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REGULAMIN PRZYJMOWANIA 1 0GEASZANIA PRAC

W WIADOMOSCIACH LEKARSKICH

. Miesiecznik Wiadomosci Lekarskie jest czasopismem Polskiego Towarzystwa

Lekarskiego, ma charakter naukowo-edukacyjny. Zamieszczane sg w nim prace
oryginalne, kliniczne i doswiadczalne oraz pogladowe w jezyku polskim lub an-
gielskim oraz innych jezykach (za zgoda redakdji).

Publikacja pracy w Wiadomosciach Lekarskich jest pfatna. Od stycznia 2017 roku
koszt opublikowania artykutu wynosi 1000 zt plus 23%VAT. Jezeli pierwszym
autorem pracy jest cztonek Rady Naukowej czasopisma lub zespotu recenzentéw
— za druk nie pracy nie pobieramy opfaty, jesli zas jest kolejnym wspétautorem
— optata wynosi 500 zt plus 23%VAT. Wydawca wystawia faktury. Opfate nalezy
uisci¢ po otrzymaniu pozytywnej recenzji, przed opublikowaniem pracy. Z opta-
ty za publikacje zwolnieni sa cztonkowie Polskiego Towarzystwa Lekarskiego
z udokumentowang optata za sktadki cztonkowskie za ostatnie 3 lata.

Prace zapisane w formacie DOC (z wytaczeniem rycin, ktére powinny stanowic
osobne pliki) nalezy przesta¢ poczta elektroniczng na adres redakji: Agnieszka
Rosa - amarosa@wp.pl.

Objetos¢ prac oryginalnych — facznie z rycinami i pismiennictwem — nie moze
przekracza¢ 21 600 znakéw (12 stron maszynopisu), prac pogladowych — do
36000 znakow (20 stron).

Strona tytutowa powinna zawierac:

— tytutw jezyku angielskim i polskim,

— petne imiona i nazwiska autoréw,

— afiliacje autoréw,

Praca oryginalna powinna mie¢ nastepujaca strukture: wstep, cel pracy, materiat
i metody, wyniki, dyskusja i wnioski, ktdre nie moga by¢ streszczeniem pracy.
Przy zastosowaniu skrotéw konieczne jest podanie petnego brzmienia termi-
nu przy pierwszym uzyciu. W pracach doswiadczalnych, w ktérych wykonano
badania na ludziach lub zwierzetach, a takze w badaniach Klinicznych, nalezy
umiesci¢ informacje o uzyskaniu zgody komisji etyki badar naukowych.
Streszczenia zar6wno w jezyku polskim, jak i angielskim powinny zawiera¢ 200-
250 stéw. Streszczenia prac oryginalnych, klinicznych i doswiadczalnych powin-
ny posiadac nastepujaca strukture: cel, materiat i metody, wyniki wnioski. Nie
nalezy uzywac skrotéw w tytule ani w streszczeniu.

Stowa kluczowe (3-6) nalezy podawac w jezyku angielskim i polskim, zgodnie
z katalogami MeSH (Medical Subject Headings Index Medicus http://www.nim.
nih.gov.mesh/MBrower.html). Stowa kluczowe nie moga by¢ powtérzeniem ty-
tutu pracy.

Materiat ilustracyjny - ryciny, wykresy, rysunki, fotografie, slajdy - powinien by¢
opisany cyframi arabskimi i zapisany jako pliki JPG, TIFF lub EPS o rozdzielczosci
300 DPI (nie w plikach tekstowych). Ich opisy nalezy przesta¢ w osobnym pliku.
W tekscie musza znajdowac sie odniesienia do wszystkich rycin (w nawisach

okragtych).

. Tabele — ich tytuty (nad tabel) i tre$¢ - powinny by¢ zapisane w programie

Microsoft Word, ponumerowane cyframi rzymskimi. Wszystkie stopki dotyczace
tabeli powinny znajdowac sie ponizej tekstu tabeli. W tekscie pracy nalezy umie-
Sci¢ odniesienia do wszystkich tabel (w nawiasach okragtych).

. W wykazie pi$miennictwa utozonym wedtug kolejnosci cytowania nale-

7y uwzgledni¢ wylacznie te prace, na ktére autor powotuje sie w tekscie.
W pracach oryginalnych nie powinno by¢ wiecej niz 30 pozycji, a w po-
gladowych nie wiecej niz 40 pozycji. Kazda pozycja powinna zawierac:
nazwiska wszystkich autorow, pierwsze litery imion, tytut pracy, skrét
tytutu czasopisma (wg Index Medicus), rok, numer, strone poczatkowa
i kocowa. Przy pozyqach ksiazkowych nalezy podac: nazwisko autora
(autoréw), pierwsza litere imienia, tytut rozdziatu, tytut ksiazki, wydaw-
nictwo, miejsce i rok wydania. Dopuszcza sie cytowanie stron interneto-
wych z podaniem adresu URL i daty uzycia artykutu oraz o ile to mozliwe
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19.
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nazwisk autoréw. Kazda pozycja pi$miennictwa powinna mie¢ odwotanie

w tekscie pracy umieszczone w nawiasie kwadratowym, np. [1], [3—6].

Pozycje zapisuje sie w spos6b zaprezentowany w Zataczniku nr 1 do niniejsze-

go regulaminu umieszczonym na stronie internetowej czasopisma.

Po pismiennictwie nalezy podac adres do korespondencji, nazwisko i imie pierw-

szego autora, adres, numer telefonu oraz adres e-mail.

Do pracy nalezy dotaczy¢ oéwiadczenie podpisane przez wszystkich autordw

okreslajace udziat poszczegdlnych autordw w przygotowaniu pracy (np. koncep-

Ga i projekt pracy, zbieranie danych i ich analiza, odpowiedzialnos¢ za analize

statystyczna, napisanie artykutu, krytyczna recenzja itd.), a takze oswiadczenie,

ze biora oni odpowiedzialno$¢ za tres¢. Ponadto nalezy zaznaczy(, ze praca nie

byfa publikowana ani zgtaszana do druku w innym czasopismie.

Jednoczesnie autorzy powinni podac do wiadomosci wszelkie inne informacje

mogace wskazywac na istnienie konfliktu intereséw, takie jak:

— zaleznosci finansowe (zatrudnienie, ptatna ekspertyza, doradztwo, posiadanie
akgji, honoraria),

— zaleznosci osobiste,

— wspdtzawodnictwo akademickie i inne mogace mie¢ wptyw na strone mery-
toryczng pracy,

— sponsorowanie catosci lub czesci badan na etapie projektowania, zbierania,
analizy i interpretacji danych lub pisanie raportu.

Konflikt intereséw ma miejsce wtedy, gdy przynajmniej jeden z autoréw ma po-

wigzania lub zaleznosci finansowe z przemystem bezposrednie lub za posrednic-

twem najblizszej rodziny. Jesli praca dotyczy badan nad produktami czesciowo

lub catkowicie sponsorowanymi przez firmy, autorzy maja obowiazek ujawni¢

ten fakt w zataczonym oswiadczeniu.

Kazda praca podlega weryfikacji w systemie antyplagiatowym (zapora

ghostwriting).

Redakdja przestrzega zasad zawartych w Deklaragji Helsiriskiej, a takze w Inter-

disciplinary and Guidlines for the Use of Animals In Research, Testing and Educa-

tion, wydanych przez New York Academy nof Sciencees’ Adhoc Resarch. Wszyst-

kie prace odnoszace sig do zwierzat lub ludzi musza by¢ zgodne z zasadami etyki

okreslanymi przez Komisje Etyczna.

(zasopismo recenzowane jest w trybie podwdjnej, slepej recenzji. Nadestane

prace s3 oceniane przez dwdch niezaleznych recenzentéw, a nastepnie kwali-

fikowane do druku przez Redaktora Naczelnego. Recenzje maja charakter ano-

nimowy. Krytyczne recenzje autorzy otrzymujg wraz z prosha o poprawienie

pracy lub z decyzja o niezakwalifikowaniu jej do druku. Procedura recenzowania

artykutéw jest zgodna z zaleceniami Ministerstwa Nauki i Szkolnictwa Wyzszego

zawartymi w opracowaniu ,Dobre praktyki w procedurach recenzyjnych w na-

uce” (Warszawa 2011).

Redakgja zastrzega sobie prawo redagowania nadestanych tekstow (dokony-

wania skr6tow i poprawek). Prace s3 wysytane do akceptagji autoréw. Poprawki

autorskie nalezy przesta¢ w terminie 3 dni od daty wystania wiadomosci e-mail

(pocztg elektroniczna). Brak odpowiedzi w podanym terminie jest rownoznacz-

ny z akceptagja przez autora nadestanego materiatu.

Przyjecie pracy do druku oznacza przejecie praw autorskich przez Redakcje Wia-

domosci Lekarskich.

Autorzy otrzymuja nieodpfatnie plik PDF wydania, w ktdrym znajduje sie ich

praca, a na zyczenie - egzemplarz drukowany. Plik elektroniczny przeznaczony

jest do indywidualnego uzytku autora, bez prawa do rozpowszechniania bez

zgody redakgj.

Prace przygotowane niezgodnie z regulaminem zostang zwrdcone autorom do

poprawienia.

Redakcja nie odpowiada za tres¢ zamieszczanych reklam.
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ORIGINAL ARTICLE
PRACA ORYGINALNA

STUDY OF PATHOGENIC FACTORS OF E.COL/ ISOLATED FROM

PATIENTS WITH PERITONITIS

DOI: 10.36740/WLek202001114

Olha Yu. Kosilova', Oleksandra 0. Vovk’, Nataliia M. Katelevska', Tetiana P. Osolodchenko?,

Svitlana V. Ponomarenko?, Viacheslav Yu.Vdovichenko'
'KHARKIV NATIONAL MEDICAL UNIVERSITY, KHARKIV, UKRAINE

2STATE INSTITUTION «I. MECHNIKOV INSTITUTE OF MICROBIOLOGY AND IMMUNOLOGY NATIONAL ACADEMY OF MEDICAL SCIENCES OF UKRAINE»,

KHARKIV, UKRAINE

ABSTRACT

The aim: To study the biological properties of museum and clinical strains of £.coli isolated from patients with peritonitis.

Materials and methods: It was used 94 strains (clinical, museum and reference). The ability of £. colito adhere was investigated by hemadhezive method to formal human erythrocytes of
0 (1) Rh-positive blood group. The study measured the ability of microorganisms to produce gelatinaze, caseinase, fibrinolysin, hemolysin. To control of the enzyme activity the positive and
negative control with reference strains were used. Synchronisation of cultures activity before experiments was achieved by one-time effect of low temperature (+4 C) during 30 minutes.
Results: To investigate the pathogenic factors of £. coli we carried out determining of proteolytic, gelatinous, caseinous, fibrinolytic, haemolytic and adhesion properties.
Conclusions: In our investigation pathogen icspecies of Esherihies are virtually indistinguishable from representatives of normal microflora on its morphological, biochemical
and cultural properties. During investigation of serological properties of selected of £. coli strains (n = 94) 65.8% of pathogenic serotypes were revealed. Moreover, all marked
E. coliisolated from the abdominal cavity of children and adults, as well as museum strains related to enteropathogenic £. coli (0127: K63, 033: K-) and 1 — to enteroinvazive

Escherichia coli (0144: K-).
KEY WORDS: £.cli, peritonitis, biological properties

INTRODUCTION

The human’s colon maintains a microbial density ap-
proaching 10" organisms per gram of feces, representing a
perfectly balanced ecosystem. The commensal microbiota,
derived from the Latin commensal and meant sharing a
table, consists of more than 400 species and lives in perfect
harmony with the human intestine [1,2].

Escherichia coli is a commensal inhabitant of the intes-
tinal tracts of healthy humans and many animal species,
but it can also cause a wide range of diseases, ranging
from diarrhea to extraintestinal infections [2, 3]. But E.
coli is more than just a laboratory workhorse or harmless
intestinal inhabitant; it can also be a highly versatile, and
frequently deadly, pathogen. Extraintestinal pathogenic
Escherichia coli (ExPEC), the specialized strains of E. coli
that cause most extraintestinal E. coli infections, represents
a major but little-appreciated health threat. Although the
reasons for their evolution remain mysterious, by virtue
of their numerous virulence traits EXPEC clearly possess
a unique ability to cause disease outside the host intestinal
tract. Broader appreciation of the existence and importance
of EXPEC and better understandings of their distinctive vir-
ulence mechanisms, reservoirs, and transmission pathways
may lead to effective preventive interventions against the
morbid and costly infections ExPEC cause [4,5].
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Escherichia coli is one of the most common isolates in
clinical microbiology laboratories and classified into three
major groups: commensal strains, intestinal pathogenic
strains, and extraintestinal pathogenic strains, according
to their biological significance to humans [5, 6, 7]. Pu-
rulent peritonitis in modern conditions differs from the
bacteriological point of view of a combined flora with
ever-increasing pathogenic properties. At the same time,
Escherichia coli retains the dominant role in the microbial
etiology of peritonitis [8].

As pathogenic factors we define adaptive mechanisms of
infectious diseases. First of all you should decide on such a
fundamental property of bacteria as pathogenic.

The presence of microbial pathogenicity factors is im-
portant for assessing the etiological significance.

For E. coli, pathogenicity is not a species sign and is not
related to a specific serogroup. They are able to realize their
pathogenic potential and cause disorders in the human
body, limited only by those genetic determinants that have
a specific strain of E. coli.

THE AIM
To study the biological properties of museum and clinical
strains of E. coli isolated from patients with peritonitis.



STUDY OF PATHOGENIC FACTORS OF E.COLI ISOLATED FROM PATIENTS WITH PERITONITIS

MATERIALS AND METHODS

It was used 94 strains (clinical, museum’s and reference).
The ability of E. coli to adhesion was tested with hemad-
hezive method on formalinized human erythrocytes of 0
(I) Rh-positive blood group [9].

Within the research we measured the ability of micro-
organisms to produce gelatinase, caseinase, fibrinolysin,
hemolysin.

Positive and negative control with reference strains were
used to control of the enzyme activity.

Synchronisation of cultures activity before experiments
was achieved with simultaneous time effect of low tem-
perature (+4 C) within 30 minutes.

RESULTS AND DISCUSSION
To investigate the pathogenic factors of E. coli we carried
out proteolytic, gelatinous, caseinous, fibrinolytic activi-
ties, as well as adhesion properties.

It was found that all investigated strains of E. coli, 94
in number, had proteolytic activity. This high degree of
proteolytic activity wasn’t found. All clinical and museum
strains were weak active.

In addition to discussed above biological properties of
obtained bacteria, the fibrinolytic activity was determined.
This factor of pathogenicity aimed at dissolving fibrin, that
limits local inflammatory center, and thus contributes to
the generalization of the pathological process.

In the study on fibrinolytic activity of all clinical strains
and isolated from relatively healthy individuals had a neg-
ative result. This statement corresponds to the date given
in scientific literature due to which the strains of E. coli do
not have the capacity for fibrinolytic activity.

In the study of pathogenicity factors the great importance is
given to hemolytic activity. It is connected with cytotoxicity,
here with the lysis direction, which action is not limited only
on erythrocytes, but it also spreads on other cell types. The
ability of many strains of E. coli to cause haemolysis of red
blood cells of humans and animals is connected with the pres-
ence of a-hemolysin gene in cells that is a major factor of E. coli
pathogenicity. Hemolytic active is shown up with thermally
labile toxins, extracellular B-hemolysin and enterohemolizyn
that localizes in the outer membrane of the bacterial cell and
cytolizyn A. They “drill” plazmalema of red blood cells as well
as other cells including phagocytes by making them viable.

It is known from the literature that E. coli strains with
plasmid extraintestinal localization have a — hemolysin
[10,11,12]. Produced cytotoxin strains are resistant to
chemotherapeutic medicines and they are particularly
dangerous [13].

We studied the hemolytic activity in E. coli strains ex-
tracted from children and adult patients with peritonitis,
and also museum and strains that was isolated from rela-
tively healthy people (group).

During analyzing the results of the determination of the
hemolytic activity in deleted strains E. coli (n = 94) it was
found that 4 (4,2 + 2,0)% strains isolated from adults were
able to produce a - hemolysin.

In all the clinical strains of E. coli being extracted from
children and adults, as well as museum and isolated from
relatively healthy people we found ability to gelatinase ac-
tivity. It was established that in 4 (16,0 + 7,3)% of strains,
that was removed from adults, gelatinase activity was
sharply positive with a positive result - 10 (40,0 = 9,7)%.
Also weak active strains- 5 (20,0 + 8,0)% were found. We
got a negative result in 6 (24,0 + 8,5)% strains .

In the study of the museum strains of E. coli it was found
that 2 (10,5 + 7,0)% strains were with high positive activity
of gelatinase — 13 (68,4 £ 10,6)% strains. There were strains
with weak activity of gelatinase 4 (21,0 + 9,3)% and those
which had a negative result - 1 (5,2 + 5,0)% strain. It should
be noted that strains of E. coli extracted from children
didn’t have little and sharply positive gelatinase activity,
but there were 2 (8,0 + 5,4)% cases in which strains gave
positive results in 48 hours, indicating a weak gelatinase
activity. The vast number of strains were made up with E.
coli, which had a positive activity gelatinase 22 (88,0 =+
6,4)%. Among the studied strains 1 (4,0 + 3,9)% was with
negative result.

During analyzing gelatinase activity in strains extracted
from relatively healthy people, positive strains were 2 (8,0
* 5,4)%, and weakly positive - 1 (4,0 + 3,9)%. However,
the interesting thing was that negative strains and those
that gave positive results in 48 hours turned out the same
number of 10 (40,0 + 9,7)%.

The value of adhesive characteristics of bacteria for a mi-
croorganism could be considered from two positions. On
the one hand, the adhesive capacity of indigen microflora
is one of the factors in the realization of resistance, the
intestinal mucosa colonization and obstacles for attach-
ment to receptors of the mucosal pathogens. On the other
hand, the development of dysbiotic violations of adhesive
properties of opportunistic microflora is considered as a
pathogenicity factor because they allow microbes to get
fixed on the surface of the skin or mucous membranes
and colonize this biotype by reaching a certain level of
population. Now it is shown the adhesive nature of the
changes of microbes characteristics in development of
microecological disorders of oropharynx and nasapharynx,
vagina; proposed approaches to lowering of the adhesion
of conditional - pathogenic bacteria were proposed. At the
same time, data on the biological properties of intestinal
microbiota representatives were quite a few that is probably
due to species diversity of biotope.

From the literary sources it is known that adhesion plays
an important role in the development of infection, it also
determines its beginning and promotes the further invasion
of microorganisms in the host tissue. Pathogenic potential
of microorganisms, when translocated from the place of
natural habitation to other biotopes significantly increases.
We have studied the adhesive activity of strains of E. coli ex-
tracted from children and adult patients with peritonitis, and
museum strains isolated from relatively healthy people. The
results of the study of adhesive properties E. coli, extracted
from patients with peritonitis, museum strains and strains
isolated from relatively healthy people are shown in Table. I.
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Table. Level adhesivity of strains of £.coliisolated from the patients with peritonitis, museum strains and strains isolated from relatively healthy people (group)

E.coli strains isolated E.coli strains isolated

E.coli strains are

Museum strains isolated from

Indices of adhesion el Heiadins CilEEa ] conventionally healthy
(n=25), (n=25), (n=19), .
M+m M+m M+ m people (comparison
= - group) (n=25),M+m
Average adhesion 3,3+0,3 3,240,3 1,9+0,2 2,5+0,2
Adhesion coefficient (%) (C) 41,149,8 35,4+9,6 30,0+10,5 28,3+9,0
Adhesion index 4,8+0,4" 4,6+0,3 2,7+0,3 3,3+0,3*

Note: the difference is statistically significant parameters (p <0.001)

Table I1. Characteristics of enzymatic activity of strains of £. coli, isolated from children and the adult patients with peritonitis, museums and strains

isolated from healthy conventionally (comparison group) (n = 94)

Test or substrate

Percentage of positive strains,%

Citratus of Simons 0
Glucose (A,G) 100

Hydrogen sulfide 0
Indole 91,5
Lactose (A) 90,4

Lysinedecarboxylase 98
Mobility 89,4
Ornithinedecarboxylase 87,2
Reaction with methyl red 100
Sorbitol (A) 89,4

Urea 0

Voges - Proskauer test 0

Note. AG - acid and gas, A - acid.

The study found that the average number of red blood
cells, which were involved in the process of adhesion (C) of
E. coli strains extracted from adult patients with peritonitis,
museum strains and strains isolated from relatively healthy
people (group) did not differ significantly (p> 0.05 ).

During analyzing the results of adhesive properties of E.
coli strains isolated from adult patients with peritonitis the
following results were obtained: 5 strains had high adhe-
sive activity corresponding to (20,0 + 4,4)%, average — 20
(80.0 + 8,0)% of 25 studied strains. For comparison group
strains (strains conventionally extracted from the intestine
of healthy people), the average was adhesiveness in 2 (8,0
+2,8)% of cases, the proportion of strains of low-adhesive
E. coli of this group was 23 (92,0 + 8,4) %.

In the study of strains of E. coli isolated from children
suffering of peritonitis we can say that strains with sec-
ondary and high adhesiveness were turned out 12 (48,0 +
6,5)% and 13 (52 + 6,7)% in accordance.

Data analysis of the study of adhesiveness museum
strains of E. coli, showed that 5 strains (26,3 + 5,0)% were
with high adhesiveness and 15 of 19 strains (78,9 + 8,2)%
were with middle adhesiveness.

Thus, all studied of strains of E. coli had adhesive proper-
ties. Higher rates of adhesion of E.coli strains isolated from
children and adult patients with peritonitis, in comparison
with strains isolated from conditionally healthy people.
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Having strains with high adhesiveness may indicate that
inflammation increases.

In the analysis of the obtained results it could be conclud-
ed that the selected strains are not highly active according
to all criteria.

Of course, not-specific method cannot guarantee the
final determination of the role of the selected strain as
the causative agent of purulent - inflammatory processes,
including peritonitis. Only the set of objective indicators,
which include sensitivity to antibiotics and can determine
the proportion of a particular strain of infection.

However pathogenicity factors would examine the cul-
tural, morphological, and biochemical properties tincto-
rial 94 strains of E. coli extracted from children and adult
patients with peritonitis and museum strains. The results
that were obtained in the study of biological properties that
made it possible to assign them to form E. coli.

The first step in the studying of the nature of the growth
of E. coli on Endo medium. Colonies were evaluated with
the following characteristics (size, shape, lifting above the
surface, features of the edges, density, texture). Equally
important is the color of the isolated colonies of E. coli on
Endo medium that depends on differentiating components
of the environment.

Because of (18 — 24) hours of incubation, the medium
Endo, E. coli colonies had the correct round shape, smooth,
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convex surface, smooth edge. The red colonies with a me-
tallic shine on the nutritious medium were lactose positive
colony. Pink or colorless colonies with a reddish center
lackluster — strains which are poorly fermentated by lactose.
Remained colorless colonies were not lactose fermentated.

To confirm the bacteria belonging to the family of prod-
ucts determined Eterobacteriaceae enzymes catalase and
oxidase, subplanted colony on the combined environment
for primary identification (Kligler Iron Agar).

The feedback list of the growth on the agar Kligler Iron
Agar was carried through (18-24) h incubation, herewith
noted the presence of gas generation, hydrogen sulphide
production, fermentation of lactose and glucose. Fermen-
tation of glucose and lactose was determined to change the
colour of the environment in the column and the beveled
part. After the second phase of identifying those selected
crops that fermented acids and glucose to only gas or acid
fermented or not fermented lactose and no hydrogen
sulfide produced.

To determine the biochemical properties isolated strains
took a minimum number of differentiating tests (Table II).

One of the “key” biochemical tests for the identification
of bacteria of the genus Escherichia is the ability to dispose
of sodium acetate. But there are «inactive» E. coli, which
gives a negative result in the majority of use tests, making
them similar to Shigella and hafnium. Therefore, it is appro-
priate to determine the biochemical properties in the fullest
possible extend but not only to evaluate single key tests.

Depending on the presence of these or other pathoge-
nicity factors, serological markers and epidemiological
features, diarrhea E. coli are divided into the following
categories: enterotoxigenic (ETEC), enteroinvasive (EIEC),
enteropathogenic (EPEC), enterohaemorrhagic (EHEC)
And enteroaggregate or enteroadergic E. coli (enteroag-
gregative, enteroadherent — EaggEC, EAEC) [2,3].

With a significant increase in the E. coli concentration
in the intestinal biotype, the translocation of microorgan-
isms into other organs and systems is possible, with such
changes the coliform biotope can serve as an endogenous
source of high - valued clones of conditionally pathogenic
microorganisms capable of reducing the colonization re-
sistance of individual biotopes'. Among the infections of
the extracurricular localization that can cause the colon,
distinguish the infection of the urinary and respiratory
tract, intra-abdominal, skin and soft tissues, as well as
generalized [2,3].

In our study, the pathogenic species of the esherichia do
not actually differ from the representatives of the normal
microflora according to their morphological, biochemical
and cultural properties. Therefore, it was necessary to
carry out serological diagnostics for the identification of
pathogenic serotypes. The presence in the pathological
material of E. coli of a certain OK group was determined
with a positive result of the agglutination reaction of live
cultures with the corresponding monovalent OK-serum,
as well as the proven cultures — with adsorbed O-serum.

In the study of serological properties of selected strains
of E. coli (n = 94), 65.8% of pathogenic serotypes were de-

tected. At the same time, all isolated E. coli isolated from
the abdominal cavity in children and adults, as well as
museum strains belonged to the EPCP (O127: K63, O33:
K-) and 1 to EICP (O144: K-).

CONCLUSIONS

In our investigation pathogenic pieces of Esherihies are
virtually in distinguish able from representatives of normal
microflora on its morphological, biochemical and cultural
properties. During investigation of serological properties of
selected of E.coli strains (n = 94) 65.8% of pathogenic sero-
types were revealed. Moreover, all marked E.coliisolated from
the abdominal cavity of children and adults, as well as museum
strains related to enteropathogenic E. coli (O127: K63, O33:
K-) and 1 -to enteroinvazive Escherichia coli (0144: K-).

Abbreviations:

ExPEC - Extraintestinal pathogenic Escherichia coli,
E.coli - Escherichia coli,

A -acid, G - gas.
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