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Influenza A/H1N1/pdm09: clinical evaluation of the values
of concentration of fibrinogen and other blood coagulation
parameters in fatal outcomes
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Introduction. The severe form ofinfluenza A/H1N1/is associated with the development
of fatal complications. Pulmonary involvement is considered as viral, viral and bacterial
pneumonia or acute respiratory distress syndrome (ARDS). The causes of ARDS are
not fully understood.

Aim. To study the changes of fibrinogen concentration values and other blood coagulation
parameters in case of severe forms of influenza A/ H1N1 / and bacterial pneumonia in
a comparative perspective.

Materials and Methods. There were studied clinical data and blood coagulation
parameters in 54 patients of the main and control groups. When analyzing the
medical records of all patients we paid attention to the day of the disease onset, from
its beginning to admission, the disease duration before death and bed-days. Blood
coagulation parameters were studied on admission of patients to hospital. Blood
plasma fibrinogen level was determined by gravimetric method: fibrinogen B, activated
partial thromboplastin time (APTT), prothrombin index (PTI) fibrin.

Results. A comparative study of fibrinogen concentration in plasma of patients of the
main and control groups showed no significant difference of values (4,4 + 0,48 g/l, 4.5
+0.42 g/l respectively, p> 0.05). Prothrombin index in the main group was 82,8 £ 3,1%,
in the control group - 77,1 £ 2,87% (p <0.05). Plasma fibrin in the main group was 20,4
+ 2,7mg, in the control group it was 21,9 + 1,9mg (p <0.05).

Conclusion. Thus, we observed an increase of prothrombin index and reduced
plasma fibrin in patients with influenza compared with the control group.

Key words: influenza A/H1N1/pdm09, coagulation parameters, evaluation, concen-
tration of fibrinogen.
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MOXINUMBOCTI AIATHOCTUKN MEHIHTOKOKOBOI'O
TA MHEBMOKOKOBOI'O MEHIHTITY Y MPOBAX
LLEEPEBPOCMIHAIIbHOI PIOUHU TA CUPOBATKMN KPOBI
METOOOM MNOJIIMEPA3HOI NAHLIIOrOBOI PEAKLIII

XapkiBCbKa MeanyHa akagemisai NicnAAUNIOMHOI OCBiTH, M. XapkKiB

BcTyn. AKTyanbHicTb npobnemu rHinHnx 6aktepiansHux meHiHritis (FT6M) obymoBneHa
BUCOKOK 4aCTOTOK TSXKKMX POPM, 3HAYHOK JETANbHICTIO, He3agoBifbHUMMU
BigganeHnMu Hacrnigkamu.
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Merta. OuiHka edpekTMBHOCTI noniMmepasHoi naHutorosoi peakuii (MJ1P) Ha cuctemHomy
Ta NokanbHOMY piBHi Yy xBopux Ha BM.

Marepianu. [na gocarHeHHs meTu Oyna gocnigxkeHa uepebpocniHanbHa pigvHa
(LICP) Ta cupoBatka kpoBi (CK) XxBOpMX Ha MEHIHIOKOKOBUN MeHiHriT (MM) Ta
NMHEBMOKOKOBUIA MeHiHriT ([TM) B rocTpumin nepiog 3axXBOPOBaHHS.

Pesynsratu. Metogom MNJ1P B CK giarHos MM 6yB BepudpikoBaHmi y 6-ox i3 10 xBopux, a
MM —y 2-x i3 8 xBOpWX 3 GaKTEPIONOriYHNM Ta MONEKYNAPHO-TEHETUYHUM NIATBEPDKEHHAM
JjiarHo3y 3a JonomMororo BusisrieHHs 36yaHvika ta [JHK natorexa B LICP.

BucHoBoOK. Ha nigctaBi oTpMMaHux AaHuX MOXHa BBaXaTtu, WO Bu3HadyeHHa [AHK
Neisseria meningitidis, Streptococcus pneumoniae n Haemophilus influenzae Tvn b
3a gonomoroto MNP LUCP € 6inbw iHpopmatmeHum, Hix MJIP CK, wo nigTBepaxye
naToreHeTn4Hi ocobnmeocTi FBM.

Knro4yoBi cnoBa: rHiiHWin GakTepianbHUA MEHIHIIT, MEHIHTOKOKOBUIA MEHIHTIT, MHEB-
MOKOKOBMI MEHIHTIT, NoniMepasHa NnaHLoroBa peakLisi.

Beryn. AxtyanbHicTe npobrnemu BEM obBymoBneHa BMCOKOK 4acTOTO
TSDKKMX POpM, 3HAYHOO NETanNbHICTHO, HE3a40BINbHUMM Big4aneHMMm HacnigKkamu.
Y BIKOBIl CTPYKTYPi XBOPUX Ha rocTpi MeHiHriTu go 25-30% cknagatotb gopocni. B
umx Bunagkax nepebir 3axBoptoBaHHA Ma€e NeBHi eTionaToreHeTUYHi 0cobnMBOCTI,
SIKi 3yMOBIIOOTb TPYAHOLLI AiarHOCTUKM Anst BUOOpY ajeKkBaTHOI eTioTPOnHol
Tepanii. ETionoriyHoto npuymHoto 'BM, sik npaBuno, 6inbL Hix y 80% Bunaakis, €
N. meningitidis, St. pneumoniae i H. influenzae Tun b [1,2,3].

3a cyyacHUMU ysiBNEHHAMU po3BUTOK TBM NMOYMHaETLCSt 3 MOMEHTY, KoMK
BipPYNEHTHI MiKpOOpraHiaMmn [ornatTb 3axucHi 6ap’epy UeHTpanbHOI HEepPBOBOI
cucTemMu, Npy LbOMY, B MEPLLY Yepry, B MPOLEC BTANyeTbCA cybapaxHoigansHui
npocTip. MNMpu Lbomy HakTepieMist € OQHUM i3 BXKNMBILLMX MEXaHI3MiB MOLLUMPEHHS
iHdbeKUii Npy MeHiHriTi, ane gasa bakTepiemii TpuBae HeaoBro. 3 ypaxyBaHHSM
eTionatoreHeTU4YHUX ocobrnueocten BM gna BusaBneHHs 30yaHWKa iHdeKUii
matepianom gocnigpkeHHs YacTiwe e LICP Ta, npote, moxe 6ytn 1 CK [1,2].

B ocTaHHi poku, NeBHI MEPCNeKTMBN B ETIONONIYHIN AiarHOCTULI HEMPOiIHGEKLIN
MOB’A3YI0Tb 3 PO3BUTKOM MOIEKYNSAPHO-TEHETUYHMX TEXHOMOriN, Hacamnepes, MNI1P,
siKa [O3BOMISIE OTPUMATH pe3ynbTaT Yepes AeKinbka rogyH Big noyvaTtky AOCHiAXEHHS,
Ma€ BUCOKY YyTNMBICTb Ta CleLMdidHICTb HaBiTb NPY HAABHOCTI NvLle 3anuLUKiB
reHeTM4Horo marepiany 36yaHukis [3,4,5,6]. B 3B’a3Ky 3 LM, OLjiHKa edpeKTUBHOCTI
MNP Ha cuctemHoMy Ta noKanbHOMY PiBHi € BKpal HeOOXigHOH.

MeTta pocnigxeHHA. OuiHka edekTmBHocTi MJIP Ha cuctemHomy Ta no-
KanbHOMY piBHi y xBopux Ha MM Ta NMM.

Martepianun Ta Metogu. Martepianom pocnigkeHHs 6yna LICP ta CK
XBOPUX Ha MEHIHTOKOKOBUA Ta MHEBMOKOKOBUIMA MEHIHITW, SAKi 3Haxogunucsa Ha
cTauioHapHoMmy nikyBaHHI B OBnacHiv KniHiYHIN iHDEKUinHIN nikapHi M. Xapkosa.
MauieHTn 6ynu posaineHi Ha agi rpynu. Y nepuuy rpyny (10 oci®) Bxogunu xBopi 3
MM, y skunx 36yaHuk 6yB BusBnenun B LICP 6akTepionoriyHum gocnigxeHHaM Ta 3a
ponomoroto MNP. o apyroi rpynu (8 oci6) 6ynu sigibpani xsopi 3 MM niaTeepaxe-
HUM GakTepionoriyHum Ta MNJ1P-gocnigpkeHHsM LICP. Bik XBopux KonnBaBscs B MeXax
Bia 18 no 43 pokis. 3pasku LICP Bigbvpanu y o6’emi 0.5-1.0 mn npun npoBeaeHHi
A[iarHOCTUYHOT CMIMHHOMO3KOBOT MYHKLIiT 3 BUKOPUCTAHHSAM OAHOPA30BUX MYHKLINHUX
FONoK i CTEPUNbHUX aniporeHHWX OJHOPa30oBMX NPOBIPOK ANs MnonepemKeHHs
XMOHO-NO3NTUBHMX pesynbTaTiB. [lapanensHo 3 NpoBeAeHHAM CMMHHOMO3KOBOI
MyHKUiT, Bpann KpoB ANs NPOBEAEHHS MOMEKYNAPHO-TEHETUYHUX [OCNiOXKEHD
HaTLLe i3 NiKTbOBOI BEHM Y KINbKOCTI 5 M y cTepunbHy npobipky. [Ins npoBeaeHHs

164 36. Hayk. npaup cniBpobit. HMAMNO
imeni M.J1.lWynunka 25/2016




IHOEKLIWHI XBOPOBU

MNP OHK npavimepu 0o reHiB TecTyBaHHs - miweHaMm S16 pPHK N. meningitidis,
Str. pneumoniae i H. influenzae Tiny b 6ynu nigibpaHi 3 BUKOPUCTaHHAM Nporpamu
GeneRunner v.3.0 i cuHTe3oBaHi dipmoto «Jlitex» (Pocis).

Pesynstatv Ta ix oGroBopeHHs. B pedkux Bunagkax npoBedeHHS
nombansHoi nyHkuii (JTM) xBopum Ha TBM npoTunokasaHe: npu LWoLi, HasgBHOCTI
06’'EMHOr0 YTBOPEHHSI TOMOBHOMO MO3KY, OKIMI03iiHOI rigpouedanii, o3Hakax
HabpsiKy TONMOBHOTO MO3KYy Ta BHYTPILULHbOYEPENHOI FiNepTeHsii, 3acTiHuX
npoLeciB Ha OYHOMY AHi, NPW KapAio-pecnipaTopHin HecTabinbHOCTI, NPu rHiHO-
3anarnbHUX YPaXKeHHSX LUKipU Ta aHoMarisix nonepekoBo-KpuxoBoi obnacTi [3].

Mpw HasiBHOCTI abcomntoTHMX abo BIGHOCHMX NPOTUNOKa3aHb ANA NPOBEAEHHS
JIM, wo 3aTpyaHsie eTionoriyHe NigTBEPOXKEHHS AiarHO3y, MOXIMBUM € JOCTIiHKEHHS
CK metomom MNP anst Bu3HadveHHs OHK N. meningitidis, St. pneumoniae Ta H.
influenzae Tnny b. 3 meToo nopiBHAHHS edekTnBHOCTI MJ1P Ha cuctemHomy Ta
nokanbHoMy piBHI My NpoaHanisdysanu pesynsratv MNP LICP ta CK (puc.).

1CP
[ICP
CK
CK
Ilepma rpyma Hpyra rpyna

Puc. MNopiBHanbHi gaHi MNP pocnigxeHHsa LICP ta CK xBopux Ha MeHiH-
rOKOKOBMW Ta NHEBMOKOKOBUMA MEHIHITH

Ak BuOHO 3 HaBegeHux paHux, metogom [JIP B CK pgiarHos MM 6ys
BepudikoBaHui y 6-0x i3 10 xBopux, a MM —y 2-x i3 8 xBopunx 3 6akTepionoriyHm
Ta MOMEKyNAPHO-TEeHETUYHUM NIATBEPIKEHHSIM  JiarHO3y 3a  [A0MNOMOroH
BusiBNneHHs 36yaHuka Ta JHK natorena B LICP. BaktepiansHa npupoga FBM npwu
pocnigxenHi CK metogom MNJIP y 18 xBopux (nepla Ta gpyra rpyny pasom) byna
nigTeepaxeHa y 8 nauieHTis.

Ha nigcrtaBi oTpyMaHunx pesynsraTiB MOXHa BBaXaT, LLO AN BU3HAYEHHS
metogom MNP OHK N. meningitidis, St. pneumoniae ta H. influenzae Tnny b B
LICP nauienTiB Ha 'BM € 6inbLu cneuymndivyHmm, Hix B CK. IHdpopmaTtusHicTs MITP
CMPOBAaTKM KPOBI BULLE Y XBOPUX 3 FOCTPUM MEHIHITOM MEHIHFOKOKOBOI eTionorii.

[MpoBeaeHi JocnimKeHHA CBigYaTh, WO B OKPEMUX BUNaZKax Ans niaBuLLEHHSA
edhekTnBHOCTI eTionoriyHoi giarHocTvki BM 3a 1ONOMOrow MONeKynapHO-reHETUYHNX
meTopjB, HeobxigHO onpavpoByBaTy He Tinbku LICP, ane 1 CK.
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BucHoBok. Takum umHoMm, pesynbratu MMJIP-gocnimkeHHs CK xBopux Ha
MM Ta MM nigTBepmxyoTh NnatoreHeTMYHi ocobnueocTi NBM, konu GakTepiemia
€ Oinbll XapaKTepHO Ta TPMBArILIOK NPV MEHIHTOKOKOBOMY MEHIHTITI, HiXX Npu
NHEBMOKOKOBOMY. [loganblue BMBYEHHA edeKkTMBHOCTI AiarHocTukn BM 3a
[0MOMOro MOMEKYNSAPHO-TEHETUYHNX TEXHOMOTI [O03BONUTL BUABMTU OinbLuni
cnekTp 30yAHUKIB 3 BUKOPUCTAHHSIM Pi3HOro GionoriyHoro matepiany.
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B0O3MOXHOCTU ANArHOCTUKM MEHMHIOKOKKOBOIO 1
NHEBMOKOKKOBOIo MEHUHruTa B npobax uepeopo-
CNUHaNbHOMW XUAKOCTU U CbIBOPOTKM KPOBU METOAOM
nonMepasHoON LLenHON peakuumn

XapbKoBcKasi MeauUMHCKasi akageMusi nocneauniioMHoro obpasoBaHus,
r. XapbkoB

BBepgeHue. AkTyanbHOCTb Npobrembl rHOMHbIX GakTepuanbHbix MeHuHrnToB (FBM)
0obycrnoBrneHa BbICOKOM 4acTOTOW TsKenbiX (POpM, 3HAYMTENbHOW NEeTarnbHOCTLIO,
HeyOoBNeTBOPUTENbHBIMU OTAANEHHbIMW NOCNEeACTBUSMMN.

Llenb. OueHka ahekTUBHOCTM NONMMepasHoi LienHon peakumm (MLP) Ha cucteMHoM
1 NoKanbHOM ypoBHe y 6onbHbIx TBM.

MaTepuanbl. [Ons goctwxkeHust uenu Obina uccrnenoBaHa LepebpocnvHanbHas
xungkocTb (LLCP) n ceiBopoTtka kpoBu (CK) 60mbHbIX MEHUHTOKOKKOBBIM MEHUHIUTOM
(MM) 1 nHeBMOKOKKOBBIM MeHUHIMTOM (IMM) B ocTpbIi nepuop 3abonesaHus.
Pesynbratbl. Metogom MUP B CK guarHo3 MM 6bin BepuduumpoBaH y 6 u3
10 6onbHbIX, @ MM — y 2 13 8 GonbHbIX C BAKTEPUONOTMYECKMM U MOMEKYNSPHO-
reHeTV4YeCKM MOATBEPXAEHWEM OMarHo3a C NMOMOLLbIO BbISBNEeHWUS BO3OyauTens v
OHK natoreHa B LICXK.

BbiBoabl. Ha 0cHOBaHMM NOMyYeHHbIX AaHHbLIX MOXHO CYnTaTh, YTo onpegenexve AHK
Neisseria meningitidis, Streptococcus pneumoniae n Haemophilus influenzae Tuna
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b metogom MUP B LICXK 6onee nigopmatmeHoe, yem MNLP CK, uyto noateepxaaet
naTtoreHeTuyeckne ocobeHHoctn NBM.

KnroueBble crioBa: rHoVHbI GakTepuarnbHbI MEHUHIUT, MEHUHTOKOKKOBbIA MEHUHI AT,
NMHEBMOKOKKOBBIN MEHUHIUT, MONMMeEpPa3Has LenHasi peakumsi.

P.V. Nartov, V. A. Yakuschenko, N.V. Vinnikova

Diagnostic capabilities of meningococcal and pneumococcal
meningitis in samples of cerebrospinal liquid and blood
serum by polymerase chain reaction method

Kharkov Medical Academy of Postgraduate Education

Introduction. The urgency of the problem of purulent bacterial meningitis (PBM) is
caused by the high incidence of severe forms of a disease, significant mortality, and
unsatisfactory long-term consequences.

Aim. Evaluation of the polymerase chain reaction (PCR) on the systemic and local
levels in patients with PBM.

Materials. There was examined cerebrospinal liquid (CSL) in patients with
meningococcal meningitis (MM) and pneumococcal meningitis (PM) during the acute
stage of the disease.

Results. By using PCR MM diagnosis was verified in blood serum (SB) ofsix patients,
and PM - in two patients, representing 60% and 25% respectively in comparison with
the PCR data in CSL.

Conclusions. Regarding the obtained data we can consider that PCR in CSL is
more informative for the detecting of DNAof Neisseria meningitides, Streptococcus
pneumoniae and Haemophilus influenza influenza type b than in BS, which confirms
pathogenetic features of purulent bacterial meningitis.

Key words: purulent bacterial meningitis, meningococcal meningitis, pneumococcal
meningitis, polymerase chain reaction.
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BcTtyn. Ha TepuTopito Ykpainn nepiognyHo 3aBo3nTbes 36yaHuK xonepu V.cholerae

O1, wo npusBeno Ao «ykopiHeHHsi» V.cholerae O1 B niBgeHHUX perioHax YkpaiHu

i TUM camum cTBOpWUrio Hebesneky Yy BWHWMKHEHHi cnanaxiB xonepwu. V.cholerae
non O1 € NOCTIMHUMKU MELLKaHLAMU BOOHMX aKBaTOPil, SKi BUKMIMKAKOTL Y JtoAen
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