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Merta gocnigXeHHs: BABYUUTU OCOGNINBOCTI NaToreHe3y BHYTPiLLHbOYTPOBHOro iHci-
KyBaHHS1.

Marepianu Ta metogu. na BUpiLLEeHHs NOCTaBJIeHOI MeTn 6ynu cpopmoBaHi Ha-
CTYMNHi rpynu nauieHTok. o 1-i rpynu yeiriwnm 111 BariTHUX 3 HasiBHICTIO aHTUTIN
knacy G po Chlamydia trachomatis B TuTpi 1:5-1:40, 6e3 KniHiYHNX NposBiB 3aXBO-
PrOBaHHSA Y MaTepi, 3 03HaKaMu BHYTPILLHbOYTPOGHOro iHpiKyBaHHS 3 TePMiHy Ba-
riTHocTi 18-20 TnX, 6e3 aHTUGaKTepianbHOI Tepanii nig Yac BaritTHOCTi, 06CTEXEHi
B TepMiHi 13-24 Tux i B 38—40 TnX recrauiii.

[o 2-i rpynu BkntoveHo 45 BariTHUX 3 HasBHICTIO BUCOKOAaBiAHUX aHTUTIN Knacy G
Bo Herpes simplex 1,2 6e3 KniHiYHUX NPoOSBIB AKOro abo 3axBOpOBaHHA Yy MaTepi,
3 03HaKaMu BHYTPILLHbOYTPOGHOro iHthikyBaHHA 3 TepMmiHy BariTHoOcTi 18—-20 TMX
(6araToBopasi, 3aTpUMKa PO3BUTKY Miofa, MOTOBLUEHHS MaueHTH, CyCcrneHsia B
HaBKOJIONJAHUX BOAax TOLLO), 6€3 MeaMKaMeHTO3HOI Tepanii nig Yac BariTHOCTI,
o6cTexeHi B TepMiHi 38—-40 TUX recTaduii.

Ho 3-i rpynu yeiwnm 45 BaritTHUx 3 HasiBHicTio Candida albicans 10°-10° KYO/n, 6e3
KNiHIYHMX nposBiB iHPEKLIAHOro 3axBoproBaHHSA Yy MaTepi, 3 03HaKaMu BHYTPILLHbO-
yTpo6HoOro iHcikyBaHHsI 3 TepmiHy BariTHocTi 18—20 TMX (6aratoBopas, 3aTpuMka
PO3BUTKY MJ1I04a, NOTOBLLEHHS MJ1aLeHTU, CyCcrieH3isi B HAaBKOJNOMiAHNX BOAAX TOLLIO),
6e3 MegMKaMeHTO3HOI Tepanii nif Yac BariTHOCTi, 06¢Te)XXeHi B TepmiHi 38—40 TuX rec-
Tauii. Po3pomxeHHs Yepe3 NpUpoAHi NONorosi LWAsSXU B TepMiHi rectauii 38—40 Tmx.
o 4-i rpynu BkntoveHo 43 BariTHi 3 Staphylococcus aureus, 6e3 KNiHIYHUX NPOSBIB
iHpeKUiHOro 3axBOpIOBaHHA y MaTepi, 3 03HaKamMu BHYTPILUHbOYTPOBGHOro iHiKY-
BaHHA 3 TepMiHy BariTHocTi 18-20 TX (6aratoBoaas, 3aTpMMKa PO3BUTKY nnopaa,
MOTOBLUEHHS MMaLeHTH, CycrneHsis B HaBKONOMNigHMX Bogax Towio), 6e3 meguka-
MEHTO3HOI Tepanii nig Yac BariTHOCTi, 06¢CTeXeHi B TepmiHi 38—40 T recTauyji. Po3-
POAXKEHHSA Yepe3 NPUPOAHI NONOroBi WNAXK B TEPMiHi rectauii 38—40 Tnx.

[o 5-i rpynu yBinwnm 157 BariTHMX HOCINOK 36yAHUKIB mixt-iHdekuin, 6e3 KniHiu-
HUX NposiBiB iHtheKLiMHOro 3axBOpIOBaHHS BMPOAOBX BCi€l BariTHOCTi, 3 03HaKamu
BHYTPILLUHLOYTPOG6HOro iHthiKyBaHHA 3 TepmiHy BariTHocTi 18—-20 ThX (6aratosoa-
AS1, 3aTPUMKa pO3BUTKY Nnofa, NOTOBLUEHHS NnaleHTH, CyCrneHs3isi B HaBKoonnia-
HUX BOogax Towlo), 6e3 aHTUGaKTepianbHOI Tepanii nig Yac BariTHOCTi, 06CTEXeHi B
TepmiHi 38—-40 TUX recrauii. PospoaxeHHs Big6ynocb Yyepe3 NpuUpoaHi nonorosi
LWAAXU B TePMiHi rectauii 38—40 THX.

J[lo KoMnnekcy npoBeAeHUX [OChifXKeHb 6yNnN BKKOYEHi KNiHi4Hi, exorpacdpiyHi, na-
60paTopHi, Mikpo6ionoriyHi Ta cTaTUCTUYHI MeToau. 3 NabopaToOpPHMX NOKa3HUKIB
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0Cco6NMBY yBary NpUAINSnn BUSHA4YEHHIO BMICTY anbcpa-2-MikpornéyniHy, nakro-
thepuHy Ta anb6ymiHy B KpPOBi i HABKONIONiAHMX BOAaxX.

Pesynbrarn. Y BCiX NOpPOAinb 3 HOCINCTBOM 36YAHUKIB NMepuHaTanbHO 3HaYyLmX
iHcheKUin B MiKCTax i HApOAXKEHHI AiTel i3 BHYTPILUHbOYTPOGHOM iH(eKUico BU-
SIBNIEHO 3Ha4yLue 3HMKEHHS NOKa3HUKIB anbO6yMiHy B cupoBaTLi KPOBi NMOPIBHAHO
3 KOHTpOJIeM, Lo CBiAYUTbL NPO HasiBHICTb 3ananbHUX npouecis. BMicT anb6yMiHy
B HaBKONOMNiZHUX BOJAX MNOPOAiNb 3 MiKCT-HOCIUCTBOM 36yAHUKIB NepuHaTanbHO
3HavyLWmX iHeKLin 6yno aHanoriYHUM BMiCTY MPU MOHOHOCIACTBI BUB4EHUX 36yA-
HUKIB iH(heKUin B nigrpynax, e o60B’A3koBO 6ynu aHTuTina pao Herpes simplex,
a TakoX St.Aureus a6o Candida albicans. TpoTe, AKLO Npn MOHOHOCINCTBI IgG
aHTuUTin po Chlamydia trachomatis nipBuLLEHHS piBHA 6inka 6yno 6araTokpaTHUM,
TO Npu MiKcTax 36yAHUKIB iHeKLUii i 3MiHU haKkTU4HO 6Ynu BiACYTHI.

MNip yac aHani3y KOXXHOro 3 BapiaHTiB MiKCTa BUSIBJIEHO, L0 Hal6inbLu 3Ha4yLLi 3Mi-
HU cnocTepiranucsa npu Mmiketi Candida albicans 3 HocivicTBom IgG Herpes simplex
1,2 a6o Chlamydia trachomatis. AHanori4yHo i npu aHanisi 3millaHnX rpyn Han3Ha-
YHiwWi 3MiHM 3achikcoBaHi y pasi, konu y cknagi mikcta o60B’si3KoBo 6yB Candida
albicans. 3aranom piBHi anb6ymiHy B HaBKONOMAiAHUX BOAaXxX NPy HOCINCTBI MIiKCTIB
36yAHMKIB NepuHaTanbHO 3HavyLMX iHtheKLin 6ynu niaBuULLIEHI MPY HOCIWNCTBI BCiX
36yAHUKIB, OKpiM Staphylococcus aureus.

BucHoBkm. HocilicTBO 36yAHUKIB B MiKCTax BHOCUTbL KOPEKTUBU [0 NMaToreHe3y npo-
Lecis, Lo BiA6yBaloTbCS MPU MOHOHOCIACTBI 36yAHMKIB iH(heKLin. Oco6MBO NOMITHO
Lie Npuv NopiBHAHHI MOHO-MIKCT-HOCciNcTBa Chlamydia trachomatis. Mpote B uinomy,
3MiHM NOKa3HUKIB iMyHOperynaTopHuX 6inkis y BaritTHMUX i NOpoAinbL Npyu pu3nkKy Hapo-
IPKEHHS fiTel i3 BHYTPILLHbOYTPOGHUM iHPiIKyBaHHAIM NPy MiKCT-HOCICTBI aHanoriyHi
TakKum NpyU MOHOHOCINCTBI, TOMY MOXYTb 6yTW BUKOPUCTaHI B KNiHi4HIW npaKTuLi ans
MPOrHo3y BHYTPILUHbOYTPO6GHOro iHPiKyBaHHS, ycKlagHeHoro iHpeKUiiHUM npoue-
COM nepe6iry paHHbOro HeoHaTasnlbHOro fnepiogy B HOBOHaPOAXKEHOTO.

Knro4yoBi cnoBa: BHyTPILLUHbOYTPOOHE iHPIKyBaHHS, natoreHe3, cupoBaTka KpoBi, Ha-
BKOJI0M/1igHI BOAM.

BHyTpiLUHboyTpoéHi iHpekuii (BYI) € 3Ha4HOO NPUYMHOKD PenpodyKTUBHWX BTPAT i 3a-
XBOPIOBAHOCTI HOBOHapoaKeHnX. PiBeHb BYI y CBiTi NpoJoBXye HEYyXmibHO 3pocTaTu:
Ha 4acTKy iHeKLinHO-3ananbHMX 3axsoptoBaHb npunagae 20—-38% Bif BCiX 3axBoptoBaHb
HOBOHAPOIXKEHWX, 3i 3HA4HOIO KifbKICTIO BXKKMX, iHBaNignM3yto4nx doopM. Hactota paHHbOi
HeoHaTaslbHOi CMEPTHOCTI CTaHOBUTb 27%, a MePTBOHapoAXyBaHiCTb — 10,5-16% [1-3].
ICHye Heob6XiAHICTb PO3POONEHHs MasloiHBa3NBHUX METOAIB @aHTEHATaNbHOro Ta iHTpa-
HaTanbHOro NPOrHO3yBaHHS, LLO AO3BOMSAIOTL HA eTani BariTHOCTI i NONOoriB OUiHUTK He
CTifIbKN HasBHICTb 30YOHMKA, CKIIbKN PU3MK PO3BUTKY IHDEKLINHONO 3aXBOPIOBAHHSA MJ10-
Ja i HOBOHAPOAXXEHOr o, YCKNaAHeHb HeoHaTanbHOro nepiody. 3 ornagy Ha ue, nepcrek-
TUBHUM NPEACTaBNAETLCA BUBHEHHS YUHHUKIB 3 BiGHOCHO HEBENMKOIO iHAMBIAYalIbHO Ba-
piabenbHicTIO, acoujnoBarux 3 BYI, auHamika skux Bigobpaxae akTmBauito NpUXoBaHoi iH-
doekuii, po3BUTOK iHdEKLINHO-3anasnbH1X NpoLecis eTonnaleHTapHoro KOMMeKcy i fo-
3BOSISE OLIHUTY YLUKOIPKYBaSIbHY Ait0 Ha NAaLeHTy i nfig Ha pi3HuX cTagisx rectadii [4—6].
[o nofibHMX YMHHUKIB HaNEeXuTb HU3Ka MonicpyHKLioOHanbHNX GifkiB, 3MiHa BMICTY
SIKMX B OpraHiamMi BaritTHOi onocepeakoBaHa, 3 0f4HOro 60Ky, OyHKLIOHASIbHOK aKTUBHICTIO
doeTonnaueHTapHOro KOMMIEKCy, a 3 iHLLOro — PO3BUTKOM KOMIMOHEHTIB 3anasnbHOi peakLji
B Opraniami BariTHoi [7—9], 30Kpema: perynaTopHO-TPaHCNOPTHI 6inkun ciMencTBa Makpo-
rno6yniHie (anbta-2-makpornobynid (a2-Mr), naktodepuny (J1®) Ta anbbyminy [10-13].
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Heob6xigHO BpaxoByBaTty, WO A8 e(PeKTUBHOI OiarHOCTUKK i MporHo3y MaHidecTtadii
BYI HeO6XifHO ik MOXHa rnnbLLEe BUBYMTM OCOBMBOCTI NaToreHesy NpoLecis, Lo Biaby-
BalOTLCA NPW IHPIKYBaHHI NPUHLMMOBO Pi3HUMK 36YOHNKaMU, 3 NO3MLA NepCoHiDiKkoBaHOI
MeavumMHK Ta iHgMBIgyanbHOro Nigxogy Npy BU3Ha4YeHHi puanky BYI B HOBOHapOaXXeHMX.

MeTta pocnig)XeHHsi: BUBYMTU OCOOGSIMBOCTI NaToreHe3y BHYTPILLUHbOYTPOOHOMO iH-
ikyBaHHs.

MATEPIAJIN TA METOOU

[nsa BupilleHHA nocTaseHoi MeTn 6yii chopmoBaHi MATb rpyn nauieHToK.

o 1-i rpynn ysiriLunm 111 BariTHMX 3 HasiBHICTIO aHTUTIN Knacy G ao Chlamydia trachomatis
y TnTpi 1:5-1:40, 6€3 KNiHi4YHMX NPOsBIB 3aXBOPIOBAHHSA Y MaTepi, 3 03HaKamm BHYTPILLHbOY-
TPOBHOrO iH(DIKYBaHHA 3 TepMiHy BariTHoCTi 18—-20 TuX, 6e3 aHTuGaKTepianbHoI Tepanii nig
Yac BariTHOCTI, 06CTeXeHi B TepMiHi 13—24 Tvx i B 38—40 Tnx rectauji. Po3popkeHHs Yepes
NPVPOAHI NOMOroBi LUMAXM B TepMiHi rectauii 38—40 tnx. Y 55% Bunagkis Hapogmunmneb 300-
POBiI HOBOHaPOIKEHI, Y 45% BMNaaKiB — OiTV 3 KNiHiYHMMK 03Hakamu BYI (akpouiaHoa, nopy-
LeHHst oyHKUii anxansHoi cuctemun: POCH 2-ro Tvny, anHoe, NOpyLUEHHs1 CEPLIEBOrO PUTMY,
npurtiveHHs LIHC, neikoumToa, nimdgoneHisi, C-peakTvBHWIA GIfloK > 5 Mr/M, NPOKanbLMTOHIH
> 0,5 Hr/n). CepedHili BiK y4acCHWLb JOCAIOXEHHS CTaHOBMB 27,7+2,8 pOKY.

o 2-i rpynu BktoYeHO 45 BariTHMX 3 HasiBHICTIO BUCOKOaBIOHNX aHTWTIN knacy G oo
Herpes simplex 1,2 6e3 KniHiYHMX NPOsiBIB IKOr0 ab60 3aXBOPIOBAHHA Y MaTepi, 3 03HaKaMu
BYI 3 TepmiHy BaritHocTi 18-20 Tvx (6aratoBopas, 3atpymMka po3suTKy nnoga — 3P,
NMOTOBLLEHHS MNALEHTM, CYCNeH3ist B HABKOMOMNMigHMX Bogax — HB ToLo), 6e3 MegnkameH-
TO3HOI Tepanii nig 4Yac BariTHOCTI, 06CcTexeHi B TepMiHi 38—40 Tux rectauii. Po3pomkeH-
HA BiAOGYNOCh Yepe3 MPUPOAHI MOMOroBi LWAAXW B TepMiHi rectauii 38—40 Tnx. YV 33,3%
BUNAAKIB HAPOAMINCL 300POBI HOBOHAPOMKEHI, Y 66,7% — LiT! 3 KNiHIYHMMK 03HaKamm
BYI (akpouiaHos, nopyLueHHs dyHKLii guxanbHoi cuctemun: PACH 2-ro Tvny, anHoe, no-
pYLLEHHs1 cepueBoro putmy, npurHidenHs LIHC, nimdoneris). CepegHilt BIiK y4acHUUb Jo-
CNigKeHHs cTaHoBMB 27,3+2,6 pOKYy.

[o 3-i rpynu Bkto4eHo 45 BariTHi 3 HasiBHiCTIo Candida albicans 10*-10° KYO/n, 6e3 kni-
Hi4HMX NPOSABIB IHPEKLINHOro 3axBoptoBaHHA y MaTtepi, 3 o3Hakamu BYI 3 TepmiHy BaritHoCTi
18-20 T (6aratoeonas, 3PI1, MOTOBLLEHHS NiaueHTI, CyCneHsis B HAaBKONOMNMgHMX BOJax
TOLLIO), 6e3 MeavKaMeHTO3HOI Tepanii nig Yac BariTHOCTi, 06CTeXeHi B TepMiHi 38—40 Tux
recrtauii. Po3pomxeHHs Yepes NpupodHi NOMorosi LWAAXM B TepMiHi rectauii 38—40 tnx. V
33,3% BunagKis Hapoaunucb 300POBI AiTH, Y 66,7% — OiTuHa 3 KNiHiYHMMK 03Hakamu BYI
(akpoumraHos, anHoe, NOPYLLEHHS CEPLEBOrO pUTMY, NpurHideHHs LIHC, nopyLlueHHs Tpas-
HOrO TPaKTy, NenkoumToa, niMdoneHis). CepenHin BiK XIHOK CTAHOBMB 25,2+2,7 POKY.

o 4-i rpynu ysiilunmn 43 BariTHuX i3 Staphylococcus aureus, 6e3 KNiHIYHMX MPOSBIB
iHCpeKUiMHOro 3axBOPIOBaHHA Y Matepi, 3 03HaKaMy BHYTPILLUHbOYTPOOHOIO IHIKyBaHHA 3
TepmiHy BaritHocTi 18-20 Tvx (6aratosoags, 3PI1, NOTOBLLEHHS MNaLeHTW, CyCreHsis B Ha-
BKOMOMZHNX BOAAX TOLLO), 6€3 MeaMkamMeHTO3HOI Tepanii nig Yac BariTHOCTI, 06CTEXeHi
B TepMmiHi 38—40 Tnx recrauii. PO3pogKeHHs 4epe3 NpUPOLHI MOSIOroBi LLUNSXW B TEPMiHi
rectauii 38—40 Tnx. Y 32,6% Bvnagkis HapoaMIUCb 300POBI AiTH, Y 67,4% — AiTv 3 KNiHIYHW-
MK o3Hakamu BYI (akpoujaHo3, nopyLueHHs doyHKLii auxansHoi cuctemu: POCH 2-ro Tuny,
anHoe, NopyLLUEHHs cepueBoro putmy, npurHideHHs LIHC, nenkoumntos, nimdoneHis, CPb
> 5 Mr/n, npokanbUMToHiH > 0,5 Hr/n). CepepHili BiK XIHOK CTaHOBWB 22,2+1,7 POKy.

o 5-i rpynu yBiwnm 157 BaritTHUX HOCINOK 36YOHWKIB MIKCT-IH(PEKLiN, 6€3 KNiHiYHNX
NposiBiB IHPEKLINHOro 3aXBOPHOBAHHSA BMPOAOBX BCIi€i BAriTHOCTI, 3 03HaKamu BHYTPILLHLO-
YTPOBHOrO iHIKyBaHHA 3 TepMiHy BariTHOCTi 18—20 Twx (6aratosogns, 3PI1, NoToBLLUEHHS:
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nnaueHTu, cycrnexsia y HB ToLuo), 6e3 aHTnbakTepiansHoi Tepanii mig Yac BariTHOCTi, 06CTe-
XeHi B TepMiHi 38—40 Tux rectauii. PO3pomkeHHs Yepes NpvpoaHi NOoroB.i LWSXM B TEPMIiHI
rectauii 38—40 Tnx. Y 35,6% Bunagkis Hapoaunuch 300poBi Aitn, y 64,4% BuUnagkie — Oitu
3 KNiHiYHMMK 03Hakamu BYI (akpouiaHo3, nopyLUeHHs dyHKLjT ArxanbHOI cucTeMu:, anHoe,
NMOPYLLUEHHS CEpPLEBOro puTMY, NpurHiveHHs LIHC, nekoumntos > 5,0+10%n, CPB > 5 mr/n,
NPOKanbLMTOHIH > 0,5 Hr/n). CepepHili BiK XiHOK CTaHOBWB 27,2+2,7 POKY.

o komnnekcy npoBefeHnx JOoChigkeHb 6ynn BKIOYEHI KNiHiYHI, exorpadiyHi, 1a6o-
paTopHi, MiKpOBGIONOriyHi Ta CTATUCTUYHI MeToau. 3 NabopaToOpPHMX MOKA3HMKIB 0CO6M-
BY yBary npuginanm BU3Ha4eHHIo BMICTY anbga-2-Mikpornbyniny (a2-MrIM), naktocepuHy
(NT®) i anbbymiHy B KpPOBI i HABKOMOMMAHNX BOOAX.

PE3YJIbTATU AOCJIIAXXKEHHA TA X O6FOBOPEHHA

Onsa Toro, wo6 OuiHUTK, YK Bidirpae HasBHICTb MaToreHa nigMpytdy ponb B naTo-
reHesi MiKCcTa Ha MOJSIEKYNSPHOMY PiBHI, | Y1 HE HIBENOETLCA ONUCAHWIA paHille BNavB
OKpemmnx MOHOIH(EKLN Ha GINKOBUA MeTaboni3aM Mpu iX NoegHaHHi, M1 BUBHUIIN BMICT
a2-Mr, J1® i anbbyMmiHy y BEHO3HI KPOBI i B HABKOMOMNMIAHMX BOAAX NOPOAiSb Npu BCiX
BapiaHTax MiKCT-HOCINCTBA BUBYEHMX paHille 36yaHMKIB MOHOIH(DEKLiM, a TaKOX HaCTyn-
Hi 3MiLLani rpynu:

1.19G po Chlamydia trachomatis + (Candida albicans a6o IgG no Herpes simplex a6o
Staphylococcus aureus);

2. Candida albicans + (IgG oo Chlamydia trachomatis a6o IgG go Herpes simplex a6o
Staphylococcus aureus);

3.19G po Herpes simplex + (I9gG no Chlamydia trachomatis a6o Candida albicans a6o
Staphylococcus aureus);

4. Staphylococcus aureus + (IgG po Chlamydia trachomatis a6o 1gG po Herpes
simplex a6o Candida albicans).

BcTaHoBneHo, Lo BMicT JI® y KpoBi NOPOAiNb Npu MIKCT-HOCINCTBI 36yAHMKIB nepu-
HaTanbHWI 3HaYyLLUMX iHbeKLir | BYl HOBOHapookeHNX NOBTOPIOE TEHAEHLi, XapaKTepHi
Onsi MOHoIHbekUii. [NpoTe € i BIGMIHHOCTI — NPy HOCINCTBI aHTUTIN fo Herpes simplex 1,2
(MOHOIHMeKLs1) 6yno 3aiKCOBAHO 3HVXKEHHS B MOPIBHAHHI 3 KOHTPONEM, a Npu MIKCTi
HociicTBa Herpes simplex 1,2 3 iHwmnmn 36yagHukamu piseHb J1O npu BYI nigerilysascs.
Kpim Toro, npy MOHOHOCINCTBI 36YAHMKIB iHPeKLin xapakTepHe niasuLleHHs J1d i npu
HapOOXEHHI 300POBUX AiTEN MOPIBHAHO 3 KOHTPOSIEM, & MPU MIKCT-HOCIACTBI 36yAHMKIB
iHgEKLN UbOro He BUSBIEHO.

Y BCiX rpynax nopopfinb—HOCIMoK 36yOHUKIB NepuHaTanbHO 3HAYUMUX iHAPeKLin, AKi
Hapogunu XBopuX LiTeNn, BUABMNEHO 3HaYHEe NigBULLEHHS BMICTY JID y BEHO3HIN KpoBi B
NMOPIBHSIHHI 3 KOHTPONIEM, HanbiNbLL BUpaXkeHe Npw HocincTei Chlamydia trachomatis +
iHLLIMIA 3 TPLOX BUBYeHMX 36yaHWKiB. Mpu MikcTi Candida albicans a6o 1gG po Herpes
simplex i3 36yQHVMKOM iHLLOI BUBYEHOI iH(DEKLIT, BUSIBNIEHNA NPU MOHOIHMEKLIT fediunT
J1® 3MiHIOETBCA HA Oro HAAJINLLIOK.

BwmicT JI® B HaBkononnigHMX BOAax Mpu MiKCT-HOCIACTBI 30yAHWUKIB NepuHaTanbHO
3HaYyLUMX iHPEeKLUiR, WO Npu3Beny 40 HApOLXKEHHS XBOPOI AUTUHWN BYN0 TaKOX 3HMXe-
HWUM, K | NPY MOHOHOCINCTBI 36yOHUKIB iHbeKL, 30Kpema i npu mikcTax 3 Chlamydia
trachomatis, sKi He BUAINANUCS i3 3aranbHoi MacK Tak, fK NpyM MOHOHOCICTBI. [ig Yac
aHanisy amiwaHux rpyn J1® 8 HB npu BYI 6yB HWX4e 3a Hopmy.

OTxe, He3anexHo Bif, TOro, HOCIMKOK MOHO- ab0 B MiKCTax 36yAHUKIB NepuHaTanbHO
3HaYyLLMX iHGeKLin 6ynu nopodinni, pusnk HapomxeHHs aiten 3 BYI 6yBs acouinosaHuii 3
nedpiumtom J1O B HB, Npy MiKCT-HOCIACTBI 36yAHMKIB NpuxoBaHuX iHdekuin gediumt J1d
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6YB MEHLL BUPaXKeHWI MOPIBHAHO 3 KOHTPONEM i nokasHukamm J1® y rpyni nopogisnb, Lo
HapoaWIM 300POBMUX AITEN.

Mpn BMBYeHHiI BMicTY a2-MI™ y cupoBaTLi KpOBi XIHOK Npu MIKCT-iHPEeKLiT BUABMEHO,
Lo Ha BiAMiHY Big MOHOIHMeKUii npu MiKcTi HocincTea IgG go Chlamydia trachomatis 3
Her. simplex i BYI piBeHb a2-MI" 3HWXEHWIA MOPIBHAHO 3 HOPMOIO, & MPU HAPOLKEHHSA
300POBOI ANTVHU HANPOTK — NiABULLIEHWIA.

AHarnori4yHy TeHAEHLi0 MU BUSIBUMK | B 3MiLLIAHWX rpynax — NigBULLIEHHS piBHIB a2-MI
BUSIBNIEHO CamMe Mpu HapomKEHHi 340poBoi auTuHW. lNpoTe B UinoMy piBeHb a2-MI™ y
KpoBi 6yB [OCUTbL CTabiNbHWUI | MPaKTUYHO He 3anexas Bif TOro, ki 36yOHVKM BXOAUN
00 cKnagy MikcT-iHdeKLji.

Haenakw, nig 4ac ananidy BmicTy HB y HOCIliOK 36yaHWKIB MIKCT-iH(peKLii mokasaHo,
LLO NPpY HapofXeHHi XBOPOi AUTUHKM BMICT a2-MI" y HB nigeuLLyeTbCa hakTu4HO npu
6yab-AKOMY MOELHAHHI, TOAI K MPU HAPOLKEHHI 300POBOI AUTUHM PiBHI LbOro 6ifka He
BiflPi3HAOTLCA Bifl HOPMM.

Mig 4ac aHanisy 3miLLaHnx rpyn Ans OLUiHKK NignupykoYoi poni KOXKHOro 3 BUBHEHUX 36Ya-
HUKIB iH(DEKLM, BENMKA YaCTUHA NOKa3HWKIB BigMnoBigana 3mMiHaM, XapakTepHUM Ans MOHO-
iHdbeKLUin 3a BUHATKOM rpynu 3 Staphylococcus aureus, pe pieHi a2-MI™ y HB 6ynu 3ictasHi
3 KOHTPOJILHOO FPYMOt0, TOAi SIK NMPW MIKCTI 3 IHLLMMK 36YOHMKAaMMU BOHW Gy 3HAYHO BULLY.

Kpim Toro, BmicT a2-MI" B OB npw HociicTsi aHTuTIn o Chlamydia trachomatis (mo-
HOIHGPeKLis) 6YyNo 3HAYHO BULLE, HIXX MpU MIKCT-HOCINCTBI Chlamydia trachomatis 3 iH-
LWUMMW BUBYEHUMU 36yAHMKaMK. NpuynHa nogibHoro dheHoMeHy HeBigomMa, MOXHa ne-
penb6aqnTu, Wo Npu HOCINCTBI 30YAHUKIB NepuHaTanbHO 3HaYyLUMX iHPEeKLin B MiKCcTax
3afisHi pi3Hi NaToreHeTUYHI MexaHiaMu Ta iX «HaknafgeHHs» fae Takun napagokcanbHUm
edeKT, WO He BigdbmBaeTbCs HA CUCTEMHUX MOKa3HMKax (y KPOBi), anie NOMITHUIA B 30HI
MiKpOOTO4Y€eHHs nnoga i B HB.

BmicT anbbymiHy y BEHO3HI KpOBi MOPOAink Npu MIKCT-HOCIACTBI 36YAHWKIB NepuHa-
TanbHO 3HaYyLLMX iHDEKLIA 6YB 3iCTABHUI 3 NOKA3HUKaMW, LLO BUSBNSAIOTLCS MPU MOHO-
HOCIVCTBI 36yaHMKIB.

Y BCiX MOPOAjNb 3 HOCINCTBOM 36YAHMKIB NEpUHATaNbHO 3Ha4YLLMX iHPEKLi B MiKCTaX i
HapomKeHHi gitert 3 BY| BuaBneHo 3HadyLLe 3HWKEHHS NOKa3HWKIB anbbyMiHy B cupoBaTtui
KPOBIi MOPIBHAHO 3 KOHTPOSEM, LLO CBIAYMTB MPO HasABHICTb 3ananbHUX npouecis. BmicT anb-
6ymiHy y HB nopoginb 3 MIKCT-HOCINCTBOM 36YAHWKIB NMepuHaTanibHO 3HaYyLLMX iHQEKLn
6yno aHanoriYyHMM BMICTY MPU MOHOHOCINCTBI BUBYEHUX 36YOHWKIB iHAbeKUin y nigrpynax,
e 060B’A3k0BO Bynn aHTuTina no Her. Simplex, a Takox St. Aureus a6o C.albicans, npote,
AKLLO Mpu MOHOHOCINCTBI IgG aHTuTin fo Chlamydia trachomatis nigBULLIEHHS PiBHA 6inka
6yno 6araTokpaTHMM, TO NP1 MIKCTax 36YAHWKIB iHCpeKLUii Ui 3MiHW haKTUYHO 6ynu BiACYTHI.

[Mip 4ac aHanizy KOXXHOro 3 BapiaHTiB MiKCTa BUABIEHO, L0 HAaWGinbLL 3HaYYLLi 3MiHU
cnocTepiranucs npu mikcTi Candida albicans 3 HociicTBoM IgG Herpes simplex 1,2 a6o
Chlamydia trachomatis.

AHanorivHo i B XoAj aHarnisy 3millaHmx rpyn HamaHaqHiwwi 3miHuM 3adiikcoBaHi y pasi,
KOMK y cKnafi MikcTa 060B’A3KkoBO 6yB Candida albicans.

B uinomy, piBHi anbbymiHy B HB npn HOCINCTBI MIKCTiB 36yOHWKIB NepuHaTanbHO 3Ha4y-
LLUMX iHdDeKLi 6ynu NigBULLIEHI NPY HOCIACTBI BCiX 36YyAHWKIB, OKpiM Staphylococcus aureus.

BUCHOBKMU
OTXe, HOCINCTBO 36yAHUKIB B MiKCTax BHOCUTb KOPEKTMBW A0 NaToreHesy npoLecis,
L0 BigOyBalOTbCSA NP MOHOHOCINCTBI 36yAHMKIB iHeKUin. Ocob6nmMBO MOMITHO Le npu
NOPIBHAHHI MOHO-MIKCT-HOCincTBa Chlamydia trachomatis.
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MpoTe B UiNOMyY, 3MiHM MOKa3HWKIB IMyHOPErynaTopHUX GinKiB y BariTHUX i Nopo-
LOinNb NPy pU3NKY HAPOIKEHHS AITeN i3 BHYTPILUHBOYTPOOHMM IH(IKYBAHHAM MPKU MIKCT-
HOCINCTBI aHanori4Hi Takum npyv MOHOHOCINCTBI, TOMY MOXYTb 6YTW BUKOPUCTaHI B KJli-
HIYHIA NpakTuUi Ans NPOrHO3y BHYTPILLHLOYTPOGHOMO iHMIKYBAHHS, YCKNAAHEHOro iH-
deKUinHMM npouecom nepebiry paHHbOro HeoHaTasIbHOro nepiody y HOBOHAPOAXEHOTO.

Features of pathogenesis of the intrauterine infection
A. P. Prishchepa

The objective: to learn the features of pathogenesis of the intrauterine infection.

Materials and methods. For the decision of the put purpose the followings groups of patients
were formed. In a 1 group entered 111 pregnant with the presence of antibodies of class of G to
Chlamydia of trachomatis in a title 1:5—1:40, without the clinical displays of disease in mothers, with
the signs of the intrauterine infection from the term of pregnancy 18-20 weeks, without antibacterial
therapy during pregnancy, inspected in a term 13-24 weeks and in 38—40 weeks of gestation.

2 groups were presented 45 pregnant with the presence of high-avidity antibodies of class of
G to Herpes of simplex 1,2 without the clinical displays of which or disease in mothers, with the
signs of the intrauterine infection from the term of pregnancy 18-20 weeks (polyhydramnios, fetal
growth retardation, thickening of placenta, suspension in amniotic fluid and ets), without medicinal
therapy during pregnancy, inspected in a term 38—40 weeks gestation.

3 groups were made 45 pregnant with the presence of Candida of albicans 10%—10¢ CFU/I, without
the clinical displays of infectious disease in mothers, with the signs of the intrauterine infection
from the term of pregnancy of 18-20 weeks (polyhydramnios, fetal growth retardation, thickening
of placenta, suspension in amniotic fluid and ets), without medicinal therapy during pregnancy,
inspected in a term 38-40 weeks gestation. Delivery through natural birth canal in the term of
gestation 38—40 weeks.

4 groups consisted of 43 pregnant from Staphylococcus of aureus, without the clinical displays of
infectious disease in mothers, with the signs of the intrauterine infection from the term of pregnancy
18-20 weeks (polyhydramnios, fetal growth retardation, thickening of placenta, suspension in
amniotic fluid and ets), without medicinal therapy during pregnancy, inspected in a term 38—-40
weeks gestation. Delivery through natural birth canal in the term of gestation 38—40 weeks.

Ato 5 group entered 157 pregnant transmitters of exciters of mixt-infection, without the clinical displays
of infectious disease during all pregnancy, with the signs of the intrauterine infection from the term of
pregnancy 18-20 weeks (polyhydramnios, fetal growth retardation, thickening of placenta, suspension
in amniotic fluid and ets), without antibacterial therapy during pregnancy, inspected in a term 38-40
weeks gestation. Delivery through natural birth canal in the term of gestation 38—40 weeks.

To the complex of the conducted researches were included clinical, echographic, laboratory,
microbiological and statistical methods. From laboratory indexes the special attention was spared
to determination content alpha-2-macroglobulin, to the lactoferrin and albumen in blood and
amniotic fluid.

Results. For all puerperas with the transmitter of exciters perinatal meaningful infections in
mixtures and birth of children with a intrauterine infection found out the meaningful decline of
indexes of albumen in the whey of blood as compared to control which testifies to the presence
of inflammatory processes. Table of contents of albumen in amniotic fluid of puerperas with
the mixtures transmitter of exciters perinatal meaningful infections was analogical to content at
mono-carriage of the studied exciters of infections in sub-groups, where necessarily there were
antibodies to Her. Simplex, and also St. Aureus or C.albicans, however, if at mono-carriage of
IgG of antibodies to Chlamydia of trachomatis increase of level of albumen was frequent, then at
mixtures of contagiums these changes absented actually.

At an analysis each of variants of mixtures found out that the most considerable changes were
observed at mixtures of Candida of albicans with the transmitter of IgG Herpes simplex 1,2 or
Chlamydia of trachomatis. Like and at the analysis of the mixed groups the most considerable
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changes are fixed in the case when in composition mixtures necessarily there was Candida of
albicans. On the whole, levels of albumen in amniotic fluid at the transmitter of mixtures of exciters
perinatal meaningful infections were enhanceable at the transmitter of all exciters, except for
Staphylococcus of aureus.

Conclusions. The transmitter of exciters in mixtures amends in pathogenesis of processes which
take place at mono-carriage exciters of infections. Especially notedly it at comparison of mono-
mixtures-carriage of Chlamydia of trachomatis. However on the whole, changes of indexes of
immunoregulatory albumens for pregnant and puerperas at the risk of birth of children with the
intrauterine infection at a mixtures transmitter analogical such at mono-carriage, that is why can
be used in clinical practice for the prognosis of the intrauterine infection, complicated by the
infectious process of motion of early neonatal period in new-born.

Keywords: intrauterine infection, pathogenesis, blood serum, amniotic fluid.
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