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Introduction. Intestinal viral infections are a medical problem that
does not lose its topicality for many years. The main factors
determining their significance are widespread, a variety of
pathogens, their ability to survive in the environment for a long
time. Accurate and timely diagnostics of these pathogens is very
important for the decipherment of the etiological factor and for the
administration of proper treatment. The objective of the work
consisted in determining the effectiveness of the introduction of
molecular genetic research methods into the system of
epidemiological surveillance of acute intestinal infections in
Dnipropetrovsk Oblast.

Methods: Polymerase chain reaction with reverse transcription
(RT-PCR) using diagnostic kits "AmpliSens Rotavirus/Norovirus/
Astrovirus-FL" (Russia) amplifiers, allowing simultaneous detection
of 3 human acute intestinal infections — group A rotaviruses
(Rotavirus A), genotype 2 noroviruses (Norovirus 2 genotype) and
astroviruses (Astrovirus); statistical method — use of data of the
sectoral statistical reporting form Ne40-health; calculation of
extensive indices and error of relative indices. A total of 121
samples were analyzed using the PCR method.

Results. The analysis and generalization of the results of the
examination of patients with All and contact persons during the
epidemic complications that arose during 2015-2017 in
Dnipropetrovsk Oblast was carried out. Cases of group morbidity
incidence of All of unidentified etiology were recorded in 2015 in
the city of Dnipro and Novomoskovskyi district of the region.
Samples of feces (20) from patients and contact persons aged
1-35 years were taken. The specific weight of biomaterial samples
in which the noroviruses RNA was detected, constituted
75.0+£9.9%. In 2016, an selective testing of 10 contact persons
from the city of Nikopol, where an increased level of morbidity for
All was registered, revealed group A rotaviruses RNA in
30.0+15.3% of them. In 2017 samples of feces from 22 patients
and 69 contact persons (aged from 5 to 65 years) were
investigated by means of PCR method in the epidemic foci of All
with multiple morbidity. The share of positive findings equaled to
29.7+4.8% (26.4+4.6% — RNA of noroviruses, 3.3+1.9% — RNA
of rotaviruses). It should be noted that in other cases of epidemic
complications, enzyme immunoassay analysis was widely used in
the laboratory diagnostics of patients with All and contact persons.
Conclusions. Introduction of the PCR method for laboratory
diagnostics of All pathogens has increased the indices of
etiological decoding of factors that caused the cases of group
morbidity among the population of the Dnipropetrovsk Oblast.
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BeTyn. Kuwkosi BipycHi iHdbekLii — ue meanyHa npobnema, Aka
He BTpayae CBOEi aKTyanbHOCTI NPOTArom 6araTbOX POKiB.
OCHOBHUMW YNHHMKAMMU, WO BU3HAYAKOTb IXHIO 3HAYYLICTb, €
LUMPOKE PO3MNOBCIOAXKEHHA, PIBHOMAHITHICTb 30yAHUKIB, iXHA
30aTHICTb TpMBanum Yac 36epiratucA B oBKiNNi. NpoBeaeHHA
TOYHOI Ta CBOEYACHOI AiarHOCTUKM Lnx 36yAHMKIB Ay>Ke Baxvse
ANA po3wmnpyBaHHA TIONOMYHOro YMHHMKA Ta anA
NpPU3Ha4YeHHA NpaBUNbHOro NikyBaHHA. MeTot pob6oTun 6yno
BU3HAYNTUN e(PEKTUBHICTb BNPOBaLXKEHHA MONEKYNAPHO-
reHeTUYHUX MEeTOAIB AOCMIAXKEHHA B CUCTEMy enifemionoriyHoro
HarnAQy 3a roCTPUMK KULLKOBUMMW IH(PbeKLiAMN y
[HinponeTpoBCbKin 06nacTi.

MeTopaum: Nonimepa3Ha naHutorosa peakuifA 3i 3BOPOTHOO
TpaHckpunuieto (3T-MJIP) 3a gonomoroto Habopis «AMnnnCeHc
Rotavirus/Norovirus/Astrovirus-FL» (Pocif), wo no3BonATb
opHo4acHo BuABUTK 3 36yaHuka Kl nioguHmn — poTtasipycu rpynu
A (Rotavirus A), Hoposipycu 2 reHoTtuny (Norovirus 2 reHoTun) Ta
acTposipycu (Astrovirus); CTaTUCTUYHUIA METOA — BUKOPUCTAHHA
[aHuX rany3eBoi CTaTUCTUYHOI 3BiTHOI (hopmn Ned0-300p0B;
pPO3paxyHOK EKCTEHCUBHUX MOKa3HWUKIB Ta MOMWUIKW BiHOCHUX
nokasHukie. Bceoro metogom MJIP 6yno npoaHanizoBaHo 121
npoba.

PesynbTtaTtu. [poBeneHo aHani3 Ta y3arasnbHeHHA pe3ynbTaTiB
ob6cTexkeHHA xBopux Ha Kl Ta KOHTaKTHUX OCib Npu eniaemMivHuX
yCKNagHeHHsX, Wo BuHUKanun npotArom 2015-2017 pp. y
[HinponeTposcbKin obnacTi. Y 2015 p. peecTpyBanvch Bunagku
rpynoBoi 3axsoptoBaHocTi Ha K| HeBcTaHOBNEHOI eTionorii B M.
[Hinpo Ta HoBOMOCKOBCHKOMY parioHi obnacTi. Binbupanuco
3pas3ku ekanin (20) Big XBOPUX i KOHTAKTHMX 0OCi6 Bikom 1 — 35
pokiB. [lnToma Bara 3paskiB biomarepiany, B AKux 6yno
suaAsneHo PHK Hoposipycie, ctaHoBuna 75,0+9,9%. Y 2016 p.
BUBipKoBe 06CcTexXeHHA 10 KOHTakTHMX oci6 3 M. Hikononb, ae
peecTpyBaBcA NiABULLEHNI piBeHb 3axBoptoBaHocTi Ha MK,
possonuno suAsnTM y 30,0+15,3% 3 Hux PHK poTtasipycis rpynu
A. VY 2017 p., B enigemivyHnx BorHuwax MKl 3 MHOXWHHOIO
3axsoptoBaHicTio, metogom MJIP pocnig>xeHo 3pasku ekanin
Bif, 22 XxBOpUX Ta 69 KOHTaKTHWUX OCib (Bik Big 5 A0 65 pokiB).
YacTka no3anTuBHUX 3HaxXigokK cknana 29,7+4,8% (26,4+4,6% —
PHK Hoposipycis, 3,3+1,9% — PHK poTagipyciB). Cnig 3a3HaunTu,
LLO B iHWKXX BMNaaKax enigemMivyHnx ycknaaHeHb, B nabopaTopHii
piarHocTuui xBopux Ha Kl Ta KOHTaKTHUX, LUMPOKO
BUKOPUCTOBYBABCA METOL, iMyHO(EPMEHTHOrO aHaniay.
BucHoBku. BnposapyxeHHA metoay MJIP anAa nabopaTopHoi
piarHocTukn 36yaHukie MKl nigBuLLmNO NOKasHMKKM eTionorivyHoi
PO3WNMPOBKN YNHHUKIB, AKI 3yMOBOBaNN BUNaaKun rpynoBoi
3axBOPIOBAHOCTI cepef, HaceneHHA [JHiNponeTpoBCbKOi 06nacTi.
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