HaceimeHHocTH (61,9%) n makcumanbHoe 3HaueHne 3GC-HaChIIEHHOCTH
(82,1%) mpuxomsarca Ha 21 5K30H, KOAMPYIOMUN (parMeHT aKTUBHOTO
O®P. Bricokue 3HaueHus: 3GC-HACHINIEHHOCTH B JaHHOW oOnactu o0y-
CJIOBJICHBI TIPEUMYIIECTBEHHO BHICOKOW YaCTOTOW HMCIIONF30BAHUS TyaHHHA
Y IIATO3WHA B IBYKPATHO BRIPOXKIEHHBIX caitax (G2f3p m C213p), a Takxke
ryaHUHa B YETHIPEXKPATHO BHIPOXKIACHHBIX caiitax (G4f) TpeTbux monoxe-
HUM KooHOB. MakcumanbsHoe 3HaueHne G2f3p cocrasiser 0,40, uro npu-
XOIIUTCA Ha 22 DK30H TeHa; MakcuMaibHbie 3HaueHuss C2f3p u G4f coctas-
nsrotT 0,48 u 0,45, COOTBETCTBEHHO, YTO NMPHUXOAWTCS Ha 21 5K30H TreHa.
Bricokas yacToTa MCTONB30BaHUS TYaHUHA M [IUTO3MHA B YETHIPEXKPATHO
BBIPOXKJIEHHBIX CaliTax M B JBYKPAaTHO BBIPOXKICHHBIX CaliTax TPETHHX IIO-
JIO’)KEHUH KOJIOHOB IOBBIIIAET BEPOSITHOCTh TOTO, YTO 3aMEHa 110 Hampas-
neranto GC Ha AT Oyner CHHOHMMHYHOH, TaKMM 00pa3oM co3aaBasi «3a-
IIUTHEIN Oydep» paccMarpuBaeMoro ydactka. [loMuMo 3Toro, mo JaHHBIM
pasznena Regulatory Build remomuoro atiraca Ensembl, B o6mactu 20 sk30-
Ha TEHAa pacloNOKEHa MPOMOTOP-(QIIaHKHUPYIOMas 00JacTh, B KOTOPOH
HaxoasaTcss GC-Ooratble CalThl CBS3BIBaHUS (DAKTOPOB TPAHCKPUITIIUU
(MEIS2, MEIS3, TGIF1, TGIF2, TGIF2LX, PKNOX1, PKNOX2).
BoiBoasl. [[i1s rena npobenka DDP xapakrepHo crmaboe myTaronaoe AT-
nasienue. [Ipu ero neiictBun HaubOOJEEe YaCThIM HYKJICOTHIHBIM 3aMEHAM
JOJDKHBI TIOJIBEPTaThCsl TYaHHH M IIUTO3WH B TPETHUX IOJIOKEHHUAX KOIO-
HOB. OJTHAaKO AJI YacTH I'eHa, KOJUPYIOIIeH HEMOCPEACTBEHHO AKTHBHBIN
O®P, u yyacTka mocje HEro XapakTepHa ONpeeiEHHAs «3alUIIEHHOCTRY
oT 1moJ00HOTO poxa 3ameH B Buje nuka 3GC-HachIeHHOCTH. Bricokue
3HaueHns GC-cocraBa B 20-21 sx30HaxX npobdenka IDP, nmpeanonoxuTens-
HO, CBsI3aHBI C HAIMYKMEM B 3TUX ydacTkax GC-00raThIx CaiiTOB CBS3bIBa-
HUs ()aKTOPOB TPAHCKPHUIIITUH.

Andrusha A.B., Nelson D.
Challenge of misdiagnosing Dengue fever in the practice of a family
doctor in Jamaica
Kharkiv National Medical University, Kharkiv, Ukraine

Background. On 3 January 2019, the International Health Regulations Na-
tional Focal Point of Jamaica notified of an increase in dengue cases in Ja-
maica. Identification of problems associated with timely and correct diag-
nosis of Dengue fever will improve the management of patients by the fam-
ily doctor, increase his awareness of this disease, and introduce new meth-
ods of diagnosis and prevention, thereby improving the prognosis of a pa-
tient with Dengue fever.

Objective was to analyze the causes of misdiagnosing and late diagnosis of
Dengue Fever in Jamaica in the practice of a family doctor, to study the
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factors that are associated with a poor prognosis for the patient with this
disease.

Materials and methods. We performed a systematic analysis the preva-
lence, course and outcomes of Dengue fever. We studied suspected, pre-
sumed and confirmed dengue cases in 2018 and 2019 in Jamaica.

Results. There has been a reported epidemic of Dengue fever in Jamaica.
In 2018, a total of 986 suspected and confirmed cases of dengue including
13 deaths have been reported. In most cases Dengue fever presented in
nonspecific symptoms resembling any viral or bacterial infection. Mild
forms of dengue can often be manifested as flu-like illness with symptoms
such as high fever, severe headache, pain in the area behind the eyes, mus-
cle and joint pain, nausea, vomiting, or a rash. Severe forms of Dengue Fe-
ver include dengue hemorrhagic fever or dengue shock syndrome, which
are characterized by severe abdominal pain, persistent vomiting, rapid
breathing, bleeding gums, fatigue, anxiety and blood vomiting.

Detection of anti-dengue IgM using an enzyme-linked immunosorbent as-
say (ELISA) was an affordable tool for the routine diagnosis of dengue.
Since the end of 2018, the polymerase chain reaction (PCR) has been used
to diagnose Dengue, which facilitated the correct diagnosis of the disease.
The mortality rate was below 1% with early diagnosis of this pathology and
proper case management. In the late diagnosis and in the severe form of
Dengue fever, patients did not receive appropriate treatment; therefore, the
mortality rate in this category of patients was up to 20%.

Conclusions. Incorrect and untimely diagnosis of Dengue fever was due to
a wide variety of nonspecific symptoms, resembling any viral or bacterial
infection. In most cases, mild form of the diseases proceeded as a flu-like
illness. The use of ELISA and PCR simplifies the diagnosis of Dengue fe-
ver, although PCR requires special laboratory equipment and equipment, as
well as a thorough assessment of various protocols in the field. In the past,
reagents for testing for dengue infection were not available, and most coun-
tries still rely on reference laboratories, which may be several miles or in
another country. Virus isolation is time consuming and it can be a huge dis-
advantage. Although there is no specific treatment for Dengue fever, the
mortality rate can be significantly lower with proper case management and
timely diagnosis using serological tests.
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