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PECULIARITIES OF THE CLINICAL COURSE OF INFLUENZA-A SSOCIATED PNEUMONIA
E-mail: bodnar.vadym@gmail.com

It was found that in 2017, compared to 2016, in Plodtava region there were 6 times fewer casesfafenza, as
indirectly indicated by the number of hospitalizeatients due to this pathology in PRCIH. But destiits, the incidence of
pneumonia, which complicated the course of inflaeazcording to the data of PRCIH, remained at a stamgly high level
(20.84% in 2016 and 20.19% in 2017). It was dematesi that the clinical course of pneumonia asmaptication of influenza
had some peculiarities. These peculiarities weremies as early as in the initial period of the dégewith a predominance of
the symptoms of toxic syndrome. This can mask yimepsoms of early development of pneumonia and choseitalization of
patients at a later date. Substantially half ofgués had a bilateral inflammatory process, whep#iysical changes (auscultatory
pattern of pneumonia and a decrease in pulse oxsaemation) preceded the radiological changes.cblese of pneumonia in
a significant number of patients was severe withrteed for oxygen therapy. Sputum culture in patigith a pneumonia as a
complication of influenza more often demonstrateslpathogens such as Stretococcus pneumonia gottyBizoccus aureus.

Key words: influenza-associated pneumonia, prevalence, rioifg, clinical features.

The present study is a fragment of the researcknsiic work performed by the of Infectious Diseasesl
Epidemiology Department of HSEE "Ukrainian Medi&bmatological Academy", MOH of Ukraine: "Deterntina of the
Toll-like receptors polymorphism role in the patkeagsis of infectious diseases", state registratiomber 0113U005006.

Influenza is the most common and mass infectioggadie on the globe. Thus, according to
estimates, annually from 4 to 15% of the world'ylation are infected with influenza and acute
respiratory diseases, and 250-450 thousand pe@ptd thfluenza and its complication3]. Incidence of
disease increases to 50-70% of the population giuhe influenza pandemics, which in the human
population are associated with shifted changebherpathogeif4]. At the same time, the mortality from
the flu and its complications ranks first amongiféctious diseasd4, 2, §

It has been shown that influenza-associated pneanmemains the main cause of morbidity,
hospitalization and mortality in a flu, and therefat is a very complicated health problem worldeyid
including in developed countries. It is known ttted influenza is complicated by pneumonia in 10-20%
of all patients with flu, and in about half of thespitalized patien{s, §.

Thus, the problem of influenza-associated pneumameins relevant, which makes the need for
further study of the features of their clinical ceei generalization of the results of laboratorg an
instrumental and radiological studies to optimimgdostic and therapeutic tactics.

The purposeof the studywasto analyze the prevalence and to describe thecalimiourse of
pneumonia as a complication of influenza in thed¥al region.

Materials and methods. To achieve this purpose we have analyzed the datheoofficial
reporting documentation provided by the State tumistin "Poltava Regional Laboratory Center of the
Ministry of Health of Ukraine" and the chart of jgaits with a laboratory confirmed diagnosis of
influenza who were in inpatient treatment at théé®a Regional Clinical Infectious Hospital (PRCIH)
in 2016-2017. In more detail, we examined 68 p#dievith pneumonia as a complication of influenza.
Female patients were 27 (39.71%) persons, malerpsativere 41 (60.29%) persons, aged 18 to 80.years

Influenza was diagnosed based on epidemiologitiaical data, serological findings with the
determination of the increasing of specific antiptiters in the hemagglutination inhibition reactiwith
influenza diagnostic agent A/H1IN1, A/H2N2, A/H3NB, and the detection of Influenza virus
A/H1IN1/California in polymerase chain reaction (ACRmong the factors that complicated the course
of the disease, we considered obesity, chronicopagly of the cardiovascular and respiratory systems
diabetes mellitus, immunodeficiency of various letiy and neoplasms.

Pneumonia was diagnosed on the basis of a commigheanalysis of epidemiological and
clinical and laboratory data with mandatory X-rayibgraphic confirmation. The course of pneumonia
and the need for hospitalization to the intensiae awnit was determined on the IDSA/ATS (American
Thoracic Society and Infectious Diseases Societirogrica), wherein we were guided by the order of
the Ministry of Health of Ukraine from March 19, @0No. 128, and classified the patients into one of
five groups, depending on the severity and thegmes of concomitant pathology. Treatment of patient
with pneumonia of Groups I-1ll was conducted in thiagnostic department of PRCIH; pneumonia of
Group IV was treated in the intensive care unit. pétients received antiviral therapy (oseltamd/40
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mg/day in the case of pneumonia of Group II-llid&®0 mg/day in the case of pneumonia of Group V),
antibiotic therapy in accordance with the Protocbltreatment (orders of the Ministry of Health of
Ukraine from May 20, 2009, No. 189, and from Novemi8, 2009, No. 832), oxygen therapy for
indications. We have conducted a comprehensiveeguod all patients with determination of pulse
oxygen saturation (Sp{) bacteriological examination of sputum, laboratand additional research
depending on concomitant and diagnosed pathologh Wie involvement of consultants of the
corresponding profile.

Results of the study and their discussionThe conducted studies showed that 1344 cases of
influenza were registered in 2016 according todffieial reporting documentation provided by theitst
Institution "Poltava Regional Laboratory Centetla# Ministry of Health of Ukraine", in Poltava Regi
which amounted to 93.91 cases per 100000 populatiwh 305892 cases of acute infections of the upper
respiratory tract of multiple or uncertain locatinas (21374.46 cases per 100000 population). kv 20
the flu has been diagnosed in 216 patients in d&awa region (15.22 cases per 100000 populatang,
acute upper respiratory infections of multiple ocertain localizations have been diagnosed in 23205
patients (16353.32 cases per 100000 population).als@ observed a similar tendency to reduce the
incidence of influenza in 2017, also accordingi® data of PRCIHL; the number of hospitalized patie
with this pathology indirectly indicated this. 1016, 499 patients with flu diagnosis were treated i
PRCIHL (influenza A was diagnosed for 65 patieimfluenza B - for 2 patients, and the flu diagnosis
was clinically established based on clear clinazad epidemiological data for 432 patients). In 20h&
number or patients with influenza was only 104Igefiza A - 25 , influenza B - 3, influenza (clirlica
76). It should be noted that although the incideotenfluenza substantially decreased in 2017, as
compared to 2016, the frequency of pneumonia, wbarhplicated the flu according to the data of the
PRCIHL, remained at a stable high level (20.84%0%6 and 20.19% in 2017).

Among patients with pneumonia, as a complicatiothefflu, most individual (n = 39; 57.35%)
were over 40 years old. We identified the risk degtfor the severe flu and accordingly the develemm
of pneumonia, with the following frequency: chromiiseases of the cardiovascular syster?2.06%,
chronic diseases of th respiratory systeri0.59%, obesity- 5.88%, diabetes mellitus 7.35%, HIV
infection - 1.47%, tumors - 1.47% (Tab. 1).

Table 1
Demographic indicators and the frequency of the rik factors of the complicated course
of influenza in the examined patients with pneumora
Indicators abs. %
Gender male 41 60.29
female 27 39.71
Age 18-30 13 19.12
31-40 23 33.82
41-50 8 11.76
51-60 11 16, 17
61 and older 13 19.12
Risk Factors pathology of the respiratory system 14 20.59
cardiovascular pathology 15 22.06
obesity 4 5.88
diabetes 5 7.35
immunodeficiency 1 1.47
neoplasm 1 1.47

The analysis of terms of hospitalization of patettt a hospital showed that early treatment for
medical aid was prevalent among patients. Thisifabtectly pointed to the severe course of theake
and the possible early development of complicatidimis, almost half the patients (n = 32; 47.06%)
were hospitalized on the 1-3 day, the same numbpatients (n = 32; 47.06%) on 4-6 day; 3 (4.41%)
patients were hospitalized after 6 days from theebof the disease.

At the prehospital stage, 40 (58.82%) patients wrexated; among these patients 23 individuals
received antibiotic therapy, 17 individuals receéiareparations of antiviral therapy, which is ugual
combined with symptomatic drugs.

Clinical manifestations of the disease and th&g@iency in patients are presented in Table 2 at
the hospitalization. As can be seen from Tablan2nost patients the disease had an acute onsetawith
predominance of symptoms of general toxic syndrevith such frequency: hyperthermia (100.00%),
headache (29.41%), muscle pain (32.35%). In addifatients had symptoms of severe intoxication,
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such as nausea and vomiting, in 11.76% of indiv&ula the vast majority of patients we observed

catarrhal syndrome of varying severity: scleritigl dnyperemia of the oropharyngeal mucosa (57.35%),
dry (57.35%) and productive (26.47%) cough. Thehhigcidence of chest pain (27.94%) and

breathlessness (27,94%) should be noted. The diyhcohanged on productive in most patients in the
dynamics. The type of sputum was muceif0.59%, mucopurulenrt 4.41% or bloody- 1.47%.

Table 2
The main clinical symptoms in patients with influerza, complicated with pneumonia
Symptoms abs. %
Onset t 38-40C 37 54.41
tto 38C 31 45.59
Headache 20 29.41
Myalgia 22 32.35
Rhinitis 14 20.59
Sore throat 25 36.76
Nausea, vomiting 8 11.76
Hyperemia of the oropharynx, scleritis 39 57.35
Pain in the chest 19 27.94
Caugh dry 39 57.35
productive 18 26.47
Bloody sputum 1 1.47
Breathlessness 19 27.94
Skin pallor, acrocyanosis 1 1.47
Auscultatory changes 66 97.06
Pneumonia one-sided 38 55.88
two-sided 30 44,12
up to 18 23 33.82
Respiratory rate 19-25 38 55.88
26-30 5 7.35
More than 30 2 2.94
Sp QG 100 1 1.47
99-96 41 60.29
95-92 19 27.94
91 and less 6 8.82

Analysis of physical changes in the lungs in h@dizied patients showed that signs of pneumonia
(dullness on percussion sound over the affectedobdhe lung, weakened or bronchial breathing,|lbma
bubbling rales, crepitations) were determined i96% of subjects.

Of all patients, 6 (8.82%) were classified in Giadi Group IV . Among these patients, only 1
(1.47%) had a one-sided inflammatory process inuhgs, while in others inflammation was bilateral.
26 (38.24%) of patients were classified in Clinicatoup Ill. Of these patients, 24 had bilateral
pneumonia and 2 had one-sided pneumonia. 36 (53.pdf&nts were classified in Clinical Group I, of
which all except one had one-sided lung injury.

Radiographic picture of pneumonia in patients hagtan features. One- or two-sided
inflammatory process had essentially the same &mecy- 55.88% and 44.12% respectively; the process
started at the periphery and in the lower lobei$iaily in the form of enhancement of the pulmonary
pattern and inhomogeneous foci, which in severesxasbsequently spread and formed massive subtotal
or total infiltrative changes in the lungs. The to®f the lungs were substantially expanded and
infiltrated. By means of an estimation of the x-rpgttern in the dynamics, it was found that the
resorption of infiltrates lasted more than 12 daged residual pneumonia was preserved in the
overwhelming majority (n = 60; 88,24%) of the parsalischarged from the hospital.

The level of Sp@ was significantly differed depending on the prewake of inflammatory
process in the lungs in patients. The levels of0;Spanged from 100 to 92% (mean (95.1 + 0.3%) in
patients with pneumonia of Clinical Group H lll without inhalation of oxygen. In the case of
pneumonia of Clinical Group IV with bilateral lungjury, blood oxygen saturation varied from 94 to
60% without inhalation of oxygen. All patients wipmeumonia of Clinical Group 1V received treatment
in the intensive care unit to improve the condititom 3 to 13 days (on averagés.1 + 1.1 days).

Typical changes in the blood test of patients weteukopenia — 30 (44.12%),
lymphomonocytosis- 20 (29.41%). Also, patients had leukocytosisl2 (17.65%), left shift- 52
(76.47%), ESR acceleratier41 (60.29%).
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Bacteriological study of sputum was performed fdr (235.29%) patients. On the basis of the
analysis of the obtained results it was establighatl the spectrum of isolated microorganisms @ th
subjects was wide. A total of 5 pathogens weretified. Streptococcus pneumoniae, Staphylococcus
aureus, Enterococcus faecium, Streecoccus agaect@andida albicans were identified with the same
frequency in patients with pneumonia as the corapiba of influenza.

According to the scientific literature, it is knovthat pneumonia caused by the combination of
the influenza virus and S. aureus has the mosteseeairse with high mortality7, 9. The association of
these pathogens was identified in 2 (2.94%) patie@linical symptoms of pneumonia were
characterized by severe course of these individd&lese patients were classified in Group IV and ha
bilateral subtotal or total lung injury. It shoub& noted that in other patients of Group IV witese
respiratory failure and bilateral lung subtotalides various associations of pathogens were also
identified on the basis of bacteriological studysptitum.

Condlision 0777

Thus, our studies have shown that the rate of denednt of pneumonia as a complication of the
influenza remained at a stable high level (20.84%0i16 and 20.19% in 2017), despite a significantehse
in the incidence of influenza in 2017 compared 6. Clinical course of pneumonia was charaeeizy
some features. At the beginning of the diseasesythgptoms of severe course of flu were dominatbds T
masked the early development of pneumonia and \tas one of the reasons for late hospitalization.
Physical changes (data of auscultation, percusdamnease in pulse oxygenation) advanced the ¢bastc
changes in the radiological pattern. Characteristi@y pattern of pneumonia as a complication & th
influenza were: primary damage of the basal aréhsthe subsequent spread of the pathological psoséh
the development of bilateral (44,12%) subtotabtaltinflammation in the lungs. In a large numbigpatients
(47,06%), pneumonia was severe and required oxggpport. The early administration of antibacterial
therapy did not prevent the development of pneuanand its progression, indicating a possible pymaal
lesion. Most often, we identified Streptococcusymnenia and Staphylococcus aureus on the basis of a
bacteriological study of sputum in patients witrepmonia as a complication of the flu, wherein pnawien
had a severe course in cases of viral-bacteriabbial associations and the combination of sevzaelerial
pathogens.
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OCOBJIMBOCTI KUNIIHIYHOTI'O ITEPEBIT'Y I'PHUII- OCOBEHHOCTH KJIMHUYECKOI'O TEYEHUS I'PUIIII-
ACOIIMOBAHUX ITHEBM OHI ACCOITUAPOBAHHEBIX ITHEBMOHMIT
Boanap B.A., IIpuiimenxo H.O., lyouncbka I'M., Boaunap B.A., IIpuiivenxo H.O., ly6unckas I''M.,
Kotenescoka T.M., Bongnap JLA. Kotenesckasn T.M., boqnap JLA.

Bcranosieno, mo B 2017 poui B mopieusHHI 3 2016 VYcranosneHo, aro B 2017roxy no cpasreHuto ¢ 2016romnom B

poxom B [TonTaBcekiii 06s1acTi 3apeectpoBaHo B 6 pasiB MeHIie
BHITA/IKIB TPHILY, MPO L0 OIMOCEPEIKOBAHO CBIAUMIIA i KUTBKICTh
TOCIITali30BaHUX XBOpHX 3 wieto maronoriero B [IOKUI. Ane
HE3BKAIOYM Ha IIe, YacTOTa PO3BUTKY ITHEBMOHIi, sKi

IMonraBckoit oOnacTn 3aperucTpupoBaHo B 6 pa3 MeHIue cCirydas
TPUIIA, O YEM KOCBEHHO CBHETENBCTBOBATO M  KOJIHIECTBO
TOCHHUTAIU3UPOBAaHHBIX OONBHBIX ¢ 3Toi marojoruedl B IIOKUD.
HonecmoTpss Ha 53TO, uacTtoTa pa3BUTHS ITHEBMOHMH, KOTOpbIE
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YCKJIaHIOBaJIX niepeOir rpumy 3a manmmu [TOKUI, 3ammmanacs
Ha cTabinpHO Brcokomy piBi (20,84%s 2016poui i 20,19%y
2017 poui). TIpomeMOHCTpOBaHO, WIO KIiHIYHMI mepedir
[HEBMOHI{, sIKa YCKJIQHIOE TPHI, Mauo OCOOIMBOCTI, SIKi
HPOSIBJIAIOTECS BKE B [OYATKOBOMY IIEPiOZli 3aXBOPIOBAHHSA, 3
[EPEBAXAHHIM IPOSBIB 3arajlbHOIHTOKCHKAL[IHHOTO CHHAPO-
My. Ile MOrjo MackyBarH CHMITOMH DPaHHBOIO PO3BHTKY
ITHEBMOHIT 1 00YMOBIIFOBaTH TOCHITANI3AMII0 XBOPUX y OLIBII
Ti3Hi TepMiay. [IpakTHIHO Y MOJIOBUHY TALIIEHTIB PeECTpyBaN
JIBOCTOPOHHIN 3amaipHUN MpOLEC, MpU LbOMY (i3HKaIbHI
3MiHM (ayCKyJIbTaTHBHA KapTHHA ITHEBMOHIl 1 3HIDKCHHS
MyJIbCOBOI caTyparlii KHCHIO) MepeayBald PEHTICHONOTIHIM
3miHaM. [lepebir mHEBMOHIi y 3Ha4HOI KiIBKOCTI XBOpux OyB
BOXKAM 3 HEOOXiNHICTIO B KHCHEBi Tepamii. Ilpm
0aKTEpIOIIOTTYHOMY JOCIIDKEHHI MOKPOTHHHS Y TAIIEHTIB 3
[IHEBMOHIEI0O TpM TPHIi YacTille igeHTU(IKYBaIM Taki
naroreHy, sik Stretococcus pneumoni&taphylooccus aureus.
KmouoBi cioBa:  rpum-acouiifoBana  ITHEBMOHIS,

MOLIMPEHICTh, (HaKTOPU PU3HKY, KITiHIYHI OCOOIHBOCTI.
Crarrs Hapgiiiora: 19.02.18p.

ociokHs Tedenue rpunmna no gaHHeiM [IOKUDB, ocraBamace Ha
crabuiIbHO BhIcOKOM ypoHe (20,84%g 2016roxy u 20,19%s 2017
roxy). [IpofeMOHCTPHPOBAHO, YTO KIMHUIECKOE TeUCHNHE MHEBMOHHH,
OCITOXKHSIOIEN TPHIII, UMETI0 OCOOEHHOCTH, TPOSIBIIAIOIIMECS yXKE B
Ha4yalbHOM Iiepuoze 3a0ojeBaHus, ¢ NpeodsagaHueM HpOsBICHUI
OOIICHHTOKCHKAIOHHOTO  CHHAPOMA. OJTO MOIVIO MAacKHpOBaTh
CHMIITOMBI ~PaHHETO pa3BUTUS IHEBMOHMM U  0O0YyCIIaBIMBaTh
TOCITUTAIN3AIMIO OONBHBIX B OosieM mo3xuee cpoku. [IpakTudecku y
TIOJIOBUHB! TIALEHTOB PETUCTPUPOBAIH JBYXCTOPOHHMH BOCIAIIH-
TENBHBIA HPOLIECC, MPU 3TOM (PU3HKAIBHBIC H3MEHEHHs (ayCKyilb-
TaTHBHAas KapTHHA ITHEBMOHMH U CHIDKEHHE ITylbCOBOM caTypauuu
KHCJIOPOJa) IPEIIIECTBOBAIN PEHTTCHOIOTHISCKIM  H3MCHEHHSIM.
TeueHre MHEBMOHHMHM y 3HAUMTENBHOTO KOJIMYECTBA OONBHBIX OBLIO
TSDKENIBIM € HEOOXOIMMOCTBIO B KHCIOpPOAHOI Teparmu. Ilpn
0GaKTEPUOJIOTMIECKOM HCCIICAOBAHUM MOKDOTHI y TAIMEHTOB C
ITHEBMOHHEH TIPU TPHIIIE Yalie HASHTH(PUINPOBAIA TaKHUe MaTOICHBI,
kak Stretococcus pneumoniaStaphylooccus aureus.
KiroueBble ¢J10Ba: IPUINI-ACCOLMUPOBAHHAs — THEBMOHHS,
PacIpoCTPaHEHHOCTH, (HaKTOPBI PHCKA, KIMHUYECKHE OCOOSHHOCTH.
Penenzent Cxpunnik .M.
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CHRONIC INFLAMMATION OF THE SCHNEIDERIAN MEMBRANE O F PATIENTS WITH
STOMATOGENICAL MAXILLARY SINUSITIS ACCORDING TO THE = RESULTS THE DATA

OF THE LECTIN HISTOCHEMISTRY
E-mail: sw050773@gmail.com

The differences of carbohydrate residues distriloutn structures of the Schneiderian membrane féérdnt groups
was reliable between group of odontogenic maxillsinusitis and the traumatic form of iatrogenic Masy sinusitis. The
differences of carbohydrate residues between thectates of the Schneiderian membrane was reliabléhe group of
odontogenic maxillary sinusitis and in the groupneédicamentous form of iatrogenic maxillary sinigsifThe differences
between saturation of the normal “lamina propriiSohneiderian membrane and changed with fibrasisediable in the group
of odontogenic maxillary sinusitis and in the groofpmedicamentous form of iatrogenic maxillary sitig. Distribution of
carbohydrate residues differs in different groupmtiogenic maxillary sinusitis.

Keywords: stomatologically maxillary sinusitis, ectinhistachistry of the Schneider membrane.

The work is a part of the research project "Improeamof the bone plastics methods in removing defantl
deformations of the face and jaws," state regisbratiumber 0116U004077.

The share of the maxillary sinusitis in the totainber of inflammatory diseases of the paranasal
sinuses is 56.0 - 73.0 %, and among the purularftammatory processes of the maxillofacial region
up to 21.3 % [5]. According to various epidemiolmai studies, the incidence of maxillary sinusitis
increases annually by 1,5 - 2,0 %. Over the pastelds, the incidence has tripled [7]. The numider o
sinusitis associated with stomatological manipataincreased [6]. Our observations show, the paEsen
of a direct relationship between the nature of sttmhogical manipulations preceding the developneént
inflammation in the sinus and the picture of theedise. Changes in the body of a local and genetaien
on the background of stomatological treatment, el @ the presence of concomitant diseases determi
the manifestation of a certain type of symptomsin@isitis and the degree of their severity. Witheav
to a more detailed study of the features of thenédion and course of stomatogenical maxillary strsys
we proposed an etio-pathogenetic classificatioitsofarious forms [5]. In the frequency and natafe
certain clinical, radiologic, morphological andrakound symptoms of these forms revealed stallgtica
significant differences.

Since the glycosylation of glycoproteins in thdanimatory focus depends on the type and stage
of a particular disease [10] there are fundamentadiv approaches to differential diagnosis of dissa
which are based on the detection of glycoproteine @ay to identify the carbohydrate profile of the
glycoprotein is the use of carbohydrate-bindingeirs - lectins [1].
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