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ABSTRACT INDEX: EPIDEMIOLOGY OF ZOONOTIC DISEASES /
EMIOEMIONOrA 300HO3HUX IHOEKLIIN

# 95 Issues of epidemiological surveillance of listeriosis in Dnipropetrovsk
oblast / Mpo6nemu enigemionoriyHoro HarnAAQy 3a nictepiosamu y
[HinponeTpoBcbKil o6nacTi

Stepanskyi D.", Daragan G.', Shtepa O.2, Rezvykh V.2, Shamychkova G.?, Singovska
C.2, Gamota |.2, Petrova V.2, Kolesnikova I.2 / CtenaHcbkuin [1.0.1, OaparaH I'.", LUtena
0.2, PesBux B.2, LLlamnykosa I'.?, CiHbroscbka C.2, FamoTa 1.2, lNeTpoBa
B.2,KonecHikoBa |.2

' State Establishment «Dnipropetrovsk medical academy of Ministry of Health of
Ukraine» / Oep>xaBHuin 3aknap, "OHinponeTpoBcbka MeanyHa akapemia Minictepctea
OXOPOHM 300poB'A YKpaiHn"

2 State Institution Dnipropetrovsk Oblast Laboratory Center of the Ministry of Health of
Ukraine / lep>xaBHa ycTaHoBa "[HiNponeTpoBCcbKMi 061acHNiA nabopaTopHUA LEHTP
MinicTepcTBa OXOPOHM 380pOB’'A YKpaiHN"

3Bogomolets National Medical University / HaujioHansHuiA megnyHuia yHiBepcuteT
imeHi O.0. BoromonbLA

Introduction. Incidence of listeriosis is one of issues of utmost importance for
epidemiological surveillance in Ukraine and globally. However, due to low awareness
of health care professionals (examination of patients and individuals suspected of
having the disease are only conducted in a few oblasts of the country) hypo-diagnosis
and incomplete registration of the cases are observed.

Methods. The paper used the method of epidemiological analysis and the
bacteriological research method. Statistical analysis of infectious disease accounting
and reporting forms, epidemiological and epizootic monitoring of listeriosis data,
findings of diagnostic tests of patients and individuals with suspected listeriosis was
held.

Findings. During the period from 2013 till 2016, while implementing monitoring of
circulation of natural focal infection pathogens in the territory of Dnipropetrovsk oblast,
the laboratory for hazardous infections studied 700 samples of environmental objects
(mouse-like rodents) from 10 districts of the oblast to detect, inter alia, Listeria. The
share of positive results was 15.7 + 3.4%. Within laboratory monitoring for presence of
Listeria monocytogenes bacteria in foodstuff and food raw materials, no positive
results were registered.

In 2016, Dnipropetrovsk oblast reported 3 cases of listeriosis among its population.
The intensive incidence rate was 3 times (p <0.05) higher than the same indicator for
Ukraine as a whole. Lethality in cases of listeriosis in the oblast was 66.7%, the
mortality rate of listeriosis amounted to 0.06 per 100 thousand population. All of
reported cases of listeriosis were laboratory confirmed. From samples of biological
material, incl. section ones, 5 cultures were expressed that were defined by the
laboratory for hazardous infections at SE Ukrainian Center for Disease Control and
Monitoring of the MoH of Ukraine as Listeria monocytogenes. When conducting anti-
epidemic measures in foci of listeriosis, contact person were examined, laboratory
control of environmental objects was conducted, the veterinary service held
examination of domestic animals. No positive results were reported. 5 individuals were
examined diagnostically, the results were negative as well.

Conclusions. Given that listeriosis is characterized by polymorphic clinical symptoms,
physicians' alertness plays an important role in diagnosis of the disease. In the
situation were sporadic disease cases are reported, compulsory bacteriological
confirmation or DNA detection with polymerase chain reaction are required to diagnose
listeriosis.

BcTyn. 3axBoptoBaHiCTb Ha NiCTEPIO3 € OAHWM i3 aKTyaslbHUX MUTaHb
enigemionoriyHoro HarnAaay AK B YKpaiHi, Tak i B ycbomy cBiTi. OgHak, BHacnigok
HM3bKOI 06i3HAHOCTI haxiBLiB 3aKnaziB 0XOPOHW 300pOB’A (06CTEXEHHA XBOPMX Ta
oci6 3 Nigo3poio Ha AaHe 3axBOPIOBaHHA MPOBOAATLCA TiNbKW Y AeKiNbKox 06nacTaAx
KpaiHu) Mae Miclie rinofiarHoCcTMKa i HenmoBHa peecTpaLlif 3aXBOPIOBaHb.

MeToau. B po6oTi BUKOpUCTaHi MeToA enifemMionoriYyHoro aHanisy ta
6akTepionoriyHnin MeTopn, [ocnimKeHHA. MpoaHanidaoBaHO CTAaTUCTUYHI 06/1IKOBO-
3BiTHI hopMK Npo iHheKLiNHi 3axBOPIOBaHHA, AaHi enigemionoriyHoro Ta
€ri300TOOrYHOro MOHITOPUHIY 3a NiCTEepPio30M, pe3ynbTaTi AiarHOCTUYHUX
[oCnigXeHb XBOPYX Ta OCib 3 Nigo3poto Ha NicTepios.

PesynbTatn. 3a nepiop 3 2013 no 2016 pp., Npu 3AINCHEHHI MOHITOPUHIY 3a
UMpKynAujieto 36yaHUKIB NPUPOAHO-BOrHULLEBUX IHAEKLIV Ha TepuTopii
[HinponeTpoBcbKoi 0bnacTi, nabopaTopieto 0cob6MBoO Hebe3neyHux iHeKLin
pocnigkeHo 700 npob 06’eKTiB AOBKINNA (MULLOBUAHMX FpU3yHiB) 3 10 paiioHiB
06nacTi Ha HaABHICTb B T.4. 1 nicTepin. NMuToMa Bara NO3UTUBHUX Pe3ynbTaTiB
cknana 15,7 + 3,4%. Mpu 3ajiicHeHHi nabopaTopHOro KOHTPOJIO 3a HAABHICTIO
bakTepin Listeria monocytogenes y xap4oBux NpoayKTax Ta NPoAoOBOsbYii CUPOBUHI
NO3UTKBHI Pe3ynbTaT He 3apPeeCTPOBaHI.

VY 2016 poui cepen HaceneHHA [HINponeTpoBCbKOi 061acTi 3apeecTpoBaHo 3
BMNaAKM 3aXBOPIOBAHHA Ha NMiCTEpPio3. IHTEHCMBHUIA NOKA3HWK 3aXBOPIOBAHOCTi y 3
pasu (p < 0,05) NepeBULLIMB aHANOriYHUIA NOKa3HWK No YKpaiHi B Linomy. JleTanbHicTb
npw nictepiosi no obnacti ctaHoBwnia 66,7%, NOKa3HUK CMEPTHOCTI Big, nicTepio3y
popieHioBas 0,06 Ha 100 Tuc. HaceneHHnA. Bei 3apeecTpoBaHi BUNagKu nictepiosy
nigTBepoXXeHi nabopaTopHo. 13 3paskiB 6iomartepiany, B T. Y. CEKLIiHUX, BUAiNEeHo 5
KynbTyp, AKi BU3Ha4YeHi nabopatopieto ocobnmnso HebeaneyHnx iHdekuin O3
«YKpaiHCbKWI LEHTP KOHTPOJIKO Ta MOHITOPUHrY 3axBoptoBaHb MO3 YkpaiHn», Ak
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# 104 The current state of the incidence of salmonellosis in Kharkiv region and
ways to improve the epidemiological surveillance / CyuyacHuii ctaH
3aXBOPIOBAHOCTI Ha caflbMOHeNb03 Ha TepuTopii XapKiBCbKOi o6nacTi Ta WnAxm
MOKpalleHHA enifemionoriyHoro HarnAapy
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Introduction. Salmonellosis is the most important among acute intestinal infections
(All); its epidemiological significance is determined by the high incidence in children,
outbreaks onset, and significant spread. According to the official data, about 10,000
people get ill with salmonellosis in Ukraine annually.

Methods. The research included epidemiological and bacteriological methods. The
retrospective epidemiological analysis of salmonellosis in Kharkiv region was carried
out for the period of 2014 - 2016.

Results. In the analysis period, the incidence indexes for salmonellosis per 100
thousand people in Kharkiv region exceeded the average in Ukraine by 2 - 3 times and
ranged from 53.32 in 2014 to 36.68 in 2016. The salmonellosis proportion in total
varied from 14.4% in 2016 to 18.6% in 2014. Children were ill more frequently (in 2014
- 75.5%, in 2015 - 78.4%, in 2016 - 72.9%); of these, children aged 0 to 4 years
prevailed (in 2014 - 72.4%, in 2015 - 71.1%, in 2016 - 70.5%).

In the etiological pattern of salmonellas isolated from patients, the dominant pathogens
were of D1 Enteritidis group and B Typhimurium group (in 2014 - 73.5% and 15.6%, in
2015 - 69.6% and 17.4% and in 2016 - 68.4% and 13.7%, respectively).
Epidemiological investigation of the disease cases revealed the prevalence of food
way transmission (91.0 - 93.0%). As it was shown, homemade food products
purchased at the markets were the factors of transmission. Among the products which
were associated by patients with the disease cases, the upward trend was marked in
the proportion of eggs - from 34.6% in 2014 to 39.6% in 2016, as well as of meat
products made of poultry — from 17.2% in 2014 to 20.4% in 2016.

The fact draws attention regarding onset of 7 salmonellosis outbreaks caused by S.
enteritidis, with involvement of 35 people. The main reasons of outbreaks were as
follows: irregularities in the procedure of preparation, sale and storage of food products
and ready meals, use of substandard products, and involvement of diseased persons
and salmonella bacteria carriers into the cooking process.

Monitoring of the state of contamination of human life and activities environment with
pathogens indicates a tendency of slight expansion of serovars spectrum of isolated
salmonellas with dominating pathogens of D1 Enteritidis group and B Typhimurium
group (in 2014 - 64.3% and 28.6%, in 2015 - 70.0% and 10.0%, in 2016 - 69.6% and
17.4%, respectively). Salmonellas were isolated the most frequently from food-stuffs
(75%) and objects of the environment (74.3%) in the all niduses.

Conclusions. Bacteriological monitoring of environmental objects is an important
component of epidemiological surveillance of salmonella infection. In addition to that, it
helps to identify ways and factors of its spread and provides timely realization of
appropriate measures in order to prevent new cases of the disease in the community.
To improve the epidemiological surveillance and efficiency of control of salmonellosis
in humans, it is necessary to conduct the integrated veterinary and sanitary as well as
anti-epidemic measures and to implement the monitoring of salmonella circulation
using molecular-genetic techniques.

Betyn. Cepep, roctpux kKnwkosux iHdpekuini (MKI) Hanbinbw akTyansHum €
casibMOHesb03, enifemMionoriyHa 3Ha4nMMIiCTb AKOrO BU3HAYAETbCA BUCOKOIO
3axBOPIOBAHICTIO AiTeN, BUHMKHEHHAM cnanaxis, 3Ha4HUM PO3MOBCIOAXEHHAM. 3a
oiLiiHUMK faHUMK LWOPIYHO B YKpaiHi XBOpie Ha canbMoHenbo03u 6nn3bko 10000
0ocib.

MeToan. BukopucTaHi enigemionoridyHnin, 6aktepionoriyHun metoaun. lNMposeneHnmn
PEeTPOCNEKTUBHWUIA enigeMioNoriyHMI aHania canbMOHeNbo3y B XapKiBcbKin obnacTi
3a nepiog 2014 — 2016 pp.

Pesynbtatn. Y XapkiBCbKii 061acTi NOKa3HUKM 3aXBOPIOBAHOCTI Ha Ca/lbMOHENbO3
Ha 100 TuC. HaceneHHA 3a nepiof aHanidy nepesuLLyBanu cepenHi no Ykpaidiy 2 — 3
pasu i konueanucs Big 53,32 B 2014 p. oo 36,68 B 2016 p. [MuTtoma Bara
canbmoHenbo3iB y cymi MKl cknapana Bip 14,4% y 2016 p. no 18,6% y 2014 p.
Yacriwe xBopinu aitn (2014 p. — 75,5%, 2015 p. — 78,4%, 2016 p. - 72,9%), cepen
AKMX NpeBantoBanu fitn Big 0 0o 4 pokie (2014 p. — 72,4%, 2015 p. — 71,1%,

2016 p. — 70,5%).

B eTionoriynin cTpykTypi canbMoHen, BUAINEHMX Bif, XBOPUX, MepeBaxani
canbmoHenu rpynu D1 Enteritidis Ta rpynn B Typhimurium (2014 p. - 73,5% Ta 15,6%,
2015 p. - 69,6% Ta 17,4%, 2016 p. - 68,4% Ta 13,7% BiAnoBiaHO).

EnigemionoriyHe po3cniayBaHHA BUNaOKiB BUABUIO NPeBasIlOBaAHHA Xap4oBOro
wnaxy nepegadi (91,0 - 93,0%). ®akTopamu nepepadi BUABUANCH Xap4oBi NpOAyKTU
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