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HATOMICTB y TPy JiTel 3 ypaxeHUMH (icypaMu HepiIux
MOCTIHHUX MOJApiB Ta KI>5 3y0iB #Oro 3HauYeHHs
3HIDKYEThCS 1 cTanoBuTH 6,22+0,12 6>0,05).

Amnaniz pH poToBoi pimvHM B 3aJ€XKHOCTI Bif BiKy
MoKa3aB, 110 y JiTeil 3 kapiecoM dicyp mepuux mocTinHux
MoJrsIpiB Ta Ki<5 3y0iB BikoM 6 pokiB pH poToBoi pinuHN
CTaHOBHTH, B cepenHboMy, 6,72+0,13 HaToMicTh y miTel 3
ypakeHUMH (icypaMu NepmuX MOCTIHHMX MOJLSIpIB Ta
K>5 3y6iB BiH 3HMKYeThes 1 ckinanae 6,26+0,11 §<0,01).
Cepen giteit 8-piunoro Biky pH portoBoi pimuuHU
3MIHIOETBCSI MEHIIE: y AiTel 3 iHTEHCHBHOCTI Kapiecy <5
TUMYacOBHUX 3y0iB iforo 3HaueHHs CTaHOBHTH 6,22+0,12,
IO € BHUIIMM Yy MOPIBHSHHI 3 MAiTbMH, IHTEHCHBHICTbH
Kapiecy y sIKux ckianae >5 tumuacosux 3y6is (p>0,001).

Takum umHOM, y miTed 3 KapiecoMm dicyp mepmmx
nocTifiHuX MoJsipiB pH pOTOBOI PifMHK € 3HAYHO HIDKYMM
y TOpIiBHAHHI 3 JITbMH, (icypH SKUX IHTaKTHi, IO
CBITYUTH MPO KHUCIIE CEPEIOBHIIC Y POTOBIH MOPOKHUHI,
0, Y CBOIO 4Yepry, € BarOMHM YHMHHUKOM DH3HKY Y
pO3BUTKY Kapiecy icyp. V rpymi oOcTexeHHX AiTed 3
HIDKYOIO IHTEHCHUBHICTIO THMYacoOBHX 3y0iB 3HaueHHs pH
POTOBOI DIAMHU € HAOMMKCHHM JO0 HEHTpaabHOro, a y
nmiteid 3 Km>5 3y0iB Iel IOKa3HUK 3HMKYEThCS B OiK
KUCIIOro cepenoBuina. Taki pe3yibTaTd CBig4aTh IPO Te,
110 HasiBHE KHCIIE CEPEeOBHIIE POTOBOI PiIMHMU, OUEBUIHO,
CIpHsi€ PO3BUTKY Kapiecy dicyp moctiitHux 3y0iB y miTei.

KmiouoBi cmoBa: xitu, poroBa pimuna, ¢icypH,
neplii MoCTiHI MOJISIPH.
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(uccypaMn TIEepBBIX IIOCTOSHHBIX MOJSIPOB M KI5 3y00B ero
3HAYEHUE CHIDKACTCS U cocTaBisieT yxe 6,22+0,12 1§>0,01).

Ananmu3 pH poToBO# )XKUAKOCTH B 3aBUCHMOCTH OT BO3pacTa
HOKa3all, 4TO y JeTeH ¢ KapuecoM (uCcCyp IEPBBIX MOCTOSHHBIX
MoisipoB H Kn<5 3y6oB Bo3pacte 6 ser pH poroBoii kuakocTH
cocraBimsier 6,72+0,13, Torna kak y peTeli ¢ KapHO3HBIMH
¢uccypaMn TepBBIX ITOCTOSHHBIX MOJIPOB M KI>5 3y00B OH
camkaercst u cocraBisier 6,26+0,11 §$<0,001). Cpenu nereit 8-
JIETHET0 BO3pacTa HpPH HCCIIENOBAHHU BOJOPOIHOTO MHOKa3aTelst
HaOJIIOAI0TCS TIOX0XKHE PE3YJbTaThl: y AETEH ¢ MHTCHCHBHOCTBIO
Kapueca < 5 BpeMeHHBIX 3y0OB €ro 3Hau€HHE COCTABISIET
6,225+0,12,5T0 BbIlIE [0 CPABHEHHIO C IETbMU, HHTCHCHBHOCTD
Kapreca y KOTOPBIX coCTaBisieT >5 BpeMeHHbIX 3y0oB (p>0,001).

Takum oOpa3oMm, y Jereil ¢ KapuecoM (HCCYp IEpBBIX
MOCTOSTHHBIX MOJISIPOB pH POTOBO# JKHIKOCTH 3HAYUTEIBHO HIDKE
[0 CPaBHEHUIO C JETbMH, (DUCCYpBI KOTOPBIX HHTAKTHBI, YTO
CBHIETEIHCTBYET O KHCJIOH Cpefie B IOJIOCTH pTa, 4YTO, B CBOIO
o4epeib, SABIACTCS BECOMbIM (PaKTOPOM PUCKa B Pa3BUTUH KapHeca
¢uccyp. B rpymnme obGcnemoBaHHbIX feTeil ¢ Oojee HHU3KOM
MHTEHCUBHOCTBIO BpEeMEHHbIX 3y00B 3HaueHue pH poToBoii
JKHAKOCTH SBJISACTCA NPUOIMKCHHBIM K HEHTPaJIBHOMY, a y JeTell ¢
KI5 3y0O0B TOT MOKa3aTelb CHIXKACTCSI B CTOPOHY KHCIIOH CpeJbl.
Takue pe3ynbTaThl CBHAETEIBCTBYIOT O TOM, YTO HMMEIOIIAsiCS
KHCTIasi cpella POTOBOHM JKHUAKOCTH CIIOCOOCTBYET Ppa3BHTHIO
Kapueca (uccyp NOCTOSIHHBIX 3yOO0B y eTeil.

KiroueBble cjioBa: 1eTH, poOTOBast XHIKOCTh, (HUCCYpHI,
HEPBBIC TIOCTOSIHHBIC MOJISPHI.
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ANALYSIS OF PERTUSSIS INCIDENCE IN THE POLTAVA REGI ON
E-mail: val.ilch@ukr.net

The study was aimed to analyse the pertussis inc&land vaccination coverage against this diseatieei Poltava
region, as well as to prognosticate the epidengnds in the region for the period until 2020. Deiieed that a pertussis
incidence among the population of the Poltava megioring 2014-2016 showed a constant growth (frg® @er 100 thousand
population — in 2014 to 6,57 per 100 thousand patfmr — by 2016)among children of different age categories increasedn
average of 10,6 times and had the high rates ambitdren under 1 year old. Vaccination coveragdhwiPDT in the Poltava
region is inadequate and for the period of 201462idtends to decrease: among children under 1 yehf7 times, among
children of 18 months — 2,0 times. By 2020 a rapduyssis incidence rate up to 90,0 times per 160shnd population is
expected in the region, which indicates the needhfiyove the explanatory work on the importancem@ventive vaccinations
and increasing the amount of state procurementea#ssary preparations to increase the populatioo&ss to free vaccination.

Key words: pertussis, incidence, vaccination.

Poboma € iniyiamuenoio.

Pertussis incidence does not leave its relevaresmite the possibility of effective prevention of
this disease [1, 5, 2, 4]. Annually about 50 millioases of pertussis and about 300 thousand fatal
outcomes are registered in the world, in many aoesithere is an increase in the incidence ingdl a
categories [2, 6, 4, 8, 9, 10]. The main risk faéto pertussis is insufficient immunological protien of
children due to low immunization coverage, violaioof schedules and timing of vaccination,
unreasonable medical exclusions from immunizatiaih &wdsorbed pertussis-diphtheria-tetanus vaccine
(APDT) [3]. In our country the MoH Ordé¥e 551 of 11.08.2014 «On improving the implementatén
prophylactic immunization in Ukraine», which regels the mandatory vaccination, including against
pertussis, is valid today. According to the WHOGaiae coverage against pertussis in the world %86
while in Ukraine it is the lowest in Europe — as26f16 only 46 % of children were vaccinated in our
country, with a requirement of 95 % [7]. Thus, tsieidy of the epidemiological characteristics of
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pertussis in certain regions of Ukraine in ordesti@ngthen preventive measures on this diseaze is
actual scientific and practical task.

The purpose of the study was to analyse the pertussis incigleaned vaccination coverage
against this disease in the Poltava region, asageib prognosticate the epidemic trends in thenefgr
the period until 2020.

Materials and Methods.A retrospective epidemiological analysis of datarfrofficial statistical
reporting documents approved by the MoH of Ukr&@&0-2016 was carried out to analyse the pertussis
incidence (formNe 1 — «Report on individual infectious and paradiliseases»; forrie 2 — «Report on
individual infectious and parasitic diseases» (afindorm Ne 12 — «Report on diseases registered in
patients living in the area of Treatment and pragtiic establishment of the Poltava region»).

The statistical processing of the study results earsied out using spreadsheets «MS Excel».
Prediction of pertussis incidence was implementethb linear regression method.

Results of the study and their discussionAccording to the results of the epidemiological
analysis, it was established that the pertussiglence in the Poltava region during 2013-2016 was
characterized by the constant growth, but remaloeer than the national average. The dynamics of
pertussis incidence in the Poltava region and Wikraimong children and adults is shown in fig. 1.

As can be seen from the data shown in fig. 1, psisuncidence figures for the Poltava region
were characterized by their annual growth from @&6100 thousand population in 2014 to 6,57 pér 10
thousand population by 20186, i.e. for the last &gehis indicator has grown almost 12 times. Tes
of pertussis incidence in Ukraine had similar dyiwamhowever, if in 2014-2015, these indicators
exceeded those in the Poltava region 2,7-5,7 tithes, in 2016 — they almost equaled and amounted to
7,32 and 6,57 per 100 thousand people respectivéiyen comparing pertussis incidence among adults
and children in the Poltava region for 2014-201gprapriately, its prevalence in children was regdal
and the growth was 11,5 times over 3 years - frong&r 100 thousand in 2014 to 39,18 per 100
thousand population in 2016. However, if in 20142@ears pertussis was not recorded among adults at
all, then in 2016 cases of the disease occurredtanthcidence was 0,17 per 100 thousand population
(fig. 2).
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Fig. 1 The dynamics of pertussis incidence in the Poltava Fig. 2The dynamics of pertussis incidence among adutthildren in the
region and Ukraine (2014-2016) per 100 thousandlatipn Poltava region (2014-2016) per 100 thousand papalat

The interest was provided by comparisons of pedusgidence rates among children of
different age categories (table 1).

Table 1
Pertussis incidence among children of the Poltavaegion in 2014-2016 (per 100 thousand population)
Age category Years
2014 2015 2016
Under 1 year 21,08 62,47 215,94
1-4 years 5,30 24,61 71,76
5-9 years 1,54 8,82 17,11
10-14 years 1,72 1,73 13,74
15-17 years - - 5,57

As can be seen from the data presented in tableribg 2014-2016 pertussis incidence increased in
all age categories: among children under 1 yeaf,2 fimes (from 21,08 to 215,94 per 100 thousand
population), 1-4 years — 13,5 times (from 5,30X/& per 100 thousand population), 5-9 years —tirhds
(from 1,54 to 17,11 per 100 thousand populatiof)14 years — 7,9 times (from 1,72 to 13,1174 pé&r 10
thousand population). Among the children of 15-&rg in 2014-2015 the incidence was not recordett, at
whereas in 2016 — was registered at the levelsaf per 100 thousand population. That is, duringd22X116
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years the pertussis incidence among children isetkan an average of 10,6 times, which may beult s
an insufficient level of immunized persons, sodemed appropriate to further analyse the vaccimatio
coverage of the Poltava region population aggegussis. It turned out that the percentage ddrem under

1 year, who were vaccinated with APDT was low amdled to be permanently reduced. So, if in 2018, 23
% of children of this age group were vaccinatedntim 2016 — 1,7 times less (13,9 %). The percentdg
child vaccination coverage of 18 months was hi¢pet4 — 30,4 %, 2015 — 55,6 % and 2016 — 27,5 &), b
decreased by 2,0 times in 2016 compared to 204.53fi
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Fig. 3 Pertussis vaccination coverage in the Poltava Fig. 4 Pertussis incidence prognosis among children irPtitava
region (%) region until 2020 (per 100 thousand population)

Afterwards, there was elaborated a prognosis ferdévelopment of pertussis for the next 3
years, based on the existing incidence data fora¢g®mn (fig. 4). The incidence prediction was mwatr
out by constructing trend lines based on the foamul

y=17,89x-17,33, with a degree of reliability of apximation R=0,9296.

According to the prognostic model, in the next &gea rapid pertussis incidence rate in the
region is expected to be continued to 90,0 per th@Osand people until 2020. The findings raise the
issue concerning expansion of explanatory work lo® importance of preventive vaccinations and
increasing the amount of state procurements ofssecg preparations to increase the population&ssacc
to free vaccination.

Dk )

1. Pertussis incidence among the population ofPthiéava region during 2014-2016 showed a constant
growth (from 0,55 per 100 thousand population 2@i4 to 6,57 per 100 thousand population — by
2016).

2. Among children of different age categories, y&sis incidence in the region increased on an geera
of 10,6 times and had the high rates among childrgler 1 year old.

3. Vaccination coverage with APDT in the Poltavgioa is inadequate and for the period of 2014-2016
tends to decrease: among children under 1 yeat tinies, among children of 18 months — 2,0 times.

4. By 2020 a rapid pertussis incidence rate up0t0@ €imes per 100 thousand population is expected i
the region, which indicates the need to improvedkglanatory work on the importance of preventive
vaccinations and increasing the amount of stateypements of necessary preparations to increase the
population's access to free vaccination.
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AHAJII3 3AXBOPIOBAHOCTI HA KOKJIIOII
Y MOJITABCBKIH OBJIACTI
Inbuenxo B.I., CuzoBa JLM., AnanbeBa M.M.,
Kowmo6aiino JLIL., lyna O.K.

Meroto mocmipkeHHS OyB aHalli3 3aXBOPIOBAHOCTI Ha
KOKJTIOII Ta OXOIUICHHS BAKIMHALIEIO IPOTH J]AHOI XBOPOOH B
TonrraBerkiit 06macTi, a TakoX MPOTHO3 TEHACHIIT PO3BUTKY
eninemii y perioni Ha nepiox 10 2020poky. BeranosneHo, mo
38XBOPIOBAHICTh HAa KOKJIIOLI ceper HaceneHHs [lomraBchkoi
obmacti nporsirom 2014-2016pp. aeMoHCTpyBasia mocTiliHe
3pocranns (3 0,55Ha 100Tuc. HaceneHnst —y 2014p. no 6,57
Ha 100 tuc. Hacenennst — y 2016 p.), cepen miteid pi3HHX
BIKOBHX Kareropiii 30ubimacs B cepequsoMy y 10,6pasy ta
Majla HaWBHWINI MOKa3HUKH y Jiteld 10 1 poky. OXOIUIeHHs
BannuHariero AKJIIT B TTonraBepkiii o0nacti HeJOCTaTHE Ta
3a nepiox 2014-2016pp. Mae TEHACHIIIIO O 3HIKEHHS: Cepe
niteid ol poky —y 1,7, cepen miteri 18 micsmiB —y 2,0 pasm.
Jo 2020 poxy B perioHi O4iKyeTbCS CTpIMKE 3POCTaHHSI
3axBoproBarocti Ha koxirom 10 90,0na 100 THC. HaceneHHs,
110 CBITUUTH npo HEOOXiTHICTh MOKPAILCHHS
pO3’SICHIOBANIGHOT POOOTH IIOZ0 BAXKIHMBOCTI MPOBEICHHS
TPOQIIAKTHIHNX MIETUICHb Ta 30UTBIICHHS 00CATY AepyKaBHUX

3aKymiBeNIb HEOOXIOHWX TperapariB UL PO3MIMPEHHS
JIOCTYITy HAaCEJICHHS 10 OE3KOIITOBHOI BaKIIMHAIIIT.

Kurouosi CJIOBA. KOKJIIOIII, 3aXBOPIOBAHICTb,
BaKIMHALLS.

Crarrs Hagivinora: 23.03.18.

AHAJIN3 3ABOJIEBAEMOCTHU KOKJIIOIIEM
B IIOJITABCKOM OBJIACTH
HNnbuenko B.U., CuzoBa J1.M., AnanbeBa ML.H.,
Komro6aiino JLIL., {yna A K.

Lempto wWccaenoBanuss ObUI  aHAM3  3a00JICBAEMOCTH
KOKJIFOIIIEM M OXBAaT BaKIMHAIMEH MPOTHB JaHHOH OOJIC3HH B
TlonraBckoil obnacTh, a Takke MPOTHO3 TCHICHIMH Pa3BUTHUS
smuaeMun B peruone Ha mepuoxa 1o 2020 roma. YcraHOBICHO,
41O 3a00JI€BaEMOCTh KOKJIIOLIIEM cpenu HaceneHus [lonaraBckoit
obmactru B Teuenne 2014-2016 rr. smeMoHCTpHpoBaia
nocrosiubli poct (¢ 0,55Ha 100 Thic. Hacenenus — B 2014 o
6,57 va 100 Teic. Hacenenust — B 2016r.), cpenu nereil pasHbIX
BO3pacToB yBermmumiack B cpexaeM B 10,6 paza u mmena
HaMBBICIINE TIOKa3arenn y aereit 1o 1 roxa. OXBar BakKIMHAIMECH
AKJIC B IonraBckoii 061acTi HegocTaToueH 1 3a mepron 2014-
2016rT. MeeT TCHICHIINIO K CHIDKEHHIO: CpelH AeTeit 10 1 rona
—B 1,7, cpemn nereii 18 mecsmeB — B 2,0 paza. K 2020rony B
pErfoHe MPOrHO3UPYETCsl CTPEMUTENBHBIN POCT 3a001eBAEMOCTH

kokmomem g0 90,0 ma 100 ThIc. HAceneHMs, YTO
CBHJICTEIIBCTBYET o HEOOXOAMMOCTH YITYYIICHUS
Pa3bACHUTEIBHOM ~ pabOTBI O  BAKHOCTH  MPOBEACHHS
NpOQUIAKTUYECKHX ~ NPUBMBOK W yBelNW4YeHHe  oObeMa

TOCYJapCTBEHHBIX 3aKyNMOK HEOOXOMMMBIX TMPErapaToB Ui
PacCIIMpPEHHsI IOCTYTIa HACEIICHUS K OSCIUIATHOW BaKIIMHAIIUH.
KioueBble cJIOBA: KOKJTIOIII, 3a00J1€BAEMOCTD,

BaKIMHALIS.
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PU3HUK HECITPUAT/IUBOI'O NEPEBITY TOCTPOI'O Q-IH®APKTY MIOKAPJA
M1 BINIMBOM AHTUKOAT YJISHTHOI TEPAIIII

E-mail: sergkyselov36@gmail.com

Meroto poboTH Oyiio BH3HAUCHHS PU3UKY TOCHITANBHOI JICTANBHOCTI, PIYHOI CMEPTHOCTI, ()OPMYBaHHS aHEBPH3MU Ta
TpoMOy y IOpOXHHMHI JBOrO IUIyHOYKa XBOpuX Ha Q-iHpapkT Miokapja Mg BIUIMBOM HE(paKIiOHOBAHOTO Ta
HH3bKOMOJICKYJSIDHUX TeMapuHiB mmicias TpoMOosiTHuHOI Tepamii. BcTaHOBIICHO, 10 PU3MK TOCHITANBHOI JIETaJbHOCTI OyB
HaWHWKYUM Yy Tpymni He(ppaKiioOHOBAHOIO TeMapuHy, 3aCTOCYBaHHS SKOrO JOCTOBIPHO 3HIDKYE BIiIHOCHMH PH3UK CMeEpTi
BIPOJIOBXK IOCIHITAIBHOTO IEpiofy y MOpiBHAHHI 3 GoHAamapuHyKcoM. BiporiaHux BiZMIHHOCTEH pi4HOT BIKMBAHOCTI y Tpymax
XBOPHX, SKHMX JIKyBaJH He()PaKI[iOHOBAaHUM TernapuHoM, (HOHAANAPUHYKCOM i CHOKCAIIAPUHOM HE BHUSBIJICHO, LIO CBIIYUTH IPO
CIIBCTaBHY €(EeKTHBHICTh LUX IIiIXOAIB ITO BIIHOLICHHIO 10 BIAIAICHOTO MPOTHO3Y XBOpHX Ha Q-iH(apkr Miokapna. [loxazHux
BIZIHOCHOTO PU3UKY YTBOPSHHS aHEBPH3MH Ta TPOMOY JIIBOTO IIUTYHOYKA ITiJ| 4ac TocHiTaisHoro nepioxy Q-iHdapkry miokapaa,
HE MaB CYTTEBHX PO30DKHOCTEH MK IpyIaMH, B SKUX 3aCTOCOBYBAIU Pi3HI aHTHUKOArynssHTU. ToOTO BHOIp aHTHKOATryJISHTY HE
BIUTMBAB Ha YacTOTY BHHHKHEHHS aHEBPH3MH Ta aHEBpU3Ma 3 TPOMOOM JIBOTO HITyHOUKA y XBOpHX Ha Q-iH(apkT Miokapna.
3acTrocyBaHHs He(paKLiOHOBAHOTO TeNaprHy y XBopux Ha Q-iHpapkT Miokapaa miciist TpoMOOIII3UCY JOCTOBIPHO 3HIKYE PU3HK
rocmitajgbpHoi JietanbHOoCcTi B 1,46 pasa y NOpIBHSAHHI 3 HHU3bKOMOJIGKYJSIpHHM renapuHoM. HedpakiioHoBanuii Tta
HHM3bKOMOJIEKYJIIPHUIT renapuH OyJM OJHAKOBO €(EKTUBHUMH CTOCOBHO 3HI)KEHHS PH3UKY PiUHOI CMEpTHOCTI, (popMyBaHHS
rocTpoi micngiHGapKTHOI aHEBPU3MHU Ta AaHEBPH3MHU 3 TPOMOOM JIIBOTO IUTyHOYKA.

KnrouoBi cioBa: rocrpuit Q-iHpapkr Miokapaa, He]pakIiOHOBAaHWN TeNapuH, HU3BKOMOJICKYJSIPHUH TeHapHH,
TpoMOoITiTHYHA Tepartisl.

Poboma € gpaemenmom HIIP «/locrioscenns KIiHIKO-NAMOSEHEMUYHUX 0COOIUBOCMEN [WeMIYHOT X60podu cepys y
nayienmis 3 pisHumMu apianmamu nepeobizy, VCKIAOHeHHAMU Ma CYNYMHIMU NAMOIOSIYHUMU CIMAHAMU, YOOCKOHALEHHS Memo9ié
diaeHocmuKyu ma onmumizayis J1Ky8anua», oepacasnuil peccmpayitinuii nomep 0109U003983.

IIporuo3yBauus mepebiry roctporo iHdapkry miokapma (I'TM) He BTpadae aKTyaabHOCTI IO
coorofni [4]. Oguum 3 HalHeOe3meuHimmX ycknaaneHb ['IM € rocTpa aHeBpH3Ma JIiBOTO NUTYHOUKA
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