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Introduction. Acute intestinal infections (All) are widespread in
the territory of Ukraine and Dnipropetrovsk Oblast. In the general
structure of infectious morbidity, they occupy the second ranked
place after acute respiratory infections. The purpose of the work
was to identify the main pathogens that most often determine the
cases of All in Dnipropetrovsk Oblast.
Methods. Epidemiological analysis, statistical method of research.
The materials for the retrospective analysis were the state and
branch forms of statistical reporting (f. Net, f. Ne 40-healthy) for
2013-2017.
Results. Retrospective epidemiological analysis showed that for
the years 2013-2017 in the Dnipropetrovsk Oblast the incidence of
shigellosis was within the limits of 1.1 - 2.6 per 100 thousand, the
intensive indexes of the incidence of salmonellosis were 17.3 -
20.4; for the rest of the All (established and unidentified etiology) -
from 185.5 to 277.8. Significant decrease in the amount of
bacterial nature All caused by pathogenic agents (Salmonella,
Shigella) was determined. In the overall structure of gastroenteritis
the proportion of established pathogens varied from 59.0% (2016)
t0 71.6% (2014). Among the conditionally pathogenic
microorganisms, Klebsiella (18.1 £3.2%), Enterobacter (14.4 +
1.3%), Citrobacter (7.7 + 1.4%), Staphylococcus (7.6 + 1.4%)
prevailed. Specific weight of viral factors (Rotavirus, Norovirus,
Enterovirus) in 2013 was 27.8%, in 2014 - 38.7%, in 2015 - 33.2%,
in 2016 - 30.4%, in 2017 - 45.1%. It should be noted that in the
etiological structure of All pathogens in the age group up to 4
years the proportion of rotavirus was 50,0 + 13,4%. Diseases of
rotavirus enteritis were the most widespread in the territories
where there were significant problems with the treatment of
household wastewater before their discharge into the reservoir - a
source of drinking water supply.
Conclusions. During the last 5 years, the role of pathogenic and
opportunistic microflora as etiologic factors of All in the
Dnipropetrovsk Oblast has decreased. This is one of the
consequences of minimizing the influence of the human factor on
the technological chain of food preparation.
Increasingly urgent, especially in the structure of morbidity for All
of the child population, acquire viruses (Rotavirus, Norovirus,
Enterovirus). The main task of the near future is the establishment
of determinants that determine the trends in the development of
the modern epidemic of the All in order to increase the
effectiveness of the system of surveillance.
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BeTyn. FocTpi knwkosi iHbekwii (FKI) wupoko PO3noBCOAXEHHI
Ha TepuTopii Ykpaitu Ta [IHinponeTpoBchbkoi o6nacTi. B 3aranbHin
CTPYKTYpI iH(heKUinHOi 3aXBOPIOBAHOCTI BOHU nocigaroTb apyre
paHrose micue nicnA rocTpux pecnipaTopHux iHgekuiii. MeToro
Po60TM 6yN0 BU3HAYUTU OCHOBHI naToreHu, AKi HanyacTiwe
3yMOB/ItOIOTL BUNaaku MKl y [HinponeTpoBchkiii o6nacTi.
Metoau. Enigemionoriuxmii aHania, cTaTUCTUYHUI MeToq
AocnipxeHHA. Matepianamu ana peTpocnekTuBHOro aHaniay
CnyryBanu fepx<aeHi Ta rany3esi (hopMu CTaTUCTUYHOI 3BITHOCTI
(dp. Ne 1, cp. Ne 40-3n0poB) 3a 2013-2017 pp.
PesynbTatu. PeTtpocnekTusHumii enigaHania nokasas, Wo 3a
2013-2017 pp. y [OHinponeTposcbkili 06nacTi 3axBOPIOBAHICTb Ha
wurenso3mn 6yna B mexax 1,1 — 2,6 Ha 100 Tuc. Hac., iIHTEHCUBHI
MOKA3HWKM 3aXBOPIOBAHOCTI Ha CallbMOHENbO3W cKNanany 17,3 -
20,4; Ha pewTy Kl (BcTaHoBNEHOI Ta HeBCTaHoB/EeHOI eTionorii)
—Bia 185,5 0o 277,8. BuaHauyeHo CYTTEBE 3HUXEHHA KiNbKOCTi
'Kl 6axTepiansHoi npupoau, BUKNKaHMx naToreHHMmn
36yaHvikamu (Salmonella, Shigella). B 3aranbHiii CTPYKTYpi
racTpoOeHTepuTiB, NMTOMa Bara BCTaHOBIEHUX 36yAHuKiB
konueanaca sin 59,0% (2016 p.) o 71,6% (2014 p.). Cepen
YMOBHO-MAaTOreHHX MikpoopraHiamis npesanosanm Klebsiella
(18,1 + 3,2%), Enterobacter (14,4 +1,3%), Citrobacter (7,7 +
1,4%), Staphylococcus (7,6 + 1,4%). MuTtoma Bara BipycHux
YMHHWKIB (Rotavirus, Norovirus, Enterovirus) craHosuna y 2013 p.
27,8%,y 2014 p. — 38,7%, y 2015 p. —33,2%, y 2016 p. — 30,4%, y
2017 p. - 45,1%. Cnig Bin3HauuTy, LLO B €TIONOriYHili CTPYKTYPi
36yanvkis MKl y BikoBiii rpyni no 4-x pokis yacTtka poTasipycis
cknapana 50,0+13,4%. 3axBoploBaHHA Ha POTaBipyCHUIN eHTEpUT
HannowmpeHiwnmm 6ynu Ha TepUTOPIAX, A€ CKNan1Ch CyTTEBI
nNpo6iemMu 3 O4UCTKOIO rocnoaapcbko-nobyToBux CTOKIB nepep, ix
CKMAOM y BOAOMMLLA — [Kepena NUTHOrO BOAOMOCTAYAHHS.
BucHoBku. 3a ocTaHHi 5 pokis ameHwMnacs POnb naTtoreHHoi Ta
YMOBHO-NATOreHHoi Mikpohriopu, Ak eTioNOoriYHMX YnHHKKIB K] y
AHinponeTposchkiii o6nacri. Lle e OAHVM 3 HacnigKiB MiHiMi3auii
BMMBY JIIOACHKOrO hakTopy Ha TEXHOMOTIYHUI NaHLor
NPUroTyBaHHA Xap4oBMX NPOAYKTIB.
Bce 6inbLwoi akTyansHocTi, oco6nmnso Y CTPYKTYpi
3axBoptoBaHOCTi Ha Kl auTAYoro HaceneHHs, HabyBaloTb Bipycu
(Rotavirus, Norovirus, Enterovirus). OcHOBHUM 3aBaaHHAM
HanbMXKYOro Yacy € BCTaHOBNEHHA AETepMiHaHT, o
BU3Ha4alOTb TEHAEHLUIi pO3BUTKY CyyacHOro enianpouecy MKl 3
METOIO MiABULLEHHA ePEKTUBHOCTI CUCTEMU enigHarnagy.




