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Introduction. The long-term stay of patients in the hospital bed, as
well as the relatively high case fatality rate in botulism indicates the
importance of this problem for public health. In Ukraine, the botulism
case fatality rate ranged from 10.58% (1997) to 1.50% (2012)
during 1990-2017. The average case fatality rate was 5.97% for
these years. To prevent fatal botulism cases, the treatment botulism
in patients using the antibotulinic serum (ABS) is the most
important. The purpose of our study is to determine the dependence
of the death risk in botulism from the administration or non-
administration of ABS.

Methods. The design of our study was developed as the "case-
case" retrospective epidemiological study, or an internal comparison
of the subgroup of the deceased and the subgroup of the living in
the total group of patients with botulism, which is similar to the case-
control study (with external comparison of the two groups). Using
the four-field-table, we compared the exposure (the ABS
administration) among lethal botulism cases ("cases") and non-
lethal botulism "cases" (conditional "control") and calculated the
odds ratios (OR), or approximate relative risk of death from botulism
among the unexposed deceased (the serum was not injected)
compared to those exposed (the serum was injected). The material
of the study was taken from the official reports of the regional public
health authorities to the Ministry of Health of Ukraine concerning the
botulism cases in 2017 and 2018.

Results. The 122 and 118 foodborne botulism cases were
registered in 2017 and 2018, respectively, including 9 (2017) and 10
(2018) deceased, that is, the botulism cases fatality rate was 7.38%
in 2017, and 8.47% — in 2018. In 2017, the serum was injected to 4
persons of 9 deceased and to 52 persons of 113 survived patients
(OR=1.07). Formally, such an OR indicates a lack of correlation
between the serum injected and the risk of death from botulism. In
2018, the serum was injected to 6 persons of 10 deceased and to
96 persons of 108 survived patients (OR=5.33). On principle, this
OR indicates that the estimated risk of death in patients without the
serum injected is 5.33 times higher than that of the subjects who
had the serum injected. The low OR in 2017 compared to that in
2018 can be explained by the fact that the proportion of all patients
who serum injected was 45.9% in 2017, and there were 86.44% of
such patients in 2018.

Conclusions. Our results demonstrate the importance of providing
Ukraine with the necessary amount of ABS doses, which will reduce
cases fatality rate due to this disease. Our future research activity
shall be connected with determination of the dependence of the
severity of the clinical course of botulism from the medical resource
utilization time since the probable consumption of infected products
and the appearance of the first symptoms of the disease.
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Betyn. TpuBanuin TepmiH nepebyBaHHA NauieHTiB Ha
rocniTanbHOMY J1XKKY, a TaKoXX BiAHOCHO BUCOKa NeTasnbHICTb Npu
60Tyni3Mi BKadye Ha BaXK/IMBICTb Liiei npob6nemMun aAnAa rpomMaacbkoro
3p0poB’A. B YkpaiHi npotarom 1990-2017 pokiB neTanbHiCTb Npu
60Tyni3mi konueanack B Mexkax Bif 10,58% (1997 pik) oo 1,50%
(2012 pik). CepenHii NOKa3HUK NeTanbHOCTi CTAHOBMB 3a Lii pOKM
5,97%. InA nonepenykeHHA neTanbHUX BUNaaKiB 60Tymnisamy
Haunbinblue 3Ha4YeHHA Mae 3acToCyBaHHA NPOTUOOTYNIHIYHOI
cupoBatku (MBC) nig Yyac nikyBaHHA xBopux Ha 6oTyniam. MeTta
HaLOoro AOCNIAPKEHHA MONArae y BU3HAYEHHI 3aNeXXHOCTI pU3nNKy
cmepTi npy 60Tyni3mi Big, BBeAeHHA abo He BBeaeHHA NMBC.
MeTtoaun. [In3aiiH Halworo AoCnioXXeHHA — PpeTPOCNeKTUBHE
enigemMionoriyHe AOCNiAXEHHA «BUNafoK—BMNagokK» abo
BHYTPILUHE MOPIBHAHHA NiIArPYN1 NOMepavX Ta Nigrpynn >XMsux B
3arasbHil rpyni XBopux Ha 60Tyni3M, AKE aHanoriyHe
OOCTIOXXEHHIO «BMNaA0K—KOHTPOSIb» (30BHILLHE NMOPIBHAHHA ABOX
rpyn). 3a gonomoroto Tabnuvui YoTUpPLOX MOJIB MY NMOPIBHANN
ekcnosuuito (BBeaeHHA NBC) cepepn netanbHMX BUNagKis
60Tyni3my («BMNagku») Ta HeneTanbHUX «BUMNagKiB» 60Tyni3My
(YMOBHi «KOHTpONi») Ta po3paxyBann BigHOLWEHHA LwaHciB (BLL)
ab6o NpubnunaHWi BiHOCHWI PU3UK CMEPTI Bifg, 60Tyniamy cepep,
HEEKCMOHOBAaHWX Nomepnux (He BBOAWIN CUPOBATKY) B NMOPIBHAHHI
3 eKCrnoHoBaHVMK (BBOAMNM cvpoBaTKy). MaTepian gocniopkeHHA —
OQoiLLiiHI NOBIAOMMEHHA perioHasIbHMX OpraHiB rPOMaACbKOro
3p0poB’A 0o MO3 YkpaiHn Npo BMNagKy 3axBoptoBaHb Ha
60T1yni3am 3a 2017 Ta 2018 pokw.

PesynbTatu. KinbkicTb Bunapgkis xap4oBoro 6otyniamy B 2017 Ta
2018 pokax cTaHoBuNa BignosigHo 122 Ta 118 ocib, cepen Akux 9
(2017 pik) Ta 10 (2018 pik) nomepnun, To6TO JleTanbHiCTb Npn
60Tyni3mi B 2017 poui ctaHoBuna 7,38%, a B 2018 poui — 8,47%. B
2017 poui cupoBaTtka Beogunacbk 4 ocobam 3 9 nomepnux Ta 52
ocobam 3 113, Aki He nomepnu (BLLU=1,07). ®opmansHo Take BLL
BKasye Ha BiACYTHICTb 3B’A3KY MiX BBEAEHHAM CMPOBATKMN Ta
pu3nkom cmepTi Big 60Tynismy. B 2018 poui cupoBaTka BBOAMNACH
6 ocobam 3 10 nomepnvx Ta 96 ocobam 3i 108, AKi He momepnun
(BLL=5,33). ®opmanbHo Take BLL Bkasye Ha Te, WO NpubaMsHnii
PU3NK CMepTi y XBOPUX, AKMM HE BBOAUIACb CUPOBaTKa, € B 5,33
pasu BULLMM, HiX y OCi6, AKMM crpoBaTka BBogunach. Hn3bkuin
nokasHuk BLL y 2017 poui B nopiBHAHHI 3 2018 poKoM MOXXHa
MOACHUTU TUM, WO % BCiX XBOPUX, AKi OTpUManun cuposartky B 2017
poui ctaHoBUB 45,9%, a 2018 poui Taknx XxBopux 6yno 86,44%.
BucHoBKW. Halui pesynbTaTy AEMOHCTPYIOTb BaXK/IMBICTb
3abeaneyeHHA YkpaiHn HeobxigHoto KinbkicTio MBC, wo
[O03BOMUTb 3MEHLUNTUN NETAJbHICTb MPU LIbOMY 3aXBOPIOBaHHI.
HanpAMkom Hawmx MaribyTHIX BOCNIOXKEHb € BUSHAYEHHA
3aneXHOCTi BaXKKOCTi KNiHIYHOro nepebiry 60TyniaMy Big Yacy
3BEPHEHHA 3a MEAMYHOIO [OMOMOrol0 3 MOMEHTY MIMOBIPHOrO
CMOXXMBaHHA 3apa>KeHVX NPOAYKTIB Ta NOABW NEPLUMX CUMMATOMIB
3axBOPIOBAHHA.
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