NTbBISCHKUH HAVKOBHH POPYM

MATEPIAA
X1 MDKHAPOAHOT HAYKOBO-TIPAKTUYHOT KOH®EPEHLIT

TEOPIA I IPAKTUKA CYYACHOI
HAYKH TA OCBITH

29-30 BepecHs 2024 poky
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VJIK 005
BBK 94.3(0)

Teopist 1 mpakTuka cydacHoi Hayku Ta ocBitu: Matepianu XIII MixuapomHoi
HayKOBO-TIpaKTUYHOI KoH(epeHTIIii M. JIpBiB, 29-30 Bepecus 2024 poxy. — JIbBIB :
JIbBiBCHKMIT HAayKOBHi (opym, 2024. — 70 c.

VY nanomy 30ipHHUKY MpeacTaBieHi Te3u nonoBineit yuacuukis X111 MixxaapoHoi
HayKOBO-TIpaKTUYHOI KoH(pepeHtii «Teopis i mpakThka CydacHOI HAyKH Ta
OCBiTH», OpraHizoBaHoi JIbBiBCbKHM HayKOBUM (popymMoM. BUCBITIIOIOTCS Teopist
1 TMpakTHKa CydacHOi HayKH Ta OCBITH Ha CyJacHOMY e€Tari CTaHOBJICHHS,
PO3TIAIAI0THCS Cy4acH] HAYKOBI IUCKYCIi Pi3HUX HAYKOBHX HAIPSIMIiB.

30ipHUK pU3HAYEHHI IS CTY/ICHTIB, 31100yBayiB HAYKOBUX CTYIICHIB, HAYKOBIIiB
Ta IPaKTHKIB.

Bci marepianu mpencrasieHi B aBTOPCHKiH penakiii. 3a MOBHOTY Ta LiIICHICTh
SIKUX aBTOPH 0€3M0CePEHbO HECYTh BiIMOBIAAIBHICTD.

JIpBiBChKHMIT HaykoBUH Qopym, 2024
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MEIUYHI HAYKHA

Kymap A.

CcmyOeHmKa,

Hayxosuii kepienux: Puoka Onena Cepeiiena,
acucmenmia kagheopu nediampii Ne 1 ma neonamanoeii

Xapxiscokutl HAYIOHATbHUL MeOUYHULL YHIBepCUmem

A COMPREHENSIVE APPROACH TO THE CARE OF
CHILDREN BORN TO MOTHERS WITH TORCH INFECTIONS

Introduction. TORCH infections (Toxoplasmosis, Other (syphilis, varicella-zoster,
parvovirus B19), Rubella, Cytomegalovirus, Herpes simplex virus) are a group of infections in
which one of the ways of transmission is perinatal, that is explained as that infection can be
transmitted from mother to child during pregnancy. This poses a great threat to the child.
TORCH infection can lead to congenital anomalies, neurological disorders, developmental
delay, and in the worst case — to the death of the child. Because of this, a comprehensive
approach to the care of such newborns is critically important to reduce complications and
improve their quality of life. [1]

Main part. Toxoplasmosis. If awoman was infected six months or more before pregnancy,
there is no threat to the child. But if toxoplasmosis is found in an already pregnant woman, it can
cause negative consequences for the child's development.

We will divide the care o f a newborn child into several stages: screening, therapy and
supervision.

Screening: Newborns should be screened for the parasite. This may include serological tests
for antibodies to Toxoplasma gondii. An ultrasound examination is used to assess the presence
of abnormalities in organs, including the brain, eyes, liver, and spleen.

Treatment: If a child was confirmed to have toxoplasmosis, specific antiparasitic therapy is
prescribed. Usually it is pyrimethamine in combination with sulfadiazine or clindamycin. The
duration of treatment may vary depending on the severity of the infection. It is important to
regularly check the effectiveness of the treatment and adjust the doses as necessary.

Surveillance: These are systematic examinations to detect possible damage to the nervous
system: developmental delay or symptoms such as seizures. It is necessary to constantly check
vision in order not to miss possible damage to the retina or optic nerve. It is necessary to
strengthen immunity and regularly visit a pediatrician. [2]

Rubella. This viral disease leaves behind persistent immunity from infection, therefore, if a
woman got sick before pregnancy and re-infection occurred during it, the threat to the child is
minimal, but if the expectant mother is infected for the first time, the danger is serious. The
greatest risk, if the infection occurred in the first two months of pregnancy, is even an indication
for termination of pregnancy. If the infection occurred in the second or third trimester,
irreversible consequences for the fetus can be avoided.

Screening: In newborns, serological tests are used to confirm infection. During the
examination of the child, a rash and possible birth defects are looked for.
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Therapy: There is no specific antiviral treatment, the treatment is usually symptomatic, it is
the maintenance of the general condition of the child (fighting fever, pain, etc.). The child should
receive appropriate care to prevent or treat secondary infections that may occur as a result of a
weakened immune system.

Surveillance: These are regular medical examinations to detect possible birth defects, such
as heart defects, hearing defects, visual impairment, or neurological problems that may result
from infection. After reaching the age when vaccinations are allowed, newborns should be given
all recommended vaccines, including the rubella vaccine as part of the MMR (measles, mumps,
rubella) vaccination. 3, c. 15-16]

Cytomegalovirus infection (CMV, cytomegaly). Intrauterine infection can occur not only from
the mother, but also from the father at conception (if the virus is contained in the semen). But most
often the virus enters the body of the fetus through the placenta or fetal membranes. The consequences
will range from intrauterine death of the fetus to its severe anomalies - underdevelopment of the brain
and/or its hydrops, hepatitis and other lesions of the liver and spleen, pneumonia, heart defects, and
various congenital ugliness. Infants who have already been born are diagnosed with severe
consequences of CMV infection - delayed mental and intellectual development, cerebral palsy,
epilepsy, deafness, blindness, psychomotor disorders, etc. That is why primary cytomegaly in a
pregnant woman at an early stage requires an artificial termination of pregnancy.

Screening: Serological tests to confirm the presence of CMV in a newborn, which includes
the detection of viral antigens or specific antibodies in the baby's blood. Polymerase chain
reaction (PCR) can be used to detect viral DNA in the child's urine, saliva, or other body fluids.

Treatment: In severe cases of CMV infection in newborns, antiviral therapy such as
ganciclovir or foscarnet may be prescribed to reduce the viral load and prevent complications.
Treating symptoms such as fever, rash, or digestive problems, as well as supporting the child's
general condition.

Surveillance: Regular examinations to detect possible neurological complications, such as
developmental delay, cognitive impairment, or problems with coordination. Checking for vision
problems such as retinitis or other congenital eye defects. Assess for possible hearing loss, as
CMV can cause congenital hearing loss. Constant monitoring of the condition of the newborn,
checking of routine vaccinations. [3, c. 19-21]

Herpetic infection. The safest is the primary infection of a woman in the first half of
pregnancy, when all the organs and systems of the future baby are laid, because in this case the
risks of a frozen pregnancy and miscarriage increase threefold. If the primary infection occurred
in the second half of pregnancy, the risk of fetal microcephaly, retinal pathology, heart defects,
congenital viral pneumonia, and premature birth increases. During the passage through the birth
canal of an infected mother, the child can also become infected. This is especially common in
cases of exacerbation of genital herpes in a pregnant woman, when herpetic rashes affect the
cervix and genital tract.

Screening: There is a check for the presence of characteristic symptoms of herpes (skin rash,
sores). PCR is used to detect virus DNA in biological samples (blood, saliva, urine or fluid from
ulcers). Antibodies to HSV are also detected thanks to a serological test.

Therapy: It is necessary to prescribe antiviral drugs (acyclovir, valacyclovir or famciclovir)
to reduce the viral load and treat the symptoms of infection, treat ulcers, and maintain the general
condition of the child.
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Surveillance: Includes examination for possible neurologic complications such as
meningitis, encephalitis, or developmental delay. Regular examination for herpetic keratitis or
other congenital eye lesions. Do not forget about the assessment of possible hearing impairment.
Constant monitoring of the condition of the newborn, checking of scheduled vaccinations is
necessary. [3, c. 23-25]

""O" (Other) includes infections such as syphilis, chicken pox, and parvovirus B19.

Syphilis. The greatest risk to the fetus is congenital syphilis of the mother, which can cause
malformations, miscarriage, or death of the newborn. If the disease is detected in time, treatment
with antibiotics (penicillin) can significantly reduce the risks for the child.

Screening: Includes serological tests to detect antibodies to Treponema pallidum in the
newborn. Regular ultrasound examination during pregnancy is necessary to detect possible signs
of congenital syphilis.

Treatment: The main method of treatment is the use of antibiotics, particularly penicillin,
which is an effective treatment for syphilis in newborns.

Supervision: Regular monitoring of the newborn's development to detect possible
complications (neurological disorders or hearing damage). The child needs regular examinations
and appropriate vaccinations. [4]

Varicella. After this disease, stable immunity is formed. If the infection was before
pregnancy, re-infection does not pose a threat to the fetus. However, primary infection during
pregnancy can have serious consequences, especially in the first trimester, when developmental
defects are possible, while if the infection occurs later - in the third trimester - the risks for the
fetus are significantly reduced. Neonatal chickenpox is also possible.

Screening: Serological tests and ultrasound to detect congenital abnormalities in the fetus.

Therapy: Antiviral drugs such as acyclovir and varicella-zoster immunoglobulin for passive
immunization

Supervision: Regular monitoring of the child's vision and development, checking for
neurological lesions, vaccinations according to the schedule. [5]

Parvovirus B19. It also builds persistent immunity, however, if a woman is infected with
parvovirus during pregnancy, it can lead to fetal anemia, dropsy, and even fetal death, especially
when infected in the second trimester.

Screening: Serological tests to detect antibodies to parvovirus B19 and ultrasound
examinations, which can help detect signs of fetal hydrops (a severe accumulation of fluid in the
tissues) or other complications.

Therapy: If anemia or hydrops is detected in the fetus, intrauterine blood transfusion is
possible. Newborns are prescribed treatment for anemia and other complications if necessary.

Supervision: These are regular examinations to assess the child's development, scheduled
vaccinations, visits to the pediatrician.

We should not forget about the psychological support of parents, because the less worries
adults have, the easier it will be for the child to accept it. [6]

Conclusion. TORCH infections are a serious group of diseases that can affect the further
development of the fetus, mainly affecting the nervous system. To minimize the consequences
of infections, it is critical to undergo a timely examination and, in case of infection, to carry out
specific treatment for both the mother and the newborn.

To improve the condition of children, it is important to implement individualized treatment
and rehabilitation plans that include multimodal therapy and telemedicine. Early intervention
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programs can help correct developmental delays. The development of genetic and molecular
research will contribute to more accurate diagnosis, and innovations in immunization will reduce
the risks of severe consequences. Psychosocial support for parents and training of medical staff
will also contribute to improving the quality of care.
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