 npu cepeaHboMy 3HauveHHi 40,0% (6) y iHwwi
nepioau).

BUCHOBKM. Y JlyraHcbkiit 06nacTi 3 noyaTtkoM naHaemiiCOVID-19 BiAMIYa€ETbCS 3HUXKEHHS PiBHSI CMEPTHOCTI HaceneHHs Big X3BI, B 3aranbHilt
CTPYKTYpi nomMepnumx Bia xBopob, 3ymosneHnx CHI[JoM, BUSIBNEHO TEHAEHLIO A0 CyTTEBOrO 3MEHLUEHHS MUTOMOI Baru ocib, siki noTpedysanu APT,
ane ii He oTpuMyBanu, 0cobnMBO cepen XBOpUX Ha Ko-iHdekuito BIJ1/TE. [JaHi pe3ynstati MOXYTb CBIAYMTM NPO MNiABULLEHHS NPUXMUIbHOCTI A0 APT
nofen, ki xuByTb 3 BIJ1, B yMoBax naHaeMii, ane BUCHOBKM NOTPEOYOTh NOAAMbLUMX AOCNIAXKEHD.

KnrouoBi cnoBa: aHTMPeTpoBipycHa Tepanisi, 36poiHni1 KOHMNIKT, Ko-iHdbekuis BI/TB.
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# 153. Analysis of Causes of Death from Some Infectious and Parasitic Diseases Among the Population of Dnipropetrovsk Oblast
of Ukraine in 2016-2020

Rezvykh V., Valchuk S.!, Kiseliov D.!, Kuzmenko 0.!, Shamychkova H.!, Daragan G.?, Stepanskyi D.?, Kolesnikova 1.3

18I Dnipropetrovsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

2Dnipro State Medical University;

3Bogomolets National Medical University

info@phc.ua

Introduction. In Dnipropetrovsk Oblast of Ukraine, some infectious diseases tend to spread with increasing risk of death from them, especially
during the COVID-19 pandemic. The aim of the study was to analyze the causes of death from infectious diseases based epidemiological
surveillance data in the region in 2016-2020.

Methods. Epidemiological, statistical. Analysis of the causes of death was carried out based on the data of the Main Department of Statistics in
Dnipropetrovsk Oblast.

Results. In Dnipropetrovsk Oblast in 2016-2020, 6 853 deaths were registered from some infectious diseases, excluding COVID-19 (ICD-10 code:
A00-B99). The proportion of deaths from human immunodeficiency virus (HIV) was 63.9+£0.7%, from all tuberculosis forms — 28.8+1.0%, acute
and chronic viral hepatitis — 0.7£0.1%, influenza — 0.3+0.07%, meningococcal infection — 0.16%, whooping cough - 0.15%, acute intestinal
infections — 0.08+0.04%, botulism — 0.07%, rabies and listeriosis — 0.04% each, salmonellosis and measles — 0.02% each, others — 2.1%. In 2020,
due to the emergence of a new dangerous disease COVID-19 (ICD-10 code: U07.1), the number of deaths from it amounted 1 426 cases, which is
23.6% more than the total number of deaths from some infectious and parasitic diseases under ICD-10 code A00-B99.

Conclusions. In the structure of causes of deaths from some infectious diseases, the first ranks are occupied by HIV-related diseases,
tuberculosis, and since 2020 — COVID-19, which indicates the need to strengthen control over these infectious diseases.

Key words: mortality risks, epidemiological surveillance, control.

#153. AHani3 NpUYnH CMEpPTHOCTI BiA AeAkuX iHdeKLUiliHMX Ta napa3nTapH1MX XBOpo6 cepen HaceseHHs [IHiNponeTpoBCbKOro
perioHy Ykpaiinu B 2016-2020 pokax

Pe3Bux B.!, Banbuyk C.}, Kicenbos [.!, Kysbmerko O.!, Lamuukosa ., JaparaH I'.2, CtenaHcekuin [.2, KonecHikosa I.3

LAY «[IHInponeTpoBCokm LIEHTP KOHTPOJTIO Ta Npo@iiiakTvku XBopob MO3 Ykpaitm»;

2 [IHINpPOBCLKI AEPKABHIM MEAUYHII YHIBEDCUTET,

SHavioHasmbHmi megnarHmi yHisepeuter imeHi O.0.6oroMosibLs

info@phc.ua

Bctyn. B [JHinponeTpoBCcbKOMy perioHi YkpaiHu aesiki iHcheKLUiMHi 3aXBOpoBaHHS MatoTb TEHAEHLIIO AOMOWMNPEHHS i3 3pOCTaHHAM pU3MKIB
CMepTHOCTI Bif HUX, 0cob6nBO, B nepioa naHaemii COVID-19. MeTtoto focnimkeHHst 6yno npoaHanisyBaTh NPUYNHUA CMEPTHOCTI Bif IHPeKLinH1X
XBOp06 3a AaHWMMK eniaemionoriyHoro Harnsagy B perioni y 2016-2020 pp.

MeTtoaun. Enigemionoriynnii, crTaTuCTMyHuii. AHanis NpUuvH cCMepTi NPOBOAMBCS 33 AaHUMM [OMOBHOMO YNpPaBAiHHS CTaTUCTUKK Y
[HinponeTpoBcbKii obnacrTi.

PesynbTaTtu. B [JHinponeTposcbkoMy perioHi y 2016-2020 pp. 3apeecTpoBaHo 6853BMnaakis cmepTelt Bia Aeskux iHbekUiiHUX XBopob, 6e3
COVID-19 (wudpm 3a MKX-10 A00-B99). MuToMa Bara cMepTeii Bia XBOpobu, 3yMOBEHOI BipycoM iMyHoaediumTy nioannm (BLT) cknana
63,9+0,7%, Big ycix dopm Tybepkynbo3y — 28,8+1,0%, roctpux Ta XpoHiuHUX BipycHUx renatutis — 0,7£0,1%, rpuny — 0,3+0,07%,
MeHiHrokokoBoi iHdekLii — 0,16%, kawstoky — 0,15%, rocTpux KuLkoBumx iHdekuin — 0,08+0,04%, 6oTyniamy — 0,07%, ckasy Ta nictepiosy — no
0,04%, canbMoHenbo3y Ta kopy — no 0,02%, iHwi — 2,1%.B 2020 poui y 3B’a3Ky 3 NosiBoto HOBOI Hebe3neyHoi xBopobu COVID-19 (wudp 3a MKX-
10: U07.1) kinbkicTb cMepTelt Big Hei cknana 1426 Bunaakis, WO NepeBMWMIO0 Ha 23,6% 3arasnbHy KiflbKiCTb cMepTen BiA AesikuX iHbeKUIMHMX Ta
napasuTtapHux xsopob 3a wudpamm 3a MKX-10 A00-B99.

BUCHOBKM. Y CTPYKTYpi MPUYMH CMepTel Bia Aesknx iH(eKLIMHMX 3aXBoproBaHb NepLUi paHroBi MicLis 3aiMatoTb XBopoba, 3yMmoBneHa BIJ1,
Ty6epkynbo3, a 3 2020 poky -COVID-19, w0 cBiAYUTb NPO HEOBXiAHICTb MNOCUNEHHSI KOHTPOSIIO 33 AaHUMU IH(EKUINHUMM XBOpo6aMMu.

KnrouoBi cnoBa: py3nkyu CMEPTHOCTI, €NiAEMIONOriYHUIA Harnsia, KOHTPO/Ib.
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# 163. Acute Intestinal Infections in Children of All Ages

Shtaniuk Y.!, Kovalenko T.!, Demydenko A.2

1Kharkiv National Medical University;

2SI Kharkiv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine

evshtanyuk@gmail.com

Introduction. The colon is the main reservoir of human microbiota in general and the digestive tract in particular. The stability of species
composition of the colon is supported by complex mechanisms of symbiosis with microorganisms, which were formed in the process of long-term
adaptation of coexistence in the form of a single ecological system. Often, children are at risk for developing an acute intestinal infection.
Methods. It was studied which microorganisms of Enterobacteriaceae family are most often isolated from the intestines of children aged 0 to 18
years. A pure culture of microorganisms was isolated from the material from patients using the bacteriological method on elective and differential
diagnostic media with the determination of morphological, cultural, biochemical, and antigenic properties. An analysis of morbidity for 2018-2019
was also conducted.

Results. For the period of 2019, 2999 cases of AlI (acute intestinal infections) were registered against 3752 cases in 2018, intensive indicator
209.6 against 264.3. The following infectious diseases were observed by specific weight in the structure of AII:

I - Acute enterocolitis - 2259 cases (75.3%), against 2979 cases (79.4%) in 2018. II - Salmonellosis - 609 cases (20.3%), against 605 cases
(16.1%) in 2018. III — Dysentery — 131 cases (4.4%), against 168 cases (4.5%) in 2018.

The incidence among children under the age of 18 in all AII groups is 1951 cases - 65.1% (in 2018 - 2510 cases, which is 66.9%). Among all age
groups, the highest incidence among children in the first 2 years of life is 48.9% (954 cases out of 1,951 cases of sick children under 18).

The first place (depending on the age) is taken by AII in children aged 1 to 2 years - 33.4% (651 cases) in 2019, in 2018 - 34.0% (854 cases), the
second place - in children from 3 to 4 years old - 18.3% (358 cases), in 2018 - 18.8% (472 cases), the third place - AIIl among children from 0 to 1
year old - 15.5% (303 cases), in 2018 — 15.3% (384 cases).

The share of children under 1 year, who are bottle-fed, who developed dysentery, is 44.4%. (4 out of 9 cases) in 2018-2019; who developed
salmonellosis is 70.3% (26 out of 37 cases) in 2019, against 77.8% (28 out of 36 cases) in 2018. Acute enterocolitis accounts for 51.0% (131 out
of 257 cases) in 2019 and 48.1% (163 out of 339 cases) in 2018.

Conclusions. Thus, more cases of acute intestinal infection were observed in children from 1 to 2 years. These are children who no longer have
maternal protection (transplacental Ig G), and those who do not have their own stable immune response due to the still incompletely formed
intestinal biocenosis.

Key words: salmonellosis, dysentery, acute intestinal infections, age.

# 163. NocTpi knwkoBi iH(eKLUii y AiTel pisHOro Biky

LTaHtok €., KosaneHko T.!, emuaeHko A.2

L XGPKIBCHKMV HALIIOHATIEHW MEQUYHWN YHIBEDCUTET,

21V «XapKiBCbkuv 0B/IACHMI LICHTD KOHTPOJIO Ta rPOQinaKTukm xBopob MO3 Ykpaik»

evshtanyuk@gmail.com

BcTyn. TOBCTa K1LIKa — OCHOBHMIA pe3epByap Mikpo6ioTU NI0AMHM 3arafioM Ta TPaBHOMO TpaKTy 3okpeMa. CTabinbHiCTb BUAOBOro ckiaay v
izionoriyHmx dyHKUIN NiATPUMYETLCS CKIAAHUMU MeXaHi3MaMu cMM6io3y 3 MikpoopraHiamamu, siki copMyBanucs y npoueci Tpusanoi aganTaui
CNifIbHOMO ICHYBAHHS Y BUINSAI EAMHOI €KONOMiYHOI ccTeMu. HacTo came AiTv € B 30Hi pU3MKY LLOAO PO3BMHEHHS FOCTPOI KULLIKOBOI iH dheKLii.
MeTtoaun. byno gocnimkeHo, ki MikpoopraHi3aMu poanHu Enterobacteriaceae HanvacTille BUAINSAIOTLCA 3 KULWEYHWUKA AiTel BikoM Big 0 ao 18 pokis.
3 MaTepiany Big XBOpUX 3a AONOMOroro 6aKTepioNoriYHOro MeToay AOCHIMKEHHS BUAINSIN YUCTY KYNbTYpy MIKpPOOPraHiaMiB Ha eNeKTUBHUX Ta
AndepeHLitHO-AiarHOCTUYHUX cepefioBULLAX 3 BU3HAUYEHHSIM MOPGONOriUHMX, KyNbTypanbHMX, 6I0XiMiYHKX i aHTUrEeHHKUX BNacTUBOCTEN. Takox
NpoBenn aHani3 3axsoptoBaHocTi 3a 2018-2019 poku.

Pe3ynbTaTu. 3a nepioa 12 micauis 2019 poky 3apeectpoBaHo 2999 unazakis MKI (rocTpux KMLWKOBKX iHdekuin) npoTtn 3752 —y 2018 podli,
iHTEHCVMBHMI NokasHuk 209,6 npoTtn 264,3.

3a NUTOMOIO Baroto B CTPYKTypi rocTpux [KI crioctepiran HacTynHi iHdeKuUiliHi 3aXBOptoBaHHS:

I —TocTpi eHTepokonith — 2259 sunagkis (75,3%), npotv 2979 sunaakis (79,4%) y 2018 poui. II — CanbMoHenb03 — 609 sunazgkis (20,3%),
npoTu 605 Bunazakis (16,1%) y 2018 poui. III — AnzeHTepia — 131 Bunaaok (4,4%), npotv 168 Bunaakis (4,5%) y 2018 poui.

3axBOPIOBAHICTb AiTelt Ao 18 pokiB no BciM rpynam MKI cknagae 1951 Bunaakis — 65,1% ( y 2018 poui — 2510 BunaakiB, Wo cknagae 66,9%).
Cepen BCix BikOBWX rpyn HaliBuLLa 3aXBOPIOBAHICTb cepen AiTel neplumx 2-X pokiB XUTTS i cknaaae 48,9% (954 sunaakis 3 1951 Bunaakis
3axBOpINMX Aitel oo 18 pokis).

Ha nepluomy Micui B 3anexHocTi Big Biky BigMivaeTbes IKI y aiTeit BikoM Big 1 poky Ao 2-x pokiB — 33,4% (651 Bunaakis) y 2019 poui, y 2018
poui — 34,0% (854 Bunaakis), Ha apyromy —y aitel Bia 3 Ao 4 pokis — 18,3% (358 Bunaakis), y 2018 poui — 18,8% (472 BunaakiB), Ha TPETLOMY
Micui TKI y gite# Big 0 o 1 poky — 15,5% (303 Bunaakm), y 2018 poui — 15,3% (384 Bunaakm).

MuToma Bara AiTeit 4o 1 poky, Lo nepebyBaloTb Ha LUTYYHOMY BUroAOBYBaHHI, siKi 3aXBOPIinM Ha Au3eHTepito, cknadae 44,4%. (4 i3 9 Bunaakis) y
2018-2019 pokax; siki 3axXBOpinM Ha canbMoHenbo3, cknagae 70,3% (26 i3 37 sunaakis) y 2019 p, npotn 77,8% (28 i3 36 Bunaakis) y 2018 p. Ha
roctpi eHTepokoniti npunaaae 51,0 % (131 i3 257 Bunaakis) y 2019 p ta 48,1% (163 i3 339 sunaakis) y 2018 p.

BUCHOBKM. Tak1M YMHOM, Habinblue BMNaAKiB rocTpoi KULWIKOBOI iHdeKUil cnocTepiranu y aitel BikoM Bia 1 ao 2 pokis. Lle gitu, siki Bxe He
MatoTb MaTEPUHCHLKOro 3axucTy (TpaHcnnaueHTapHux Ig G), Ta Ti, Wo He MatoTb BMACHOI CTilKoi iMyHHOI BiANOBIAi 3a paxyHOK Lie HEMOBHICTIO
cchopMOBaHOro 6ioLEHO3Yy KMLLEYHMKA.

KnrouoBi cfioBa: canbMOHENbO3, AN3EHTEPIS, rOCTPa KULLKOBa iHdekLisi, Bik.
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# 166. Trends in Rotavirus Enteritis Incidence Burden and the Impact of COVID-19 Pandemic on it, Ukraine, 2020
Tertyshna S.!, Tertyshnyi V.2

IME Center for Primary Health Care No. 2 of Poltava City Council;
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vladissimol1@gmall.com

Introduction. Rotavirus infection is a common disease, accounting for up to 60% of cases of acute severe diarrhea in children under 5 years old
in countries, where vaccination against this infection is not mandatory, while most of them are newborns. According to WHO estimates, rotavirus
infection caused about 200,000 deaths worldwide annually. Currently, vaccination is implemented in only 108 countries. Global coverage is at the
level of 39%. The aim of the study is to determine the trends in the incidence burden and the situation with epidemiological surveillance.
Methods. The descriptive method of analysis was carried out based on data of the state statistical reporting forms: reporting form No.1 “Report on
certain infections and parasitic diseases per month”; reporting form No.2 “Report on certain infections and parasitic diseases per year"; sector-
specific statistical reporting form No.40-zdorov. Medical workers from 10 oblasts of Ukraine were interviewed. CDC’s Guidelines for Evaluating
Surveillance Systems were used to characterize the situation with the epidemiological surveillance system. Statistical analysis was performed using
Epilnfo software.

Results. The dynamics of rotavirus infection incidence in the period from 2014 to 2020 was characterized by the highest rates in 2017 (42.5 per
100,000 population) and the lowest in 2020 (6.4 per 100,000 population). In the etiological structure of acute intestinal infections, this disease took
the 3rd place annually in terms of the number of detected cases. In 2020, rotavirus accounted for 16.7% (only identified pathogens) in the total
population and for 23% in children. In seasonal fluctuations, the highest incidence rates are recorded mainly in March-April. The number of children
in the age structure is at the level of =>95% annually (most of them are children under 1 year old). The epidemiological surveillance system does
not have a standard definition of the rotavirus infection case, there are no rapid test systems in health facilities, detection is mainly clinical.
Conclusions. Trends in the rotavirus enteritis incidence burden were at a high level until 2020 due to: stability of indicators, prevalence,
predominance of patients under 5 years of age, however, in 2020 nearly a sevenfold decrease is observed, which is directly or indirectly related to
activities initiated due to COVID-19 pandemic. Lack of standard definition of rotavirus enteritis, and limited research does not allow to fully capture
close to the actual number of cases in the surveillance system, in addition there is no representativeness of the system. The system allows to
identify incidence trends and record the outbreak occurrence.

Key words: rotavirus infection, COVID-19, children.

# 166. TeHAeHUIT TAraps 3axXBOprOBaHOCTI Ha PoTaBipyCHUI eHTEPUT Ta BMJIMB Ha Hei naHaemii COVID-19, YkpaiHa, 2020
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BcTyn. PoTaBipycHa iH(eKLUIis € MOLMPEHUM 3aXBOPIOBaHHAM, Ha il YyacTuHy npunagae Ao 60% BUNAAKiB rocTpoi BaXkKo! Aiapei cepea Aiten y Bili <
5 pokiB B TUX KpaiHax, e He 060B'A3k0Ba BaKLUMHaLs BiA AaHOl iHdeKLii, Npyu UbOMYy HaM6iNbLIY iX YaCTUHY CKNaAaloTb HOBOHAPOMKEHI. 3rigHO
po3paxyHkoBux AaHnx BOO3, poTaBipycHa iHdeKLis BUKInkana B caiTi 6nm3bko 200 TUCSY cMepTeNnbHUX BUNAAKIB WOpiYHO. Hapasi BakunHauis
BNpoBaxeHa Tinbkn y 108 kpaiHax. Y CBiTi OXONAeHHs 3HaxoAUTLCA Ha piBHI 39%. MeTa: BU3HAuMTV TeHAEHLIT TAraps 3aXBOPIOBAHOCTI Ha
poTaBipycHy iHdekuilo B YkpaiHi nig 4yac naHgemii COVID-19.

Metoaun. On1coBMit METOA aHanisy NpoBeAeHUI Ha NiACTaBi AaHUX [epXaBHUX CTaTUCTUUYHUX GopM 3BiTHOCTI: ®opma 3BiTHOCTi N21 "3BiT npo
OoKpeMi iHdeKUii Ta NnapasuTapHi 3axBOptoBaHHS 3a Micaub»; ®opma 3BiTHOCTi N22 "3BiT Mpo okpeMi iHdekUii Ta Napa3uTapHi 3aXBOpPtOBaHHS
3a pik»; ManyseBa cTaTucTUyHa 3BiTHa opma N240-3g0poB. OnUTaHO MeanyHUX npauiBHukiB 10 obnactel YkpaiHu Ans OuiHKM HasiBHOCTI TecT-
CUCTEMU [N15 eKCNpec-TeCTYBaHHS POTaBipyCHOI iHdekuii. [N XapakTepUCTUKN CTaHy CMCTEMU enigHarnsay BUKOpUCTaHo «KepiBHUMUTBO ANs
ouiHKK cuctemn enigHarnsay», CDC. CTaTUCTUYHUIA aHani3 NpoBOAUBCS 3 BUKOPUCTaHHA nporpamu Epilnfo.

Pe3ynbraTh. [JnHamika 3aXBOPOBAHOCTI Ha poTaBipycHyY iHdekLUito 3a nepioa 3 2014 no 2020 poku xapakTepu3yBanacb MakCMManbHUMK
nokasHvkamm y 2017 p. (42,5 Ha 100 TUC. HaceneHHs ), Ta MiHiMyMoM y 2020 p. (6,4 Ha 100 TvC. HaceneHHs). B eTionoriuHiin CTpyKTypi rocTpux
KMLIKOBMX iHeEKLiN aaHa xBopoba wopiuHo nepebyBana Ha 3 Micli Mo KifbKOCTi BUSIBNEHMX BUNaakis. Y 2020 p. poTasipyc cknaaas 16.7%(Tinbku
BCTAQHOB/EHi 36yIHWKN) cepea BCbOro HaceneHHs Ta 23% cepef Aitei. Y ce30HHOMY KOMMBaHHI HalbiNbLUi NOKa3HWKM 3aXBOPIOBAHOCTI
PEECTPYIOTLCS NEPEBaXHO y 6epe3Hi-KBiTHI. KinbKiCTb AiTel y BiKOBIN CTPYKTYpi KOXEH pik 3HaXoaUTbCs Ha piBHIi =>95% (3 HUX 6inbLuicTb AiTM A0
1 p.). Cuctema enigHarnsgy He Ma€e CTaHAAPTHOrO BU3HAYeHHS BUMAAKY poTaBipycHOI iHdeKLji, TeCT-CMCTEMU ANst eKCNpec-TEeCTYBAHHSA Y ONUTaHNUX
NiKyBasibHMX 3aKs1afax BiACYTHi, BUSBNEHHS NEPEBAXHO KIiHIYHO.

BMCHOBKM. TeHAeHLi TArapsi 3aXBOPIOBAHOCTI HA POTABIPYCHUI EHTEPUT 3HAXOAWMMCL HA BUCOKOMY piBHi Ao 2020 p. yepes: cTabinbHicTb
NMOKa3HWUKIB, PO3MOBCIOMKEHICTb, NEPEBaXKaHHS XBOPUX Y Bili A0 5 p., npoTe y 2020 p. CNOCTEpPIraeTbCst 3HUXKEHHA Malxe y 7 pasiB, Lo npsaMo abo
onocepeakoBaHO MOB'A3aHO i3 3ax04amMu po3noyaTMMmn Yepes naHgemito COVID-19. BiacyTHE CTaHAAPTHOrO BU3HAYeHHS 3aXBOPIOBAHHS Ha
pOTaBipYCHWUI EHTEPUT, @ TAaKOX OBMEXEHICTb B AOCIIIKEHHSX HE AAl0Tb B MOBHIM Mipi dikcyBaTh 6113bKy A0 pearnbHOI KifbKiCTb BUNaaKis B
cUCTeMi enigHarnsay, npy LUboMy pernpe3eHTaTUMBHICTb CMCTEMU BiACYTHS. CUCTeMa A03BOSISIE BU3HAYaTH TeHAEHLi 3aXxBOpoBaHOCTI Ta dikcyBaTh
BMHWKHEHHS crianaxy.

KnrouoBi cnoBa: potasipycHa iHdekuis, COVID-19, aitu.
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Introduction. Antibiotic resistance of microorganisms is one of the most acute health care problems. We planned to analyze the antibiotic
resistance of microorganisms isolated from the surgical site in 2016 and 2020 in the surgical departments of Rivne Oblast Clinical Hospital and to
propose preventive measures.

Methods. Disk diffusion method was used to determine the sensitivity of microorganisms to antibiotics in the microbiological laboratory of Rivne
Oblast Clinical Hospital.

Results. In 2016, 4.025 microbiological tests were performed from the surgical site, in 2020 — 3.820. There were 962 positive findings (23.9%)
and 729 (19.1%), respectively. Major microorganisms in 2020, compared to 2016, have not changed. The largest share were: Staphylococcus spp.,
Acinetobacter baumanii, Enterococcus spp., Enterobacter spp., Klebsiella pneumoniae, Pseudomonas aeruginosa, Escherichia coli.

In 2020, compared to 2016, the share of polyresistant (resistant to 5 or more antibiotics) strains of microorganisms isolated from the surgical site
decreased from 54.1% to 47.2%. At the same time, the share of polyresistant strains of A. baumanii increased from 75.7% to 79.7%, and K.
pneumoniae — from 75.3% to 76.6%.

The analysis of antibiotic resistance of microorganisms with high resistance revealed that in 2020 the resistance of K. pneumoniae to azithromycin
increased from 45.1% to 87.5%, to amoxicillin from 46.2% to 96.9% and to aztreonam from 41.7% to 98.9%. The resistance of A. baumanii
bacteria increased: to gatifloxacin from 95.1% to 100% and to cefotaxime — from 95.2% to 96.4%, and to ciprofloxacin — from 93% to 98.7%.
Conclusions. 1. In the surgical departments of Rivne Oblast Clinical Hospital in 2020, compared to 2016, the share of polyresistant strains of
microorganisms isolated from the surgerical sites decreased from 54.1% to 47.2%. However, the share of polyresistant strains of A. baumanii
increased from 75.7% to 79.7% and K. pneumoniae — from 75.3% to 76.6%.

2. In 2020, compared to 2016, the share of K. pneumoniae strains resistant to azithromycin increased from 45.1% to 87.5%, to amoxicillin — from
46.2% to 96.9% and to aztreonam — from 41.7% to 98.9%. In A. baumanii bacteria, it increased: to gatifloxacin — from 95.1% to 100% and to
cefotaxime — from 95.2% to 96.4%, to ciprofloxacin — from 93% to 98.7%.

Future fields of work — to study the antibiotic resistance of microorganisms to the latest antibiotics.

Key words: antibiotic resistance, resistance, polyresistance.

# 169. AHTM6iIOTUKOPE3NCTEHTHICTb MiKPOOPraHi3MiB y xipyprii
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BcTyn. AHTUGIOTMKOPE3UCTEHTHICTb MIKPOOPraHi3MiB € OAHI€I i3 HaM6INbL rocTpyx NpobsieM OXOPOHM 340pOB's. Hamu 6yno 3annaHoBaHO
NPOBECTW aHani3 aHTMHBIOTMKOPE3NCTEHTHOCTI MiKPOOPraHi3MiB BUAINEHMX i3 AiNSHKM onepaTUBHOro BTPyYaHHs 3a 2016 i 2020 poku y XipypriyHux
BipaineHHsx KN «PiBHeHCbka obnacHa kniHiYHa nikapHS» i 3anponoHyBaTh NpodinakT1yHi 3axoau.

MeToam. 3acTocoBaHO ANCKOANDY3iliHWIA METOA BU3HAYEHHS YYTIMBOCTI MIKpOOpraHiaMiB Ao aHTMbioTUKiB y MikpobionoriuHiin nabopaTtopii
PiBHeHCbKOI 061aCHOT KNIHIYHOIT NiKapHi.

Pe3ynbTaTtu. Y 2016 poui npoeeaeHo 4025 MikpobionoriyHnx AocniixeHb 3 AiNsHKK onepaTMBHOro BTPyYaHHs, y 2020 poui — 3820. Mo3nTMBHUX
3Haxigok 6yno, BianoBigHo, 962 (23,9%) Ta 729 (19,1%). MNeisax 0CHOBHMX MikpoopraHi3miB y 2020 poui, B NopiBHsHHI 3 2016 pokoM, He
3MiHMBCA. Hanbinbwy nutoMy Bary cknapanu: Staphylococcus spp., Acinetobacter baumanii, Enterococcus spp., Enterobacter spp., Klebsiella
pneumoniae, Pseudomonas aeruginosa, Escherichia coli.

Y 2020 poui, B NopiBHsIHHI 3 2016 pokoM, NMTOMa Bara BUAINIEHNX 3 AiNSIHKM ONEPATUBHOMO BTPYYaHHS NOJIpe3NCTEHTHUX (CTilikux Ao 5 i 6inble
QHTUBIOTKKIB) LUTAMIB MiKpOOpraHiaMiB 3HM3MNack 3 54,1% [0 47,2%. Y Toi e 4Yac 3pocna nuToMa Bara NonipesnucTeHTHUX WtaMis A.baumanii i3
75,7% po 79,7%, a Takox K.pneumoniae i3 75,3% po 76,6%.

Mpu aHani3i CTIMKOCTi 0 @aHTUGIOTMKIB MIKPOOPraHi3MiB i3 BUCOKOI PE3WNCTEHTHICTIO BCTAHOBNEHO, o 2020 poLi pe3vCTeHTHICTb K. pneumoniae oo
a3UTPOMILMHY 3pocia 3 45,1% o 87,5%, [0 aMoKcuumiiHy 3 46,2% Ao 96,9% i fo a3TpeoHaMmy 3 41,7% fo 98,9%. CTilikicTb 6akTepiit A.
baumanii 3pocna: fo ratignokcaumHy 3 95,1% no 100% Ta uedoTtakecumy — 3 95.2% a0 96,4% i oo umnpodnokcaumHy — 3 93% ao 98,7%.
BucHoBKkM. 1. Y XipypriyHux BiagineHHsx Kl «PiBHeHCbkoi 06nacHoi kniHiYHOI ikapHi» y 2020 poui, B nopiBHsHHI 3 2016 pokoM, nnuToMa Bara
BuAineHnx 3 061acTi onepaTMBHOrO BTPyYaHHS NOMIPE3NCTEHTHMX LUTaMIB MIKpOOPraHi3MiB 3HM3unace 3 54,1% no 47,2%. Ane 3pocna nuToma Bara
Nnonipe3vuCTeHTHUX WtamiB A.baumaniiiz 75,7% no 79,7% i K.pneumoniae i3 75,3% po 76,6%.

2.Y 2020 poui, B nopiBHsIHHI 3 2016 pokoM, MMTOMa Bara LWTaMiB K. pneumoniae pe3ucTeHTHUX A0 a3uTpoMiunHy 3pocna 3 45,1% ao 87,5%, no
aMoKcuumniHy 3 46,2% no 96,9% i 1o a3TpeoHaMy 3 41,7% Ao 98,9%. Y 6aktepii A. baumanii, BoHa 3pocna: Ao ratidnokcaumHy 3 95,1% ao
100% Ta uedoTakcnmy — 3 95.2% p0 96,4%, o umnpodnokcaunHy — 3 93% ao 98,7%.

MaiibyTHi HanpsiMKM Po60TH — AOCIIAXKYBATU aHTUBIOTMKOPE3UCTEHTHICTb MIKPOOPraHi3MiB LLOAO HOBITHIX aHTUBIOTHKIB.

KnrouoBi cnoBa: aHTUGI0TUKOPE3UCTEHTHICTb, CTiMKICTb, NOMPE3UCTEHTHICTb.
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# 171. Poliomyelitis and Acute Flaccid Paralysis Epidemiological Surveillance in Ternopil Oblast over the Period 2012-2021
Zastavna T., Chaichuk O., Kulachkovska I., Matsipura S., Hodovana N., IInytska U., Savchuk I.

SI Ternopil Oblast Center for Diseases Control and Prevention of the MoH of Ukraine

teroblses@mail.te.ua

Introduction. In Ternopil Oblast, there is an active epidemiological surveillance of acute flaccid paralysis (AFP), anti-epidemic measures are being
taken in the foci, where cases are registered.

The aim of the study is to confirm the fact of enterovirus circulation in humans and in the environment.

Methods. Epidemiological method: retrospective analysis of AFP cases, evaluation of data from epidemiological survey records of patients with
poliomyelitis or acute flaccid paralysis; laboratory — analysis of monitoring studies on detection of polio- and other enteroviruses from
environmental objects and humans using PCR method.

Results: 3 to 9 AFP cases are registered annually in the oblast. In the last 10 years, 54 cases have been registered, the most in 2015 — 9, the least
in 2012, 2020 - 3 each.

5-year-olds dominated in the age structure of sick children under 15 years — 8 cases, 6-year-olds — 7 cases. Low AFP incidence is observed among
children of age groups — 8, 11, 15 years — 1 case per each. Based on sex, male children predominated — 42 cases (77.8%).

Positive results were obtained in 2 cases during virological testing of faecal samples from patients: vaccine-derived poliovirus type 2 was detected
in 2015, vaccine-derived poliovirus type 3 was detected in 2021. Both sick children are residents of Zbarazh District.

According to findings of the Commission on the final assessment of AFP cases, the final diagnoses of polyradiculoneuropathy prevailed.

The Oblast meets the highest criteria based on indicator values of quality of AFP epidemiological surveillance regarding the timeliness of the
investigation, delivery of fecal samples, clinical re-examination, final classification of cases.

In order to determine the enterovirus circulation in the environment and in humans, annual surveys are conducted in accordance with the
monitoring plan and epidemiological indications.

Based on the results of laboratory testing with PCR, enterovirus RNA was detected in sewage in 24.6% of samples (data from 2016), among
humans — in 24.2%.

Conclusion. As a result of a retrospective analysis of the incidence in the oblast, acute flaccid paralysis cases in children under 15 are registered
annually. Only two administrative territories were noted, where no cases of the disease have been registered for many years.

Fact of enterovirus circulation in the healthy population and from the environmental objects has also been laboratory confirmed.

Key words: acute flaccid paralysis, Ternopil, enteroviruses.

#171. EnigemionoriuHnii Harnsg 3a NonioMieniToM Ta roCTpMMM B'sNMMM napaniyamu B TepHoninbcbki o6nacri 3a 2012-2021
POKM

3actaBHa T., Yaituyk O., KynaukoBcbka I., Mauinypa C., FogoBaHa H., InbHuubka Y., CaBuyk I.

Y «TepHOomibCokuii 06/1aCHMA LIEHTP KOHTPOJIIO Ta NpoginaKTuky xeopob MO3 Ykpaitn»

teroblses@mail.te.ua

Bctyn. B TepHoninbcbKili 06nacTi akTMBHO BEAETLCA enigHarnsa 3a roctpumu B'snumm napanivamu (MBM), 34iicHIOOTLCA NpoTUENiaeMiYHi 3axoamn
Y BOTHWLLAX, A€ PEECTPYIOTLCS BUMNAAKN 3aXBOPIOBAHHS.

MeTa aocnimkeHHs — NiATBEPIXKEHHS HaKTy UMPKYsSLIT eHTepoBipyciB cepes MoAel Ta Y 30BHilUIHbOMY CEpeaoBULLi.

MeTtoaun. OuiHka AaHuX KapT eniaeMionoriyHoro 06CTexeHHs XBOpUX Ha MosioMieniT abo rocTpuii B'anuit napaniy, aHania pesynsTaTMBHOCTb
NabopaTopHUX AOCIMKEHDb LWOAO BUSBNEHHSI NOMIO- Ta iHLWIMX eHTEpOoBipyciB 3 06'eKTiB AOBKINNS Ta BiA nogein metogom MP.

Pe3ynbTaTu: B 0611acTi WOpiYHO peecTpytoTbes Big 3 Ao 9 Bunaakis MBI. Y npoaoBx ocTaHHix 10 pokiB 3apeecTpoBaHo 54 Bunaaku, HanbinbLue y
2015 poui — 9, HaliMeHwe y 2012, 2020 pokax no 3.

Y BIKOBIlA CTPYKTYpi 3axBopinux Aitelt o 15 pokis nepeBaxany ocobu 5 pokis - 8 BuNazakis, 6 pokiB — 7 BuNaaKiB. Hy3bka 3aXBOPIOBaHICTb cepen,
aiten BikoBux rpyn - 8, 11, 15 pokiB - no 1 Bunagky.

3a reHaepHMMM MOKa3HUKaMKM nepeBaXkaam XBOpi YosoBivoi cTtaTti — 42 Bunaaku (77,8%).

3a pesy/bTaTaMy BipyCONOTiYHUX AOCNiMKeHb Npob dexaniii XBOpUX OTPUMaHO NO3WUTUBHI pe3ynbTaT y 2 Bunagkax: 2015 poui - BUsIBNEHO
noniosipyc TMn 2 BakuMHanbHWii, 2021 poui - nonioBipyc Tvn 3 BakUMHanbHWA. O6uaBi XBOPi AUTUHM € XnTensaMu 36apasbkoi TeEpUTOpianbHOT
rpomMaau. Y BiANOBIAHOCTI A0 3aK/IHOYHOI OLHKK BUNaakis MBI NpeBintoe 3akoYHNUI AiarHo3 «nonipaanKyoHenponariss.

O6nacTb BiANOBIAAE HAMBULLMM KPUTEPISIM 3@ IHAMKATOPHMMM NOKa3HUKaMK SIKOCTi enigemionoriHoro Harnsgy 3a MBI woao cBOEYacHOCTI
NpoBeAEHHS po3C/ligyBaHHs, AOCTaBKM Npob dekanili, MOBTOPHOMO KNiHIYHOrO 0B6CTEXEHHSI, 3aKO4HOI Knacudikauii Bunagkis.

3a pe3synbtatamm nabopatopHux gocnimkeHb 353 npob criyHoi Boan metopom MNJ1P (3a nepioa 3 2016 no 2021 pokun) BusieneHo PHK eHTepoBipycis
y 87 npobax (24,6%). CTiuHi BoaU Ans AaHOrO AOCTIAKEHHS BiA6MPanMch LLOKBapPTasIbHO i3 kaHanisauiiHMX KONEKTPOPIB Ta CTOKIB iH(EKLiiHMX
crauioHapiB o6nacTi. Mo3UTUBHI 3HaxiaKu, NepPeBaXxHO, BUSIBNEHO B Pi3HMX KaHani3auUiiHUX KonekTopax M. TepHoninb.

[JocnimxeHHa npoBeaeHi cepes 340pOBOro HaceeHHs Ta XBOPUX 3 KULLKOBUMW po3nadaMu TakoX MaloTb MO3WUTUBHI 3Haxigkuy. I3 120 obcTexxeHnx
oci6 (paHi 3 2016 no 2021 poku), BusiBneHo PHK eHTepoBipyciB y 29 oci6 (y 24,2%). Halibinblue no3nTMBHKX 3Haxinok BusisneHo y 2016 poui nig
Yyac crnanaxis eHTepoBipycHOI iHdeKLji.

BucHOBOK. B pe3ynbTaTi npoBeaeHOro peTpoCcneKkTUBHOMO aHanisy 3axBOpOBaHOCTI B 061acTi LWOPIYHO PeeCTpYOTLCS BUMAAKM roCTPOro B'ioro
napanidy cepeg aitei Bikom o 15 pokiB. BigMiueHo nuiie ABi aaMiHICTpaTUBHI TepuUTOpii, Ha SIKUX Y NPOAOBX 6araTbox pokiB He Byno
3apeeCTpOBaHO XOAHOMO BUMNAAKY 3aXBOPIOBAHHS.

JlabopaTopHO NiATBEPAXEHO (haKT LMPKYsUii eHTEPOBIpYCiB cepea NtoAei Ta Y 30BHILUHbOMY CEpefoBMLLI.

KnrouoBi cnosa: roctpuii B'snuii napaniy, TepHonifb, eHTepoBipycu.
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# 172. Meningococcal Disease in Children of Lviv Oblast
Pokrovska T., Lytvyn H.

Danylo Halytsky Lviv National Medical University
t.pokrovska@gmail.com

Introduction. In recent years, there is a reduction in meningococcal disease (MD) incidence, despite this, it remains the cause of child mortality
due to the development of rapid generalized forms.

The aim of the study: to analyze the clinical features of MD generalized forms course in children of Lviv Oblast.

Methods: analysis of medical records.

Results. Analysis of 254 medical records of children treated for MD generalized forms in the Infectious Diseases Hospital of the city of Lviv during
2011-2019; 13 autopsy records of patients who died of MD.

203 case histories were selected, whose diagnosis was confirmed by bacterioscopic (45 patients, 22%) and / or bacteriological examination of
nasopharyngeal mucus (12 children, 6%), cerebrospinal fluid (32 patients, 15.8%) and/or blood 6 people, 3.1%); or set based on typical clinical
manifestations with the exclusion of other diseases. Meningitis was considered to be purulent in the presence of neutrophilic pleocytosis =250 in 1
mkl.

There was a decrease in the incidence and, accordingly, in the number of hospitalized patients from 61 (in 2011) to 9 people (in 2019).

There were 125 children aged 1 month and up to 3 years (61.6%), 38 children aged between 3 and 6 years (18.7%), 12 — between 6 and 9 years
(5.9%), 28 — over 9 years (13.8%). Meningococcemia was most often diagnosed, 82 patients (40.4%); combined form
(meningitis+meningococcemia) — 67 children (33.0%), meningitis — in 48 children (23.6%). 6 patients were diagnosed with meningoencephalitis
(3%).

Complications in the form of toxic shock syndrome (TSS) were diagnosed in 116 of 149 children with meningococcemia, pneumonia in 3 children,
arthritis in 1 child, and 2 children with massive necrosis of skin of the foot and forearm.

14 patients (9.4%) died of a rapid form of meningococcal disease, III-grade TSS, Waterhouse-Friedrichsen syndrome aged between 5 months and
5 years. Children’s life duration from the moment of hospitalization — from 55 minutes up to 48 hours. Four children died within 2 hours of
admission.

1 child died of purulent meningoencephalitis at the age of 6 years. Hospitalization duration was 15 days. The cause of death was acute cerebral
edema, brain displacement.

Conclusions: Children aged between 1 month and 3 years are more likely to develop generalized forms of MD, meningococcemia remains the
most risky in terms of the TSS development and rapid death, especially in children under 5 years of age. Routine vaccination can reduce morbidity
and mortality.

Key words: meningococcal disease, clinical forms, complications, children.

# 172. MeHiHrokoBa iHdekuin y aitei JIbBiBLUMHN

Mokposcbka T., JiuteuH I,

JIbBIBCHKMY HALJIOHA/IbHU MEAUYHMI YHIBEPCUTET iMEH] aHnna amubkoro
t.pokrovska@gmail.com

BcTyn. 3a oCTaHHi poK1 MaeMO 3HWXXEHHS 3aXBOPIOBAHOCTI HA MEHIHIOKOKOBY iHdekuito (MI), He3Baxaloun Ha Le, BOHa 3a/IWAETLCS NPUUMHOIO
NIETaNbHOCTI AiTel BHACNiAoK po3BUTKY 6/IMCKaBUYHMX FreHepanisoBaHuX hopM.

MeTa focnimkeHHs: npoaHanisyBaTh KiHiYHi ocobnmneocTi nepebiry reHepanizoBaHux dopm MIy giten JbBiBLUMHM.

MeToamn pocnigkeHHs: aHani3 MeauyHoi JoKyMeHTallii.

Pe3synbTaTu. MNpoaHanizoBaHo 254 MeanyHux KapT AiTen, ski nikyBanucs B iHbeKUIlHil nikapHi M. JlbBoBa npoTsrom 2011-2019 pp. 3 npusogy
reHepanizoBaHux ¢dopm MI; 13 npoTOKONiB NATOIOr0AHATOMIYHOIO AOC/IMKEHHS NOMepnux nauieHTis Big ML.

Bigi6paHo 203 icTopii XBopobu, B SKUX AiarHo3 3axXBOptoBaHHS 6yB NiATBEPMKEHWI pe3ynbTaTamMmu 6akTepiockoniyHoro (45 xBopux, 22%) i/abo
6aKTepionoriYHOro AoCHiMKEHHS HOCOrNoTKoBOro cnusy (12 aitel, 6%), nikeopy (32 xBopux, 15,8%) Ta / abo kposi (6 oci6, 3,1%); abo
MOCTaBMIEHUI Ha MiACTaBi TUMOBMX KJTIHIYHMX NPOSIBIB NPY BUKIIOYEHHI IHLIMX 3aXBOPIOBaHb. MEHIHFIT BBaXasnu rHiiHUM Npu HasiBHOCTI
HelTpodinbHoro nneounTosy =250 B 1 M.

BigmiueHo 3HMXEHHAM 3aXBOPIOBAHOCTI i, BiANOBIAHO, KiNbKOCTI rocniTanizoBaHmx xsopux 3 61 (y 2011 p.) go 9 ocié (y 2019 p.).

[iten BikoM Big 1 Mic. no 3 pokis 6yno 125 (61,6%), Bia 3 Ao 6 pokis — 38 (18,7%), Bia 6 Ao 9 pokiB — 12 (5,9%), crapie 9 pokis — 28 (13,8%).
HaltuacTilwe giarHocTyBanm MeHUHrokokuemito, 82 xsopux (40,4%); koM6iHOBaHy dopMy (MeHIHriT+MeHiHrokokueMis) — 67 aiteit (33,0%),
MEHIHFIT — y 48 pgiteii (23,6%). Y 6 XBOpUX AiarHOCTOBaHO MeHiHroeHuedanit (3%).

YcKnaaHEeHHS y BUrNsai iHekuinHo-TokeuuHoro woky (ITLL) giarHoctoBaHo y 116 i3 149 fiTelt 3 MEHIHIOKOKLEMIEID, NMHEBMOHIS — Y 3 aiTen,
apTpuUT — B 1 AUTUHK, Y 2-X AITEN — MAaCUBHI HEKPO3W LLKIpK CTOMM i nepeannivyys.

Momepno 14 xsopux (9,4%) 3 6nnckaBmyHoO Gopmoto MeHiHrokokueMii, ITL III cT., cuHapomom YoTtepxay3a-®pigepixceHa BikoMm Big 5 mic o 5
pokiB. TpuBanicTb XWTTS AiTel BiA MOMEHTY rocniTanisauii — Bia 55 x8. Ao 48 rogvH. YeTsepo AiTeli noMepnu A0 2-X FOAMH Bif, MOMEHTY
NOCTYNJIEHHS.

Momepna 1 AMTMHA 3 rHiHUM MeHiHroeHuUedaniToM y Bili 6 pokiB. TpuBanicTb rocnitTanisauii cknana 15 ai6. MpuumHOl cMepTi CTaB rocTpui
HabpsiK rofoBHOrO MO3KY, ANCIIOKALIS MO3KY.

BucHoBkwu: [liTv BikoM Big 1 Mic. 0 3 pokiB YacTille XBOpitoTb Ha reHepanizoBaHi popmy MI, MEHIHFOKOKLEMIsI 3aNULIAETLCS HANGiNbLL
pU3MKOBaHOI0 B NnaHi po3suTKy ITLL i WBMAKOro SIeTanbHOMro 3aBepLUEHHS, 0CO6NMBO Y AiTei Ao 5 piuHoro Biky. MaHoBa BakLUMHauis Morna 6
3HU3UTU piBEHb 3aXBOPIOBAHOCTI | NE€TaNIbHOCTI.

KnrouoBi csioBa: MeHiHroKokoBa iHdeKUisi, KNiHiYHi hopMuM, YCKIaAHEHHS, AiTH.
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# 182. Peculiarities of Tuberculosis Epidemic Process in the City of Ternivka, Dnipropetrovsk Oblast (Ukraine)
Rudenok L.!, Shamychkova H.!, Valchuk S.!, Rezvykh V.!, Daragan G.?, Stepanskyi D.2, Kolesnikova 1.3

1SI Dnipropetrovsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

2Dnipro State Medical University;

JBogomolets National Medical University

info@phc.dp.ua

Introduction. Tuberculosis remains one of the global health problems both in Ukraine and around the world. Dnipropetrovsk Oblast is one of the
regions with the highest tuberculosis (TB) incidence in the country. In the oblast, a significant incidence level is registered in the city of Ternivka.
The aim of the study was to determine the peculiarities of TB epidemic process in the city of Ternivka.

Methods. Epidemiological (data analysis of recoding forms No.357/0, reporting forms No.1, No.40-zdorov), statistical methods (descriptive
statistics).

Results. TB incidence rates in the city of Ternivka from 2004 to 2021 ranged from 197.1 per 100,000 population in 2008 to 46.6 per 100,000
population in 2020, that was 2.2 times higher than the incidence rate in the oblast by and 10% respectively. Since 2015, there has been a
downward trend in morbidity in the oblast and in the city of Ternivka. However, despite the significant rate of decline in the city of Ternivka
compared to the oblast, the incidence in Ternivka exceeded the oblast level and amounted to 50.2 per 100,000 population in 2021 (oblast indicator
43.6). In 2021, the share of bacteriologically confirmed TB was 50% (in the oblast — 58.8%). Among TB patients, the share of the unemployed
population was 65.4+0.5%, working — 30.84+0.4%, children — 3.8+0.2%, which corresponds to the level of oblast indicators. TB incidence decrease
was registered in working population in the city of Ternivka in 2021. Thus, the share of miners in the overall structure of patients was 7.1% (in
2018 — 25.0%), the share of patients among the unemployed increased up to 86%+0.5%. TB epidemic situation complication in Ternivka is caused
by extremely tense situation with HIV infection. Its incidence amounted to 68.1 per 100,000 population in 2021, which is 20.0% higher than the
oblast level. The share of HIV-associated TB was 50% with the oblast rate of 39.6%.

Conclusions. The city of Ternivka ranks third in TB incidence in Dnipropetrovsk Oblast. The situation with TB epidemic process is negatively
affected by the HIV epidemic situation.

Key words: tuberculosis, HIV infection, incidence.

# 182. OcobnueocTti enigemiuHoro npouecy Ty6epkynno3y B M. TepHiBka [lHinponeTpoBcbKoi o6nacri (YkpaiHa)
Pynexok J1.!, LWamunukosa .}, Banbuyk C.}, Pe3sux B.!, [OaparaH I'.%2, CtenaHcbkui [.2, KonecHikosa I. 3

LAY «[HinponeTpoBcLKkmi 06/IacHM LICHTD KOHTPOJIO Ta NPOQPiNaKTuku XBopob MO3 YKpaiim»;

2 [IHirPOBCLKIN JIEPKABHMI MEANYHIMI YHIBEDCUTET;

3HavjioHansHmi megnyrmsi yHisepcuTer imeri O.0. boroMosbys

info@phc.dp.ua

Bcryn. Ty6epKynbo3 3an1LIaETbCs OAHIE 3 robanbHMX NpobieM OXOpOHW 340POB’A K B YKpaiHi, Tak i B yCbOMY CBITi. [JHinponeTpoBCbka
0651acTb BiAHOCUTLCS 40 06/1acTel 3 BUCOKMMM MOKA3HMKaMM 3aXBOPHOBAHOCTI Ha Ty6epkynbo3 (Th) B KpaiHi. 3HaUYHWUI piBEHb 3aXBOPIOBaHOCTI B
obnacti peecTpyeTbcs y MicTi TepHiBka. MeToto aocnimxkeHHst 6yno BU3HaUMTU 0COBMBOCTI enigeMiyHoro npouecy Tybepkynbo3y y MicTi TepHiBka.
MeToaun. EnigemionoriyHunii (aHani3 gaHux obnikosux ¢opm N2357/0, 3BiTHMX dopm N21, N240-340p0oB), CTaTUCTUYHMIA MeTOAM (ONMcoBa
CTaTUCTUKA).

Pe3ynbTraTty. MokasHnky 3axBoproBaHoCTi Ha Tb y MicTi TepHiBka 3 2004 no 2021 poku konveanucs Big 197,1 Ha 100 Tuc. HaceneHHs y 2008 poui
[0 46,6 Ha 100 Tuc. HaceneHHs y 2020 poui, Lo NepeBuLLMIO piBEHb 3aXBOPIOBAHOCTI Mo obnacTi y 2,2 pa3u Ta Ha 10% sianosigHo. 3 2015 poky
B o6nacTi i MicTi TepHiBKka crnocTepiranacs TEHAEHLIN A0 3HUXXEHHS! 3aXBOPIOBAHOCTI. OAHaK, HE3BAXalouM Ha 3HAYHMIN TEMM 3HUXKEHHS Y M.
TepHiBka NOpPIBHAHO 3 06M1aCHWMM, 3aXBOPIOBAHICTb Y M. TepHiBKka nepesuLmia obnacHuii piBeHb i ctaHoBuna y 2021 poui 50,2 Ha 100 Tuc.
HaceneHHs (o6nacHuiA NokasHuk 43,6). YacTka 6akTepionioriyHo niaTBEpAKeHoro Ty6epkynbosy cknana y 2021 poui 50% (no o6nacrti - 58,8%).
Cepen xBOpux Ha Ty6epKynbo3 NUTOMa Bara HaceneHHs, Sike He NpaLtoe, cTaHoBuNa 65,4+0,5%, npautotodoro - 30,8+0,4%, Aiteit - 3,8 + 0,2%,
L0 BiANOBiAa€E piBHIO 06/1aCcHMX NokasHuKiB. Y M. TepHiBka y 2021 poLi 3apeecTpoBaHO 3HMXKEHHS 3aXBOptoBaHOCTI Ha Tb cepep npautotounx. Tak,
MMTOMa Bara LUaxTapiB Yy 3arasbHiii CTpyKTYpi 3axBopinux cknana 7,1% (y 2018 poui - 25,0%), YacTka 3aXBOPINMX Cepef] HaceNeHHs, sike He
npautoe, 3pocna ao 86%+0,5%. YcknaaHeHHs enifeMiyHol cuTyauii wogo Ty6epKynbo3y y M. TepHiBka 06yMOBNIEHO BKpali HaMpy>XeHo cuTyaLlieio
3 BIJT-iHdbekuii, 3axBoproBaHicTb Ha AKy cknana y 2021 poui 68,1 Ha 100 TuC. HaceneHHs, wWwo Ha 20,0% nepeBuLnIo 0bnacHuii piBeHb. MNpu LiLOMY
YacTka BIN1-acouiiioBaHoro Ty6epkynbo3y ctaHoBuna 50% npwv obnacHoMy nokasHuky 39,6%.

BucHoBKM. MicTo TepHiBka No 3axBOPHOBAHOCTI Ha Ty6epKynb03 nocigae TpeTe Micue y [HinponeTpoBcbKii obnacti. Ha cTaH enigemMiuHoro
npouecy TybepKynbo3y HeraTMBHO BNAMBAE enigeMiuHa cntyauis 3 BU1-indekuii.

KnrouoBi cnosa: Ty6epkynso3, BIJ1-iHdeKuis, 3aXBOPIOBaHICTb.
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# 186. Antibiotic Resistance of Microorganisms in Lviv Oblast

Lych O., Seniuk O., Stupnytska H., Chemyrys A., Karpuk B.

SI Lviv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine
oksana.lych@gmail.com

Introduction. The problem antimicrobial resistance (AMR) is a challenge to global public health, as without measures to curb the spread of
antimicrobial-resistant strains of microorganisms, there may come a time when it will not be possible to provide adequate antimicrobial therapy
with available drugs. The misuse of antibiotics at home and in health facilities is currently exacerbated by the COVID-19 pandemic. Proper use of
antimicrobial drugs in medical practice is impossible without prior determination of the sensitivity of microorganisms to them.

Methods. Isolation and identification of cultures were investigated by bacteriological method and using test systems from Biomerieux, France.
Identification of cultures was investigated on a microbiological analyzer Mini Api (Biomerieux). Determination of antimicrobial susceptibility was
investigated by disco-diffusion method and MIC using Liofilhelm discs and ATB (Biomerieux) strips on a Mini Api microbiological analyzer
(Biomerieux). Antibiotic susceptibility testing was investigated in accordance with European standards in accordance with EUCAST
recommendations.

Results. During 2019-2021, 102 isolates culture ( Pseudomonas aeruginosa, Acinetobacter baumannii, Klebsiella pneumoniae, Escherichia coll,
Enterobacter cloaceae, Enterobacter acrogenes, Citrobacter freundii, Staphylococcus aureus, Staphylococcus haemolyticus) resistant
microorganisms from biological material (urine, sputum, wound excretion, cerebrospinal fluid, blood, coprocultures, prostate secretions, washes).
The results of studies showed that the isolated cultures of S. Aaemolyticus had multiple resistance to penicillin, cefotaxime, oxacillin, gentamicin,
erythromycin, levofloxacin, moxifloxacin. They were sensitive to linezolid, minocycline, nitrofurantoin and vancomycin. In 2020 and 2021, methyl-
resistant strains of S. Aaemolyticus (MRSH) and S. epidermidis (MRSE), as well as Stenotrophomonas maltophilia were detected from the wound in
Lviv region.

Conclusions. Analysis of antibiotic-resistant strains will reduce the misuse of antibiotics in common clinical syndromes, introduce the use of
antimicrobials and collect information on the consumption of antimicrobial drugs registered in Ukraine, prevent the formation and spread of
nosocomial strains of microorganisms due to their localization.

Key words: antimicrobial resistance, biological material, disco-diffusion method.

#186. AHTM6iOTMKOpE3UCTEHTHICb MikpoopraHi3miB y JIbBiBCbKil o6nacrTi.
Jlny 0., Ceniok O., CtynHuubka X., Yemmpuc A., Kapnyk b.

LY «/IbBiBCoKMI 06/1ACHMN LIEHTP KOHTPOJIIO Ta MpoginiakTuku x8opo6 MO3 Ykpaimu»
oksana.lych@gmail.com

Bcryn. lNpobnema aHTUMiKpo6HOI pe3uncteHTHOoCTi (AMP) € BUKIMKOM rnobanbHOMY 340PpOB't0 HAaceNeHHSs!, OCKibKK 6e3 BXUTTS 3ax0oAiB Woao
CTPUMYBaHHS MOLUMPEHHS PE3UCTEHTHUX A0 aHTUMIKPOOHMX NpenaparTis LWTaMiB MiKpOOpraHiaMiB MOXe HacTaTy yac, Konvm HeMoXmBo byae
3abe3neunTn agekeBaTHy aHTUMIKpObHY Tepanito HasiBHMMM npenapaTtamMu. HenpaeuiibHe BUKOPUCTAHHS aHTUOIOTUKIB B AJOMALLHIX YyMOBaXx i B
3aK/laflax OXOPOHW 30POB’S B faHMI Yac MOCUIOETLCS BHAcNigok naHaemii COVID-19. HanexHe BUKOPUCTaHHS NPOTUMIKPOGHMX Npenapartis y
MeMYHIl NpaKTULi HeMoXMBe 6e3 NonepeaHbLOro BU3HAYEHHS YyTIMBOCTI MIKpOOPraHiaMiB 10 HUX.

Metoamn. BuaineHHs Ta ineHTU@ikauito KynbTyp npoBoanny 6akTepionoriyHMM METOAOM Ta 3a A0MOMOro TecT-cucteM Gipmu Biomerieux,
®paHuig. IgeHTUdiKaLiio KynbTyp NPoBOAMAM Ha MikpobionoriyHoMy aHanizatopi Mini Api (Biomerieux). BU3HaueHHs 4yTAnBOCTI A0 @aHTUMIKPOGHMX
npenapartis NpoBOAWIN ANCKO-ANDY3iliHMM MeToaoM Ta MIC Bukopuctoytoun ancku dipmm (Liofilhelm) Ta cTpinu ATB (Biomerieux) Ha
MikpobionoriyHoMy aHanizaTtopi Mini Api (Biomerieux). OUiHIOBaHHS YyTIMBOCTI MiKpOOpPraHi3MiB 10 aHTMBIOTVKIB NpOBOAWN BiAMOBIAHO A0
€BponeicbKMUX CTaHAapTiB 3rigHO pekoMeHaauit EUCAST.

PesynbTaTh. Mpotarom 2019-2021 poky y JIbBiBCbKili 06nacTi 6yno sugineHo 102 wramu kKynbTyp (Pseudomonas aeruginosa, Acinetobacter
baumannii, Klebsiella pneumoniae, Escherichia colj, Enterobacter cloaceae, Enterobacter aerogenes, Citrobacter freundii, Staphylococcus aureus,
Staphylococcus haemolyticus) pe3ancTeHTHUX MiKpoopraHi3MiB 3 6ioforiyHoro MaTepiany (ceya, MOKPOTUHHS, BUAINEHHS 3 paHK, NIKBOP, KPOB,
KOMPOKY/NbTYPK, CEKPET NPOCTaTH, 3MMBK). Pe3ynbTaTy A0CNiAXEHb NOoKasanu, WO BUAINEHI KyNbTypu S. haemolyticus Mann MHOXWHHY CTilKiCTb Ao
neHiumniny, uedoTakcMMy, OKCaLuuniHy, FeHTaMiLuHy, epuTpoMiLmHy, NeBodnokcaumHy, MokcicdnokcaumnHy. Yytaveumu 6ynu fo niHesoniay,
MiHOLWMKITIHY, HITPOdYpaHTOiHy Ta BaHKOMILMHY. ¥ 2020 Ta 2021 pokax Yy JIbBiBCbKili 06nacTi 3 paHu BUSIBNIEHO METUIPE3UCTEHTHI WTaMn S.
haemolyticus (MRSH) Ta S. epidermidis (MRSE), a Takox Stenotrophomonas maltophilia.

BUCHOBKM. AHani3 aHTMHIOTUKOPE3NCTEHTHMX LUTaMiB AaCTb 3MOTY 3MEHLIMTU HELiNIbOBE BUKOPUCTAHHS aHTUBIOTUKIB NPY NOLIMPEHUX KNiHIYHMX
CMHAPOMAX, BNPOBaANTM NOPSAOK BUKOPUCTAHHS aHTUMIKpobHMX npenaparTis Ta 36ip iHdopMaLii Npo CNoX1BaHHA 3apeeCcTpOBaHNX B YKPaiHi
NPOTUMIKPOBHMX Nlikapcbkux 3acobis, 3anobirmn GopMyBaHHS Ta MOWMPEHHS BHYTPILLHBO NIKAPHAHMX LWITaMiB MikpOOPraHi3MiB, 3a paxyHoK ix
nokanisavii.

KnrouoBi cnoBa: aHTUMIKpO6Ha pe3nCTEHTHICTb, BionoriuHmiA MaTepian, AMcko-andysiiHuin MeTos.
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# 190. Epidemic Situation with Intestinal Infections in Ukraine for 2019-2021
Zublenko O., Petrusevych T.

Bogomolets National Medical University

olena.zublenko@gmail.com

Introduction. The intestinal infections incidence is an indicator of sanitary and hygienic, and epidemiological well-being of the population. The aim
of our study was to examine the impact of quarantine measures due to COVID-19 pandemic on intestinal infections incidence in Ukraine.

Methods. Reporting forms of the Public Health Center of the Ministry of Health of Ukraine on certain infections and parasitic diseases (f.2-annual
and f.1-monthly) for 2019-2021 were used. Epidemiological and statistical research methods were used in the study.

Results. Epidemiological analysis of the major intestinal infections incidence in Ukraine since the beginning of quarantine measures due to COVID-19
pandemic was conducted in comparison with the same period last year. The incidence of salmonellas is, rotavirus infection, hepatitis A and acute
intestinal infections (AII) of unknown etiology since April 2020 was analyzed. It is from April 2020 that strict restrictive measures have been
introduced in Ukraine. Food and drink venues, children’s preschool and school facilities, health-improvement places and others did not work. Since
the beginning of quarantine monthly incidence was 1.7-5.8 times lower in all intestinal infections that we studied. Intestinal infections have summer-
autumn seasonality, with a peak in August. Thus, in August 2020,salmonellosis incidence was 0.91 per 100,000 population, which is 5.8 times lower
than for the same period last year (August 2019 — 3.44). During the same period, rotavirus infection incidence was 3.6 times lower, hepatitis A — 4.4
times lower, and AII — 2.3 times lower. In 2020, salmonellas is incidence was 8.95 per 100,000 population, which is 2.3 times lower (2019 — 20.4).
In 2020, rotavirus infection incidence was 3.5 times lower (2019 - 22.5, 2020 — 6.3), hepatitis A — 2.6 times lower (2019 — 7.5, 2020 - 2.8) and AlI
— 2.2 times lower (2019 — 101.2, 2020 - 46.8)

Conclusions. With the start of quarantine measures, there has been a significant reduction in the intestinal infections incidence in Ukraine. Such

an improvement of the epidemic situation with intestinal infections is due to the lack of organized groups among children and closure of food and
drink venues. This confirms the statement that the main route of transmission of intestinal infections is food and it is associated with the work of
epidemically significant facilities. It is also necessary to note the importance of such measures as personal hygiene. The population carefully
observed hand hygiene and used antiseptics to treat them.

Key words: intestinal infections, COVID-19, quarantine measures.

# 190. EnineMiuHa cuTyauis WoAo0 KMLWKOBMUX iH(eKLUili B YkpaiHi 3a 2019-2021 pp.
3ybnenko O., MeTpycesny T.

HavjioHambHmi meguyrmi yHisepanter imeri O.0. boromMosibus

olena.zublenko@gmail.com

Bcryn.PiBeHb 3aXBOPOBAHOCTI Ha KMLLKOBI iH(eKLUIi € iIHAMKATOPOM CaHiTapHO-TirieHiYHOro Ta enigemionoriyHoro 6narononyyysi HaceneHHs. Metoto
HaLoro AocnigaxeHHs 6yno BMBYEHHS BNMBY KapaHTMHHMX 3ax04iB y 38'A3Ky 3 naHAeMietoCOVID-19 Ha piBeHb 3aXBOPIOBAHOCTI KULLKOBUMU
iHdekuisMu B YKpaiHi.

Metoaun. BukopucraHi 3BiTHI hopmu LieHTpy rpomaacskoro 3a0pos’s MO3 YkpaiHv npo okpeMi iHdekuii Ta napasutapHi 3axsopioBaHHs (.2-pivHa
Ta ¢.1-MicsyHa)3a 2019-2021 pp. B poboTi BUKOpMUCTaHO eniaemionoriyHi Ta CTaTUCTUYHI METOAN AOCIAXKEHHS.

Pe3synbTaTh. MNpoBeaeHo eniaeMionoriyHunii aHania 3axBOprOBaHOCTI Ha BaXkMBI KMLLKOBI iHdekLii B YKpaiHi 3 noyaTKy npoBeAeHHS KapaHTUHHMX
3axofiB y 3B'A3Ky 3 naHaemiero COVID-19 y nopiBHAHHI 3a aHanoriyHuii nepioa nonepeaHLoro poky. byna npoaHanizoBaHa 3axBOpPOBaHICTb Ha
CanbMOHEesNb03, poTaBipyCcHy iHdeKLilo, renatut A Ta rocTpi kuwkosi iHdekuii (TKI) He BcTaHoBReHoi eTionorii 3 kBiTHSA 2020 p. Came 3 kBiTHSA 2020 p.
B YKpaiHi 3anpoBagpkeHi cyBopi 0bMexyBanbHi 3axoau. He npautoBanu 3aknaan rpoMaacbkoro XxapyyBaHHs, AMTAYI AOLIKINbHI Ta LWKIiNbHI 3aknaam,
0340pOBYi 3aKnaay Ta iHwWe. 3aXBOPIOBAHICTb 3 NOYATKy KapaHTUHY B KOXHOMY Micsui 6yna Huxya B 1,7-5,8 pasis npu BCiX KMLIKOBKX iHbeEKLisX, SKi
MU BUBYanM. Ce30HHICTb KULIKOBKX iHEKLN — NiITHBO-0CIHHS, 3 NIKOM y ceprHi. Tak y ceprHi 2020p. 3axBOPIOBaHICTb Ha CabMOHENLO3 CKana
0,91 Ha 100 TuC. HaceneHHs, Wo B 5,8 pasiB MeHLUe 3a aHanoriyHUi Nepioa nonepeaHLOro poky (cepreHb 2019p.-3,44). 3axBOPHOBaHICTb 3a Liel xe
nepioa Ha poTaBipycHy iHdekuito 6yna Hmxuye y 3,6 pasis, Ha Ay 4,4 pa3u Ta Ha [KI y 2,3 pa3u Hux4e. 3a 2020 pik 3aXBOPOBaHICTb Ha
canbMoHenbo3 ckana 8,95 Ha 100 Tuc. HaceneHHs, Wwo y 2,3 pasu Huxdye (2019 p. - 20,4). 3axBopioBaHiCTb Ha poTaBipycHy iHdekuito 3a 2020 p. y
3,5 pasn Huxua (2019 p. - 22,5, 2020 p. - 6,3), Ha renatnt Ay 2,6 pasiB Hux4a (2019 p. - 7,5; 2020p. - 2,8) Ta Ha TKI y 2,2 pa3n Huxye (2019 p. -
101,2; 2020 p. - 46,8)

BUCHOBKM. 3 NOYaTKOM NPOBEAEHHS KapaHTUHHMX 3aX0AiB Biabynocs 3HaYHE 3HMXXEHHS 3aXBOPIOBAHOCTI LOO KULIKOBUX iH(eKUIM B YKpaiHi.

Take NoKpaLleHHs eniaeMiuyHoi cUTyauil Ha KMLIKOBI iH(heKLIT MOB'A3aHO 3 BiACYTHICTIO OpraHi30BaHUX KONEKTMBIB cepea AiTel Ta 3aKpUTTaM
3aK/ajiB rpoMaACcbKoro xapyyBaHHs. Lle niaTBepaXye CTBEpPAXKEHHS, L0 OCHOBHWI LINsIX Nepeaadi KULWKOBMX iHdeKUIN € XapyoBuiA | NoB'A3aHuii
BiH 3 pob0TOI0 enigeMiyHo 3HauMMmx 06'ekTiB. Takox Tpeba 3a3HaunTh BaXIMBICTb TAKOro 3axoAay, sk ocobucra ririeHa. HaceneHHs petenbHO
[OTPUMYBANNCh FiriEHN PyK Ta BUKOPUCTOBYBAsIM aHTUCENTUYHI 3acobu ans ix 06pobku.

KnrouoBi cnosa: kuwkosi iHdekuii, COVID-19, kapaHTUHHI 3axoau.
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#195. Meningococcal Disease Dynamics and Peculiarities of its Spread in the City of Kryvyi Rih

Kuzmina N., Cherniaieva T., Myronova N., Yushchuk H.

Separate Structural Unit Kryvyi Rih Rayon Department of the SI Dnipropetrovsk Oblast Center for Disease Control and Prevention of the MoH of
Ukraine

pivnich91@ukr.net

Introduction. Meningococcal disease (MD) issue is associated with severe disease course, high lethality, which is typical for the city of Kryvyi Rih.
Methods. Statistical reports of annual MD incidence, epidemiological investigation maps, results of laboratory tests are analyzed. Intensive,
extensive indicators, statistical indicator errors are calculated.

From 2008 to 2014, MD level decreased by 7.7 times, from 1.16+0.01 to 0.15+0.047 per 100000 population; since 2014, the morbidity rise up to
0.32+0.07 per 100000 population has been registered. The level of 2020 is 3.6 times lower than in 2008. The incidence rates until 2017 are lower,
and in 2018-2020 are higher than in Dnipropetrovsk Oblast, but lower than in Ukraine.

MD in Kryvyi Rih is characterized by two clinical forms: generalized (meningococcemia, meningococcal meningitis) and carriage. Local form
(meningococcal nasopharyngitis (MN) was not registered. Sporadic morbidity is the reason, with no registration of MN. Most often MD affects
children. Their share ranges from 50.0+25% in 2011 to 80+17.9% in 2015 and 100+3.8% in 2016-2020.

The danger of MD is high lethality with rapid development of meningeal lesions and septicemic condition. The total mortality rate reached
50.0+15.1% in 2020, and it was 100% in 2014-2017. Lethality in children ranged from 50+15.1% in 2011 to 66.74+27.2% in 2012, and in children
under one year it was 71.3+13.6% in 2010-2012, and it was one hundred percent in 2018.

Since 2010, the effectiveness of laboratory MD diagnosis has increased from 66.7+27.2% to 100+3.8%. All MD cases were confirmed
bacteriologically. Circulation of serogroup B meningococcus in all groups of the examined population prevails: patients — 65.6+14.3%, carriers —
53.7414.4%, contact — 57,1+18,7 %, healthy population — 58.3+14.2%.

Conclusions. MD has been increasing since 2014, but its level in 2020 is 3.6 times lower than in 2008. The incidence has a sporadic nature. The
most affected are children aged 0-14, especially at an early age with a mortality rate of 71.3%. Laboratory diagnosis has increased up to 100%.
However, the circulation of serogroup B meningococcus prevails. The introduction of vaccination against MD in the vaccine schedule will provide
immune protection against the development of generalized forms of the disease and deaths.

Key words: meningococcal disease.

#195. inHamika 3axBOPIOBaHOCTi HA MeHiHrokokoBy iHdekuito (MI) Ta 0oco6aunBocTi ii po3noBclogKeHHs Y M. Kpusnii Pir
Ky3bMmiHa H., YepHsesa T., MupoHosa H., lOwyk I'.

BifioKpeMaeHmi CTPYKTYPHW igpo3ain «KpuBopiabkus parioHHmI BiaAIN Y «/IHinporneTpoBcekui 06/1aCHUI LIEHTP KOHTPOJIIO Ta MPOQiIaKTHKu
xBopob MO3 Ykpaitn»

pivnich91 @ukr.net

BcTyn. MNpo6nema MI noe's3aHa 3 BaXXKUM NepebiroM XBopobu, BUCOKOIO NETANBHICTIO, WO XapaKTepHO i ans M. Kpusuii Pir.

MeTopam: NpoaHanizoBaHO CTAaTUCTUYHI 3BiTK Pi4HOI 3aXBOPIOBAHOCTI Ha MI, kapTu eniapo3cnigyBaHHs, pe3ynbTaTi 1abopaTopHUX AOCTIAXKEHb.
BupaxyBaHi iHTEHCMBHI, EKCTEHCMBHI NMOKa3HWUKKM, MOXMOKN CTaTUCTUYHMX NMOKA3HUKIB.

32008 p. no 2014 p. piBeHb MI 3HM3MBCS y 7,7 pasi, 3 1,16+0,01 go 0,15+0,047 Ha 100 T1c. HaceneHHsi; 3 2014 poKy peEcTPYETLCS MiaoM
3axBoptoBaHocTi Ao 0,32+0,07 Ha 100 Tuc. HaceneHHs:. PiBeHb 2020 p. B 3,6 pa3u Hxunii, Hixk y 2008 p. MokasHuKK 3axBoptoBaHOCTI o 2017 p.
HWx4e, a 'y 2018-2020 pp. BuLLi, Hi>X Mo JHINponeTpoBChKii 061acTi, ane Huxdi, Hxk No YkpaiHi.

MI y M. KpuBuit Pir xapakTepusyeTbcst ABOMa KNiHIYHUMKU hopMaMm: reHepasi3oBaHo (MEeHIHMOKOKLIEMIs, MEHIHFOKOKOBUIA MEHIHFIT) Ta HOCICTBOM.
JlokanbHa cdopMa (MeHIHroKoKoBUI HaszodapiHriT, MH) He peecTpyBanacs. MpuunHa — cnopaanyHa 3aXBOPIOBAHICTb 3 BiACYTHICTIO peecTpauii MH.
Yacriwe MI ypaxye aiten. Yactka ix Bia 50,0+25% y 2011 p. — o 80+17,9% y 2015 p. Ta 100+3,8% y 2016-2020 pp.

Hebesneka MI — Le BMCOKa NETaNbHICTb i3 LWBMAKUM PO3BUTKOM ypaXkeHb MO3KOBUX 060IOHOK Ta CENTUYHUM CTaHOM. 3aranbHa neTanbHiCTb
pocsirna y 2020 p. 50,0+15,1%, a B 2014-2017 pp. BoHa 6yna CTOBIACOTKOBOIO. JleTanbHICTb cepea aiten konueanack Big 50+15,1% y 2011p. oo
66,7+27,2% y 2012 p., a cepea AiTei Ao poky craHosuna 71,3+13,6%, B 2010-2012 pp. Ta 2018 p. 6yna CToBiACOTKOBOO.

3 2010 p. 3pocna pe3ynbTaTUMBHICTb nabopaTopHoi aiarHocTukn MI 3 66,7+27,2% no 100+3,8%. Bci Bunagku MI nigtBepaxeHi 6aktepionoriyHo.
MpeBanioe UMpKyNsLis MEHIHIFOKOKY ceporpynu B B ycix rpynax o6CTexeHnx KOHTUHIreHTiB: XBopi — 65,6+14,3%, Hocii — 53,7+14,4%), KOHTaKTHi —
57,1+18,7%, 300p0Bi KOHTUHIrEHTN — 58,3+14,2%.

BucHoBku: MI 3 2014 p. Ma€ TeHAEHLO A0 POCTy, ane piBeHb ii y 2020 p. B 3,6 HMXXUMIA, Hix Yy 2008 p. 3aXBOPIOBaHICTb MAE CoOpaanyHUI
xapakTtep. Haiibinbl ypaxeHumm € aitn 0-14 pokis, 0cobnMBO paHHLOro BiKy 3 neTanbHicTio 71,3%. JlabopaTopHa aiarHoctuka 3pocia Ao 100 %.
MpeBantoe LUMpKynsiLis MEHIHFOKOKY ceporpynu B. BnpoBamkeHHs BakuymHaLii npoty MI B kaneHaap npodLlenieHb AacTb iMyHHWI 3axvCT Big
PO3BUTKY reHepasni3oBaHux opM XBOpobu Ta NeTasibHUX BUNAZKIB.

KnrouoBi cnosa: MeHiHroKoKoBa iHdeKLs.
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# 196 Analysis of HCV Infection Prevalence in Lviv Oblast in 2018-2020
Fedoriachenko U., Ivanchenko N.

Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;
SI Lviv Oblast Center for Disease Control and Prevention of the MoH of Ukraine
uluana5@ukr.net

Introduction. WHO adopted a resolution until 2030 to fight viral hepatitis, especially B and C, given their relevance to public health. The
prevalence of HCV infection among the population is an indicator. According to estimates, the prevalence of HCV infection in Ukraine is up to 5%.
According to WHO recommendations, 1 anti-HCV marker without specifying IgM or IgG is sufficient to determine the diagnosis of hepatitis C.
Methods. Epidemiological analysis of the examination of patients and people at risk for hepatitis C markers in the Lviv oblast for 2018-2020.
Results. 15966 people were examined for anti-HCV IgM and IgG markers for diagnostic purposes in the Lviv oblast in 2018-2020, 892 people were
identified as positive — 5,5% of those examined. The prevalence is 35.3 per 100 thousand population. 60.194 people from risk groups were
examined for the purpose of epidemiological surveillance, 724 people of them were identified as positive — 1.2% of those examined. The
prevalence is 28.66 per 100 thousand population. Including positive medic -13. Blood donors - 254 people. 76,160 people were examined for anti-
HCV IgM and IgG markers, 1616 were positive. The prevalence is 63.97 per 100 thousand population, 0.06% of oblast population.

Conclusions. The prevalence rate of HCV infection in the oblast was 0.06%, 63.97per 100 thousand people, which is less than WHO estimates.
Screening among the population to determine the markers of HCV infection allows you to find out the real state of HCV infection prevalence, which
will prevent further spread of hepatitis C.

Key words: HCV infection, Lviv Oblast.

# 196. AHani3 nowwupeHocti HCV-iHdekuii y JibBiBCcbKiii 06nacti y 2018-2020 pokax
DdenopsyeHko Y., IsaHyeHko H.

IHTepBeryivina EnigemionoriyHa Cryxéa Ykpaitm [Y «ljeHTp [pomaacskoro 340posa MO3 Ykpaitm»;
Y «/TbBiBCbKMI 0671aCHMI LIEHTP KOHTPOJTIO Ta rpoginiakTiku XBopob MO3 Ykpaim»

uluana5@ukr.net

Bctyn. BOO3 npuitHsaTo pesontouito Ha nepiog Ao 2030 poky Lwoao 60poTbbu 3 BipycHUMK renatutamu, ocobnmeo B i C, BpaxoBytoum ix
aKTyasbHICTb ANs rpOMajCbKoro 30poB’s. IHAMKATOPHUM MOKa3HMKOM € nolmpericTb HCV—iHdekLUii cepen HaceneHHs. 3rigHo OLiHOYHMX AaHuMX,
nowmpeHictb HCV—iHdekuii B YkpaiHi Ao 5%. 3rigHo pekoMeHaauii BOO3 ans BU3HayeHHs giarHo3y renatut C goctaTtHbo 1 Mapkepy aHTU-HCV
6e3 koHkpeTu3auii IgM a6o IgG.

MeTtopaun. MpoBeaeHo enigeMionoriyHuii aHania o6CcTexeHHs XBOpUX Ta ocib 3 rpyn pusuky Ha Mapkepu renatuty Cy JIbBiBcbkiii obnacti 3a 2018-
2020 poku.

Pe3ynbTaTu. Y JIbBiBCbKil 06nacTi 3a 2018-2020 pokun Ha Mapkepu aHTh - HCV IgM Ta IgG 3 giarHocT1yHoo MeTolo o6cTexeHo 15 966 ocib,
NO3UTMBHMX BUABNEHO 892 0cobu - 5,5% 3 obcTexxeHmx. MowwmpeHictb 35,3 Ha 100 TMC. HaceneHHs. 3 MeTOK eniaeMioNoriYHOro Harnsay
obcTexxeHo 60 194 ocobu 3 rpyn pusuKy, MO3UTUBHUX BUSIBNEHO 724 0cobu — 1,2% 3 obcTexxeHunx. MowmpeHicTb 28,66 Ha 100 TUC. HaceneHHs.
Cepen HUX NO3UTUBHUX MeaukiB — 13, aoHopiB — 254 ocobu. Becboro Ha mapkepun aHTv - HCV IgM Ta IgG obctexeHo 76 160 ocib no3nTneHux
BusiBneHo 1 616. MowwupeHictb 63,97 Ha 100 Tuc. HaceneHHs, 0,06% Bia HaceneHHs obnacTi.

BucHoBkM. PiseHb nowmpeHocTi HCV-iHdekuii B obnacti craHoBms 0,06%, 63,97 Ha 100 TMC. HaceneHHs, WO € MeHLe OLUiHOYHUX AaHux BOO3.
MpoBeAEHHS! CKPUHIHMY cepes HaceneHHs Ha BU3HaYeHHs MapkepiB HCV-iHdekuii 03BONSE BCTAHOBUTY peasibHui CTaH nowumpeHocTi HCV-
iHekuUii, 1o A03BONMTL 3aMobirTv NoganbLIOMY po3MNoBCOMKEHHIO renaTtuTy C.

KnrouoBi cnoBa: HCV-iHdekuisi, JIbBiBCbka 0bnacTb.
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#198. The Antibiotic Resistance of Pathogenic Microbiota in Cases of Infectious and Inflammatory Diseases of the Oral Cavity
Mochalov 1., Krivtsova M.

Uzhhorod National University

yuriy.mochalov@uzhnu.edu.ua

Introduction. Odontogenic infections (complications of dental caries and periodontal disease) are the most common infectious diseases affecting
the soft and bone tissues of the maxillofacial area. An empirical antibacterial chemotherapy is most often prescribed for abovementioned patients in
outpatient practice.

Methods. At municipal dental institution, the contents of the purulent lesion were obtained during incisions (periostotomy and teeth extraction)
from 13 patients with acute purulent odontogenic periostitis of the jaws, purulent radicular cysts of the jaws and palatal abscesses, The content
was studied by bacteriological cultural method using differential diagnostic nutrient media. The sensitivity of culture isolates to antibacterial agents
was studied using the disco-diffusion method.

Results: In 8 cases out of 13 the pathogenic bacteria of the Streptococcus and Staphylococcus families were identified in clinically significant
concentrations (10° and above colony-forming units). All microorganisms were resistant to tetracyclines (tetracycline and doxycycline), 77.8% of
cultures were resistant to macrolides (erythromycin and azithromycin), 11.1% of cultures were resistant to cephalosporins (cefuroxime and
ceftriaxone), 5.6% were resistant to fluoroquinolones (ciprofloxacin, ofloxacin, oxifloxacin). No resistant isolates of bacteria to semisynthetic
penicillins (amoxicillin) were detected.

Conclusions: The revealed facts are the basis for revision of the current local protocols for the treatment of odontogenic infectious and
inflammatory diseases in outpatient practice. Identification and study of susceptibility of pathogenic microorganisms to antibacterial agents should
be continued in regional and seasonal aspects.

Key words: dentistry, inflammation, microorganisms, antibiotics, resistance.

# 198. AHTM6IOTUKOPE3NCTEHTHICTb NATOreHHOI Mikpo6ioT Npm iHdeKLUiliHO-3anasibHMX 3aXBOPIOBAHHAX POTOBOI NOPOXXHUHMU
Mouanos 0., Kpusuosa M.

LBH3 «Y)KropoAckuii HaLloHa/IbHuK YHIBEDCUTET»

yuriy.mochalov@uzhnu.edu.ua

Bctyn. OpoHTOreHHi iHdekuii (ycknagHeHHs Kapiecy 3y6iB Ta NapoAoHToNaTiin) € HanbinbL YacTUMKM IHEKLINHUMU 3aXBOPIHOBAHHSAMM, SIKi
BPaXaroTb M'AKi Ta KICTKOBI TKaHWHM LeNenHO-MUEBOT AinsHKkM. CamMe Npy TakMx HO30/0rMYHMX (hopMax HanyacTille Npu3HavaETbCs eMnipuyHa
aHTnbakTepianbHa xiMioTepanisi B aM6ynaToOpHO-NONIKNIHIYHWX YMOBaX.

MeTtoaun. Y 13 nauieHTiB KOMyHanbHOO CTOMATO/OMYHOMO 3aKnajy OXOPOHM 3[0POB’s i3 rOCTPUMU MHIMHUMUY OAOHTOrEHHUMM NepiocTUTaMu
Lesnien, HarHOEHNMM paanKYISIPHUMM KicTaMu Wwenen Ta abcuecamu nigHebiHHS 6yNo OTPUMaHO BMICT MHIiHOrO ocepeaKy npu po3THHI. BMicT 6yno
[OCNimKeHo H6aKTePIoNoriYHNM KynbTypasibHUM METOAOM i3 3aCTOCYBaHHAM AndepeHLIMHO-AiarHOCTUYHKX NOXUBHUX cepeaoBuLy. JocnimKeHo
YyT/IMBICTb i3014TiB KyNbTYp 10 aHTUMGaKTepiabHUX 3acobiB 3a JOMOMOrol0 AMCKO-AUDY3iiHOro METoAy.

Pe3ynbTaTtu. Y 8 BUnaakax i3 13 6yno ineHTMdikoBaHO naToreHHi 6akTepii poauH Streptococcus i Staphylococcus B KNIHIYHO 3HaUMMUX
KOHLeHTpaLisax (10° i BULLE KOMOHIEYTBOPIOIOUMX OANHMLB). BCi MiKpoopraHiaMu BUSBUIIMCA PE3UCTEHTHUMM A0 TETPALIMKNIHIB (TETPALMKIIIH i
LOKCUUMKAIH), 77,8% KynbTyp 6ynu CTilikUMM A0 Makponifis (epUTPOMILMH 1 a3uTpoMiumH), 11,1% KynbTyp 6ynu pe3ucTeHTHUMM 0
uedanocnopuHis (LedypokcuM i LedTpiakcoH), 5,6% KynbTyp 6yno pe3vucTeHTHUMM A0 (BTOPXIHOMOHIB (LMNPOGNOKCaLVMH, OdIoKcaLmH,
MokcudiokcaumnH). He 6yno BUSIBNIEHO PE3UCTEHTHMX i30N1ATiB 6akTepiii 40 HAaNIBCUHTETUYHMX NEHILUMAIHIB (aMOKCULMAIH).

BucHOBKM: BusiBneHi hakTu € niacTaBolo Ans nepernsay YMHHUX NOKanbHUX NPOTOKONIB NiKyBaHHS OAOHTOreHHMX iHGeKLiMHO-3ananbHuxX
3axXBOpIOBaHb B aMbynaTopHilt npakTuui. IaeHT1dikauis 1 AoCiaKeHHs YyTAMBOCTI MATOreHHUX MIKPOOPraHi3MiB Ao aHTMbaKTepianbHUX 3acobis
Mae 6yTu npofoBXeHa B perioHanbHOMY Ta CE30HHOMY acreKTax.

KnrouoBi cnoBa: cToMatosnoris, 3ananeHHs, MikpoopraHiamu, aHTUBIOTMKM, PE3UCTEHTHICTb.
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# 199. Assessment of the Infection Prevention System, Related to the Medical Care Provision, and Infection Control in the
Treatment and Prevention Facility of the Surgical Profile in the City of Kharkiv

Railyan M., Makarova V., Chumachenko T.

Kharkiv National Medical University

railyan77@gmail.com, tatalchum@gmail.com

Introduction. Healthcare-associated infections (HAIs) pose a serious threat to public health worldwide due to rising morbidity, mortality,
prolongation of hospital stays, causing significant economic, medical, and social burden. Establishing an effective infection prevention and control
(IPC) system is a key strategy for providing quality medical care, creating a safe hospital environment, reducing the risk of infection. In Ukraine in
2018-2019, HAI prevalence was 0.038%, which indicates a lack of proper surveillance of HAIs in hospitals. It is possible to assess IPC effectiveness
by comparing the situation before and after the implementation of IPC program. The aim of the study was to analyze the current situation with IPC
in the surgical hospital.

Methods. In August 2021, the surgical hospital of the city of Kharkiv conducted an audit of the current IPC situation using a questionnaire
developed based on the World Health Organization recommendations, which included the following sections: IPC program, IPC guidelines, training
and preparation in IPC field, HAI surveillance, multimodal strategies for implementing IPC measures, monitoring/audit of IPC practices and
feedback, workload, staffing and average bed occupancy, working environment, materials and equipment for IPC.

Results. Based on the audit results, the total number of scores was less than 200 (24%). The problem components were: multimodal strategy and
monitoring of IPC practices and feedback, which were equal to 5 scores (2.6%), working environment, materials and equipment for IPC — 15 scores
(7.9%). The component of HAI surveillance was low — 17.5 scores (9.2%), IPC staff training and preparation — 20 scores (10.5%), workload,
staffing and average bed occupancy — 50 scores (26.3%). IPC program scored 47.5 (25.1%), IPC guidelines were equal to 30 scores (15.8%).
Conclusions. Insufficient IPC implementation level was found in the facility, the major IPC components for improving were identified. The
obtained results dictate the necessity to develop a comprehensive plan to improve IPC program and its implementation in the facility, taking into
account the identified needs and existing opportunities, which will allow to reduce and prevent the spread of pathogens in the hospital during
surgery and care, improve quality of medical care provision and ensure safety for patients and healthcare workers.

Key words: infection control, infection prevention, medical staff, multimodal strategy.

# 199. OuiHka cuctemmn npodinakTukm iHdekuUiil, NoB'A3aHUX 3 HAAAHHAM MeAUYHOI AONMOMOrH, Ta iHdeKUiIHHOro KOHTPOsIo B
NikyBanbHO-npodinakTMYHOMY 3aknapai XipypriuHoro npodinto B Micti Xapkosi

PaiingH M., MakapoBa B., YymaueHko T.

XapKiBCbKMI HaLIIOHA/IbHWA MEANYHMYA YHIBEDCUTET

railyan77@gmail.com, tatalchum@gmail.com

Bcryn. IHdekuil, noB'a3aHi 3 HapaHHsM MeanyHoi gornomory (IMHMJ), cTaHOBNSATL CEPO3HY 3arpo3y B OXOPOHi 300POB’S Y BCbOMY CBITi Yepes
3pOCTaHHS 3aXBOPHOBAHOCTI, NETaNbHOCTI, 36iMblUeHHS TepMiHy nepebyBaHHA NaLiEHTIB B CTaLiOHapi, CNPUYMHSAIOTb 3HAYHI EKOHOMIYHI 36UTKK,
NMOPOAXKYHOTb BaroMi MeAMYHI Ta couianbHi Hacnigkn. CTBOpPeHHS edekTUBHOI cucTeMmn npodinakTuky iHdekuUil i iHdekuiiHoro koHTponto (MIIK) €
K/IIOYOBOIO CTpaTerielo Ans SKiCHOro HaaHHs MeVYHOi A0MOMOrMM NavjieHTaM, CTBOpPeHHS 6e3neyHoro NikapHAHOro cepefoBuLLa AN MeANYHNX
npauiBHukiB (MIM) Ta NauieHTIB, 3HMXXEHHS PU3MKIB NOLUMPEHHS HdEKLIN cepea nauieHTiB Ta MI. B YkpaiHi y 2018-2019 pp. nokasHuk
nowwpexocti IMHMA craHosus 0,038%, Lo BKa3ye Ha BiACYTHICTb HANeXHOro enigemionoriyHoro Harnsay 3a INMHM/ y 3aknagax 0XopoHu
300poB’s. OuiHuTK edekTnBHICTb MIIK MOXINBO WSXOM NOPIBHAHHA CUTYaLii Ao Ta nicng BnpoBamkeHHs nporpamu MIIK. MeToto pobotu 6ys
aHani3 notouHoi cutyauii woao MIIK B 3akiafi 0XOpoHW 340pOB’s XipypriyHoro npodinto.

Metoam. B 3aknaai oxopoHu 340poB’a XipypriuyHoro npodinto Micta Xapkosa B cepnHi 2021 p. NpoBeaeHWi ayauT WoAo NoTo4YHOro ctaHy MIIK 3
BMKOPWUCTaHHAM OMUTYBasibHUKA, PO3pO6NeHOro Ha MiacTaBsi pekoMeHaauUin BcecBiTHBOI opraHisaLii OXOpoHW 340pOB’s, KU CKNaAaBCcs 3 po3AiNiB:
nporpama MIIK, kepisHmuTseo no MNIIK, HaB4aHHS | nigrotoeka B obnacTi NIIK, enigHarnsaa 3a INHM/A, mynbTuMoaaneHi cTpaterii BnpoBamkeHHS
3axoaiB no MIIK, MoHiTopuHr/ayamT npakTuk MIIK i 3BOPOTHMI 3B'A30K, poboye HaBaHTAXKEHHS, KaapoBe 3abe3neyeHHs | cepeaHs 3alHATICTb
nikkamu, poboye cepeaoBuLLe, MaTepianu Ta ycraTkyBaHHs ans MIIK.

Pe3ynbraTn. 3a pesynbratammn ayauTy 3arasnbHa KifbKicTb 6anis cknana meHwe 200 (24%). MNMpobneMHUMKN KOMMNOHeHTaMm 6ynu:
MyNbTUMOAA/bHA CTpaTerist i MOHITOpWHI npakTuk MIIK Ta 3BOpOTHili 3B'A30K, siki AopiBHIOBanu no 5 6anis (2,6%), poboye cepefoBuLLe, MaTepianm
i yctatkyBaHHs ans MIIK —15 6ani (7,9%). Takox, HU3bKMMKU Bynn KOMNOHEHT enigHarnsgy 3a IMHM/A - 17,5 6anis (9,2%),HaBYaHHS Ta
niarotoBka nepcoHany no MIIK — 20 6anie (10,5%), poboye HaBaHTaXEHHS, KaapoBe 3abe3neUeHHs | cepeaHs 3alHATICTb Nixkamu — 50 6anis
(26,3 %). Mporpama MNIIK cknana 47,5 6anis (25,1%), kepisHnuTteo no MNIIK gopisHioBano 30 6anis (15,8%).

BUCHOBKM. BUSIBNEHO HEAOCTATHIN piBeHb BrpoBamxeHHs MIIK B 3aknagi, BCTAHOB/IEHI OCHOBHI KOMMOHeHTU MMIIK, wo notpebyoTb
YOOCKOHaneHHs. OTpuMaHi pe3ynbTaTi AMKTYIOTb HEODOXiAHICTb PO3pObKM KOMMIEKCHOrO NnaHy nokpatleHHs nporpamu MIIK Ta ii BNpoBagXeHHs B
3aKsiaji 3 ypaxyBaHHSIM BUSIBIEHUX NOTPe6 Ta iCHYIOUMX MOXIMBOCTEN, WO AACTb 3MOMY 3MEHLUWUTY i NMOMNEPEANTM MOLUMPEHHS cepes NalieHTIB Ta
MM 36yaHuKiB iHeKUIN NpuW XipypriYHMX BTPYYaHHSIX Ta AOrnsAi, MONINWKNTY SKICTb HafaHHS MeAMYHOT A0MOMOru Ta 3abesneunTn 6e3nexy ans
nauieHTis Ta Mr1.

KnrouoBi cnoBa: iHdeKLUiliHUiA KOHTPOsb, NpodinakTuka iHdeKUii, MeanyHuii nepcoHan, MynbTUMOZasbHa CTpaTeris.
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# 213. Monitoring the Incidence of Viral Hepatitis B and C in Rivne Oblast
Khoronzhevska 1., Martyniuk H., Moroz V., Vorobey O., Hushchuk I.

SI Rivne Oblast Center for Diseases Control and Prevention of the MoH of Ukraine
inna.khor2018@gmail.com

Introduction. On the way to the elimination of viral hepatitis B and C, monitoring the incidence of these infections is important.

Methods. The incidence of acute hepatitis B (AHB) and C (AHC) and newly diagnosed chronic hepatitis B (CHB) and C (CHC) was analyzed by
studying statistical reporting forms on individual infectious and parasitic diseases for the period 2015-2020. No.1 (monthly), No.2 (annual), maps of
the epidemiological survey of the infectious disease source (f.357/0). Target indicators of newly diagnosed CHB and CHC incidence in the
population of Rivne Oblast in 2020 were estimated in comparison with the initial indicator values (IV) for 2015.

Results. Observation results showed that the total AHB incidence in 2015 in the oblast was 3.46 cases per 100 thousand population (3.46%0000), in
2020 this indicator decreased to 2.85%0000. AHC incidence in the region was 0.95% 000 (2015) and 0.26%0000 (2020), respectively. Newly diagnosed
CHB incidence rate in 2020 was registered at the level of 1.21%000, Which is 68.9% lower than the initial IV in 2015 (3.89%0000). Newly diagnosed
CHC incidence in 2020 was 4.06%/0000, Which is 58.5% lower than the initial IV in 2015 (9.78%0000). However, IV increase was detected in some
areas during this period. In Berezne District, newly diagnosed CHB incidence increased 4.9 times from 1.57% 000 (2015) to 7.79% 0000 (2020). In
Dubrovytsia District, this indicator doubled from 2.05% 000 (2015) to 4.2% 000 (2020). Newly diagnosed CHC incidence in the city of Varash increased
3.3 times from 11.84% 000 (2015) to 39.39%0000 (2020). In Korets District, there were no newly diagnosed CHC cases registered in 2015, and this
indicator increased to 6,06% 0000 in 2020. In Volodymyrets District this increased increased by 28% from 4,75% 0000 (2015) to 6,08%/0000 (2020).
Conclusions. In the oblast as a whole, newly diagnosed CHB and CHC indicator values reduction has been ensured as of 2020 in accordance with
the WHO strategy to eliminate viral hepatitis by 2030. In order to implement the above mentioned strategy measures, it is necessary to analyze the
indicators systematically in the oblast as a whole, as well as in certain districts and health care facilities.

Key words: hepatitis B, C, elimination.

# 213. MOHITOPUHI 3aXBOpIOBaHOCTI BipyCHUMM renaTtutamm B i C B PiBHeHCbKil o6nacTi
XoponxeBcbka 1., MapTtuHiok I., Mopo3s B., Bopo6eit O., Mywyk 1.

LY «PiBHEHCHKUI 06/1aCHUH LIEHTD KOHTPO/IO Ta MpoginakTuku x8opob MO3 Ykpaitn»
inna.khor2018@gmail.com

Bcryn. Ha wnsxy o eniMiHauii BipycHux renatutis B i C MOHITOpUMHI 3aXBOpOBaHOCTI 3a UMMM iHdekUisiMu nocigae Barome Micue.

MeToaun. AHanisyBanu 3axBoptoBaHicTb roctpumu renatutamu B (IMB) i C (I'TC) Ta BnepLue BUSBNEHUMU XPOHiYHMMK renaTtuTamm B (BB XI'B) i C
(BB XI'C) WNsIXOM BUBYEHHSI CTaTUCTUYHUX (DOPM 3BITHOCTI NPO oKkpeMi iHdeKUilHI Ta napa3uTapHi 3axBoptoBaHHs 3a nepioa 2015-2020pp.
N21(micauHa), NO2 (piuHa), KapT eniaeMionoriYHoro 06CTexeHHs BOrHuLLa iHbeKUiMHOro 3axBoptoBaHHs (b.357/0).0LiHI0BaNM LinboBi MOKa3HWKK
3axBoptoBaHocTi BB XI'B i BB XI'C HaceneHHs PiBHeHcbkoi obnacTi y 2020 p. NOPiBHSIHO 3 BUXIAHUMM iHAMKATOPHWMMM noka3Hukamm (IM) 2015 p.
Pe3ynbTaTun. Pe3ynbTati cnocrepexeHHs nokasanw, LWo 3arasnbHa 3axeBoptoBaHicTb [MB y 2015 p.B obnacti ctaHoBuna 3,46 Bunagkm Ha 100
TIcaY HaceneHHs (3,46 %/ooo ), Y 2020 p. Ll NOKasHMK 3HU3MBCA 0 2,85% 0000. 3axBOptoBaHicTb ITC B perioHi ctaHoBuna BianosiaHo 0,95 %/ooo0
(2015 p.) Ta 0,26 %0000 (2020 p.). MokasHUK iHUMAEHTHOCTI BB XI'B y 2020 p.peecTpyBaBcsi Ha piBHil,21% o0, WO Ha 68,9% Huxue BuXigHoro Il
2015 p. (3,89 %o000). 3axsoptoBaHicTb BB XI'C y 2020 p. craHosuna 4,06 /o000, WO Ha 58,5% Huxkue BuxigHoro IM 2015 p.(9,78%oo00). OaHak B
OKPEMMX paiioHax BUsSIBNEHO 3pocTaHHs IMM 3a ueit nepioa. B bepesHiBcbkoMy paiioHi 3axBoptoBaHicTb BB XI'B 3pocna B 4,9 pasu 3 1,57 %/ooe (2015
p.) A0 7,79 %0000 (2020 p.). B ly6poBMLILKOMY paifoHi Liei noKasHUK 3pic y 2 pasm 3 2,05 %/oo00 (2015 p.) A0 4,2% 0000 (2020 p.). B 3,3 pas3u 3pocnia
3axBopioBaHicTb BB XI'C B M. Bapaw 3 11,84 %000 (2015 p.) A0 39,39% 0000 (2020 p.). B KopeLbkoMy paitoHi B 2015 p. Bunaakis BB XI'C He 6yno
3apeecTpoBaHo, a B 2020 p. ueit nokasHuk 3pic 40 6,06% 0000, Y BoNnoaMMUpeLbkoMy palioHi Liel nokasHuk 3pic Ha 28 % 3 4,75% 0000 (2015 p.) oo
6,08%0000 (2020 p.).

BucHoBKkM. B 06nacTi y Linomy 3abe3neyeHo 3HWKEHHS IHAMKATOPHMX LiNbOBMX MOKa3HMKIB 3axBoptoBaHoCTi BB XI'B Ta BB XI'C ctaHom Ha 2020 p.
BignosigHo crpaterii BOO3 3 enimiHauii BipycHux renatutis go 2030 p. 3 meToo 3abe3neyeHHs BUKOHaHHS 3axX0AiB BULLE 3a3Ha4eHoi cTpaTerii
HeobXiAHO CUCTEMATUYHO MPOBOAMTU aHasli3 iHAMKATOPHMX MOKAa3HWMKIB B LiIOMy Mo 0651acTi, @ TakoX Mo OKPEMMX paiioHaX i 3aKiagax 0XOpoHU
3A0pOoB's.

KnrouoBi cnoBa: renatut B, C, enimiHadis.
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# 218. Identification of Major Risks of the COVID-19 Pandemic Impact on Children’s Mental Health
Stankevych T., Hozak S., Yelizarova O., Parats A., Lynchak O.

SI O.M. Marzieiev Institute for Public Health of the NAMS of Ukraine

school health@meta.ua

Introduction. It is generally acknowledged that COVID-19 is currently a leading biological threat to the international community. Given the
negative trends in health of the Ukrainian children, a comprehensive study of the wide range of COVID-19 pandemic consequences is relevant.Due
to the fact that depression is a risk factor for reduced adaptability, the study aimed to identify significant factors influencing the schoolchildren
mental health (MH) during a pandemic to further develop health preserving measures.

Methods.During implementation of quarantine measures due to COVID-19 pandemic, we studied the peculiarities of schoolchildren’s life and MH in
2020-2021 (n=1393; 53.7% boys) from all regions of Ukraine. Q-RAPH, GPAQ, RCADS-P-25 questionnaires were used. Prior to the pandemic, MH
survey of 500 schoolchildren (55.0% boys) was conductedusing “Children’s Neuroses Questionnaire” method. Analysis of results: conjugacy tables
and logistic regression models.

Results.The share of schoolchildren with borderline and depressive manifestations in the period during the pandemic increased from 8.2+4.5% in
the period before the pandemic up to 21.5+7.7% in the second year of the pandemic (p<0.001). The tendency to further growth was found both
in the group of boys (R?=0.971), and in the group of girls (R?=0.982). Risk factors include: constant stay in the apartment (OR=2.02; CI1.39-2.93),
frequency of walks less than 4 times a week and duration less than 220 minutes per week (OR=1.96; CI1.12 -3.45), non-interactive distance
learning (OR=1.78; CI1.17-2.69), overweight and obesity of schoolchildren (OR=1.52; CI1.11-2.08), presence of chronic diseases (OR=2.79;
CI1.99-3.91), anxiety disorders (OR=3.67; CI1.02-13.25) and lack of higher education in parents (OR=1, 27; CI1.03-1.56). A positive factor is that
increasing the physical activity (PA) duration reduces the chances of developing depressive disorders (OR=0.50; CI0.40-0.60). It was also found
that the chances of having a moderate and high level of well-being are 8.0 times higher in children with a total PA duration of more than 2 hours
per day (OR=8.0; CI1.54-41.63).

Conclusions. Studying risk factors for schoolchildren’s health during the pandemic allowed to identify the risk groups for further prevention.

Key words: risk factors, COVID-19, school-age children.

# 218. BusiBNeHHsl OCHOBHMX pU3MKiB BIIMBY naHAaemii COVID-19 Ha MeHTasibHe 340poB'a AiTeit
Crankeswuy T., losak C., €nizaposa O., Mapay A., JinHyak O.

AY «IHcTuTyT rpomMagcskoro 340pos 4 iMm. O.M. Mapseesa» HAMH Ykpaiin

school health@meta.ua

BcTyn. 3aranbHOBM3HAHO, WO 3axBoptoBaHHA COVID-19Ha cbOroaHi € NpoBiaHOK 6i0N0riYHO 3arpo3ot0 MiKHapoAHOI CNiNbHOTK. BpaxoBytoun
HeraTUBHI TeHAEHLIT 300pOB’s YKpaiHCbKMX AiTel, pi3HOBIYHE AOCMIMKEHHS LIMPOKOrO CNEKTPY HacniakiB naHaemii COVID-19 € akTyanbHUM.
OcKinbky Aenpecist € YAHHUKOM PU3MKY 3HVDKEHHS afanTauiiHUX MOX/IMBOCTEN METOK JaHOro A0CHIMKEHHS 6YNI0 BU3HAUYEHHS 3HAYMMMX (haKTopiB,
L0 BN/MBalOTb HA MEHTasbHE 3[40POB's LUKONAPIB Mif Yac naHAeMii Ans noaanbLioi po3pobku 3axoaiB 36epeXkeHHs 3[0poB 5.

MeTtoaun. MpoTaroM BNpoBamKeHHs KapaHTUHHKX 3ax0AiB Y 3B'A3Ky 3 naHaeMieto COVID-19 HamMu NpoBeAeHo AOCMKEHHS 0CO6IMBOCTeEN
XUTTEAIANBHOCTI Ta MEHTaNbHOMO 340poB’s Wwkonapis y 2020-2021 pp. (n=1393; 53,7% xnonui) 3 ycix perioHiB YkpaiHu. Bynu 3actocoBaHi
onutyBanbHukn Q-RAPH, GPAQ, RCADS-P-25. lo naHaeMii npoBeaeHe 06CcTexeHHs1 MeHTanbHoro 3a0pos’s 500 wkonspis (55,0% xnonuis) 3a
METOAMKOK «[IMTSUMI ONUTYBaNbHUK HEBPO3iB». AHani3 pesynbTaTiB: Tabnuui CpsHKeHOCTi Ta MoZeNi NIOTiCTUYHOI perpecii.

Pe3ynbTaTn. YacTka LWIKONSPIB 3 MEXOBUMU Ta AEMNPECMBHMMM NpOsiBaMK Y nepiod nif vac naHaemii 3pocna 3 8,2+4,5% y nepioa Ao naHaemii Ao
21,5+7,7% Ha apyromy poui naHaemii (p<0,001). TeHaeHUIs A0 NoAaNbLLIOrO 3pOCTaHHS BUsIBNEHa SK Y rpyni xnonuis (R2=0,971), Tak i y rpyni
fiBuat (R?=0,982). YMHHMKAMM pU3NKY BM3HAUYEHO: MOCTiHE nepebyBaHHs Y noMelukaHHi (OR=2,02; [I1,39-2,93), KpaTHICTb NPOryisHOK MeHLle
4 pasiB Ha TWXXAEeHb Ta TpUBaAnICTIO MeHwe 220 XBUAUH Ha TmxaeHb (OR=1,96; A11,12-3,45), HeiHTEpPaKTUBHE AWUCTaHLiiHe HaBYaHHs1 (OR=1,78;
[11,17-2,69), HaamipHa Maca Tina Ta oxupiHHS wkonspis (OR=1,52; AI1,11-2,08), HasBHICTb Y HUX XPOHiYHMX 3axsBoptoBaHb (OR=2,79; AI1,99-
3,91), TpuBoXHi po3naam (OR=3,67; AI1,02-13,25) Ta BiacyTHIcTb BUWOI OCBiTK ¥ 6aTbkiB (OR=1,27; A11,03-1,56). MNo3nTMBHUM (haKTOpPOM € Te,
L0 36inbLIEHHS] TPUBANOCTI PyX0BOi akTMBHOCTI (PA) 3HMXYE LiaHCK Ha pO3BUTOK AenpecBHux po3nagis (OR=0,50; [10,40-0,60). Takox
BCTQHOBJIEHO, LIO LIAHCK MaTU CepepHili Ta BUCOKMIA piBeHb caMonouyTTs BuLi B 8,0 pasiB y AiTel 3 TpuBanicTio 3aranbHoi PA Ha o6y 6inblue 2
rogvH (OR=8,0; A11,54-41,63).

BucHoBKM. [locnigxeHHs1 hakTopiB pU3nKy AS1s 340POB’S LWKOASPIB Nig Yac naHAeMIi J03BOIUM0 BUAINMUTY FPYNU pU3UKY ANs NoAanblioro
CNpsSIMyBaHHS NPodinakTUYHMX 3axX0miB.

KnrouoBi cnioBa: Y/HHMKKM pu3nky, COVID-19, AiTh WKiNbHOrO BiKy.
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# 220. Epidemiological Characteristics of COVID-19 Acute Respiratory Disease Cases in
Dnipropetrovsk Oblast for 2020-2021

Kuzmenko 0.}, Kiseliov D.?, Paliichuk O.!, Rezvykh V., Valchuk S.!, Daragan G.?, Kolesnikova 1.3, Stepanskyi D.2
1SI Dnipropetrovsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

?Dnipro State Medical University;

3Bogomolets National Medical University

kuovelena@gmail.com

Introduction. The pandemic of acute respiratory disease caused by the SARS-CoV-2 coronavirus has been ongoing in the world since 2020. In
Ukraine for 2020 - 2021, 3 672,675 confirmed COVID-19 cases were registered (9,643.3 per 100,000 population), of which 242,261 persons — in
Dnipropetrovsk Oblast (7656.7 per 100,000 population), which is 6.6% of cases in the country.

The aim of the study was to determine the epidemiological features of COVID-19 in the oblast.

Methods. Epidemiological descriptive analysis, molecular genetic method of RT-PCR.

Results. The first COVID-19 cases in the oblast were registered in March 2020 (9 cases or 0.3 per 100,000 population). There were 4 incidence
rises (in the spring and autumn period) during 2020-2021. The highest 2020 indicators were in November and December (24,393 and 19,332 cases
or 768.7 and 609.2 per 100,000 population, respectively); 2021 — in October and November (39,125 and 43,778 cases or 1,232.9 and 1,379.6 per
100,000 population, respectively).

The age and sex structure of the total number of patients was dominated by women — 143,400 cases (59%) and persons aged 30 to 69 years
(71.8%). Children accounted for only 5.6% (13,562 people). A total of 229,754 people (94.8%) recovered, 8,841 people died (lethality — 3.6%,
mortality — 279.4 per 100,000 population). People aged 70-79 (31%) were the risk group for mortality. 75% of people who died had concomitant
cardiovascular pathology, 18% had diabetes, and 3% had oncopathology. COVID-19 diagnosis was laboratory-confirmed. From 2020 to 2021,
828,597 samples (nasopharyngeal swabs, autopsy material) were tested in the oblast. SARS-Cov-2 virus specific sequences (N, S, E, Orf 1ab, RdRP
genes) were detected using RT-PCR method. Pathogen RNA was detected in (37%). Circulation of SARS-CoV-2 genetic variants of virus B1 and
B1.1 (2020), B.1.617.2. (2021), B.1.1.529+BA (end of 2021) was found in Dnipropetrovsk Oblast based on the results of biomaterial sample
sequencing (WHO Reference Laboratory, Public Health England, PHE Colindale; State Institution Gromashevsky Institute of Epidemiology and
Infectious Diseases of the National Academy of Medical Sciences of Ukraine).

Conclusions. COVID-19 epidemic process continues with the pathogen taking root in human population and pronounced seasonal COVID-19
incidence rises. Peculiarities of COVID-19 in Dnipropetrovsk Oblast are a significant proportion of people of working age, low percentage of children
among patients, high mortality rates, circulation of four genetic variants of SARS-CoV-2 virus.

Key words: COVID-19, incidence, mortality, genetic variants.

# 220. EnigpemionoriyHa xapakTepucTMka BUNagkiB rocTpoi pecnipaTopHoi xsopo6u COVID-19 y [1HinponeTpoBCbKiii obnacrti
2020-2021 pp.

KysbMerko 0.}, Kicenbos ., Maniituyk O.!,Pe3gux B.!, Banbuyk C.!, AaparaH I".2, KonecHikosa 1.3, CtenaHcbkuit [.2

1AY «[HinponeTpoBcoKkmi 061aCHN LIEHTD KOHTPO/MO Ta rpo@inakTvku XBopo6 MO3 Ykpaitm»,

2 [IHirpOBCLKI JEPKABHM MEANYHII YHIBEDCUTET;

SHavioHansHmi megnyHmi yHiBepeuter imeni O.0. boroMosibys

kuovelena@gmail.com

Bcryn. 3 2020 poky y CBiTi TpuBa€ NaHAEMist rOCTPOI pecnipaTopHOi XBOpoby, cnpuyMHeHoi kopoHaBipycoM SARS-CoV-2. B YkpaiHi 3a 2020-2021
pp. 3apeecTpoBaHo 3 672 675 niaTeepmkeHux Bunaakis COVID-19 (9 643,3 Ha 100 Tuc. Hac.), 3 HMX 242 261 ocoba — y [HiNponeTpoBChKil
obnacTi

(7 656,7 Ha 100 TuC. Hac.), Wo CTaHoBUTb 6,6% BMNaAKIB NO KpaiHi.

MeToto poboTn bynoBcTaHOBUTK enigemionoriyHi ocobnmeocti COVID-19 B obnacri

Metoam. EnigemionoriyHnin 4ecKpUnTUBHUI aHani3, MONeKyNApHO-reHeTMYHuin Metog PY-MJ1P.

Pe3synbraTu. Mepuwi Bunagku COVID-19 B obnacTi 3apeectpoBaHi y 6epe3ni 2020 poky (9 sunaakis abo 0,3 Ha 100 Tuc. Hac). MpoTtarom 2020-
2021 pp. criocTepiranocs 4 niaBULLEHHS 3aXBOPOBAHOCTI (Y BECHIHO—OCIHHIV nepioa). Haleuwwi nokasHuku 2020 p. - y nuctonaai Ta rpyaHi (24 393
Ta 19 332 Bunaakis abo 768,7 Ta 609,2 Ha 100 Tuc. Hac. BignoBiaHo); y 2021p. — y »oBTHi Ta nMcTtonaai (39 125 Ta 43 778 Bunaakis abo 1 232,9
Ta 1 379,6 Ha 100 Tuc. Hac. BiANOBIAHO).

Y CTaTeBO-BiKOBI CTPYKTYpi 3arafibHO 3axXBOPiNuX nepeBaxkanu xiHku — 143 400 sunaakis (59%) Ta ocobu Big 30 Ao 69 pokis (71,8 %).AiTn
cknanu nuwe 5,6% (13 562 ocobu). 3aranom oayxanun 229 754 ocobu (94,8%), nomepnun — 8 841 oci6 (netanbHictb —3,6%, CMepTHICTb —279,4 Ha
100 Tunc. Hac.).lpynoto pu3nky Woao cMepTHOCTI Bynn ocobu Bikom 70—79 pokis (31%). 3 uncna oci6, wo nomepnu y 75% 6yna cynyTHs naTonoris
cepLeBO-CyanHHOI cuctemu, y 18% - UykpoBuii aiabeT, y 3% nauieHTiB — oHkonaTonoris. [iarHo3 COVID-19 nigTeepmkyBany nabopaTopHo. 3a
2020-2021 pp. B obnacti gocnimxkeHo 828 597 npo6 (HazodapyHreasnbHUX MaskiB, cekLiiHoro matepiany). Metogom PY-TJIP BusiBnsnm cneumdivni
nocnigosHocTi (renmn N, S, E, Orf 1ab, RdRP) Bipycy SARS-Cov-2. Y (37%) BusiBneHo PHK 36yaHuka. 3a pesynbTaTaMy CEKBEHYBaHHS 3paskiB
6iomaTepiany (pecepeHc-nabopatopis BOO3 Public Health England, PHE Colindale; Y «IHcTUTYT enigemionorii Ta iHdeKLiiH1X xBopobi iMeHi J1.B.
I'pomalueBcbkoro HAMH Ykpaitu») y [HinponeTpoBcbKin 06nacTi BCTaHOBNEHO LuMpKynsuilo SARS-CoV-2 reHeTUYHMX BapiaHTiB Bipycy B1 Ta B1.1
(2020p.), B.1.617.2. (2021p.), B.1.1.529+BA (kiHeub 2021).

BucHoBKM.EnigeMiuHumii npouec 3COVID-19 TpuBae 3 yKopiHEHHAM 36yAHMKa B JIOACHKIV nonynsuii Ta BUPaXXEHUMU CE30HHUMM NiANOMM
3axBOproBaHOCTi Ha COVID-19. OcobnunBocTsamm COVID-19 y [IHINponeTpoBChKii 06nacTi € 3Ha4yHa YacTka oci6 npauesaaTHoro BiKy, HU3bKUIA
BiICOTOK JiiTel cepes XBOPWX, BUCOKiI MOKA3HMKM CMEPTHOCTI, LMPKYNALISA YOTUPbOX MrEHETUYHMX BapiaHTiB Bipycy SARS-CoV-2.

KnrouoBi cnoBa: COVID-19, 3axBoptoBaHiCTb, CMEPTHICTb, FEHETUYHI BapiaHTu.
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# 221. Study of Antibiotic Susceptibility of Clinical Strains of Escherichia Coli
Sus M., Rumynska T.

Danylo Halytsky Lviv National Medical University

susmariana@gmail.com

Introduction. Bacterial resistance to antimicrobial drugs is one of the biggest challenges for clinical microbiology. Infections caused by Escherichia
coli have become extremely widespread in recent years, particularly urinary and respiratory infections, urogenital system infections, sepsis,
infectious and inflammatory diseases of the skin and soft tissues. The emergence and spread of resistance in bacterial populations is a dynamic
process dependent on the intensity of application of specific antimicrobial drugs and calls for ongoing monitoring. The findings of such monitoring
should be consulted whenever the need to use empiric antibiotic therapy arises. The goal is to study the antibiotic susceptibility of clinical strains of
E. Coli. isolated from various biotopes of the human organism.

Methods. Materials were sampled from patients receiving inpatient treatment. The study materials included: discharge from a wound, urine,
nasopharyngeal swab, and vaginal swabs from 33 patients. £. Coli. strains were isolated and identified by following the current procedural guides.
Susceptibility to antibacterial drugs was assessed by performing the disk diffusion test. Susceptibility to 18 antimicrobial drugs of various classes
was assessed: ampicillin, amoxicillin / clavulanate, ampicillin / sulbactam, cephalosporins of the 1st-4th generations, cefoperazone / sulbactam,
carbapenems, tetracycline, doxycycline, fluoroquinolones of the 2nd-4th generations, amikacin, chloramphenicol, nitroxoline, fosfomycin,
nitrofurantoin, co-trimoxazole, and polymyxin.

Results. According to test results, gram-negative bacteria predominate among microorganisms isolated from the pathological material. In
particular, Escherichia accounted for 58% of the isolates (19 patients). Staphylococci and streptococci, Proteus, enterococci, and pseudomonads
were detected in the remaining patients. The susceptibility of £scherichia to cefotaxime and ceftriaxone was 94%. It was the same to
ciprofloxacin. They also demonstrated high susceptibility to imipinem (95%) and amikacin (82%). Escherichia demonstrated nearly absolute
susceptibility to aminoglycosides. The susceptibility of bacterial isolates to nitrofuran drugs and nitroxoline is an important characteristic. On
average, susceptibility to them remains at the level of 50-60% depending on the drug. A growing resistance to fluoroquinolones and nitrofuran
derivatives has also been detected.

Conclusion. The bacterial factor is an important consideration when dealing with infections of any etiology. When it comes to treating such
infections, antibacterial drugs should be prescribed based on microbiological diagnostics and antibiotic susceptibility patterns. Empiric prescription
of antimicrobial therapy remains relevant. Specifically, it is advisable to prescribe cephalosporin of the 3™ generation, aminoglycosides and
ciprofloxacin to which Escherichia demonstrate a high level of susceptibility. It has been demonstrated that particular attention should be devoted
to determining the susceptibility of infectious agents to antibiotics and analyzing their susceptibility in patients with chronic infections of the urinary
tract, who previously received drugs of the nitrofuran class due to the prevalence of antibiotic-resistant strains among the Escherichia studied
(close to 50% of strains).

Key words: Antibiotic susceptibility, clinical strains, £Escherichia colli.

# 221. flocnimpxeHHA aHTU6IOTUKOUYTNIMBOCTI KNiHiYHMX wTamiB Escherichia coli
Cyc M., PymuHcbka T.

JIbBIBCHKMI HALIOHATbHMA MEAUYHMIA YHIBEDCUTET iMeHI arnra [a/mLbKkoro
susmariana@gmail.com

Bcryn. CTilikicTb MikpoopraHi3MiB A0 At NpoTUMIKPOBHUX NpenapartiB € OAHIED 3 HaMbINbLL rocTpux NPobneM KniHiYHOI Mikpobionorii.. OcTaHHIMK
pokaMK iHdekLii,cnpudnHeni £scherichia coli ctanv Haa3BUYanHO NOLUMPEHUMU, 30KpeMa iHdeKLii CeYOBMBIAHMX Ta AMXaNbHUX LNSXIB,
YpOreHiTanbHOro TpakTy, CeNncuc, iHPeKLiIMHO-3ananbHi ypaXKeHHs LWKIpU Ta M'AKMX TkaHuH. MosiBa Ta pO3MOBCIOMKEHHSI PE3UCTEHTHOCTI B
nonynsuisix MikpoopraHiamiB € AMHAMIYHUM MPOLIECOM, 3aNeXHUM Bifl IHTEHCUBHOCTI 3aCTOCYBaHHS NMEBHUX aHTUMIKPOOHUX NpenaparTiB Ta BUMarae
NOCTINHOrO MOHITOPUHIa, pe3ynbTaTh SIKOro C/li BUKOPUCTOBYBATM 3a HEO6XiAHOCTI 3aCTOCyBaHHSA eMMipuYHOI aHTUbioTUKoTepaniii. MeTa
[OCNIMKEHHS - @HTMBIOTMKOYYTAMBICTb KNiHIYHUX WTamiB £, Coli., BUAINEHWX 3 pi3HUX 6ioToNiB OpraHiaMy MoavHM.

Mertopam. MposeaeHo 3abip MaTepiany Big nauieHTiB, aki nepebyBanu Ha CTauioHapHOMY NiKyBaHHi. MaTepianom ans AOCNIMKEHHS CNyryeasno:
BUAINEHHS 3 paHW, CeYya, Masku 3 pOTOM/IOTKK, BariHanbHUIA BMICT Bia 33 nauieHTiB. BuaineHHs Ta ineHTudikauito £ Coli, BAKOHYBaau BignoBigHo Ao
YMHHUX METOANYHO-IHCTPYKTUBHUX MaTepianis. YyTnunsicTb 40 aHTUGaKTepianbHKUX Npenapartis NpoBOANIN ANCKO-AndY3iiHUM MeToAOM. BuaHayeHo
YyTAMBICTb A0 18 aHTUMIKpOBGHMX MpenaparTiB pi3HWMX KNaciB: amniunniHy, aMmoKCUUmMNiHy/KnaBynaHaTy, amMmniumniHy/cynsbaktamy, LedanocnopuHis
1-4 nokoniHb, uedonepasoHy/cynbbakTamy, kapbaneHeMiB, TETPALMKAIHY, AOKCULMKIIHY, (PTOPXIHOMOHIB 2-4 MOKONiHb, aMikaLuHy,
xnopaMdeHikosy, HITPOKCONiHy, MOCHOMILMHY, HITPODYPaHTOIHY, KO-TPUMOKCA30/1y, MOMIMKCUHY.

Pe3ynbTaTu. 3a pesynbTaTaMmm A0CNIAKEHHS MiKpoopraHi3mMm, siki 6ynv BuaineHi 3 natonoriyHoro martepiany, NPUCYTHE AOMiHYBaHHS
rpaMHeraTMBHOI MikpobioTW. 30KpeMa Ha YacTKy ellepuxin npunagano 58% isonsTie (19 nauieHTIB). Y pewT XBOpUX BUSIBNIEHO CTadhifioKoKU Ta
CTPENTOKOKM, NPOTEiA, EHTEPOKOKM,NCEBAOMOHaAN. YyTnuBICTb eluepuxin Ao uedoTtakcumy Ta uedTpiakcoHy cTaHoBUMa 94% i aHanoriyHo — Ao
umnpodnokcauuHy. Takox NpUCYTHS BUCOKA YYTAMBICTb A0 iMiniHeMy (95%) Ta amikaumHy (82%), NpakTMYHO abCoNOTHY YyT/MBICTb eepuxi
BUSIBNSANINAO aMiHOMNIKO3MIB. BaXMBOKO XapaKTEPUCTUKOIO € YyTNMBICTL 6GaKTEPIMHMX i30M15TiB A0 HITPOdypaHOBMX NpenapaTiB Ta HITPOKCOoNiHy. Y
cepeaHbOMY BCTAHOBNEHO 36epeXxxeHHs! YyTnMBOCTI A0 HUX — 50-60% Yy 3anexXHOCTi Big npenapaTty. TakoX BUSIBNEHO 3POCTaHHS CTIMKOCTI A0
(TOPXiHOMOHIB i NOXiAHWX HITPOdYpaHy.

BUCHOBKM. bakTepiiiHnii hakTop € BaXIMBUM YMHHUKOM Npy iHdeKUisX 6yab-aKol eTionorii, Ans NikyBaHHS sSkUX HEOBXiAHO Npu3HaYaTu
aHTMbaKTepianbHi NpenapaT onMpalyncb Ha MikpobionoriyHy AiarHOCTMKY Ta aHTUGIOTMKOrpaMu. 3a/MWAETLCS akTyanlbHUM eMMipuyHe
NPU3HAYeHHs1 aHTUMIKPOBHOro NikyBaHHS, 30KpeMa,AouUinbHO 3acTocoByBaT LedanocnopuHm III nokoniHHS, aMiHOrniko3nam Ta unpodiokcaLmH,
[10 SIKMX eLlepuxii BUSIBNSIOTb BUCOKUI piBeHb YyTIMBOCTI. Moka3aHo HeobXiaHICTb HaaaBaTh 0COBMBY YBary BM3HAYEHHIO YyTMBOCTI A0
aHTM6IOTKKIB 306YAHUKIB i il @Hani3y y XBOpMUX Ha XPOHiYHi iHeKLii CeHOBMAINBHOMO TPaKTY.

KnrouoBi cnoBa: 4yTnmBicTb 10 aHTUOIOTKKIB, KNiHiYHI wtamw, Escherichia coll.
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#224. Epidemiological characteristics of viral hepatitis B and C in Kharkiv in 2013-2020
Semerenska T., Polyvianna Y.

Kharkiv National Medical University

sti.correspond@gmail.com

Introduction. The importance of viral hepatitis B (HVB) and viral hepatitis C (HVC) is attributable to delated detection resulting in disease turning
chronic, onset of cancer, liver cirrhosis, and epidemiological complications.

The study aim was to assess HVB and HVC incidence dynamics and identify leading routes and factors of infection transmission in Kharkiv in 2013-
2020.

Methods. Retrospective epidemiologic analyses of HVB and HVC cases using date the SI Kharkiv Oblast Center for Diseases Control and Prevention
of the MoH of Ukraine was conducted.

Results. In Kharkiv HVB incidence tended to grow up to 2020, while HVC incidence demonstrated an wavy trend. A total of 1,179 HVB and HVC
cases were recorded (67.2% of HVB cases and 32.8% of HVC cases). During the study period the average HVB incidence was 6.9 per 100,000
population, peaking at 12 per 100,000 in 2019 and declining to the lowest level of 3.7 per 100,000 in 2014. The average HVC incidence was 3.41
per 100,000 population, peaking at 5.4 per 100,000 in 2015 and declining to the lowest level of 1.5 per 100,000 population in 2020.

Adults were diagnosed with the disease more often. HVB and HVC cases among children accounted for 2.3% and 2.1% of all patients, respectively.
Routes and factors of transmission were detected in 71% of all cases. The parenteral route of transmission is the most common one; 63.4% of
cases occurred during medical procedures; 24.5% of cases were reported among injecting drug users. Sexual transmission accounted for 9.7% of
all detected routes. Infections through sexual contact with a hepatitis patient accounted for 23.5% of these cases, and with a carrier — for 75.3%.
Among medical professionals, 2 cases of infection in the line of work were documented. In terms of social groups of the population, the
unemployed account for the highest percentage of patients (57.2%).

Conclusions. Results shows that the problem of HVB and HVC infection in Kharkiv is quite pressing and calls for attention from institutions
involved with hepatitis prevention. It is necessary to follow the rules of infectious controls at healthcare institutions and improve educational work
among the population.

Key words: route of transmission, sexual route of transmission, injecting drug users, medical manipulations.

# 224. EnipemionoriyHa xapakrepucTuka BipycHux renatuTiB B Ta C y M. XapkiB y 2013-2020 pp.
CemepeHcbka T., MNonunesHHA HO.
XaPKIBCoKMI HALIOHA/TbHMY MEAUYHMN YHIBEPCUTET

sti.correspond@gmail.com

Bcryn. AKTyanbHiCTb BipycHoro renatuty B Ta C (aani BIB Ta BI'C BianosigHo) obyMoBieHa 3aHaATo Mi3HIM BUSB/IEHHSM, LIO NpU3BOAMTb A0
XPOHM3aUii XBOpobu, po3BUTKY paKy, LMPO3Y NeYiHKK, Ta eniaemMionoriyHMMm acnekTamm (XBopi € MKepenoM iHdekuii Ans 0TOUYIoUnX).

MeToto poboTn 6yno ouiHMTK anHaMiKy 3axBoptoBaHOCTi Ha BB Ta BI'C Ta BU3HauMTV rONoBHI Wnsaxu Ta akTopu ix nepeaadi y M. XapKoBi 3a
2013-2020 pp.

Metoam. MpoBeaeHnii peTpocnekTUBHUI eniaemMionoriyHmin aHanis 3a odilitHuMm gaHuMmn Y "XapKiBCbkuii 0611aCHUI LEHTP KOHTPOIO Ta
npodinaktTnkm xsopod MO3 YkpaiHn" woao 3axsoptoBaHocTi Ha BB ta BI'C y M. XapkoBi.

Pe3ynbTaTn. 3aXBOPIOBaHICTb Ha BI'B y M. XapkoBi Mana TeHAEHLO A0 3pocTaHHs A0 2020 p., 3aXBOpPOBaHICTb Ha BI'C Mana xBunenoaicHuii
nepebir. Bcboro 6yno 3apeectpoBaHo 1179 sunapkis BB Ta BI'C, ae yactka BI'B cknana 67,2%, a BI'C — 32,8%. IHTeHCUBHWIA NokasHuk BB B
cepeaHbOMY 3a JOCNimKyBaHMI nepioa cknae 6,9 Ha 100 TUC. HaceneHHs, Ae MaKCUMarnbHUIA NokasHUK 6yB y 2019 p. i cknae 12 Ha 100 Tuc.
HaceneHHs1, a MiHiManbHui y 2014 p. — 3,7. IHTeHcMBHMI nokasHuk BIC y cepeaHboMy 6yB 3,41 Ha 100 TUC. HaceneHHs, 3 MakcumymoMm y 2015 p. -
5,4 Ha 100 Tuc. HaceneHHs Ta MiHiMymoM y 2020 p. — 1,5 Ha 100 Tic. HaceneHHs. YacTie 3axBoproBaHHs 6yno BUSIBNEHO y AOpoCaMX. YacTka
3axBopinux aiteit Ha BB Ta BI'C cknagana 2,3% Ta 2,1% Big BCiX 3aXBOpiNMX BignoBigHo. Y 71% Bunaakax BCTAHOBIEHO WAXM Ta dakTopw
nepeaadi. HanyacTiwmM Wnsxom nepeaadi CraB NapeHTepanbHUM, Nig Yac MeaMYHUX MaHinynsauin 3apaxeHHs Biadynock y 63,4% Bunaakis Ta
cepeq CrnoXuBadiB iH'eKLiMHMX HApKOTUKIB — y 24,5 % Bunagkie. YacTka cTaTeBoro wWsxy nepeaadi cknana 9,7% Bial BCiX BCTAHOBNEHUX LUMSIXIB.
YacTka 3apaXkeHb Yepes CTaTeBUI WINSX 3 XBOPUM Ha renatuT cknano 23,5%, 3 HocieM — 75,3%. Cepea MeanyHuUX NpauiBHUKIB 6yN0 BCTaHOBNEHO
2 BUMaAKK, KON 3apaXkeHHs Biabynocs nig yac npodeciiHoi aisnbHocTi. Cepes 3axBOpinvX 3a couiallbHUMM FpynaMu HacesieHHs HanbinbLni
BiJICOTOK CKManun He npautotoum — 57,2%.

BucHoBKkM. MpoBeaeHuin enigemionoriyHmin aHanis nokasas, Wo Yy M. XapKkoBi AOCUTb akTyanbHa Npobnema, Wwoao 3axBopioBaHocTi Ha BIB i BI'C Ta
HeobxigHa fogaTkoBa yBara 3 60Ky yCTaHOB, AOTUYHMX A0 NPOMINaKTMKu renatuTie. Pe3ynbTaT aHanisy CTPYKTypu WNSXIB Nepeaadi BKasyloTb Ha
HeOob6XiAHICTb AOTPMMaHHS NpaBuU iHEKLIHOro KOHTPOSIO B 3aK/aAax OXOPOHU 3[0POB’s Ta MOMIMLEHHs CaHITapHO-MPOCBITHLOI po6oTK cepea
HaceneHHs.

KnrouoBi cnoBa: wwnsix nepeaadi, CtaTeBuit LWNSX nepeaadi, CoXvBadi iH'eKUIMHUX HAPKOTUKIB, MeaWYHi MaHinynsuir.
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#226. Tuberculosis Trends in Wartime Mariupol in 2014-2018

Hololobova T., Tereshchenko N., Tereshchenko V.

Mariupol Rayon Branch of the SI Donetsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine
gololoboval5@gmail.com

Introduction. Tuberculosis is currently a pressing medical and social issue both in Ukraine and globally. Even before the war broke out, Donetsk
and Luhansk regions had the highest incidence of tuberculosis: the local population accounted for 15% of all tuberculosis patients in Ukraine. The
city of Mariupol leads the region in terms of the incidence of tuberculosis.

Methods. Retrospective epidemiological analysis of the incidence of tuberculosis for the past 5 years, data from epidemiological studies of areas
most affected by tuberculosis (F. 357/0), evaluation of epidemiological investigation findings, data from tuberculosis prevention center reports.
Results. The highest disease rate among the adult population was recorded in 2014 and the lowest in 2016. This fluctuation is attributable to the
start of armed hostilities in Donbas and active migration of the population in the armed conflict zone. However, in 2014 the disease rate among
children decreased twofold. In 2016, displaced individuals started returning to the city, which caused the disease rate among children to increase
from 4 cases in 2015 to 9 cases in 2016. Notably, the incidence level in the city exceeded the regional level by almost 60%.

When the war broke out, the priorities of people changed. Belated diagnostics caused a 11.6% increase in cases with destructive forms since 2015.
The rate of cases of bacterially confirmed pulmonary tuberculosis increased among newly diagnosed tuberculosis (NDTB) patients. Each year this
indicators varies from 8.6% in 2015 to 2.9% in 2017 and accounts for between 40% and 60% of the total number of NDTB cases. One in three
cases of bacterially confirmed pulmonary tuberculosis is resistant to therapy. Almost every third patient is HIV positive, especially in the age group
of 20 to 49 year-olds.

Conclusions. Armed hostilities in and around Mariupol and active migration in the conflict zone have had an adverse impact on the tuberculosis
epidemic that affects the entire population, from children to adults.

Key words: tuberculosis, trends, armed hostilities.

# 226. inHamika Ty6epKysbO3HOro npouecy B nepiopa BiliHn B M. Mapiynoni 2014-2018 pp.

[onono6oga T., TepeuleHko H., TepelieHko B.

Mapiyriosnibcbka pavioHHa @inisa Y «JoHeLbkmi 0671aCHM LUEHTP KOHTPOJIIO Ta MpoginakTvkv xBopob MO3 Ykpaitn»
gololoboval5@gmail.com

BcTyn. Ty6epkynbo3 Ha CbOroAHI € aKkTyanbHOK MeanKo-coLlianbHO npobemMoto B YkpaiHi Ta B cBiTi. LLle A0 noyaTky 60MoBMX Ail Ha TepuTopii
[oHeubKoi Ta JTyraHcbKoi 061acTelt cnocTepiranacs HalBuLL@ 3aXBOPIOBAHICTb Ha Ty6epKybo3 Ta cknagana 15% BCix XBOpUX Ha Ty6epKybo3 B
YkpaiHi. MicTo Mapiynonb € ninepoM 3axBoproBaHOCTi Ha Ty6epKynbo3 B 061acTi.

MeToan. PeTpocneKTBHWIA eNigeMioNoriYHMiA aHani3 3aXBOPIOBAHOCTI 3a 5 pokiB, AaHi enifobcTexeHb BorHuw Ty6epkynbosy (¢. 357/0), ouiHka
MaTepianiB eniapo3cnigyBaHHs, AaHi 3BiTiB TybanucnaHcepy.

Pe3ynbTaTtu. Haiibinblumii NoKasHUK 3aXBOPIOBAHOCTI cepe AOPOC/IOro HaceneHHst 6yB 3apeecTpoBaHuil y 2014 p., HaiiMeHwwmid y 2016 p. Take
KOJIMBaHHS 3aXBOPIOBAHOCTI MOB'A3aHe 3 NoYaTKOM 60i0BMX il Ha [loH6aci Ta aKTMBHOK MirpaLi€to HaceneHHs B 30Hi BiiCbKOBOro KOHMNIKTY. Ane
B 2014 p. cepea aiTei piBeHb 3aXBOPHOBAHOCTI 3HU3UBCS B 2 pa3n. B 2016 p. BUMYyLLEHI NepecenieHLi noYanm noBepTaTics B MICTo, WO NpU3BENo
[10 3pOCTaHHA piBHSA 3aXBOPIOBAHOCTI cepen Aitel 3 4 Bunaakis y 2015 p. 4o 9 sunaakis y 2016 p. Mpy LbOMY NOKa3HWK 3aXBOPHOBAHOCTI
nepeBuLLyBaB 061acHWii Malixe Ha 60%.

3 NOYaTKOM BilHW NPIOPUTETY Ntofel 3MIHUNCA. Mi3HE 3BEpHEHHS 38 MEANYHOKO AOMOMOrO0 MPU3BESO A0 3POCTaHHS AECTPYKTUMBHUX (opm 3 2015
p. Ha 11,6%. Cepep BnepLue giarHoctoBaHoro Ty6epkynso3y (BATE) niaBuwmMBCS piBeHb bakTepionoriyHo niaTeepakeHoro Tybepkynbosy. KoxHoro
POKY Liel MoKasHWK KonMBaEeTbCs Bia 8,6% B 2015 poui 4o 2,9% y 2017 poui Ta cknagae Big 40% ao 60% Bia 3aranbHoi KinbkocTi BATE. KoXHMi
TepTi BUNaaok 6akTepionoriyHo NiaTBEpAXXEHOro Ty6epKynbo3y € CTiMKMM Ao Tepanii. Maibxe koxeH 3 xBopuii BU1-iHdikoBaHui, ocobnmso cepen
BikOBOI kaTeropii Bia 20 Ao 49 pokis.

BucHoBKM. boloBi aji B M. Mapiynoni Ta Moro okonuusx, MirpauiiiHi npouecy B 30Hi KOHMNIKTY, HEraTUBHO BM/IMHYM Ha enifeMiuHuii npouec
Ty6epKynbo3y, SIKUIN OXONMWB BCE HACENEHHS Bi AUTSYOro A0 AOPOC/IONO.

KnrouoBi cnosa: Tybepkynbo3, AnHaMika, 60ioBi aii.
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# 228. Epidemiological Specifics of Lung Tuberculosis among the Population of Nadvirna Rayon in Ivano-Frankivsk Oblast in
2017-2021

Hlukhaniuk O.!, Ozaruk T.2, Zherevchuk 0.}, Dzhus T.!, Savchuk R.!

1SI Ivano-Frankivsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2Naavirna Central Rayon Hospital

hluchanjuk.oksana@gmail.com

Introduction. The study goal is to explore the patterns of development of the pulmonary tuberculosis epidemic in Nadvirna Rayon of Ivano-
Frankivsk Oblast over a five-year period with the objective of improving prevention and epidemiological monitoring practices.

Results. The incidence of lung tuberculosis has fluctuated from 48.6 to 20.9 cases per 100,000 population over the past 5 years. It peaked in
2017. During the period studied, the share of bacterially confirmed tuberculosis cases increased from 69.6% in 2017 to 91.7% in 2021, and their
incidence rate was 33.9 and 19.1 cases per 100,000 population, respectively, which speaks to improvements in the quality of examinations.
Tuberculosis fatalities declined from 11.6 to 2.6 per 100,000 population. Sporadic cases of tuberculosis are diagnosed annually in children and
teenagers as well as women on maternity leave. Another indicator of an adverse pulmonary tuberculosis trend is the high level of recorded
disseminated tuberculosis cases: from 36.4 to 48%.

An increase in the number of cases with pulmonary tissue damage from 40.9% to 66.7% in 2021 indicates that patients request medical assistance
much too late, which contributes to the severity of the disease course and results in longer therapy times.

The highest incidence was recorded among individuals aged 35 or older, mostly unemployed and retirees. In terms of the gender breakdown, men
constitute a risk group (from 56.8 to 80% of all cases), and in terms of the place of residence — rural population, accounting for 56.5 to 72.5% of
cases. Not all patients are hospitalized due to the lack of a specialized inpatient facility.

Conclusions. In Nadvirna Rayon, pulmonary tuberculosis most often affects men who are 35 y.o. or older, among the rural unemployed
population. Factors contributing to the spread of this disease are late detection of the infection source, an increasing number of cases of pulmonary
tissue damage, and lack of a specialized inpatient facility. During the COVID-19 pandemic, pulmonary tuberculosis cases go underreported because
patients request medical assistance at late stages of the disease, as evidenced by a high percentage of cases with tissue damage (66.7% in 2021).
To sum up, the problem of tuberculosis is extremely pressing and calls for a great deal efforts on the part of not just patients and medical
professionals but also the government.

Key words: pulmonary tuberculosis, Nadvirna Rayon.

# 228. EninemMionoriuyHi 0co61MBoCTi Ty6epKynbo3y iereHb cepen HaceneHHss HaaBipHAHCbKOro paiioHy IBaHO-®paHKIBCbKOI
obnacri 3a 2017-2021 pokun

CnyxaHiok O.!, O3apyk T.2, Xepesuyk 0.!, Ixyc T.!, CaBuyk P.!

10y «IBaHO-DparKIBCoKm 06/IACHI LIEHTP KOHTPOJIO Ta rpogiiaKTvku xBopob MO3 YKkpaikm»;

2KHIT «HaABIpHAHCHKA LIEHTPAE/IbHE PAVIOHHA JTIK3PHS»

hluchanjuk.oksana@gmail.com

Bctyn. Meta poboTu nepeabayvae BUBUEHHS 3aKOHOMIPHOCTEN pO3BUTKY enigeMiyHOro npouecy Ty6epKynbo3y fiereHb B HaaBipHSAHCHKOMY paiioHi
IBaHO-®paHKiBCbKOI 0611acTi 3a MATUAITHIN Nepioa AN BAOCKOHANEHHS NPOMINAKTMKM Ta eniaeMioNioriyHoro Harnsay.

Pe3ynbTaTn. 3axBOpPIOBaHICTb Ha TybepKybo3 fiereHb NpoTaroM 5 pokis konvBaeTbea Bia 48,6 Ao 20,9 Ha 100 Tuc. HaceneHHs. Mik
3aXBOPIOBaHOCTI 3apeecTpoBaHo y 2017 poui. MNpoTaroMm gocnigxyBaHoro nepiody 36inblunnack YacTka BUNaakis i3 6akTepioBuaineHHsM — 3 69,6%
y 2017p. po 91,7% y 2021p., iHTEHCMBHWIA Noka3Huk (IM), skux BignosigHO ctaHoBmB 33,9 Ta 19,1 Ha 100 TUC. HaceneHHs, WO CBiAYUTL NPO
KpaLly sIKiCTb 06CTeXeHHs. 3MeHLWmnIacb CMEPTHICTb Bif Tybepkynbo3y 3 11,6 ao 2,6 Ha 100 Tuc. HaceneHHs. LLIopoKy peecTpytoTbCs MOOAMHOKI
BUMaaKu Ty6epKynbo3y cepes AiTei i NianiTkiB, a TaKoX cepes AEKPETOBAaHOrO KOHTUHIEHTY. TakoX Mpo HEraTMBHY TEHAEHLO TY6EepKybo3y
NlereHb CBiAUYMTL BUCOKWI piBeHb PEECTpaLlii AMCeMiHOBaHOro Ty6epKkynbo3y Bia 36,4 1o 48%.

36inblUeHHs KiNbKOCTi BUNAAKIB i3 AeCTPYKLUisMM nereHeBoi TkaHnH 3 40,9% f0 66,7% y 2021 poui, Wo CBiAYMTb NPO MNi3HE 3BEPHEHHS XBOPUX,
SIKe BM/IMBAE Ha TSAXKICTb Nepebiry 3axBOpioBaHHSA Ta NPU3BOAWTL A0 TPMBANILIONO NiKyBaHHS .

HaltuacTile xBopinn ocobu BikoM Big 35 pokiB, NepeBaXHO HENpaLrooYi Ta NeHcioHepw. MPynoto pusnKy 3a reHAEPHUM MOAINOM € YONOBIKU —Bif
56,8 no 80%, 3a MicLeM NpPoXMBaHHS — CilbCbKe HaceneHHs, Wo CTaHoBUTb 56,5-72,5%. MNocnitaniayloTbcsa He BCi XBOPi Yepes BiACYTHICTb
cnewjianizoBaHoOro crauioHapy.

BuCHOBKM. Y HaaBipHAHCLKOMY palioHi Ty6epKynbo3 nereHb — Lie HanvacTille npobnema YonoBiKiB, CilbCbKOro HeMnpaLoyoro HaceneHHs! BikoM
Bia 35 pokiB. MOWMPEHHIO AaHOMO 3aXBOPKOBaHHS, CNPUSIIOTb HEBYACHE BUSIBNIEHHS Mkepena iHdekuii, 36inblueHHs KinlbKOCTi BUNaaKiB Aect pykujii
nereHeBoi TKAHWHM, BiACYTHICTb cnewiani3oBaHOro crauioHapy. A y yac naHgemii COVID-19 ine HeloBUSIBNEHHS TY6EpKyIb0o3y NlereHb noamn
3BEpPTalOTbCS 33 MEANYHOIO AOMOMOrOK Ha Mi3HIX CTadisiX 3aXBOPIOBaHHS MPO L0 CBIiAYUTb BeMKa KiflbKicTb aecTpykuii (66,7% y 2021 poui).
Omxe, npobnema Ty6epKynbo3y € HAATO aKTyasbHO i NOTPebYeE 3HAYHMX 3YCWIb HE TifIbKW 3i CTOPOHW XBOPOro Ta MeANYHMX npaLiBHUKIB, a 11 3i
CTOPOHU [epXaBu.

KnrouoBi cnosa: Ty6epkynbo3 nereHb, HaaBipHSHCbKMI paioH.
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# 230. Current State of Epidemiological Monitoring of STDs in Ukraine

Bugaienko N., Verovchuk B., Brezetska O.

Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine
n.bugaienko@phc.org.ua

Introduction. Sexually transmitted diseases (STDs) of various origin are a burden on public health and economies of many countries, Ukraine
included. Social, demographic, and migration trends contribute to an increase in the size of the population exposed to the risk of infection with
STDs. The objectives of epidemiological monitoring of STDs are to determine and control the scale of their spread, trends and changes, and
resources needed for prevention and treatment; the etiology and antimicrobial susceptibility of infectious agents; prevalence among the population;
provide data for monitoring and assessment.

The study goal has been to assess the state of epidemiological monitoring of STDs in Ukraine.

Methods. Descriptive and evaluative epidemiological analysis of official statistical data, regulatory and legislative framework, and overview of
scientific publications.

Results. The system of epidemiological monitoring of STDs is structured as a network of STD diagnostics offices and early treatment and
prevention centers that register almost 90% of reported STD cases. The other cases are reported by private healthcare institutions that carry out
diagnostics. The overall number of such institutions is unknown. The incidence of specific STDs changed during 2001-2020: syphilis from 77.1 to
6.3 per 100,000 population, gonorrhea from 35.2 to 4.1 per 100,000 population, trichomoniasis from 272.2 to 48.1 per 100,000 population,
chlamydiosis from 67.5 to 19.0 per 100,000 population, and urogenital mycoplasmosis from 89.6 to 32.4 per 100,000 population. The ratio between
syphilis and gonorrhea rates was 1:1.4 in 2001 vs. 1:1.1 in 2020. Among reported cases of trichomoniasis, urogenital mycoplasmosis, and
chlamydia infection, women accounted for 74% of patients, and more than 50% of them were in the age group of 15 to 40 year-olds. Some STDs
are registered in 50% to 97% of cases.

Data are collected by regional centers for disease prevention and control using approved forms that differ from the forms generated by regional
medical statistics centers, resulting in data variance of 2 to 7%.

Conclusions: A reduction in the incidence rate of specific STDs has been recorded. The reporting rate for gonorrhea appears to be low. Is most
commonly diagnosed with trichomoniasis, urogenital mycoplasmosis, and chlamydia infections, which affect mostly women of reproductive age.
There are two parallel reporting systems with differences between indicators, which hinders an objective assessment of the disease incidence.
Improvements need to be made to the regulatory and legislative framework governing epidemiological monitoring; a data collection system needs
to be put in place; electronic registers of STD patients need to be introduced along with tools for verification of data quality.

Key words: STDs, epidemiological monitoring.

# 230. CyuacHuii ctaH enigemionoriuHoro Harnsgy 3a INCLU B YkpaiHi
byraexko H., Beposuyk b., Bpeseupka O.
IHTEpBEHLViHa erigemionoridyHa ciyxéa Y «LJeHTp rpomasacekoro 340p085 MO3 Ykpaikmn»

n.bugaienko@phc.org.ua

Bcryn. IHdekuii, wo nepepatotbes crateBuM wisixoM (IMNCLL) pisHoro reHesy € Tarapem Ans 340pOB’S HAaceneHHs Ta eKOHOMIKM 6araTbox KpaiH
CBiTY, B T. Y. YkpaiHu. CouianbHi, AemMorpadiyHi Ta MirpauiiiHi TeHAeHLT CNpUstoTb 3pOCTaHHIO KiNIbKOCTi HAaCEMEHHS!, SIKe HapaXaETbCs Ha PU3MK
3apakeHHs 36yaHukamm IMNCLU. Linamu enigemionoriyHoro Harnsay 3a IMCLU € BUSHAUYeHHS | KOHTPOsb MaclTabiB iX NMOWMPEHOCTI, TEHAEHUIN Ta
AVHAMIKK, pecypciB ANt NPodinakTuKK i nikyBaHHS; eTionorii Ta aHTUMIKpPO6HOI Yy TIMBOCTI 30yAHMKIB; po3noain cepes HaceneHHs; HajaHHs
iHpopMaLii AN MOHITOPUHIY Ta OUIHKM.

MeToto poboTn 6yno ouiHuTK cTaH enigemionoriyHoro Harnsay 3a IMNCLU B YkpaiHi.

MeTtoan. OnncoBo-OLHOYHMI eniaeMionoriyHnin aHani3 AaHux ogiLifHOI CTaTUCTUKKM, HOPMATUBHO-NPABOBOI 6a3u, OrnNsa HayKoBUX NybnikaLin.
Pe3ynbTraTtn. Cucrema enigemionoriuHoro Harnsay 3a IMNCLU cTpyKTypHO CTBOpeHa Ha OCHOBI Mepexi AepMaTOBEHepONOriyHnX KabiHeTiB Ta
[IMCNaHCepiB, B SIKUX PEECTPYETLCS Maiixe 90% nosiaomneHnx sunaakis IMCLL, pewTa BUNaaKkiB noBiaoMNAOTLCA NPUMBAaTHUMK 3aKknagaMu, aKi
NPOBOAATL iX AiarHOCTUKY, 3aranbHa KiNbKiCTb TaKMX 3aKnagiB HEBiAOMA. 3axBOpoBaHiCTb Ha okpeMi IMCLU npoTsrom 2001-2020 pp. 3MiHWAACk:
cuddinicy 3 77,1 po 6,3 Ha 100 Tuc. HaceneHHs1, roHopei 3 35,2 1o 4,1 Ha 100 Tuc. HaceneHHs, TPUXOMOHiasy 3 272,2 no 48,1 Ha 100 Tuc.
HaceneHHs, xnamigiosdy 3 67,5 go 19,0 Ha 100 TuC. HaceneHHs, yporeHiTanbHOro Mikonnasmosy 3 89,6 a0 32,4 Ha 100 TuC. HaceneHHs.
CniBBigHOLLEHHS pPiBHIB 3aXBOPIOBAHOCTI Ha cudinic Ta roHopeto 6yno 1:1,4 y 2001 p. Ta 1:1,1 y 2020 p. Cepep noBiaoMneHNx BUNaaKis
TPUXOMOHIa3y, YpPOreHiTasbHOro MikornaasMosy i xnaMifinHoi iHdbekwii XiHku cTtaHoBunn 74%, 3 HUX noHaa 50% npunagano Ha Bikosy rpyny 15-40
pokiB. Peectpauis aeskux INCLL 3giicHi0eTbCa Big 50 A0 97% Bifg peanbHoi iX KinbKOCTi.

[aHi 36MpatoTbCs perioHanbHUMKN LIEHTPaMn KOHTPOIIO Ta Npo@dinakTnki xsopob 3a 3aTeepmkeHnMn hopMaMu, sKi BiAPI3HATLCS Bif TUX, O
opMyOTbCS perioHanbHUMM MEANYHUMU LIEHTPAMU CTaTUCTUKN — PO3XODKEHHS MiDK AaHUMU cknagae 2-7%.

BUCHOBKM: BrsiBNEHO 3HMXXEHHS 3aXBOPtOBAHOCTI Ha okpeMi IMCLL. MpunyckaeTbes, WO piBeHb peecTpadii BUNagKiB roHOpei € HU3bKUM.
HaiyvacTille BUSBNAOTLCS TPUXOMOHIa3, YporeHiTaibHWi Mikonia3mos i xnamiginHi iHgekuii, siki BpaXkatoTb NepeBaXkHO XXIHOK pernpoayKTUBHOIO
Biky. ICHylOTb [Bi NapanesbHi CMCTeMM 3BITHOCTI 3 PO3GKHOCTSIMU Y MOKa3HMKAX, Lo NepeLikomKae 06'eKTUBHIl ouiHLi 3axBoptoBaHoCTi. HeobxiaHo
YAOCKOHANUTM HOPMaTUBHO-MpaBoBy 6a3y y cdepi enigemionoriyHoro Harnsay, HanaroauTu cucteMy 360py AaHWX, 3aNpoBagUTH €NEKTPOHHI
peectpu xBopux Ha IMNCLL Ta iHCTpyMeHT Bepudikauii SKOCTi AaHUX.

KnrouoBi cnosa: IMCLLU, enigeMionoriyHunii Harnsaa.
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# 247. Epidemiological Features of Intestinal Yersiniosis in Military Teams
Olym M.}, Ivanko 0.2, Pushinskaya V.2, Morhun S.!

1Medical Forces Command of the Armed Forces of Ukraine

2Ukrainian Military Medical Academy

olivanko1975@gmail.com

Introduction. Yersiniosis is an acute anthropozoootic intestinal infection accompanied by polymorphic clinical picture and nonspecific
manifestations. In Ukraine, the incidence of yersiniosis ranges from 0.56 to 0.24 per 100,000 population. The highest incidence of intestinal
yersiniosis was observed in Chernihiv, Kharkiv and Donetsk regions, and the lowest - in Volyn, Lviv, Zakarpattia, Khmelnytsky, Cherkasy, Mykolaiv,
Sumy regions. Due to its significant spread on the territory of Ukraine, this infectious disease is relevant for military teams. The aim of the work
was to study the current features of the epidemic process of yersiniosis among servicemen.

Methods. The retrospective study analyzed the official accounting and reporting documentation using medical histories of servicemen who were
hospitalized in one of the health care facilities of the Ministry of Defense of Ukraine in 2016-2020. The age of patients ranged from 18 to 36 years.
Results. In 2016-2020, the incidence of intestinal yersiniosis ranged from 0.08 to 0.16%. It was found that the clinical diagnosis of "intestinal
yersiniosis" was not always registered and a number of such patients were treated with other diagnoses.

Due to the polymorphism of clinical manifestations, patients were referred not to an infectious disease specialist, but to doctors of other specialties
(surgeons, gastroenterologists, rheumatologists), as a result, only symptomatic treatment was prescribed.

Of the examined persons, 68% of patients had a diagnostic titer to the pathogen (1:200 and above), 32% - the titer was non-diagnostic (up to
1:200). Most of those patients who have a single blood test and a single diagnostic titer (1:200 and above) are discharged from the hospital with a
different diagnosis. According to the results of unscheduled inspections of epidemic indications, it has been established that the conditions
contributing to human infection with Yersinia are violations of the sanitary-epidemic regime in military canteens.

During the laboratory study Isolation of the crop from the environment takes at least 21 days and requires high professionalism from the laboratory
staff. More indicative and faster is the conduct of RNGA with blood samples from presumably patients with intestinal yersiniosis. However, this
method requires a study of the dynamics to track the increase/decrease in antibody titers to the pathogen, which is not always possible in military
teams due to the nature of their activities.

Conclusions. Intestinal yersiniosis is becoming relevant in the Armed Forces of Ukraine due to the significant increase in the number of patients in
recent years. Needs to improve the methods of laboratory diagnosis of yersiniosis for timely diagnosis and treatment.

Key words: yersiniosis, morbidity, military.

#247. EninemionoriuyHi 0co6/1IMBOCTi KMLLKOBOIO iEPCMHIO3Y Y BIHCbKOBUX KONIYKTUBaX
Onum M.}, IBaHbko 0.2, MylwmHcbka B. 2, MopryH C.!

1KomargyBarHs Meguurmx cui 36poviHmnx Cui Ykpaikm

2YKpaiHCcoKa BIVICbKOBO-MEANYHA aKaAEMIs

olivanko1975@gmail.com

Bcryn. IepcvHio3 — rocTpa aHTPONO300HO3Ha KMLLKOBA iH(EKLis, WO CynpoBOAXKYETLCS MOMIMOPCHICTIO KNiHIYHOT KApTUHM Ta HecneuniYHICTo
nposiB. Ha TepuTopii YkpaiHu 3axXBOpIOBaHICTb Ha iEPCMHIO3 KONMBAETLCS B Mexax 0,56—0,24 Ha 100 000 HaceneHHs. HalBuLLi NOKa3HUKM
3aXBOPIOBAHOCTI Ha KMLIKOBWI iEPCMHIO3 Bia3HAYanucs B YepHiriBcbKili, XapkiBcbKil i [JoHeLbKiln 0611acTsX, a HalHWx4Ya — Y BOSMHCBKIN,
JTbBIBCbKIlM, 3akapnaTcbkii, XMenbHMLbKIM, Yepkacbkili, MrukonaiBebkii, CyMcbkilt o6nactsx. Yepes nowmnpeHHs Ha TepuTtopii Ykpaiiu aaHe
iHcbeKUiMHEe 3aXBOPIOBaHHSA € akTyaslbHUM Ans BiiCbKOBUX KONEKTMBIB. MeTO po6b0TH CTano BUBYEHHSI Cy4acHUX 0COBIMBOCTEN enigeMiyHoro
npouecy iEpcMHiosy cepen BiliCbKOBOCNY>X60BLIB.

Marepianu Ta MeToaM. Y peTpocneKkTYBHOMY AOCTIMKEHHI NpoaHanizoBaHo odiliiHa 06nikoBa i 3BiTHa AOKYMeHTaLis 3 BUKOPUCTaHHSM iCTopii
XBOPO6 BillCbKOBOCNYXGOBLIB, SKi 3HAXOAUIMCh Ha CTaLioHapHOMY JNiKyBaHHi B OHOMY i3 3aKiajiB OXOPOHM 30poB’s MiHicTepcTBa 060 poHM
Ykpainn y 2016-2020 pp. Bik nauieHTiB cknaaas Big 18 ao 36 pokis.

Pe3ynbTaTtn. 3a 2016-2020 poky 3aXBOPIOBAHICTb Ha KMLIKOBWI iEPCMHIO3 cTaHoBua Bia 0,08 ao 0,16 %. BcTaHOBNEHO, WO KNiHIYHWIA AiarHo3
«KWLLKOBUI iEPCUHIO3» PEECTPYBABCS He 3aBXAM Ta NEBHA KiNbKICTb Takux XBOPUX MPOXOAUM NiKyBaHHS i3 iHWKWMK AiarHo3amu. Yepes
nonimopciaM KIiHIYHUX NPOSIBIB XBOPi HANPaBSNIMCS Ha KOHCY/NbTaLilo He A0 iHbeKLioHiCTa, a A0 NikapiB iHWKX cneuianbHOCTel (Xipypris,
racTpOeHTepOonoriB, peBMaTOsONiB), SIK HACNIAOK, NPU3HaYanocs nuLie CUMNToOMaTUYHeE NiKyBaHHS.

3 06CTEXEHMX OCIH AiarHOCTUYHMIA TUTP A0 36yaHuka (1:200 Ta BulLe) Manm 68% xBopux, Y 32% - TUTP 6yB He AiarHocTuyYHUM (o 1:200).
BinbwicTb nauieHTiB, SKi Mann 0aHOPa30Be AOCIMKEHHS KPOBi Ta 0AHOPa30Bi AiarHocTuyHI TuTpy (1:200 Ta BuLLE) BUNUCYBANIUCS 3i CTalioHapy 3
iHWKMM AjarHo3oM. 3a pe3ynbTaTaMu no3anjiaHoBUX NEPEBIPOK 3a eniAeMiyHMMM NoKa3aMmy BCTAHOBEHO, WO YMOBAMM, WO CPUSIOTL iH(iIKYBaHHIO
TIIOAVHM IEPCUHISIMU, € MOPYLLEHHS CaHiTapHO-enifeMiYHOro peXxuMy B BiliCbKOBUX igasbHSIX.

Mpun nabopaTopHOMY AOCNIMKEHHI BUAINEHHS KYNbTYpU 3 06'EKTIB 30BHILLHBLOr0 CepefoBuiLA 3alMaE He MeHlle 21 o6y Ta NnoTpebye BUCOKOro
npocecioHaniaMy Big nepcoHany nabopaTopii. 3py4HMM Ta NOKa30BUM € npoBefeHHst PHIA 3 0TpMMaHUMKM 3pa3kaMu KpoBi Bif IMOBIPHO XBOPUX Ha
KWLLUKOBWI iEpPCMHIO3 NauieHTiB. MpoTe el MeToa noTpebye NpoBeAeHHs AOCTIMKEHHS B AVHaMIL ANs BiACTEXYBaHHS HAPOCTaHHS/3HUXKEHHS
TUTPIB @HTUTIN A0 36YAHMKA, L0 HE 3aBXAN € MOXIMBUM Y BiiCbKOBMX KOJIEKTUBAX Y 3B'S3KY 3 0COBNMBUM XapaKTepoM iX AissIbHOCTi.

BucHOBKM. KMLLKOBUI iEPCUHIO3 HabyBa€e akTyanbHOCTI B 36poiHnX Cunax YkpaiHu y 3B’93Ky 3i 3HAYHUM 3POCTaHHSM KiNbKOCTi XBOPUX 3@ OCTaHHI
poku. MNMoTpebye yaockoHaneHHsl MeToaiB nabopaTopHOI AiarHOCTUMKK IEPCUHIO3Y ANsi CBOEYACHOrO BCTAHOBJIEHHS AiarHO3y Ta NPOBeAEHHS
NiKyBaHHS.

KnrouoBi cnoBa: iepcuHios, 3aXBOptoBaHICTb, BiiCbkOBOCYX60BL.
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# 248. Plasma Lipids and Lipoproteins of Patients with Latent Late Syphilis
Semko G., Kondakova H., Levytska O., Tsymbal V., Yereshchenko O.

SI Institute of Dermatology and Venereology of the NAMS of Ukraine
semkogalina@ukr.net

Introduction. Syphilis, a systemic infectious disease caused by Treponema pallidum, remains a global health problem. Syphilis as an infectious
disease affects the whole body, affecting the internal organs from the first days of its manifestation. Infection can cause various changes in lipid
metabolism, which in the chronic course contribute to an increased risk of vascular disorders and atherosclerosis.

Methods. The study group included 30 patients with latent syphilis and 15 healthy donors. Verification of the diagnosis was performed using
treponemal tests (ELISA). The level of total cholesterol, triglycerides and the main fractions of lipoproteins - low-density lipoprotein (LDL) and high-
density lipoprotein (HDL) in serum was determined. Very-low-density lipoprotein (VLDL) cholesterol was estimated as a percentage of triglyceride
value.

Results. It was found that there is an increase in the level of triglycerides in patients with latent late syphilis relative to the group of donors. In
general, patients with syphilis tend to increase the level of total cholesterol in the blood serum and reduce the level of HDL cholesterol. In addition,
73% of the examined patients showed a significant increase in LDL cholesterol. This may be due to differences in the severity of the pathological
process, with more severe disease showing stronger changes in lipid levels. The presence of impaired glucose metabolism and obesity in patients
may also affect the variability of results.

Conclusions. The obtained results demonstrate that the most common changes in the lipid spectrum of patients with late latent syphilis are a
decrease in the level of HDL in the blood serum and an increase in the level of triglycerides.

Key words: syphilis, lipids, lipoproteins.

# 248. Ninign Ta ninonpoTeiHM NJ1a3MM KPOBi XBOPUX Ha NPUXOBaHUMN Ni3HiA cudinic
Cemko I'., KoHpakosa I, JleBuupka O., LUumban B., EpeweHko O.
AY «IHcTuTyT Aepmarosiorii 1a BeHeposiorii HAMH Ykpaitn»

semkogalina@ukr.net

Bctyn. Cudinic - cucteMHe iHdeKUiHE 3aXBOPIOBaHHS, O BUKIMKAETbCS 61inoto TpernoHeMoto (Treponema pallidum,), 3anuiuaeTbes
3aranbHOCBITOBOK NPO6/1EMOI0 OXOPOHM 310poB'a. Cudinic Sk iHbeKUiNHE 3aXBOPIOBaHHS 3 NEPLUMX AHIB CBOrO NPOsIBY OXOM/IOE BECb OPraHisM,
Bpa)atoun BHYTPILLHI opraHu. IHdiKyBaHHS MOXe BUKNMKATW Pi3Hi 3MiHKM y MeTaboniami niniais, ski nia Yac XpoHiyHoro nepebiry cnpusioTb
NiABMLLEHOMY PU3MKY CYAUHHWX NOPYLLEHb Ta aTePOCKIEPO3Y.

MeToau. Y rpyny gocnigkeHHs 6yno BkntodeHo 30 nauieHTiB 3 MPMXOBaHUM Ni3HIM cudinicom Ta 15 NpakTUYHO 340poBKX AOHOPIB. Bepudikauis
AiarHo3y npoBoamnacs 3 BUKOPUCTaHHSAM TpernoHeMHux TecTiB (IGA). Y nnasmi KpoBi BU3Ha4Yanu piBeHb 3arajibHOro XonecTepuHy, Tpuriiuepuais Ta
OCHOBHWMX bpaKLii ninonpoTeigis — ninonpoTeiHiB HM3bKOT WwinbHocTi (JIMHLL) Ta ninonpoTeiHiB Bucokoi winbHocTi (JIMNBLL), piBeHb ninonpoTeiHis
Ay>xe HU3bKOi WineHocTi (JINAHLL) ouiHioBanM sk BiACOTOK Bif 3HAYEHHS TpUrniLepuaiB.

Pe3ynbTaTn. BusBIEHO, WO Y XBOPUX Ha Mi3HiM cudinic cnocTepiraeTbes 36iMbLUEHHS PiBHA TPUrniLepuaiB BigHOCHO rpynu AOHOpIB. 3arasnoM y
XBOPUX Ha cudpinic BiA3HAYaETbCS TEHAEHLS A0 NiABULLEHHS PiBHS 3ara/ibHOro XoNecTepuHy B CMPOBATL KPOBi Ta 3HMXKEHHS PIBHSI XONIECTEPUHY
JINBLL. Kpim TOro, y 73% 06CTexeHnx XBopux nokasaHo A0CTOBIpHe 36inblueHHs piBHSA xonectepuHy JIMHLL,. Lle moxxe 6yTun nos'sasaHe 3
BiIMIHHOCTSIMW B TS>KKOCTi NMAaTOONYHOIo MpoLEecy, Npu LbOMY TSHXXKYe 3aXBOPIOBAHHS AEMOHCTPYE CUMbHILLi 3MiHW PiBHSA MiniaiB. HasBHICTb Yy
XBOPUX MOPYLUEHb Y MeTaboni3Mi roKo3M Ta OXXMPIHHS TaKoX MOXeE BMMBATW Ha MiHMMBICTb pe3ynbTaTiB.

BucHoBku. OTpUMaHi pe3ynbTaTi AEMOHCTPYIOTb, WO HaW6iNbLL NOLMPEHUMM 3MiHAMK Y NiNIAHOMY CMEKTPi XBOPUX Ha Mi3Hil naTeHTHUI cudinic €
3HMXKeHHS piBHa JIMNBLL y cupoBaTui KpoBi Ta MiABULLEHHS piBHSA Tpuriiuepuais.

KnrouoBi cnoBa: cudinic, ninign, ninonpoteiHu.
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# 250. Assessment of the Polyomyelitis Surveillance System in Eight Oblasts of Ukraine in November-December 2021
Vinnychuk 1.!, Pavlenko 0.!?, Verovchuk B.!

!Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;

2SI Ukrainian Research Institute of Industrial Medicine

inna.vinnychuk92@gmail.com

Background. In October 2021, a case of paralytic poliomyelitis (CVDPV2) was registered in the Rivhe Oblast, which is epidemiologically related to
Zakarpattia. In Ukraine for 8 months of 2021 there were vaccinated against polio according to the Calendar - 53% of children (Zakarpattia - 43.1%,
Rivne Oblast - 48.9%). This has led to an assessment of the polio surveillance system and an active search for missed cases of acute flaccid
paralysis (AFP).

Methods. A descriptive cross-sectional study was conducted. Data collection took place from 11.18.2021 to 12.03.2021 in 8 oblasts (Zhytomyr,
Zakarpattia, Rivne, Lviv, Ternopil, Volyn, Ivano-Frankivsk and Mykolaiv). It was conducted the following: interviews with polio officials;
environmental monitoring (8 treatment plant); analysis of medical histories of patients under 15 years hospitalized with neurological pathology in
the period from 01.06.2021 to 18.11.2021.

Results. Sampling in 2020 was carried out on 123 sites (35% of the planned), in 2021 - on 250 sites (86%). Insufficient staff of laboratories and
stocks of consumables were found in three (38%) Oblast Centers for Disease Control and Prevention. When assessing the environmental
monitoring, it was found that: sampling was carried out from the middle of the stream in 88% of cases; selected more than 1 liter in 88%; 50%
plastic sealed container was used; samples are placed in a thermobox in 75%; means for sampling were sufficient in 63% of cases.

Isolation of enteroviruses (EV) from samples taken at facilities that serve more than 10,000 people. in 2020 it was 2%, in 2021 - 5%.

There are 120 health facilities in 8 oblasts that can report cases of AFP, of which 60% (71/120) submit zero reports on a weekly basis. There has
been no active surveillance of AFP recently. An analysis of case histories identified 10 cases that could be reported as AFP.

Conclusions. The polio surveillance system is functioning, but it has the weaknesses: insufficient implementation of the environmental monitoring
plan for EV due to the COVID-19 pandemic; low detection of EV in the environment, which may be due to violations in the selection, transportation
and sampling in the laboratory; low vigilance of doctors regarding AFP with the omission of suspicious cases.

Key words: poliomyelitis, polio surveillance system, sample collection.

# 250. OuiHKa cucTteMu enigHarnsay 3a NnoJlioMienitoM y BOCbMM obnactax YkpaiHm nucronaa-rpyaeHb 2021 poky
BiHHuuyk 1.}, MaBneHko 0.2, BepoBuyk b.!

1 IHTEpBeHLifiHa ernigemionoriyHa ciyxéa Y «LeHTp rpoMagcekoro 340possa MO3 Ykpaitm»;

2NV «YKPAIHCHKMI HAYKOBO-LAOCTIAHMY IHCTUTYT IPOMUCTIOBOI MEAMLINHI

inna.vinnychuk92@gmail.com

AKTyanbHicTb. Y %0BTHi 2021 poky Ha PiBHEHLUMHI 3apeecTpoBaHO BMNaAok napanitiyHoi cdopmu noniomienity (CVDPV2), akuii enigeMionoriyHo
MoB'si3aHuii i3 3akapnaTTaM. B YkpaiHi 3a 8 micsuis 2021 poky wienneHo Big nonioMieniTy 3rigHo KaneHpaps - 53% aiteli (3akapnatrs - -43,1%,
PiBHEHLMHA - 48,9%). Lle 06yMOBMIO NPOBEAEHHS OLHKM CUCTEMM emnigHarnsay 3a nonioMieNiToM Ta akTMBHUI MOLWYK NPOMYLLEHUX BUNAAKIB
rocTpux B'anmx napanidis (MBM).

MeToam. MpoBeaeHoO onmcoBe Kpoc-cekuUiiHe AocnimkeHHs. 36ip AaHux Biabysascsa 3 18.11.2021 no 03.12.2021 y 8 obnactsix (PKutommpcbka,
3akapnaTcbka, PiBHeHcbKa, JIbBiBCbKa, TepHoMinbcbka, BonnHebka, IBaHO-PpaHKiBcbka Ta MukonaiBcbka). [poBeAeHO: ONUTYBaHHS MOCa0BUX
0Ci6, WO 3AIMCHIOTL enigHarnsg 3a nonioMieniToM; eKonoriYH1IN MOHITOPUHT 3a CTIYHUMMM BoZaMM (8 OUMCHMX Cropya); aHanis icTopili xBopotu
nauieHTiB BikOM A0 15 pokiB rocnitanizoBaHUX 3 HEBPOJIOMiYHO naTosorielo y nepiog 3 01.06.2021 no 18.11.2021 poky.

Pe3ynbTaTu. Bigbip 3paskis y 2020 podui 3aificHeHo Ha 123 calitax (35% Bia 3annaHoBaHoro), y 2021 poui Ha 250 caitax (86%). HepocTaTHicTb
nepcoHany nabopatopiii Ta 3anaciB BUTpaTHWX MaTepianis BCTaHOBNEHO Y Tpbox (38%) ObnacHMxX LeHTpax KOHTPOMO Ta NpodinakTukm xBo pod.
Mpun exonoriyHoMy MOHITOPUHIY 3a CTIYHUMKU BOAAMW BCTAHOBNEHO, WO: Biabip Npob npoBoaMBCA 3 cepeanHu NoToky y 88% Bunaakis; sigibpaHo
6inblue 1 nitpa y 88%); BMKOPUCTOBYBABCA NNACTUKOBUI FEPMETUYHUIN KOHTENHEP Y 50%; npobu noMilieHo B TepMoboke y 75%; 3acobis ans
BiAbopy 3pa3kiB 6yno AoctaTHLO y 63% BUNaaKiB.

I3onsuist eHTeposipycis (EB) 3 npob BigibpaHux Ha 06'ekTax, siki 06cnyrosytoTs binbwe 10 Tnc.Hac. y 2020 p. ctaHoBuna 2%, y 2021 p. - 5%.

Y 8 obnactsx Bu3HaveHo 120 3aknajis OXOPOHM 340POB'S, WO MOXYTb NOBIAOMAATM Npo Bunaaku MBI, 3 aknx 60% (71/120) woTuxHEBO NoAaTb
HYNbOBY 3BITHICTb. AKTUBHMI enigHarnaa 3a MBI ocTaHHIM YacoM He npoBoAuBCs. pu aHanisi icTopiit XBopob BcTaHoBNeHO 10 BUNaaKiB, ki Mornun
6yTn nosigomneHi sk MBI.

BucHoBkuM. Crctema enigHarnsgy 3a nonioMienitom yHKUIOHYE, MPOTe Mae cnabki Micus: HeAOCTaTHE BUKOHAHHS MiaHy MOHITOPUHIY
HaBKOJIMILHBOIO cepeaoBmLLa woao EB, wo nos'a3aHo 3 naHaemielo COVID-19; Hu3bKe BUsIBNEHHS EB B HAaBKONMMLWIHBOMY CepefoBuLLI, L0 MOXe
6yTH NOB'A3aHO 3 NOPYLLEHHS NpW OpraHisaLii Ta NpoBeAeHHi eKOIOriYHOr0 MOHITOPUHIY; HU3bKa HAaCTOPOXEHICTb NikapiB cTocoBHO MBI 3
NPONyCcKaHHSM Nifo3pinnx BUNaaKiB.

KnrouoBi csioBa: nonioMienit, cuctema enigHarnsgy 3a noniomienitom, 36ip 3paskis.
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# 253. Covid-19 Pandemic Impact on the Results of Odessa Oblast Population Testing for HIV
Sadkova O.!, Peltek N.!, Zublenko 0.2

1Odesa Oblast Center for Socially Significant Diseases;

2Bogomolets National Medical University

alsadkova@gmail.com

Introduction. Odessa Oblast is a leader in HIV prevalence in the country. Our aim was to study the impact of restrictive measures related to the
Covid-19 pandemic on the level of HIV detection in Odessa Oblast.

Methods. Reporting forms No. 2-HIV/AIDS “Report on persons with conditions and diseases caused by human immunodeficiency virus (HIV)” for
2019-2020 were analyzed (Table 1000 “Results of seroepidemiological monitoring of HIV spread, obtained during testing by methods of serological
diagnosis of HIV infection”). Epidemiological and statistical research methods are used in the study.

Results. From March 2020 Ukraine has imposed severe restrictions due to the Covid-19 pandemic. The population was restricted in accessing
health care facilities (HCFs), both physically and psychologically. The number of people tested for HIV in 2020 decreased by 20% (2019 — 199765,
2020 - 160600), including those tested using rapid tests (RTs) — by 23% (2019 — 106691, 2020 — 82643). In 2019, the level of detection of HIV
serological markers amounted to 1.7% and among those examined with RTs — 2%. In 2020, the detection rate was higher amounting 3.1% and
RTs — 4.6%. Examination of persons seeking medical care in the HCFs, decreased by 19% in 2020 (2019 — 67671, 2020 — 54657). Detection of
HIV-infected in this group amounted to 1.9% in 2019 and 2.1% in 2020. In the group of persons, tested on their own initiative, the number of
those tested decreased by 40% in 2020 (2019 — 50984, 2020 — 30671). Detection of HIV-infected in this group amounted to 0.7% in 2019 and
1.6% in 2020.

Conclusions. Since the beginning of the Covid-19 pandemic in Odessa Oblast, the number of people tested for HIV has decreased by 20%,
including when seeking medical care in HCFs — by 19%, and when tested at their own request — by 40%. At the same time, the share of detection
of HIV serological markers is 2.3 times higher in 2020 (2019 — 2.0%, 2020 — 4.6%). Restrictive measures have reduced the number of HIV tests
among the general population of the oblast, but increased the effectiveness of HIV testing at the initiative of health workers.

Key words: HIV infection, Covid-19, testing, restrictive measures.

# 253. Bnams naHgemii Covid-19 Ha pe3ynbTaTh TectyBaHHS Ha BIJ1-iHdekuito HaceneHHs Ogecbkoi obnacri
Cagkosa 0.1, MenbTek H.1, 3ybneHko 0.2

IKHIT «Opecekmii 06/1acHI LEHTD COLIabHO 3HaYyLmx XBOpob» OBECHKOi 06/1acHOi pagm,

2HavjioHarmsHmi Megudrmi yHisepeuTeT imeHi O.O. boromosibys

alsadkova@gmail.com

Bctyn. Opecbka 06n1acTb 3aiiMae B KpaiHi neplue Micue 3a nowmpeHicTio BIJ1-iHdekuii. MeToto Halloro AOCNiAKEHHS Y0 BUBYEHHS BMMBY
0obMexyBanbHUX 3ax0AiB, MOB'A3aHNUX 3 NnaHaeMiero Covid-19, Ha piBeHb BUsBNeHHs BLIT-iHdikoBaHux B Opeckkiii obnacTi.

Mertopam. MposeaeHo aHaniz gopm 3eiTHocTi NQ 2-BIJ1/CHI «3BiT npo ocib 3i cTaHamu Ta xBopobamu, L0 3yMOB/IEeHi BipycoM iMyHoaediLmnTy
noanHmn (BUT)» 3a 2019-2020 pp. (Tabnmus 1000 «Pe3ynbTaTi cepoeniaeMionoriyHoro MOHITOPUHIY nowwmpeHHs BIJ1, wo oTpumMaHi npu NnpoBeaeHHi
AocnigpkeHb METOAAMM CEPOSIOriYHOI AiarHoCcTukK BLIT-iHdekuii»). BukopucTaHi enigeMionoriyHi Ta ctaTUCTUYHI METOAN AOCNIAKEHHS.
Pe3ynbTraTtu. 3 6epe3ns 2020 p. B YkpaiHi 6ynv BBeaeHi cyBopi 06MexyBanbHi 3axoam y 38'a3ky 3 naHgemieto Covid-19. HaceneHHs 6yno
obMexeHo B AOCTYNi A0 BiABiAyBaHHS 3aknafiB 0xopoHu 340poB’a (303) sk ¢i3nyHo, Tak i ncmxonorivyHo. Kinbkictb ocib, saki 6ynm obcrexxeHi Ha
BLJTy 2020 p., 3MeHwwmnacb Ha 20% (2019 p. — 199765, 2020 p. — 160600), B TOMY YMcni 0Cib, NPOTECTOBaHMX 3 BUKOPUCTAHHSIM LIBUAKUX TECTIB
(WUT), Ha 23% (2019 p. — 106691, 2020 p. — 82643). PiBeHb BUsIBNEHHS ceponioriyHnx MapkepiB BIJ1 B 2019 p. cknaB 1,7% Ta cepep 0b6CcTexeHnx
LUT — 2%. B 2020 p. piBeHb BUsBNeHHS 6yB BuLe Ta cknaB 3,1% Ta LWUT — 4,6%. O6cTexxeHHst ocib npy 3BepHEHHI 3@ MeAMYHOO A0MOMOro B
303 B 2020 p. 3HM3UNOCL Ha 19% (2019 p. — 67671, 2020 p. — 54657). BuseneHHs BIN1-iHdikoBaHWx B Uil rpyni B 2019 p. cknano 1,9% Ta B 2020
p. - 2,1%. Cepea ocib, ski 6ynu obcTexeHi 3a BNacHOIO iHiLiaTMBOIO, KinbkicTb 06cTexeHnx B 2020 p. 3meHwmnack Ha 40% (2019 p. — 50984, 2020
p. — 30671). BusBneHHs BIJ1-iHdikoBaHux B Wil rpyni B 2019 p. cknano 0,7% Ta B 2020 p. — 1,6%.

BucHoBkM. 3 noyatkoM naHaemii Covid-19 B Ogecbkili 061acTi Biabynoch 3HUKEHHS KiflbKOCTi 0Ci6, NpoTecToBaHNX Ha BIN1-iHdekuito, Ha 20%, B
TOMY umchi 0ci6, Lo 3BepHYINCh 33 MeaMyHO aonoMoroto B 303 — Ha 19%, Ta ocib, ki 6ynn 06CTEXEHHI 3a BNacHUM 6axxaHHAM — Ha 40%. B Toi
)Ke Yac YacTka BUSIBNEHHS ceponoriyHmx mapkepis BIJT B 2020 p. B 2,3 pa3u suwa (2019 p. — 2,0%, 2020 p. — 4,6%). O6MexyBanbHi 3axoam
BM/IMHY/NIM Ha 3MEHLLEHHS TECTyBaHHS Ha BLJ1 3aranibHoro HaceneHHst obnacTi, ane 36inblweHHst eheKTUBHOCTI TeCTyBaHHS Ha BIJ1 3a iHiliaTMBOO
MeANYHUX NpaLiBHUKIB.

KnrouoBi cnoBa: BlJ1-iHdekuisi, Covid-19, TecTyBaHHsl, 06MexyBasibHi 3axoau.
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# 257. Impact of the COVID-19 Pandemic on Malaria Epidemiology in Ukraine, 2019-2020
Pohorielova 0.'?, Nikolaienko S.!, Sahach O.!, Verovchuk B.'?

1ST Public Health Center of the MoH of Ukraine;

2Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine
olesia03@ukr.net

Introduction. According to WHO data, 241 million malaria cases and 627 thousand deaths from malaria were recorded worldwide in 2020. This is
approximately 14 million more cases and 69 thousand more deaths compared to 2019

Approximately two-thirds of these additional deaths (47 000) are related to failures in the prevention, diagnosis and treatment of malaria during the
COVID-19 pandemic.

The aim of the study was to determine the impact of the COVID-19 pandemic on the epidemiological indicators of malaria in Ukraine in 2020.
Methods. Retrospective analysis of maps of epidemiological survey of the infectious disease focus (form No. 357/0), preliminary and final reports
(notices) of malaria cases, referral to parasitological examination (form No. 204/0).

Results. In 2019-2020, all malaria cases in Ukraine were imported and related to visits to India and Africa. In 2020, 19 malaria cases were
registered, which is 54.8% less than in 2019 (42 cases). Mortality from malaria was 15.8% (3 cases) in 2020 against 4.8% (2 cases) in 2019.

In 2020, malaria cases were registered in 7 oblasts and the city of Kyiv (2019 — in 13 oblasts and the city of Kyiv).

94.7% of people (18) who contracted malaria did not take chemoprevention or the fact of its receiving is unknown (2019 — 85.7% (36)).

In 2019 and 2020, the average time from the disease onset to seeking medical care was the same and amounted to 3.8 days.

The length of the period from the disease onset to the diagnosis of “Malaria” averaged 4.1 days in 2019 and 4.9 days in 2020.

In 2019, 2 fatal cases were diagnosed with “Tropical Malaria” on the 4th and 5th day after the disease onset, in 2020 — on the Oth, 6th and 11th
day.

Conclusions. In 2020, the COVID-19 pandemic reduced of malaria cases in Ukraine, probably by restricting the movement of people between
countries, including endemic for malaria. Impact of the COVID-19 on malaria mortality has not been established. To reduce the number of malaria
cases, including fatal, we recommend raising awareness among people traveling to malaria-endemic regions about the importance of
chemoprevention and other preventive measures.

Key words: COVID-19, malaria, chemoprevention.

# 257. Bnnams naHgemii COVID-19 Ha enigemionorito manspii B YkpaiHi, 2019-2020 poku
Moropenosa 0O.'2, HikonaeHko C.!, Carau O.!, BepoBuyk B.!?

1 Y «LjeHTp rpomagcskoro 340pos's MO3 Ykpaikn»;

2IHTEpPBEHLIVIHA enigemionoriyHa cyx6a [Y «LJeHTp rpoMagcskoro 340poss MO3 Ykpaikm»
olesia03@ukr.net

Bctyn. 3a gaHumMm BOO3 B ycboMy cBiTi B 2020 poui 3acdikcoBaHo 241 MinbiioH BUNaakis Mansipii Ta 627 Tucsay cMepTeit Big manspii. Lie npubnmsHo
Ha 14 MinblioHiB BMNAAKiB Ta Ha 69 TcaY cMepTeit Binblue y NopiBHsIHHI 3 2019 pokoM.

Mpu6nnU3HO ABi TPETUHM LMX AOAATKOBUX cMepTeli (47 000) noB’sa3aHi 3i 3605Mu y 3abe3neyeHHi NpodinakT1ky, 4iArHOCTUKK Ta JlikyBaHHs1 Manspii
nig 4ac naHgemii COVID-19.

Mertoto pobotu 6yno BusHaumTy BNimB naHaemii COVID-19 Ha enigemionoriyHi nokasHukn mansapii B YkpaiHi y 2020 poui.

MeToaun. PeTpocrnekTMBHUIA aHani3 KapT eniaemionoriyHoro o6CcTexeHHs BOrHuLa iHdbekuiiHoro 3axsoptoBaHHs (dopma N2 357/0), nonepeaHix Ta
3aK/OYHUX AOHECEHb (MOBIAOMIIEHb) NPO BUMAAKU Manspii, HanpaB/ieHHa NapasnTosnoriyHoro obcrexxeHHs (bopma N2 204/0).

Pe3ynbTaTtun. Y 2019-2020 pokax yci Bunaaku manspii B YkpaiHi 6ynun 3aBe3eHi i nos’sa3aHi 3 BigsiayBaHHsM IHAjT Ta kpaiH Adpuku. Y 2020 poui
3apeecTpoBaHo 19 BuMnaakiB Manspii, wo Ha 54,8% MeHwe Hixx y 2019 poui (42 Bunaakm). JletTansHicTb Big Mansapii B 2020 poui ctaHoBuna 15,8%
(3 Bunaaku) npotu 4,8% y 2019 poui (2 Bunaaku).

Y 2020 poui Bunaaku Mansipii peectpyBanucs y 7 obnactsx Ta micti Kuis (2019 pik — 13 obnacreit Ta M. Kuig).

94,7% oci6 (18), sKi 3axBopinM Ha Mansapito, He NpuiManu xiMmionpodinakTuky abo dakT i oTpuMaHHs Hesigomuii (2019 pik — 85,7% (36)).

Y 2019 Ta 2020 pokax cepeHiii Yac Bif No4aTKy XBOpobu A0 3BEPHEHHS 32 MEAWUYHOIO A0NOMOroto 6yB OAHAKOBKM i CTaHOBMB 3,8 AHi.
TpvBanicTb nepioay Bif No4aTKy XBOpPobu A0 BCTAHOBNEHHS AiarHo3y «Manspis» y cepeaHboMy ctaHoBuB B 2019 poui — 4,1 aHs, a B 2020 poui —
4,9 gHs.

Y 2019 poui y 2-x neTanbHUX BUMNaakax diarHos “TponiyHa Manspis” 6yB BCTAHOB/IEHWI Ha 4-11 Ta 5-i AeHb Bid nodyaTky xsopobu, 2020 poui — Ha
0-1, 6-i Ta 11-Ii AeHb.

BucHoBkM. Y 2020 poui naHzaemis COVID-19 BNAMHyNa Ha 3MeHLLEHHS KiNbKOCTI BUNaaKiB Manspii B YkpaiHi, MMOBIpHO, 3@ paxyHOK 06MEXeHHS
nepecyBaHHs N0Ael M KpaiHaMmu, y T.4. eHAEMIYHKMX Wwoao Manspii. Bnave COVID-19 Ha neTanbHicTb Big Manspii He BCTaHOBNEHO. ns
3MEHLUEHHS KiTbKOCTi BUNaAKiB Manspii, y TOMy 4ncni neTanbHuX, peKOMeHAYEMO NOCUAUTM NPOCBITHULbKY pOBOTY 3 HaCeneHHsM LWOoAo
HeobXigHOCTI 3acToCyBaHHS XiMionpodinakTuKM Ta iHWKX 3anobiXkHWUX 3axoAiB.

KnrouoBi cnoBa: COVID-19, manspisi, ximionpodinaktuka.
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# 260. Sanitary-Indicative Microflora as an Indicator of Epidemiological Risk in Preschool Institutions
Fogel M., Zublenko O.

Bogomolets National Medical University

fogel nick1994@ukr.net

Introduction. Acute intestinal infections (AlIs) are the leading infectious diseases in children attending preschool institutions. Our hypothesis is
that the opportunistic microflora on the environmental objects at the preschool institutions has a significant impact on the health of children and, as
a result, affects the spread of Alls among them.

Methods. We analyzed the statistical reporting form No. 40-zdorov (annual morbidity report) of the SI Kyiv City Center for Diseases Control and
Prevention of the MoH of Ukraine for 2017-2021 of Podilskyi District of the city of Kyiv. Epidemiological inspection reports of preschool institutions,
when AII cases were registered there, were analyzed. Epidemiological and statistical methods are used in the study.

Results. In 2017-2021, 102 AII cases were recorded in 14 preschool institutions, which amounted to 41%, there are 34 institutions in total in the
district. The focal indicator was 7.3. The etiological structure was dominated by staphylococcal enterocolitis in 48 cases (47%). 29 rotavirus
enterocolitis cases (28.4%) took the second place. Cases of campylobacter enterocolitis in 14 children (13.7%) and salmonellosis in 11 children
(10.7%) were also reported.

During epidemiological investigations, 500 swabs were taken for the detection of Escherichia coli bacteria (ECB). ECB is a sanitary-indicative
microflora, which is an indicator of epidemiological risk. Positive results were found in 70 swabs, amounting 14%, and indicating the unsatisfactory
condition of the environmental objects in the preschool institutions.

Conclusions. Based on the objective criteria of epidemiological well-being — swabs from the environmental objects, it can be stated that in most of
the preschool institution, where AII cases were registered, swabs positive for ECB were detected, indicating fecal contamination of these facilities.
Violations of the rules of personal hygiene of employees of institutions, low-quality current disinfection of equipment, furniture, toys, surfaces were
revealed in the preschool institutions. Thus, the results of bacteriological studies on the sanitary-indicative microflora allow to objectively assess the
epidemiological well-being of facilities and indicate the level of epidemic danger. Appropriate measures should be planned and implemented, aimed
at improving the environmental object condition in the preschool institution, taking into account the priority risk factors for children.

Key words: acute intestinal infections, preschool institutions, £scherichia coli bacteria.

# 260. CaniTapHO-noka3soBa Mikpodiopa sik iHAMKaTop enifeMioNoriYHOro pusnKy B ANTAYMX AOLWKIIbHUX YCTaHOBaxX
Dorenb M., 3ybneHko O.

HavjioHarnbHmi meguurmi yHisepcuter imeHi O.0. boromosibLs

fogel nick1994@ukr.net

Bcryn. [ocTpi kuwwkosi iHdekuii (TKI) 3aimaroTb NposigHe Micue cepen iHbeKLUiiHMX XBopob AiTel, ki BiABiAyOTb AUTSYM AOLWIKINbHI YCTaHOBM
(44Y). Hawa rinoTesa nonsira€ B TOMy, IO YMOBHO-NAaTOreHHa Mikpodiopa Ha 06'ekTax 30BHILIHLOrO cepepoBua B 1Y Ma€ CyTTEBUIM BrIMB Ha
3[0pOB’ AMTAYOro HacesneHHs Ta K HacniAoK BNAMBaE Ha nowmpeHHs MKI cepen HuX.

MeTtoan. Hamu npoBeaeHo aHanis cTaTUCTUYHOI 3BiTHOT hopMu N240-310p0oB (LLOPIYHKIA 3BIT NO 3axXBOPtOBAHOCTI ) AY "KWIBCbKUIA MICbKUI LEHTP
KOHTpO/o Ta npodinakTnkn xsopob MO3 Ykpaitun" 3a 2017-2021pp. Moginbcbkoro parioHy M. Kuesa. MpoBeaeHO aHanis akTiB enigeMionoriyHoro
obcTexxeHHs AAY npu peecTpadii Bunaakis MKI iHdekuii B HUX. [U1s OLHKM AaHUX BUKOPUCTaHi enigeMionoriyHnit Ta CTaTUCTUYHUIA METOAM .
Pe3ynbTaTu. Bcboro B paitoHi yHkuioHye 34 A4Y. 3a 2017-2021pp. B paioHi 6yno 3adikcoBaHo 102 Bunaaku MKI B 14 Y, BpaXeHiCTb
ANTSYMX AOLWKINBHUX KONEKTUBIB cknana 41%. MokasHWK ocepeakoBaHOCTi cknas 7,3. B eTionorivHii cTpykTypi nepeBaxas cTadifloKOKOBUIA
eHTepoKkoniT 48 Bunaakis (47%). Ha apyromy Micui poTasipycHUI eHTepokoniT — 29 Bunaakis (28,4%). Takox 6ynu 3apeecTpoBaHi BUMazKu
KaMmninobakTepianbHOro eHTepokoniTy y 14 aitelt (13,7%) Ta canbMoHenbo3y y 11 giteit (10,7%).

BakTepii rpynu knwkosoi nannyku (BIrKIM) —ue caHiTapHo-noka3oBa Mikpodiopa, sika € iHAMKaTopoM enigemionoriyHoro pusmky. Mg yac
npoBefeHHs eniaemionoriyHmx po3cnigyeaHb 6yno sigiopano 500 3mMuBiB Ha BusiBNeHHs BIKI. Mo3utueHi pesynbtaTty 6ynn BuseneHi B 70 3muBax,
o cknano 14%. Taki pe3ynbTaTy CBigYaTb NpO HE3aZOBINbHUI CTaH 06'EKTIB 30BHILUHBLOIO cepeaoBuila B AY. Mpy KOHTPOAi NOTOYHOT
fesiHdekuii B ocepeakax iHbekuUiit MoxnmBe BusiBneHHs! BIKIM He Ginblue 3%.

BucHoBKM. Ha niacraBi 06'ekTMBHUX KpUTEPIiB enigeMionoriyHoro 61arononyyys — aMyBiB 3 06'€KTIB 30BHILLHBOMO CEPeoBULLA MOXHA
cTBepAXyBaTy, wo B binbwocti A4Y, ae 6ynu 3apeectpoBaHi Bunaaku MKI, BusiBNeHHi no3vTuBHI 3MmBM Ha BI'KIM, wo ceigumTb Npo dekanbHe
3abpyaHeHHs aaHux 06'ekTiB. MNpu enigemionoriuHoMy obcTexxeHHi 1Y BUSIBNEHI NOpyLLEHHS npaBui 0COOUCTOI ririeHn npauiBHMKIB 3aknagis,
HesIKICHY NMOTOYHY Ae3iHdeKuie 06nagHaHHs, iHBEHTapsl, irpalloK, MOBEPXOHb. TaKnM YMHOM, pe3ynbTaTv 6akTepioNnoriyHMx AoCNiMKeHb Ha
CaHiTapHO-MoKa3oBy Mikpodiopy A03BONSOTb 06'EKTUBHO OLLIHUTK enigemionoriyHe 6narononyyys 06’ekTiB Ta BKasaTh piBEHb €NiAeMiYHOI
Hebe3neku.

KnrouoBi cioBa: rocTpi KMWKOBI iH(eKLi, AUTSYi JOWKINbHI yCTaHOBK, 6aKTepii rpynu KMLWKOBOI NanyKu.
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# 265. Evaluation of Healthcare-Associated Infection (HAI) Epidemiological Surveillance System State for 2020 in Ukraine with
Analysis of Changes Implementing in 2022

Panasiuk M., Kolesnyk R., Verovchuk B.

SI Public Health Center of the MoH of Ukraine

m.panasiuk@phc.org.ua

Introduction. There is a reducing tendency of healthcare-associated infections (HAI) registered cases from 7448 in 2011 to 1463 cases in 2020.
There were no changes implemented to the surveillance system and HAI prevention measures at the state level. The purpose of the study was the
analysis of reasonable implemented changes in the HAI surveillance system (HAISS).

Methods. We evaluated HAISS using CDC guidance CDC Guidelines for Evaluating Surveillance Systems, analyzing regulatory documents, reporting
mechanism, statistic data.

Results. Proportion of patients with HAI among hospitalized was 0.035%, in the EU it is 3-12%. In structure prevailed infections caused by
surgical and therapeutic interventions (18.7%); perinatal infections (16.4%); infections of pregnancy, childbirth and postpartum period (15.5%);
skin and subcutaneous tissue infections (15.4%). Routine epidemiological HAISS (regular collection of data on approved forms) was carried out in
surgical and obstetric departments by risk groups. In the rest of departments was passive HAISS, that not included standard case definitions. The
cases were reported to regional public health facilities (PHF). A hospital epidemiologist (HE) presence wasn 't required at hospital. Less than 300 HE
were registered for about 232,400 beds. Since 2022, will be carried out mandatory routine surveillance for surgical site infections, catheter-
associated bloodstream infections, catheter-associated urinary tract infections and ventilator-associated pneumonia in all hospitals. Routine
surveillance for other types of HAI will be subject to the decisions of HE. The position of HE becomes mandatory for all hospitals. The results of
routine surveillance will be analyzed by a HE and not be reported to regional PHF. Sentinel surveillance will be carried out by point prevalence
survey of HAL. Extended list of HAI case definitions has been approved.

Conclusions. The HAISS was defective due to predominance of passive surveillance and insufficient amount of standard case definitions;
insufficient amount of HE to conduct effective surveillance of HAIs. Mandatory reporting of HAISs to a regional PHF could lead to an understatement
of reported cases number, due to reputational risks to the reporting hospitals. This led to a low level and distortion in the HAIs reported cases
structure which can't reflect the real situation. The implemented changes are justified.

Key words: healthcare-associated infections, hospital epidemiology, surveillance system, infection control.

# 265. OuiHka cucremm enigHarnsay 3a iHdekuitHUMn xsopo6ammu, NoB'A3aHMMM i3 HAaAaHHAM MeAUYHOI AONOMOr1, B YKpaiHi
CcTaHOM Ha 2020 pik i3 aHani3oM 3MiH, WO BNpPoBafKyloTbcA 3 2022 poky

Manactok M., KonecHwuk P., Beposuyk b.

AY «UeHTp rpomagcskoro 350po8's MO3 Ykpaitn»

m.panasiuk@phc.org.ua

Bcryn. B YkpaiHi 3 2011 no 2020 pokv npw BiACYTHOCTI 3MiH B CUCTEMI enigHarnsay Ta 3axoAax 3 NpoginakTMk1 BHYTPILHBEO-NIKapHAHOMO
iHbiKyBaHHS Ha piBHi KpaiHK, HasiBHA TEHAEHUIS A0 3MEHLLEHHS KiNbKOCTI 3apeECTPOBaHNX BMNaAKIB iHheKLIMHUX XBOPO6, NMOB'A3aHMX i3 HaZaHHAM
mMeamyHoi gonomoru (IMHMA) 3 7448 no 1463 BMNaakiB Ha pik BianosigHO. MeTolo AocnigpkeHHs 6yno npoaHanisyBaTh 06rpyHTOBaHICTb
BMPOBAXYBaHUX 3MiH cucTeMn enigHarnagy 3a INHMA.

Metoamn. Mu nposenu ouiHKy cuctemu enigHarnsgy 3a INHM/ 3 BukopuctanHsam kepisHuuTBa CDC Guidelines for Evaluating Surveillance Systems,
aHanis3ylo4nm HOPMaTUBHI AOKYMEHTW, MEXaHi3M 3BiTyBaHHS, CTAaTUCTUYHI AaHi.

Pe3synbTtaTin. Yactka nauieHTis 3 INMHM/ cepes rocnitanizoBaHux craHosuna 0,035%, B kpaiHax €C BoHa CTaHOBWTb Big 3% A0 12%. B cTpykTypi
npeBantoBanu: iHbeKLii BHaCTiaoK XipypriyHMx Ta TepaneBTUYHMX yTpydaHb (18,7%); iHdeKuii OKpeMmx CTaHiB, WO BUHMKAIOTb B NepUHaTaNbHOMY
nepiogi (16,4%); iHdexuii BariTHOCTi, nonoris Ta nicnsanonorosoro nepiogy (15,5%); iHdekuii Wwkipy Ta NiaLwkKipHoi knitkoBuHu (15,4%).
BianosiaHoO Ao HOpMaTMBHOI 6a3u, pyTUHHWI enigHarnsg 3a INMHMA (perynsipHuii 36ip faHKX 3a 3aTBEPAXEHUMU hOpMaMK) 3a rpynamMm prusmnky
(npoonepoBaHi NaLieHTV, NOpoaini, HOBOHAPOAXKEHI) 3MIMCHIOBABCS Y BiaAiNeHHsX XipypriyHoro Ta akyluepcbkoro npodinto. Y pewwTi BiadineHb
Aisna cuctema nacuBHOMO enigHarnsay, ans sakoi 6ynu BiACyTHI - CTaHAApPTHI BU3Ha4YeHHs B1naakis. MoBigoMAeHHs Npo BMNaAoK noJaBanvce Ao
perioHanbHUX 3aKnajiB rPOMaACbKOro 340poB's. HasiBHICTb B CTauioHapi rocniTanbHOro enigemionora He 6yna 060B'I3k0BOO, 3apEECTPOBAHO
MeHLwe 300 daxiBui Ha 65m3bko 232 400 nixkok. 3 2022 poKy BNpOBaKyeTbCS 060B'A3KOBUIA PYTUHHUIA enigHarisg B ycix crauioHapax 3a:
iHbekLisMM 06NacTi XipypriYHOro BTPy4YaHHS; KaTeTep-acoLitoBaHUMM HGEKLISIMU CEYOBUBIAHWUX LNAXIB; BEHTUNATOP-acoLiioBaHNMK
NMHEBMOHISIMU; KaTeTep-acoLiioBaHUMM iHEKLISIMU KPOBOTOKY. PyTUHHMI enigHarnsg 3a iHwvMu Tunamy INHMJ, 34ilicHI0BaTUMETLCS 3@ PilIEHHAM
rocnitanbHOro enigemionora. MNocaga rocnitansHoro enigemionora (1 Ha 250 nixok) cTae 060B'A3KOBOIO AN BCiX CTauioHapiB. Pe3ynbTatn
PYTWMHHOTO enigHarnsay aHanisyBaTUMyTbCs FOCMiTasbHUM eNigeMiosnoroM i He NianaraTuMyTb CMOBILLEHHIO. BNpoBaaXyeTbCA A030pHUMIA enigHarnag
LUNIIXOM AOCTIAXKEHHS OAHOMOMEHTHOI nowwmpeHocTi IMHM/, B 4030pHMX 3aKnaaax. 3aTBEPMKEHMI PO3LUMPEHUIA Nepenik BU3HaYeHb BUNaaKiB
INHMA.

BucHoBku. Cucrtema enigHarnagy 3a INHM/A 6yna HegockoHano Yepes nepeBaXkaHHs NacMBHOMO enigHarnsagy Ta 06MexXeHy KifbKiCTb BU3HaYeHb
BUMNAJKiB; HEAOCTATHIO KiMTbKIiCTb rocniTanbHUX eniaeMionorie Ana nposeaeHHs edekTneHoro enigHarnsgy 3a IMHM/. Obos’askose 3BiTyBaHHS Npo
IMHMA fo perioHanbHWX 3aKiaAiB FPOMaACbKOro 340POB’s MO0 CNPUSITU 3aHUXKEHHIO 3apEECTPOBAHOI KiTbKOCTI BUNAAKIB Yepes penyTaLiiiHi
pu3nKku ans 3aknaay. Lle obymMoBioBano HM3bKuUi piBeHb Ta CKOLWEHHS CTPYKTYpM croBilleHnx Bunaakis INMHM/ B 6ik naTonoriit xipypriyHoro,
AKyLLEPCbKOro Ta NepuHaTanbHOro Npodinto, WO He Moxe BigobpaxaTu peanbHy cuTyalito. BnpoBaaxyBaHi 3MiHM € 06rpyHTOBaHUMM.

KnrouoBi cnosa: iHhekLUiiHi xBopobu, NoB’a3aHi 3 HaaHHSIM MeAMYHOI A0NOMOrK; rocriTanbHa eniaeMionoris; iHheKUiHUA KOHTPOsb.
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# 272. Simulation of the COVID-19 Epidemic Process: Investigation of a Deterministic Approach and a Machine Learning Model
Mohammadi A.!, Chumachenko T.?, Meniailov 1.}, Bazilevych K.!, Chumachenko D.!

! National Aerospace University "Kharkiv Aviation Institute”;

2Kharkiv National Medical University

alireza.mohammadi9207 @gmail.com

Introduction. Emergent infection COVID-19 is characterized by rapid spread around the world, lack of effective specific treatment and insufficient
history to study its dynamics. The aim of the study is to compare classical approaches, and machine learning methods for COVID-19 modeling. The
study was carried out within the framework of the NFGU project 2020.02/0404.

Methods. As part of the study, an extended classical SIR-model was built. The model describes the dynamics of susceptible (S), infected (I),
recovered (R) and fatal outcomes (F) in a given population. A machine learning model based on linear regression (LR) was built. For the pilot study,
data on cases of COVID-19 in Ukraine provided by the Public Health Center of the Ministry of Health of Ukraine were used. The average relative error
is used as a metric for the adequacy of the models.

Results. Based on both models, the predictive dynamics of COVID-19 in Ukraine for confirmed cases, recovered cases, and deaths for 15 days was
built. The accuracy of the SIR-model was 96.72%, 98.93%, and 99.3% for confirmed, recovered, and fatal outcomes, respectively. The accuracy of
the LR-model was 98.85%, 99.97%, and 98.71% for confirmed, recovered, and fatal outcomes, respectively.

Conclusions. The accuracy of the LR-model is higher, but it does not allow one to analyze the factors influencing the dynamics of the epidemic
process. On the other hand, the SIR-model makes it possible to carry out experiments to determine the degree of informativeness of the factors
influencing the spread of infectious diseases. The disadvantage of the classical approach is the difficulty in building a model and the need for a
complete restructuring of systems of differential equations with changes in the nature of the spread of disease (virulence, contagiousness, etc.).
Therefore, a promising area of research is combined approaches that improve the accuracy of deterministic models by verifying their results on
machine learning models. Such models will simultaneously achieve high accuracy and identify factors that affect the epidemic process. Their
introduction into national health systems will allow the implementation of effective control measures to reduce the epidemic incidence of COVID-19
in certain areas.

Key words: epidemic model, COVID-19, SIR-model, Linear Regression model, machine learning.

# 272. MogentoBaHHS enigeMiuyHoro npouecy COVID-19: gocnimxeHHs AeTepMiHOBaHOro nigxoay Ta MoAesni MalUlMHHOIO HaBYaHHSA
Moxammagi A.!, YymadeHnko T.2, Mensiinos €.}, basinesuy K.!, Yymauerko [.!

1 HavjioHarbHmi aepoKocMidHmA yHIBEPCUTET iM. M.E. JKYKOBCbKOro «XapKiBCbKwi aBiaLjivimi iHCTUTYT»,;

2 XapKiBCLKMH HALIIOHA/TIbHIMV MEANYHII YHIBEDCUTET

alireza.mohammadi9207@gmail.com

Bcryn. EmepmxeHTHa iHdbekuis COVID-19 xapaKTepusyeTbCs LUBMAKUM PO3MOBCIOAXEHHAM CBiTOM, BIACYTHICTIO edeKTMBHOro cneumdiyHoro
NiKyBaHHSA Ta HEAOCTATHLO ICTOPIEI0 ANA AOCNIMKEHHS ii AMHAMIKN. MeTOK AOCNIIKEHHS € NOPIBHAHHS KTACUYHWUX NiAXOAIB Ta METOAIB MALLMHHOIO
HaBYaHHA Ans MogentoBaHHa COVID-19. [locnipKeHHs BUKOHAHE B pamkax npoekty HOAY 2020.02/0404.

MeTtoamn. Y pamkax AocnimkeHHs nobyaoBaHO po3WwMpeHy KnacuyHy moaenb SIR. Mogenb onucye avHaMiky cnpuiHaTnmeux (S), iHdikoBaHux (1),
TUX, XT0 oay>xas (R) Ta netanbHux Bunaakis (F) y BU3HaYeHin nonynsuii. MobyaoBaHo Moaenb MalUMHHOMO HAaBYaHHS!, 3aCHOBaHY Ha NiHilHil perpecii.
[ins ekcnepuMeHTanbHOro A0CNIAXEHHS BUKOPUCTaHO AaHi npo sunaakm COVID-19 B YkpaiHi, HaaaHi LleHTpom rpomaacekoro 3a0pos’s MO3 YkpaiHu.
Y AKOCTi METPUKU aAEKBATHOCTI MoZesel 3aCTOCOBAHO CEPEAHIO BiAHOCHY MOMUIIKY.

Pe3ynbTaTu. Ha 3acagax o6ox Mogenei nobynoBaHo NporHo3Hy aAvHamiky COVID-19 B YkpaiHi ans nigTeepaKeHux BUNAAKiB, TUX, XTO BUAYXaB Ta
neTanbHUX BMNAAKiB Ha 15 AHiB. TOYHICTL AeTepMiHOBaHOI Moaeni cknana 96,72%, 98,93% Ta 99,3% Ans niagTBepakeHux, TUX, XTO OAyXaB Ta
NEeTanbHNX BUNaAKiB BiAnosiaHO. TOYHICTL Moaeni NiHinMHoT perpecii cknana 98,85%, 99,97% Ta 98,71% ans niaTBepaXeHuX, TUX, XTO OAyXaB Ta
neTanbHUX BUNAaAKis BiANOBIAHO.

BucHoBKM. TouHiCTb Mogeni NiHiHOI perpecii Bula, ane BoHa He Aa€ MOXIMBOCTI MpoaHanisyBaty (akTopu, WO BMAMBalOTb Ha AMHAMIKY
enigeMiyHoro npouecy. 3 iHwWoro 60Ky, AeTEPMIHOBaHWIA MiaxiA A03BOMSIE MPOBOAUTM E€KCMIEPUMEHTU 3 BM3HAYEHHSI CTYNEHIO iHPOPMaTUBHOCTI
bakToOpiB, LIO BMIMBAOTb HA PO3MOBCIOMKEHHS H(EKLIMHOT 3aXBOPOBaHOCTI. HeaonikoM KnacuuHoro miaxoay € CkiaaHicTb y nobyzosi Mogeni Ta
HeobxigHicTb NoBHOI Nepebynosn cncteM avdepeHLUianbHMX PiBHAHb NP 3MiHaX Y XapakTepi po3MOBCIOMKEHHS 3aXBOPIOBAHOCTI (BipYNEHTHOCTI,
KOHTario3HocTi, Towo). ToMy, NepcnekTMBHUM HanpsIMOM AOCHIAKEHb € KOMBIHOBaHI Miaxoau, WO A03BOMSTL MiABULLMTY TOYHICTb AETEPMiIHOBaHMX
BYACHO BUABNATM (akTopW, SKi BNINBAIOTb Ha enigemiuHuii npouec. IX BNpOBamKEHHS Y HaUiOHabHI CUCTEMW OXOPOHM 3[0POB'S A03BOMUTb
BNPOBaXXyBaTN BYACHI Ta ePEeKTMBHI KOHTPOMbHI 3aX0AM ANS 3HWXKEHHS eniAeMivyHOoi 3axBopoBaHOCTi Ha COVID-19 Ha BU3HAYeHWX TEepUTOPIsiX.

KnrouoBi cnosa: enigemiyHa Moaens, COVID-19, mogenb SIR, Mozesnb NiHiMHOI perpecii, MaluMHHE HaBYaHHSI.
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# 273 COVID-19 Epidemic Process Model Based on Recurrent Neural Networks
Chumachenko D.!, Butkevych M.!, Meniailov 1., Chumachenko T.2

! National Aerospace University "Kharkiv Aviation Institute”;

2Kharkiv National Medical University

dichumachenko@gmail.com

Introduction. The negative impact of the COVID-19 pandemic on all aspects of people's lives dictates the need to understand the patterns of the
epidemic process and predict its dynamics. Simulation models allow studying the nature of the COVID-19 spreading, which provides the basis for
the scientific justification of the measures that need to be introduced to reduce the incidence and limit the circulation of the pathogen. The aim of
the study is to build a predictive model of COVID-19 spreading based on recurrent neural networks. The study was carried out within the
framework of the NRFU project 2020.02/0404.

Methods. Machine learning models, in particular those based on neural networks, have shown the highest accuracy among the currently proposed
models of the infectious diseases spreading. To collect data on the incidence of COVID-19, an automated information system has been developed
that collects data from various sources in real-time. The metric for evaluating models is the root-mean-square error.

Results. To predict the incidence, a recurrent neural network was built with a long short-term memory layer with 128 neurons, a long short-term
memory layer with 64 neurons, a Dense layer with a linear activation function with 25 neurons, a Dense layer with a linear activation function with
1 neuron. Data on new cases of COVID-19 and new deaths were used. For the experimental study, a training sample of 460 records and a test
sample of 180 records were used. The forecasting horizon is 25 days. For disparate data obtained from different sources and reflecting the
dynamics of COVID-19 in different countries, the forecast accuracy was 74.68897%, which is significantly higher than the ARIMA and Prophet
models tested on the same sample.

Conclusions. The proposed approach shows higher accuracy than the models used by public health institutions, in particular ARIMA and Prophet.
Due to the maximum incubation period of COVID-19 of 14 days, the recommended forecast period is 20 days. The constructed forecast can be
used to assess the situation with the COVID-19 pandemic in different regions of the world in order to adjust anti-epidemic measures in cities. The
limitation of the developed model is the inability to identify social and behavioral factors that affect the dynamics of the spread of COVID-19.

Key words: epidemic model, COVID-19, recurrent neural network, epidemic processes simulation.

#273 Mogaenb enigeMiuHoro npouecy COVID-19 Ha 3acagax peKypeHTHUX HeiipOHHUX Mepex
YymaueHko [1.!, BytkesBuu M.}, Mensiinos €., Yymauerko T.2

1 HavjioHasibHmi aepoKOCMIYH YHIBEDCUTET iM. M.E. JKYKOBCHKOro «XapKiBCbKui aBlaLliviHmi IHCTUTYT»,
2 XapKiBCbKMY HALIIOHA/TbHIWT MEANYHUH YHIBEDCUTET

dichumachenko@gmail.com

Bctyn. HeratueHuin Bnine naHaemii COVID-19 Ha yci 60Kv XUTTS Ntoaen ANKTYE HeO6XiaHICTb pO3yMiHHS 3aKOHOMIPHOCTEN eniaeMiyHoro npouecy
Ta NpOrHo3yBaHHs MOro AvHaMikv. IMiTauiiiHi MOAenifo3BoNsOTL AOCNIAUTY XapakTep nownpeHHCOVID-19, o CTBOPOE NiarpyHTs Ansi
HayKoBOro 06r'pyHTyBaHHs 3axofiB, siki HeobXiAHO 3anpoBaAMTH AN 3HUXKEHHSI 3aXBOPIOBAHOCTI Ta 06MeXeHHS LUMpKy suii 36yaHunka. MeToto
[OCNimKeHHs € NobyaoBa NPOrHo3Hoi Moaeni po3noBclomkeHHACOVID-19 Ha 3acafgax peKypeHTHUX HEMPOHHMX Mepex. [JoCnimKeHHs BUKOHAHE Y
pamkax npoekty HOAY 2020.02/0404

MeTtoaun. Halibinbluy TOUHICTb cepef 3anponoHOBaHUX Ha CbOTOAHILLHIN AeHb MOAEeNen Po3MnoBCOAXKEHHS IHGEKLIMHOT 3aXBOPIOBAHOCTI NoKasanu
MOZ€/i MALLMHHOIO HaBYaHHS, 30KpeMa, 3aCHOBaHi Ha HEMPOHHMX Mepexxax. [ns 360py AaHMX Npo 3axBoptoBaHicTb Ha COVID-19 po3po6neHo
aBTOMaTV30BaHy iHopMaLiiHy CcUCTeMyY, sika B PEXWUMI peanibHOro Yacy 36Mpae AaHi 3 pi3HWX axepen. MeTpyKoto OLiHKW Moaenel €
cepeHboKBaZpaTMYHa NoMUnKa.

Pe3synbTaTtun. [ns nporHo3yBaHHS 3aXBOPIOBAHOCTI 6y/10 Nobya0oBaHO peKypeHTHY HEMpPOHHY Mepexy 3 LiapoM A0Broi KOPOTKOCTPOKOBOI Nam’aTi 3
128 HelipoHaMu, WapoM A0Broi KOPOTKOCTPOKOBOI Mam'aTi 3 64 HelipoHaMmu, wapoM Dense 3 dyHKLUieo NiHiHOI akTuBaLii 3 25 HelipoHaMu, LapoMm
Dense 3 dyHKLUi€0 NiHiHOT akTMBaLii 3 1 HeipoHOM. Byno BUKOpUCTaHO AaHi No HoBUM BunaakaMm COVID-19 Ta HOBMM NeTaNibHUM BUMNaakaM. Ans
€KCneprMEHTaIbHOro AOC/IIKEHHSI BUKOPUCTaHO HaBYasbHy BUbipKy 3 460 3anuciB Ta TectoBy 3 180 3anuciB. [OpU30OHT NpoOrHO3yBaHHS — 25 AHiB.
[ins po3pi3HEHNX AaHWX, OTPUMAHKMX 3 Pi3HUX [HKEPen Ta Takux, Wo BigobpaxatoTe AnHaMiky COVID-19 B pi3HWUX kpaiHax, TOYHICTb NPOrHo3y
cknana 74,68897%, Wwo 3HauHo BuLLe, Hix Mogeni ARIMA Ta Prophet, Lo 6ynm npoTtecToBaHi Ha Till camiii BUGIpLi.

BUCHOBKM. 3anponoHOBaHWi Niaxia NOKasye BULLY TOYHICTb, HXX MoZeni, WO Hapasi BUKOPUCTOBYIOTLCS YCTaHOBaMU MPOMaACbKOi OXOPOHU
300poB’'s, 3okpemMa ARIMA Ta Prophet. 3Baxaloun Ha MakcuMarbHUi iHKy6auiliHKi nepiog COVID-19y 14 gHiB, pekOMeHA0BAHUM TEPMIHOM
nporHo3yBaHHs € 20 AHiB. MobyaoBaHUI NPOrHO3 MOXe ByTU BUKOPUCTaHWIA Ans OUiHKM cuTyauil 3 naHaemielo COVID-19y pisHux perioHax cBiTy
ANs KOperyBaHHA npoTveniaeMidyHmx 3axodis Ha Mictax. ObMexeHHsM po3pobneHoi Moaeni € HEMOXNBICTb BUSIBNIEHHS COLLia/IbHUX Ta
noBeAiHKOBKX (haKTopiB, L0 BNIMBaOTL Ha AnHaMiKy po3noBctogkeHHst COVID-19.

Knrouosi cnosa: enigemiyHa mogenb, COVID-19, pekypeHTHa HelipoHHa Mepexa, MOAEMoBaHHs enifeMiuHuX npoLecis.
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# 276. Difficulties in Diagnosing the Latest Poliomyelitis Case in Ukraine
Pushkariova 0.!, Tymchuk 1.2

! Western Ukrainian Specialized Children’s Medical Center;

2Danylo Halytsky Lviv National Medical University

oksanases@ukr.net

Introduction. Poliomyelitis is a highly contagious infectious disease, the incubation period of which can last up to 35 days. Almost at the stage of
forgetting about this disease in Ukraine, two cases of paralysis caused by a vaccine-derived strain of polioviruses were registered. The only chance
to overcome this disease is vaccination. However, with a vaccination rate of 70-80%, this is not possible, so it poses a significant threat to the
health of unvaccinated people, who may develop irreversible processes that could lead to death of the patient.

Methods. Epidemiological investigation of paralysis case in a child hospitalized at the Western Ukrainian Specialized Children’s Medical Center.
Results. 2-year-old patient was admitted to the clinic on December 10, 2021 with complaints of rash and intense itching of the scalp, corpus and
limbs. Two days later, signs of diarrhea and fever joined (negative stool test for rota- and adenovirus antigens was received on December 14,
2021). As a result of examinations and laboratory tests, the patient was diagnosed with histiocytosis. No signs of neurological diseases were
recorded during neurologist examination on December 14, 2021. However, on December 24, 2021, the patient developed signs of lower
flaccidparaparesis. In Langerhans cell histiocytosis, bone damage is possible and paresis is primarily perceived as a spinal cord lesion of a traumatic
nature. However, during the clinical examination, the epidemiologist drew attention to the lack of polio vaccinations and the patient’s place of
residence. It was decided to exclude poliomyelitis. The examination results turned out to be positive (vaccine-derived poliovirus type 2 was
confirmed by the WHO Regional Reference Laboratory).

Conclusions. Due to the low vaccination coverage of children, it is necessary to perform laboratory stool tests for polioviruses in case of paralysis
or paresis in children.

Key words: poliomyelitis, diagnostics.

# 276. Mpo6bnemun AiarHOCTUKN OCTaHHLOrO BUNAAKy NoJlioMienity B YKpaiHi
MNywkapsosa 0.!, Tumuyk 1.2

1K3 JTbBIBCHKOI 06/1ACHOI PaaM «3axigHOyKpaiHCLK CrIELIa/I30BaHN NTSYNI MEANYHW LIEHTD»,
2/IbBIBCLKMY HALIIOHA/TEHMN MEANYHMI YHIBEDCUTET iMeHI fJaHnna ammLbkoro

oksanases@ukr.net

BcTyn. MonioMieniT e BUCOKOKOHTariosHe iHdeKLiiHe 3aXBOptoBaHHS, iHKY6aLiMHWI nepioa IKOro Moxxe TpuBaTh ax Ao 35 AHiB. Maiixe Ha eTani
3abyTTa Npo Lie 3axXBOptoBaHHS B YKpaiHi 3apeecTpoBaHO ABa BUMNaAKM Napaniyy BUKIMKAHOMO AepMBATOM BaKUMHHOMO LWTaMy MOioBipycCiB.
€OMHMWIA LWAHC NoAONATY L0 Heayry — BakuMHauis. OaHak, Npu nokasHukax BakumHauii 70-80% ue 34iMCHUTU HEMOXINBO, TOMY Lie CTBOPIOE
CyTTEBY 3arpo3y Ans 340POB’A HeLenaeHnx ocib, B AKX MOXYTb PO3BUHYTUCb HE3BOPOTHI NPOLIECH, SKi MOXYTb NPUBECTU A0 CMEPTi NauieHTa.
Metopam. EnigemionoriyHe po3cnigyBaHHS BUNagKy napanivyy y AUTWHM, WO 3HAX0AMIacs Ha CTauioHapHOMY JikyBaHHI y " 3aXiaHOyKpaiHCbKOMY
cnewjianizoBaHOMY AUTSYOMY MEAUYHOMY LIEHTpI”.

PesynbTaTh. Y kniHiky 10.12.2021p. NoCcTynMB NaLjieHT 2 piYHOro BiKy i3 CKapraMu Ha BUCWMAHHSA Ta IHTEHCMBHUIA CBEP6IX LLKIpU ronosu, Tynyba
Ta KiHUiBOK. Yepe3 ABa AHI AOEAHanNNCs O3HakM Aiapei Ta niaBuLLeHoi TeMnepaTypu (14.12.21 ofepXXaHO HEraTUBHUI pe3ynbTaTKany Ha BUSIBIIEHHS
QHTWUreHiB poTa- Ta afeHoBIPYCiB).Y pe3ynbTaTi NpoBeaeHNX 0b6CcTexeHb Ta 1abopaTopHMX AOCIMmKEHb NALIEHTOBI AiarHOCTYIOTb ricTiounTo3. Mpu
ornsai nikapeM-Hesposiorom 14.12.2021p. 03HaK HEBPOJIOTIYHNX 3aXBOPOBaHb He 3adikcoBaHo.MpoTe, 24.12.2021 y nauieHTa pO3BUHYNINCS O3HAKK
MNSIBOrO HMXKHBOTO napanapesy. Mpy naHrepraHCoKNiTMHHOMY TiCTIOUMTO3i MOXIMBE YpaXKeHHS KiCTOK i mape3 B NepLuy Yepry CrpuMaEcTbecs 5K
YPaXEHHS CMIMHHOrO MO3Ky TpaBMaTWUYHOro xapaktepy. OgHak, npu kniHiYHOMYy po36opi eniaeMionor 3BepHyB yBary Ha BiACYTHICTb LenieHb NpoTu
nosioMieniTy Ta MicLe NPOXWBAHHS NALiEHTA. Byno NPUIHATO PiLLEHHS - BUKIKOUMTM NOMIOMIENIT. Pe3ynbTaTv 06CTEXEHHS BUSBUNNCS
no3utuBHUMK (NiaTBEpMKEHO NabopaTopieto PPJS1 BOO3 aepuBaTy BaKLMHHOMO NosioBypycy Tvmy 2).

BMCHOBKM. 3BaXaloun Ha HU3bKE OXOMMIEHHS ANTAYOMO HAaCeNeHHs LenneHHsM HeobxiaHo 060B'S3k0BO NpW HAsIBHOCTI Mapanivis abo napesis y
JiTen npoBoauTY NabopaTopHe 06CTEXEHHS Ha HasBHICTb MOIOBIPYCIB y dekanisx.

KnrouoBi csioBa: nonioMienit, giarHoctuka.
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# 278. Susceptibility to Selected Antimicrobials of K/ebsiella Pneumoniae Strains

Sekowska A.

Department of Microbiology, Ludwik Rydygier Collegium Medicum in Bydgoszcz, Nicolaus Copernicus University in Torun, Poland
asekowska@cm.umk.pl

Introduction. Klebsiella pneumoniae as opportunistic pathogens are commonly associated with severe hospital infections. The most common
mechanisms of antibiotic resistance in K. pneumoniae strains is the production of the extended spectrum beta-lactamases (ESBLs) and
carbapenemases. With increasing frequency, these strains are multidrug-resistant, pandrug-resistant or totallydrug-resistant. Hence the use of old
drugs such as colistin and the search for new drugs such as new cephalosporins (ceftolozane, cefiderocol) or new beta-lactamase inhibitors (e.g.
vaborbactam). The purpose of this study was to assess the sensitivity to selected antimicrobials of multidrug-resistant K. pneumoniae strains.
Methods. The study included 50 K. pneumoniaae strains isolated from clinical samples. The isolates were identified by the mass spectrometry
system (matrix-assisted laser desorption ionization-time of flight mass spectrometry). Susceptibility of the strains to antimicrobials was determined
by concentration gradient strips (ceftolozan with tazobactam, ceftazidime with avibactam, meropenem with vaborbactam, plazomicin) or by disc
diffusion method (cefiderocol) or by microdilution method SensiTest Colistin (colistin) (Liofilchem).

Results. All of analysed strains were multidrug-resistant and produced ESBLs. Seven (10.8%) K. pneumoniae strains produced carbapenemases.
Forty nine (98.0%) of K. pneumoniae strains were susceptible to plazomicin, forty two (88.0%) - ceftazidime with avibactam, meropenem with
vaborbactam. Thirty four (68.0%) of K. pneumoniae strains were susceptible to colistin, Twenty three (46.0%) of analysed strains were susceptible
to cefiderocol. Only twelve (28.0%) of K. pneumoniae strains were susceptible to ceftolozan with tazobactam.

Conclusions. Plazomicin demonstrated excellent inhibitory activity against analysed strains. Very good activity showed ceftazidime with avibactam
and meropenem with vaborbactam. These data suggest that plazomycin, ceftazidime with avibactam and meropenem with vaborbactam may be an
effective therapeutic option for the treatment of serious infections caused by K. pneumoniae strains.

Key words: Klebsiella pneumoniae, plazomicin, cefiderocol, avibactam, vaborbactam.

# 278. Yytnmsictb wramiB Klebsiella pneumoniae po okpeMnx npoTMMikpo6HUX npenaparis
CeHbkoBcka A.
Kagegpa mikpobiosorii, Meguyrmi koneriym iM. Jliogsika Pugnrepa y bugrowyi, YHiBepcuteT Mukosm KonepHuka B TopyHi, TosbLya

asekowska@cm.umk.pl

Bcryn. Klebsiella pneumonia, Sk yMOBHO-NATOreHHi MiKpOOpraHiaMu, 3a3BMyai acoLitoloTbCs 3 BAXXKUMU BHYTPILLIHBO-NIKAPHAHUMU iHGeKLisMU.
HainowmpeHiwmnM MexaHi3aMoM aHTMBIOTMKOPE3NCTEHTHOCTI WTaMiB K. pneumoniae € NpoayKyBaHHS 6eTa-nakTamas posiwmnpeHoro cnektpy (ESBL)
i kapbaneHeMa3. 3i 36iNbLEHHSM YacTOTM Ui LWTaMK CTaloTb MYyIbTUPE3UCTEHTHUMU, NAHPE3UCTEHTHUMM abo MOBHICTIO CTiKMMK A0 NikiB. 3Biacu
BMKOPUCTaHHS CTapyXx NiKiB, TaKMX K KONICTWH, i NMOLYK HOBUX NiKiB, Takux SK HOBI LiedanocnopnHn (LedTonosaH, uedigepokon) abo HoBi
iHribiTopn 6eTa-nakTamasu (Hanpuknaa, Babopbakram). MeTo AaHOro AOCTIAKEHHS 6YN0 OLHIOBAHHS YyT/IMBOCTI MY/IbTUPE3UCTETHUX LUTaMIB

K. Pneumoniae no obpaHux npoTUMikpobHMX npenaparis.

Metopam. Y npoueci gocnimkeHHs BukopuctoByBanu 50 wramis K. pneumoniaae, BnaineHux 3 KNiHiYHWX 3paskie. I13ongtun 6ynu ineHTndikosaHi 3a
[IOMOMOrol0 CUCTEMU Mac-CneKTpoMeTpii (MaTpMYHO-aKTMBOBaHa fla3epHa AecopbuiliiHa ioHi3aLifHa YaconposiTHa Mac-CnekTpoMeTpis). YyTnmBicTb
LTamiB A0 NPOTUMIKPOBHUX NpenapatiB BU3Ha4aau 3a AOMNOMOrol CMYXOK 3 FpajieHTOM KOHUeHTpauii (uedTono3aH 3 TazobaktamoM, uedrasvamm
3 aBibakTamoM, MeporneHeM 3 BabopbakTamMoM, nnasomiumH), abo MeToaoM Anckosoi Andyaii (Ledinepokon), abo MeToaoM Mikpoamntouii 3
BMKOpUCTaHHAM SensiTest Colistin (konictuH) (BupobruuTsa Liofilchem).

Pe3ynbTaTtun. Bci npoaHanizosaHi wramu 6ynu mynbtupesucteHTHUMK | npoaykysanu ESBL. Cim (10,8%) wramis K. pneumoniae npoayKysanv
kapbaneremasbl (10,8%). Copok aeB'stb (98,0%) wramiB K. pneumoniae BUSBUAUCS YyTIMBMMM A0 MIA30MiUMHY, cOpok Aga (88,0%) - ao
uedTrasmammy 3 aBibakTaMoM, MeporieHeMy 3 BabopbakTtamoM. TpuausaTb YoTupm (68,0%) wramu K. pneumoniae 6ynn 4yTnuei A0 KONICTUHY,
ABaausTb Tpu (46,0%) npoaHanizoBaHux wWramu 6ynu yyTnuei Ao uedinepokony. Jinwe asaHaauaTtb (28,0%) wramiB K. pneumoniae Bussnnmcs
YyTAMBUMK A0 LedTON03aHy 3 Ta306aKkTaMoM.

BucHOBKM. M1a30MilUnH NPOAEMOHCTPYBaB BiAMIHHY iHriGYOUY aKTUBHICTb LWOAO aHasi30BaHMX WTaMiB. [ly)Ke XOpoLly akTUBHICTb NoKasanu
uedrasmamm 3 aBibaktamoM i MeponeHeM 3 BabopbakTamoM. Lli faHi cBig4aTb Npo Te, Wo nia3oMiumH, uedtasnamm 3 aBibaktaMoM i MeponeHeM 3
BabopbHaKTaMoM MOXXyTb ByTN eeKTUBHUM TepaneBTUYHUM BapiaHTOM AN NiKyBaHHS CeprO3HMX HbEKUIN, BUKIUKaHWX WTaMaMmu K. pneumoniae.

KnrouoBi cnoBa: Klebsiella pneumoniae, nnasoM1MuvH, uedunaepokon, aBubakTam, Babopbakram.
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# 283. Norovirus Infection Outbreak Investigation in Children’s Groups of Ternopil Oblast, 2019-2021
Yanko 1.}, Myroniuk M.?, Verovchuk B.3

IMain Department of the SSUFSCP in Ternopil Oblast;

2SI Chernivtsi Oblast Center for Diseases Control and Prevention of the MoH of Ukraine,

JInterventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine
yankoira.ra@gmail.com

Introduction. Norovirus infection is a disease transmitted through the fecal-oral route, characterized by the development of acute gastroenteritis.
According to the WHO, noroviruses cause 6—17% of all acute intestinal infections worldwide and cause nearly 200,000 deaths annually.

Methods. The reports from the SI Ternopil Oblast Center for Diseases Control and Prevention of the MoH of Ukraine, inspection reports f.315/0,
unified reports f.477 on safety and certain indicators of food quality, expert opinions of Ternopil Regional State Laboratory of the SSUFSCP.
Results. During 2019-2021, 13 outbreaks of acute intestinal infections were registered in Ternopil Oblast. Distribution based on etiological factor:
norovirus — 9 (70%) outbreaks, rotavirus — 2 (15%) outbreaks, salmonellosis — 2 (15%) outbreaks. All 9 outbreaks caused by norovirus infection
were registered in children’s organized groups, including 8 (88%) — among children aged 3-5 years. A total of 168 people were affected, including
135 children (80%). Acute intestinal infection of norovirus etiology was diagnosed in all cases.

Ternopil Regional State Laboratory of the SSUFSCP received notifications from the SI Ternopil Oblast Center for Diseases Control and Prevention of
the MoH of Ukraine within 1 hour of the registration of the first cases, which allowed to carry out a comprehensive set of anti-epidemic measures in
time. According to the epidemiological investigation results, it was found that drinking water was the transmission factor in 2 cases (norovirus was
detected in 2 out of 21 samples), in 7 cases it was not found. 61 (28%) samples from 221 environmental sample swabs did not meet the norm for
microbiological indicators, at the same time, testing of these samples for detection of noroviruses were not conducted.

Conclusions. Norovirus infection burden is quite significant, as this infection outbreaks are registered in children’s educational institutions and
occupy the first place in the structure of AII outbreaks in the oblast. Established cooperation between control services allows to eliminate outbreaks
in a timely manner. Nevertheless, it is necessary to consider the possibility of expanding the range of laboratory tests during epidemiological
investigations, as the issue of laboratory confirmation of factors and mechanisms of infection transmission remains unresolved.

Key words: Norovirus, outbreak, children's groups, research.

# 283. Po3cnigyBaHHSA cnanaxiB HOPOBipyCHOI iHdekuUii y AuTaunx konektuBax TepHonisibcbkoi o6nacri, 2019-2021 pp.
Axko 1.}, MupoHiok M.2, Beposuyk B.3

1[Y [lepxKrpoAcrioxuBcryx6u B TEDHOMITIbCLKIN 06/1aCTi;

2V «YepHiBeLpKkmii 06/1aCHM LIEHTD KOHTPOIO Ta Npo@inaKTuku x8opob MO3 Ykpaikmn»,

3IHTEpBEHLVIHa erigemionoridHa cyxéa [y «LieHTp rpomagcskoro 340po8a MO3 YxpaiHm»

yankoira.ra@gmail.com

Bcryn. HoposipycHa iHdeKLUis — 3axBoproBaHHS 3 (ekanbHO-0pasibHUM MexaHi3MOM nepefaui, Wo XapakTepusyeTbCs pO3BUTKOM rOCTPOro
ractpoeHTepuTy. 3a aaHuMu BOO3 y CBiTi HOPOBIpYCK BUKMKaOTb 6—17% Bif BCIX FOCTPUX KULIKOBKX iH(EKLIN Ta LWOPOKY CIPUUMUHIOTb Maixe
200 T1caY netanbHUX BUMNAAKiB.

MeTtopaun. MpoaHanizoBaHo nosigoMneHHs Bia Y "TepHoninbCbkuil 061acHUi LEHTP KOHTPOSO Ta npodinakTvkm xsopod MO3 YkpaiHu", aktu
caHiTapHo-enigemionoriyHoro obcrexxeHHs §.315/0, yHidikoaHi aktn $.477 npo 6e3neyYHiCTb Ta OKPEMi MOKa3HMKK SIKOCTi XapHOBUX NPOAYKTIB,
€KCMepTHI BUCHOBKM TepHOMINbCbKOI perioHanbHoi Aepxxasoi nabopaTopii [epxnpoacnoxuscinyxou.

Pe3synbTaTtun. Ha Teputopii TepHoninbcbkoi obnacti Bnpoaosx 2019-2021 pokis 3apeecTpoBaHo 13 crianaxis rocTpyx KULWKOBUX iHeKLIN.
Posnogin 3a eTionoriyHnM YMHHMKOM: HopoBipyc — 9 (70%) cnanaxis, poTtasipyc — 2 (15%) cnanaxis, canbMoHens03 — 2(15%) cnanaxis. Yci 9
cranaxis BUK/IMKaHUX HOPOBIPYCHOMO iH(EKLIIEID 3apEECTPOBAHO B ANTAUMX OPraHi3oBaHMX KONEKTMBAX, B TOMY uuchi 8 (88%) - cepeg gitesi Bikom
3-5 pokis. Bcboro noctpaxaano 168 oci6, y ToMy umcni 135 aitert (80%). Y Bcix BUNaaKax BCTaHOBMEHO AiarHo3 «ocTpa kuwkosa iHdekLuis
HOPOBIPYCHOI eTioNorii» 3 nabopaTopHUM MiATBEPAXKEHHSM.

Mpu ycix cnanaxax nosigomMneHHs Big Y "TepHOMiNbCbKMiA 0611aCHWI LIEHTP KOHTPONo Ta npodinaktuku xsopob MO3 YkpaiHu" npoTsirom 1 roavHu
Bif, peecTpauii nepLmx BUNaakiB Haaxoawnm Ao TepHOoNinbCbKOI perioHanbHOT AepaBoi NabopaTopii [epxnpoacnoXMBCIy»X6M, Wo A03BONIO
BYACHO MPOBECTU KOMIMEKC NPOTUENiAEMIYHNX Ta BETEPUHAPHO-CAHITApHUX 3axoAiB. YCi cnanaxu NikBiA0OBaHO B MeXax 0AHOro iHKybauiiHoro
nepiogy. 3a pesynbTatamMu eniaeMionoriYHoOro po3csiiayBaHHS BCTAHOB/EHO, WO (akToOpoM nepeaadi y 2 Bunagkax byna nutHa Boaa (BUSIBNEHO
HopoBIipycC y 2 npobax 3 21 BigibpaHoi), y 7 Bunagkax — He BCTaHoBMeHO. 61 (28%) 3pa3ok 3 221 3MuBYy 3 06'€KTIB HABKONMLLHLOrO CepefoBuLLa He
BiANOBiAaB HOPMi 33 MiKpOGiONOriYHMMK NOKA3HMKAMMU, B TOW Xe Yac AOCTIMKEHHS LMX Npob Ha BUSIBNIEHHS] HOPOBIPYCIB HE NPOBOAWUCh. 3a
[aHUMM aKTiB enigeMionoriyHnx po3cniayBaHb 06CTaBMHM, WO CPUSAIM BUHUKHEHHIO CNasnaxiB — TICHUIA KOHTAKT MK AiTbMU B AUTAYMX AOLLKINbHUX
3aKnagax, HesiKicHa NoToYHa AesiHdeKuis, HeAOTPUMaHHS NpaBMa 0COBUCTOI ririeHn, BXMBaHHS 3abpyAHEHOI BOAW MUTHOI.

BucHOBKM. Tarap HOpOBIpYCHOI iHdeKLii € AOCUTb 3HAYHWUM, OCKINbKM Cnanaxw Liei iHbeKUii peecTpyoTbCs B AUTAYMX HaBYANIbHUX 3aKafax cepeq
LiTel HaliMonoALWwoi BikOBOI rpynu, i 3aiiMatoTb nepLue Micue B CTPYKTypi cnanaxis MKI Ha TepuTopii obnacTi. HanarogkeHa cnisnpaus Mix
KOHTPOMoI0UMMK Cnyx6ammn A03BONSE BYACHO NiKBIAOBYBaTH cranaxu. Monpu Te, HeobXiAHO PO3rNSHYTU MOXIMBICTb PO3LUMPEHHS CNIEKTPY
nabopaTopHux JocnimKeHb Mif Yac NpoBeAEHHS eniaeMioNnoriYHnX po3cifyBaHb, OCKIbKM 3a/IMWAETLCS HEBUPILLEHUM NUTaHHS N1abopaTopHOro
niaTBEPIKEHHS (haKTOpIiB Ta MexaHi3My nepeaadi iHdbekwji.

KnrouoBi cnoBa: HopoBipyc, cnanax, AnTsdi KONeKTUBM, JOCTIMKEHHS.
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# 290. Organization of a System for Preventing the Nosocomial Spread of COVID-19 in the Regional Phthisiopulmonology Center
Marchenko N.-!, Hrankina N.!, Voronovska V. !, Lytvynenko N.?2

IME Kryvyi Rih Antituberculosis Dispensary of Dnipropetrovsk Oblast Council;

2SI F.G. Yanovsky National Institute of Phthisiology and Pulmonology of the NAMS of Ukraine

marchenko ooi@ukr.net

Introduction. COVID-19 is a new highly contagious RNA viral disease that has caused a global pandemic. Nosocomial transmission of COVID-19
puts patients with other medical problems at risk of severe illness and death. In particular, this is dangerous for patients of phthisiopulmonology
centers, where, in addition to COVID-19 patients, patients with tuberculosis (TB) are treated. Clinical assessment of patients admitted for treatment
is complicated by the similarity of symptoms, the presence of asymptomatic and subclinical forms of COVID-19. Therefore, it is important to
introduce a set of infection control measures in a medical institution to prevent the nosocomial spread of COVID-19.

Methods. A retrospective observational study was conducted, during which measures to prevent the nosocomial spread of COVID-19 in the
Regional Phthisiopulmonological Center of the Public utility Company Kryvyi Rih Antituberculosis Dispensary of the Dnipropetrovsk Oblast Council
(PUC KRATD DOC) were reviewed.

Results. PUC KRATD DOC is designed for 400 beds. In the autumn peak of the incidence of COVID-19 in the region in 2021, the hospital deployed
260 beds for inpatient treatment of patients with COVID-19. At the same time, 140 beds were provided for the treatment of patients with TB at the
premises of the institution. In order to ensure zero nosocomial transmission of COVID-19, the following was carried out: separation of flows of
patients who are hospitalized for inpatient treatment of TB and COVID-19; implemented a sorting system that combined clinical assessment with
rapid testing for SARS-CoV-2 and provided rapid molecular diagnostics at the premises of the institution; deployed isolation units for TB patients;
provided active monitoring of TB patients who were on inpatient treatment and conducted immediate screening for COVID-19 when patients
showed signs of acute respiratory infection; reduced the volume of planned outpatient clinical services due to the introduction of telemedicine
consultations, outpatient treatment of TB using video-dot; the staff was provided with adequate personal protective equipment; coverage of
COVID-19 vaccination of medical and non-medical hospital workers was achieved at the level of 98.7%.

Conclusions. Administrative support for infection control can minimize the risk of nosocomial transmission of SARS-CoV-2. Diagnostics at the place
of medical care can complement clinical assessment to quickly identify patients with COVID-19 and reduce the risk of transmission in hospitals. It is
equally important to apply all possible measures to protect patients from transmission from a healthcare professional.

Key words: COVID-19, tuberculosis, infection control, nosocomial infection, patient isolation, testing at the place of medical care.

# 290. OpraHi3auis cucTeMM 3 nonepeaXxeHHsi BHYTPilUHbOJIiKapHAHOro nowunpeHHa COVID-19 y perioHanbHOMY
¢hTn3ionyIbMOHOJIONIYHOMY LIeHTPI

MapueHko H. !, [paHkiHa H.!, BopoHoBcbKa B. !, NiuTBuHEHKO H.?

IKIT «KpuBopi3eKki IpOTUTYBEDKY/TIbO3HUA ANCTIAHCEP» [IHINPONETPOBCHKOI 06/1aCHOI paan»;

2[1Y «HaLlfoHa/IbHWY HCTUTYT @TU3IaTPIl [ y/1bMOHOOrIT iMeHi @.I. SHoBcekoro HAMH Ykpaitn»

marchenko ooi@ukr.net

Bcryn. COVID-19 - Le HoBe BMCOKOKOHTario3He PHK-BipycHe 3aXBOpIOBaHHS, WO CMPUYMHMAO rnobanbHy naHAeMito. BHYTpillHboMIKapHsiHa
nepeaadva COVID-19 nigga€e nauieHTiB 3 iHWXMKN MeaNYHMMM NpobreMaMmn puU3nKy TSXKKOro nepebiry xBopobu Ta cMepTi. 30kpeMa Lie Hebe3neyHo
AN NauieHTiB PTM3i0NYNbMOHONONYHMX LIEHTPIB, Ae Hapsay 3 COVID-19 nikytoTbcst XBOpi Ha Ty6epkynbo3 (TB). KniHibyHa ouiHKa nauieHTis, Wwo
HaAXoAsTb Ha NiKYBaHHS YCKNAAHIOETLCS CXOXICTIO CUMMNTOMIB, HasiBHICTIO 6€3CMMMNTOMHMX Ta CTepTux (opM 3axBoproBaHHA Ha COVID-19. Tomy y
MEeAVMYHOMY 3aKnagi BaXX/IMBO 3anpOBapKEHHSI KOMMNIEKCY 3axX0AiB 3 iH(EKLIHOrO KOHTPOSIO A1t MONEepeaXXeHHs! BHYTPILUHbOMIKapPHAHOIO
nowmpeHHs COVID-19.

Metopam. MpoBeaeHo peTpocnekTUBHe obcepBalliiHe AOCNIMKEHHS, B X0OAi IKOrO 34iMCHEHO Ornsz 3axXoAiB 3 NonepemKeHHS
BHYTPpiLLHbONiIKapHSIHOrO nolumpeHHs COVID-19 B yMOBax perioHanbHOro hTusionyibMOHONOMYHOro LeHTpy KIM «KpuBopisbkuii
npoTUTY6epKynbo3Huii aucnaHcep» AOP» (KM «KMTA» AOPs»).

Pe3ynbTtaTtu. KM «KMNTA» AOP» po3paxoBaHuii Ha 400 fixkok. Y oCiHHIl nik 3axBoptoBaHocTi Ha COVID-19 B perioHi y 2021 poui B NikapHi
PO3ropHyTO 260 NiXXOK A7 CTauioHapHOro JikyBaHHS xBopux Ha COVID-19. MNapanensHo, Ha 6a3i 3aknagy, NpOBOAUIIOCH JiKyBaHHS nauieHTiB 3 Tb
Ha 140 nixkax. 3 meToto 3abe3neyeHHs Hy/IbOBOI BHYTpILLHbONIKapHAHOI nepeaadi COVID-19 npoBeaeHo: BifOKPEMIEHHS MOTOKIB NaLiEHTIB, AKi
rocniTanisytoTbCa A1 crauioHapHoro nikyBaHHs Tb Ta COVID-19, BnpoBagXeHO CUCTeMy COPTYBaHHS, O NOEAHYE KNiHIYHY OLHKY 3 eKkcripec-
TecTyBaHHsAM Ha SARS-CoV-2 Ta 3abe3neyeHo LWBMAKY MONEKYNSAPHY AiarHOCTUKY Ha 6a3i 3aknagy, po3ropHyTo i30n1sTopy Ans nauieHTis 3 Tb,
3abe3neyeHo aKTUBHWI HarnsiA 3a nauieHTamu 3 Th, siki nepebyBaloTb Ha CTauioHapHOMY NiKyBaHHI Ta MPOBOANTLCS HEralnHUA CKPUHIHT Ha COVID-
19 npu NosBI y NauieHTiB 03HaK rocTpoi pecnipaTopHOi iHdeKLii, CKopodeHo 06car NnaHoB1X aMBynaTopHUX KNiHIYHWMX NOCAYT 3@ paxyHOK
BMNPOBaAXXEHHSI TENEMEANYHUX KOHCYNbTaLil, ambynaTopHoro fikyBaHHs Tb 3a gonomoroto Bigeo-A0T, nepcoHan 3abe3neyeHo aaekBaTHUMU
3acobamu iHAMBIAYaNbHOMO 3aXMCTY, Ha PiBHI 98,7% [OCArHYTO OXOMeHHs BakumHauieto Big COVID-19 MeanyHMx Ta HEMeAMYHUX NpaLiBHUKIB
NiKapHi.

BUCHOBKM. AIMiHICTpaTMBHa MiATPUMKa IHEKLIVHOro KOHTPOIO MOXe MiHIMI3yBaTW pU3MK BHYTPIlLHbOMiKapHsHOI nepeaadi SARS-CoV-2.
[iarHocTvka 3a MicLemM HagaHHa MeanyHOi JOMOMOrM MOXe AOMOBHIOBATU KNIHIYHY OLIHKY AN WBWMAKOMO BUSBNEHHS nauieHTis i3 COVID-19 Ta
3HWXKEHHS PU3NKY Mepeaadi y NikapHsix. He MeHLW BaXk/IMBO 3aCTOCyBaTV BCi MOXJIMBI 3aX0AM OO 3aXMCTy NauieHTiB Big nepeaadi iHdekuii Bia
MeAMYHOro npauiBHuKa.

Knrouosi cnoBa: COVID-19, Ty6epKkynbo3, iHheKUiHWI KOHTPO/b, BHYTPILLHbOMIKAPHSHA iHdeKLUIs, i30M15uis nauieHTa, TeCTyBaHHS 3a MicueM
HaaaHHA MeanyHoi foNoMori.
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# 317. Virological Monitoring of Poliovirus Circulation in Ukraine
Demchyshyna 1.}, Kutseva V.}, Hluzd O.!, Chernenko L.!, Kuzin 1.2

1SI Public Health Center of the MoH of Ukraine;

2MoH of Ukraine

i.demchyshyna@phc.org.ua

Introduction. In Ukraine, detection of the circulation of genetically engineered poliovirus variants is a priority task in the context of an outbreak
caused by type 2 vaccine-derived poliovirus. Information about circulating polioviruses is significant in the context of issues on the effectiveness of
epidemiological surveillance for acute flaccid paralysis against the background of insufficient coverage with polio vaccine of the country’s children.
Methods. The virological research method was used based on the presence of a specific cytopathogenic effect in order to isolate polio and other
non-polio enteroviruses in continuous laboratory cell lines (L20b and RD). Intratype differentiation to determine the poliovirus origin (“wild” or
vaccine) was carried out using polymerase chain reaction and sequencing at the Regional Reference Laboratory of the World Health Organization.
Results. The results of virological monitoring of poliovirus circulation in people and natural environments were analyzed. COVID-19 pandemic
impact on the general state of laboratory diagnostics of viral infections was assessed, in particular, a decrease in the number of samples from both
people and natural environments was noted, as well as a sharp decrease in the percentage of positive findings. Thus, in wastewater during 2015 -
2021, the number of poliovirus strains decreased from 71 to 21, while the number of samples collected varied from 5,372 (2018) to 2,308 (2021).
The overall percentage of positive findings decreased from 2.4% (2018) to 0.9% (2021). A similar situation is observed in samples taken from open
waters, where the number of samples decreased from 1,280 in 2018 to 280 in 2021, while the percentage of isolation of polio and other non-polio
enteroviruses dropped from 1.0% to 0%.

Conclusions. In view of the low percentage of positive findings regarding the isolation of polioviruses from various sources, effective surveillance
of natural environments requires scientific justification with the aim of introducing more modern research methods, as well as special laboratory
training of personnel and available laboratory resources. Properly organized monitoring will allow obtaining important information on the circulation
of polioviruses, followed by the establishment of the presence of genetic changes in the pathogen’s genome.

Key words: poliovirus, circulation.

# 317. BipyconoriuHnii MOHITOPUHI UMpKynsauii noniosipyciB B YKpaiHi
emMumiumHa 1.}, Kyuesa B.!, Mny3a O.!, YepHeHko J1.!, KysiH 1.2

14V «l{eHTp rpomagcekoro 340poBs MO3 Ykpaitm»;

2MO3 YkpaiHu

i.demchyshyna@phc.org.ua

Bcryn. B YkpaiHi B yMOBax cnanaxy, BUKIMKaHOro AEpMBATOM BAKLMHHOIO NOMIOBIPYCY TUMY 2, BUSBNEHHS LUMPKYNALi 3MiIHEHUX rEHETUYHO
BapiaHTiB NONIOBIpyCy € NepLIOYeproBMM 3aBAaHHAM. IHhOpMaLis WOAO LUMPKYIOYMX NOMIOBIPYCIB € 3HAYYLLOI0 B YMOBaX BUHUKHEHHS NUTaHb
LWoAO edeKTUBHOCTI enifeMionoriYyHoro Harnsaay 3a rocTpuMm B'aMMKU napaniyammn Ha TAi HeAOCTaTHbOrO PiBHS OXOMJIEHHS LLENIEHHSMW NPOTH
NOMIOMIENITY ANTAYOrO HaCeNeHHs KpaiHu.

Metoam. BipyconoriyHuii MeTos AOCNIMKEHHS BUKOPUCTOBYBCS 3a HasiBHICTIO crieuudiyHoro ustonaToreHHoro ecekTy 3 METOH i30/15Uil nonio- Ta
iHWMX HenonioMIENITHUX eHTEePOBIPYCIB Yy NepeLlenoBaHMX nabopaTopHux KNiTMHHKX NiHiax (L20b Ta RD). BHyTpilwHbOTMNOBa AndepeHLiauis
LLOJO BU3HAYEHHSI MOXOMKEHHS MOMIOBIPYCy («AMKMIA» abo BaKLMHHMIA) NPOBOAUACH i3 BUKOPUCTAHHSM NosiMepasHoi NaHLOroBoi peakuji Ta
CeKBEHYBaHHS y PerioHanbHili pedepeHc nabopaTtopii BcecBiTHLO! OpraHisaLlii 0OXOpoHM 340poB's.

Pe3ynbTaTu. MpoaHanizoBaHo pe3ynbTaTh BipyCoOMoriYHOro MOHITOPUHIY LMPKYAUii nonioBipyciB cepea nofen Ta B 06'ektax Aoskinns. OuiHeHo
BnaMB naHaeMii COVID-19 Ha 3aranbHui cTaH nabopaTopHOI AiarHOCTUKM BipyCHMX iHGeEKLiN, 30KpeMa, BigMIYeHO 3MEHLLEHHS KiflbKOCTi Mpob sk
Bia ntofel, Tak i3 06'ekTiB AOBKINNS, @ TAKOX pi3ke 3HWMXXEHHS BIACOTKA MO3UTUBHUX 3HAXiAoK. Tak, y CTiuHii Boai npoTarom 2015 - 2021 pokis
KiNbKIiCTb LITaMiB NonioipyciB 3MeHwmnacs 3 71 fo 21, y Toi Yac Konm KinbKicTb BiibpaHux 3paskiB konveanacs Bia 5 372 (2018 pik) go 2 308
(2021 pik). 3aranbHui BiACOTOK NO3UTUBHMX 3HaXiAOK 3HM3MBCA 3 2,4 % (2018 pik) Ao 0,9 % (2021 pik). AHanoriyHa cuTyaLlisi CNoCTepiraeTbes i
cepeq 3paskiB, BiflibpaHUX 3 BOAW BiAKPUTMX BOAOKM, A€ KinbKicTb Npob 3HM3unacs 3 1280 y 2018 poui go 280 — y 2021 poui, Npy YoMy BifCOTOK
BWAINEHHS Mofi- Ta iHWKWX HenonioMieniTHMX eHTeposipycis Bras 3 1,0 % ao 0 %.

BUCHOBKM. 3 Orfsiay Ha HU3bKWUI BiACOTOK MO3UTUBHUX 3HAXIZOK LWIOAO BUAINEHHS MONIOBIPYCIB i3 pi3HMX mKepen, edeKTUBHUI Harnsaa 3a
ob’exTaMn fOBKiNNSA NoTpebye HaykoBOro 0brpyHTyBaHHS 3 METOI 3anpoBaAXXeHHS Binblu CyyacHMX METOAIB AOC/IAKEHb, @ TaKOX crevianbHoi
nabopaTopHOI NiArOTOBKM NepPCcoHany i HasiBHMX nabopaTopHMX pecypcis. OpraHi3oBaHUi HaNeXHWM YUHOM MOHITOPUHI AO3BOMTL OTPUMATH
BaXMBY iH(OPMaLIlO WOAO LMPKYNALii NONIOBIPYCIB i3 NOAANbLIMM BCTAHOBIEHHSM HAsBHOCTI FEHETUYHUX 3MiH Y reHOMi 36yaHuKa.

KnrouoBi cnoBa: noniosipyc, umMpKynsuis.
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# 108. Studying the Quality of Disinfection and Clinical Condition of Broilers When Using Disinfectants with Active Substances
Kovalenko V., Chechet O.

State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise

kovalenkodoktor@gmail.com

Introduction. In recent times, poultry farms use disinfectants that have different composition of active substances and properties. High quality
standards require not only effective disinfection, but also preservation of poultry population, increasing its productivity and receiving quality
products.

Methods. Control and experimental groups consisting of 25 000 broiler chickens each were formed using pair matching method under production
conditions. At the first stage, a chlorine dioxide-based disinfectant (agent 1) at a concentration of 0.00001% was used in the water supply system
for the watering line. At the second stage, aerosol disinfection with 0.25% hydrogen peroxide, super-lactic acid and lactic acid based agent solution
(agent 2) in the amount of 5 ml per 1 m3 of the room was carried out at 60 minutes exposure in the presence of birds in the floor housing room.
Bacteriological examination of air was carried out by sedimentation method in Petri dishes with meat-and-peptone agar. Swabs from 10 areas of
treated surfaces were taken twice — before and after treatment. They were inoculated into nutrient media. The cultures were incubated in a
thermostat at 37 °C for 48 hours. The quality of watering system disinfection was assessed by the presence of coliform bacteria, staphylococci and
salmonella and in the swabs made before and after 60 minutes of treatment.

Results. It was found that before disinfection in the water supply system, the total microbial contamination of water was 189 CFU/ml. After
sanitization with agent 1 microbial contamination of water decreased up to 1 CFU/ml. Sanitary-indicative microorganisms were not detected in the
system swabs. Prior to disinfection of the premises, the bacterial background was 41 thousand microbial cell/m3, after treatment with agent 2 the
total number of microorganisms in the air decreased by 8.2 times up to 5 thousand microbial cell/m3. At the same time, the level of contamination
of the room surface with sanitary-indicative microflora decreased by 310 times compared to the initial level. During watering with agent 1 and
disinfection with agent 2 in the experimental room, broiler chickens were more active, mobile, had a satisfactory clinical condition compared with
the control group. Reduction in the number of chicken deaths during their rearing and reduction in the number of forcibly slaughtered poultry
population were found in the experimental group. The average daily liveweight gain was 4.1% higher than in the control group. Preservation in the
experimental group was 0.43% higher compared with the control group.

Conclusions. Water supply system sanitization with agent 1 solution ensured the quality of drinking water, and additional aerosol treatment of
poultry house air and surfaces with agent 2 significantly reduced the number of pathogenic microorganisms. The developed system provided
protection of the bird organism without using antibiotics, improved the clinical condition and scores for obtaining environmentally friendly products.

Key words: disinfection, chicken boilers, disinfectants, effectiveness, safety.

# 108. BuBueHHs AIKOCTi Ae3iHdeKLUii Ta KNiHiYHOro cTtaHy KypuaT-6poiinepiB npu 3acTocyBaHHi Age3iHgikyrounx npenaparis 3
pPi3HUMM AilOYMMKM peyoBMHaAMKN

KoBaneHko B., Yeyet O.

LJepxaBHuii HayKoBO-AOCTIAHMA IHCTUTYT 3 /1a60PaToOPHOI AiarHOCTUKY T@ BETEPUHAPHO-CAHITAPHOI eKCrIEPTUIU

kovalenkodoktor@gmail.com

Bctyn. OcTaHHIM YacoM Ha nTaxodabpukax 3aCcToCoBYyOTLCS Ae3iHdiKYyOYi 3acobu, siki MaloTb pi3HUIA CKNaA AiloUYMX PEYOBUH Ta BNACTUBOCTI.
Bucoki cTaHaapTy AKOCTi BUMaratoTb He nnlie edeKTuBHY Ae3iHdekLito, a i 36epexeHHs Noronis’a NTuui, NiABULWEHHS il NPOAYKTUBHOCTI Ta
OTPUMAHHS SKICHOI MpoAyKLjii.

MeTtoam. Y BMPo6HMYMX YMOBaxX METOAOM Nap aHasnoris 6ynm cchopMoBaHi KOHTPObHA | AoCiiaHa rpynu KypyaT-6poiinepis no 25 000 ronis. Ha
nepLoMy eTani B CUCTEMY BOAOMOCTaYaHHS Anst MiHii HanyBaHHS 3acTOCOBYBanM Ae3iH(MEKTAHT Ha OCHOBI ABOOKMCY xnopy (npenapaT 1) B
0,00001% KkoHUeHTpauii. Y NpUCyTHOCTI NTULI B MPUMILLEHHI NiAI0OroBOro yTpuMaHHs Ha ApyroMy eTani NpoBenn aepo3osbHy AesiHdekuito 0,25%
PO34YMHOM MpenapaTy Ha OCHOBI MEPEKMUCY BOAHIO, HAAMOMIOUHOI KUC/IOTW Ta MOJIOYHOI KUCIOTU (Npenapat 2) i3 po3paxyHKy 5 Mi Ha 1 m3
NpUMILLIEHHS 3a ekcno3uuii 60 XB. BakTepionoriyHe AOCNIMKEHHS NOBITPA 3AiNCHIOBANM CeAMMEHTALLIiHMM METOA0M Ha Yaliku MeTpi 3 M'aco-
nenToHuM arapoM. 3mueK 3 10 AiNsHOK 06pobieHNX NoBepXoHb 6panu ABidi — 40 i nicns 06pobku. Ix BuciBanu Ha noxwBeHi cepenosua. Mocisu
iHkybyBanu B TepmocTaTi npu 37 °C npoTsirom 48 rog. SKicTb Ae3iHdekuii cucTeMy HanyBaHHS OLHIOBaNIM 33 HasIBHICTIO KONichopMHUX GakTepii,
cTadinoKokis i canbMoHen Ta B 3MmnBax, 3pobneHnx Ao i nicns 60 xB8 06pobku.

Pe3ynbTaTh. BcTaHoBNEHO, WO A0 Ae3iHdeKUii B cMCTEMi BOAOMOCTaYaHHS 3arasibHa MikpobHa 3abpyaHeHicTb Boan cknagana 189 KYO/mn. Micns
caHauji npenapaToM 1 MikpobHa 3abpyaHeHicTb Boay 3Hm3nnacs o 1 KYO/mn. CaHiTapHO-MOKa30BMX MiKpOOPraHiaMiB B 3MMBaX CUCTEMU HE
BUsiBUAK. [0 AesiHdeKuii NpuMilleHHs 6akTepianbHuii (oH cknaaas 41 Tuc. M.k/M3, nicns 06pobkM NpenapaToM 2 3arasbHa KifbKicTb
MIKpOOPraHi3MiB y MOBITPi 3HWM3unack y 8,2 pasu A0 5 TUC. M.k/M3. B TOM e Yac 3HU3MBCS piBeHb KOHTaMiHaLjii CaHiTapHO-MOKa30Bo0 MiKpodiopoto
NnoBepXHi NPUMiLLEHHSI NOPIBHAHO 3 BUXiAHMM piBHeM B 310 pasiB. [Mig Yyac HanyBaHHs NpenapaToM 1 Ta npoBeaeHHs AesiHdekuii npenapaTom 2 B
[I0CNiAHOMY NPUMILLIEHHI KypyaTa-6poinepy 6ynu 6inblu akTUBHI, pyXnBi, Many 3a0BiNIlbHUIN KNIHIYHWIA CTaH Y NOPIBHSIHHI 3 KOHTPOJIbHOIO MPYMoio.
Y pocnipHin rpyni BCTaHOBNEHO 3MeHLLEHHS 3armbeni KypyaT 3a X BUPOLLYBaHHS Ta 3MEHLUEHHS KifIbKOCTi BUMYLLEHO 3abWUTOro noronis’s.
BcraHoBneHo cepeHboA060BUI NPUPICT XMBOT Mac Ha 4,1% 6inblue, HiXX Y KOHTPOSbHIN rpyni. 36epexxeHHs y AocniaHiv rpyni 6y10 BULLMM Ha
0,43% B NOPIBHSHHI 3 KOHTPO/BHOIO FPYMOH0.

BucHoBkM. CaHallis cuctemMn BOAONOCTa4aHHs PO34MHOM npenapaTy 1 3abe3neunna saKicTb NUTHOI BOAKW, @ AOAATKOBA aepo3o/bHa obpobka
npenapaToM 2 MoBITPs | NOBEPXOHb NTALIHWMKA 3HAYHO 3MEHLIMAA KiNbKiCTb MATOreHHMX MikpoopraHisMi. Po3pobneHa cvucrema 3abesneunna
3aXMCT OpraHi3My NTuui 6e3 3acToCcyBaHHS aHTUBIOTVKIB, MOKpaLLMa KNiHIYHUIA CTaH Ta NMOKA3HWKKM A/ OTPUMAHHS! €KOJIOTYHO YMCTOI NMpoayKLUil.

KnrouoBi cnosa: aesiHdekuisi, KypyaTa-6oiinepn, aesiHdikytodi 3acobu, echeKkTUBHICTb, 6e3neYHicTb.
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# 111. Bactericidal Efficacy of Lactic Acid Disinfectant Against Salmonella

Chechet O., Kovalenko V., Horbatiuk O.

State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise
o.chechet@vetlabresearch.gov.ua

Introduction. Choice of bactericides against pathogenic microorganisms and relatively cheap disinfectants has been assigned a role of utmost
importance for increasing the safety and cost-effectiveness of the poultry industry, as all treatment and prevention expenses increase the poultry
product costs.

Methods. 20 field isolates of the genus Sa/monella were obtained with microbiological method, in particular Salmonella enteritidis (S. enteritidis) —
11, S. portland - 2, S. isangi— 2, S. mjimwema — 2; S. brookfield, S. infantis, S. livingstone — 1 of each strain obtained from samples of chicken
manure and litter in poultry farms of Kherson, Lviv, Mykolaiv, Cherkasy, Lutsk Oblasts of Ukraine.

Efficacy study of 0.1; 0.2; 0.25 and 0.5% working solutions of lactic acid, super lactic acid and hydrogen peroxide Biolaid disinfectant when applied
to field isolates of different Salmonella species was carried out with suspension method to simulate protein contamination using tiles as test objects
. Disinfectant efficacy was studied under controlled conditions by counting the number of colonies grown on nutrient media and colonies grown in
the result of inoculation of rinsing fluid from the test object surfaces. Agent working solutions were considered effective, when provided at least
99.99% decontamination of test object surface contaminated by Salmonella field isolates at an exposure for no more than 60 minutes.

Results. Studies have shown Biolaid disinfectant efficacy, simulating protein contamination, in salmonella field isolates from poultry under passive
bacteriological monitoring of salmonellosis in poultry farms of Ukraine. It was found that 60 minute exposure of S. brookfield, S. infantis, S.
Livingstone isolates, isolated in Lutsk, Mykolaiv Oblasts, to 0.25% concentration of Biolaid working solution provides 100% pathogen neutralization.
Bactericidal efficacy amounted 99.99% in two field isolates of S. enteritidis isolated from litter with meconium from broiler chickens in Lviv Oblast,
and occurred after 60 minutes exposure to 0.25% working solutions. At the same level, the bactericidal efficacy of Biolaid against all other types of
Salmonella was confirmed using 0.2% and above working solutions of disinfectant for 60 minutes.

Conclusions. It was found that 0.25% working solutions of lactic acid, super lactic acid and hydrogen peroxide Biolaid disinfectant are
recommended for complete, from 99.99 to 100%, neutralization of all types of Salmonella field isolates at an exposure for 60 minutes.

Key words: disinfectant, microorganisms, bactericidal action, test object, field isolates.

# 111. bakTtepuunaHa eeKTUBHICTb Ae3iH(PEKTaHTY Ha OCHOBI MOJIOYHOI KUC/I0TH 3a Aiii Ha NOJbLOBI i30/IATU CaZlbMOHEnN
Yeyet 0., KoBaneHko B., MopbaTiok O.

AepxxaBHuii HayKoBO-AOCTIAHWA IHCTUTYT 3 /1a60PaTOPHOI 4iarHOCTUKY T@ BETEPUHAPHO-CAHITaPHOI eKCreEPTU3N
0.chechet@vetlabresearch.gov.ua

Bcryn. [Ins nigeuweHHs 6e3ne4HoCTi Ta eKOHOMIYHOI edbeKTUBHOCTI rasy3i MPOMMCNOBOro NTaxiBHULTBA HAABAX/MBA Posib BiABOAWTLCS BMGOpY
6aKkTepyumMaHMX LWOAO NaTOreHHUX MIKpOOpraHi3MiB Ta NOPIBHSAHO AelweBnX Ae3iHdikyrounx 3acobiB, OCKiNbkK BC NiKyBasbHi i podinakTuyHi
BMTpaTy 36inbLuytoTb CobiBapTICTb NpoayKuii NTaxiBHAUTBA.

MeToau. MikpobionoriyHuM MeToaoM oaepxxaHo 20 nosiboBuUX i3015ITiB poay Salmonella, 3okpeMa Salmonella enteritidis (S. enteritidis) — 11,

S. portland - 2, S. isangi— 2, S. mjimwema— 2; S. brookfield, S. infantis, S. livingstone — no 1 wramy, ogepXxaHux i3 3paskiB nocnigy i niacTtunkm
Bil Kyp4aT B MTAaxorocroAapcrBax XepcoHCbKoi, JIbBiBCbKOi, MukonaiBcbkoi, Yepkacbkoi, JTyubkoi obnacrei YkpaiHu.

[JocnipxenHst edekTnHocTi 0,1; 0,2; 0,25 i 0,5% pobounx po3uuHiB Ae3iHdekTaHTy «bionaia» Ha OCHOBI MOMIOYHOI KUC/IOTW, HAAMOJIOYHOT
KWC/IOTK Ta NEepEKNCY BOAHIO NICns Aji Ha NosiboBi i30/1A9TH Pi3HUX BUAIB CaNlbMOHEN MPOBOAMIIM CYCMEH3iHUM METOAOM 3a CUMyNsLii 6inKoBoi
3abpyaAHEHOCTi 3 BUKOPUCTAHHAM KaXeslbHWX NUTOK B SIKOCTI TecT-06'ekTiB. EdeKTUBHICTb Ae3iHdekTaHTy npoBoannn 3a obniky y KOHTponi
KifIbKOCTi BUPOC/IMX KOJOHIM Ha MOXMBHUX CepeioBULLAX Ta KOMOHIN, SiKi BUPOCIM 3a MOCIBY BiAMUBHOI PiAMHK 3 NOBEPXOHb TeCT-06'eKTIB.
EdexTvBHMMM BBaXanu poboui po3unHu npenaparty, siki 3abe3nedyBanmn 3He3apaxeHHs! KOHTaMiHOBaHOI NOBEPXHi TeCT-06’ekTiB Big NOMbOBKX
i3onsTiB canbMoHen He MeHwe 99,99% 3a ekcrno3uii He binblue 60 XxB.

Pe3ynbTaTtu. [JocnimkeHHs 3acBiaumnm edekTmBHICTb Ail aesiHdekTaHTa «bionang», 3 iMiTauieto 6inkoBoro 3abpyAHEHHS!, Ha NONbOBI i30N1ATH
canbMOHen, BuAineHi Bia NTUUi 3a NacvBHOro 6aKTepionoriYHOro MOHITOPUHIY CaflbMOHENLO3Y B MTAXOrocnoAapcreax YKpaiHu. BussneHo, wo aia
0,25% KoHLeHTpaLis poboyoro po3unHy «bionaiig» npotarom 60 XB Ha i30nTW S, brookfield, S. infantis, S. livingstone, ski BuaineHi B JTyubkii,
Mukonaiscbkiit 061., 100% 3HeLKOmXYE 36YAHMKIB. Y ABOX MONbOBUX i30NATIB S, enteritidis, BUAINEHUX i3 NiIACTUIKN 3 MEKOHIEM Bifl KypyaT-
6poiinepis y JIbBiBCbKil 0611., 6akTepuumaHa edeKTUBHICTb cknadana 99,99% i HacTynana nicns Ajii po6ounx po3umHis y 0,25% KoHLEHTpauii 3a
ekcno3uuii 60 xB. Ha TakoMy X piBHI nigTBepmkeHa 6akTepuumaHa edbeKTUBHICTb «bionana» Ao BCiX HWWX BUAIB CanibMOHEN 3a BUKOPUCTaHHS
0,2% i BMLLE poboUnx po3unHiB AesiHdekTaHTa NpoTsarom 60 xB.

BucHoBkM. BctaHoBneHo, Wo ang nosHoro, Big 99,99 ao 100%, 3HELWKOAKEHHS NONbOBUX i30/14TiB BCIX BUAIB canbMoOHen pekoMeHaosaHo 0,25%
poboyi po3unHM «bionana» Ha OCHOBI MOJTOYHOT KUCNOTW, HAAMOMOUYHOI KUC/IOTY Ta NEPEKUCY BOAHIO 3a ekcnoauuii 60 XB.

KnrouoBi cnoBa: aesiHdeKkTaHT, MikpoopraHiamm, 6akTepuunaHicTb, TeCT-06'ekT, NOMbOBI i3019TH.
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#126. Detection of Antibiotic Resistance and Biofilm Formation in Staphylococci Isolated from Milk
Vyshovan Y., Ushkalov V., Vygovska L., Ishchenko L.

National University of Life and Environmental Sciences of Ukraine

ushkalov63@gmail.com

Introduction. Control of zoonoses is an urgent problem, as infectious diseases are one of the reasons for reducing the efficiency of the livestock
industry, the spread of pathogens among animals and contamination of livestock products, which is a threat to human health and quality of life. It
is known that milk in some cases can be a factor in the transmission of zoonotic agents, and bacteriological monitoring of milk contamination by
indicator microorganisms is an effective means of improving product quality and prevent outbreaks of food poisoning in humans. The aim of the
study was comparative studies of Staphylococcus spp. isolated from milk samples. Regarding the presence of signs of pathogenicity - the ability to
form biofilms and resistance to methicillin.

Methods.This study used a total of 35 cultures S. spp., isolated from milk. The susceptibility of the strains to antibiotics was determined by the
disk diffusion method. Interpretation of the results was carried out in accordance with the recommendations of EUCAST. The ability to form biofilms
in the derived isolates was determined and the results obtained were interpreted by (Szweda, P., e.a., 2012). Studies of the obtained isolates for
the presence of genes mecA, fem B, ica A, ica D, and ica AB were performed by PCR with detection of results by separation in agarose gel. As a
negative control, a mixture for PCR without DNA was used.

Results. Ten (28.6%) strains among those studied were resistant to benzylpenicillin and oxacillin, and only 1 (2.8%) had simultaneous phenotypic
resistance to oxacillin and benzylpenicillin, as well as the presence of mec A and fem B genes. All studied cultures formed a biofilm of high (20.0%),
medium (54.3%) and low (25.7%) density; in 7 strains identified genes that determine the formation of the biofilm (/ica A, ica D, ica AB).
Conclusions. The studied staphylococcal strains have signs of pathogenic potential - the ability to form a biofilm (100%) and resistance to
methicillin (28%). However, these results did not coincide with the results of the detection of relevant genetic markers, which indicates the need to
improve the means of molecular genetic screening.

Key words: milk, Staphylococci, biofilm, antibiotic resistance, genetic markers.

#126. BusiBneHHs CTilikocTi 40 aHTM6iOTUKIB Ta 6ionniBKOYTBOpEeHHS Y cTacdiNOKOKIB, i30/IbOBaHMX 3 MOJIOKA
BiwosaH 0., Ywkanos B., Burosceka J1., IweHko J1.

HaLjioHarnbHmi yHiBepcuTeT 6iopecypciB i pUpoLOKOPUCTYBAaHHS YKpaiHu

ushkalov63@gmail.com

Bctyn. KOHTponb 3a LUMpKynsuieto 36yaHUKIB 300HO3IB € OAHWUM NEPCNEKTUBHUX HaNpsIMiB HAYKOBUX AOCHIMKEHb, TaK K iH(eKLiMHI XBopobu €
O[HI€EI0 3 OCHOBHMX NMPUYMH 3HWXKEHHS eheKTUBHOCTI ranysi TBapMHHMUTBA (3arvbenb TBapuH, HEAOOTPUMAHHSA NPOAYKLUIl, TOWO), a UMPKYNsLis
36yAHMKIB 300HO3IB Cepen TBApWH Ta KOHTaMiHaLlis HUMM NpoAyKUii TBAPMHHMLTBA HECe 3arpo3y 340pOoB'to i IKOCTi XUTTS ftoaen. Binomo, wo
MOJOKO B MEBHUX BUMaaKax Moxe 6yTu dakTopoM nepesadi 36yaHUKIB 300HO3iB, @ 6aKTepioNoriYHMA MOHITOPUHI KOHTaMiHaLil Mosioka
iHAMKaTOPHMMM MIKPOOpraHisMaMu € Ai€BUM iHCTPYMEHTOM MiABMLLEHHSI SIKOCTI NPpOAyKLii i MONepemKeHHs crnanaxiB Xap4oBUX TOKCUKOIHGEKLN Y
noaen. MeToto po60Tu 6yno NOpIBHANBHI AOCNIMKEHHS BUAINEHNX i3 3pa3kiB Monoka Staphylococcus spp. CTOCOBHO HAsiBHOCTI O3HAK MaTOreHHOCTi
— CNPOMOXKHOCTi 10 YTBOPEHHS 6ioNniBOK Ta CTIMKOCTI A0 METULIMITIHY.

MeToaum. byno pocnimkeHo 35 KynbTyp S. spp., i3011b0BaHMX 3 MOMOKa. YyTAuBICTb KyNbTyp A0 aHTMOIOTHKIB BU3HAYanm auckoandysiiHum
MeToAOM. IHTepnpeTaLito pe3ynbTaTiB NPOBOAWIM BIANOBIAHO A0 pekoMeHAauii EUCAST. Bu3HaueHHs 30aTHOCTI BUAINEHMX i30NSTiB YTBOpOBATH
6ionniBkM Ta iHTepnpeTauitlo pe3ynbTaTiB NpoBoAMAM 3rigHo 3 Szweda, P., e.a., 2012. JocnigXeHHsi OTPMMaHMX i30M15TiB LWOAO NPUCYTHOCTI reHiB
mecA, fem B, ica A, ica D, Ta ica AB 6ynn npoBeaeHi MetoaoM MNJ1P 3 geTekuieo pe3ynbTaTiB WASXOM PO3AiNeHHS B arapo3HoMy reni. Y sikocTi
HEeraTMBHOrO KOHTPOJIH0 BUKOPUCTOBYBanuM cymMiw ans MJIP 6e3 AHK.

PesynbTaTtn. Jecsatb (28,6%) wWramiB cepea AOCAIMKYBAHUX Bynn CTIKUMM A0 6eH3unneHiumniHy Ta okcauuniHy, i nuwe 1 (2,8%) mMaB ogHoYacHy
(beHOTUNOBY CTIMKICTb 4O OKcauMniHy Ta GEH3MNMEHILMIIHY, @ TAKOX HasiBHICTb reHiB mec A Ta fem B (BusBneHo Metogom MJ1P). Yci pocnimkyBaHi
KynbTypu yTBOpMAM bionnieky Buncokoi (20,0%), cepeaHboi (54,3%) Ta HM3bKOI (25,7%) WinbHOCTI; y 7 WTaMiB iaeHTU(DIKOBAHO ey, Lo
BM3Ha4aloTb hopMyBaHHs b6ionnisku (ica A, fca D, ica AB).

BUCHOBKM. [JoCnifxeHi WTamu cTadinokoKy MaloTb 03HaKM NaToreHHOro noTeHuiany — 34aTHICTb yTBoptoBaTy Gionnieky (100%) Ta CTiliKicTb Ao
MeTnumnniny (28%). OaHak Ui pe3ynbTaTv He CniBnanu 3 pesynbTaTaMy BUSIBJIEHHS BiAMOBIAHWX FrEHETUYHWUX MapKepiB, WO CBiAYMTL NPO
HeobXiAHICTb YAOCKOHaEHHS 3aco6iB MONEKYNSPHO-TEHETUYHOMO CKPUHIHTY.

KnrouoBi cnoBa: Monoko, Staphylococci, 6ionniBku, CTiKICTb A0 aHTUGIOTUKIB, FEHETUYHI MapKepy.
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# 129. Backyard Farmers' Level of Awareness Regarding African Swine Fever in Ukraine
Moskalenko L.?, Motus K.2, Nedosekov V.1, Viltrop A.2

I National University of Life and Environmental Sciences of Ukraine;

2Estonian University of Life Science, Institute of Veterinary Medicine and Animal Sciences, Estonia
lida.moskalenko@gmail.com

Introduction. African Swine Fever (ASF) has been present in Ukraine since 2012, and backyard farmers play a major role in the implementation of
various measures to control the spread of infection in domestic pigs. Thus, their willingness to support biosecurity measures is of utmost
importance. Using participatory epidemiology methods, this study aimed to investigate backyard farmers’ level of awareness regarding ASF in
Ukraine.

Methods. Ten focus group discussions with two to seven participants were conducted in eight Oblasts (Kyiv, Chernihiv, Cherkasy, Sumy, Odesa,
Rivne, Ternopil, Vinnytsia) in Ukraine. The target group represented backyard farmers who have up to 10 pigs on their farms. Overall, 52
participants were recruited on a voluntary basis. During the meetings, qualitative data was gathered by verbally expressed opinions. Quantitative
data was generated by implementing different participatory tools (proportional piling, face emojis) and was analyzed via conventional statistical
methods.

Results. The most indicative signs of ASF in domestic pigs for backyard farmers were “fever”, “skin hemorrhages” and “loss of appetite”. Among
ASF virus introduction routes into the backyard herds, the highest risk was designated to “rodents”, “shoes” and “transport”. “Prohibition of the
entrance to third parties” was considered the most effective preventive measure, following by “disinfection of cages”. Furthermore, in the existing
ASF network, “pig keepers” were the most trustworthy stakeholder that contribute to the development, enforcement, and implementation of ASF
control or surveillance measures. Additionally, “Google internet search” was the most important source of finding information about ASF among the
backyard farmers.

Conclusions. This study demonstrates preliminary data of Ukrainian backyard farmers level of alertness regarding ASF by naming unspecific
clinical sings, and an adequate level of awareness concerning ASF transmission routes and preventive measures. The backyard farmers are well
aware of their own role in ASF prevention and control, but there is a low level of trust between them and government authorities. More workshops
between various stakeholders in the ASF network should be done in order to strengthen collaboration and level of trust. Furthermore, pig keepers
indicated that more sources in Ukrainian language with detailed explanations on ASF signs, spread, preventive measures, biosecurity procedures
are needed.

Key words: African swine fever, backyard farmers, participatory epidemiology, Ukraine.

#129. PiBeHb 06i3HaHOCTi CBMHapIB WoA0 3axoAiB NpoTu AdpuKaHCbKOT YyMU CBMHEH B YKpaiHi
MockaneHko J1.2, Mutyc K.?, Hegocekos B.!, Binbtpon A.2

! HavjioHaneHui yHIBEDCUTET GiopecypciB | MpMpOAOKOPUCTYBaHHS YKpaikm,

2ECTOHCHKMH YHIBEPCUTET MPUPOAHNYNX HAYK, ECTOHIS

lida.moskalenko@gmail.com

Bcryn. 3 2012 poky AdpukaHcbka YyMa cBuHel (AYC) 3apeecTpoBaHa B YkpaiHi. CBUHaAPI, WO YyTPUMYHOTb CBUHEW Y CBOEMY NoABIpi, BigirpaloTb
rONOBHY POJfib Y BNPOBaKEHHI PI3HOMAHITHMX 3aX0AIB LOAO KOHTPOSIO MOLWMPEHHS iHdeKUIT cepen AOMaLLHIX CBUHe B YKpaiHi. ToMy iXHsi
rOTOBHICTb NIATPUMYBATK 3ax0au 6i03axXUCTy € HaA3BMYAHO BaXMBO. BMKOPUCTOBYIOUM METOAM NApPTUCUMNATUBHOI enigemionorii, ue
[oCnimKeHHs! 6yno CnpsiMoBaHe Ha BU3HAYEHHS PiBHS 06i3HAHOCTI CBMHapsMU B YKpaiHi pisHMMKM 3axogammn npoTtu AYC.

Metoamn. [ecaTb AMCKYCill 3a y4acTi Bil ABOX 0 CEMU YYacHUKIB Y hoKyc-rpynax 6yno npoBeaeHo y BoCbMU obnacTsax YkpaiHu (KuiBcbkii,
YepHiriBcbkin, Yepkacbkii, Cymcbkili, Opechkiii, PiBHEHCHKIM, TepHoninbCcbKii, BiHHMUbKIN). LlinboBa rpyna 6yna npeacraBneHa CBUHapsiMu, siki
TpuMatoTb 40 10 cBMHEN B AOMALLHBOMY FOCMNOAapCTBi. 3arasioM Ha A06pOBiNbHKUX 3acaaax 6yno HabpaHo 52 yyacHuka. SKicHi gaHi 6ynu 3ibpaHi
LUSIIXOM YCHO BMC/IOBMIEHNX AyMOK. KinbKicHi AaHi 6ynv oTpMMaHi LWASXOM 3aCTOCYBaHHS Pi3HUX IHCTPYMEHTIB NapTUCMNAaTUBHOI enigemionorii
(npornopuiiHe 3rpoMamhKeHHs!, CMalinnKu) Ta NpoaHanisoBaHi 3a AOMOMOro 3BUYalHMX CTaTUCTUYHMX METOAIB.

Pe3ynbTaTn. Haltbinbw nokasoBumMm o3Hakamu AYC y AOMALLHIX CBUHEN ANs CBMHAPIB 6YNM «IMXOMaHKa», «LWKipHi KpOBOBUMMBU» Ta «BTpaTa
anetuTy». Cepep WwnsixiB 3aHeceHHs Bipycy AYC y npucaaubHi CTafia HalBULLMM PU3UK CTAHOBUIIU <TPU3YHU», «B3YTTS» Ta «TPaHCMOPT».
HaledeKTUBHILUMM NpodinakTUYHMMK 3aXx04aMm BBaXanucs «3abopoHa BXofy TPeTixX oci6» Ta «aesiHdekwis kniTok». KpiM Toro, B icHyrouil
Mepexi AYC «cBuHapi» 6ynm Halbinbll AOBIPEHUMM 3aLliKaBIEHUMM CTOPOHAMM, AIKi Cnpusin po3pobi, 3a6e3neyeHHIo Ta BNPOBaAXEHHIO 3axoaiB
KOHTponto 3a AYC abo Harnagy. Takox, «IHTepHET noLlyk yepe3 Google» 6yB HaBaXMBILLMM CNOCO6OM i MxepenioM nowyky iHdopmadii npo AYC
cepep CBMHapiB.

BUCHOBKMU. Lle f0CNimKeHHs1 AEMOHCTPYE nonepeaHi AaHi Npo cnpuiHATTS AYC yKpaiHCbKMMU CBUHApsSIMU. ByB NpoaeMOHCTpYBaHUI BUCOKMIA
piBeHb HaCTOpOXeHOCTi Wwoho AYC, amke 6ynm HasBaHi HecneumdiuHi KNiHIYHI cMMATOMU. TakoX CBUHApPi MPOAEMOHCTPYBaM BiAMNOBIAHWI piBeHb
06i3HaHoCTi Woao npodinakTuyHmx 3axoais npy AYC Ta wnsxis nepeaaui Bipycy. CBMHapi 4obpe yCBiAOMIOKTL CBOKO posib Y 3anobiraHHi Ta
60poTb6i 3 AYC, ane piBeHb A0BIPU MiXX HUMK Ta AepPXXaBHUMM OpraHaMu Ayxe HU3bKui. ICHYe BUCOKa HEOBXiAHICTb B ceMiHapax Ta iHWMX 3axofax
MK Pi3HMMK 3aLikaBneHMMKN cTopoHamu B Mepexi AYC, ans 3MiLHeHHs cnisnpaui Ta Aosipu. Kpim Toro, cBUHapi BKasanw, WO € rocTpa
HeobXiaHICTb B Axepenax YKpaiHCbKO MOBOIO 3 AeTa/lbHUMU NOSCHEHHSIMU WoA0 03HaK AYC, MowwmpeHHsi, NpodinakTUYHUX 3axoais, npouesyp
6i03axuCTy Ta CNOCTEPEXEHHS.

KnrouoBi cnoBa: AdprkaHcbka Yyma CBUHe, Mani depmepu, napTycunaTuBHa enigeMionorisi, YkpaiHa.
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# 141. Influence of Cinnamaldehyde on the Development of Eggs of Toxocara canis
Boiko O.

Dnipro State Agrarian and Economic University

boikoalexandral982@gmail.com

Introduction. A significant part of parasitic diseases — zoonosis. Toxocarosis is one of the most dangerous invasions for animals and humans.
During parasitism in the human organism of larvae of 7oxocara canis notes attacks of night cough, shortness of breath, asthmatic breathing.
Nowadays, there are many disinfectants to control eggs and larvae of helminthes. But their remnants in the environment can have a negative
impact on the environment. Therefore, research for using environmentally safety means of combating with invasive elements in the environment is
actually. The aim of the research is to evaluate the effect of cinnamaldehyde solution on the development of eggs of 7. canis in vitro.

Methods. Faecal samples from dogs were taken up to the age of 6 months with clinical signs of toxocarosis. Laboratory studies were performed by
McMaster method. The intensity of the invasion averaged 1150 eggs/g of feces. Immature 7. canis eggs were obtained with a sequential washing.
The taken mixture of eggs was poured five times (20-30 eggs/sample) with solutions of cinnamaldehyde (1; 0.1; and 0.01%) with exposure for 24
hours at a temperature of 28°C. After that, the eggs were washed with saline and placed back into the thermostat for further cultivation of larvae.
Results. As a result of research that only 1% cinnamaldehyde solution is detrimental to the development of 7. canis eggs have shown. During the
three weeks experiment under these conditions, the formation of larvae in nematode eggs was not registered unlike control. Using 0.1%
cinnamaldehyde solution, 80% of eggs with formed larvae were identified. 0.01% solution did not give a positive result.

Conclusions. Therefore, in order to obtain an alternative means of control eggs of 7. canis in the environment, the results of this experimental
research can be recommended for further development of disinfectants.

Key words: cinnamaldehyde, Toxocara canis, nematode eggs.

# 141. BnamB KOPUYHOIro asnbaerigy Ha po3BUTOK fiEUb Toxocara canis
Boliko O.

LIHINpOBCHKMI AEPIKABHUN arpapHO-EKOHOMIYHIY YHIBEDCUTET
boikoalexandra1982@gmail.com

BcTyn. 3HayHa YacTuHa napasuTapHux XBopob — 300H03u. Cepes HebesneuHux Ans TBapuH i Ntofel iHBasili € TOKCOKapo3. 3a NapasvTyBaHHS B
OpraHi3Mi MIoANHU NIMUYNHOK Toxocara canis BiMiyaloTb Hanaau HiYHOMO Kallsio, 3afMLLKY, acTMaTUYHe AnXaHHS. Ha cborogHi icHye 6arato
[e3iHBasinHMX 3aco6iB 60poTHOM 3 ANLAMM | IMUMHKAMM FeNbMIHTIB. Ane iX 3aiULLKK Yy JOBKINAi MOXYTb HEraTVBHO BNMBATU Ha 06'ekTn
HaBKOJIMLLHBLOrO CepeaoBumLUa. JoCnimKeHHS WOAO BUKOPUCTAHHS €KOMOriYHO 6e3neyHunx 3acobiB 60poTbby 3 iHBa3iMHUMU eneMeHTaMm y
HaBKOJIMLLHLOMY CEPefOBUILLI € aKTyanbHUMKU. TOMY MeTa AOCHIMKEHb — OLHUTK BMNJIMB PO34MHY KOPUYHOIO anbAerify Ha po3BUTOK S€Ub 7. canis B
yMoBax /n vitro.

Metopam. BigibpaHo npobu dekanii Bia cobak Ao 6 MicAUIB 3 KNiHIYHUMM 03HaKaMW TOKCOKapo3y. JlTabopaTopHi AOCAIMKEHHS MPOBOAMIN METOAOM
Mak-Mactepa. IHTeHCUBHICTb iHBa3il B cepeHbOMY cTaHoBuia 1150 sieub/r dekanii. Hespini siius 7. canis oTpuMyBanmM METOAOM MOC/IAOBHUX
npoMuBaHb. OTPUMaHy CyMill SiELb 3anMBanu y N'aTUKpaTHIM noBTopHOCT (20—30 seub/npoby) po3unmHamMu kopuuHoro anbaerigy (1; 0,1; Ta
0,01%) 3 ekcrnosuuieto 24 roanHn 3a TemnepaTypHux ymoB 28°C.Micns Lboro anus npoMuBani isionoriyHM po3YnHOM i MOMiLLanmM 3HOB Yy
TEepMOCTaT ANt NOAANBLIONO KybTUBYBAHHS JIMYUHOK.

Pe3ynbTaTu. Y pesynbTtaTi OCAiMKEHb BUSBAEHO, WO fmwe 1% po34nH KOpUYHOro anbaerigy 3rybHo Ai€ Ha po3BUTOK SeUb 7. canis. B npoaosx
TPbOX TWXKHIB EKCMEPUMEHTY B LIMX YMOBaxX (POPMyBaHHS NIMUMHOK Y SIALISIX HEMATOZA HE 3apeecTpOBaHO, Ha BiAMiHY Bif KOHTPOJO. 3a
BMKOpUCTaHHSA 0,1% po34MHy KOpUYHOro anbaerigy ineHtngikosaHo 80% sieub i3 chopmoBaHMMu nnumnHkamu. 0,01% po3unH He AaB NO3UTUBHOIO
pesynbTaTy.

BucHoBkM. OTXe, 3 METOK OTPUMaHHS anbTepHaTUBHOro 3acoby 60poThbM 3 ANUAMU T. Canis'y HaBKOMMLIHBOMY CEpefiOBULLI pe3ynbTaTi LmX
eKCrepuMeHTanbHUX AOCHIMKEHb MOXYTb 6TV peKOMeHZOBaHI Ans NoAasbLIOro po3pobneHHs AesiHBasiiHKX 3acobiB.

KnrouoBi crnoBa: KopuuHuii anbaerin, 7oxocara canis, aius HeMaToa.
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# 146. Microbiological Monitoring of Sa/monellain Food Products in Dnipropetrovsk Oblast
Valchuk S.!, Bielova 1., Opalatenko L.}, Golovina Yu.!, Gamota I.!, Daragan G.?, Stepanskyi D.2, Kolesnikova 1.3
1SI Dnipropetrovsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;

2Dnipro State Mediical University;

JBogomolets National Medical University

info@phc.dp.ua

Introduction. Salmonellosis is one of the world’s most common zoonoses. The increase in a certain number of resistant Sa/monella serotypes
isolated from humans and animals, Sa/monella-contaminated food products cause high relevance and significance of this infection. The aim of the
study was to determine the leading factors in the transmission of salmonellosis pathogens based on the results of monitoring studies of food
products in Dnipropetrovsk Oblast.

Methods. Analysis was conducted based on annual statistical reports, infectious disease foci epidemiological survey maps and annual bulletins of
the State Institution Dnipropetrovsk Oblast Center for Disease Control and Prevention of the Ministry of Health of Ukraine for 2018-2020. Testing of
food samples was conducted with classical bacteriological method. Food samples were taken at food production sites and places of sale in
Dnipropetrovsk Oblast.

Results. Epidemic situation of salmonellosis in Dnipropetrovsk Oblast is characterized by a steady trend towards stabilization, while in the last
three years there has been noted a 1.2-fold reduction in morbidity. Salmonellosis incidence rate in the oblast in 2018 amounted 21.94 per 100,000
people; in 2019 — 19.62 per 100,000 people; in 2020 — 12.55 per 100,000 people. For the period from 2018 to 2020, 120 Sa/monella strains (0.3%)
were isolated from 47,361 food samples. Sa/monella isolation rate from food products was 0.2% in 2018 and 2020 and 0.3% in 2019. Among food
products infected with Salmonella prevailed: eggs — 8.9%; poultry meat — 0.6%; dairy products — 0.1%; confectionery — 0.07%; meat and meat
products — 0.06%, culinary products — 0.02%. The leading Sa/lmonella strains were S. enteritidis — 83.3£3.4%, S. typhimurium — 12.2+3.2%.
Conclusions. Salmonellosis incidence in Dnipropetrovsk Oblast remains stable. However, given the widespread prevalence of salmonellosis in food
products, the possibility of incidence increase is not excluded in case of violations of technological and culinary processing, food storage conditions,
as well as non-compliance with the personal hygiene rules.

Key words: zoonoses, Salmonella, serotype, infectious disease, strain, contamination.

# 146. Mikpo6ionoriuHMit MOHITOPUHI CaJIbMOHEN B Xap4OBMX NpoAykTax y [lHinponeTpoBCbKiii obnacTi
Banbuyk C.!, Benosa 1.}, Onanatexko J1.}, FonosiHa 0.}, FamoTa 1.}, aparaH I.%, CrenaHcbkuit [.2, KonecHikosa I. 3
1Y «[JHinponeTpoBcoKkmi 06/1acHM LIGHTD KOHTPOJIIO Ta MPOQDINaKTuku XBopob MO3»;

2 [IHirPOBCLKI JIEPKABHMY MEAUYHMI YHIBEPCUTET;

3HavjioHansHmi megnyrmsi yHisepcuTer imeri O.0. boroMosbys

info@phc.dp.ua

Bcryn. CanbMOHENb03 — OfIVH i3 HAWMOLUMPEHILLMX Y CBITi 300HO3IB. 36iMbLUEHHS NEBHOI KiIbKOCTI CTINKMX CEPOTUMIB CaflbMOHEN, L0 BUAINSOTLCS
BiA Ntoaelt | TBapyH, KOHTaMiHaUig caibMOHENaMM XapyoBMX NPOAYKTIB 3yMOBJIOIOTL BUCOKY aKTyaslbHICTb Ta 3HaJyLWiCTb L€l iHdekuii. MeToto
focnimkeHHs 6yno BU3HAYEHHS NPOBIAHMX YMHHMKIB Nepeaadi 36yAHNKIB CanbMOHeNbo3y 3a pe3y/ibTaTaMy MOHITOPUHIOBMX AOCIIKEHb Xap4OBUX
npoaykTiB y [IHinponeTpoBcbKil 0bnacri.

MeToan. AHani3 NpoBefeHO Ha MiACTaBi PIYHUX CTaTUCTUYHMX 3BITIB, KApT enigeMioNoriyHoro 06CTeXeHHs ocepeakis iHMEKLIMHOrO 3aXBOPIOBaHH S
Ta wopiyHux GroneteHis Y «[HinponetpoBcbkuit OLIKMX MO3 YkpaiHu» 3a 2018-2020 pp. JocniimkeHHs Npob Xxap4oByx NpoayKTiB NpoBOAMIOCs
KMacMyHMM 6aKTepionoriyHnM MeToAoM. 3pasku XapyoBuX MPOAYKTIB BiabMpanmcs Ha xap4yoBux BUPOBHMUTBaX Ta B Micusx peanisauii npoaykuii
[HinponeTpoBcbkoi 0bnacTi.

Pe3synbTaTu. EnigemiyHa cuTyauis WoAO canbMOHeNbO3iB Ha TepuTopii [HiNponeTpoBCbKOI 061acTi XapakTepu3y€eTbCs CTINKOI TEHAEHUIE A0
crabinizauji, Npn LbOMy B OCTaHHi TP POKV BiAMIYAETLCA 3HMXKEHHS 3aXBOPIOBAHOCTI Y 1,2 pa3n. MokasHMK 3aXBOPIOBAHOCTI Ha Ca/lbMOHENLO03 B
obnacti cknagas y 2018 p. 21,94 Ha 100 Tuc. Hac.; y 2019 p. - 19,62 Ha 100 Tuc. Hac.; y 2020 p. — 12,55 Ha 100 T1c. Hac. 3a nepiog 3 2018 no
2020 pp. 347361 npob xap4oBux npoaykTie BugineHo 120 wramis canbmoHen (0,3%). MNMoka3HWK BUCIBAHHS CanibMOHEN 3 Xap4oBKX NPOAYKTIB
craHoBuB 0,2% y 2018 p. i 2020 p. Ta 0,3% y 2019 p. Cepea xap4oBUX NPOAYKTIB, iHIKOBaHMX CaNbMOHeNaMU NpeBantoBanu: anus — 8,9%; m'aco
nTudi — 0,6%;MonouHi npoayktv — 0,1%); KoHAWUTepChbKi BUpobu - 0,07%; M'aco Ta m'aconpoaykTv — 0,06%, KyniHapHi Bupobu - 0,02%.B neiizaxi
canbMOoHen npoBiaHMMK Bynu wiTammn Salmonella enteritidis - 83,3+3,4%, S.typhimurium - 12,2+3,2%.

BUCHOBKM. 3aXBOPIOBAHICTb Ha CanlbMOHENLO3 B [IHINPONETPOBChKi 0bnacTi 36epiraeTbcs Ha CTabinbHOMY piBHi. Pa3oM 3 TUM, BPaxoBytoumn
LUMpOKe PO3MOBCIOAKEHHS 36yAHMKIB CaflbMOHENbO3Y B XapYOBMX NPOAYKTaX, HE BUKTIOYAETbCA MOXJINBICTb 3POCTaHHS 3aXBOPHOBAHOCTI Npu
NOPYLUEHHi PeXWMiB TEXHONOTNYHOI Ta KyniHapHOi 06pobku, yMoB 36epiraHHs xap4oBMX MPOAYKTIB, @ TaKOX HeAOTPUMaHHI npasmi 0cobu cToi
ririenun.

KnrouoBi crioBa: 300H03, calbMOHeNa, cepoTun, iHdeKLiliHe 3aXBOPIOBAHHS, LUTaM, KOHTaMiHaLlis.

116


mailto:info@phc.dp.ua
mailto:info@phc.dp.ua

Microbes in Veterinary Medicine and Food Safety — MikpoopraHiamu y BeTepUHapHIii MeauumHi Ta 6e3neka Xxap4oBuX NpoayKTiB

#158. Wild Waterfowl as a Natural Source of Escherichia ColiResistant to Antimicrobial Drugs
Echkenko R., Maiboroda O., Rula O., Muzyka D., Stegniy B.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine
rusechkenko@gmail.com

Introduction. Recently, the world is witnessing an increase in antibiotic resistance of Escherichia coli (E. coli) strains, which are one of the leading
causative agents of nosocomial purulent inflammatory infections in humans and animals. Migratory waterfowl, which can be both reservoirs and
potential vectors, are particularly difficult to control in the spread of antibiotic resistant forms of £ coli. It is considered that the emergence of
resistance to antimicrobials is associated with the spread of resistant bacteria or resistance genes from the habitat of birds that have been
anthropogenically affected through contaminated water or food. The aim of our study was to isolate and study £.co/i bacteria resistant to
antimicrobial drugs in biomaterial samples from wild birds from the south of Ukraine.

Methods. During 2021, 179 samples of wild waterfowl biological material (feces, cloacal swabs) were taken in Odesa, Kherson and Zaporizhzhia
Oblasts and tested to detect opportunistic £. coliisolates, and their antibiotic resistance profiles were studied. The study was conducted according
to generally accepted methods, using liquid selective enrichment media and solid differential diagnostic media. Determination of bacterial culture
sensitivity to antimicrobial drugs was performed using disk diffusion test according to the generally accepted method.

Results. When conducting bacteriological studies, the isolated cultures were assigned to six families: Enterobacteriaceae (73.65% of total isolated
bacterial count), Yerseniaceae (3.22%), Morganellaceae (2.68%) Bacillaceae (15.05%), Pseudomonadaceae 4.30%), Staphylococcaceae (1.1%).
Among all isolated pathogens from the family Enterobacteriaceae, the number of £. coliisolates was 39.41% (54 isolates). £. coli antibiotic
resistance study showed that 22.22% of isolates demonstrated resistance to amoxicillin, 12.96% to doxycycline, 11.11% to ciprofloxacin, 9.25% to
enrofloxacin, ofloxacin, and chloramphenicol, 3.7% to imipenem, 1.85% to colistin.

Conclusions. The obtained results indicate that wild birds can spread £. coli bacteria resistant to antimicrobial drugs due to their mobility and
ability to influence various ecological niches of nature. Moreover, wild birds can be considered as an indicator of the emergence and spread of
antimicrobial resistance in the environment.

Key words: antibiotic resistance, wild birds, £. coli.

#158. iuki BogonsaBHi NTaxu, K NnpupogHe mxepeno Escherichia coli, cTinknx ao npoTMMikpo6HUX npenaparis
EukeHko P., Maitbopogaa O., Pyna O., Myauka [., CterHin b.

HHL| «IHCTUTYT eKCriepUMEHTAaIbHOI [ KITTHIYHOI BETEPUHAPHOI MeanLnmHn» HAAH Ykpaikm

rusechkenko@gmail.com

Bcryn. OcTaHHiIM 4acoM Yy CBiTi CNoCTepiraETbCs 3pOCTaHHS aHTMOIOTMKOPE3NCTEHTHOCTI WTaMiB Escherichia coli (E.coli), ki € O4HUMM 3 NPOBIAHNX
36yAHMKIB HO30KOMia/IbHMX MHiIMHO-3ananbHKX iHGeKLIn y ntoaei Ta TBapuH. OcobAMBO CKNaAHO KOHTPOJILOBAHO NAHKOK0 Y MPOLIECi NOLLMPEHHS
aHTUBIoTUKOpE3NUCTEHTHUX DOPM E£.coli € nepeniTHi BoAonnasHi NTaxu, siki MOXyTb 6yTW SiK pe3epByapoM TaK i MOTEHLIMHUMM iX
pO3MOBCIOAXXYyBaYaMm. BBaXKa€eTbes, IO NOsiBa CTIMKOCTI A0 NPOTUMIKPOGHUX NpenapatiB NoB's3aHa 3 MOLUMPEHHSIM CTilikux 6akTepili, abo reHis
CTIMKOCTi 3 MiCLib CKYMYEHHSI NTaxiB, L0 3a3HasM aHTPOMNOreHHOro BrMBY, Yepes 3abpyaHeHy Boay, abo KopM. MeTO HaLLoro AOCiAKEHHS 6yo
BUAINEHHS Ta AOCNIMKEHHS CTIMKMX [0 NPOTUMIKPOBHMX npenapaTiB 6akTepiit £.coliy 3pa3kax bioMaTtepiany Bia AVKUX NTaxiB 3 NiBAHA YKpaiHu.
MeToaum. Ynpoaosx 2021 poky 3 Ofecbkoi, XepcoHcbKoi Ta 3anopisbkoi obnactei 6yno BigibpaHo Ta gocnigxkeHo179 npob bionoriyHoro matepiany
(dekanii, KnoakanbHi 3MMBM) Bifl AMKMX BOAOMIABHUX MTaxiB 3 METOK BUSIB/IEHHS YMOBHO-MATOrEHHWX i3015ITiB £.co/f Ta AOCNIMKEHHS iX npodinis
QHTUGIOTUKOPE3NCTEHTHOCTI. JOCimKEHHS MPOBOAMAM 3a 3arafibHONMPUMHATUMIU METOANKAMM, 3 BUKOPUCTAHHSM PIAKMX CENEKTUBHMX 36aradyoumnx
cepefoBuLY Ta WiNbHUX AMbePEHUIMHO-AiarHOCTUYHMX cepeaoBuLY. BU3HaUYeHHs YyTAMBOCTI 6akTepuanbHUX KynbTyp A0 NPOTUMIKPOGHKX
npenapartis NpoBOAWIN ANCKO-ANDYIiHUM METOAOM 3a 3arasibHOMPUAHSTOI METOAMKOL.

Pe3ynbTtaTu. Mpy npoeefeHHi 6akTepionoriyHnx AoCniakeHb BUAINeHi KynbTypy 6yno BigHeCeHO A0 WeCTv poanH: Enterobacteriaceae (73,65%
Bif 3aranbHoI KilbKOCTi i30/1b0BaHUX 6akTepilt), Yerseniaceae (3,22%), Morganellaceae (2,68%) Bacillaceae (15,05%), Pseudomonadaceae
(4,30%), Staphylococcaceae (1,1%). Cepeq ycix BUAineHunx 36yaHUKIB 3 poanHu Enterobacteriaceae KinbKicTb i30n5TiB came E£.coli cknana 39,41%
(54 izonsitn). JocnigkeHHs £.coli woao aHTMBIOTMKOPE3UCTEHTHOCTI MOKasano, Wwo 22,22% i30naTiB NPOsSiBUAN PE3UCTEHTHICTb A0 aMOKCUMLMAIHY,
JOKCiUMKNiHy — 12,96%, ao uunpodnokcaumHy — 11,11%, oo eHpodnokcaumHy, odrokcauuHy, Ta xnopamdeHikony — 9,25%, go imineHemy—-3,7%,
KonictuHy — 1,85%.

BuCHOBKM. OTpuMaHi pe3ynbTaTi BKa3yloTb Ha Te, WO AMKi NTaxu MOXyTb 6YTK pO3noBCIOAKyBaYaMu CTiKUX 40 NPOTUMIKPOBHMX Npenapartis
6akTepii £.colj, 3aBAskM CBOI MOBINIbHOCTI Ta 3MO3i BNIMBATU Ha Pi3Hi €KONOTiYHI Hili Npupoau. binbll TOro, AMKUX NTaxiB MOXHA PO3rnsaaTh, sK
iHAMKATOP NOSBM Ta PO3MOBCIOAXKEHHS CTIMKOCTI 10 NPOTUMIKPOBHMX NpenapaTiB B HaBKOMLLHbOMY CEPEeAOBULL.

KnrouoBi cnioBa: aHTU6IOTUKOPE3NCTEHTHICTb, AWKI NTaxu, E£.coll,
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# 160. Drinking Water as a Factor in the Infectious Diseases Transmission, Ukraine, 2018-2021
Baltina S.'?, Chumak Yu.!, Verovchuk B.!, Rakhimova T.?2, Khyzhna Yu. ?

!Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;

2SI Public Health Center of the MoH of Ukraine

svitlanabaltina@ukr.net

Introduction. Discrepancy of drinking water with epidemic safety indicators can lead to infectious diseases. When investigating outbreaks of
infectious diseases, it is important to reveal three components: pathogen, source and factor of transmission.

Methods. We reviewed information of the SI Public Health Center of the MOH of Ukraine on the outbreaks during 2018-2021. In Ukraine, an
outbreak is considered to be 5 or more cases of acute intestinal infections (AII) that occurred in home or 3 or more cases that occurred in
organized groups.

Results. 13 outbreaks with the water factor of transmission were recorded during 2018-2021 that affected 425 people, including 284 children
(66.8%). 3 outbreaks were recorded both in 2018 and in 2021, 6 in 2019, 1 in 2020.The outbreaks were mainly recorded from March to
September. By geographic distribution, the outbreaks were recorded in such regions: Ternopil — 3, Odessa and Mykolaiv — 2 each, Chernivtsi,
Rivne, Donetsk, Cherkasy, Kyiv, Vinnytsia — 1 each. In etiological structure of the recorded outbreaks AII not detected pathogens - 6 (46.1%), by
Rotavirus - 4 (30.8%), by Hepatitis A — 2 (15.4%), by Shigella— 1 (7.7%).

Only in 3 (23.1%) cases the source of the pathogen was identified - infected children and staff of the preschool institutions. 8 (61.5%), outbreaks
were recorded in the organized children’s groups in home — 5 (38.5%). Etiological structure of the outbreaks in the children's facilities: AII of
unknown etiology - 4 (50.0%), by Rotavirus - 3 (37.5%), by Shigella— 1 (12.5%).

Conclusion: In Ukraine during the analyzed period, the outbreaks with the water transfer factor were registered mainly in the spring-summer
period in 9 regions. The largest number of cases observed among children from organized children’s groups. In the etiological structure of
outbreaks AII of unknown etiology and rotaviral enteritis prevail especially in the organized children’s groups, which determines the feasibility of
vaccinating children against rotavirus infection. The level of detection of the three components of the outbreak is low, because in epidemiological
investigations the source of the pathogen is not detected in majority of outbreaks. We recommend developing and approving guidelines for
investigating outbreaks that will improve identification of important components.

Key words: outbreak, drinking water, water factor, organized group.

# 160. MuTHa Boaa sk pakTop nepenadi 36yaHukiBs iHdekUiiHMX XxBOpo6, YKpaiHa, 2018-2021 pp.
BantiHa C.'?, Yymak t0.!, BepoBuyk B.%, PaxiMoBa T.2, XvxHa 0.2

1 [HTepBeHLiviHa erigemiosnoriyHa cayx6a [y «LleHTp rpomaacskoro 340po8’a MO3 YkpaiHms;

2QlY «L{eHTD rpomMagcLKoro 340poB’s MO3 Ykpaitns

svitlanabaltina@ukr.net

BcTyn. HeBignoBiaHICTb MUTHOT BOAM NOKa3HWKaM enigeMiyHoi 6e3neku MoXe NpU3BECTU A0 BUHWMKHEHHS iHdEKUINHMX XBOPO6 Yy MtoauHu. Mpu
po3cnigyBaHHi cnanaxis iHMEKLiiHMX XBOPO6 BaXXIMBO BUSIBASTY TP KOMMOHEHTA: 36yAHMKA, AKepesno Ta dakTop nepeaadi iHdekwii.

Metoaun. Mu npoaHanizysanu iHdopmadito Y LieHTpy rpoMaacbkoro 3a0pos’ss MO3 YkpaiHu npo cnanaxu iHdekuinHux xBopob 3a 2018-2021poku.
B YkpaiHi cnanaxom BBaXxxaeTbcst 5 i 6inblue BUNAAKIB rocTpux KULWKOBKUX iHdekuin (MKI), wo BuHuKAM B NobyTi abo 3 i 6inblie BUNAAKIB, WO
BMHWK/IN B OPraHi3oBaHWX KONEKTUBaXx.

PesynbTaTtn. 3a 2018-2021 poku 3apeecTpoBaHo 13 cnanaxiB 3 BOAHUM (PaKTOpoM nepepadi, B pesynbTaTi Skvux noctpaxaano 425 oci6, y Tomy
uncni 284 antuHu (66,8%). Y 2018 Ta 2021 pokax 3apeecTpoBaHo no 3 cnanaxu, y 2019 poui — 6, y 2020 poui — 1. Cnanaxu peectpyBanmcs
nepesaxxHO 3 6epe3Hs Mo BepeceHb. 3a TepUTOpIasibHUM PO3MOAIIOM Cranaxu peectTpyBanmcs B HacTyMHMX obnactsax: TepHoninbcbka — 3, Opecbka
Ta MvikonaiBcbka - Mo 2, YepHiBeubka, PiBHeHCbKa, JoHelbka, Yepkacbka, KuiBcbka Ta BiHHMUbBKa No - 1. B eTionorivHiii CTpyKTypi 3apeecTpoBaHnx
cnanaxis Bu3HavaloTbcs [KI HeBCcTaHoBNeHOI eTionorii - 6 (46,1%), Rotavirus - 4 (30.8%), Hepatitis A — 2 (15.4%), Shigella— 1 (7.7%).

Jnwe y 3 Bunaakax (23,1%) 6yno BcTaHOBNEHO mxepeno 36yaHuKa iHdeKUii — iH(ikoBaHi AiT1 Ta NepcoHan 3aknafiB AOLLKINbHOI OCBiTU. Y
OpraHi30BaHUX AMTSAYMX KONEKTUBax 3apeecTpoBaHo 8 cnanaxis (61,5%), y nobyti — 5 (38,5%). ETionoriyHa cTpykTypa cnanaxis B AUTSUMX
3aknagax HactynHa: KI HeBcTaHoBneHoi eTionorii - 4 (50,0%), Rotavirus - 3 (37.5%), Shigella— 1 (12.5%).

BUCHOBKM. B YkpaiHi NpoTsirom aHaniayemMoro nepiogy cnanaxu 3 BOAHWM (haKTopoM nepeaadi peecTpyBanvcs NepeBaXHO Y BECHSIHO-NITHIN
nepioa Ha TepuTopii 9 obnacrtei. HanbinbLuy KinbKiCTb NOCTpa)aanuMx BHACNIAOK cranaxiB CTaHOBNATb AiTU 3 OPraHizoBaHMX AUTSYMX KONEKTUBIB. Y
eTionoriuHiii CTpyKTypi cnanaxis nepeBaxatoTb MKI HEBCTAHOBNEHOI €TiONOri Ta pOTaBipyCHi EHTEPUTK, 30KPEMA 1 Y OpraHi3oBaHNX AUTSYUX
KOMEeKTMBaX, Lo 06yMOBIIOE AOLINBbHICTL BaKUMHaLIT AiTeln NpoTu poTasipycHoT iHdekwii. PiBeHb BUSIBNIEHHS! TPbOX KOMMOHEHTIB Crianaxy HU3bKui,
OCKiNbKy NpY eniaemionoriyHMx po3cnigyBaHHsX MHKepesno 36yaAHUKa He BUSBNSIETLCS Y NEePEBAXHIN GiNbLIOCTI BUNaaKiB cnanaxis. Mu
pPEKOMEHAYEMO pO3pobUTH Ta 3aTBEPAUTWN HACTAHOBY ANSt PO3C/IiAyBaHHS Cnanaxis, WO NOKPALWMTb iaeHTUdIKaLilo BaXKMBUX KOMMOHEHTIB.

KnrouoBi cnosa: cnanax, NMTHa BOAA, BOAHMIA (haKTOp, OpraHi3oBaHWii KONeKTUB.
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# 180. Assessment of the Biological Hazards Notified Cases in Fish and Fishery Products Reported in the European Union Rapid
Alert System for Food and Feed (RASFF) Database

Barbara M., Yustyniuk V.

National University of Life and Environmental Sciences of Ukraine

m.barbara363@gmail.com

Introduction. Fish and fishery products are crucial to a nutritious diet in many areas across the world. According to the FAO, consumption of fish
per capita increased from 9.0 kg to 20.3 kg (in live weight equivalent) from 1961 to 2017, with average annual growth of 1.5%. In 2020, the
average consumption of fish in the world per person per year was 21.2 kg, while in Europe - 22 kg. With the increase in fish consumption, the
number of cases of food borne infections due to contamination of fish and fish products with pathogens that cause listeriosis, botulism,
salmonellosis, anisakidosis and others, has increased.

Methods. This study is based on evaluation of biological hazards in imported to the EU countries fish and fishery products reported on the RASFF
(Rapid Alert System for Food and Feed) portal from 09.01.2020 to 01.12.2021, followed by monitoring of the epizootic situation in the exporting
country in accordance with FAO Fisheries and Aqua Culture Reports.

Results. During this period, in the RASFF system was registered only 120 notifications of contamination of fish and fish products with pathogens
that cause: listeriosis (Listeria monocytogenes) - 56%, anisakidosis - 33%, botulism - 3%, salmonellosis - 3%, cholera - 1% and without specifying
the type of pathogen - 4%. The causative agent of listeriosis was found in supplies from following countries: Poland - 26%, the Netherlands - 9%,
Germany, Latvia - 7%, Lithuania, Norway — 6%, France, Serbia, Spain — 4,5%, Croatia, Belgium, Italy, Romania, Slovenia, Denmark - 3%, Iceland,
Qatar, Turkey, England, Ireland - 1.5%. The causative agent of anisakidosis was detected in batches from Morocco - 54%, Spain - 13%, the
Netherlands - 8%, France, Ireland, China - 5%, the Czech Republic, Iceland, Argentina, Denmark - 2,5%.

Conclusions. According to the RASFF system, the causative agents of listeriosis and anisakidosis were most of ten reported in fish and fishery
products. L. monocytogenes was most of ten found in products from Poland, where as the causative agents of anisakidosis — from Morocco. The
main reasons for the exporting of contaminated fish and fishery products with the sepathogens are fishing from infected areas and violation of the
requirements for laboratory tests (insufficient sampling). Violations of guidelines for disinfection, cross-contamination, non-compliance with
temperature regimes during transportation of products, etc. contribute to the spread of pathogens causing listeriosis. Carrying out risk assessment,
appropriate determination and control of critical points in production and processing, application of international recommendations and Best
Practices make it possible to prevent contaminated products from reaching consumers.

Key words: fish and fishery products, RASFF, food safety, listeriosis, anisakidosis, critical points.

# 180. AHani3 BunagkiB BUsiBJIeHHs 6iosioriuHnx He6e3neuHnx pakTopiB pubu Ta pubHMUX NpoAYKTIB, 3apeecTpoBaHuX y 6asi
AAaHUX EBponencbKoi CUCTEMM LUBMAKOIO ONOBILLEHHS NPO XapyoBi npoaykTu Ta kopmu (RASFF)

Bapbapa M., lOctuHiok B.

HavjioHa/mHmi yHIBEPCUTET GIOPECYpCiB | NPpHPOLOKOPUCTYBAHHS YKpaiHn

m.barbara363@gmail.com

BcTyn. Puba Ta pubHi NpoalyKTH NociaaloTb NOYECHE MicLie Yy pauioHi ntoaen B 6araTbox perioHax cBiTy. 3a AaHuMu gocnimkeHHs ®AO 3 1961 fo
2017 pokiB CnoXxunBaHHS XapyoBoi pubu Ha ayLlly HaceneHHs 36inblwmnnocsa (B eksiBaneHTi xuBoi Baru) 3 9,0 kr ao 20,3 Kr, B cepeaHboMy
3pocTatoun npubnmsHo Ha 1,5% B pik. 3a pe3ynsTatamu gocnigkeHb 2020 poky, cepeaHE CnoXnBaHHS pubu B CBITI Ha NOAVHY B Pik CTAHOBMIO
21,2 kr, a B €Bponi - 22 Kr. I3 3poCTaHHAM CNOXMBaHHSA prbu, 3pocna KifbKiCTb BUNAAKIB XapUoBwX iH(EKLN BHAaCTigoK KOHTaMiHauii pubu Ta
pubHMX NpoaykTiB 36yAHNKaMKM nicTepio3y, 60Tyni3My, canbMOHeNbO3Y, aHi3akKifo3y Ta iHWWUMM.

MeTopau. MNpoeeaeHo aHanis 6ionoriyHmx HebesneyHnx akTopis iMNopToBaHOI A0 kpaiH EC pnbu Ta pubHUX NPOAYKTIB, 3aPEECTPOBAHUX Ha
nopTani EBponencbkoi cuctemm LWBMaKoro onosilleHHst RASFF (Rapid Alert System for Food and Feed) B nepioa 3 09.01.2020 no 01.12.2021, 3
HaCTYMHWM MOHITOPUHIOM eni300TUYHOI CTYaLi B KpaiHi-ekcnopTepi BianosigHo Ao 3siTie ®AO npo pubanbCTBo.

Pe3ynbTaTn. 3a 3a3HaueHunit nepioa B cucteMi RASFF 6yno 3apeectpoBaHo Bcboro 120 noBifloMNeHb NPo KOHTaMiHaLito pubu Ta pubHmx
npoaykTiB 36yaHnkamu: nicrepiosy (Listeriamonocytogenes)— 56%,; aHizakigosy — 33%; 6otyniamy — 3%, canbMoHenbo3y — 3%); xonepu — 1%;
6e3 3a3HaueHHs Buay 36yaHvka — 4%. 36yaHKK nicTepio3y BUSBNAIM B MOCTa4aHHsIX 3 KpaiH: Monbla — 26%, Hinepnanan — 9%, HimeuunHa,
Natsiss — 7 %, Jluta, Hopseris— 6%, ®paHuis, Cepbis, IcnaHis — 4,5 %, XopsarTis, benbris, Itania, CnoseHis, [OaHis, PymyHis — 3%, IcnaHgis,
Katap, TypeuyunHa, AHrnisi, Ipnanais — 1,5%. 36yaHuk aHizakigosy BusBAsIn B napTisx 3 Mopoko — 54%, Icnadii — 13%, HinepnaHnais — 8 %,
®paHuii, IpnaHaii, Kutato — 5%, Yexii, Icnanaii, ApreHtuHu, daxii — 2,5%.

BucHoBoOK. 3a gaHumu cuctemm RASFF y pubi Ta pubHUX NpoayKkTax HanyacTille peecTpyBanu 36yaHUKIB nicTepiody Ta aHizakigosy. L.
monocytogenes HaityacTille BUSBNsSM B npogykTax 3 Monblyi, 36yAHMKM aHi3akinosy — 3 Mopoko. OCHOBHUMM NMPUYMHAMU NOTPanIsHHS
KOHTaMiHOBaHOi pubu Ta pubHMX NpoAyKTiB 36yAHMKaMM LMX XBOPO6 Ha eKCropT € BUIOB pubu 3 iHdikoBaHWX apeanis Ta NOPYLUEHHS BUMOT A0
nabopaTopHuX gocnimxeHb (HepocTaTHs BUiMKa). MowmMpeHHIo 36yAHUKIB NICTEPio3y CNpUsItoTb NOPYLLEHHS NpaBui NPOBEAEHHS Ae3iHdekuii,
[I0MYCKaHHS KpPOC-KOHTaMiHaLlii, HEAOTPUMaHHS TeMNepaTypHUX PEXMMIB NPU TPaHCMOPTYBaHHI NpoAyKuii, Towo. NpoBeAEHHS OLIHKN PpU3KKIB,
NpaBusibHE BU3HAYEHHS | KOHTPOSb KPUTUUYHUX TOUOK NpU BUPOBHULTBI | NepepobLi, 3acToCyBaHHS MDKHApOAHWMX pekoMeHAaLil Ta HalkpaLumx
NPaKTUK AA€ MOXMBICTb MONepeanTy NOTPan/ISHHA KOHTaMiHOBaHOI NPOAYKLUIi 40 CNOXUBaYiB.

KnrouoBi cnosa: pvba i pubHi npoayktn, RASFF, 6e3neka xap4oBvx NPOAYyKTiB, NiCTepio3, aHi3aKifo3, KpUTUYHI TOYUKM.
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# 187. Monitoring of Food Contamination by Microorganisms Listeria Monocytogenes in Lviv Oblast
Chemyrys A., Seniuk O., Lych O., Stupnytska H., Karpuk B.

SI Lviv Oblast Center for Diseases Control and Prevention of the MOH of Ukraine

oksana.lych@gmail.com

Introduction. Listeria monocytogenes - enters the human body through food, and can withstand the normal process of freezing. It can cause
acute iliness in people with suppressed immune systems and pregnant women, and can move along the bloodstream immediately after entering it
through the digestive tract.

Methods. Detection of L. monocytogenes in food was investigated by bacteriological method, and by immunofluorescence method on the Mini
Vidas analyzer (Biomereux). Identification of cultures was investigated on a microbiological analyzer Mini Api (Biomereux), using Listeria API test
systems.

Results. During 2019-2021, we examined 1139 food samples to detect L. monocytogenes. In 46 samples, L. monocytogenes was detected, which
was 4%. During this period, there was an increase in the detection of L. monocytogenes in meat products (raw minced meat, semi-finished
products) from 4.3% in 2019 (investigated 116 samples — 5 positive) to 43% in 2021 (58 samples — 25 positive) and in poultry meat from 6.4% in
2020 (31 samples — 2 positive) to 30, 4% in 2021 (23 samples — 7 positive). Also in 2019 and 2021, L. monocytogenes was detected in ready-made
culinary products “fasting salad” (cabbage, capsicum, cucumber) and “Fish Stick”.

Conclusions. Timely detection of food contamination of L. monocytogenes will prevent the spread of the pathogen listeriosis. When detecting
acute intestinal infections and food poisoning outbreaks, healthcare laboratories should pay attention to feces studies and other biological material
to detect L. monocytogenes.

Key words: Listeria monocytogenes, food products, bacteriological method.

# 187. MOHITOPUMHI 3a6pyAHEHHSA XapuoBUX NPOAYKTIB MikpoopraHiamamu Listeria monocytogenes y JbBiBCbkii o6nacri
Yemupuc A.B., CeHiok O., Jluy O., CtynHuubka X., Kapnyk B.
LY «/TbBiBCbKUI 0671ACHMI LIEHTP KOHTPOSTIO Ta rpo@inakTvku xBopob MO3 Ykpaikm»

oksana.lych@gmail.com

Bcryn. Listeria monocytogenes - NpoOHUKAE B OpraHi3M IIOAMHM Yepes Xy, Ta MOXe BUTPUMATH 3BMYalHMIA NPOLIEC 3aMOPOXKyBaHHS. BiH Moxe
CMPUYUHWUTY FOCTPE 3aXBOPIOBAHHSA B OCI6 3 MPUIHIYEHOI0 IMYHHOIO CUCTEMOIO Ta BariTHUX, @ TaKOX MOXe NepecyBaTUChb MO XO4y KPOBOTOKY oApasy
nicns NPOHWMKHEHHS A0 HBOFO Yepe3 TPaBHUIN TPaKT.

Metoan. BusiBneHHs MikpoopraHisamie L. monocytogenes B xap4oBux NpoAyKTax NpoBoAnAM 6aKTepionoriyHnM MeToaoM, a Takox
iMyHO(IIOOPUCLIEHTHMM METOAOM Ha aHanizaTtopi Mini Vidas (Biomerieux). IaeHTudikauito KynbTyp NpoBOAUAN Ha MikpobionoriyHoMy aHanizaTopi
Mini Api (Biomerieux), BukopucToByBanun Tect-cuctem API Listeria.

Pe3ynbraTu. Mpotarom 2019-2021 pokie Hamu 6yno gocnimkeHo 1 139 npob xap4oBMX NpPOAyKTiB 3 METOK BUSIBNEHHS L. monocytogenes. Y 46
npo6 6yno BusiBNEHo L. monocytogenes, o cknano 4%. 3a AaHuii nepiof criocTepirany 3poCTaHHs BUSIBNIEHHS L. monocytogenesy M'SicHUX
npoaykTax (cvpuin dap, Haniscbabpukati) Biag 4,3% y 2019 poui (aocnigxeHo 116 npob — 5 BigxuneHb) ao 43% y 2021 poui (58 npo6 — 25
BiAXMNeHb) Ta y M'aci nTuui Bia 6,4% y 2020 poui (31 npobu — 2 BiaxmuneHHs) ao 30,4% y 2021podui (23 npobu — 7 BiaxuneHb). Takox y 2019 Ta
2021 pokax 6yno BusBneHo L. monocytogenesy rotoBux KyfiHapHux Bupobax («canaT A0 MOCTy», BUFOTOBAEHUI 3 KanycTu, 6onrapcbkoro nepuio,
oripka, Ta «®iw cTik»).

BucHoBKM. CBOEYacHe BUSBNEHHS 3abpyAHEHHS Xapy40BMX NPOAYKTIB L. monocytogenes facTb 3Mory 3anobirtv po3noBCOMKEHHS NAaTOreHHOro
36yaHuKa nictepiosy. Mpu BUSBNEHHI FOCTPUX KMLLKOBMX iH(beKLiV Ta cnanaxiB Xapy4oBoi TOKCUKOIHDEKLT nabopaTopisaM 3aknajiB OXOpOHU
30p0B’S HeobXiAHO 3BEPHYTU YBary Ha NPOBEAEHHS AOCNIMHKEHb KONPOKYbTYPH, @ TaKoX iHLWOro 6ionoriyHoro matepiany 3 BUSBNEHHS L.
monocytogenes.

KnrouoBi cnoBa: Listeria monocytogenes, xapyoBi NpoayKT, 6akTepionoriyHuii MeToa.
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# 215. Salmonellosis Monitoring in Poultry in Ukraine during 2013-2020
Maiboroda 0., Rula O., Stegniy B., Muzyka D.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine
maiboroda.olga@gmail.com

Introduction. Food toxic infections occur in humans as a result of their consumption of foods contaminated with exotoxin producers (pathogenic
and opportunistic microorganisms). The alimentary route of bacterial transmission is through infected meat and eggs. The leading place among
food toxicoinfections belongs to salmonellosis, and the number of cases remains significant in all countries of the world. The aim of the research
was to conduct epidemiological monitoring of the circulation of salmonellosis among poultry.

Methods. Primary enrichment of the test samples was performed using selenite broth at a temperature of (37+0.5)°C for 12-18 hours,

cultivation — on Bismuth Sulfite Agar, Salmonella Shigella Agar and Endo Agar at a temperature of (37£0.5)°C for 24-48 hours. Primary
identification of bacterial isolates was performed according to standard cultural and morphological characteristics; identification was based on
studying biochemical properties of isolates. Salmonella diagnostic sera were used in the agglutination assay for serological tests.

Results. It was found that 37 salmonellosis cases were detected in the period from 2013 to 2020 during bacteriological examination of 4,154
biological material samples taken from 88 farms from poultry. Salmonella infection was registered in 11 oblasts of Ukraine, both in industrial and in
small private poultry farms. It should be noted that this pathogen was isolated from poultry (chickens, quails, geese, ducks) of different productivity
(laying hens, broilers), as well as from hatchery waste. The analysis of the obtained data on salmonellosis revealed that the predominant number of
isolated salmonella serotypes were strains pathogenic not only for farm animals and poultry, but also for humans — Salmonella Enteritidis (73%)
and S. Typhimurium (23%). Host-adapted serovars (S. Gallinarum, S. Pullorum) caused 4% of diseases.

Conclusions. Circulation of salmonellas is was found, S. Enteritidis and S. Typhimurium were the dominant serotypes. The information obtained is
of great epidemiological importance for both veterinary and human medicine. It is necessary to introduce more thorough and in-depth monitoring
of poultry, feed and poultry products, that will allow to minimize human infections.

Key words: salmonellosis in poultry, Salmonella Enteritidis, Salmonella Typhimurium.

# 215. MOHITOpPUMHI caflbMOHENbO3iB cepef CisibCbKOrocnoAapcbKoi NTULI Ha TepuTopii Ykpainu Bnpoaosx 2013-2020 pokis
Maitbopoaa O., Pyna O., CterHili b., Myauka [.

HHL| «IHCTUTYT EKCrIEPUMEHTAIbHOI KITIHIYHOI T8 BETEPUHAPHOI MeanLmHn» HAAH Ykpaikm

maiboroda.olga@gmail.com

BcTyn. Xapuosi TokcukoiHdekuii (XTI) BUHMKAIOTb y NoAel BHACIA0K BXUBAHHS HUMM XapyOBUX NMPOAYKTIB, KOHTaMiHOBaHWX NpoAyLEeHTaMu
€K30TOKCWHIB (NMaTOreHHi Ta YMOBHO-NATOreHHi MikpoopraHiamMu). AniMEHTapHWIA LWNSX nepeaadi 6akTepiii BiabyBaeTbCa Yepes iHdikoBaHe M'co Ta
anus. MposigHe Micue cepea XTI HaNeXUTb CaNbMOHENbO3Y, i KifbKICTb BUMaAKIB 3a/IMLLaTUCS 3HAYHOO Y BCiX KpaiHax CBiTy. MeTolo AocnigkeHb
6yno NpoBeAeHHs eni300TOONYHOrO MOHITOPUHIY LWOAO LUMPKYNaUii 36yAHMKIB CanbMOHENbO3Y Cepea CinbCbKOrocrnoAapcbKoi NTuLi.

MeToam. MNepBuHHe 36aradeHHs AOCNiAHMX 3pa3KiB NPOBOAMIOCh 3 BUKOPUCTAHHSM CENIEHITOBOrO 6ynbioHY 3a TemnepaTypu (37+0,5)°C
BNpoAoBx 12-18 roa, KynbTHBaUia — Ha BicMyT-cynbdiT arapi, CanbMmoHena-LUvrena arapi Ta arapi EHgo 3atemnepatypm (37+0,5)°C Bnpofosx 24-
48 rog. MNepBuHHa ineHTUiIKaLif i30naTiB 6akTepiit 3ailicHI0BaNach 3a CTaHAAPTHUMU KyNbTypanbHO-MOPdOIOriYHUMIN XapaKkTepUCTUKaMM;
ineHTMdiKauis 6yna 3acHOBaHa Ha BMBYEHHI BIOXIMIYHMX BNAcTMBOCTEW i30N15TiB. [Ns ceponoriyHmx AOCNiMKEHb BUKOPUCTOBYBAIM CUPOBATKM
[iarHOCTUYHI CanbMOHENbO3HI Y NOCTAaHOBLi peakujii armtoTuHaUii.

Pe3ynbTaTn.BcraHoBneHo, wo y nepiog 3 2013 p. no 2020 p. npu HakTepionoriyHoMy AoCHimKeHi

4 154 npo6 bionoriyHoro mMatepiany, BigibpaHoro 3 88 rocnoaapcTB BiA CiNbCbKOrocnoaapcbkoi NTMui 6yno 3adikcoBaHo 37 BUNaakis
canbMoHenbo3y. CanbMoHeNbo3Ha iHdekLis peectpyBanack y 11 obnactsix Ykpainu, sk B NPOMUMCIIOBUX NTaxorocnofapcreax, Tak i ApibHNX
npueaTHUX. Cnia BiAMITUTK, WO AaHWUI 36yAHMK BUAINEHO BiA CiNbCbKOroCMoAapchbKoi NTuui (Kypu, Nepeninkum, rycu, Kayku) pisHOro HanpsiMy
NpOAYKTMBHOCTI (Kypy - HECyuKy, KypyaTa - 6poiinepu) , a Takox 3 BiAXogiB iHKy6auii sewb.

3a aHanisy oTpuMaHuX AaHWUX LWOAO CasibMOHENbO3iB BCTAHOB/IEHO, L0 NEPEBaXHY KifbKiCTb i30/1b0BaHMX CEpOTUNIB CaslbMOHEN CKIaAanu LWTamm,
naToreHHi He TiNbKu ANs CiNlbCbKOroCNoAapCbKMX TBapUH Ta NTUL, ane 1 ansa nioankun — Salmonella Enteritidis (73 %) Ta S. Typhimurium (23 %).
XassiiH aganToBaHi cepoBapw (S.Gallinarum, S. Pullorum) cnpyunHsanm 4 % 3axBoploBaHb.

BucHOBKMW. BCTaHOBNEHO LUMPKYNALIO CanbMOHENLO3Y, AOMiIHYIOUMMKM cepoTunamu bynn S. Enteritidis Ta S. Typhimurium. OTpuMaHa iHdopMauis
Ma€ Be/IKE eniaemionoriyHe 3HauyeHHs K A1 BETEpUHAPHOI MeanLUMHK, Tak i ryMaHHoi. HeobxigHo BNpoBaanTy GiNnbll peTenbHUiA Ta rv6okui
MOHITOPUHI NTULi, KOPMIB Ta NPOAYKLIT NTaxiBHULTBA, WO A03BOIMTb MiHIMi3yBaTK BUNaaku iHdiKyBaHHS noaen.

KnrouoBi cnoBa: canbMoHenwo3 ntuui, Salmonella Enteritidis, Salmonella Typhimurium.
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#1234, Description of Threshold Positive Values of Titers of Anti-Rabies Antibodies in the Assessment of the Efficacy of Oral
Vaccination of Wild Carnivorous Animals

Rudoi 0.%, Hibaliuk Yu.?, Polupan I.!

1State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise;

2SSUFsCP

i.n.polupan@gmail.com

Introduction. The efficacy of oral vaccination of wild carnivorous animals against rabies is assessed using a comprehensive approach. One
component of this approach involves assessing the level of immunity to the virus among foxes. The study goal has been to describe the threshold
(boundary) positive values of titers of anti-rabies antibodies which characterize seroconversion, using various diagnostic systems based on enzyme
immunoassay (EIA).

Methods. Specimens of fox blood serum were used in the study. The samples were sent to the State Scientific Research Institute of Laboratory
Diagnostics and Veterinary and Sanitary Expertise for the purposes of checking the efficacy of oral vaccination of wild carnivorous animals against
rabies. The tests were conducted using the BioPro Rabies Elisa Ab and Platelia Rabies II BioRad kits (according to the manufacturer’s instructions).
Results. The results of tests performed using the BioPro Rabies Elisa Ab test system were used to select blood serum samples (n=80) within the
limits of the identified threshold values (after three test reiterations): =70 % blocking — 30 samples; 40 to 70% blocking — 35 samples; <40%
(negative blood serum samples with a blocking percentage deviation of no more than 5%) — 15 blood serum samples.

The comparative blood serum tests performed using the Platelia Rabies II BioRad test system demonstrated somewhat different results. For blood
serum samples with blocking percentage >70%: matching result (equal to or higher than the titer of 0.50 MUs/cm?) — 93% of samples (28 out of
30 samples), seroconversion from 0.125 to 0.50 MUs/cm? was 6.7% (2 out of 30 samples). In blood serum samples with a blocking threshold of 40
to 70%: 6 negative samples (17.1%), 9 samples with seroconversion in the range of 0.125-0.50 MUs/cm? (25.7%), and 20 samples with titers

> 0.50 MUs/cm? (57.2%). Among blood serum samples with blocking percentage < 40%, 9 samples (60%) were negative; however,
seroconversion in the range of 0.125-0.50 MUs/cm? was detected in 6 samples (40%).

Conclusions: the assessment of the anti-rabies activity of blood serum samples using the BioPro Rabies Elisa Ab and Platelia Rabies II BioRad test
kits revealed that the threshold values of seroconversion established by the manufacturer are identical. Tests performed on 80 blood serum
samples demonstrated a 100% match between the ranking of blood serum samples into positive ones (seroconversion is present) and negative
ones. The differences detected between groups of blood serum samples can be attributed to the low quality of blood serum samples, which can
affect the test results.

Both test systems are a valuable instrument for diagnostics of anti-rabies antibodies in wild carnivorous animals. By combining them, we are able to
obtain more informative results.

Key words: rabies, rabies antibody, blood serum, ELISA.

#1234, XapakTepucTuKa NnoporoBMx NO3MTUBHUX 3HA4Y€Hb TUTPIB aHTUPaA6iYUHMX aHTUTIN 3a OLUiHKKN e(PeKTUBHOCTI NepopanbHOiI
BaKUMHaLil AMKNX MACOIAHNX TBapUH

Pynon 0.}, lN6antok 10.2, MonynaH 1.

1 flepxaBHudi HayKOBO-LOCAHMI IHCTUTYT 3 71860PATOPHOI AIarHOCTHKY Ta BETEDUHAPHO-CAHITAPHOI eKCrIEpTU3N,

2 [lepxKIIpoACIONUBCITY KO3

i.n.polupan@gmail.com

Bcryn. EcekTUBHICTb NepopanbHOi BakUMHAaLLii AMKMX M'COIAHUX TBapUH NPOTU CKasy BM3Ha4YaloTb KOMMekcHO. OfHIE0 CKaaoBoto € OLiHKa
piBHS IMYHITETY [0 Bipycy cka3y cepef nmcuub. MeTolo poboTn Byna xapakrepuctvka noporosux (rpaHNYHMX) NO3UTUBHWUX 3HAYEHb TUTPIB aHTUTIN
[0 BipyCy CKa3y, LU0 XapaKTepu3yoTb CEPOKOHBEPCIIO, 32 BUKOPUCTAHHS Pi3HWUX AiarHOCTUYHMX TEeCT-CUCTeM MeToaoM IOA.

MeTtoaun. [1ns JOCNimKEHHSI BUKOPUCTOBYBAW 3pasku CMPOBATOK KPOBi ncuub. Mpobu Haaiviwmm o AHAUTABCE anst KOHTpomto edeKTUBHOCTI
nepopasbHoi BaKLUMHaUii AKX M'ACOiAHMX TBapWH NPOTKM cka3y. [JocnigpkeHHs NpoBeAeHi 3 BUKOpPUCTaHHSIM HabopiB BioPro Rabies Elisa Ab Ta
Platelia Rabies II BioRad (3rigHo iHCTpYKLUii BUpOOHMKA).

Pe3ynbTaTtu. Y pesynsTaTi gochimkeHb TecT-cucremoto BioPro Rabies Elisa Ab 6yno sigibpaHo cuposatku kposi (n=80) y Mexax BU3HaYeHnX
NOpPOroBMX 3HayeHb (Nicns TPbOX MOBTOPIB AoCiAXeHb): =70 % 6nokysaHHa — 30 npob; Bia 40 Ao 70% 6nokyBaHHsA — 35 3paskis; <40%
(HeraTMBHi CMpPOBaTKM KPOBI 3 BiAXMNEHHSAM BiACOTKY 6110KyBaHHS He 6inble 5%) — 15 npob cnpoBaTok KpoBi.

MopiBHSANbHI AOCNImKEHHST CMPOBATOK KpPOBI, WO 6ynu npoBeaeHi TecT-cuctemoto Platelia Rabies II BioRad, nokasano fgewo BiagMiHHI pe3ynbTaTy.
NS CMpOBaTOK KPOBI 3 BIACOTKOM 6110KyBaHHs >70%: BiANOBIAHMIA pe3ynbTaT (AopiBHIOBaNM un 6ynu Buwe TmTpy 0,50 MO/cm®) — 93 % 3paskis
(28 3 30 npo6), cepokoHBepcis Big 0,125 ao 0,50 MO/cm?® cknana 6,7% (2 3 30 3pa3kiB). Y cMpoBaTKax KpoBi 3 Noporom 6s10KyBaHHs Big 40 oo
70%: 6 HeraTuBHUX (17,1%), 9 3pa3kiB 3 cepokoHBepcieto B Mexax 0,125-0,50 MO/cm? (25,7%) Ta 20 3 Tutpamm =0,50 MO/cm? (57,2%). Y
cMpoBaTKax KpoBi 3 BiACOTKOM 6510KyBaHHS <40%, HeraTuBHUMK 6ynun 9 3paskiB (60%), oaHaK BUSIBNEHO CEPOKOHBEpCito B Mexax 0,125-0,50
MO/cm? y 6 npobax (40%).

BucHoBKM. Mpu ouiHui aHTMpabiyHOT akTMBHOCTI cMpoBaTOK KpoBi Habopamu BioPro Rabies Elisa Ab Ta Platelia Rabies II BioRad BctaHoBneHo, Lo
BM3HauYeHi BUPOOHMKaMM MOPOroBi 3Ha4YeHHs CepoKOHBepLi TOToXHI. JocnimkeHHs 80 npob cuposaTok Kposi Nokasano 100% BianosigHOCTI y
paH>XXyBaHHI CMPOBaTOK KPOBi Ha MO3UTMBHI (€ CEPOKOHBEPCIS) Ta HEraTUBHI. BUSIBNEHHI BiAMIHHOCTI B rpymnax CMpPOBaTOK KPOBi MOXXHa MOSICHUTK
HM3bKOIO SIKICTIO CMPOBATOK KPOBI, L0 MOXYTb BM/IMHYTU Ha pe3ynbTaT AOCiAXKEHb.

O6unAaBiI TECT-CUMCTEMU € LiIHHUM IHCTPYMEHTOM ANS AiarHOCTUKM aHTUTIN A0 BipYCy CKasy y AMKWUX M'ACOIAHUX TBAPWH, ane iXHE NOEAHAHHSA JaE 3MOry
OTpUMaTK PO3LIMPEHHI pe3ynbTaTu.

KnrouoBi cnoBa: ckas, aHTupabiyHi aHTWTiNa, cupoBaTka Kposi, IDA.

122


mailto:i.n.polupan@gmail.com
mailto:i.n.polupan@gmail.com

Microbes in Veterinary Medicine and Food Safety — MikpoopraHiamu y BeTepUHapHIii MeauumHi Ta 6e3neka Xxap4oBuX NpoayKTiB

#237. Bacterial Population in the Intestine of Healthy Calves and Calves with Enteritis
Hadzevych O., Hadzevych D.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine
olgagadzevych@gmail.com

Introduction. Normal bacterial flora competes with pathogens and maintains an optimal immunophysiological state of the organism that is critical
to the well-being of animals. In light of this, the goal of the study has been to determine the qualitative and quantitative composition of
representative bacteria in the intestinal tract of calves.

Methods. Bacteriological studies were conducted in 2020: calves 7 to 15 days old with gastrointestinal tract disorders (n=55) and healthy calves
(n=45) were studied.

Results. Calves with enteritis demonstrated elevated levels of coliform bacteria up to (563+152x10°) CFUs/g, sulfite-reducing clostridia up to
(36+19.5x10%) CFUs/g, opportunistic pathogenic bacteria of the family Enterobacteriaceae up to (454+71.6)x10° CFUs/g, enterococci up to
(136+39.7)x10° CFUs/g, staphylococci up to (93+62.5)x10* CFUs/g, a below-normal level of bifidus bacteria as low as (29+20x103) CFUs/g, lactic
bacteria as low as (563+352x10%) CFUs/g, and the emergence of such bacteria as Proteus spp, Pseudomonas spp and E. coli showing hemolytic
activity, which were not detected in the gastrointestinal tract of clinically healthy animals. The bacterial flora in the cavity of the large intestine of
clinically healthy calves was represented by lactic bacteria numbering (367+74.2)x10® CFUs/g, coliform bacteria — (29+20)x10° CFUs/g, and
enterococci — (26+184)x10° CFUs/g. Sulfite-reducing clostridia were isolated in 26.7% of cases, and their count did not exceed (5+2.1) x102. The
count of opportunistic pathogenic bacteria of the family Enterobacteriaceae did not exceed (3+142)x10? CFUs/g and staphylococci — (35+8.2)x10°
CFUs/g.

Conclusions. It has been established that the optimum lactic bacteria count for vealer calves is no less than 6 Ig CFUs/g, bifidus bacteria — no less
than 7 Ig CFUs/g, and coliform bacteria — no more than 7 Ig CFUs/g.

The authors plan to continue the study, specifically to establish the correlation between bacterial insemination of the cervical canal of highly
productive cows and neonatal diseases of calves.

Key words: normal flora, intestinal dysbiosis.

# 237. bakTepioLeHO3 KMLIEYHMKY 3A0POBUX Ta XBOPUX Ha EHTEPUT TensaT
lanpsesuy O., Naazesny [.

HHL| «IHCTUTYT EKCrIEPUMEHTA/ILHOI | KITIHIYHOI BETEPUHAPHOI MEanLmHn» HAAH YKpaiHmn
olgagadzevych@gmail.com

Bctyn. HopModnopa ckiafae KOHKYPEHLito Ansi NaToreHis, NigTpUMYe onTUManbHUA iMyHHOGI3IONOMYHWIA CTaH opraHi3My, Lo 3abe3nedye
HOpMasibHe (PyHKLUiIOHYBaHHS TBapuH. TOMyY, METOI AOC/iAKeHb 6y0 BU3HAUYEHHS SIKICHOMO Ta KifIbKiCHOrO CkiaZy nokKa3oBMX MIKpPOOpPraHi3MiB y
KULLKOBOMY TpaKTi TensT.

Metopamn. bakTepionoriyHi gocnimkeHHs nposoavm B 2020 poui, AociimkyBanm TenaT 7-15 o60Boro BiKy 3 po3nagamMm LTyHKOBO-KMLIKOBOrO TpaKTy
(n=55) Ta 3g0poBux (N=45).

Pe3ynbTaTh. Y TENAT, XBOPUX HA EHTEPUT, PEECTPYBanu 36iNbLUEHHS KiNIbKOCTi KULIKOBOT nanuykun o (563+152x10°) KYO/r, cynbdiTpeaykytoumnx
Knoctpuain po (36+19,5 x10*) KYO/r, yMOBHO NaToreHHWX MiKpoopraHiaMiB 3 poanHu Enterobacteriaceae po (454+71,6) x10° KYO/r, eHTEpPOKOKiB
00(136£39,7) x103 KYO/r, cradinokokis Ao (93+£62,5) x10* KYO/r., aMeHLweHHs KinbkocTi GicdigobakTepiit Ao (29+20 x10%) KYO/r, nakrobakTepii
10 (563+352x10%) KYO/r, nosiBoto Takux 6aKTepiii, ak Proteus spp, Pseudomonas spp Ta E. coli 3 reMoniTUYHOI0 aKTUBHICTIO, Ki HE peecTpyBanu y
LLTYHKOBO-KWLUKOBOMY TPaKTi KMiHIYHO 340pOBMX TBapuH. Mikpodiopa NopoXXHUHM TOBCTOIO KULIEYHWKY Y KNIHIYHO 340poBKX TensaT byna
npeAcTaBeHa NakTobakTepisMm1 y KinbkocTi (367+74,2) x10° KYO/r, KMLWKOBO nanuykoto — (29+20)x10° KYO/r, eHTepokokamu — (26+184) x103
KYO/r. CynbiTpeaykytoui KnocTpuaii i3onosanu B 26,7% Bunagkax, a ix KifbkicTe He nepesuutysana (5+2,1) x102. KinbKiCTb YMOBHO MaToreHHUX
MiKpOOpraHi3MiB 3 poanHu Enterobacteriaceae ve nepesuilyBana (3+£142) x10? KYO/r, cradinokokis — (35+8,2)x10° KYO/r.

BUCHOBKM. BCTaHOBNEHO, WO ONTUMANBHO ANst TENST MOMIOYHOro NepioAay € KinbKicTb NakTobakTepili He HWXYI 6 |g KYO/r, bidinobakTepiii He
Hwxui 7 1g KYO/r., KinbKiCTb KMLWIKOBOI Nanuyku He Buwi 7 Ig KYO/r.

[JocnimkeHHsa NNaHYETbCS NPOAOBXUTI, 30KPEMa BU3HAUNTU B3aEMO3B'A30K BakTepianbHOro 06CiMeHIHHS LiepBikanbHOro kaHasy
BMCOKOMPOAYKTUBHUX KOPIB 3 HEOHATaSIbHUMUN 3aXBOPIOBAHHSAMU TENAT.

KnrouoBi cnosa: HopModnopa, anchios KULWEYHUKY.
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# 246. Control Measures against Viral Pneumoenteritis (Bovine Infectious Rhinotracheitis and Viral Diarrhea) in Ukrainian Dairy
Farms

Kornieikov O., Oleshko A., Perfylova S.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

korneykov@ukr.net

Introduction. Using new technologies by livestock in Ukraine, which contribute to increasing the profitability of the industry, has a chance to
happen, inter alia, through the import of breeding animals, their genetic material and the introduction new measures and means of controlling
infectious diseases of animals. This leads to a change in the epizootic situation in farms, especially with regard to pathogens, the control of which is
not regulated by the state. That is why the aim of our research is to determine the effectiveness of various approaches to the control and
prevention of bovine rhinotracheitis and bovine viral diarrhea in Ukrainian farms.

Methods. Determining the effectiveness of the implemented control system of bovine infection rhinotracheitis and bovine viral diarrhea was
performed by clinic-epizootological examination of farms in 9 regions of Ukraine and establishing the level of humoral immune response of animals
to these pathogens using enzyme-linked immunosorbent assay (ELISA). Detection of BHV-1 and BVDV antigens in biological material from animals
was performed by immunofluorescence assay (IFA).

Results. Was determined that 83.4% of surveyed farms in Ukraine are using combined vaccines, which containing antigens of BHV-1 and BVDV, to
control viral pneumoenteritis of cattle, 67.7% of which contain a live attenuated strain of herpesvirus type 1. Despite the high level of humoral
immune response in animals from the surveyed farms (seroprevalence to BHV-1 - 94.7% and to the causative agent of BVDV - 75.1%), 61.1% of
them recorded signs of respiratory syndrome. Antigens of BHV-1 and BVDV were detected from animals (33.0% and 27.7% of cases, respectively)
by farms, when there used specific prophylaxis or do not use. The difference was only in the clinical manifestation of the disease, namely the
course (chronic, acute, subacute) and the level of morbidity of animals.

Conclusions. Infectious rhinotracheitis and viral diarrhea in Ukraine are controlled by using vaccines that contain attenuated or inactivated strains
of viruses. The unregulated use these vaccine for the prevention of infectious rhinotracheitis and viral diarrhea complicates the retrospective
diagnosis of diseases and in 27-33% of cases does not provide eradication of pathogens between animals.

Key words: bovine infectious rhinotracheitis, control measures, viral diarrhea, dairy farms.

# 246. 3axoam 60poTbbM 3 BipycHUMM NnHeBMOeHTepuTamu (iHdekuiiHMih puHOTpaxeiT Ta BipycHa Aliapes BE/IMKOI poraToi
Xyao6u) Ha MonouHux chepmax YKpaiHu

KopHeikoe O., Onewko A., Mepdinosa C.

HHL| «IHCTUTYT EKCrIEPUMEHTAIbHOI | KITHIYHOI BETEPUHAPHOI MeaguLmHny» HAAH Ykpaikm

korneykov@ukr.net

BcTyn. BUKOPUCTaHHS HOBUX TEXHOSIOTI BeAEHHS TBAPMHHULITBA B YKpaiHi, ki CnpusitoTb NiABULLEHHIO peHTabenbHOCTi ranysi, BinbyBa€eTbCs, KpiM
iHLWIOro, 3a paxyHOK 3aBEe3€eHHS MNEMIHHMX TBapWH, iX FreHETUYHOro MaTepiay Ta BNPOBa[pKEHHSI HOBMX 3aX0/iB Ta 3aco6iB KOHTPOSIO iHMEKLIMHMX
3axBOpOBaHb y TBapviH. Lie npu3BoanTb 40 3MiHi eni300TUYHOI cuTYyallii B rocnofapcTeax, 0cob6mBo woao 36yAHUKIB, KOHTPOOBAHHS SIKMX
[lepXXaBolo He pernamMeHToBaHo. CaMe TOMy, METOO HaLUMX AOCNIMKEHb € BU3HAYEeHHSI epeKTMBHOCTI BNPOBAPKEHHS Pi3HMX NiaxoaiB 60poTbbu Ta
npocinakT1ky iHheKUIMHOro pUHOTPaxeiTy Ta BipyCHOI Aiapei B rocnofapcTeax YKpaiHu.

MeToaun. BusHayeHHs1 edeKTUBHOCTI BNPOBA[AXXEHOI CUCTEMM KOHTPOSIO iHDEKLIMHOrO pUHOTpaxeiTy Ta BipyCHOI Aiapel NpoBOANAM LUASIXOM
KNiHIKO-eni300TOMOrYHOro 06CTEXEHHS roCnoAapcTB 9 perioHiB YKpaiHv Ta BCTaHOBMIEHHS PiBHS r'yMOpasibHOI IMyHHOI BiANOBIAI Y TBApuH A0
O3HayeHux 30yAHVKIB 3a AOMOMOrol MeToay iMyHodepmeHTHoro aHanisy (I®A). BuseneHHs aHTureris Bipycis IPT Ta B B 6ionoriuHoMy matepiani
Bif, TBapMH NPOBOAMSIM 33 AOMOMOroto peakuii iMyHodntoopecueHuii (PID).

Pe3ynbTraT. BusHaueHo, wo y 83,4% obcTexxeHnx rocrnogapcTs YkpaiHu 3 MeToo 60poTbbu 3 BipyCHUMKM NHEBMOeHTepuTaMm BPX BUKOPUCTOBYIOTb
KOMBIHOBaHi BaKUMHM A0 CKknagy sSIKMX BXOASTb aHTUreHu Bipycis IPT Ta BA, 67,7% 3 skuX MatOTb B CBOEMY CKNafi XMBUI aTeHyWOBaHW LWTam
repnecsipycy BPX 1 Tuny. He3Baxatoun Ha BUCOKMIA piBEHb MyMOPasibHOI iIMyHHOI BiAMOBIAI Y TBApUH 3 06CTEXEHUX rOCroAapcTs
(ceponpeBaneHTHicTb A0 Bipycy IPT — 94,7%, a no 36yanuky B — 75,1%), B 61,1% 3 HUX peecTpyBanm O03HaKN pecnipaTOpHOro CUHAPOMY Y
TBapWH. AHTUreHU 36yAHUKIB IHEKLINHOrO pUHOTPAXEITY Ta BipyCHOI Aiapei BusiBnsanun y TeapuH (33,0% Ta 27,7% BUnaakiB BiANoBIAHO) 3
rocroAapcTB, HE3aNEXHO Bif TOr0 BUKOPUCTOBYBANM B HUX 3acobu cneumdiyHoi NpodinakTuky umn Hi. PisHuus 6yna nuwe y KniHiyHoMy nposiBi
3aXBOpPIOBaHHS, a came nepebiry (XpoHiuHe, rocTpe, NiarocTpe) Ta B piBHi 3aXBOPIOBAHOCTI TBAPWH.

BMCHOBKM. BEopoTbba 3 iHDEKLiiHUM pUHOTPaXEITOM Ta BPYCHOI Aiapeeto B YKpaiHi NPOBOAUTLCS LUISIXOM BUKOPUCTaHHSI B rOCMNOAApPCTBaX
BaKLWH, SIKi BMilLylOTb aTEHYMNOBAHI UM iHAKTMBOBAHI LUTaMu BipyciB. He pernaMeHToBaHe BUKOPUCTaHHS 03HAUYeHUX npenapariB ans npodinakTmku
iHbeKLiMHOro pUHOTPaxeiTy Ta BipycHOi Aiapel yCKNaaHIOE NPOBEAEHHS PETPOCNEKTUBHOI iarHOCTMKM 3aXBOpPoBaHb Ta B 27-33% BMNaaKiB He
3abe3nevye epaavkadii 30yQHUKIB cepeq TBapwH.

KnrouoBi cnosa: iHheKLiMH1iA pyHOTpaxeiT Benmkoi poraToi Xyaobu, 3axoam 60poTbbu, BipycHa Aiapesi, MOoYHi hepmu.
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# 249. Studying Antibiotic Resistance of Staphylococcus Aureus Clinical Isolates from Cattle with Bovine Bacteriosis in Ukrainian
Farms

Ayshpur O., Mushtuk I., Humeniuk V., Yermolenko O., Derevianko M.

Institute of Veterinary Medicine of the NAAS of Ukraine

olenaayshpur@gmail.com

Introduction. Using antimicrobials in livestock can lead to the selection and spread of antimicrobial-resistant bacteria in food-producing animals,
that can be subsequently transmitted to humans through food and other routes of transmission. Infectious diseases of animals of bacterial etiology,
such as breast disease (mastitis), cow endometritis, respiratory and gastrointestinal diseases in calves, cause significant damage to livestock
industry, leading to problems in the processing industry, culling valuable animals and reducing the efficiency of livestock production.

Methods. During 2019-2021, 824 biomaterial samples from 97 livestock farms of different regions of Ukraine were tested, including milk samples
from cows with mastitis and vaginal swabs from cows with endometritis, nasal mucus from calves with respiratory syndrome, feces from animals
with diarrhea, exudate in case of inflammatory processes of the extremities. Detection of the susceptibility of microorganisms to antimicrobials was
performed on Mueller-Hinton medium by disk diffusion method according to Bauer-Kirbi technique using standard commercial disks with
antibacterials. The results of values of the diameters of growth retardation were interpreted depending on the EUCAST tables of limit values.
Results. Our study aimed at studying the antibiotic resistance of clinical isolates of S. aureus, isolated from livestock farm animals with infectious
diseases of bacterial etiology in Ukraine. Staphylococci proved to play significant role in the occurrence of bovine bacteriosis, they were isolated
from 21.43% to 28.75%, while the share of isolated S. aureus increases up to 21.6%. In case of mastitis in cows, the percentage of isolated S.
aureus was up to 19.0%. The following resistance of isolated S. aureus was found: vancomycin — 59%; erythromycin — 46%; amoxicillin — 33%;
tetracycline — 58%; kanamycin — 38%. Cephalosporins are with lower resistance indicators: cefotaxime — 9%; fluoroquinolones: danofloxacin —
19%; ofloxacin — 24%; laevomycetin — 32%; gentamicin — 14%. The analysis of these studies showed that in 2021 the percentage of resistant
isolates of S. aureus increased up to 5 out of 11 tested antibiotics during 3 years of observations.

Conclusions. Our studies have confirmed that cattle can be a reservoir for antibiotic-resistant S. aureus strains and isolates. As a result, public
health concerns are growing, stimulating the study of the phenomenon of staphylococci antibiotic resistance in animals in many countries, including
Ukraine.

Key words: antibiotic resistance, isolates, Staphylococcus aureus.

#249. BuB4eHHSA aHTM6IOTMKOPE3UCTEHTHOCTI KNiHIMHUX i3onaTiB Staphylococcus aureus Bip XxBopoi Ha 6aKkTepio3n Bennkoi
poraToi xyao6u Ha pepmax YKpaiHu

Avwnyp O., MywTyk I., MymeHiok B., EpmMoneHko O., lepe’sHko M.

IHCTUTYT BETEPUHAapHOI MeagnumHn HAAH Ykpaiin

olenaayshpur@gmail.com

BcTyn. BukopucraHHs NpoTMMIKpOBHMX npenapaTiB Y TBapUHHWULTBI MOXe NPU3BOANTM [0 BiAb6OPY Ta NOLMPEHHS cepes TBapuH, i3 SKUX
BMPOBNAOTLCA NPOAYKTY XapyyBaHHS, CTIMKUX A0 NPOTUMIKPOGHMX NpenapaTiB 6akTepii, ki MOXyTb 3rofoM nepefaBaTUCs NOAMHI i3 keto Ta
iHWKMKM WnsxamMn nepeaadi. IHdekuUilHi XBopobu TBapWH 6akTepianbHOI eTionorii Taki, K XBopobu MonoYHOI 3an03u (MacTUTH), EHOAOMETPUTH
KOpiB, pecnipaTopHi Ta LUIYHKOBO-KMLLKOBI 3aXBOPIOBAHHS TENSAT, HAHOCATb 3HAYHi 36UTKM ranysi CKOTapCTea, Lo NpU3BOANTL A0 Npobnem y
nepepo6Hill NPOMUCIIOBOCTI, BU6PAKOBKU LiHHUX TBAPUH Ta 3HWKEHHS eheKTUBHOCTI BUPOGHMLITBA NPOAYKTIB CKOTapCTBa.

MeToaum. Bnpogosx 2019-2021 pokis 6yno gocnigxeHo 824 3paska 6iomaTepianis i3 97 ckoTapcbkux epM pi3HuX perioHiB YkpaiHu, B TOMy unchi
npo6u MosioKa Bif XBOPUX Ha MacTUTK Ta BariHasbHi 3M1BM 32 €HAOMETPUTIB KOPiB, HOCOBUIA C/IM3 3a pecripaTopHOro CUHAPOMY Y TensT, dekanii
BiZl TBApWH 3 Ajapeeto, ekcyaaT Npv 3anaibHUX Npouecax KiHUiBOK. BU3HauYeHHst 4yTAMBOCTI MiKpoopraHiaMiB 40 aHTUMIKPOOHUX NpenapaTis
NpoBOAMSN Ha cepeaoBuLli Mionnep-XiHToHa aAncko-andy3iiHM crocoboM 3a MeTofoM Bauer-Kirbi 3 BUKOPUCTAHHAM CTaHAapPTHUX KOMEpUIHMX
AnckiB 3 aHTMbakTepianbHUMK NpenapaTamu. Pe3ynbTaTi 3Ha4yeHHs AiaMeTpiB 3aTPUMKKU POCTY IHTEPNPETYBaNN B 3aneXHOCTI Tabnnub rpaHuyHnX
3HayeHb EUCAST.

Pe3ynbTraTn. MeTol0 HalmMx AOCNiMKEHb BYN0 BUBUMTU aHTUBIOTUKOPE3NCTEHTHICTD KNIHIYHKX i30M1S9TiB S, gureus, 1o i301b0BaHi Big XBOPMX Ha
iHdekuUilHi xBopobu HakTepianbHOI eTioNorii TBRAPUH Ha ckoTapcbkux depMax Ykpaitu. [JoBeAeHo 3HauHy Bary cTadifloKOKiB Y BUHUKHEHHI
6akTepiosie BPX, ix i3onboBaHo Big 21,43% po 28,75%, npun uboMy 36inbLUYETHCA YaCTKa i30M10BaHHA S. aureus — oo 21,6%. 3a 3aXBOpIOBaHHS Ha
MacTUTK KOPIiB BiACOTOK BUAINEHUX i30naTiB S. aureus cknano Ao 19,0%.

BcTaHoBNEHO TaKy CTiMKICTb BUAINEHUX i30M1SITIB S, qureus. 00 BaHKOMIUMHY — 59%; [0 epUTpOMIUMHY — 46%; A0 aMoKciumnivy — 33%;
TeTpaumKniHy — 58%; kaHaMiumHy — 38%. Huxxui noKasHMKKM CTiKKOCTI Y LedanocnopuHis: Ao uedotakcumy — 9%; A0 QTOPXiHOMOHIB:
paHodnokcaumHy — 19%; odbnokcaunHy — 24%; nesomiueTnHy — 32%; reHTamiumHy — 14%. AHani3om gaHux JAocnigXeHb BCTAHOBMEHO, Wwo y 2021
poui A0 5-T1 i3 11 TecToBaHWX aHTMOIOTUKIB 36iNbLUMBCS BiACOTOK PE3UCTEHTHUX i30N14TiB S. gureus BNPOAOBXK 3-X POKIB CMOCTEPEXEHb.
BUCHOBKM. HaliMMmn JocnimkeHHAMM NIATBEPMKEHO, LLO BENMKA poraTa xyaoba Moxe 6yTu pe3epByapoM CTilKMX A0 aHTUBIOTMKIB WTaMiB Ta
i3onaTie S. aureus. Y 3B'A3Ky 3 UMM 3pOCTAE 3aHEMOKOEHHS Y chepi rPOMaACbKOro 340POB's, WO CTUMYIIHOE AOCTIAKEHHS ABULLA
AHTU6IOTUKOPE3NCTEHTHOCTI CTaiNOKOKIB Y TBapuH y H6araTbox kpaiHax, B TOMY 4YMcii, B YKpaiHi.

Kntouosi cnoBa: aHTMHIOTMKOPE3NCTEHTHICTD, i30n5TH, Staphylococcus aureus.

125


mailto:olenaayshpur@gmail.com
mailto:olenaayshpur@gmail.com

Microbes in Veterinary Medicine and Food Safety — MikpoopraHiamu y BeTepUHapHIii MeauumHi Ta 6e3neka Xxap4oBuX NpoayKTiB

# 254. Antimicrobial Susceptibility Testing of Bacterial Pathogens Isolated from the Milk of Dairy Cows with Clinical Mastitis
Ishchenko V., Vygovska L., Vyshovan Y., Tkachenko T., Ishchenko L., Tsedyk V., Tkachenko V., Korniienko V.

National University of Life and Environmental Sciences of Ukraine

ischenkovd@ukr.net

Introduction. Mastitis is the common disease of cows caused by the pathogenic microflora mainly represented by bacteria of the genera
Staphylococcus, Streptococcus, Escherichia, Chlamydia, Klebsiella and others. Antimicrobial therapy for mastitis often is difficult which connects
with the ability of microorganisms to form biofilms and antimicrobial resistance of pathogens. The aim of the research was to study the
susceptibility of microorganisms isolated from cows with mastitis for the understanding of further therapy and to prevent the development and
spread of antibiotic resistance.

Methods. Milk sampling from cows with clinical mastitis was provided in a dairy farm in the Kyiv region. A total of 24 milk samples were examined.
Isolation and identification of pathogens were carried out by the growth on selective media by phenotypic characteristics. Antibiotic susceptibility
was determined by the disco-diffusion method (HiMedia). The studies were conducted in accordance with EUCAST recommendations. The results of
the research were interpreted using the Automatic Colony Counters Scan® 500.

Results. The study showed that common causative agents of mastitis in cows are Staphylococcus spp. which was isolated in 75% of milk samples.
In less than 40% of samples were isolated Streptococcus spp. and Escherichia coli. The isolated pathogens were resistant to tetracyclines
(tetracycline and doxycycline), macrolides (kanamycin), to penicillins including oxacillin and combined with clavulanic acid but sensitive to
combinations with sulbactam. The isolated strains were more sensitive to modern drugs (amikacin and tobramycin). The same applies to
cephalosporins and fluoroquinolones when bacteria were resistant to first-generation drugs but sensitive to the next generation of these drugs. It
should be noted that the results of the study demonstrate the importance of selecting the optimal dosage of drugs. Thus, when using discs of
cefuroxime containing 10 mg of active substance in the disc the £. coli showed resistance, and at a dose of 30 mg, they were sensitive to the drug.
Conclusions. The results indicate the exceptional importance of bacteriological studies for successful antibiotic therapy, which should be
considered for the choosing of the optimal drug, correction of therapy to prevent the risk of antibiotic resistance.

Key words: mastitis, bacteria, antibiotics, antibiotic resistance.

# 254. AHTM6iOTMKOUYYTNIMBICTb 36yAHNKIB MAacTUTY KOpiB

TweHko B., Burosceka J1., BuwosaH 0., TkaueHko T., IweHko J1., Lleamk B., TkayeHko B., KopHieHko B.
HavjioHambHwi yHIBEpCUTET GIOpEcypciB i MpupoROKOpHCTYBaHHS YkpaiHu

ischenkovd@ukr.net

BcTyn. MacTuT € OAHMM i3 HalbiNbLL NMOWMPEHUX 3aXBOPIOBaHb MOMIOYHUX KOPIB, @ OAHMM i3 BaXK/IMBMX MOTO ETIONOriYHUX (DAKTOpPIB € MAaTOreHHa
Mikpodriopa npeacTaBneHa nepeBaxHo bakTepisMu pogis Staphylococcus, Streptococcus, Esherichia, Chlamidia, Klebsiella Ta iHwi, Wwo nepeadavae
3aCTOCyBaHHS MPOTUMIKPOOHMX NpenapaTiB Ans NikyBaHHS TBapuH 3 MacTuTamu. OgHak npoTMMikpobHa Tepanisi MacTMTIB Ma€ TPyAHOLLi NOB'A3aHi
3AaTHICTIO MiKPOOPraHi3MmiB A0 YTBOPeHHS 6i0MniBOK, a TakKoX NPOTUMIKPOBHOK pe3NCTEHTHICTIO 36yaHMKiB. MeToo poboTun Byno aocnimkeHHs
YYT/MBOCTi MiKpOOPraHiaMiB BUZINIEHNX BiA KOPIB XBOPKX HA MACTUT AN MOrO paLlioHanbHOI Tepanii 3 METOK HEAOMYLLEHHSI PO3BUTKY i MOLUMPEHHS
@HTMBIOTUKOPE3NCTEHTHOCTI.

Metopau. 36yaHuKiB MacTuTy BUAINSAM i3 Npob MOMoKa Bif KOPIB i3 KMiHIYHUMK 03HaKaMy MacTWUTY FOCNoAAPCTBa MOMIOYHOMO HanpsiMy KuiBcbKoi
obnacti. Bcboro gocnimxkeHo 24 npobu Monoka. Buaosy isonsuito Ta ineHTUdiKaLito 36yAHUKIB 3AiMCHIOBaNM Micis X BUPOLLYBaHHS Ha CENEKTUBHUX
cepenoBuLIax 3a heHOTUMOBKUMM O3HAKaMM. YyTIMBICTb A0 aHTUBIOTMKIB BU3HAYaM AMcKoandysiiHM METOLOM BUKOPUCTOBYIOUM ANCKM
BMPOBHMLTBA KOMNaHii HiMedia 3 MiHiManbHUMK iHriGylouMMK fo3amu npenapartis. JocniaXeHHs NpoBOAVAN BiANOBIAHO [0 pekoMeHAaauii EUCAST.
O6nik Ta iHTepnpeTaLilo pe3ynbTaTiB AoCNimKeHb 3AiiCHIOBaAKn 3a agornomoroto npunagy Automatic Colony Counters Scan® 500.

Pe3synbTaTtun. JJochimKeHHSAMIU BCTaHOBNEHO, WO Halbinbl nowmpeHM 36yAHMKOM MacTUTY Y KOPIiB € NpeacTaBHUKWU poay Staphylococcus spp.,
AKMX BUAINAM i3 75 % npob monoka. ¥ MeHw Hix 40 % Bunaakis Buainanu 6aktepii Streptococcus spp. Ta Esherichia coli. BugineHi 36yaHuku 6ynn
PE3UCTEHTHUMM [10 MEHILMNIHIB, B TOMY YMAC/i OKCAUMNIHY | KOMBIHOBAHMX 3 K/1aBY/TaHOBOI KMCI0TOD, OfIHAK YyT/MBUMMM 10 KOMGiHaLii i3
cynbbakTaMoM. TakoX BCTAHOBMIEHO PE3UCTEHTHICTb A0 aHTMBIOTUKIB TETPALMKIIIHOBOrO psay: TETPAUMKIIHY i JOKCUMLMKAIHY, @ TaKoX MaKporiTiB,
30KpeMa kaHaMiuuHy. Mpy upoMy Ao 6inbll cydacHmx npenapaTis (amikaumH i TobpamiumH) BuaineHi wramm 6ynm yytnmeumMn. Tex came CTOCY€ETbCS
uecanocnopuHis Ta GTOPXIHONOHIB, Konu 6akTepii 6ynn pe3sncTeHTHMMKM NpenapaTis NepLmnx NOKOsiHb, ane YyTMBUMKU A0 HOBUX Npenaparis.
Pe3ynbTaTu NpoBeAeHUX AOCNIAKEHb BKA3YHOTb i Ha BaXJIMBICTb MiA6Opy ONTMMasibHOro A03yBaHHSA NpenaparTiB. Tak, Npy BUKOPUCTaHHI AMCKiB
Ledypokcumy i3 BMicToM 10 Mr gito4oi pevyoBuHU y AUCKY BakTepii £. col/i nposiBUIN Pe3NCTEHTHICTb, a 3a A4o3u 30 Mr BOHM 6ynn YyTAMBMMMK A0
npenapary.

BUCHOBKM. Pe3ynbTaTv BKasyloTb Ha BUHATKOBY BaX/MBICTb 6aKTepionoriyHMx AoCigKeHb ANs yCnilwHOoi aHTMbioTMKoTepanii, ki cnig Bpaxyeatu
ans Bnbopy onTuManbHOro npenapaTy, Kopekwii Tepanii 3 MeTor 3anobiraHHs pU3NKy BUHUKHEHHSI @HTUGIOTUKOPE3UCTEHTHOCTI.

KnrouoBi cnoBa: MactuT, 6akTepii, aHTU6IOTUKN, aHTUBIOTUKOPE3UCTEHTHICTb.
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# 259 Expression and Purification of Recombinant Antigens for African Swine Fever Serological Diagnostics
Kit M., Popp C.2, Gerilovych A.%, von Buttlar H.2, Schwarz J.2

INSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine;

2 Bundeswehr Institute of Microbiology, Munich, Germany

maryna kit@ukr.net

Introduction. African swine fever (ASF) is an emergent disease of domestic pigs and wild boars. Duration of the ASF virus circulation on a
territory is known to correlate with thenumber of the disease cases confirmed by serological detection. Currently, there is no ASF serological
surveillance program in Ukraine. The use of the antigen prepared from ASFV infected MS culture is recommended for ELISA by OIE, which requires
BSL-3 conditions. The aim of the work was thedevelopment of recombinant ASFV proteins that can be used as a safe alternative to produce
antigens used in ELISA for specific antibody detection.

Methods. Coding sequences of ASFV proteins p10, p32, p54, p54ATM, DNA ligase and DNA ligaseADBD were cloned into vectors pASG-IBA103
and pASG-IBA105. The proteins were expressed in £. coli and purified using Strep-Tactin XT purification system under native and denaturing
conditions and according to the optimised protocol for non-denaturing purification with two detergents for inclusion bodies solubilisation. The
specificity of the proteins was tested using ASF positive and negative reference sera. An optimal concentration of therecombinant antigen and
serum dilution for indirect ELISA was established.

Results. p10, p32, p54, p54ATM, DNA ligase and DNA ligaseADBDASFV recombinant proteins were expressed and purified. Purification under
native conditions was effective for p10 proteins, whereas the other proteins required solubilisation from inclusion bodies using sodium deoxycholate
and sarcosyl prior the purification. In the tests with ASF positive and negative sera, p10, DNA ligase and DNA ligaseADBD were shown to be not
immunoreactive, p54ATM — immunoreactive, but with high unspecific binding of antibodies from negative wild boar sera. In contrast, p32 and p54
both were immunoreactive and specific. However, p54 was unstable during long-term storage. The concentration of 5 mkg/mkl of p32 and 1:100
sera dilution were optimal conditions for indirect ELISA set up.

Conclusions. Specific and immunoreactive proteins p32 and p54 have been expressed and purified using non-denaturing detergent-based
inclusion bodies solubilisation. After optimizing the storage conditions, recombinant p54 can be used for ASF ELISA development. p32-based ELISA
was set up and nowundergoes further validation, including testing weak-positive and heterologous sera samples.

Key words: African swine fever, ELISA, recombinant antigen.

# 259. Ekcnpecis i ouMLeHHs peKOMb6iHaHTHUX aHTUIeHIB A1 CepOoNOrivyHOI AiarHOCTMKKN ahpUKaHCbKOI HyMU CBUHEN
Kit M.}, Monn K.2, Fepinosuy A.!, doH BytTnap X.2, LUsapu 0.2

LHHL| «IHCTUTYT EKCrIEPUMEHTATIBHOI | KIIHIYHOI BETEPUHAPHOI MEAnLIHNy HAAH YKpaitm,

2IHCTUTYT MiKkpobiosiorii byrgecsepy, MioHxeH, HimeyumnHa

maryna kit@ukr.net

BcTyn. AdpukaHcbka dyyma cBuHel (AYC) — eMepikeHTHa TpaHCKOPZAOHHa XBOpo6a AOMALLHIX Ta AMKMX CBUHEN. BigoMo, Lo TpuBanicTb
umpkynsuii Bipycy AYC Ha neBHiii TepuTopii KOPENIOE 3 KiNbKICTIO BUNaAKiB 3aXBOPIOBaHHS BCTAHOBJIEHOIO 3a CEPOONiYHO AeTekuielo. Hapasi B
YKpaiHi BiACyTHS nporpaMa ceposoriyHoro MoHiTopuHry AYC. 3rigHo BOO3T, ans nposeaeHHs IOA pekoMeHAYETbCS BUKOPUCTAHHS @aHTUMEHY,
OTPUMaHOro 3 iHdikoBaHoi BipycoM AYC KynbTypu KiitTuH MS, Wo B1Marae HasiBHOCTI yMoB BSL-3. MeToto poboTtu byna po3pobka pekoMbiHaHTHMX
6inkis Bipycy AYC, wo MOoXyTb 6yTH BUKOpPUCTaHi Sk 6e3neyHi anbTepHaTuBHi aHTMreHun B IOA ans cneundivyHol geTekuii aHTuTiN.

Metoaum. Koaytoui nocnigosHocTi 6inkis p10, p32, p54, p54ATM, AHK-nirasu ta AHK-nirasvA43] sipycy AYC knoHyBanu y Bektopu pASG-IBA103
Ta pASG-IBA105. binku ekcnpecyBanu B £. coli Ta 04NCTUIM 3@ AOMOMOro CUCTEMM oumLLeHHs Strep-TactinXT 3a isionoriyHnx Ta AeHaTypyoumx
YMOB, @ TakoX 3a ONTMMi30BaHUM MPOTOKOSIOM NS HEAEHATYPYIOUOro OYMULLIEHHS 3 ABOMa AeTepreHTamu Ans contobinisavii Tineub BKIOYEHHS.
CneumdiyHicTb 6inkiB AOCNIAVAN 3 BUKOPUCTAHHAM NO3UTUBHUX Ta HEraTMBHUX LWoAo Bipycy AYC cnpoBaToK KpoBi. BCTaHOBMAM ONTUMasbHi
3HAYEHHS KOHLEHTpaLii OTPUMaHNX peKOMBIHAHTHUX aHTUIEHIB Ta PO3BEAEHHS CMPOBATOK AJ1A NPoBeAeHHS Henpsmoro IDA,

Pe3ynbTraTh. Byno ounleHo Ta ekcrpecoBaHo pekoMbiHaHTHI 6inku Bipycy AYC 6inkis p10, p32, p54, p54ATM, AHK-nirasa ta AHK-nirazaA434.
OunllenHs 3a disionoriyHmx ymoB 6yno edekTuBHMM ans 6inka p10, B TOM Yac Ak iHwWi 6inku nepea ounlLeHHSM noTpebyBanu contobinisauii 3
Tineub BK/IIOYEHHS 3 BUKOPUCTAHHAM Ae30KCMXO0MaTy HaTpito Ta capkovny. Mpy AOCNIMKEHHI 3 NO3UTUBHUMM Ta HEraTUBHUMM LWOAO Bipycy AYC
CMpoBaTKaMy KpoBi BCTAHOBWM, WO OTpuMaHi 6inkv p10, AHK-niraza ta AHK-nirazaAQ3[ He € iMyHOpeakTUBHUMM, p54ATM — iMyHOPEaKTUBHMIA,
ane 3 BUCOKMM PiBHEM HecrneundiyHoro 38'a3yBaHHs aHTUTIN Y HeraTMBHMX Wozo Bipycy AYC cpoBaTkax KpoBi. Y Toit yac 6inku p32 Ta p54 6ynm
SIK IMyHOpeaKTUBHUMMU, Tak i cneumdiyHnmun. MpoTe, 6yno BCTaHOBNEHO, WO 6inok p54 € HecTabinbHUM Npu AoBroTpuBanoMy 36epiraHHi.
KoHueHTpauito 6inka p32 5 Mkr/MKkn Ta po3BeaeHHs cupoBaTky kposi 1:100 6yno BU3HayeHo ik onTUMasbHi Ansi NpoBefeHHs Henpsimoro I0A.
BucHOBKM. Byno ekcnpecoBaHo Ta OYMLLEHO 3 BUKOPUCTAHHAM HefeHaTypyroUoi 3aCHOBaHOI Ha AeTepreHTax contobinisauii Tineub BKIOYEHHS
cneumdiyHi Ta iMyHopeakTuBHI 6inku p32 Ta p54 Bipycy AYC. Micnsa onTuMizauii yMoB 36epiraHHs, 6inok p54 Moxe 6yTv BUKOPUCTaHUI Anisi
po3pobku IDA ana BUABNEHHS aHTUTIN Ao Bipycy AYC. Po3pobneHo 3acHOBaHWiA Ha BUKOpUCTaHHI 6inka p32 IMA, Wwo Hapasi npoxoauTb noaanbily
BaslifaLiio, BKIOYAKUM AOUTIMKEHHS CNAbKo MO3MTUBHUX Ta reTepPOOrivyHMX 3paskiB CMPOBATKM KPOBI.

KnrouoBi cnoBa: AdpukaHcbka yyMa cBuHen, IOA, pekoMbiHAQHTHUIA aHTUMeH.
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# 293. The Study of Food-Borne Pathogenic Bacteria in Food Products in Armenia

Melikyan L., Mnatsakanyan R., Avagyan A.

SNCO Republican Veterinary-Sanitary and Phytosanitary Center of Laboratory Services of Food Safety Inspection Body of the Government of
Republic of Armenia

meligyan.lala@bk.ru

Introduction. Dairy and meat products are considered to be one of the most important foodstuff in the Republic of Armenia as they include all
macro-and microelements, vitamins and minerals necessary for human vital activities. But meat and dairy products not always have a positive
effect on the human body. Such negative effects are due to the development of foodborne diseases in the public, which is currently a major
challenge to the representatives from the field of food safety and public health. More than 200 pathogens can cause foodborne diseases with the
most common being £. Coli, Salmonella spp. and Shigella spp.

The Food Safety Incpection Body of the Republic of Armenia controls foodstuffs imported from different countries and those produced in Armenia.
The imported foodstuffs, particularly dairy products and meat products, are subject to laboratory testing in accordance with the Technical
Regulations for Meat and Meat Products, and Technical Regulations for milk, dairy products and their production.

Currently, only Sa/monella and E. Coli microbes are identified by laboratory testing of meat and dairy products by serotyping according to the
requirements of normative documents. Taking into consideration the above-mentioned problem, a study of foodborne diseases was conducted.
Methods. This study was conducted in the Food Safety Laboratory at the Republican Center for Veterinary Sanitary and Phytosanitary Laboratory
Services, SNCO in 2019-2020. In total, 500 samples of localiy produced and imported dairy and meat products were laboratory tested. This
included 100 meat samples, 150 sausage products, 100 dairy products, and 150 cheese samples.

All identification testing for Salmonella typhymorium, E. Coli B glucuronidase and Shigella spp was done according to GOST testing standards.
Results. The results of the study have revealed that there are pathogens in the studied samples which cause food borne diseases resulting in the
deterioration of health.

Conclusions. Thus, the analysis of the obtained results suggests that changes should be made in regulatory documents clarifying the requirement
for Salmonella typhimorium, E. Coli B glucuronidase agents causing foodborne diseases, which will enable us to ensure the safety of the food
consumed by the public and prevent the likelihood of the emergence of foodborne diseases.

Key words: dairy and meat products, foodborne diseases, food safety.

# 293. flocnipeHHA Xap4oBUX NaToreHHnX 6akTepiii y xapuoBux npoaykTax y BipmeHii

MenikaH J1., MHauakaHsH P., ABarsiH A.

LAHKO «Pecriyb/iikaHCbkui LIEHTD BETEPUHAPHO-CaHITaPHUX Ta GITOCAHITaPHUX 71a60PaTOPHUX NOCTTYr» pu LepxaBHivi Ciyx6i 6e3rekm Xapyosux
npoayKTiB MiHicTepCTBa CiflbCbKoro rocrnogapcraa Pecriy6rikvm BipmeHia

meligyan.lala@bk.ru

BcTyn. MonouHi Ta M'sICHi MPoAYKTY BBaXaKThCS OAHUMU 3 HaBaX/MBILLMX NPOAYKTIB XapyyBaHHs B Pecny6nivi BipMeHisi, OCKinbku BOHU MIiCTSTb
BCi MaKpO- i MiKpoenieMeHTH, BiTaMiHuW i MiHepanu, HeobXiaHi ANs XUTTELIANbHOCTI IIOANHW. Ane M'SCHI Ta MOSTIOYHI MPOAYKTW HE 3aBXAW MO3UTUBHO
BMN/MBAIOTb HA OPraHi3M NoANHK. Taki HeraTMBHI HacniAKM 06yMOB/EHI PO3BUTKOM 3aXBOPIOBaHb XapyYOBOr0 MOXOAXKEHHS Y HaceneHHs, Wo B
[laHuWii Yac € cepio3HOI NpobneMoto ANt NPeacTaBHUKIB cdepu 6e3mekn XxapyoBuX NpoayKTiB i rpoMaacbkoro 340poB's. binbwe 200 naToreHis
MOXYTb BUK/IMKATX 3aXBOPIOBAHHS XapuYOBOro MOXOMKEHHS], HalbiNbL nowmpeHuM 3 skux € E. Coli, Salmonella spp. Ta Shigella spp.

[JepxxaBHa cnyxba 6e3nekun xapyoBux NpoaykTiB Pecnybniku BipMeHis KOHTPOOE NPOAYKTU XapyyBaHHS, LU0 IMMOPTYIOTLCA 3 Pi3HMX KpaiH, i Ti, Wo
BMPO6NsOTLCA Yy BipMeHii. IMnopToBaHi NpoayKTV XapdyBaHHS, 30KpeMa MOJIOYHI NMPOAYKTM Ta M'SCOMpOoAyKTH, NiansiratoTb 1abopaTopHUM
BMNPO6YBaHHSAM BiAMOBIAHO A0 TEXHIYHWMX PErNaMeHTIB Ha M'ACO Ta M'ACONPOAYKTY, @ TaKoX TEXHIYHMX PernaMeHTiB Ha MOMOKO, MOMTOYHI MPOAYKTU
Ta iX BUPOOHMLTBO.

3apa3 WwnsxoM 1abopaTopHOro AOCAIMKEHHS MICO-MOMOYHOI NPOAYKLT METOAOM CEpOTUNYBaHHS 3rifHO 3 BUMOraMn HOPMAaTUBHUX AOKYMEHTIB
BM3HAYaloTbCs nuLwe Mikpobu Salmonella Ta E. Coli. BpaxoBytoun BuLle3a3HaveHy npobnemy, 6yno nposeaeHo AOCHIAXEHHS 3aXBOPIOBaHb
Xap40BOro NMOXOMKEHHS.

MeTtopau. Lle focnipkeHHs npoBoamnocs B nabopatopii 6e3nekn xapyoBux npoaykTis AHKO «Pecny6nikaHCbKUI LEHTP BETEPUHAPHO-CaHITapHUX
Ta ¢iTocaHiTapHnx nabopaTtopHux nocnyr» B 2019-2020 pokax. 3aranom nabopatopHo gocnigxeHo 500 3pa3kiB MOMOYHOI Ta M'ACHOI MpoayKLjii
MicueBoro Ta iMnopTHOro BMpobHuuTBa. o cknaay 3pa3kiB Bxoaunu 100 3pa3kiB M'sica, 150 koBbacHMx BMpob6iB, 100 MonoyHMx npoaykTiB i 150
3paskiB cupy.

Bci Tectu Ha ineHTudikauito Salmonella typhymorium, B-rnokypoHiaas £. Colita Shigella spp npoBoannuv BiANOBIAHO A0 CTAHAAPTIB TECTYBaHHS
IOCT.

PesynbraTu. Pesynbtatit 4OCNIAKEHHS NOKa3anu, WO B NpoaHanizoBaHWX 3paskax NpUCYTHI MAaTOreHHi MiKpoopraHiamMu, siki BUKIMKaOTb XapyoBi
3aXBOPIOBaHHS, LU0 MNPU3BOAATb A0 NOTIPLUEHHS 340POB'S.

BUCHOBKMW. TakvM YMHOM, aHani3 OTPUMaHWUX pe3ynbTaTiB CBIAYMTb NPO HEOOXiAHICTb BHECEHHS 3MiH 40 HOPMAaTUBHUX AOKYMEHTIB, SIKi YTOUHIOIOTb
BUMOrW A0 Salmonella typhimorium, areHTis B-rniokypoHigas £ Colj, 1o BUK/IMKAIOTb 3aXBOPIOBAHHSA XapyoBOro MOXOMKEHHS, i Lie A03BOSMTb HaM
3abe3neunTin 6esmneky NpoayKTiB XapuyBaHHS, sIKi CMOXXMBAOTLCA HAaCeNEeHHsM, | 3ano6irT MMOBIPHOCTI BUHMKHEHHSI 3aXBOPIOBaHb Xap4yoBOroO
MOXOMKEHHS.

KnrouoBi cnoBa: MOOYHI Ta M'SICHI NPOAYKTY, Xap4oBi 3aXBOPIOBaHHS, 6e3neka xap4oBnx NpoAyKTiB.

128


mailto:meliqyan.lala@bk.ru
mailto:meliqyan.lala@bk.ru

Microbes in Veterinary Medicine and Food Safety — MikpoopraHiamu y BeTepUHapHIii MeauumHi Ta 6e3neka Xxap4oBuX NpoayKTiB

#306. Molecular Detection of Extended Spectrum Betalactamase (ESBL) Producing Enteric Bacteria in Avifauna of Trimmu
Barrage

Saeed M.A., Waheed U., Saqglain M., Asghar J.

University of Veterinary and Animal Sciences, Lahore, Pakistan

adnan.saeed92@gmail.com

Introduction. Trimmu barrage was constructed to control water flow at the junction of rivers Jhelum and Chenab in district Jhang, Punjab,
Pakistan. For the last 80 years, the place has been providing shelter and excellent natural environment for many bird species including waterfowls,
migratory birds and terrestrial birds. Directly or indirectly these birds interact with the local human populations, livestock, indigenous poultry and
the environment. Antimicrobial resistant bacteria are well reported to be transmitted across species and through the environment. This study was
conducted to undermine the potential of Trimmu Barrage avifauna to harbor the extended spectrum beta lactamase (ESBL) producing enteric
bacteria.

Methods. During November 2021 to February 2022, fresh dropping samples (n= 200) were collected via sterile swabs in sterile buffered saline (1
ml) from three selected bird species including Bubulcus ibis (n= 70), Egretta garzetta (n= 70) and Anas crecca (n= 60). Buffered saline (1 ml) was
mixed in 9 ml of tryptone soy broth (TSB) and incubated at 37°C for 24 hr. A loopful from TSB was streaked onto MacConkey agar supplemented
with cefotaxime (4mg/liter) and incubated at 37°C for 24 hr. Selected colonies on MacConkey agar were identified as ESBL producers by Double
Disc Synergy Test (DDST). Following DNA extraction via commercial kit (WizPrep gDNA Kit W71060), PCR was performed to detect ESBL genes
including b/aCTX-M, blaTEM, blaSHV and blaOXA.

Results. DDST based prevalence of ESBL isolates was highest in Egretta garzetta (44.28%) followed by Anas crecca (31.66%) and Bubulcus ibis
(24.28%). Only the b/aCTX-M and blaTEM genes were detected in all three species. In ESBL positive isolates, predominated genes included b/aCTXx-
M in Bubulcus ibis (64.7%), blaTEM in Anas crecca (78.95%) and b/aOXA in Bubulcus ibis (29.41%). None of the samples from Egretta garzetta
and Anas crecca contained b/iaSHV gene.

Conclusions. The present study serves as a first report for detection of ESBL bacteria in Bubulcus ibis Egretta garzetta and Anas crecca at trimmu
barrage. This study stresses the need for active surveillance of such ignored sites of human-animal interface.

Key words: ESBL, PCR, Avifauna, Trimmu barrage.

# 306. MonekynspHe BUSIBJIEHHSI KMLLUKOBUX 6akTepiii, Wo npoaykyloTb 6eTa-nakramasu poswmpeHoro cnektpy (ESBL), B
opHiTtodayHi 3aropomxeHHsa Tpimmy Bappax

Caig M.A., Baxia Y., CaknaitH M., Acrap .

VHiBepcuter BeTepuHapIi Ta TBapuHHMLTBA, Jlaxop, llakmcrtaH

adnan.saeed92@gmail.com

BcTyn. 3aropomxeHHst Tpimmy bappax 6yno nobyaoBaHo Ansi KOHTPOSO MNOTOKY BOAM B Micui 3nuTTS pidok pkenyMm i YeHab B paiioHi [IpkaHr,
MNenpkab, MakucraH. MpoTarom octaHHix 80 PoKiB Le MicLie Haaae NPUTYNOK | YyA0Bi NPUPOAHI YMOBM Ana 6araTboX BMAIB NTaxis, BKAOYAOUM
BOZOMNIABHUX, NEPENiTHUX i Ha3eMHKX NTaxiB. MPsAMO YM onocepeakoBaHO Ui NTaxy B3aEMOAIOTL 3 MiCLIEBUM HaceNeHHaM, Xyao6oto, MicLeBoio
NTULEIO Ta HAaBKOJIMLIHIM cepeaoBuLLeM. BigoMo, Wwo cTiliki 4o aHTUMIKpo6HMX NpenapaTiB 6akTepii nepeaaloTbcs Mix BUAaMK Ta Yepes
HaBKOJIMLLHE cepeapoBuLle. Lle pocnimkeHHst 6yno npoBeaeHo, Wob NocTaBuTK Nig CYMHIB NOTeHUian opHiTodayHu TpiMmy bappax yTpuMmyBaTth
KMLIKOBI HakTepii, Wo npoaykyoTb beTanaktamMasu poswmpeHoro cnektpy (ESBL).

MeTtoaun. 3 nuctonaga 2021 poky no notuin 2022 poky 3pasku ceixoro nocnigy (n = 200) 6ynm 3i6paHi 3a 4ONOMOrO0 CTEPUIIbHMUX TaMMOHIB Y
cTepunbHoOMy 6ydepHoMy disionoriyHoOMy po3umHi (1 Mn) y TpbOX BifibpaHMx BMAIB NTaxiB, BKIOYaKUM ermneTcbky Yarno (n = 70), many 6iny
yannto (n = 70) Ta unpsiHky Many (n=60). 3abydepeHunit disionoriyHnii po3ymH (1 M) 3MmilyBanu 3 9 MA TPUMNTOH-COEBOro BynbioHy (TSB) Ta
iHKkybyBanu npu 37°C npotarom 24 roauH. Metnio 3 TSB HaHOCMM Ha arap MakkoHKi 3 fofaBaHHAM uedoTakcuMy (4 Mr/niTp) Ta iHkybyBanu npum
37°C npotsarom 24 roavH. BigibpaHi konoHii Ha arapi MakkoHki 6ynu ineHTudikosaHi sk npoayueHT ESBL 3a gonomoroto Tecty Double Disc
Synergy Test (DDST). Micns ekcrpakuii HK 3a gonomoroto koMepuiiiHoro Habopy (WizPrep gDNA Kit W71060) 6yno nposeaeHo MNP ans
BUSIBNEHHS reHiB ESBL, Bkntouatoun blaCTX-M, blaTEM, blaSHV'i blaOXA.

Pe3ynbTaTh. MowwmpeHicTb i3onsTiB ESBL Ha ocHoBi DDST 6yna HaiiBuLIow y Manoi 6inoi yanni (44,28%), 3a SIKOO CliAytoTb YMpsHKA Mana
(31,66%) Ta ervnetcobka yanns (24,28%). Y BCix Tpbox BuAiB 6ynu BuseneHi nmwe reHn blaCrx-Mi blaTEM. Y no3utusHux isonstax ESBL
nepesaxkanu renu blaCTxX-My ervnetcbkoi Yanni (64,7%), blaTEMy unpsHk1 Manoi (78,95%) Ta blaOXAy ervnetcbkoi Yanni (29,41%). XXoaeH i3
3pa3kiB Manoi 6inoi Yanni Ta YMpsSHKM Masnoi He MICTUB reHa blaSHV.

BucHoBKM. Lle nocnimkeHHs cnyrye neplimm 3BiTOM Npo BusiBNeHHs 6akTepit ESBL y ervneTcbKoi Yanni, Manoi 6inoi Yanni Ta YnpsiHkv Manoi y
Tpimmy Bappax. Lle gocnigkeHHs niakpecntoe HeO6XiAHICTb aKTUBHOIO CNOCTEPEXEHHS 3a TaKUMU iIrHOPOBaHVMMM MiCLISIMW B3aEMOZi JIIOANHM i
TBapWHW.

KnrouoBi cnoBa: 6eta-nakramasu posiumpeHoro cnektpy, MJ1P, opHitodayHa, TpiMmmy Bappax.
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# 145. Study of Phenotypic Profiles of Epidemiologically and Epizootically Significant Antibiotic Resistant Enterobacteria Isolated
in 2018-2020

Rula O., Stegniy B., Maiboroda O., Muzyka D., Arefiev V., Muzyka N., Echkenko R.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

aleksrula75@gmail.com

Introduction. In recent years, the trend of increasing antibiotic resistance (ABR) of bacteria, especially among gram-negative, is observed in
European countries. In the case of foodborne infections, ABR bacteria lead to loss of treatment effectiveness, length of stay in hospital, and
increased mortality. Therefore, this problem is one of the most important for modern medicine and veterinary medicine.

Methods. The studies were conducted during 2018-2020. Enterobacteria isolates from poultry and wild birds were used, as well as salmonella
isolated from humans and provided by Kharkiv Laboratory Center. The studies were guided by the “Guidelines for determining the susceptibility of
bacteria of the families Enterobacteriaceae and Clostridiaceae to antibacterial drugs using minimum inhibitory concentration method” and Order
No.167 “On approval of guidelines “Determination of susceptibility of microorganisms to antibacterial drugs”.

Results. In 2018, when studying 3 Salmonella genus isolates from poultry, it was found that all isolates are resistant to trimethoprim activity, and
2 cultures are resistant to amoxicillin activity. About 5% of all isolated Escherichia coliisolates were resistant to all drugs used in the study. Other
isolated enterobacteria have also shown resistance to penicillins and dihydrofolate reductase inhibitors (trimethoprim). When studying 35 isolates
isolated from feces of wild waterfowl, ABR to ampicillin was found in 100% of cultures, to colistin — up to 53.3% and to amoxicillin/clavulanic acid —
up to 39.6%, less to doxycycline (up to 28.8%) and amikacin (up to 4.4%). In 2019, 42 isolates from poultry were studied. ABR to trimethoprim
(up to 91%), lincospectin (up to 55%), doxycycline (up to 100%), enrofloxacin (up to 63%), amoxicillin and fluoroquinolones (up to 80%) was
detected. In 2020, ABR phenotypic profiles were studied in isolates isolated from humans (n=5), poultry (n=1) and wild birds (n=2). Salmonella
isolated from humans were resistant to ampiox, amoxiclav; partially to imipenem, pefloclaxin and moxifloxacin. Isolates from poultry and wild birds
were also ABR to the abovementioned drugs, including ampicillin, amoxicillin, doxycycline and tetracycline.

Conclusions. The ABR incidence in enterobacteria of birds is an indicator of the prevalence of resistant intestinal strains in society, and therefore
constant monitoring of their sensitivity to antibiotics is an important component of the strategy of early detection and prediction.

Key words: birds, enterobacteria, salmonella, antibiotics, resistance.

# 145. BuBueHHs peHOTMNOBUX NpodiniB aHTM6IOTUKOPE3NCTEHTHUX enifeMioNoriyHo Ta eni300TUYHO 3HAYYLUNX
eHTepobakTepiii, BuaineHnx ynpoposx 2018—2020 pp.

Pyna O., CrerHiii b., Maii6opoga O., Myauka /., Apecd’eB B., Mysuka H., EukeHko P.

HHL| «IHCTUTYT EKCrIEPUMEHTA/ILHOI | KITIHIYHOI BETEPUHAPHOI MEauLmHn» HAAH YKpaiHmn

aleksrula75@gmail.com

BcTyn. YNpoaoBX OCTaHHiX pokiB, TeHAEHLis 3i 3pocTaHHs aHTubioTukopeaucTeHTocTi (ABP) 6akTepiii, 0co61MBO cepes rpaM-HeraTuBHUX,
CNoCTepiraeTbcs y KpaiHax €sponu. Y pasi xap4oBoi iHdekuii, ABP 6akTepii npu3BoasaTb A0 BTpaTu edeKTUBHOCTI Tepanii, TPMBanoCTi rocnitanisawii
Ta NiABULLEHOT CMePTHOCTI. ToMy, Lisi Npo6eMa € OaHi€eto 3 Hanbinbl BaroMmx s CydacHol MeauUmHM Ta BeTepUHapil.

Metoau. [JocnigpkeHHs 6ynun nposeaeHi Bnpoaosx 2018-2020 pp. BukopucTaHo i3onaTv eHTepobakTepii Bif CinbCbKorocroaapcbkol (C.-r.) Ta
[AVKOT NTUUI, @ TAaKOX CaNbMOHEN BUAINEHWX BiA NoAeN Ta HafaHUX «XapKiBCbKMM TabopaToOpHUM LEHTPOM». Y AOCNIAXKEHHSX KepyBannch
«MeToANYHUMM pEKOMEHAALLISIMM LLOAO BU3HAYEHHS YyTNMBOCTI 6akTepili 3 poauH Enterobacteriaceae Ta Clostridiaceae no aHTUGaKTepPianbHNUX
npenapariB METOAOM MiHIMaNbHMX iHriBYOUMX KOHLIEHTpaUii» Ta Hakasom N 167 Mpo 3aTBEpMKEHHSI METOANYHMX BKA3iBOK «BuU3HAUEHHS
YYTIMBOCTI MiKpoOpraHisMiB A0 aHTMbaKTepianbHMUX NpenapaTie».

PesynbraTh. Y 2018 poui npu gocnimkeHi 3 isonaTis poay Salmonella Bia c.-r. NTULi BCTaHOBMEHO, WO BCi i30T ABP go aji Tpumetonpumy, a 2
KynbTypu ABP fo aii amokemumnniHy. bansbko 5% BuAineHnx isonatie Escherichia coli BUSBUANCA Pe3MCTEHTHUMM A0 YCiX Npenapartis,
BUKOPUCTaHUX NPU AOCTIMKeHHI. IHWI BuAineHi eHTepobakTepii TakoX BUSBWUAM CTilKICTb A0 NeHiUMNiHIB Ta iHribiTopis avriapodonart-penykTasu
(TpumeTonpumy). Mpu pocnigxeHi 35 isonaTiB BUAINeHuMx i3 dekaniit aukoi BogonnasHoi NTuui, ABP Ao amniunniHy BusiBunmca 100% KynbTyp, 00
KonicTuHy Ao 53,3% Ta aMoKcMumnniHy/KnaBynaHoBoi kucnotu Ao 39,6%, MeHwe Ao AocknumkniHy (4o 28,8%) Ta amikauuHy (ao 4,4%). Y 2019
poui 6yno gocnimkeHo 42 i30natu Bia C.-r. NTvui. ABP BusiBneHa ao tpumetonpumy (80 91%), niHkocnekTuHy (A0 55%), aokcmumkniny (o 100%),
eHpodnokcaunHy (Ao 63%), amokcmumiHy Ta npenapatis GTopxiHoMoHIB (A0 80%). Y 2020 poui deHoTMnosi npodini ABP gocnigxysamm Ha
i3onaTax suaineHux Big noaen (n=>5), c.-r. (n=1) Ta aukoi nTuui (n=2). CanbMoHeNn BUAINEH Bia noaen 6ynn pesMcTeHTHI 10 aMMioKcy,
aMOKCMKJI1aBy; YacTKoBa A0 iMiniHeMy, necoKNakCUMHY Ta MOKCiIoKcauuHy. I30nsTv Big C.-r. Ta AMKoi NTuui Takox ABP oo 3a3HayeHnx
npenaparis, y TOMy Y1cni Ao aMniumiiHy, aMOKCMLMAIHY, AOKCULUINIHY Ta TETPALMKITIHY.

BUCHOBKM. YacToTa BUHUKHEHHSI ABP y eHTepobakTepili NTaxiB € iHAMKAaTOPOM PO3MOBCIOAKEHOCTI PE3UCTEHTHMX LUTaMIB KULLIKOBOI Fpynu y
CyCninbCTBI, i TOMY NOCTIMHWIA MOHITOPUHT IX YyTNIMBOCTI A0 aHTUBIOTUKIB € BaXKIIMBOIO CKIIAA0BOIO i3 CTpaTeril paHHbOro BUSIB/IEHHS Ta
NPOrHO3yBaHHS.

KnrouoBi cnioBa: ntaxv, eHTepobakTepii, caslbMOHeNn, aHTMBIOTUKM, PE3UCTEHTHICTD.
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# 147. Epizootic Situation on Influenza A Virus Among Wild Forest Birds of the Order Passeriformes in Ukraine in 2020-2021
Nikitina A., Rula O., Muzyka D.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

anastasiyaolegovnal996@gmail.com

Introduction. Wild waterfowl are a major reservoir for influenza A viruses, but there are reports that birds of the order Passeriformes may also be
carriers of these viruses.

Methods. Research was conducted in 2020-2021. Collection of material (swabs, blood) took place during field expeditions in Poltava, Kherson,
Zaporizhzhia and Kharkiv Oblasts. Virological testing on chicken embryos were performed according to the OIE recommendations. The presence of
the virus was determined in hemagglutination tests according to the method recommended by the OIE. Identification of hemagglutinating isolates
was performed in hemagglutination inhibition test using reference sera of the Veterinary Laboratories Agency (Weybridge, England) and the OIE
Reference Laboratory for Influenza the Instituto Zooprofilattio Sperimentale delle Venezie (Padua, Italy).

Results. To take biological material from wild birds, several field trips were made to Zaporizhzhia (February 2021 — spring migration), Poltava (May
2021 - nesting period), Kherson (August to November 2021 — autumn migration period) and Kharkiv Oblasts (June 2021 — nesting period; October
and November 2021 — autumn migration period; October 2020 — autumn migration period). 126 material samples were collected from 77 individual
wild birds belonging to 13 species: great tit — 8 individuals, blue tit — 4, marsh tit — 3, common chaffinch — 1, common jay — 1, sand swallow — 1,
blackcap warbler — 1, common chiffchaff — 2, collared flycatcher — 4, European robin — 30, Eurasian blackbird — 11, song thrush — 10, fieldfare — 18.
Influenza A virus subtypes H7 (with titer 1:128 in hemagglutination inhibition test), as well as H15 and H1 were isolated from fieldfare in the result
of virological testing.

Conclusions. The obtained results indicate that wild forest birds of the order Passeriformes are also carriers of influenza A viruses and confirm the
need for research.

Key words: influenza A virus, forest birds, epizootic monitoring.

# 147. EnizooTMuyHa cuTyauis Wopao Bipycy rpuny A cepea AMKMX nicoBux ntaxis paay MFopobuenoaibHux Ha TepuTopii YKkpaitmn
2020-2021 pp.

HikitiHa A. Pyna O., My3uka [.

HHL| «IHCTUTYT EKCrIEPUMEHTA/ILHOI | KITIHIYHOI BETEPUHAPHOI MeanLmHn» HAAH Ykpaikn

anastasiyaolegovnal996@gmail.com

Bctyn. [lvki BoAoONMaBHi NTaxm — OCHOBHWIA pe3epByap BipyciB rpuny A, ane € NOBiAOMIIEHHS NPO Te, WO NTaxu psay FopobuenomibHmx Takox
MOXYTb 6yTW NEepeHOCHWKaMM LMX BipYCiB.

MeToaun. [ocnigxeHHst npoBeaeHi y 2020-2021 pokax. 36ip MaTepiany (3MMBM, KpoB) BiAbYBaBCA Mi4 Yac NONbOBKX ekcreamuin y MonTaBcbkKin,
XepcoHCbKil, 3anopisbkoi Ta XapKiBcbkii o6nacTi. BipyconoriuHi gocnimkeHHs Ha Kypsunx eMbpioHax MpoBOAMAM 3rigHO pekoMeHaauin MEB.
HasiBHicTb Bipycy Bu3Hayanu B PlA 3a MeToAnKow, pekoMeHaosaHo MEB. IaeHTudikauilo reMarnioTMHyoumX i3onsTis nposoann B P3rA 3
BMKOPUCTaHHAM pecepeHTHUX cupoBaTok kpoBi («Veterinary Laboratories Agency» (M. Beiibpimx, AHrnis) Ta PecdepeHc-nabopatopis 3 rpuny MEB
«Instituto Zooprofilattio Sperimentale delle Venezie» (M. Mapgys, Itanis).

PesynbTaTtun. 55 Big6opy 6ionoriuHoro mMatepiany Bia AMKOI NTWLI NPOBEAEHO AeKinbka NosboBKX BUI3AIB Y 3amnopisbky (loTuii 2021 poky —
BeCiHHs Mirpauisi), MonTaBcbky (TpaBeHb 2021 poky — rHi3aoBwii nepioa), XepcoHcbKy (3 cepriHsg no nncronaa 2021 poky — OCiHHI MirpauinHumii
nepioa) Ta XapkiBcbky o6nacTb (YepBeHb 2021 poky — rHi3foBMiA Nepioa; XOBTeHb Ta imctonag 2021 poky — OCiHHil MirpauiiH1i nepiod; OBTEHb
2020 poky — OCiHHBOrO MirpauiiiHoro nepioay). 3ibpaHo 126 3pa3kiB MaTepiany Bia 77 0co6UH AMKOI NTUL, WO HanexaTb A0 13 BuaiB: CuHUUS
Benmka — 8 0cobuH, CuHuus 6naknTHa — 4, Maiuka 6onoTaHa — 3, 396nuk — 1, Coiika — 1, JlacTiBka 6eperosa — 1, Kponus'sHka YopHorososa — 1,
BiByapuk-koBanuk — 2, MyxonoBka-6inowms — 4, BinblwaHka — 30, Api3a YopHuit — 11, Apisa cnisounin — 10, YnkoTeHb — 18. Y pesynbTaTi
NpOBEAEHNX BIpyCONOriYHMX AOCIMKEHD Bifi YMKOTHSA 6yno BuaineHo sipycu rpuny A nigtunis H7 (3 Tutpom B P3IA 1:128), Takox H15 Ta H1.
BucHoBku. OTpuMaHi pe3ynbTaTu CBigYaTb Npo Te, WO AMKi nicoBi NTaxu psagy FopobuenofibHMx TakoXk € NepeHoCHMKaMK BipyciB rpuny A Ta
NiATBEPAKYIOTb HEOOXIAHICTb AOCNIAKEHHS.

KnrouoBi cnosa: Bipyc rpuny A, nicoBi NTaxu, eni300TUYHUIA MOHITOPUHT.
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# 149. Role of Yellow-Necked Mouse in Spreading Natural Focal Infections in Odesa Oblast
Levchenko V., Rudik V., Nachvinov S., Samoilenko V., Zagoruiko M., Bondarenko D.

SI LI, Mechnikov Ukrainian Anti-Plague Research Institute of the MoH of Ukraine
levevikrotiya@gmail.com

Introduction. Rodents play a leading role in the circulation of pathogens of many zoonoses. Especially important role in the existence of natural
habitats is played, as a rule, by background species, most constantly involved in the development of epizootics and contribution to foci. Emergence
of a relatively new species may change the situation with especially dangerous infections in Odesa Oblast.

Methods. Standard bait Hero traps were used to catch small mammals. During 2016-2020, 5408 traps-days were spent, 794 small mammal
specimens were caught and tested. Laboratory tests were performed using biological, bacteriological and serological (passive hemagglutination
test, indirect hemagglutination test, antibody neutralization test) methods.

Results. In total, small mammals of at least 13 species were studied for the presence of especially dangerous infection pathogens: Sorex spp.,
Neomys spp., Crocidura spp., Rattus norvegicus, Apodemus agrarius, Micromys minutus, Mus spicilegus, Sylvaemus tauricus, Sylvaemus sylvaticus,
Sylvaemus uralensis, Cricetulus migratorius, Clethrionomys glareolus, Microtus spp.

In recent years, when conducting an epizootological study of Odesa Oblast, the yellow-necked mouse (S. tauricus) is more often registered as a
relatively new species for the region. It reaches high numbers in some habitats. The emergence of yellow-necked mice was influenced not only by
natural factors, but also by more detailed diagnostics of "twin" species performed by laboratory specialists.

The yellow-necked mouse is actively involved in epizootiological process, which is confirmed by laboratory studies.

Two Yersinia enterocolitica cultures were isolated particularly from yellow-necked mice during bacteriological examination of small mammals.
Rodents were caught in the Sarata District, Sarata urban-type settlement (forest), and Tarutyne District, village of Borodino (forest).
Yellow-necked mouse is also actively involved in the circulation of tularemia causative agent. Positive results were recorded in pellets with bone
remains of this species delivered from the territory of Sarata District (Sarata urban-type settlement), Tarutyne District (village of Zhovtyi Yar and
village of Strumok).

Conclusions. Processes occurring in the environment influenced by anthropogenic and natural factors lead to changes in landscapes, fauna and
flora and, consequently, to transformation of natural foci, their activation, extinction, emergence of new foci, etc. The emergence of relatively new
species — S. fauricus may exacerbate the epizootiological and epidemiological situation with especially dangerous infections.

Key words: small mammals, pellets, tularemia.

# 149. Ponb >XOBTOropJioi MULIi B pO3noBCIOAKEHi NpUpoAHO BorHuueBux iHdekLuUii Ha TepuTopii Ogecbkoi o6nacri
JleByeHko B., Pyaik B., HaugiHoB C., CamoiineHko B., 3aropyiko M., BoHaapeHko .
Y «YKpaiHCekuii HayKOBO-AOCAHMY MPOTUYYMHWY IHCTUTYT iMeHi I.1. Meurikosa MO3 Ykpaitm»

levevikrotiya@gmail.com

BcTyn. [p13yHM 3aliMatoTb NpoBigHe Micue y umpKynsuii 36yaHmKiB 6araTbox 300HO3iB. OCO6MBO BaXMBY Posib Y iCHYBaHHI NPUPOAHMX OcepeaKis
BifirpatoTb, SiK NpaBuio, GOHOBI BUAW, SIKi 3 HAMBINbLLOK MOCTIMHICTIO 6epyTb y4acTb Yy PO3BUTKY €Mi300Til Ta MiATPMMLI BOrHULLEBOCTI. MosBa,
BiIHOCHO HOBOrO BUAY MOXE 3MIHUTK CUTYaUito 3 0co06nmMBo Hebe3neuHux iHdekuii Ha TepuTopii Ogecbkoi obnacri.

MeTopaun. [ins BignoBy ApibHMX ccaBUIB BUKOPUCTOBYBanM NacTtku epo 3i craHAapTHO npuMaHkoto. Mpotarom 2016-2020 p.p. 6yno
BianpauboBaHo 5408 nacTko/ai6, BianoBneHo Ta aocnimkeHo 794 ek3. ApibHMX ccasuiB. JlTabopaTopHi AoCNiAXEHHS NPOBOAWAM 3@ AOMOMOrO0
6ionoriyHoro, 6akTepionoriyHoro Ta ceposnoriyHoro (PMrA, PHIA, PHAT) metogais.

Pe3ynbTaTi. 3aranoM Ha HasiBHICTb 36yAHMKIB 0c06MBO Hebe3nevHux iHdeKUil AocniaKyBanmck ApibHi ccaBLi WoHaiMeHwe 13 BuaiB: Sorex
spp., Neomys spp., Crocidura spp., Rattus norvegicus, Apodemus agrarius, Micromys minutus, Mus spicilegus, Sylvaemus tauricus, Sylvaemus
sylvaticus, Sylvaemus uralensis, Cricetulus migratorius, Clethrionomys glareolus, Microtus spp.

B ocTaHHi poku npu NpoBeAEHHI €ni300TONOMYHOrO AocimxeHHst Oaecbkoi 061acTi YacTille peecTpyeTbCs MULWA XKOoBToropna (S. tauricus), sk
MOPIBHSIHO HOBWI BMA ANs perioHy. B Aesikux 6ioTonax BOHa AOCArae BUCOKOI YMcenbHOCTI. Ha nosiBy y BiAnoBax XOBTOropnoi MuLi BNAUHYM He
Tinbkv NpupoaHi $akTopu, a Takox 6iNbL AeTanbHa AiarHocTvka daxiBusMu nabopaTopii — BUAIB ABIMHUKIB.

Muwa »oBToropna (S. tauricus) akTUBHO 3a/y4a€ETbCs B €Mi300TO/OMYHMI NPOLEC, WO NIATBEPAXKYIOTb TaGOpPaTOpHi AOC/IAKEHHS.

CaMe Bifj >XOBTOropnMx MuULLIEN, Npy 6aKTepionoriYHoOMy AOCHIMKEHHI ApiGHUX ccaBuiB, 6yno i30/1bOBAHO 2 KYNLTYpU Yersinia enterocolitica.
I'pusyHu 6ynu BignosneHi Ha TepuTopii CapaTcbkoro paroHy, cMT Capata (Nlic), Ta TapyTMHCbKOro p-Hy, c. BopogiHo (nic).

TaKoX >XOBTOrop/ia MyLIa akTUBHO NPUIMMAE y4acTb y LMPKynsuii 36yaHnka Tynspemii. Mo3uTueHi pesynstati 6ynum 3adikcoBaHi B neneTkax 3
KICTKOBMMM 3a/MLLIKaMu LibOro BUAy AOCTABMEHUX 3 TepuTopii CapaTcbkoro palioHy (cMT. Capata), TaTtapbyHapcbkoro paioHy (c. XXoeTui Sp Ta
c. CTpyMmoKk).

BucHoBKkM. [Tpouecy, Wwo BiAbyBaloTbCS B HABKOMLIHLOMY CEpeAOBULLI Mif BMJMBOM @aHTPOMOreHHMX i MpUPOAHMX (akTopiB, NpM3BOASTL A0 3MiH
naHawadTiB, TBAPMHHOIO i POC/IMHHOIO CBITY i, K HAaCNiAOK, A0 TpaHCGOpPMaLii NPUPOAHNX BOTHWLL, iX aKTWBI3aLii, 3raCaHHs, NOsSIBU HOBUX
BOTHWLL TOLLO, MOSIBA BiAHOCHO HOBOMO BUAY — S. fauricus MOXe CrpUSITU 3aroCTPEHHIO eni300TosoriYHOI Ta enigeMionoriyHoi cuTyauii 3 ocobnmeo
Hebe3neyHnx iHdekUil.

KnrouoBi cnioBa: apibHi ccaBui, nenetku, Tynspemis.
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# 156. Screening and Monitoring of Epizootic Situation of Especially Dangerous Infections among Waterfowl, Forest Birds, and
Open Area Birds

Tkachenko S., Kolesnyk O., Rula O., Muzyka D., Stegniy B.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

semen1981@gmail.com

Introduction. In the 21st century, avian influenza is becoming a global problem, in the solution of which international organizations are involved —
World Veterinary Association, World Health Organization, World Organization for Animal Health and some others. This is due to the fact that
influenza leads to significant economic losses in poultry farming, regardless of ownership. The danger of avian influenza is also due to the
possibility for virus to overcome the interspecific barrier from birds to humans and the ability of subtypes H5 and H7 to mutate rapidly, which can
lead to the emergence of influenza virus strains highly contagious for humans.

Methods. Biological material (faecal samples and cloacal swabs) was taken in 2021 from 19 species of waterfowl and forest birds, as well as open
area birds. Isolate identification was performed using serological and molecular biological testing. For this purpose, reference sera against
orthomyxo- and avuloviruses produced by the Veterinary Laboratories Agency, Instituto Zooprofilattio Sperimentale delle Venezie and LLC
“Scientific and Research Enterprise “Veterinary Medicine” were used.

Result. Samples from the following bird species were studied: mallard, whooper swan, wild goose (species not defined), ruddy shelduck, sandwich
tern, common teal, white-fronted goose, white-fronted goose + red-breasted goose, yellow-legged gull, black-headed gull, garganey, wild duck,
partridge, jackdaw, rook, gray crane, woodcock, great white egret and fieldfare (121 samples of cloacal swabs and 369 faecal samples). 3 isolates
were isolated based on the results of tests performed. According to serological identification, one of them, isolated from fieldfare, is classified as
avian influenza subtype H7N1.

Cloacal swabs were taken in January-May during the mass die-off of birds in the region of the Askania Nova Biosphere Reserve — 2625 birds died in
5 months, including representatives of the Red Book of Ukraine. Thus, the presence of highly pathogenic variants of influenza virus or velogenic
strain of Newcastle disease virus was suspected. But the testing done has disproved these suspicions. It was later established that the cause of
mass die-off of birds was a violation of the use of pesticides in the fields. Therefore, the country was caused damaged in the amount of UAH
14.870.180.

Conclusions. Based on the results of virological testing of 490 samples, 1 isolate was isolated from greater white-fronted goose and 2 from
fieldfare (all from faecal samples), one of which was typed as H7N1 avian influenza virus. The circulation of influenza viruses and Newcastle disease
during the mass die-off of birds during January-May 2021 was not confirmed.

Key words: orthomyxoviruses, avuloviruses, wild birds.

# 156. CKpMHIHI Ta MOHITOPMHI eNi300TUYHOI cUTYaUii Woao 0cob6aMBo Hebe3neuHuXx iHdeKLUili cepen BoaonsaBHUX, NICOBUX
nTaxiB, a TaKOX NTaxiB BiAKPUTUX NPOCTOpIB

TkaueHko C., KonecHuk O., Pyna O., Myawuka [., CterHiii b.

HHL| «IHCTUTYT EKCrIEPUMEHTA/ILHOI | KITIHIYHOI BETEPUHAPHOI MEauLmHn» HAAH YKpaiHmn

semen1981@gmail.com

Bcryn. Mpun nmuui B XXI cTopiyyi HabyBae 3Ha4yeHHs CBITOBOI Npob6iemMu, y BUPILLEHHI SIKOT NPUAMalOTh Y4acTb MiXHApoAHi opraHisauii — BcecBiTHS
BETEpMHapHa acouiaulisi, BcecBiTHS opraHisauis 3 0XOpoHM 310poB’A, BcecBiTHS opraHisauis 3 0XOpoHM 340pOB’A TBApUH Ta AesKi iHwi. Le
BM3HAYAETLCS TUM, LLO Ipun NpMU3BOAUTL A0 3HAYHMX EKOHOMIYHUX BTPAT Y NTaXiBHUUTBI He3anexHo Bia GopM BnacHoOCTi. Takox Hebe3neka
nTawmHoro rpuny obyMoB/ieHa MOX/IMBUMM MOAONAaHHSM BipyCOM MibXBMAOBOro 6ap’epy Bia nTaxiB Ao MtoanHM Ta 3aaTHicTio niaTunis H5 Ta H7 go
LBKMAKOT MyTaLlii, Lo MOXe NPU3BECTU [0 NOSIBU BUCOKOKOHTAro3HMX LWTaMiB Bipycy rpuny ans nogen.

MeToam. bionoriyHuii MaTepian (Npobu dekanii Ta knoakanbHi 3MnBK) Bipbupanu npotsrom 2021 p. Big 19 BMAIB BOAOMNNABHMX Ta NiICOBMX MTaxiB,
a TaKOX MTaxiB BiAKPUTMX NpocTopiB. IaeHTudikaLiio i3019TiB NPOBOAXN 33 AOMOMOIOK CEPOONiYHUX Ta MONEKYNSApHO-6i0N0rYHMX AOCNIIKEHD.
[ins ubOro BUKOPUCTaHi pedepeHTHI CpoBaTKM KPOBI 0 OPTOMIKCO- Ta aBy/oBipyciB BUpobHMUTBa Veterinary Laboratories Agency, Instituto
Zooprofilattio Sperimentale delle Venezie Ta TOB «H/IM «BeTepnHapHa meanumnHa».

Pe3ynbTat. [ocnigpkeHo npobu Bif HAaCTYMHUX BUAIB MTaxiB: KPUXKeHb, Nebifb-KIMKYH, rycka avka (BUA He BU3HAYeHW), orap, KpsiuoK
psi6oa3b06Mi1, UMpsiHKa Mana, rycka 6inonoba, rycka 6inonoba + kasapka YepBOHOBO/A, MApPTMH XXOBTOHOTUI, MApTUH 3BUYalHWI, UMpsiHKa
BENMKa, ANKA Kadka, Kypinka cipa, rasnka, rpak, >ypasesb Cipui, CyKBa, Yernypa Benmka Ta YMkoTeHb (121 npoba KnoakanbHUX 3MUBIB Ta 369
npo6 dekanin). 3a pesynbTaTamMu NPoBEAEHNX AOCIMKEHb BUAINEHO 3 i3014TU. 3@ CepooriYHol iAeHTMdIKaLil 0AnH 3 HUX, BUAINEHWI Big
UYMKOTEHS, BiAHECEHO A0 rpuny nTuui nigtuny H7N1.

Mpobu knoakanbHNX 3MMBIB BIAIOPAHO B CiYHi — TPaBHI Ni4 Yac MacoBoi 3arnbeni NTuui B perioHi biocdepHoro 3anosigHMka «AckaHia Hosa» - 3a

5 micsuis 3armHyno 2625 ntaxis, y TOMy 4YMcii NpeAcTaBHNKM YepBOoHOT KHUMM YKpaiHu. MNpu uboMy Mifo3proBanu HasiBHICTb BUCOKOMATOMrEHHUX
BapiaHTiB Bipycy rpuny abo BENOreHHOro LraMy BipyCy HblOKacCbkoi XBOpobu. Ane npoBeaeHi A0OCNiMKEHHS Ui nigo3py cnpoctysanu. Y
noAanbLIOMy BCTAHOB/IEHO, LLO NPUYMHOIO MAcoBoi 3armbeni nTuui 6yno nopyLieHHs 3aCTOCyBaHHS NeCTMUMAIB Ha NonsX. TakuM YMHOM, AepXKaBi
3aBAaHo Wkoan Ha 14,870,180 rpH.

BuCHOBKM. 3a pe3ynbTaTamu BipyconoridHnx gocnigxeHb 490 npob sugineHo 1 i3onat Big rycku 6inonoboi Ta 2 Big 4nkoteHs (yci — 3 npob
cekaniit), oauH 3 AKMX TUNOBaHUI sIK Bipyc rpuny nTuui H7ZN1. LUupkynsuis BipyciB rpuny Ta HbtOKac/CbKoi XBOpo6W Mig Yac MacoBoi 3armbeni
NTUUI NPOTAroM CivHs — TpasHa 2021 poky He niagTBepAnnach.

KnrouoBi cnoBa: opTOMIKCOBIpYCH, aBynoBipycH, AnKa NTmus.
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# 189. Consequences of the Problem of Homeless Animals for the Epidemic Situation of Rabies in Ukraine
Makovska 1.}, Korniienko L.2, Tsarenko T.3, Karpulenko M.?, Kepple 0.4, Krupinina T.>

I National University of Life and Environmental Sciences of Ukraine;

2State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise;

? Bila Tserkva National Agrarian University;

“University of Maryland;

>SI Poltava Oblast Center for Disease Control and Prevention of the MOH of Ukraine

iryna.makovska@nubip.edu.ua

Introduction. In most developed countries the problem of homeless animals has long been solved. Ukraine has a high number of homeless
animals in cities and towns, which occupy free ecological niches and become key links in the transmission of various infections, especially rabies,
from natural to anthropogenic foci. Therefore, our goal was to investigate the role of the homeless animal population in the rabies epidemic
situation in Ukraine.

Methods. Standard statistical methods of MS Excel processing were used to work with informative data. QGIS 3.10 software was used to build
choroplets. The official data from the annual report of laboratory centres of the Ministry of Health of Ukraine for 2019 were used.

Results. In 2019, out of 220 rabies dogs, the homeless accounted for 24.5% (54 cases), and of the 275 cat rabies patients, 25.8% (71 cases).In
terms of geographical distribution, the highest number of homeless animals with rabies was registered in Vinnytsia, Zhytomyr, Lviv and Donetsk
oblasts(from 4 to 26 cases). Rabies among stray cats has been recorded mainly in Vinnytsia, Cherkasy, Rivne oblasts (from 4 to 21 cases per
oblasts), and to a lesser extent in Zhytomyr, Khmelnytsky, Kirovohrad, Odesa, Zaporizhia and Donetsk oblasts (1-2 cases per oblasts). Quantitative
assessment of people's requests for PEP assistance in relation to attacks on dogs and cats showed that 51,233 people applied to medical
institutions for attacks on dogs, of which 34.4% (17,619) were homeless dogs. Territorial and geographical distribution showed that the maximum
rates of dog attacks on people were registered in Dnipropetrovsk region - 5,704, of which homeless - 1,111. There were 13,656 complaints about
attacks by cats, of which 27.6% were homeless (3,766). The epicenters of cat attacks have been recorded in the south and east of the country. It
should be noted that not all attacks were reported and recorded, which underestimates the statistics.

Conclusions. Homeless animals remain an acute problem, accounting for more than 25% of rabid and causing about 30% of attacks on humans
among all cases separatelyin cats and dogs, which is the main reason prescribes post-exposure prophylaxis for 21,385 people.

Key words: the problem of homeless animals, rabies of domestic carnivores, animal attacks.

# 189. Hacnigkn npo6nemu 6e3npuTysIbHUX TBApUH AJIA €Ni300TUYHOI Ta enigeMiuyHOI cuTyauii 3i cka3y B YKpaiHi
MakoBcbka 1.', KopHierko J1.2, Llapetko T.3, KapnyneHko M.?, Kennne 0.4, KpyniHiHa T.°
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2 flepkaBHmii HayKoBO-AOCTIIAHWH IHCTUTYT 3 S1a60PaTOPHOI JiarHOCTUKY Ta BETEPUHAPHO-CAHITaPHOI EKCIIEPTUIMN,

3 BIIOLIEPKIBCHKMY HALIIOHATIBHWY arpapHMi yHIBEPCUTET,

*MepinerHacekumii yHIBEPCUTET;

SAY «[TonTaBcekmii 061acHMIA LUEHTP KOHTPOJIO Ta npoginakTuku xBopob MO3 YKpaikm»

iryna.makovska@nubip.edu.ua

Bcryn. Y 6inbloCTi po3BMHEHWX KpaiH CBITY Npobnema 6e3npuTynbHUX TBapyH AABHO BupilleHa. B YKpaiHi peecTpyeTbca BUCOKA KiNbKiCTb
6€3MpUTYNbHUX TBAPWH B MIiCTax i HAacENEHMX NyHKTaX, SKi 3aliMatoTb BiflbHi €KOJOTiYHI Hilli i CTaloTb KIFOYOBMMM NlaHKaMK Ans nepeaadi
36YAHUKIB pi3HMX iHEKL N, 0cOBNMBO CKasy, i3 NMPUPOAHNX BOMHULL B @HTpOnypriyHi. ToMy, Hallo MeToto 6yno AocniauTi ponb nonynsaui
6e3npUTYNbHMUX TBApUH Ha E€Mi300TUYHY Ta enigeMiyHy cuTyauito 3i ckasy B YKpaiHi.

Metoaun. [Ins poboTtu 3 iHbOpMaTUBHUMM AAHUMK 3aCTOCOBYBaIM CTaHAAPTHI CTAaTUCTMYHI MeToan 06pobkn MSExcel. na nobyaosu kapT-
XOpOMNEeTiB BUKOPUCTOBYBanM nporpamMHe 3abe3nedeHHs QGIS 3.10. BukopucroByBanm odiliiiHi AaHi i3 piuHOro 3BiTy nabopaTopHux LeHTpis MO3
YKpainu 3a 2019 pik.

PesynbTtaTu. MNMpotsarom 2019 poky, i3 220 xBopux Ha cka3 cobak 6e3npuTynbHi ctaHoBuIn 24,5% (54 ronis), i3 275 XBOpUX Ha Ckas KOTIB —
25,8%(71 ronis). LLlogo reorpaciyHOro NoWMpeHHsi, HanbinbLLe XBOPUX Ha cka3 6e3npuTynbHUX cobak 6yno 3apeecTpoBaHO Ha TEPUTOPI|
BiHHMLbKOI, @ Takox XXuUToMMpcbKoi, JTbBiBCbKOI Ta [loHeLbkoi obnacTeli (Big 4 oo 26 Bunaakis). Ckas cepes 6e3npuUTybHUX KOTIB 3adikcoBaHO
nepeBaXKHo Y BiHHMLbKIM, YepKkacbkil, PiBHEHbCHKIN 06nacTsax (Bia 4 Ao 21 BUNAAKy Ha 061acTb), MeHwe — B XXUTOMUPCHKIN, XMeNbHULBKIN,
KipoBorpaacbkiii, Oaecbkii, 3anopisbkiin Ta [loHewlbKilt obnactsx (1-2 Bunaaku Ha 06nacTb). KinbkicHa ouiHKa 3BEpHEHb NtoAEei 3a aHTUpabiuHo
[0MOMOroK0 3 MpUBOAY Hanazis cobak i KOTiB Mokasana, Wo 3 NpMBoAy Hanaais cobak Ao MeanyHMX 3aknagis 3sepHynock 51 233 ocib, 3 Hux 34,4%
(17,619) 6yno 3pilicHeHO 6e3MpuTyNbHUMK cobakamm. TepuTopianbHO-reorpadiuHuil po3Moain NokasaB MakcUMarbHi NMOKasHUKU HanagiB cobak Ha
ntoaent y JHinponeTpoBcbkii obnacti — 5 704, 3 HUX 6e3npuTynbHuMmM - 1 111, 3 npuBoAy HanagiB KoTaMu 3BepHeHb 6yno 13 656, 3 HKX
6e3nputynbHuMK - 27,6% (3 766). EniueHTpu HanaaiB KoTiB 3adikcoBaHi Ha MiBAHI Ta cxoai kpaiHn. HeobxiaHO BpaxoByBaTH, WO HE BCi Hanaau
6ynu nosigomneHi Ta 3adikcoBaHi, WO 3aHMXYE CTAaTUCTUYHI MOKA3HUKM.

BucHOBKMW. Be3npuTy/bHI TBAPMHM 3aNMLLIAIOTLCA FOCTPOKO NPo6eMoto, agke CTaHOBAATL NoHaA 25% BUNaAKiB CKasy Ta CNPUYMHIOIOTL 6/1M3bKO
30% HanagiB Ha noaen cepen 3arafbHOI KiNbKOCTi BUNaaKiB OKPeMOo KOTIB i cobak, Lo € OCHOBHOK MPUYMHOI NPU3HAYEHHS KYpPCy aHTUPabiuHuX
wenneHb ans 21 385 nogeit.

KnrouoBi cnosa: npo6/iemMa 6e3npuTybHUX TBAPWH, CKa3 AOMALLHIX M’ACOIAHMX, HaNaamn TBapyH.
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# 197. Assessment of Dirofilariasis Incidence in Kharkiv Oblast
Chegodaykina N.!, Yashchuk H.!, Makhota L.!, Orlovska K.2, Chumachenko T.?

1SI Kharkiv Oblast Center for Diseases Control and Prevention of the MoH of Ukraine;
2Kharkiv National Medical University

chegodaykina.mbox@gmail.com

Introduction. Dirofilariasis incidence is sporadic in Ukraine, but the number of cases is increasing gradually. During the period 2008-2020, 1759
human cases of dirofilariasis were registered in Ukraine.

Methods. Observational epidemiological and entomological study was conducted in Kharkiv Oblast in 2008-2021.

Results. During the observation period, 89 dirofilariasis cases were registered in Kharkiv Oblast, 60.7% of which in the city of Kharkiv, 39.3% —in
the districts of Kharkiv Oblast. Dirofilariasis registration was recorded in 14 administrative territories and did not depend on the age, sex and
profession of patients.

The majority of patients (68.5%) were women.

Dirofilariasis was most often registered in the period from January to April (realization of infections of the last epidemic season) and from August to
September (realization of infection cases of the current epidemic season).

Patients sought medical help with complaints of swelling, itching, crawling under the skin, edema, redness, pain at the site of swelling, fever,
headache, malaise. In most cases, the diagnosis is made before surgery.

The diagnosis was confirmed based on microscopic examination of removed nematodes and histological specimens. 98.8% of the studied
nematodes D.repens (88 specimens) were identified as females, 1.2% (1 specimen) — males. The size of parasites ranged from 4.5 cm to 15.0 cm.
Parasites were isolated from the eyes and eyelids in 61.8% of cases, corpus, head — 12.4% each, upper/lower limbs — 7.9%, inguinal region,
breast, appendix — 2.2% each of cases.

Microfilariae were detected in 6.6%-10.3% of cases when examining dogs. Infection of mosquitoes with microfilariae was detected in 0.3%-2.9%
of cases.

Conclusions. Dirofilariasis incidence in Kharkiv Oblast tends to increase due to the presence of sources of invasion, favorable climate and
environmental conditions for mosquito breeding, poor regulation of their numbers and requires effective preventive measures (reducing the number
of stray dogs, deworming of domestic dogs, etc.).

Key words: morbidity, dirofilariasis.

# 197. OuiHKa 3aXBOPIOBAHOCTI Ha Aupodinapios y XapkiBcbkii o6nacTi
YeropaiikiHa H.!, Auwyk .}, Maxota J1.!, Opnoscbka K.2, Yymauerko T.2

LAY «XapKiBcekuvi 06718CHUN LIEHTD KOHTPOIO Ta MPOQGINnakTvky xBopo6 MO3 Ykpait»;
2 XapKiBCLKMY HALIIOHA/IbHIV MEANYHI YHIBEDCUTET

chegodaykina.mbox@gmail.com

BcTyn. 3axBOptoBaHiCTb Ha AMpodinspios B YkpaiHi HOCUTb CNopaanyHUIN XapaKTep, ane KifbKicTb BUNaaKiB NocTynoBo 3pocTae. 3a nepioa 2008-
2020 pp. B YKpaiHi 3apeecTpoBaHo 1759 Bunaakis anpodinsapiosy y noaeu.

MeToam. MpoBeaeHe obcepBaLliiHe eniaeMionoriyHe Ta eHTOMONOTiYHE AOCNiAXEHHS B XapKiBcbkiii obnacti (XO) B 2008-2021 pp.

Pe3synbTaTh. 3a nepioa cnoctepexeHHs y XO 3apeectpoBaHo 89 Bunaakis avpodinapiosy, 3 HUX 60,7% y M. Xapkis, 39,3% - B paioHax XO.
Peectpauis aupoginapiosy BigMivyeHa Ha 14 aaMiHICTpaTUBHUX TEPUTOPISX | HE 3anexana Big BiKy, cTaTi Ta npodecii XBopux.

BinbuwicTb xBopux (68,5%) CTaHOBMAM XiHKM.

HaituacTille peectpyBaBcst anpodinspios y nepioa 3 CiuHs No KBiTeHb (peanisalis 3apa)keHb eniace3oHy MMHYIIOro PoKy) Ta 3 CEprHS Mo BepeceHb
(peanizauis BMNaaKiB 3apaXkxeHb NMOTOYHOMO EMiACE30HY).

XBOpi 3BEpPTaNMCA 3a MEAMYHOIO AOMOMOrO0 3i CKapramMu Ha MnosiBy NyX/MHK, BiAYYTTS CBepbidKy, MOB3aHHS MiA WKIPOto, HabpsiK, MOYEPBOHIHHS,
6ib y Micui NpUNyxIocTi, NiABULLEHHS TeMNepaTypu Tina, roIoBHUI 6inb, HE3AY>XaHHS. Y 6iNbLIOCTI BUNAAKiB AiarHO3 BCTAHOBNEHO A0
0onepaTUBHOro BTPYYaHHS.

[iarHo3 niaTeepakyBaBca Ha NiACTaBi MiKPOCKOMIYHOMO AOCNIMKEHHS BUAANIEHNX HEMATOA Ta riCTOMOrYHMX NpenaparTis. I3 gocnimkeHnx HemaToz
D.repens 98,8% (88 ek3.) ineHTndikoBaHi sk camuui, 1,2% (1 eks.) - camui. Po3mipn napasutis konmsanucek Big 4,5 cm o 15,0 cM. Buainanucs
napasuTu i3 obnacti oyelt Ta NoBik y 61,8% Bunaakis, Tynyba, ronosm — no 12,4%, BEPXHiX/HWXXHIX KiHLiBOK — 7,9%, naxoBoi 06/1acTi, MONOYHOI
3251031, aneHanKey - no 2,2% Bunaakis.

Mpu obcTexeHHi cobak y 6,6%-10,3% Bunaakie BUABNSAINCL MiKpodinspii, 3apaxeHHs KomapiB Mikpodinspiamu suseneHo y 0,3%-2,9% sunaakis.
BuCcHOBKM. 3axBOPIOBaHICTb Ha AMPOdinsApio3 y XO Ma€e TeHAEHLI0 A0 3pOCTaHHs, WO 06yMOB/IEHO HAsIBHICTIO [xepen iHBas3ii, CnpusiTIMBMX
KniMaTO-eKONOriYHMX YMOB A8 BUMNJIOAY KOMapiB, HESIKICHOIO perynsuieio iX UncenbHoCTi Ta noTpedye npoBeaeHHs ePeKTUBHMX NPodinakTUYHUX
3axoAiB (3HMXKeHHs uncenbHOCTi Bpoasunx cobak, aerenbMiHTM3aUIl0 AoMaLLHiX cobak, ToLwo).

KnrouoBi csioBa: 3axBOproBaHiCTb, AMPodinspios.
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# 202. Monitoring Studies of Circulation of Yersiniosis Pathogens in Dnipropetrovsk Oblast from 2016 to 2020

Kraus 0.1, Sinhovska S.1, Skubenko N.1, Lytovchenko I.1, Shamychkova H.1, Valchuk S.t, Daragan D.2, Stepanskyi D.2, Kolesnikova I.3
1SI Dnipropetrovsk Oblast Center for Disease Control and Prevention of the MOH of Ukraine;

2Dnipro State Mediical University;

JBogomolets National Medical University

info@phc.dp.ua

Introduction. Yersiniosis is a natural focal infection, the main reservoir of which are mouse-like rodents. Yersiniosis transmission factors include
food products (milk, fruits, vegetables, meat, etc.) and water. The aim of the study was to analyze the results of research on yersiniosis obtained
by the Laboratory of Especially Dangerous Infections (EDI) of the State Institution “Dnipropetrovsk Oblast Center for Disease Control and
Prevention of the Ministry of Health of Ukraine” in the period from 2016 to 2020.

Methods. Epidemiological, bacteriological, serological (indirect agglutination assay, indirect hemagglutination assay (IHA)) and statistical. The ratio
of positive results in samples from people and from the environmental objects was analyzed.

Results. During the period 2016-2020, the EDI laboratory and bacteriological laboratories of separate structural units tested 4446 samples from
environmental objects (vegetable swabs) using bacteriological method, of which 18 positive samples of Y. enterocolitica (0.4%) were found. The
EDI laboratory examined 778 mouse-like rodents with serological method (IHA) using erythrocyte Yersinia antigenic diagnosticums for serovars O3,
09 and pseudotuberculous diagnosticum. 54 positive pools (6.9+3.4%) were detected. The majority of serological findings for the causative agent
of pseudotuberculosis were detected — 36 positive pools (66.8+7.8%). The proportion of positive pools for Yersinia antigen O3 was 22.2+11.9%
(12 pools), to 09 antigen—11.1% (6 pools). From 2016 to 2020, 5 cultures of Y. enterocolitica (2.4%) were isolated from 213 people with
suspected disease. 15 people were examined using serological method, positive findings for serovar O3 were in two (13.3%).

Conclusions. Dnipropetrovsk Oblast is an endemic area with yersiniosis, which confirms the constant detection of positive findings from the
environmental objects. Conducting monitoring studies of environmental objects (rodents, vegetable swabs, etc.) is important to identify the
infection focus and epidemiological history in order to implement effective anti-epidemic measures.

Key words: yersiniosis, pseudotuberculosis, monitoring.

# 202. MoHiTOpMHIroBi gocnipxeHHs LMpkynauii 36yaHukiB iepcuHiosiB y [lHinponeTpoBcbKii o6nacTi 3 2016 no 2020 poku
Kpayc 0.1, CiHbroscbka C.1, CkybeHko H.1, JiutoBueHko L.1, LLammukoBa .1, Banbuyk C.1, JaparaH [.2, CtenaHcbkuii [1.2, KonecHikosa 1.3
/Y «/IHinporneTpoBcekui 0671aCHNI LIEHTP KOHTPO/IO Ta rpo@inakTuku XBopob MO3 Ykpaitn»;

2/IHIPOBCHKMI AEDKABHM MEANYHUI YHIBEPCUTET,

3HavioHansHmi megunurHmi yHisepeuter imeHi O.0. boromosibys

info@phc.ua

Bcryn. IepcuHiosn — Lie NpupoaHO-BOrHMLLEBa iHhEKLisS, OCHOBHUM pe3epByapoM SIKOi € MMLIOMOAIOHI rpu3yHn. GakTopamu nepeaadi iEpcuHiosy €
NpOAYKTN XapyyBaHHs (MONOKO, PyKTH, OBOYi, M'ico, Towwo) i Boga. MeToto pob6oTn 6yno npoaHanisyBaTv pesynbTaTv AOCNIMKEHb Ha
iEpcMHio3n, Lo oTpuMaHi nabopaTtopieo 0cobnmBo HebesneuHux iHdekuin (OHI) AY «[HINponeTpoBCbKUIM 06NacHWiA LEHTp NpodinakTMk1 Ta
KOHTponto xBopob MO3 YkpaiHn» y nepiog 3 2016 no 2020 pp.

MeToaun. EnigemionoriyHuii, 6akTepionoriyHnii, ceponoriuHuii (peakuis HenpsaMoi arniTuHauil, PHIA) Ta ctatctuyHuin. MpoaHanizoBaHo
CMiBBiAHOLLEHHS NO3UTMBHUX pe3ynbTaTiB B Npobax Bia ntoael Ta 3 06'ekTiB AOBKINNS.

Pe3ynbTraTtu. 3a nepiog 2016-2020 pp. nabopatopieto OHI Ta 6akTepionoriyHnMm nabopaTopisMm BifOKPEMAEHNX CTPYKTYPHUX Niapo3Ainis 6yno
focnimpkeHo 4 446 npob 3 06’exTiB AOBKINNA (3MUBK 3 OBOYIB)OAKTEPIONOriYHMM METOLOM, 3 HUX BUSBNIEHO NO3MTMBHUX18 npob Y.enterocolitica
(0,4%). CeponoriuHum metogom (peakuis PHFA) nabopatopieto OHI 6yno gocnigkeHo 778 MuLonoaibHMX rpusyHiB 3a 40NOMOror
€pUTPOLIMTapPHUX IEPCUHIO3HMX @aHTUIEHHMX AiarHOCTUKYMIB Ao cepoBapiB 03, 09 Ta nceBAoTy6EpKyNbO3HOMO AiarHOCTUKYMY. BusineHo 54
no3uTMBHUX Nynn (6,9£3,4%). Mpy UbOMY BMSBMNOCS BiNbLUICTb CEPONOrivHMX 3HaXiA0K A0 30yAHUKY NceBAOTYOEpKynbo3y - 36 NO3NTUBHKX NYNiB
(66,8+7,8%). YacTka Nno3nMTMBHMX NyNiB A0 iEPCMHIO3HOrO aHTureny O3 cknana 22,2+11,9% (12 nynis), Ao aHTuredy 09 - 11,1% (6 nynis). 3
2016 no 2020 pik Big 213 oci6 3 NiA03poto Ha 3axBOploBaHHSA Byno BuaIneHo 5 KynbTyp Y. enterocolitica (2,4%). CeponoriyHuMm MeToaoM
obcTexxeHo 15 ocib, no3uTMBHI 3Haxiakm ao ceposapy O3 6ynu yasox (13,3%).

BUCHOBKM. [HiNponeTpoBcbka 06/1acTb € EHAEMIYHOK TEPUTOPIEID 3 IEPCMHIOSIB, WO NIATBEPAXYE NOCTINHE BUSIBNEHHS MO3UTUBHUX 3HAXiAOK 3
06’exTiB foBKINNA. [POBEAEHHS MOHITOPUHIOBUX AOCNIAXKEHb 3 06'eKTIB AOBKINNSA (rpU3yHU, 3MMBU 3 OBOYIB TOLLO) BaXJIMBO A9 BUSIB/IEHHS
ocepeaKy 3aXBOPIOBaHHSA Ta enifeMionoriyHoro aHaMHesy 3 METOH 3AIMCHEHHS ePeKTUBHMX NPOTUENIAEMIYHNX 3aX04iB.

KnrouoBi cnosa: iepcuHios, NceBaoTybepKynb0o3, MOHITOPUHT.
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# 203. Assessing the Economic Losses Caused by Zoonotic Agents Associated with Illegal Wildlife Trade
Zucca P.

Biocrime Center, Central Directorate for Health, Italy

zucca.paolo@regione.fvg.it

Illegal wildlife trade is managed by Transnational Organized Crime and is one of the most lucrative illicit markets in the world. In addition to
generating problems for biodiversity and representing a potential source of zoonotic diseases for the human population, has the potential to be very
damaging for the economy of the health systems in countries of destination of the animals. Therefore, whenever an illegal wildlife transport is
confiscated, veterinary officers should provide policy makers not only with a detailed report on health risks but also with a forecast of the possible
economic losses generated by the placing on the market of sick animals. A truck with 2615 parrots was confiscated during a routine vehicle control
on the Italian Austrian border of Tarvisio, Italy. All the birds were infected with Chlamydia psittaci a zoonotic biosafety agent class III on IV of
biosecurity level and recognized as a critical biological agent for public health. This agent can be transmissible by inhalation of contaminated dusts
o contact with excretions but also by human-to-human infection. Following this event, the Biocrime Center has developed a predictive model to
calculate the potential economic damage caused by this pathogen if the infected birds are placed on the market. The model is based on the
following parameters: 1) the human-to-human infection rate of C. psittaci could achieve the rate of 1 to 12 with an average mortality rate of 5%;
2) the average daily cost of hospitalization is approximately € 1,000.00 (€ 1.500,00 for the intensive care unit); 3) the minimum cohort of infected
people is at least double to the number of infected animals, because the final buyers of parrots and pet birds are usually families with children.
Applying this model to the sample of 2615 infected parrots, were identified two possible scenarios for assessing the economic losses: the best and
the worst. The best scenario causes an economic damage to the health system of around € 35 M which can rise up to € 420 M in the case of the
worst scenario for a single illegal wildlife transport. If you think that zoonoses prevention is expensive try disease.

Key words: economic losses, zoonoses, illegal wildlife trade, Chlamydia psittaci, Biocrime Center.

# 203. OUiHIOBaHHSA €EKOHOMIYHMX BTPaT, 3anogissHMX 300HO3HMMM areHTaMm, NoB'A3aHNMMU 3 HE3AKOHHOKO TOPriB/Iel0 AUKUMU
TBapuHaMm

3ykka .

L{eHTp 3ar106iraHHs 6i03/1044MHHOCTI, L{eHTpasibHe yrpas/iiHHS OXOPOHU 340p0B'S, ITaris

zucca.paolo@regione.fvg.it

HezakoHHa TopriBfs AMKMMK TBapyHaMMU KOHTPOIOETHCS TPAHCHALLIOHAbHOKO OPraHi30BaHO 3MI0HMHHICTIO | € OAHUM 3 HalNpPUBYTKOBILLKMX
He3aKOHHMX PUHKIB Yy CBIiTi. Ha 0AaTOK 10 CTBOpEHHS NpobneM Ans 6iopi3HOMAHITTS Ta NOTEHUIMHOIO AXXepena 300HO3HUX 3aXBOPOBaHb AN
HaceNeHHs, BOHa MOXe 3aBAaTV CEPUO3HOI LLKOAN EKOHOMILLi CUCTEM OXOPOHW 340POB'S B KpaiHaxX MpU3HAYeHHs TBapWH, SIKUX HenlerasbHo
BMBO35ITb. TOMY KOXHOIMO pa3y, KON KOH(ICKYETbCS HE3aKOHHA MapTist AMKWUX TBapWH, CriBPOBITHUKN BETEPUHAPHUX CNTYy>XO MNOBWUHHI HaaaBaTK
[AMPEKTUBHMM OpraHaM He TiflbKu AOKMaAHUI 3BIiT NPO PU3MKK A 340POB'S, @ 1 MPOrHO3 MOXJIMBMX EKOHOMIYHMX BTPaT, MOB'A3aHUX 3 peanisaLielo
Ha PUHKY XBOPWX TBapwH.

BaHTaxiBKa 3 2615 nanyramMu 6yna KoHdickoBaHa nig Yyac CTaHAAPTHOrO OrnsAy TPAHCMOPTHMX 3acobiB Ha iTano-aBCTPIMCbKOMY KOPAOHi B
MyHiumnaniteti Tapgisio, ITanis. Bci nTaxu 6ynu iHdikoBaHi Chlamydia psittaci, 300HO03HMM areHToM 6iobe3neku III knacy IV piBHs 6iobe3neku, Wwo
BU3HAHWI 6i0NOMYHUM areHTOM BUCOKOrO CTYMEHS pU3WKY A rPOMaAChbKOro 3A0poB's. Lleli areHT Moxe nepefaBaTUCs Mif Yac BAMXaHHS
3abpyaHeHoro nuny abo KOHTaKTy 3 eKCKpeMeHTaMu, a TakoX Mif Yac nepegadi iHdekuii Big NOAMHM [0 MIOANHW.

Micns wiel nogii LleHTp 3ano6iraHHs 6i03104MHHOCTI PO3po6MB MPOrHOCTUYHY MOAENb A/l PO3PaXyHKY MOTEHLIMHOrO EKOHOMIUHOTO 36UTKY,
3anoAisiHOro UMM MaToreHoM, SIKLWLO 3apaxkeHi NTaxu 6yayTb peani3oBaHi Ha pUHKY.

Mopenb I'pyHTYETbCS Ha HACTYMHKUX NapameTpax: 1) weunakictb nepegavi C. psittadi Big NtoagnHW Ao NOANHW Moxe aocsartu Big 1 o 12 3a ymoBu
cepeaHboi cMepTHOCTI 5%; 2) cepeaHbof060Ba BapTicTb rocniTanisauii craHoBuTb 6n1m3bko 1000 eBpo (1500 eBpo Anst peaHiMaLiiHUX 3axoais);

3) MiHiManbHa rpyna iHdbikoBaHWX Ntogeit siK MiHiMyM B ABa pasu 6inblua, HiX KinbKiCTb iHhIKOBaHUX TBApWH, afye MOKynui nanyr i AoMaLlHixX
nTaxiB, SK Npaeuno, ue CiM’i 3 AiTbMu.

3acTocyBaBLuM Lo Moaenb Ao BMbipkM 3 2615 3apaxkeHnx nanyr, 6ynv BU3HAYEHi ABa MOXJIMBUX CLiEHapIi OLiHIOBaHHS €KOHOMIYHUX BTpaT:
HaViKpaLLmii | HaWripwmin. 3a HalKpaLLoro CUEeHapilo eKOHOMIUHI 36UTKM CMCTEMi OXOPOHM 3A0POB'S CTAHOB/ATL 6/M3bKO 35 MIH. €BPO, AKi MOXYTb
3pocTv A0 420 M/H. €BPO B pasi HaWripLIOro CLEeHapio Ans OAHIET HE3aKOHHOI NapTii ANKUX TBAPUH.

SKLo BM AyMaeTe, WO npodinakTka 300HO3IB KOLUTYE A0POro, CrpobyiTe 3axXBOpiTK.

KnrouoBi cnoBa: ekoHOMiYHi BTpaTh, 300HO3M1, HE3aKOHHA TOPriBNs AUKUMU TBapuHaMmu, Chlamydia psittaci, LleHTp 3anobiraHHs 6i03104MHHOCTI.
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# 206. Comparison of the Content of National Instructions for Rabies Medicines with the Current WHO Position Concerning
Vaccines

Krupinina T., Pyvovar S.

SI Poltava Oblast Center for Disease Control and Prevention of the MOH of Ukraine

krupinina@ukr.net

Introduction. Immunoprevention is the only way to avoid death in case of rabies virus (RABV) infection. Failures of rabies post-exposure
prophylaxis (PEP) occur due to violation of rabies medicines regimens. The study was conducted to compare the provisions of the instructions for
use of rabies vaccines and rabies immunoglobulins (RIG) with the recommendations of the current WHO position concerning vaccines.

Methods. The content of instructions for rabies medicines used in Ukraine was comparable with the recommendations of the current WHO vaccine
position papers, 2018. Data on the number of PEP administrations and failures that have occurred in Ukraine are taken from scientific publications.
Results. Cell culture vaccines and embryonated egg-based rabies vaccines (CCEEV) are used in Ukraine: until 2016 — CoCAV (Russia), since 2004 —
Verorab (France), since 2010 — Indirab (India), since 2016 — Rabipur (India), since 2021 — Rabivax-S (India). Equine immunoglobulin RIG (ERIG)
manufactured in Ukraine, and since 2019 — ERIG Vinrab (India) and human immunoglobulin (HRIG) Rebinolin (Israel) are used. Rabies medicines
underwent the State registration procedure, are approved for use in accordance with the manufacturer’s instructions and the provisions of national
legislation. Instructions are presented in Ukrainian, approved by orders of the Ministry of Health of Ukraine. The content of certain provisions of the
instructions contains references to the old WHO recommendations, which differ from the current WHO position concerning vaccines as of 2018. In
particular, the instructions recommend: RIG intramuscular (IM) injection into the buttock (except Rabivax-S vaccine); using RIG dose residues for
IM administration. Only the instruction for Rabivax-S vaccine regulates not only IM administration but also intradermal (ID) injections. Only the
instruction for Verorab vaccine recommends both the 5-dose PEP Essen regimen and the 4-dose Zagreb regimen, which require 5 and 3 visits,
respectively. In Ukraine, PEP is carried out in IM Essen regimen. An average of 13,426 patients receives a full vaccination course (67,130 doses)
annually, visiting PEP center for 5 times. Instead, Zagreb regimen would save up to 30% of costs and reduce the number of visits by almost
28,000. High cost, long-duration schedule of medicine administration led to their absence, regimen violations and vaccine refusals. This caused 13
rabies cases among 63 registered in Ukraine for 25 years (1996 - 2020).

Conclusions. The content of instructions for rabies vaccines, immunoglobulins on the regimens of their use does not always correspond to the
current WHO position. Future studies are related to the development of proposals for rabies prevention programs.

Key words: rabies, rabies medicines, instructions.

# 206. MopiBHAHHA 3MiCTY HaWliOHaNbHUX IHCTPYKLIN A0 aHTUPa6iYHMX NpenaparTiB 3 Cy4yacHoto no3uuielo BOO3 woao BakuuH
KpyniHiHa T., NMueosap C.
AY «llontaBcukmi 0671acHM LIEHTP KOHTPOSIIO Ta NPO@IiakTuku x8opob MO3» Ykpaitun

krupinina@ukr.net

Bcryn. IMyHonpodinakTuka — eAnHuiA cnocié YHUKHYTW cMepTi y pasi iHdikyBaHHs BipycoM ckasy(RABV). HeBaaui nocTekcrnosunuinHol
npodinaktTnkm ckasdy (PEP) BiabyBaloTbCs Yepes NOpyLIEHHS CXeM 3aCTOCYyBaHHS aHTUpabiuHWX npenapaTis. JocnifXeHHs NpoBeaeHe 3 METOI0
NOPIBHAHHSA MOJIOXEHb IHCTPYKLIM MO 3aCTOCYBaHHIO aHTUPabiuHMX BaKUMH Ta aHTMPabiuyHmx iMyHornobyniHiB(RIG) 3 pekoMeHaaLisiMu cyyacHol
no3uuii BOO3 Ao BakuUWH.

MeToaun. 3MiCT iHCTPYKLUii A0 aHTMpabiuHMX Npenaparis, siki BUKOPUCTOBYIOTLCS B YKpaiHi, MOPIBHSHMIA 3 peKOMeHaaLisM1 AoKyMeHTY «CydyacHa
no3uuis BOO3 go BakumH», 2018 pik. [aHi Npo KinbKicTb 3acTocyBaHb Ta HeBaad MEN, wo cranvca B YKpaiHi, y35Ti i3 HayKOBUX APYKOBaHUX
xepen.

Pe3ynbraTu. B YkpaiHi BUKOPUCTOBYHOTHCS BaKLMHU NPOTU CKa3y, BUrOTOBJ/IEHI HA OCHOBI KyNbTyp eMbpioHanbHux knituH (CCEEV): go 2016 poky
— KoKAB (Pocist), 3 2004 — Bepopab (®paHuis), 3 2010 — Inaipab (IHais), 3 2016 — Pabinyp (IHgis), 3 2021 — Pa6isakc-C (IHaig). I3 imyHornobyniHis
BUKOPUCTOBYEThCS KiHCbkuiA RIG (ERIG) BUpo6HMUTBa YkpaiHa, 3 2019 poky — ERIGBiHpab (IHais) Ta noacbkuii (HRIG) PebiHonin (I3painb).
AHTUpabiuHi NpenapaTi npoiiwnu npoueaypy [dep)kaBHoi peecTpallii, [03BONEHI 10 BUKOPUCTAHHS Y BiINOBIAHOCTI A0 iHCTPYKLIM BUPOBHMKA i
nonoxeHb HauioHanbHOro 3akOHOAABCTBa. IHCTPYKLUIi BUKNaaeHi yKpaiHCbKOO MOBOIO, 3aTBepaXeHi Hakaszamn MO3 YkpaiHu. 3MiCT okpeMux
MNOJIOXXEHb IHCTPYKLN MICTUTb NOCUMAHHSA Ha AaBHi pekoMeHaauii BOO3, o Biapi3HAOTLCA CydacHoi noauuii BOO3 ao BakumH 2018 poky. 3okpeMa
Y IHCTpyKUisX pekoMeHAyeTbes: BefeHHs RIG y m'asm (IM) cigHuui (3a BUHATKOM BakumHu PabiBakc-C); BMKOpUCTaHHS 3anuwkis obcaris o3 RIG
anst IM BBefieHHs1. Jinwe iHCTpyKUis A0 BakuMHM PabiBakc-C pernaMeHTye BBeAeHHS He Tinbku IM, ane i y wkipy (ID). Jlvwwe iHCTpyKLUis A0 BaKUMHK
Bepopab pekomeHaye sik 5-ao30By cxeMy PEPEssen, Tak i 4-0030By cxeMy Zagreb, ans sikux noTpibHo, BignosiaHo, 5 Ta 3 Bi3uTie. PEP B YkpaiHi
BiabyBaeTbca y IM pexxumi Essen. B cepeaHboMy 13426 nauieHTiB LWOPOKY OTPUMYIOTb MOBHUI Kypc (67130 A03) BakuWMH, 34ilcHIOYM 5 BisuTiB y
nyHKT PEP. HaToMmicTb pexuM Zagreb f03BonMB 61 3aowaanTy Ao 30% BUTPaT, CKOPOTUTM KiNbKiCTb Bi3uTiB Maibke Ha 28000. Bucoka BapTiCTb,
[OBroTPUBaMi peXXMM 3aCTOCYBaHHS NpenapaTiB NpyU3BOAMIM O IX BiACYTHOCTI, MOpPYLUEHb CXEM Ta BiAMOB BiA LeneHb. Lle ctano npuynHoio 13
BMNagKiB ckasy, cepep 63 3apeecTpoBaHuX B YkpaiHi 3a 25 pokis (1996 - 2020).

BUCHOBKM. 3MiCT iHCTPYKUIl A0 aHTMpabidHMX BaKUMH, iIMyHOrN06YNIHIB LWOAO PeXMMIB iX 3aCTOCYBaHHS He 3aBXAM BiANoBIAaE Cy4vacHii nosuuii
BOO3. MaiibyTHi gocnimKeHHs NMoB’sa3aHi 3 po3pobKkoio MponosuLiii Ao nporpam NpodinakTMky ckasy.

KnrouoBi cnosa: ckas, aHTMpabiuHi npenapaTy, iHCTpyKuii.
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# 208. Impact of the COVID-19 Epidemic on Rabies Prevention in Ukraine
Krupinina T.!, Makovska I.2

1Poltava Oblast Center for Diseases Control and Prevention of the MOH of Ukraine,
2National University of Life and Environmental Sciences of Ukraine

krupinina@ukr.net

Introduction. Significant resources have been mobilized to overcome the COVID-19 pandemic by distracting them from other activities. The study
was conducted to determine the impact of the COVID-19 on the situation of rabies prevention in Ukraine.

Methods. Information from official letters, bulletins of the MoH of Ukraine and official data of annual reports of regional departments of veterinary
medicine of the SSUFSCP were used. A meta-analysis of rabies surveillance indicators in 2020 compared to the averages for 2007-2019 was
conducted.

Results. The first cases of COVID-19 were registered in Ukraine in March 2020, during which 3 672,675 cases (9,643.3 per 100,000 population)
were laboratory - confirmed, of which 96,089 (2.6%) were fatal. The mortality rate is 252.3 per 100,000 population. Rabies among people has
registered in Ukraine annually, on average 3.1 cases per year, for 13 years - 40 cases, in 2020 - 1. In 2020, a unprecedentedly low number of
patient appeals to post-exposure prophylaxis (PEP) points was registered - 126.3 per 100,000 population (average level 187.3). The frequency of
PEP prescriptions with antirabies medicine has increased by 25%. There were cases of unequal access to PEP, 473 patients did not receive the
prescribed RIG. The number of victims of stray animals increased by 16%. The rate of rabies attacks dropped from 4.3 to 2.25 per 100,000
population. The share of suspension of treatment as a result of animal quarantine or laboratory tests decreased from 7.6% to 6.7%.The impact of
COVID-19 on animals rabies were invisible, in 2020 a full-scale vaccination of wild and domestic animals was conducted, 1 235 cases were
registered, which is 26.4% less than average. In 2020, the risk of spread rabies in wild animals was assessed, a Rabies Control Program was
developed, and laws were amended to control wild life and domestic animals, animal welfare, and ORV which were approved in 2021. However,
there is no comprehensive program for the prevention of rabies in Ukraine in the concept of "OneHealth", the latter was until 2010.

Conclusions. In 2020, in frame of COVID-19 epidemic, a number of indicators of epidemiological surveillance of rabies in Ukraine have
considerably deteriorated. The research work continues for gathering information.

Key words: COVID-19 epidemic, rabies, prevention.

# 208. OuiHka BBy eninemMiiCOVID-19 Ha 3axoam npoTuaii ckasy B YKpaiHi
KpynidiHa T.!, MakoBcbka 1.2

LAY «[TonTaBcokmsi 06/1acH LEHTP KOHTPOIIIO Ta NPo@inaKTuku xBopob MO3 Ykpaikn»
2HaLlioHa bHWA yHIBEPCUTET GIOPECYDCIB | IMPMPOAOKODUCTYBAaHHS YKpaik

krupinina@ukr.net

Bcryn. [1ns nogonanHsa nangemii COVID-19 6ynu Mobini3oBaHi 3Ha4Hi pecypcy 3a paxyHOK BiABONIKaHHA iX Bif iHLWMX HaNpsIMKIiB AisfIbHOCTI.
[JocnimkeHHa npoBeaeHe 3 METOK BU3HaYeHHs BNauBy eniaemiiCOVID-19 Ha cTaH npodinakTuky ckasy B YKpaiHi.

MeTtoaun. BukopucrtaHa iHdopmauis odililiHux nucTis, GioneteHiB MO3 YkpaiHu Ta odiliiiHi AaHi piuHKX 3BITIB 0611aCHKUX ynpaBniHb BETEPUHAPHOI
MeauUmMHN [epXXnpoacrioxXuBciyx6u. MpoBeaeHuii MeTaaHani3 NnokasHWUKIB Harnsay 3a ckasoM B 2020 poli B MOpPIBHAHHI 3 cepeaHiMU NOKasHMKaMK
3a 2007-2019 poku.

Pe3synbraTu. Mepuwi Bunagkn COVID-19 3aBe3eHi B YkpaiHy y 6epesHi 2020 poky, npotarom skoro 6yno nabopatopHo niagTeepaxeHo 3 672 675
Bunagkis (9 643 3 Ha 100 TMC. HaceneHHs.), 3 HUX netanbHux —96 089 (2,6%). MNokasHuk cMepTHOCTI — 252,3 Ha 100 TUC. HaceneHHs.

Cka3 cepeal Ntoaeit peecTpyeTbea B YKpaiHi WopoKy, B cepeaHboMy 3,1 BUNaaok Ha pik, 3a 13 pokiB — 40 Bunagakis, y 2020 poui — 1. Y 2020 poui
3apeeCTpoBaHa HebyBano HU3bKa KiNbKiCTb 3BepHEHb MaLiEHTIB A0 NYHKTIB Micis ekcno3uuinHoi npodinaktuku (MEM) — 126,3 Ha 100 Tuc.
HaceneHHs (cepeaHii piseHb 187,3). Ha uBepTb 3pocia YactoTa npu3HaveHb MNEM i3 3acTocyBaHHsAM aHTUpabiuyHMx npenapartis. Manu micue
BUMaAKN HEOAHAKOBOro AocTyny Ao MEM, npusHaueHuit aHTMpabiuHui iMyHOrno6yniH He oTpuManu 473 nauieHTn. Ha 16% 36inblumnack KinbkicTb
NnocTpaXkaanux Bia 6e3npuUTyNbHUX TBapuWH. Moka3HMK 3BEpHEHb 3 NPMBOAY HamnaAiB CKaXXeHUX TBapuH 3HM3MBCS Big 4,3 Ao 2,25 Ha 100 Tuc.
HaceneHHs. 3MeHwWwunack 3 7,6% [0 6,7% 4acTka Npu3ynuHEHHS NiKyBaHHS 3a pe3y/nbTaTaMu KapaHTUHI3aLil TBapuH YM nabopaTopHUx
focnipkeHb naTonoriyHoro matepiany. LLlogo BnamBy Ha cka3 TBapwH, To Hacnigkm COVID-19 6ynun HenoMiTHMMK, ockinbkn B 2020 poui
npoBoAMIacs NOBHOMAacLUTabHa BakUMHALiS AVMKUX Ta AOMALLHIX TBapuH, 6yno 3apeectposaHo 1 235 Bunaakis, Wo Ha 26,4% MeHLle cepefHboro
6araTopiyHoro nokasHuka. ¥ 2020 poui npoBefeHa OUiHKa pU3MKiB NOLUMPEHHS cKaly cepen ANKUX TBApWH B YKpaiHi, po3pobneHa HoBa nporpama
KOHTPOJIO CKa3y, Y 3aKOHW BHECEHi 3MiHW LLIOJO KOHTPOJIIO 3a NONY IALiSMU AMKWUX Ta AOMALUHIX TBApUH, NOBOMKEHHS 3 TBApUHaMM Ta NepopasibHol
iMyHONPOMINaKTUKK ckasy TBapwH, ki 3aTBepakeHi y 2021 poui. OaHak, KoMniekcHa nporpamMa npodinakTMkM ckasy B YKpaiHi B KOHUenNUii «€avHe
3A0pOB’S» BiACYTHS, OCTaHHS gisna no 2010 pik.

BucHoBku. ¥ 2020 poui Ha doHi enigemii COVID-19 psa nokasHWKIB €MiaeMioNoriyHoro Harnsiay 3a CkasoM B YKpaiHi 3HauHo noripwumnuce. Lie
MOXE CBiAYUTU NPO NPIOPUTETHUI BNAMB pu3nky COVID-19, 06MexyBanbHMX 3aX0AiB HaA YCBIIOM/IEHHSAM XepTBaMU HanaaiB TBapuH HeGe3neku
CKasy,Nnpo HEeMOBHWI 061K NOAjN,HeAOCTaTHIO MOTOBHICTb A0 AOMOMOrM, NociabneHHs KOHTPOJIO 3a NOMyNsLiEl0 A0OMALUHIX TBApUH. [JOCnimKeHHs
NPOAOBXYETLCS AN HAKOMUYEHHS iHdopMalLlii.

KnrouoBi cnosa: enigemis COVID-19, ckas, npodinaktuka.
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# 211. Use of Mathematical Spatially Structured Models in the Study of Foxes Rabies
Makovska I., Nedosekov V., Sorokina H., Sorokin G.

National University of Life and Environmental Sciences of Ukraine
iryna.makovska@nubip.edu.ua

Rabies in animals is an urgent problem for Ukraine, which needs to control the epizootic process of rabies on the basis of reliable forecasting and
modeling. In recent decades, scientists have proposed various mathematical models to study the spread of rabies in the world. The aim of our study
was to describe the spatiotemporal distribution of rabies in the fox population using a simple deterministic mathematical model. The epizootological
methods were used to establish the spatiotemporal distribution of endemic rabies outbreaks, to identify the causes of infection in wild and domestic
animals, and mathematical methods were used for spatially structured mathematical modeling. Data from the departments of veterinary medicine of
Volyn, Lviv and Zakarpattia oblasts of the SSUFSCP were used. The study and analysis of the epizootic situation in the western region of Ukraine in
2012-2016 showed that fox rabies is registered annually and monthly at a relatively constant density of foxes. When forming the model, the fox
population, which has a total density of N, is divided into susceptible, latent, infectious (rabid) foxes S, E and I, respectively:

N=S+E+I
The dynamics of the number of groups of foxes is described by ordinary differential equations:

dS/dt=rS—ySN—BSI,

dE/dt=BSI-(o+b+yN),

dI/dt=0E-(a+b+yN)I,

dN/dt=aS-(b+yN)N—al,
where a — fox average birth rate (1 fox per year), b — fox average intrinsic death (0,5 per year rate), 1/ — incubation time (28 days), K — fox
carrying capacity (0.1-4 fox/km2), y=(a—b)/K, B — rabies transmission coefficient (80 km? per year), a — death rate of 'rabid' foxes, (1/a — duration of
clinical disease, 5 days). Spatio-temporal dynamics of the number of foxes is described by fulfilling condition:

dS(x,t)/dt=Dsd?S/dx?+rS—ySN—BSI,

dE(x,t)/dt=Ded?E/dx?>+BSI-(0+b+yN),

dI(x,t)/dt=Dnd?1/dx?>+0E-(a+b+yN)I,
where S(x, t), E(x, t) and I(x, t) are the corresponding fox densities at distances x and at time t, and DS, DE and DH are the diffusion coefficients for
the groups. Rabies cases in Volyn, Lviv and Zakarpattia regions had a wave patterns during year with the corresponding maximum average amplitudes
of 4.57, 2.86, 1.29 during the 2012-2018. On the basis of differential equations, the SEI model of dynamics of rabies population is applied, the
regularity of rabies distribution in the western regions of Ukraine is investigated. The dependence of the rate of epizootic wave propagation on density
requires further study.

Key words: population dynamics, rabies modeling, fox rabies.

# 211. BUKOpPUCTaHHS MaTeMaTUYHUX NPOCTOPOBO-CTPYKTYPOBaHUX MoAenel y BUBUEHHI eni3ooTii ckasy nncuub
Makoscbka 1., Hegocekos B., CopokiHa H., CopokiH T.

HayloHabHmi yHIBEpCUTET 6IopecypciB i MPpMpoROKOpUCTYBaHHS Ykpaikm

iryna.makovska@nubip.edu.ua

Ckas TBapWH € aKTyasnbHOK Npobnemoro Ansa YkpaiHu, sika notpedye KOHTPOIIO €ni300TUYHOMO NpoLecy CKa3dy Ha OCHOBI AOCTOBIPHOrO MPOrHO3yBaHHS
Ta MoZentoBaHHS. MNpoTAroM OCTaHHIX AeCATUNITL ANS BUBYEHHS MOLUMPEHHS CKa3yy CBITi BYUEHI NPOMOHYBanuM pi3Hi MaTeMaTu4Hi mogeni. Metoto
poboTu 6yno onucaTi NPOCTOPOBO-YacoBe MOLMPEHHS CKa3y Y MOMyAsUii IMCMUb i3 3aCTOCYBaHHAM MPOCTOi AETEPMIHOBaAHOI MaTeMaTUYHOI Mogeni.
BukopucToByBanum enizooTMYHi METOAN AOCNIAXKEHb AN BCTAHOB/IEHHS NPOCTOPOBO-4aCOBOro PO3roAiny eHAEMIYHUX crnanaxiB ckasy, BUSBEHHS
NPUYMH iHGIKYBaHHA cepef AMKWUX | AOMALUHIX TBApUH Ta MaTeMaTUyHi MeToaun ANns NMpOCTOPOBO-CTPYKTYPOBAHOIO MaTeMaTuyHOro MOAENOBaHHS.
3aCcToCcoBYBanucs AaHi ynpaeniHb BETEPUHAPHOI MeaMUMHM BonmHCbKOI, JbBIBCbKOI Ta 3akapnaTchbkoi obnacTtelt [JepxXnpoacrokuBcly6u. BuB4eHHs
Ta aHani3 eni300TUYHOI cUTyauii B 3axiaHOMYy perioHi YkpaiHm 3a 2012-2016 poku nokasas, Lo CKa3 JIMCULLb PEECTPYETLCS LLOPOKY i MOMICAYHO Npu
BiAAHOCHO CTaniy WinbHOCTI Mcnub. Mpu hopMyBaHHI Moaeni NoNynsLis MCULb, SIKa Ma€ 3arasibHy WinbHICTb N, NOAINAETLCS HA CNPUNHSATINBUX,
NaTEHTHUX, iHDEKUIMHMX (CKaxeHnX) nucvub S, E Ta I BignosigHo:

N=S+E+I
[HaMika 4YnMcenbHOCTI rpyn INCULb ONMUCYETLCS 3BUYANHUMU AndepeHLianbHUMK PIBHSHHAMU:

dS/dt=rS—ySN—BSI,

dE/dt=BSI-(o+b+yN),

dI/dt=0E-(a+b+yN)I,

dN/dt=aS-(b+yN)N—-al,
[le a — cepeaHst HapoMKyBaHiIcTb nvcnub (1 nncnus/pik), 6 — cepeaHs BHYTPIWHA 3arnbens nncudi (0,5/pik), 1/0 — iHky6auiitHmii nepioa (28 aHis),
K — nponyckHa 3aatHictb TepuTopii (0,1 — 4nmcnui/km?), y=(a—b)/K, B — KoediuieHT nepeaadi ckasy (80 KM?/Ha piK), @ — CMEPTHICTb «CKaXKEHUX>
nmnenub, (1/a — TpuBanictb kniHikn xBopobu, 5 ai6). MpocTopoBo-4acoBa AvHaMIKa YMCENBHOCTI IMCHLb OMUCYETHCA 3 BUKOHAHHSM YMOBMU:

dS(x,t)/dt=Dsd?S/dx?>+ rS—ySN—BSI,

dE(x,t)/dt=Ded?E/dx?>+BSI-(0+b+yN),

dI(x,t)/dt = Dud?I/dx? + oE - (a + b + yN)I,
ae S(x, t), E(x, t) i I(x, t) - BignoBiAHI WiNbHOCTI McMUb Ha BiacTaHi X i B Yac t, a Ds, De i Dy - koediuieHTn andysii ana rpyn.
Bunazku 3axBOproBaHHS Ha cka3 Y BomHcbKil, JTbBIBCbKIM Ta 3akapnaTcbKii 061acTsx Manu (IIOKTYIOIUMIN XapakTep NPOTSroM poky 3 BiAnOBIiAHUMU
MakcumasbHUMK cepegHiMu amnnityaamu 4,57, 2,86, 1,29 3a nepiog 2012-2018 pokis.
Ha ocHoBi andepeHUianbHMX piBHSHb 3acTocoBaHo SEI Moaenb AMHAMIKM YMCENbHOCTI CKasy NUCHLb,AOCNIAKEHO 3aKOHOMIPHICTb MOLWMWPEHHS CKasy B
3axigHnx obnactsax YKpaiHu. 3aneXHiCTb WBWMAKOCTI NOLMPEHHS XBWIi eni300Til BiA WiNbHOCTI BUMarae noAanbLIoro AOCTIAKEHHS.

KnrouoBi cfioBa: avHaMika YicenbHOCTi, MOAENoBaHHS CKasy, Cka3 ncuLb.

141


mailto:iryna.makovska@nubip.edu.ua
mailto:iryna.makovska@nubip.edu.ua

One Health and Zoonotic Diseases — «€EanHe 340pOB's» Ta 300HO3HI 3aXBOPIOBaHHS

# 243. Molecular and Genetic Characteristics of Mycobacterium Bovis Isolates from Cattle in Ukraine
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Introduction. Despite the fact that Ukraine has been officially free of bovine tuberculosis (bTB) since 2017, the circulation of Mycobacterium bovis
remains relevant. M. bovis cultures were identified by PCR in patients with suspected tuberculosis in 2018. M. bovis was also isolated from cats
exported from Ukraine to Italy in 2018. The source of infection was not identified in both cases. In this regard, the urgent issue is not only the
diagnosis of tuberculosis caused by M. bovis, but also the introduction of mechanisms to carry out an epidemiological analysis of the disease. The
identification of the pathogen using molecular and genetic methods with VNTR loci is one of these methods.

Methods. For 2011-2017, epizootic cultures (N=5) were isolated from the lymph nodes of cattle by the Alikayeva method and identified as

M. bovis. Genotyping was performed using 4 VNTR loci: A, B, C, D. M. bovis BCG strains obtained in 1995 from the Tarasevich State Research
Institute for Standardization and Control of Medical Biological Preparations(BCG_RU) and M. bovis BCG obtained from the Germany Cattle TB
Reference Laboratory (BCG_GE) were used as reference cultures. Analysis of the results was performed usingMIRU-VNTR plus program.

Results. According to the results of studies, it was found that the reference strain M. bovis BCG_GE had a profile characteristic for BCG (5551),
while BCG_RU at locus E had 2 repeats similarly to strain TMC 1022 (originated from the Russian Federation) (5552). Sample No.176 (Vinnytsia
Oblast, 2015) had profile 5454, sample No. 187 (Chernihiv oblast, 2017) — profile 4454, No. 157 (Kharkiv Oblast, Lozova rayon, 2011) — profile
4554, Cultures No. 164 and No. 170 had the same 6655 profile and the same geographical origin (Kharkiv Oblast, Chuhuiv rayon, 2015).
Conclusions.Identification of the M. bovis pathogen using molecular and genetic methods with VNTR loci allows setting a profile. This will make it
possible to form a database of M. bovis VNTR loci isolated in Ukraine and to carry out an epidemiological and epizootological analysis of the
pathogen source and ways of distribution.

Key words: Mycobacterium bovis, VNTR, genotyping.

# 243. MonekynspHO-reHeTM4YHa XxapaKTepucTuka isonatiBs Mycobacterium bovis i3onboBaHNX Bif BeJIMKOiI poraToi xyao6u Ha
TepuTtopii YKpaitu

ConopsHkin O.!, Pynosa H.!, KanawHuk M.}, NMo3morosa C.!, 3aBropoaiit A.!, KoHcTaHTMHOBCbKa 0.2, epinosuy A.!

THHL| «IHCTUTYT EKCIEPUMEHTA/IbHOI | K/TIHIYHOI BETEDUHAPHOI MEauLmHn» HAAH Ykpaikm,

2XapKiBCLKM HALIIOHA/IbHIY yHIBEPCUTET iMeHi B.H. Kapasita

olexii.solod@gmail.com

BcTyn. HesBaxatoum Ha Te, LWo YkpaiHa 3 2017 p. odiuiitHo € BiNbHOIO BiA Ty6epKyb03y BENNKOI poraTol Xyaobu (BPX), nuTaHHs umMpKynsuii
Mycobacterium bovis 3anviaeTbes akTyansHuM. B 2018 poui 3a gonomoroto MJIP Hamu 6ynm ineHTUdIKoBaHi KynbTypu M. bovis. y XBopvX Nitoaen 3
nifgo3poto Ha Tybepkynbo3. Takox, y 2018 poui M. bovis byna i3onboBaHa Bif KOTiB, €KCNOPTOBaHUX 3 YKpaiHu B ITanito. Y BCiX BUNaaKax mkepeno
3apa)KeHHs1 BCTAHOBMIEHO He B6ys1o0. Y 3B'A3Ky 3 UMM, aKTyanbHUM € MUTAHHS He TiflbK1 AiarHOCTUMKK Ty6epKynbo3y, WO BUKINKAETbC M. bovis, ane
1 BNPOBaKeHHS! MEXaHi3MiB, L0 A03BONAIOTb NPOBOAMTM ENiAEMIONOriYHUMA aHani3 3axBopioBaHHs. OfHMM 3 TakMX METOAIB € ineHTUdiKaLlis
36yAHWKa MONEKYNSPHO-reHETUYHMMM MeToAaMm 3a VNTR-nokycamu.

Metopam. EnizootnuHi kynbTypu (N=5) 6ynu i3onboBani y nepioa 3 2011 no 2017 p. 3 nimdatnyHmx By3nis BPX 3a MmeToaom Anikaesoi Ta
ineHTn@ikoBaHi sk M. bovis. l'eHoTunyBaHHa nposoavnnm 3a 4 VNTR-nokycamu: A, B, C, D. B aKOCTi pedepeHTHUX KyNnbTyp BUKOPUCTOBYBanu

M. bovis wtam BCG, oTpumanuii y 1995 p. 3 [lepxaBHOro HayKoBO-Z0C/AHOMO iHCTUTYTY CTaHAAPTM3aLi Ta KOHTPOJIIO MeAUYHMUX BIoNOriYHNX
npenaparti iM. Tapacesiya (BCG_RU), Ta M. bovis BCG, oTpuMaHuii 3 HauioHanbHoi pecepeHc-nabopatopii Tybepkynbo3y BPX HimeuyunHu
(BCG_GE). AHani3 oTprMaHux pe3ynbTaTiB NpoBOAWAM 3a agonomoroto nporpamm MIRU-VNTRplus.

Pe3ynbTaTh. 3a pe3ynbTaTtaMu AOCTiAXEHb BCTAHOB/EHO, WO pedepeHTHuMIA wTtam M. bovis BCG_GE maB xapakTepHuii anst BCG npodinb (5551),
Tofi sik BCG_RU 3a nokycoM E MaB 2 noBTOpU aHanoriyHo wramy TMC 1022 (Pocilicbka deaepadis) (5552). 3pa3ok i30/1b0BaHUIA Y BiHHMLbKIl 0671.
(2015 p.) maB npodinb 5454, 3pa3ok 3 YepHiriscokii 06n. (2017 p.) npodinb 4454, ionsT 3 XapkiBcbkoi 0611., J1osiBcbkoro p-Hy (2011 p.) npodinb
4554. [1Bi KynbTypy Manv oaHakoBui Npodinb 6655 Ta oAHakoBe reorpadiyHe NoxoaXeHHs (XapkiBcbka 0651., YyryiBcbkuii p-H, 2015 p.).
BucHOBKMW. TakuM YMHOM, 3 MeTOI PopMyBaHHs 6a3n aaHnx Bynn BCTaHOBEHI reHeTuyHi npodini M. bovis, i301bOBaHUX Ha TepuTopii YKpaiHu.
Lle no3BoNUTL B MalibyTHLOMY MPOBOAUTU EMiAEMIONOriYHUIA Ta eni300TOSONYHMI aHaNi3 BUSIBNIEHHS MKEpena Ta LWsXiB PO3MOBCIOMKEHHS
36yaHuKa.

KnrouoBi cnoBa: Mycobacterium bovis, VNTR, reHOTUNyBaHHS.
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# 244. Ways to Improve Epidemiological Monitoring of Lyme Disease in Ukraine
Tork E.!, Verovchuk B.2, Chumachenko T.

1SI Donetsk Oblast Center for Diseases Control and Prevention of the MoH of Ukraine Ukraine;
2Interventional Epidemiological Service of the SI Public Health Center of the MoH of Ukraine;
SKharkiv National Medical University

york 1702@ukr.net

Introduction. Lyme disease (LD), also known as Lyme borreliosis, is a vector-borne disease spread by ticks in the genus Ixodes. The disease is
provoked by several species of pathogenic bacteria of the genus Borrelia: B. burgdorferi, B. garinii i B. afzelji.

The study goal has been to assess the system of epidemiological monitoring of Lyme disease in Ukraine as exemplified by Donetsk Region and to
propose ways to improve it.

Methods. The authors conducted a retrospective epidemiological analysis of Lyme disease incidence in Donetsk Region in 2016-2020 using data of
the Donetsk Regional Center for Disease Control and Prevention of the Ministry of Health of Ukraine and a review of normative legal acts dealing
with the investigation of infectious disease cases.

Results. During the period covered by the study, Lyme disease incidence in Donetsk Region exceeded Lyme disease incidence among the
Ukrainian population by almost 2.6 times, but showed similar trends. The highest number of Lyme disease cases was registered in Donetsk Region
in 2017-2018: 211 and 187, respectively. Over the course of the year, a seasonal spike in the disease rate was recorded from May to October. The
disease affected mostly the adult population. The average disease incidence rate was 11.5 adults per 100,000 population vs. 8 children. The most
affected age group among children were 5 to 9 year-olds (45.8%). Infection most often occurred in urban forests and parks (57.3%). The
percentage of cases confirmed in a laboratory varied from 40.6% in 2016 to 69.2% in 2020. The authors have found that Ukraine does not have an
official definition of a Lyme disease case or an electronic system for registration of infectious diseases, which complicates correct diagnostics and
timely registration of cases.

Conclusions. Lyme disease is pressing health issue for Donetsk Region and Ukraine. Its burden is manifested in medical, social, and economic
losses due to a high disease rate and possible disability. In order to ensure that the Lyme disease epidemiological monitoring system operates
properly, we need to approve a standard definition of Lyme disease cases, introduce an electronic system for registration of infectious disease
cases, and improve Lyme disease laboratory diagnostics practices. It is advisable to conduct comprehensive studies of areas with a high incidence
of Lyme disease that occurs in the natural environment. The available data speaks to the need to improve the quality of preventive measures by
raising the epidemiological awareness of the population. Local governance bodies are advised to carry out acaricide treatment of areas primarily in
recreational zones and monitor the sanitary condition of territories.

Key words: Lyme disease, epidemiological monitoring, infection.

# 244. lLinsaxu yaocKoHaneHHs enigeMionoriyHoro Harnsay 3a xsopo6oto Jlaiima B YKpaiHi
Iopk E.!, BepoBuyk B.2, YymaueHko T.3

1Y «[JoHeLbkusi 06/1acHmI LIeHTD KOHTPOJIIO Ta NPoQinaKTukm XBopob MO3 Ykpaikn»;

2 IHTEPBEHLIIVIHA enigemionoriyHa ciyx6a 1y «LleHTp rpomMasacekoro 340poBsa MO3 Ykpaik»;

S XapKiBCLKIH HALIIOHA/IbHIMV MEANYHII YHIBEDCUTET

york 1702@ukr.net

BcTtyn. XBopo6a Jlaiima (XJ1) (kniwoBuii ikcopoBuin 6openios, JlaiM-6openios) — TpaHCMICUBHE, NPUPOAHO-0CEPEAKOBE 3aXBOPIOBAHHS, SiKe
nepeaaeTbecs iKCOAOBMMM KJlilLlaMM Ta MOXe NPUBECTM A0 iHBaniAHOCTI. 36yAHMKaMM 3aXBOPIOBAHHS € AEKiNbKa BUAIB NAaTOreHHUX ANs NOANHK
6akTepilt popy Borrelia: B. burgdorferi, B. garinii i B. afzelli.

MeToto poboTu Byna ouiHka cucTemu enigemionoriyHoro Harnsay 3a XJ1 B YkpaiHi Ha npuknagi JoHeubkoi o6nacTi Ta po3pobka Lwnsxis Moro
YOOCKOHAJIEHHS.

Metopam. MpoBeaeHo peETPOCNEKTUBHUI eNiAeMionoriyHnin aHani3 3axBoptoBaHoCTi Ha XJ1 B [oHeubkii o6nacti B 2016-2020 pp. 3a gaHumn Y
«[loHeupbkuin OLIKMX MO3 YkpaiHu» Ta aHasi3 HopMaTUBHO NPaBOBKX aKTIB, L0 CTOCYIOTbCS PO3C/iAyBaHHS BUMAAKIB iHEKLIHUX 3aXBOPIOBaHb.
Pe3ynbTaTh. 3a nepios CrnocTepeXxeHHs 3aXBOptoBaHicTb Ha XJ1 B [JoHewbkili 06nacTi nepesvLlyBasia 3aXBOPIOBaHICTb Ha XJ1 cepea HaceneHHst
YkpaiHu Maiixke y 2,6 pasu, ane Mana Cxoxy AMHaMiKy. MakcuManbHa KinbkicTb Bunagkis XJ1 B [JoHeLbkili o6nacTi 3apeectpoBaHa y 2017-2018
pokax i cknana 211 Ta 187 Bunaakis BianoBiaHO. B piuHili AMHaMILi BUSIBNEHWUIA CE30HHMIA NIiAMOM 3aXBOPIOBAHOCTI Y Nepioa 3 TPABHS MO XXOBTEHb.
XBOPINo NepeBa)kHO A0POC/E HaceNeHHs), cepefiHii NOKa3HMK 3aXBOPIOBaHOCTI cknaB 11,5 Ha 100 Tuc. HaceneHHs NpoTu 8 cepen aiTel, cepen
SKNX HaWBINbLL ypaXkeHO BIKOBO rpyro BUSBMANCH AiTH Bia 5 Ao 9 pokis (45,8%). 3apaxeHHs HaluacTile BiabyBanock y icONapKkoBMX 30HaX
micT (57,3%). BiacoTok nabopatopHO MiaTBEpAXEHUX BUMNaaKiB konneascs Bia 40,6% y 2016 p. ao 69,2% y 2020 p. BctaHoBNeHO, WO B YKpaiHi
BiACYTHi BU3HaYeHHs BUMNaaKy XJ1 Ta eNeKTPOHHA cucTeMa peecTpauii iHdeKUiiHMX XBOpo6, WO YCKNaAHIOE NPaBUIbHE BCTAHOB/IEHHS AiarHO3y Ta
CBOEYACHY peecTpaLito BUNaaKiB.

BucHoBkuM. XJ1 € akTyanbHO iHdekuieto ans [JoHeubkoi 06nacTi Ta YKpaiHu, Tarap skoi BUSHAYaETbCa MeANYHMM, CoLianbHUMK Ta
€KOHOMIYHMMW 36UTKaMK, NMOB'A3aHMMM 3 BUCOKOIO 3aXBOPIOBAHICTIO Ta MOX/MBOIO iHBanigizauieto. [ns skicHoi pobotu cuctemu enigHarnsgy 3a XJ1
HeobXiHO 3aTBEpAUTY CTaHAAPTHE BM3HAYEHHS BUMAAKIB Ta 3anpoBaaMTL eNeKTPOHY CUCTEMY peecTpallii iHdeKLifHMX XBOpo6, YAOCKOHANNUTM
nabopatopHy AiarHocTtuky XJ1. JouinbHO NpoBOANTU KOMMEKCHE 0bcTexeHHs1 ocepeakis XJ1 ik NpupoAHO-0CEPEAKOBOro 3axXBoptoBaHHs. OTpuMaHi
[aHi cBiaYaTh NPO HEeobXiAHICTb NIABULLEHHS SKOCTI NPOMINAKTUYHMX 3aXOAiB LUASXOM NPOBEAEHHS CaHITapHO-OCBITHLOI pO60OTY cepen HaceneHHs.
Cnig pekoMeHAyBaTK OpraHaM MiCLeBOro CaMoBpsilyBaHHs B BECHSIHO-NITHIM nepio NpoBOAMTU akapuumaHi o6pobku MicLeBOCTi, B nepLuy yepry,
peKpeaLifH1X 30H Ta KOHTPOJOBATM CaHITapHWI CTaH TEPUTOPIN.

KnrouoBi cnosa: xsopoba JlaiiMa, eniaHarnsg, 3axBopoBaHHS.
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# 258. Peculiarities of Lyme Disease in 2020 in Ukraine (Acarological Aspect)
Nebogatkin 1.1

1I.I. Schmalhausen Institute of Zoology of the NAS of Ukraine;

2SI Public Health Center of the MoH of Ukraine

niv_zoo@ua.fm

Methods. Data from the annual reporting forms No. 1 and 2 “Report on sporadic infections and parasitic diseases” were used. Statistical PAST
3.25 package was used. Maps were compiled in QGIS 3.8 software.

Results. A total of 2745 cases of the disease were registered (intensive indicator of 6.54 per 100 000 population (°/o000)) against 4482 cases
(10.62%0000) in 2019, a decrease of 38.76%. Invariably high levels of morbidity are registered in Kyiv, Sumy, Cherkasy Oblasts and in the city of
Kyiv. As in previous years, most cases of the disease were registered in the forest-steppe landscape geographical zone.

The average indicator was exceeded in 9 oblasts and in the city of Kyiv: Kyiv Oblast (22.25%0000), Sumy Oblast (18.16), Cherkasy (17.04), city of
Kyiv (16.09), Poltava Oblast (11.20), Ternopil Oblast (9.21), Vinnytsia Oblast (8.05), Lviv Oblast (6.75) and Khmelnytskyi Oblast (6.66).

In 2020, the fact of tick bites was not found in only 9.39% of cases, and the facts of tick sucks were registered in 90.61%. The share of ixodid tick
attacking humans in cities, backyards, tourist camps and summer houses is 42.19%, in rural areas — 31.21%, in nature (in the woods) — 26.06%,
the rest — unidentified. All indicators are at the level of long-term averages.

11796 ixodid ticks of 7 species were tested (in 2019 — almost 13 thousand; in 2018 — more than 13 thousand specimens). Mass ixodid tick species,
Ixodes ricinus — 58.88% and Dermacentor reticulatus — 23.91%, as well as Dermacentor marginatus, Rhipicephalus rossicus, Rhipicephalus
sanguineus, Haemaphysalis punctata and Hyalomma Marginatum, are the most studied. As in previous years, the leading role of I ricinusin the
circulation of Borrelia burgdorferi has been confirmed. 19.96% of 1. ricinus ticks contained Borrelia. The total infection of other species was
15.51%. Infection of all species has increased. Some of the patients were attacked by ticks outside their territory of residence in 9 oblasts and in
the city of Kyiv. Outside Ukraine, patients got infected in 18 cases (5.72 times less than in 2019): Poland and Germany (5 cases each), the Czech
Republic (4 cases) and 1 case each in Lithuania, Netherlands, Finland and Croatia.

Conclusions. In 2020, in Ukraine, compared to previous years, number of people contacting with ixodid ticks has decreased several times, leading
to an improvement in the epidemic situation due to the COVID-19 epidemic.

High morbidity is associated with 7. ricinus range optimum.

Key words: Lyme disease, ixodid ticks, Z. ricinus, Ukraine.

# 258. Oco6nuBocTi xBOpo6M J1aiima y 2020 poui B YKpaiHi (aKkaposoriyHuit acnekr)
HeboratkiH 1.1

1 IHcTutyT 30071007 M. L1 LLManbrayseHa HAH Ykpaitm,;

2AY «L{eHTp rpoMagcbkoro 340poB'a MO3 Ykpaikm»

niv_zoo@ua.fm

BcTtyn. XBopo6a JlaiiMa abo ikcoaoBuit KnilloBuii 60penios 3a/MWAETLCA HaWbiNbLL PO3MOBCIOAXEHOKO Cepe NPUPOAHO 0CEPEAKOBMX iHGEKUIN B
€Bponi. BuBUYeHHsi ocobnmBocTel NpoTikaHHs i B YkpaiHi B 2020 poui SBNSETLCA 3aaadeto poboTy.

MeTtoaun. BukopncToByBanuch AaHi 3 pidHunx 3BiTHUX opm N2 1 i 2 «3BiT Npo okpeMi iHdeKLii Ta Napa3vuTapHi 3aXBOpIOBaHHS». BUKOpMCTOBYBaBCS
CTaTUCTUYHWIA nakeT PAST 3.25. Kaptv cknaganucs y nporpami QGIS 3.8.

Pe3ynbTaTth. Bcboro 3apeectpoBaHo 2745 BMNaaKie 3axBopioBaHHs (IHTEHCUBHMIA NOKa3HKK 6,54 Ha 100 Tucad HaceneHHs (%/oo0o)) NPOTH 4482
Bunaakm (10,62 °/o000) Y 2019 poui, cnaa Ha 38,76%. HeaMiHHO BMCOKMIi piBEHb 3aXBOPIOBAHOCTI PEECTPYETLCS Y KuiBCbkil, CyMcbKil, Yepkacbkiii
obnactax i M. KuiB. Sk i y nonepeaHi pokv Habinblue BUMNaaKiB 3aXBOPIOBaHHS 3apeeCTpoBaHo B JlicocTenosilt naHalwadTHO-reorpadiyHii 30Hi.
CepepHiit MOKa3HUK nepeBuLLeHO B 9 06nacTax i M. Kuesi: KuiBcbkiit (22,25%0000), CyMcbkilt (18,16), Yepkackkiii (17,04), M. Kuesi (16,09),
MonTaBebkilt (11,20), TepHoninbcbkin (9,21), BiHHMUbKIN (8,05), JTbBiBCbKil (6,75) | XMenbHULbKIN (6,66) obnacTsx.

Y 2020 p. He BCTaHOBNEHO akT YKyCiB KniliB nuwe y 9,39% Bunagkis, a akTi NPUCMOKTYBaHHS 3apeecTpoBaHi y 90,61%. YacTka Hanaay
ikcomoBMX KNILWLIB Ha Ntoaen y MicTax, Ha NpucaanbHux AinsHkax, Typbasax i aavax cknagae 42,19%, B cinbebkint MicueocTti — 31,21%, Ha npupoai
(y nici) — 26,06%, peluTa — He BCTAHOBNEHO. BCi NOKa3HWMKM 3HaxoadTbCa Ha piBHi 6araTtopiuHMX cepeaHix.

[OocnipxeHo 11 796 ikcopgoBux kniwis 7 Buais (B 2019 p. — maike 13 Tucsy; B 2018 p. — 6inblue 13 Tucay eks). Hainbinblue JocigpkeHO MacoBi
BMAM ikcopoBux KNiwis Ixodes ricinus — 58,88% i Dermacentor reticulatus — 23,91%, a Takox Dermacentor marginatus, Rhipicephalus rossicus,
Rhipicephalus sanguineus, Haemaphysalis punctatai Hyalomma Marginatum. §IK i B MUHYNi pOKM NiATBEpMKEHA NPOBiAHa ponb L. ricinus'y
umpkynsiuii 6openin bBypraopdepa. Cepea I ricinus 6openii Mictunu 19,96% kniwis. CyMapHa 3apa)eHicTb iHLWMX BuaiB cknana 15,51%.
3apaXxeHiCTb yCix BUAiB 3poc/ia. YacTMHa XBOpUX 3a3Hana Hanaay KiilliB 3a MeXaMu NpoXvBaHHSI Ha TepuTopii 9 obnacTelt i M. Kuesa. 3a Mexamu
YkpaiHu 3apa3unucb xBopi y 18 Bunaakax (B 5,72 pa3 MeHLwe Hixx y 2019 poui): Monbwa i HimewunHa (no 5), Yexist (4) i no 1 Bunaaky B JIuTsi,
Higepnangax, ®iHnsHAiT, Xopsarii.

BucHoBkM. Y 2020 poui B YkpaiHi, NOpIiBHAHO 3 NonepeaHiMM pokamu B pa3v 3MEHLUMBCS KOHTAKT JiloAel 3 ikcoAoBUMM KAilLamu, Lo NpUBENo A0
NOKpaLLEeHHs eniaeMiyHol cuTyauii 3aBaskmn enigemii COVID-19.

Bucokmii piBeHb 3aXBOPIOBAHOCTI MOB'A3aHMIA 3 ONTUMYMOM apeany I ricinus.

KnrouoBi cnoBa: XBopob6a JlaiiMa; ikcogosi kniwi; £ ricinus; YkpaiHa.
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# 270. The First Case of Trypanosoma Spp. Detection on the Territory of Ukraine
Storozhuk V., Semenko O., Galat M.

National University of Life and Environmental Sciences of Ukraine

ladasto100@gmail.com

Introduction. Effective control over the spread of zoonotic diseases requires profound knowledge of the distribution of pathogens of these
diseases. The aim of our study was to identify pathogens of parasitic diseases that can be localized in the body of rodents. During the research, in
addition to the causative agents of babesiosis, hepatozoonosis and rickettsiosis, for the first time in Ukraine we identified the causative agent
(pathogens) of trypanosomiasis, which may be common to humans.

Methods. The research was conducted in laboratory of the Department of Pharmacology, Parasitology and Tropical Veterinary Medicine, Faculty of
Veterinary Medicine, National University of Life and Environmental Sciences of Ukraine. Murine rodents were caught in August-September 2020 with
the traps of the Sherman system on the territory of the Chornobyl Radiation and Ecological Biosphere Reserve for the purpose of radiological
research. After careful study, animal blood smears were transferred for research to the Faculty of Veterinary Medicine. Examination of blood smears
was performed microscopically using a microscope with a magnification of 1000x, 1150x. They were pre-recorded and stained using the Leukodif
200 kit according to the manufacturer's instructions.

Results. The presence of infectious and parasitic pathogens was detected in all smears of the studied murine rodents. Thus, pathogens such as
Babesia spp., Rickettsia spp, Trypanosoma spp. and other. 7. spp. was first discovered in Ukraine. Among all studied blood smears of murine
rodents, 3 positive ones were found, which are 25% (95% confidence intervals 6.8-54.1).

Conclusions. Thus, during the study we first detected and identified the pathogens 7. spp. on the territory of Ukraine, which is important because
trypanosomiasis of animals and humans is an extremely common zoonotic disease. In the next stages of our research, it is planned to identify the
pathogen using the polymerase chain reaction method.

Key words: murine rodents, zoonoses, 7rypanosoma spp.

# 270. Nepwunit BUNaaokK BUsBNEHHs Trypanosoma spp. Ha Teputopii YKpaiHu
Cropoxyk B., CemeHko O., NanaT M.

HavjioHabHwi yHIBEpCUTET GIopecypciB i MpUpoROKOpHCTYBaHHS YkpaiHu
ladasto100@gmail.com

Bcryn. EdekTvBHUI KOHTPOSb MOLIMPEHHS 300HO3HMX 3aXBOPIOBaHb BUMarae riaMboKkux 3HaHb 3 PO3MOBCOMKEHHS 36YAHMKIB LMX XBOpo6. MeToto
HaLIOro A0oCNiAXEHHS Byno BUSBNEHHS 30yAHUKIB Napa3MTapHUX 3aXBOPIOBaHb, sIKi MOXYTb JIOKani3yBaTMCs B OpraHiaMi rpusyHiB. Y xogi
[OCNimKEHHS, OKpiM 36yAHMKIB 6abe3io3y, renaTo300HO3Y Ta PUKETCIO3Y, Breplue B YKpaiHi BUSBNEHO 36yaHMKA TPUMNaHOCOMO3Y, KU MOXe
nepefaBaTUCs i JIIOAWHI.

Metoan. [locnimxkeHHsa 6yno nposeaeHe Ha 6asi nabopatopii Kadeapw dapmakonorii, napasvTonorii i TponivHOi BETEpUHAPHOT MeanLMHN
dakynbTeTy BeTepMHapHOi MeanLmMHKN HauioHanbHOro yHiBepcuTeTy 6iopecypciB i MpvpoAoOKOPUCTYBaHHS YKpaiHu. MuwonogibHi rpusyHu 6ynm
BianoBneHi B cepnHi-sepecHi 2020 p. 3a fgonomoroto nactok LliepmMaHa Ha TepuTopii YopHO6MNbCbKOro paaiauiiHo-ekosoriyHoro 6iocchepHoro
3anoBigHMKa 3 METOK pafioNoriyHMX AocnimKeHb. Micns peTenbHOro BUBYEHHS Ma3ki KpoBi TBapuH Bynu nepeaaHi aAns AOCNiMKEHHS Ha
dakynbTeT BeTeprHapHOi MeanLnHN. [JocnimKeHHs MaskiB KpOBi NPOBOAMIM MIKPOCKOMIYHO 32 AOMOMOror Mikpockona 3i 36inbwerHHsM 1000x,
1150x. MonepeaHbo BOHM Bynn 3apeecTpoBaHi Ta 3abapBeneHi 3a fonoMoroto Habopy Leukodif 200 BianoBiaHO A0 IHCTPYKLIN BUPOGHMKA.
Pe3ynbTaTy. Y BCiX AOCNIMKYBAHUX Ma3KaxX KPOBI Bif MULLONOAIGHNX IPU3YHIB BUSIBMIEHO HAsIBHICTb 36YAHMKIB iHDEKLIMHMX Ta NapasuTapHuUX
XBOpO6, Takux sk Babesia spp., Rickettsia spp., Trypanosoma spp. Ta iH. T. spp. Bneplie BusBneHa B YkpaiHi. Cepea ycix AocnigpkeHNxX MaskiB
KPOBI MMLIONOAIGHNX FPU3YHIB BUSBNEHO 3 NMO3UTUBHMX LLOAO AAHOMO NaToreHy 3pasku, Lo CTaHoBUTb 25% (95% Aposipyi iHnTepeanu 6,8-54,1).
BUCHOBKM. TakMM YMHOM, NiZ Yac AOCTIKEHHS MU Brieplue BUSBWUAM Ta iaeHTudikyBanu 7. spp. Ha TepuTopii YKpaiHK, WO BaXMBO, OCKiNbKM
TPUNaHOCOMO3 TBapWH i NIOAVHU € HaA3BUYAKHO MOLIMPEHUM 300HO3HUM 3aXBOPIOBaHHSM. Ha HaCTynHWUX eTanax HaluMx AOCNiAXeHb MIaHYETbCS
ineHTu@ikauis 36yaHMKa 3a 4ONOMOrol MeToAy MosiMepasHoi NIAaHLIIOroBOI peakLii.

KnrouoBi cnoBa: MULLONOAIGHI rpu3yHKN, 300H03K, Trypanosoma spp.
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# 285. Formation of Spatio-Temporal Patterns in Fox Rabies Epidemics

Makovska 1.}, Korniienko L.?, Karpulenko M.?

I National University of Life and Environmental Sciences of Ukraine;

2State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise

iryna.makovska@nubip.edu.ua

Introduction. In recent decades, rabies in Ukraine has spread almost equally through wild and domestic carnivores, but foxes remain the main
reservoir for the rabies virus. In total, more than 1,000 rabies cases of animals have been registered in Ukraine annually, which increases the threat
to neighbouring countries due to the cross-border nature of the disease. Therefore, the aim of the work was to determine the spatial patterns of
rabies outbreaks in the fox population.

Methods. The official data of the annual reports of the veterinary medicine departments of the SSUFSCP for 2018-2020 were used for the work.
Standard statistical methods of MS Excel processing were used. QGIS 3.16.6 software was used for GIS analysis.

Results. During 2018-2020, rabies was confirmed in 4,001 animals, of which foxes accounted for 1,533 cases (38.3%). Most cases of fox rabies
were registered in 2019 - 622, the least in 2020 - 363 cases.

As a result of GIS analysis, it was found that areas with a high density of rabies cases were annually concentrated in Vinnytsia and Cherkasy
regions, to a lesser extent in Zhytomyr, Kirovohrad, Zaporizhia and Donetsk regions. The zones with the lowest density are established on the
territory of the Chernivtsi and Poltava regions. In most oblasts, there was an annual trend to reduce the intensity of the epizootic (especially in
Vinnytsia), but in some oblasts (Kyiv, Odesa, Donetsk) there was an annual trend of increasing morbidity. The situation along the borders also
changed annually: in 2018 the most endemic areas were in the regions bordering Moldova, Belarus and the Russian Federation (north), in 2019
additionally Hungary, Slovakia, Poland and Russia (east), in 2020 - Moldova, Belarus, Poland and Russia (east). In general, there has been a trend
of shifting directions of epizootics from west to east and from north to south over the years. The epidemic curve showed the annual peaks of
epizootics in the autumn.

Conclusions. According to the results of research, permanent zones of increased density of rabies cases among foxes during 2018-2020 have
been established in Vinnytsia and Cherkasy oblasts, the changes of directions of epizootic in the southern and eastern directions and the seasonal
nature of the disease, which may be explained by biological features of the species, different effectiveness of oral vaccination campaigns and
differences in the number of samples taken under active monitoring by oblast. These results are important for future planning and analysis of the
effectiveness of preventive measures by the SSUFSCP. Prospects for further research include collaboration with foreign researchers and the study
of the relationship between rabies in border areas.

Key words: fox rabies, GIS analysis of rabies, spatial patterns of rabies, zones of increased rabies density.

# 285. ®opMyBaHHS NPOCTOPOBO-4YaCOBUX 3aKOHOMiIpPHOCTEH Npu enigeMisax ckasy IMcULb
MakoBcbka 1.1, KopHieHko J1.2, Kapnynexko M.2

1 HavjioHarnbHmi yHIBEpCUTET GIopecypciB i MpupoaOKOpUCTYBaHHS YKpaitm,

2flepxaBHuVi HayKOBO-AOCTIAHII IHCTUTYT 3 1a60PAaTOPHOI AIarHOCTUKM Ta BETEDMHAPHO-CAHITaPHOI eKCIEPTUN
iryna.makovska@nubip.edu.ua

BcTtyn. MpoTaroM ocTaHHIX AecsTMpiYb Cka3 B YKpaiHi MOLUMPIOETLCS Maiixe B OAHAKOBIN Mipi AMKMMU Ta AOMALIHIMK M'SCOIAHUMM, NpoTe,
OCHOBHMM pe3epByapoM BipyCy CKa3y 3a/MLLAKTbCA NNCULI. 3aranioM LWOPOKY B YKpaiHi peecTpyeTbcs NoHaA 1 Tucsava BUNaAKiB ckasy TBApWH, WO
NiACUIOE 3arpo3y ANs CyCiaHixX KpaiH BHAcNifOK TPaHCKOPAOHHOMO xapakTepy XxBopobu. ToMmy MeTolo poboTh Byno BCTaHOBUTU NPOCTOPOBI
3aKOHOMIPHOCTI cnanaxis ckasy B NONynsuii niMcuub.

Metoam. [ns poboT BUKOPUCTOBYBaNW odiLlliMHi AaHi piuHMX 3BiTiB ynpaBniHb BETEPUHAPHOT MeanLIMHN [epXnpoacnoxuBcnyxom 3a 2018-2020
pp. 3acToCcoByBanM CTaHAAPTHI CTaTUCTUYHI MeToam 06pobkm MS Excel. Ana I'NC aHanisy BUKOpUCTOBYBanu nporpamHe 3abesneyeHHs QGIS 3.16.6.
PesynbraTu. MNpotsarom 2018-2020 pp. cka3 6yno niarBepmxeHo y 4,001 TBapuHu, cepen skux nucuui ctaHosunm 1,533 sunagku (38,3%).
Hait6inblue BMNaaKiB ckasy Mcuub peecTpyBanock B 2019 p. — 622, HaliMeHwe B 2020p. — 363 BUNaaKu.

B pe3ynbtaTi ['IC aHanizy 6yno BCTaHOBNEHO, O 30HM NiABULLEHOI LWiNbHICTIO BUNAAKIB CKa3y LWOPIYHO KOHLEHTPYBaNUCh Ha TepuTopii BiHHULIbKOI
Ta Yepkacbkoi obnacreid, B MeHLUiii Mipi Ha TepuTopii XXUToMmpcbkoi, KipoBorpaackkoi, 3anopisbkoi Ta JoHeLbkoi 06nacTeid. 30HU HalHMKYOT
LWiNbHICTIO BCTAHOBNEHI Ha TepuTopii YepHiBeLbkoi Ta MonTaBcbkol o6nactei. B 6inbliocTi obnacTeii cnocTepiranach WopiyHa AvHaMika ao
3HUKEHHS HANPYXXEHOCTi eni3ooTii (0co6nmMBo B BiHHMLIbKIN),0aHaK B Aeskux obnactax (KuiBcbka, Opecbka, [loHelbka) BigMivanach wopiyHa
TeHAEeHLis A0 3pOCTaHHS 3aXBOPIOBAHOCTI. B340BX KOPAOHIB CUTYaLlis TaKoX LLOPIYHO 3MiHIOBanack: B 2018 poui Haibinbll HanpyXeHa
eni300ThYHa cuTyauis 36epiranacs Ha TepuTopii obnacrel, Wo MexytoTb 3 Monaosoto, Binopycieto Ta Pocilicbkoto deaepauieto (nisHiv), B 2019
poui aozatkoso YropwwmHot, CnoBavunHoto, Monbuieto Ta PO (cxig), B 2020 poui — Mongosoto, binopycieto, Monblueto Ta PO (cxia). 3aranom
crocTepiranacb TEHAEHLUIS 3MilleHHS! HaNPSIMKIB PyXy eni300Til i3 3axo4y Ha cxiA Ta 3 NiBHOYI Ha MiBAEHb BNPOAOBX pokiB. EnigemiyHa kpuea
rnokasana LLopiYHi Nikv enisooTili B OCIHHIM nepioa.

BucHOBKM. 3a pe3ynbTaTamu JOCNimKeHb BCTAHOB/IEHO NEPMAaHEHTHI 30HM MiABULLEHOI LWiNbHOCTI BUMAAKIB cka3dy cepea nnucnub npotsarom 2018-
2020 pp. Ha TepuTopii BiHHMLBKOT Ta Yepkacbkoi obnacTeld, 3MilLeHHs HanpsiMiB pyxy eni3ooTili B NiBAEHHOMY Ta CXiIHOMY HarpsiMKax Ta Ce30HHUM
XapaKTep XBopobM, L0 MOXE MOsICHIOBATUCS 6ioforiuHMMM 0COBIMBOCTSMM BUAY, Pi3HOKO eeKTUBHICTIO KaMMnaHil 3 nepopasnbHOT BakuMHaLii Ta
BiAMIHHICTIO B KiNbKOCTi BiflibpaHux 3pa3kiB B paMKax akTMBHOrO MOHITOPUHIY No obnactsax. [JaHi pe3ynbTaTv BaXmBi Ans ManbyTHbOro
nnaHyBaHHs Ta aHanily eeKTMBHOCTI NPEBEHTUBHMX 3axoAiB [epxXnpoacnoxvecnyxboto. Mepcnektneamu noganbLumx AOCimKeHb BbayaeMo
Konabopadito 3 3apybikHUMK AOCNIAHWKAMM Ta BUBYEHHS B3aEMO3B'13KiB NPOsBY CKasy Ha NPUKOPAOHHWX TEPUTOPISIX.

KnrouoBi cnoBa: cka3 nmcnub, 'IC aHanis ckasy, NpoCTOpoBi 3aKOHOMIPHOCTI CKasy, 30HM NiABULLEHOI LWiNbHOCTI cKasy.

146


https://www.researchgate.net/profile/Leonid-Kornienko
mailto:iryna.makovska@nubip.edu.ua
mailto:iryna.makovska@nubip.edu.ua

One Health and Zoonotic Diseases — «€EanHe 340pOB's» Ta 300HO3HI 3aXBOPIOBaHHS

# 295. Natural Reservoirs of Animal and Avian Influenza in Ukraine. Epizootic and Epidemic Risks
Muzyka D., Stegniy B.

NSC Institute of Experimental and Clinical Veterinary Medicine of the NAAS of Ukraine

dmuzyka77@gmail.com

Introduction. Influenza virus (IV) remains a dangerous pathogen for humans, animals and birds, and therefore control over its circulation in the
natural reservoir is a key link in the system of early prevention and forecast. Information on the origin of IV genes is extremely important. It has a
number of biological peculiarities allowing it to overcome the interspecific barrier and infect new hosts.

Methods. Monitoring of IV circulation in wild birds has been carried out since 2001. Studies of swine, horses and carnivores have been launched
since 2020. Studies were conducted in accordance with OIE requirements. Works were funded in frame scientific program of NSC IECVM, J&R
projects of Ministry of Education and Science, international projects of Science and Technology Center in Ukraine (P444, P444a, P444b), DTRA
projects (UP-4), project of National Research Foundation of Ukraine (2021.01/0006).

Results. Based on the results of virological testing of 21,511 wild birds (2006-2020), 105 IV were isolated, which have 23 antigenic combinations
and belong to 15 of 16 known hemagglutinin subtypes and 7 of 9 known neuraminidase. A total of 82 viruses are low pathogenic. Also 14 highly
pathogenic H5N1, H5N8 IV were isolated from wild birds. The overall infection rate of wild birds is 0.48% according to virological testing. Based on
PCR monitoring results of 14,915 wild birds (2017-2019), it was found that 1.7% (1.47-1.82%) of birds are PCR positive for influenza virus. It was
found that 5.7-6.08% of domestic dogs and cats, as well as 26.6% of pigs have antibodies against influenza A virus. Antibodies against IV in
domestic and wild horses, mouflon were not found. Testing is ongoing.

Conclusions. Influenza virus is actively circulating in the natural reservoir in Ukraine — among wild birds of different ecological groups and with
different migratory behavior. Seropositivity in swine, domestic cats and dogs indicates the existence of an additional natural reservoir of IV. It is
important to continue ongoing monitoring for timely detection of dangerous viruses, as well as identification of new sources of the virus.

Key words: influenza A, natural reservoirs of the virus, wild birds, domestic pigs, horses, carnivores.

# 295. MpupopaHi pesepByapu rpyny TBapvH Ta NTUUi B YKpaiHi. ENi300THYHI Ta eniaeMiuyHi pn3nkm
Myzvka [., CrerHiii b.

HHL| «IHCTUTYT EKCIEPUMEHTA/ILHOI | KITIHIYHOI BETEPUHAPHOI MeanLmHn» HAAH Ykpaikn
dmuzyka77@gmail.com

BcTyn. Bipyc rpvny 3anviuaeTbcs HebesneyHuM naTtoreHoM Anst NI0AWHM, TBApUH, NTULUi, | TOMY KOHTPO/b MOr0 LUMPKYAsLii B NpupoaHOMY
pe3epByapi € K/TIOYOBOK JIAHKOK B CUCTEMi paHHBOIO NOMEPEeDKEHHS Ta MPOrHO3yBaHHS. BUKTIOUHE 3HaueHHs Mae iHdopMaLis WoA0 NOXOMKEHHS
reHiB Bipycy rpuny. BiH Ma€ psg 6ionoriyuHMx 0cobnmMBOCTEN, ki A4O3BONSAIOTL OMY A0SaTH MXBUAOBKI 6ap’ep Ta iHdiKyBaTV HOBMX Xa3diB. [pun
NpeacTaBnse 3HayYHy nNpobnemy Ans CUCTEMU OXOPOHU 3A0POB’A NIOANHW Ta BETEPUHAPHOI MEANLIMHW, BUK/IMKAIOYM BENUYE3HI EKOHOMIYHI BTpaTy.
MeTtoan. MoHITOpUHI UmMpKynsuii Bipycy rpuny y ankux ntaxis B YkpaiHi (ceponoriyni, Bipyconoriyni, NMJIP gocnimkeHHs) nposoanTbcs 3 2001
POKM, BCbOIO AOC/IAKEHO AnKMX NTaxiB 133 BuaiB. 3 2020 poKy posnoyaTi A0CNIMKEHHS UMPKYNALIT rpuny cepes CBUHEN, KOHEW, M'ACOIAHMX.
JlabopaTopHi gocnimkeHHa npoBoanamcs y BianosigHocTi 4o Bumor OIE, B pamkax AepxaBHoi TeMaTuku HHLL IEKBM, HAAH, ABOCTOPOHHIX
MidxHapoaHux npoekTiB MOH, npoekTis YHTLL (P444, P444a, P444b), npoekTie DTRA (UP-4), npoekty HO/Y (2021.01/0006).

Pe3ynbTaTtu. 3a pesynbTatamu BipyconoriyHmx gocnigxeHHsa 21,511 aukux ntaxis (2006-2020) isonbosaHo 105 Bipycis rpuny, siki MatoTb 23
QHTUreHHi KOM6iHaLi Ta HanexaTb Ao 15 3 16 BiAOMMX MiATWNIB 3@ reMartTUHIHOM Ta 0 7 3 9 BigOMMX 3a HelipaMiHigasoto. Becsoro 82 Bipycn
HanexaTb A0 HU3bKOMATOreHHMX, B TOMY Yncni i A0 BipyciB 3 nigTnamu H5 Ta H7. Takox Bia AMKMX NTaxiB i30/1b0BaHO 14 BMCOKONATOreHHUX
Bipycy rpuny H5N1, H5N8. 3aranbHa iHgikoBaHICTb ANKMX NTaxiB 3a AaHWMKM BipyCONOriYHUX AocnimkeHb cTaHoBUTL 0,48%. 3a pesynbTtatamu MNJ1P
MOHiTOpMHry 14915 ankmx ntaxis (2017-2019), wo HanexaTb A0 44 BMAIB, BCTaHOBNEHO, Wo 1,7% (1,47-1,82%) ntaxis € MNJIP no3uTnBHMMM A0
BipyCy rpvny. B pe3ynbTaTi cCeponoriYHoro MOHITOPUHIY BCTAaHOBNEHO, Lo 5,7-6,08% cBilcbkMx cobak Ta KOTiB, a Takox 26,6% CBUHeN MaloTb
aHTwTINa Ao Bipycy rpuny A. B ToW e Yac aHTWTIN o Bipycy rpumny Ay CBIICbKMX Ta AMKMX KOHEN, MydIIOHIB He BUSIBNIEHO. JOCimKeHHS
NPOAOBXYIOTLCS.

BMUCHOBKM. BipyC rpuny akTMBHO LMPKY/IIOE B MPUPOAHOMY pe3epByapi B YKpaiHi — cepeq ANKUX NTaXiB Pi3HUX €KOMNOrYHMX Fpyn Ta 3 Pi3HO
MirpauifiHoto noeeaiHkow. Cepono3nTUBHICTb Y CBUHEN, CBIMCbKMX KOTIB Ta cobak CBiAYNTb NpO iCHYBaHHS AOAATKOBOrO NPUPOAHOrO pe3epayapy
BipyCiB rpuny 3 NOTEHUiHUM NaHAEMIYHUM NOTEHLIaNoM. BaxIMBUM € NPOAOBXEHHS MOCTIHOMO MOHITOPUHIY /sl CBOEYACHOrO BUSIBIEHHI
Hebe3neyHux BipyciB, a TakoX iAeHTUdiKauii HOBMX okepen Bipycy.

KnrouoBi cnoBa: rpun A, NpUpPOAHi pesepByapy Bipycy, AWK NTaxu, CBINCbKi CBUHI, KOHI, M'ACOiaHi.
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# 315. Qualitative Risk Assessment of the Rabies Spread among Domestic and Wild Animals in Ukraine
Polupan I.!, Nedosekov V.2, Korniienko L.*, Romanenko 0.3, Trotskyi M., Chuzhakina K., Lets V.#, Shevchenko O.°
1State Scientific Research Institute of Laboratory Diagnostics and Veterinary and Sanitary Expertise;

2National University of Life and Environmental Sciences of Ukraine;

IState Scientific Control Institute of Biotechnology and Strains of Microorganisms;

‘Expert Project EU ILCA, Kyiv, Ukraine;

>State Service of Ukraine on Food Safety and Consumer Protection

nedosekov06@gmail.com

Rabies holds a place of particular importance in infectious pathology and is classified by the WHO as a dangerous zoonotic disease, which has the
highest mortality rate among the known infectious diseases. Susceptibility to the rabies virus in almost all types of domestic and farm animals,
great danger for humans, determine the social and economic importance of rabies. Despite the implementation of a set of measures for prevention
of rabies among animals in accordance with the recommendations of the OIE and the EU, the dynamics of reducing rabies remains insignificant.
Over the past 10 years, more than 1,000 cases of rabies have been registered among animals annually in Ukraine.

Conducting a qualitative risk assessment of rabies spread among domestic and farm animals under the current animal rabies control system in
Ukraine aims to obtain a scientifically robust assessment of the factors affecting the rabies spread among domestic and farm animals in Ukraine
and to develop recommendations for rabies control. Risk assessment was performed in accordance with the OIE methodology: developing risk
pathways, collecting and accumulating data, and engaging experts to carry out an independent expert qualitative assessment of each step of the
risk pathways.

Synthesis of expert knowledge (elicitation) was carried out using the Delphi method, which was chosen to achieve maximum consensus among 5
experts. During the impact assessment, a very high probability of inefficiency of parenteral vaccination of domestic animals was found, which
contributes to the high probability that under the current animal rabies control system in Ukraine, there will not be a sufficient number of
vaccinated animals for development of the herd immunity.

A high probability of non-vaccination of stray carnivores was determined, which is a factor contributing to the circulation of the rabies virus,
including the probability of infection of wild carnivores. And during the consequences assessment, a very high probability of the spread of rabies
among the domestic animal population was found, precisely from unvaccinated domestic and stray animals.

The presented risk assessment of the rabies spread among the population of domestic and farm animals demonstrated the presence of a constant
threat of the occurrence of rabies among domestic and farm animals, which is relevant and requires identification of shortcomings in the current
control system, development and implementation of an appropriate comprehensive program, which will become a regulatory prerequisite for
ensuring rabies control in Ukraine.

Key words: risk (probability), rabies of domestic and farm animals, parenteral antirabies vaccination, risk assessment, risk pathway, synthesis of
expert knowledge.

# 315. SlkicHa oLliHKa pM3MKY NOLWMPEHHS CKa3y cepen AOMALUHIX | AMKMX TBapuH B YKpaiHi

Monynan 1.!, Henocekos B.?, KopHieHko J1.!, PoMaHeHko O.3, Tpoupbkuii M.4, Yyxakina K.>, Jleub B.*, LeBuerko O.°
1 flepxaBHuii HayKoBO-AOCAHMI IHCTUTYT 3 /1860PATOPHOI AIarHOCTUKY Ta BETEDUHAPHO-CAHITAPHOI eKCriepTU3N,
2HavlioHa/bHMA YHIBEPCUTET BIOpEcypCiB i MPMpPOLOKOPUCTYBAHHS YKpaitm,;

3 flepxxaBHmii HayKOBO-KOHTPOSIbHIMN IHCTUTYT GIOTEXHO/ION | 1LITAMIB MIKPOOPIraHi3MiB,

YExcriepTHmi npoexT EU ILCA, KuiB, YkpaiHa,

*flepxaBra cyx6a Ykpaitu 3 uTarHbe 6e3MeYHOCTI XapHoBuX MPOAYKTIB Ta 3aXUCTy CIOXVBAYIB

nedosekov06@gmail.com

Cka3 3aiiMae 0cobn1Bo BaxmBe Micue B iHbeKUilHii natonorii i knacudikyeTbest BOO3 sik HebesneyHa 300HO3Ha XBOpoba, sika Mae HauBULLMIA
piBeHb NETaNbHOCTI Bif BiAOMUX iHGEKLiHUX XBOpPo6. CNpUAHATAMBICTb [0 BipyCy CKasy NpPakTUYHO YCiX BUAIB AOMALLHIX i CiNlbCbKOroCnoAapCbKux
TBapWH, BennM4yesHa Hebesneka Ans N0ANHN, BU3HAYaloTh colliasibHe Ta eKOHOMIYHE 3HaYeHHs ckasy. HesBaxcaloun Ha MpoBeAEeHHS KOMMeKcy
3axoziB 3 NpodiNakTKK ckasy cepel TBapWH BIAMNOBIAHO A0 pekoMeHAauii MEB Ta €C, avHaMika Ha 3MEHLLEHHS CKa3y 3a/IULLIAETbCS HE3HAUHOIO.
3a octaHHi 10 pokie B YKpaiHi LWOPiYHO peecTpyeTbes noHas 1000 Bunaakie ckasy cepen TBapuH.

MpoBeaeHHs SKICHOI OLIHKM PU3NKY NOLUMPEHHS CKaly cepef AOMALUHIX i CilbCbKOroCnoAapcbkuX TBapyH 3a Aiko4oI CUCTEMU KOHTPOSIIO CKasy
TBapWH B YKpaiHi Ma€e Ha METi OTPUMaTN HayKOBO-06I'PYHTOBaHY OLiHKY LLOAO (haKTopiB, SiKi BNMBAOTb Ha MOLUMPEHHS CKa3y cepea AOMaLUHIX i
CiNlbCbKOrOCMOAAPCbKMX TBAPWH B YKpaiHi Ta cchopMyBaTV pekoMeHaaLii WoAo KOHTPOno cka3sy. OuiHKa pyu3nKy NpoBoauniachk BiAnoBiAHO A0
MeTogonorii MEB: LUASXOM po3po6ku LWNSIXIB pU3KKY, 360py Ta HAKOMUYEHHS faHUX, i 3a/TyYeHHs eKCMepTiB Ans 3AIMCHEHHS HE3aNeXHOT
€KCNepTHOI SKICHOT OLIHKM KOXXHOIO KPOKY LUSXIB PU3NKY.

CuHTE3 ekcnepTHUX 3HaHb (eniciTalis) NpoBoAMBCS 3a AonoMoroto MeToay [endi, sikii 6yno obpaHo Ans AOCArHEHHS MaKCUMasibHOrO KOHCEHCYCY
Mk 5 ekcneptamu. Mpu ouiHLi BNAMBY 6yno BUSIBNEHO AyXe BUMCOKY MMOBIPHICTb He eeKTUBHOCTI NpOBeAEHHS NapeHTepanbHOI BakUmHaLil
[OMaLLUHIX TBApWH, LLO CrIpUsiE BUCOKIl MMOBIPHOCTI TOrO, LU0 3a iCHYtoUOl B YKpaiHi CUCTEMM KOHTPOSIIO CKasy TBapuH He Byae AOCTaTHS KiNbKiCTb
BaKLMHOBaHWX TBApUH Anst (hOPMYBaHHSI MONYNSAUIMHOIO iMYHITETY.

Bu3HayeHo BMCOKY MMOBIPHICTb He NPOBeAEHHS! BakLMHaLlii 6€3npuTybHUX M'ACOIAHUX TBapUH, WO € haKTOPOM CMPUSIHHS LMPKYNsLii Bipycy
CKasy, B TOMY 4nC/li MMOBIPHOCTI iH(iKyBaHHS AMKMX M'ACOIAHMX TBApWH. A Mia Yac NpoBeAeHHs OLiHKM HacniakiB 6yna BCTaHOB/IEHa iyXe BUCOKA
MMOBIPHICTb MOLLMPEHHS Ckasy cepes nonynsuii JOMallHIX TBapUH caMe Bif, HEBAKLMHOBAHUX AOMALLHIX Ta 6€3npuUTyNbHUX TBAPUH.
MNpeacraBneHa ouiHKa pU3nKy NOLUMPEHHS Ckasy cepea nonynauii AOMaLLHIX Ta CiNbCbKOrocnoAapCcbkmx TBapuH NPOAEMOHCTPYBana HasiBHICTb
MOCTiNHOI 3arpo3n BUHUKHEHHS Cka3y cepefi AOMALLHIX i CiNbCbKOroCNoAapCbkUX TBapUH, WO € aKTyaNnbHWUM Ta BUMarae BU3HaYeHHs HefonikiB
Lit04Oi CUCTEMM KOHTPOJIO, po3pobku 1 iMMeMeHTaLji BiANOBIAHOI KOMNIEKCHOI MPOrpamy, WO CTaHe HOPMaTUBHOK NepeayMOBOO AJ1st
3abe3neyveHHs KOHTPONIo cKasy B YKpaiHi.
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KnrouoBi cnoBa: pusik (MMOBIPHICTb), CKa3 AOMALLHIX i CilbCbKOrocnoaapcbkux TBapyH, NapeHTepasibHa aHTMpabiyHa BakUMHaLlis, OLiHKa
PU3MKY, LUASIX PU3MKY, CUHTE3 EKCMEPTHMX 3HaHb.
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Abbreviations — CkopoyeHHs

ABBREVIATIONS — CKOPOYEHHA

ME — Municipal Enterprise

MNPE — Municipal Non-Profit Enterprise

MoH of Ukraine — Ministry of Health of Ukraine

NAAS of Ukraine — National Academy of Agrarian Sciences of Ukraine
NAMS of Ukraine — National Academy of Medical Sciences of Ukraine
NAS of Ukraine — National Academy of Sciences of Ukraine

NSC — National Scientific Center

SE — State Establishment

SI — State Institution

SSUFSCP — State Service of Ukraine for Food Safety and Consumer Protection

'O — 'poMaacbka opraHisadis

'Y — lonoBHe ynpasniHHA

[Oepxnpoacnoxuecnyxba — [epxxaBHa cnyxba YkpaiHu 3 nuTaHb 6e3ne4HOCTi Xap4yoBKX NPOAYKTIB Ta 3aXMCTY CNOXMBAYiB
Y — [epxaBHa ycTaHOBa

K3 — KoMyHanbH1in 3aknag

K3BO — KoMyHanbHWIA 3aknaj BULLOT OCBITU

KHIM — KoMyHanbHe HenpubyTKoBe MiANPUEMCTBO

KM — KoMyHanbHe nianpueMcTso

MO3 YkpaiHy — MiHiCTePCTBO OXOPOHM 340pOB’A YKpaiHu

HAAH Ykpainu — HauioHanbHa akagemis arpapHux Hayk YkpaiHu
HAMH Ykpaiin — HauioHanbHa akageMmis MeauyHux Hayk YKpaiHu
HAH Ykpainu — HauioHanbHa akaaemis Hayk Ykpaiiu

HHL| — HaujioHanbHWI HayKOBMIA LIEHTP

TOB — ToBapuCTBO 3 OBMEXEHOI0 BiNOBIAANBHICTIO
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