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CLINICAL SIGNIFICANCE OF THE TOPIC

Diseases such as measles, rubella, scarlet fever, chickenpox, and mumps are
mainly reported in children. In everyday life, these diseases have acquired the
name "children's infections”. However, these diseases are also found in adults.
Moreover, in recent years, they are increasingly observed in persons over the age
of 15, and measles is registered mainly in adults, who sometimes become sources
of infection, bringing measles to children's institutions. Children's infections in
adults are often more severe than in children, have certain features, sometimes oth-
er manifestations, complications. Delayed diagnosis leads to late isolation, delayed
detection of complications, the appointment of adequate therapy, increases the
number of contacts.

Purpose of the lesson.

The purpose of studying this topic is the early diagnosis of children's infec-
tious diseases in adults and learn the tactics of management and treatment of these
patients.

As a result of studying the topic, the student should know:

1. Etiology and epidemiology of diseases.

2. Pathogenesis and pathological anatomy.

3. Clinic.

4. Methods of diagnostics.

5. Treatment.

6. Measures in the focus of infection and prevention issues.

Medical practical skills mastered by students on the topic:

The student should be able to:

1. Correctly to collect the anamnesis of disease and epidemiological history.

2. To conduct an objective study of the patient, to identify the most signifi-
cant features of each childhood infection.

3. ldentify and assess exanthema and enanthema in measles, rubella, scarlet
fever, and chickenpox (type of rash, number of elements, localization, timing of
appearance, and residual events).

4. Examine the oropharynx and salivary glands to judge the nature of their
lesions.

5. Examine patients to identify the most frequent lesions of various organs
and systems in these infectious diseases.

6. make a differential diagnosis of childhood infections in adults with dis-
eases that occur with similar clinical symptoms.

7. ldentify clinical and epidemiological indications for hospitalization.

8. Conduct sanitary and educational work in the environment of the patient.

VARICELLA
Chickenpox is an acute infectious disease that is accompanied by a papulo-
vesicular rash on the skin and mucous membranes.



ETIOLOGY

The causative agent of chickenpox is a virus from the family of Herpesviri-
dae, known as "strongyloplasma Aragao" in honor of the Brazilian scientist Ara-
gao, who discovered the virus in 1911. The pathogen is a virus of large size (150-
200 nm), it can be seen in a conventional light microscope. The varicella-zoster vi-
rus is contained in large quantities in the varicose vesicles in the first 3-4 days of
the disease, then its number quickly decreases and after the 7th day it cannot be de-
tected.

The virus has a Central core, a protein shell, an outer membrane with ciliated
protrusions, contains DNA, and when found in epithelial cells forms intracellular
inclusions. It lives and reproduces only in the human body. The main properties of
the virus that are important in epidemiology are its volatility and extremely low re-
sistance. In the external environment, the virus quickly dies: in the droplets of mu-
cus, saliva, the virus persists for no more than 10-15 minutes; UV radiation, heat-
ing, and sunlight quickly inactivate it.

In the material from vesicles in the presence of anti-denaturing drugs (milk,
sucrose) and at-70 ° C, the virus persists for 5 years; in the culture fluid at the same
temperature, it dies after 2-3 months.

EPIDEMIOLOGY

Chickenpox is a very contagious disease, with almost 100% susceptibility to
it. The source of infection is patients with chicken pox, sometimes shingles.
Smallpox patients become infectious no earlier than 20-24 hours before the ap-
pearance of exanthema and continue to be dangerous until the 5th day after the ap-
pearance of the last element of the rash. The path of transmission is airborne, and
the virus is released in huge quantities when coughing, talking and sneezing. A
vertical mechanism of transmission of the virus to the fetus from a mother who
was ill with smallpox during pregnancy is possible. Some authors believe that if a
newborn gets sick before the 10th day of life, that is less than the minimum time of
incubation of smallpox, the disease should be regarded as congenital, resulting
from in utero transmission. V / smallpox in newborns is characterized by a severe
course, sometimes with the appearance of extremely severe visceral forms of a dis-
seminated character.

It is especially dangerous for a newborn if the mother becomes ill with
smallpox less than 5 days before delivery. If a woman is ill during the last month
of pregnancy, the probability of newborn disease is 25%. The severity and progno-
sis depend on the timing of the rash, in particular, severe course and fatal outcomes
are more likely to occur if the rash in the mother appeared in the last 4 days before
childbirth or on the 5-10 th day of life of newborns. The virus from mother to fetus
gets through the placenta during viremia in the mother. Born children acquire the
so-called chickenpox syndrome, which is expressed in immobility of the limbs
with disfiguring scars on the skin, mental disorders and abnormalities of the visual
organ. Up to 24% of these newborns die in the first days of life.



The peak incidence occurs in the autumn-winter period. As a result of trans-
ferred smallpox virus, post-infectious immunity is formed, which is preserved for
life.

PATHOGENESIS

When the virus enters the body, it is initially fixed on the cells of the mucous
membranes, it is introduced into them and during the incubation period it multi-
plies, and then it penetrates into the blood and spreads throughout the body. In in-
fected people, the virus is found in the nasopharynx in the last days of incubation
and in the first days of the disease. About viremia is indirectly evidenced by the
appearance of a generalized rash, common almost all over the surface of the body.
The virus of smallpox, having ectodermally, affects the mucous membranes and
skin.

Antiviral protection is provided by cellular immunity, which controls viruses
located intracellularly. If this form of immunity is damaged, viral infection is dis-
seminated. V. N. Vertsner et al. (1974), F. 1. Nagimova (1991) believe that in the
formation of the pathological process in smallpox, the leading role is played by the
T-lymphocyte system, the suppression of which is accompanied by a more severe
course of the disease and the occurrence in some cases of visceral lesions of inter-
nal organs. This statement is supported by the fact that smallpox is much more se-
vere in people who received hormone and radiation therapy, before or during the
disease, which often leads to generalization of the process and dissemination of
chickenpox rashes in internal organs, in particular in the lungs and liver, as well as
in patients older than 70 years. The cessation of anticancer therapy prior to the be-
ginning of smallpox reduced the risk of dissemination of lesions.

In the surface layer of the skin at the site of fixation of the b/smallpox virus,
there is a limited expansion of blood capillaries in the form of a spot, serous ede-
ma, papules appear, and later, when the epidermis is detached, a vesicle is formed,
which in some cases turns into a pustule. As a result of the multiplication of the vi-
rus, the accumulation of toxic products, allergic restructuring of the body, fever
and other manifestations of an infectious disease develop.

If you experience a pustular rash intoxication, the temperature reaction be-
come more pronounced.

After a b / smallpox infection, there is a persistent lifelong immunity, which,
however, may weaken in old age or due to the occurrence of immunosuppression.
Immunity of adults is the result of active immunity acquired in childhood, but
sometimes smallpox occurs in them as a result of a sharp decrease in the intensity
of immunity and re-infection.

PATHOLOGICAL ANATOMY
The pathoanatomic picture in smallpox is insufficiently studied, in addition,
with fatal outcomes, it often develops against the background of other diseases.
There is information about morphological changes in visceral forms of smallpox.
Visceral complications of VV/smallpox are rare, are diagnosed mainly on the section
and are characterized by a generalized spread in the internal organs, mainly in the
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liver, lungs, spleen, kidneys, pancreas of yellowish-white foci of necrosis, which
have histological similarity to chicken pox on the skin. Rounded eosinophilic in-
clusions are detected in the nuclei of necrotised cells.

CLINIC

The incubation period is 10-21 days. Prodromal phenomena in children are
expressed little, in adults often marked malaise, lethargy, a sense of exhaustion,
headache, decreased appetite and can occur with significant General intoxication
(nausea ,sometimes vomiting and abdominal pain), fever. In the vast majority of
adults and in all children, the prodromal period lasts 1-2 days. The prodromal peri-
od in adults makes it difficult to recognize smallpox and timely isolation of the pa-
tient, which has a certain epidemiological significance. B/smallpox fever accom-
panies the beginning of a mass appearance of a rash and disappears with the end of
the rash. The fever usually lasts for 2-5 days, but with abundant and prolonged
rashes, it lasts up to 7-8 days. The maximum temperature rise is observed during
the period of the greatest rash, especially in cases of pustules. There is no charac-
teristic temperature curve for b/smallpox. Since the rash in b/smallpox occurs peri-
odically, the T-curve can also have a wavy character, accompanying the appear-
ance of new elements of the rash. The severity of fever can be different, and in
some patients it may not be present. The febrile reaction in adults is more common
and has a longer duration than in children. When prodromal phenomena are absent
or poorly expressed, the first sign of the disease is a rash that appears unexpected-
ly, in the midst of complete health. The rash in VV/smallpox occurs not at once, but
in 3-5 doses, with intervals of 24-48h., and between the first and last-6-8 days.

The initial elements of the rash can appear on any part of the body: on the
stomach, chest, shoulders, thighs, then spreading throughout the body without a
specific pattern. In contrast to natural smallpox, with V / smallpox on the face, the
rash is less abundant and appears later than on the limbs and trunk. Exanthema on
the palms and soles is very rare, but the appearance of a rash on the scalp is quite
typical for smallpox. With a mass rash, a thick rash appears, primarily on the hairy
surface of the head, torso and to a lesser extent in the inguinal and axillary folds.
On day 3-4 of the disease, a rash polymorphism can be observed on the same area
of the skin: spots, vesicles, pustules, crusts.

The number of elements of the rash varies and ranges from a single to sever-
al hundred. Further rashes are mainly observed on the extremities, but the new el-
ements become smaller and smaller, the number of them decreases, and the rash
gradually stops. Rash in smallpox/V / successively passes through a number of
stages of development. At first, round or oval red or pink spots appear in the size
of a pinhead to a lentil grain (2-4 mm), which after a few hours turn into papules,
and then some of them — into vesicles filled with transparent content. Vesicles have
a single-chamber structure, very tender and surrounded by a Corolla of redness.
Soon, the transparent contents of the bubbles become cloudy, and after 2 days, the
vesicles begin to dry out and surface crusts of yellowish, dark red or brownish col-
or are formed, which on the 6-8 th day fall off, leaving no scars in most cases. The
time for crusts to fall off can also be longer. The rash is often accompanied by itch-
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ing. Vesicles can fester and turn into pustules, in which the ulceration is deeper,
leaving behind small depressions of the skin-smallpox, noticeable after many
years. Since the rash with smallpox occurs unevenly, the rash finally disappears
after 15-20 days from the beginning of the disease.

Rashes in V / smallpox are often accompanied by an increase in the lymph
nodes, and in adults, the lesion of the lymph nodes is much more common than in
children.

In adult patients, the phenomena of General intoxication are more pro-
nounced. V / smallpox with lesions of internal organs and complications occurs
mainly in adults. Most adults complain of General weakness and yellowing,
scratching and sore throat. Less common are nasal breathing difficulties, coughing,
insomnia and irritability.

Severe manifestations of smallpox include bullous, hemorrhagic and gan-
grenous forms. When bullous form on the skin, instead of the characteristic bub-
bles, bubbles with sluggish healing ulcers form. This form is more often observed
In patients with various concomitant diseases.

In the hemorrhagic form of smallpox, hemorrhages in the form of rashes oc-
cur, it is more common in patients with thrombopenic purpura and other manifesta-
tions of hemorrhagic diathesis.

Gangrenous form occurs in very weakened patients and occurs usually dur-
ing the first week of the disease, sometimes even on the first day of the rash and is
characterized by the fact that the vesicles increase in size and quickly fill with
bloody fluid, and when they dry out, a black crust is formed, surrounded by a red
inflammatory rim. When the crust is rejected, necrotic areas of the skin are found.
The gangrenous form of b / smallpox is characterized by a severe course and in
some cases can lead to a fatal outcome.

The b / smallpox virus can cause specific lesions of internal organs: lungs,
liver, spleen, kidneys, and pancreas. Damage to internal organs is associated with
an altered reactivity of the body, a decrease in its resistance, and the suppression of
T-lymphocytes.

Along with the typical forms, there are also erased forms of smallpox, char-
acterized by the presence of only a single rash, not accompanied by a temperature
reaction. Erased forms of b/smallpox, especially outside the foci, are recognized
with great difficulty and can cause outbreaks of diseases.

Complications of b / smallpox are rare, but they can occur, be severe, and
even lead to death. More often, these complications are caused by secondary bacte-
rial flora and less often by the virus itself. From the complications caused by sec-
ondary infection, there are pneumonia, pleurisy, false croup, abscesses, pyoderma,
pyelitis, erysipelas, otitis media, meningitis, encephalitis, polyneuritis, nephritis,
etc.

Encephalitis and nephritis more often complicate the course of smallpox in
adults than in children, which is associated with a greater allergization of the adult
body.

The absolute majority of children and adults carry smallpox without any se-
rious consequences, the mortality rate does not exceed 0.01-0.05%. In patients suf-
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fering from other severe diseases or who have suffered from them, smallpox can
cause serious damage to internal organs.

B / smallpox poses a significant risk to pregnant women, especially in the
first months of pregnancy. There may be a pathological effect on the development
of the fetus, sometimes miscarriages, and later there may be severe visceral forms
of smallpox in newborns, which can lead to a fatal outcome.

DIAGNOSTICS

In typical cases, b/smallpox recognition does not cause much difficulty, but
in adult patients in some cases, chickenpox is diagnosed late, because doctors often
do not think about the possibility of adult children with a drop infection, and the
presence of a pronounced prodromal period and the later appearance of specific
rashes also make it difficult to diagnose. Untimely recognition of smallpox con-
tributes to the lack of data on the epidemiological history and anamnesis of the dis-
ease, the timing of the appearance and nature of the rash.

It is diagnosed in / smallpox, in typical cases, by a specific polymorphic
rash, characterized by a sequence of transformation of the elements of the rash and
the simultaneous presence of various forms of development among them, when
along with fresh vesicles or pustules, there are also drying crusts. Sometimes in
adult patients with moderate to severe forms, a few vesicles and pustules may ap-
pear on the palms and soles with hyperemia around and soreness on palpation. In
patients, the entire period of rash is accompanied by fever and leukopenia.

Laboratory confirmation of the diagnosis is obtained by staining the contents
of vesicles or pustules with silvering and detecting the virus (Taurus Aragao) using
a light microscope or immunofluorescence method. The b / smallpox virus is most
easily detected in the transparent contents of newly appeared vesicles.

Antibodies to the b / smallpox virus can be detected by serological reactions,
in particular, RSC, indirect immunofluorescence method, virusneutralization in
sensitive cell culture, immune hemagglutination reaction. However, all these
methods are time-consuming and complex, which makes it difficult to apply them
in General medical practice. Diagnosis is made mainly on the basis of clinical and
epidemiological data.

DIFFERENTIAL DIAGNOSIS

Differential diagnosis of chickenpox is carried out with impetigo, vesicular
rickettsiosis, pemphigus, with Kaposi's syndrome, and in previous years it was also
carried out with smallpox.

Differentiation with natural smallpox was carried out primarily in the pres-
ence of pustular rashes in V / smallpox, which are more common in adult patients.
When differentiating these diseases, it was taken into account that natural smallpox
begins acutely, with chills, vomiting, headache, pain in the Sacro-lumbar region,a
rapid increase in temperature to 39-40.5 ° C, insomnia, whereas with V/smallpox,
most patients have moderate manifestations of General intoxication in the form of
headache, dizziness, General weakness, sometimes coughing, runny nose, nausea.
Fever in most patients with chickenpox does not exceed 38-39 ° C and lasts, on av-
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erage, from 3 to 7 days, does not have a regular character, with repeated sweats,
periodic temperature rises are observed, followed by remissions.

In patients with natural smallpox, the fever wave in the prodroma period
lasts for about 3 days, changing into remission for 3-4 days and again increasing to
39.0-40.0 ° C with significant fluctuations when pustular rash appears.

If V' / smallpox rashes on the skin appear in jerks without a certain sequence,
then with natural smallpox there is a strict sequence: the rash first appears on the
face and scalp, on the hands, on the second day - on the trunk, on the third day-on
the lower limbs. Significant differences are also noted in the nature of the rash,
which is polymorphic in smallpox. The elements of the rash are simultaneously in
different stages of development, while the vesicles are single-chamber, located on
a non-infiltrated base. In patients with natural smallpox, all the elements of the rash
are quite dense and located on an infiltrated base, the vesicles are multicameral and
when punctured, unlike vesicles in smallpox, do not fall off. On a limited area of
skin, all elements of the rash are in the same phase of development, i.e. the rash is
monomorphic. If in chicken pox, the indentation in the center of the vesicle - the
"navel™ - is rare, then in natural smallpox, most vesicles and pustules have an um-
bilical indentation.

The mucous membranes of the larynx and genitals are rarely affected by
smallpox. the rash is not abundant. after opening the vesicles, surface erosions are
formed. At the same time, most patients with natural smallpox are affected by the
mucous membranes of the soft palate, nose, larynx, gums, and conjunctiva.

Blood in smallpox during the rash period is characterized by leukopenia,
neutropenia, relative lymphocytosis, and in natural smallpox-moderate leukocyto-
sis, neutrophilosis with a shift to the left.

Impetigo differs from b / smallpox by flabby vesicles located mainly on the
hands and face. The bubbles easily burst and form purulent crusts.

TREATMENT

Treatment is usually carried out at home. There are no means of etiotropic
therapy. With severe intoxication with abundant pustular rashes, it is recommended
to prescribe antibacterial agents. Recently, there have been reports of a positive ef-
fect of antiviral drugs (acyclovir, vidarabine) in people with impaired immune sta-
tus, as well as leukinferon (a new-generation IFN drug), which when prescribed in
the early stages of the disease shortens the febrile period, faster stop falling asleep,
less often develop complications.

Therapeutic measures are mainly aimed at caring for the skin and mucous
membranes. For faster drying of the bubbles and prevention of secondary infection,
the elements of the skin rash are smeared with 1% aqueous solutions of methylene
blue or diamond green, a concentrated solution of potassium permanganate. Apply
a 0.1% aqueous solution of etacridine lactate or Castellani liquid. Aphthous for-
mations are treated with a 3% solution of hydrogen peroxide or a 0.1% solution of
etacridine lactate. Severe itching can be relieved by smearing the skin with glycer-
In, wiping with water with vinegar or alcohol.



Prescribe antihistamines. In severe cases, especially in the weak and elderly,
it is recommended to prescribe a specific immunoglobulin.

PREVENTION

Hospitalization of smallpox patients is carried out according to epidemiolog-
ical and clinical indications. More often, patients are isolated at home. Isolation of
patients ceases 5 days after the appearance of the last fresh element of the rash. A
b/smallpox patient becomes contagious to others not earlier than 20 hours before
the appearance of exanthema. If the first sick child in the group has stopped visit-
ing a child care facility more than 24 hours before the onset of a mass rash, then
the quarantine in the child care facility can not be established. In the DDU, chil-
dren who communicate with the patient are separated for 21 days. If the day of
communication with the source of infection is established accurately, disconnec-
tion is carried out from the 11th to the 21st day of the incubation period. If there
are repeated cases in the DDU, the separation is not carried out. Because of the low
resistance of the pathogen, final disinfection in foci of smallpox is not carried out.
Weakened children who have not had chickenpox are intramuscularly injected with
1.5-3 ml of immunoglobulin obtained from the blood serum of reconvalescents.
Dispensary monitoring of patients who have been ill is not regulated.

RUBELLA (RUBEOLA)

Rubella is an anthroponotic viral infection with an aspiration mechanism for
transmitting the pathogen. It is characterized by moderate fever, mandatory devel-
opment of generalized lymphadenopathy and the appearance of a small-spotted
rash.

ETIOLOGY

The causative agent is an RNA-genomic virus of the genus Rubivirus of the
family Togaviridae. All known strains belong to the same serotype. In the external
environment, the virus is quickly inactivated under the influence of UV rays, disin-
fectants and heating. At 56 ° C, the virus dies after 30 minutes, at 100 ° C-after 2
minutes, when exposed to UV rays - after 30 seconds. At room temperature, the
virus persists for several hours, and it tolerates freezing well. It shows teratogenic
activity.

EPIDEMIOLOGY
The source of infection is a person with a clinically expressed or asympto-
matic infection. Of great epidemiological importance are children with congenital
rubella, in whose body the virus can persist for up to 1.5 years or more, as well as
patients with a latent form of infection, which among adults are 6 times more than
patients ( in 30-50% of patients, rubella occurs in an asymptomatic form). A sick
person begins to secrete the virus from 7-8 days after infection and in the first 4-5
days of the appearance of a rash. However, there is evidence that patients remain
infectious for 7 days and even 3-4 weeks after infection.
The transmission mechanism is aspiration, the transmission path is air-drop.
The virus is released from the patient's body with the secret of the upper respirato-
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ry tract mucosa. It can be detected in the urine and feces of patients, but food and
contact-household transmission routes are not of significant epidemiological sig-
nificance. Due to the instability of the virus in the external environment, infection
through third parties and objects does not occur. Possible vertical mechanism of
transmission of the pathogen to the fetus from the mother who became ill in the
first 3 months of pregnancy. As a result of infection, fetal death, miscarriages, and
the birth of children with malformations are possible. In children with congenital
rubella, there may be a long-term persistence of the virus, its isolation with naso-
pharyngeal mucus and urine.

According to existing regulations, a rubella patient is isolated from the chil-
dren's team for a period of at least 5 days from the moment of the appearance of
the rash. Children who have been in contact with the sick are not isolated.

In rubella, unlike other drip infections, the immune layer in the population is
less active and does not cover all sensitive individuals, so 15-50% of women of
childbearing age still have a potential risk of rubella infection during pregnancy.
One of the reasons for the slower formation of the immune layer in rubella is that
rubella is less contagious than measles or chickenpox, so the circulation of rubella
virus among the population is more limited.

If the stratum of non-immune women of childbearing age becomes higher
than 20%, then there is a threat of an epidemic outbreak of rubella. If people who
are immune to rubella do not come into contact with rubella patients for a long
time, then their level of immunity may decrease so much that they may reinfect
themselves if they encounter the virus again.

The main sign of reinfection is seroconversion, but clinical manifestations of
rubella, including exanthema, are rare, which, apparently, is due to the absence of
pronounced virosemia, resulting in the release of the virus from the nasopharynx is
short and non-intensive, so those who have undergone reinfection do not play a
significant epidemiological role.

Specific antibodies in reinfection consist exclusively of Ig G, whereas in
primary rubella disease they occur in fractions of Ig G and Ig M and the immune
response begins with the appearance of specific IG m antibodies, which in the first
5-6 days of the disease predominate over Ig G. In the future, specific Ig Gantibod-
ies dominate, reaching a peak 3-4 weeks after the onset of rubella and remaining in
a high titer for several months and even years. Therefore, if specific Ig G-
antibodies appear and increase after 8-10 days or later after contact with a rubella
patient Ig G-antutena u orcyrctByroT and IG M-antibodies are absent, then this
indicates in favor of reinfection. At the same time, the presence of Ig M-antibodies
in the blood serum of the subject after 18-25 days and even later after contact with
the patient Ig Mindicates primary rubella disease.

PATHOGENESIS
The pathogenesis of rubella is insufficiently studied. The entrance gate for
acquired rubella is the upper respiratory tract, through which the virus enters the
regional lymph nodes, where the virus multiplies, accumulates and then enters the
blood. Virology in rubella occurs even before the appearance of clinical symptoms
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of the disease, that is, in the incubation period. Due to Virology, the infectious
origin of hematogenous spread throughout the body. Having lymphotropic and
dermotropic properties. the virus causes changes in the lymph nodes, which in-
crease in size already in the incubation period, as well as skin damage.

In congenital rubella, the virus enters the fetus with the mother's blood, in-
fecting the epithelium of chorionic villus and endothelium of placental blood ves-
sels, from where it is carried into the fetal bloodstream, infecting the cells of the
embryo. Rubella virus has a tropism to the embryonic tissue, resulting in a viola-
tion of fetal development. Among the mechanisms of formation of congenital
anomalies, direct cytopathogenic action of the virus, cell growth disorders and fetal
tissue ischemia associated with placental vascular disorders are suggested. The vi-
rus disrupts mitotic activity, slows down the growth of cell populations, causes
chromosomal changes, which leads to a lag in the physical and mental develop-
ment of the child, the formation of various deformities.

Those organs and systems of fetal organs that are in the formation period are
affected. Critical periods of intrauterine fetal development are 3-11 weeks for the
brain, 4-7 weeks for the eyes and heart, 7-12 weeks for the hearing organ, and 7-12
weeks for the palate-10-12-1 am a week, etc. Thus, the nature and severity of de-
formities in congenital rubella depend on the timing of fetal development. The vi-
rus has a destructive effect on the lens of the eye and the cochlea of the labyrinth of
the inner ear. Cataracts, glaucoma, and heart defects develop with the mother's ru-
bella disease in the first 2 months of pregnancy, and fetal psychomotor disorders
develop with the mother's disease at 3-4 months. Already formed fruit is relatively
resistant to the effects of the virus. Despite the presence of antibodies to the rubella
virus in the blood, the pathogen persists for a long time in the child's body, which
can be a source of infection for others for a long time. Rubella disease of women at
the 3-4 th week of pregnancy causes congenital deformities in 60% of cases, at the
9-12 th week - in 15% and at the 13-16 th week of pregnancy in 7% of cases.

Immunity after congenital rubella is less stable. This is probably due to the
fact that the formation of immunity in congenital rubella occurs in the conditions
of an immature fetal immune system.

CLINIC

The incubation period is the same in children and adults and is 15-24 days;
sometimes it can be reduced to 10 days.

In children, the prodromal period is usually absent, and rubella begins direct-
ly with a rash, but sometimes a headache and slight malaise are noted the day be-
fore the rash. catarrhal phenomena are poorly expressed and are not observed in all
patients.

In adults, there is a more distinct prodromal period, during which catarrhal
phenomena can be expressed: a runny nose, soreness and a feeling of scratching in
the throat, dry cough, photophobia, lacrimation. The prodromal period usually lasts
from a few hours to a day.

Both children and adults at least 24 hours before the appearance of skin
rashes, there is an increase in the lymph nodes. The most typical is an increase in
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the occipital, parotid, and lateral lymph nodes, which is an important diagnostic
sign, but lymphadenopathy is not found in all patients. In adults, sometimes the in-
crease in lymph nodes occurs in stages, with the first increase in anterior cervical,
the next day lateral and another day - occipital. Lymphadenopathy can persist for
quite a long time, on average 2-3 weeks.

One of the most important and permanent diagnostic signs of rubella is a
rash that first appears on the face and behind the ears, on the scalp and within 10-
12 hours spreads to the entire body, while creating the impression of a momentary
rash, which reaches its maximum severity after 24 hours from the beginning of the
appearance of exanthema. The evolution of the rash often occurs so rapidly that by
the time it appears on the torso on the face, it has already faded. The rash is mainly
localized on the extensor surfaces of the extremities, buttocks, back; less intense
rash on the face, neck. There is no exanthema on the palms and soles. Rash ele-
ments are usually round in shape, do not rise above the skin level, the size of a
pinhead to a lentil (2-5 mm), they are located on the unchanged skin and usually do
not merge. A pale pink rash. In adult patients, the rash is more abundant and has a
tendency to merge, which sometimes results in erythematous fields, which greatly
complicates the differential diagnosis of rubella with measles and scarlet fever. In
20-30% of patients, the rash may be absent. with a weakly expressed rash, some-
times it helps to detect it by provoking a rash, for which a venous stasis is created
on the arm by easily pulling it with the help of a blood pressure cuff, tourniquet, or
simply with your hands, while the pulse should be felt. After 1-3 minutes. the rash,
if present, will be more noticeable.

At the same time with skin rashes or shortly before them, in some patients,
enanthema is detected in the form of single small spots on the hard palate and oral
mucosa (Forchheimer's spots), sometimes there are spot hemorrhages on the Pala-
tine tongue and soft palate.

Internal organ damage in rubella usually does not occur, but sometimes a fe-
verish reaction causes a slight tachycardia, muffling of heart tones. In some cases,
at the height of the disease, the liver and spleen may increase. Intestinal dysfunc-
tion and dyspeptic disorders are atypical for rubella.

Along with typical, severe forms of measles often erased form of the dis-
ease, which are also accompanied by release of virus into the environment, viremia
and the appearance of specific antibodies, and sometimes changes in the blood.
Erased forms of rubella are as dangerous for pregnant women as rubella with se-
vere symptoms.

Rubella in pregnant women does not have any differences in the clinical pic-
ture, difficulties arise in cases where the disease occurs atypically or in an erased
form. The possibility of erased forms of rubella in pregnant women should be sus-
pected in all cases, if after contact with a patient with rubella after 15-21 days,
even a minor catarrh of the upper respiratory tract appears.

COMPLICATIONS
With rubella, complications are rare. Among them, pneumonia, otitis media,
arthritis, angina are the most frequent, and thrombocytopenic purpura occurs less
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frequently. The development of complications is usually associated with the addi-
tion of secondary bacterial infections. Extremely rarely (mainly in adults), severe
encephalitis, meningoencephalitis and encephalomyelitis are observed. Encephali-
tis begins acutely with the appearance of high body temperature, vomiting, im-
paired consciousness, convulsions. Develop paresis and paralysis, damage to the
cranial nerves, focal symptoms appear. When punctured, the cerebrospinal fluid
flows out under pressure, and when analyzed, it reveals a slight increase in the lev-
el of protein and glucose, pleocytosis.

DIAGNOSTICS

In the hemogram for rubella, leucopenia, lymphocytosis, and an increase in
ESR are often detected. Plasma cells are sometimes found in adults. In General,
changes in the hemogram are subject to significant fluctuations depending on the
age of patients and the severity of the disease.

Serological diagnosis of rubella is carried out with the use of rtga, RSC,
ELISA and RIA. All serological reactions allow you to make a diagnosis only ret-
rospectively. Therefore, they are more widely used for the diagnosis of rubella in
pregnant women. For diagnostic purposes, serological reactions are performed with
paired serums: one is taken in the acute period of the disease (1-3 days of the dis-
ease or immediately after contact with a patient with rubella), the second — 2-3
weeks after the rash, the interval between blood collection should be at least 10
days. A four-fold increase in the antibody titer is considered diagnostic. The pres-
ence of antibodies in the first blood serum, which should be taken immediately af-
ter contact, but no later than 12 days, indicates that the woman has suffered rubella
earlier, so there is no danger of fetal damage and the pregnancy can be preserved.
The absence of antibodies in the first serum indicates a woman's susceptibility to
rubella infection, and the increase in titer or appearance of antibodies in the second
serum — an active rubella infection and the danger of fetal damage. If an active ru-
bella infection is detected in the first 3 months of pregnancy, then this gives
grounds for its termination.

DIFFERENTIAL DIAGNOSIS

The differential diagnosis of rubella is most often carried out with measles,
scarlet fever, enterovirus infections, and an allergic rash.

Rubella from measles is characterized by a longer incubation period, less
pronounced catarrhal phenomena and conjunctivitis, minor intoxication,the ab-
sence of Filatov-Koplik spots, pigmentation and peeling, phagocytosis of the rash.
With measles during the first day, a rash appears on the face and upper chest, on
the 2nd-on the trunk and upper limbs, on the 3rd — on the lower limbs. The measles
rash disappears in the same order as it appears, leaving behind pigmentation that
lasts 3-10 days, as well as peeling. Catarrhal phenomena, high temperature, con-
junctivitis, often "barking" cough appear with measles 2-3 days before the appear-
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ance of the rash. The rash with rubella is less bright and is located mainly on the
extensor surfaces of the body, back and buttocks.

From scarlet fever, rubella differs in the nature of rashes, less pronounced
intoxication. With rubella, there is no sore throat, no bright hyperemia of the oro-
pharyngeal mucosa and "crimson" tongue. Rash with scarlet fever is more abun-
dant, small-point, located on a hyperemic basis, elements of a rash of a smaller
size; it is localized mainly on the neck, on flexor surfaces and in the skin folds of
the extremities, in the axillary and inguinal regions, in the lower abdomen, on the
chest, often accompanied by pinpoint hemorrhages in the articular folds. Thicken-
ing of the rash in places of natural folds is a symptom of Pastia.

For scarlet fever is characterized by white dermographism and pale nasola-
bial triangle. In the blood of scarlet fever, neutrophilic leukocytosis with a shift to
the left, eosinophilia are noted; and in rubella, leukopenia with relative lymphocy-
tosis, as well as plasma cells, are detected.

Rubella differs from an allergic rash by its cyclical course, the presence of
lymphadenitis and the nature of the rash. Often, an allergic rash is no different
from rubella, while only a study of the condition of the peripheral lymph nodes
helps to establish a correct diagnosis.

Enteroviral infections accompanied by rashes are diagnosed on the basis of
the absence of enlargement of the occipital lymph nodes, the presence of diarrhea.

TREATMENT

Treatment for rubella is symptomatic. Patients with uncomplicated rubella
can be treated at home, hospitalization is carried out for epidemiological indica-
tions. Prescribe a complex of vitamins (ascorbic acid, Riboflavin, thiamine), anti-
histamines. With considerable conjunctivitis in eyes buried 15-20% solution of sul-
facetamide. In cases of severe lymphadenitis on the area of the lymph nodes, the
effect of dry heat, UHF is shown. The occurrence of rubella meningoencephalitis is
an indication for urgent hospitalization. Such patients are prescribed large doses of
prednisone (80-120 mg per day), as well as dehydration, detoxification and anti-
convulsant therapy.

In severe cases of rubella, the interferon-type drug leikinferon is used, which
practically has no side effects and can be used for the treatment of pregnant wom-
en.

The prognosis for rubella is favorable, but in cases of encephalitis, the mor-
tality rate can reach 20-40%. With congenital rubella, the prognosis depends on the
severity of the process and the duration of pregnancy, often serious: heart defects,
damage to the organs of vision, hearing, the nervous system, and malformations of
the skeleton and skull are noted. Most developmental abnormalities remain for life.

PREVENTION
Early isolation of patients is indicated for prevention purposes. Disinfection
IS not carried out, they are limited to wet cleaning and ventilation of the room. The
patient is subject to isolation for a period of at least 5 days from the moment of
rash.



When isolating patients, special attention is paid to the exclusion of their
contact with pregnant women. Pregnant women who have not previously had ru-
bella should avoid contact with patients for at least 3 weeks. As an emergency pre-
vention, pregnant women who have communicated with the patient are injected
with anti-reddening immunoglobulin. In order to prevent secondary cases of the
disease in the focus within 72 hours from the moment of detection of the first pa-
tient, the following categories of persons (aged 12 months to 35 years) from among
those who communicated with the patient are subject to vaccination (revaccina-
tion) :

- who have not previously had rubella and have not been vaccinated against
it;

- who have not previously had rubella and have been vaccinated against it
once (if no more than 6 months have passed since the vaccination);

- persons with an unknown infectious and vaccination history of rubella.

Persons who have been in contact with the sick are not subject to isolation,
however, it should be borne in mind that they may have erased forms of rubella.
All methods of quarantine order were ineffective, so the main importance in the
prevention of rubella is given to vaccination. Virtually all vaccines used in the
world are harmless and highly immunological effective.

Live viral rubella vaccine is contraindicated for pregnant women. After vac-
cination, a woman should be protected from pregnancy for at least 3 months. to
avoid infection of the fetus. Other contraindications include immunodeficiency
States, severe diseases with high body temperature, hypersensitivity to certain
components of the vaccine, the use of antimetabolites, steroids. After the introduc-
tion of the vaccine, sometimes there is an increase in body temperature, the occipi-
tal lymph nodes may increase, rash, arthritis and arthralgia may appear.

In accordance with the order of the Ministry of health of the Russian Federa-
tion No. 229 dated 27.06.01, vaccination against rubella is included in the national
calendar of mandatory vaccinations. Children aged 15-18 months and girls aged
12-14 years are subject to vaccination. In Russia and was allowed to use the fol-
lowing foreign vaccine containing a live uses an attenuated virus strain Wistar RA
27/3: mumps-measles-krasnushnaya vaccine MMR-2 (Merck sharp & Dohme,
USA), mumps-vaccine krasnushnaya MR-VAX-2 ( Merck sharp & Dohme, USA),
krasnushnaya vaccine MERUVAX-2 (Merck sharp & Dohme, USA), mumps-
vaccine krasnushnaya RUVAX and krasnushnaya vaccine RUDIVAX ( Aventis-
Pasteur, France).

MEASLES (MORBILLI)

Measles is an acute viral anthroponotic disease with an aspiration mecha-
nism for transmitting the pathogen. It occurs with a characteristic fever, catarrhal
inflammation of the mucous membranes of the eyes, nasopharynx and upper res-
piratory tract, specific rashes on the mucous membrane of the mouth and a spotty-
papular rash on the skin.

ETIOLOGY
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Measles virus-belongs to the family Paramyxoviridae, the genus Morbilli-
virus, has an outer villous shell, a helical nucleocapsid and hemagglutinin, does not
contain neuraminidase. The measles virus contains RNA. There is only one known
antigenic type of the virus, similar in structure to the causative agent of mumps and
parainfluenza. The measles virus is isolated from nasopharyngeal mucus, blood of
the patient and urine in the catarrhal period and at the very beginning of the rash.
The virus is not resistant to physical and chemical factors and does not persist in
the external environment for more than 30 minutes, but air flows together with
droplets of mucus can be transported over considerable distances. At 56 ° C, the
measles virus dies within 2-3 minutes, but is resistant to low temperatures (- 70 °
C), at 60 ° C — dies instantly. Sensitive to sunlight and UV rays, it is easily inacti-
vated by ether, formalin. The virus can be cultured in cultures of the renal epitheli-
um of a human embryo or rhesus macaque.

EPIDEMIOLOGY

The source of infection is measles patients who secrete the virus into the ex-
ternal environment in the last 2 days of the incubation period and up to the 4th day
after the rash. The total duration of the infectious period is 8-10 days. The most
contagious patient is in the catarrhal period. From the 5th day of the rash, the pa-
tient is considered already non-infectious and his isolation can be stopped.

High contagiousness of the patient in the catarrhal period is associated with
an abundant discharge of the virus from the nasopharynx when coughing, sneez-
ing, talking. With the flow of air, it can be carried over considerable distances. In-
fection is possible even with fleeting contact with the patient. Due to the low re-
sistance in the external environment, the infection is not transmitted by contact and
household means. Measles is widespread all over the world, the susceptibility is
very high, and the infection rate is almost 100%.

The characteristic alternation of periodic rises and decreases in measles inci-
dence still persists. Before the start of planned vaccination, periodic rises in mor-
bidity were registered everywhere with intervals of 2-3 years. The epidemic pro-
cess in measles depends on the level of collective immunity, determined by the
proportion of people who have overcome measles among the population. Mass
immunization has made changes in the epidemiological manifestations of infec-
tion: it has increased the intervals between rises in morbidity to 8-10 years, shifted
seasonality to the spring and summer months, and also contributed to the "matura-
tion" of the infection. People of all ages can get measles, and children aged 1 to 5
years are more likely to get sick among the unvaccinated. Up to a year, children
rarely get sick due to the small number of contacts and the presence of passive
immunity received from the mother. Immunity is maintained for life, repeated cas-
es of the disease are rare.

Currently, there are prerequisites for the complete elimination of measles.:

- absence of carrier and reservoir of infection among animals;

- presence of only one serotype of the pathogen;

- the presence of a stable immune system after a disease;

- obtaining a highly effective vaccine.
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PATHOGENESIS AND PATHOLOGICAL ANATOMY

Measles is a common, generalized infectious disease that affects mainly the
respiratory system, the Central nervous system, and the digestive tract. The virus
enters the body through the mucosa of the upper respiratory tract and, possibly, the
conjunctiva. The virus settles on the mucosa, penetrates into the submucosa, then
into the regional lymph nodes, where it is fixed and primary reproduction occurs.

The virus is detected in the blood already from the 3rd day of the incubation
period, the first wave of virosemia occurs, reaching the highest intensity in the ca-
tarrhal period and on the 1st day of the rash. In the initial period, the amount of the
virus is still small and can be neutralized by the introduction of gamma globulin,
which is the basis for passive immunization, conducted in contact with a measles
patient. In the middle of the incubation period in the lymph nodes, the spleen have
a high concentration of virus is used for recording and reproduction in the cells of
macrophage system, lymph nodes, tonsils, liver, spleen, myeloid tissue in the bone
marrow. From the 3rd day of the rash, the amount of virus released decreases
sharply, and by the 5th day it ceases to be detected in the blood. At this time, vi-
rusneutralizing antibodies appear in the blood.

With measles, there is a decrease in both local and General immunity,
which, along with extensive damage to the mucous membranes of the respiratory
tract and digestive tract, creates favorable conditions for the penetration of second-
ary infections, which occupy a dominant position in the occurrence of complica-
tions in this disease. In patients with measles, vitamin metabolism (especially the
metabolism of vitamins C and A) suffers, which in turn creates additional condi-
tions for the occurrence of complications. In the catarrhal period, inflammation of
the oropharynx, larynx, trachea, bronchi is noted, and focal pneumonia often de-
velops. On the mucous membrane of the lips and cheeks appear spots Filatov-
Koplik-Belsky.

Morphological changes in measles occur primarily in the places of primary
reproduction of the virus, i.e. in the upper respiratory tract, where there is damage
to the scleral epithelium, dystrophic changes occur in the cells of the respiratory
mucosa, which increase in size, various inclusions begin to be detected in their cy-
toplasm, and the number of nuclei increases. In the lumen of the respiratory tract
and alveoli, in addition to the deflated alveolocytes, serous fluid containing indi-
vidual red blood cells, white blood cells can be detected. In the mucous membrane
of the upper respiratory tract, trachea of the bronchi, lymphohistiocytic infiltrates
occur, the endothelium of blood vessels of the respiratory organs swells, in some
cases undergoes fibrinoid transformation. In cases of severe measles, necrosis of
the surface layers of the mucous membrane can occur, most often in the larynx, in
the vocal cords, spreading down to the upper part of the trachea and up to the en-
trance to the larynx. This leads to hoarseness of the voice, which is also affected by
inflammatory infiltration and tissue edema. In the case of transition of necrosis to
the connective tissue base of the respiratory mucosa, ulcers occur. The pathological
process can completely invade the mucous membrane of the respiratory tract, af-



fecting the bronchi, bronchioles, alveoli, causing bronchitis, peribronchitis, pneu-
monia.

In the myeloid tissue of the bone marrow, multicellular cells characteristic of
measles are detected, focal fullness and edema of the meninges, edema and focal
proliferation of glia, focal lysis of myelin fibers, disorders of blood and lymph cir-
culation are noted in the Central nervous system. In cortical encephalitis, mesen-
chymal and gliotic proliferation occurs, localized mainly in the white matter of the
brain. The reaction from the cervical lymph nodes is usually moderate.

CLINIC

The incubation period for measles is 6 to 17 days, but in most cases it lasts 8
to 11 days. In individuals who have undergone seroprophylaxis, the incubation pe-
riod is 21-28 days. It is prolonged when combined with measles and other infec-
tious diseases, in persons who received hemotransfusion, plasma administration.

There are three periods of the course of measles: catarrhal, rash period and
pigmentation period.

The catarrhal period in children and adults begins acutely, while adults are
more pronounced intoxication and temperature reaction. Adult patients complain
of lethargy, fatigue, General malaise, sleep disorders, headache. The temperature
rises to 38-39 ° C . On the 2nd-3rd day of the disease, the temperature decreases,
sometimes to subfebrile digits, but with the beginning of the rash period, there is a
new rise in temperature, which after 1-2 days reaches the maximum figures, and by
the 4th — 6th day of the rash decreases and returns to normal. In the first days of the
disease, vomiting, abdominal pain, and runny stools often occur. There is an abun-
dant discharge from the nose, which is initially mucosal, and then becomes Muco-
purulent, there is an obsessive cough, which is one of the constant symptoms, there
Is a hoarse voice. Sometimes at the beginning of the disease, due to laryngeal ede-
ma, croup syndrome appears. Objective examination reveals hyperemia of the oro-
pharyngeal mucosa and granularity of the posterior pharyngeal wall. Such symp-
toms that are often found in children, such as puffiness of the face, catarrhal angi-
na, a rough "barking" cough, stenosed breathing, are usually not observed in
adults. On the 2-3 day of the catarrhal period, the cough increases, there is hyper-
emia of the conjunctiva, puffiness of the eyelids and photophobia. Already in the
catarrhal period, 1-2 days before the appearance of rashes, on the mucous mem-
brane of the cheeks, both in children and adults, there is a typical and pathogno-
monic symptom of measles - the Filatov-Koplik-Belsky spot. They are small, gray-
ish-whitish papules surrounded by a narrow border of hyperemia, do not merge
with each other, are not removed with a cotton-gauze swab. Filatov-Koplik-Belsky
spots are usually located on the mucous membrane of the cheeks against small mo-
lars, much less often - on the mucous membrane of the lips and gums. At the same
time, in adults, they are found up to 3-4 days of skin rashes, while in children, they
disappear in the first 2 days of the rash. For 1-2 days before the appearance of ex-
anthema on the mucous membrane of the soft and hard palate appears cortical
enanthema: small pinkish-red spots of irregular shape, the size of a pinhead to len-
tils; after 1-2 days, they merge and become indistinguishable. During this period,
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both adults and children sometimes experience dysfunction of the gastrointestinal
tract due to viral damage to its mucous membrane. Symptoms of intoxication are
Increasing up to a maximum of manifestations in the period of the rash. Sometimes
in the catarrhal period, an ephemeral prodromal small-point or papular rash ap-
pears. The catarrhal period lasts 3-4 days, sometimes longer, especially in adults —
up to 5-8 days.

The period of rash in adults retains its classic features; it begins on the 4-7
day of the disease and lasts 3-4 days. The first elements of the rash appear behind
the ears, on the scalp, on the bridge of the nose and then during the first day spread
to the face, neck, and upper chest. During the next day, the rash spreads to the tor-
so and upper arms and on the 3rd day to the lower limbs and distal parts of the
hands. The descending sequence of rashes is characteristic of measles and is an
important differential diagnostic sign. Simultaneously with the appearance of a
rash, there is an increase in body temperature, which reaches a maximum in 1-2
days. In adults, the rash is more abundant, coarse-spotted, papular and often has a
draining character. In some patients with a severe course of the disease (more often
in adults), the rash may become hemorrhagic on day 2-3.

During the pigmentation period with a smooth course of measles, the condi-
tion of patients becomes satisfactory, body temperature normalizes, appetite and
sleep are restored. The transition of the rash to pigmentation occurs in stages -
from top to bottom. Pigmentation is also a characteristic and important diagnostic
feature. During this period, there is a decrease in all types of immunity (measles
anergy), so reconvalescents should be protected from secondary infection. Often
after pigmentation, which lasts no more than 5-7 days, patients may experience
bran-like peeling, mainly on the face, which is also an important diagnostic sign in
the retrospective diagnosis of measles.

In modern conditions, when determining the form of measles, it is advisable
to use the classification of A. A. Koltypin and M. G. Danilevich. According to this
classification, there are 2 forms of measles: typical, which has the main classical
signs of the disease, and atypical, which has any significant deviations in the clini-
cal picture. According to severity, there are 3 forms: light, medium and heavy.
Atypical measles can occur in two ways: an aborted and motivirovano. Abortive
measles begins as a typical measles and ends after 1-2 days from the onset of the
disease, while the rash occurs only on the face and torso, and the body temperature,
as a rule, appears only on the 1st day of the rash.

Mitigirovannaya measles proceeds much easier and is noted in persons who
have received a vaccination or previously had measles. It is characterized by a
shortened prodromal period, moderate catarrhal phenomena occurring against the
background of normal or subfebrile body temperature. In addition, the stages of
rashes are absent, the rash is sparse, quickly disappears, leaving barely noticeable
short-term (from a few hours to 2-3 days) pigmentation. Enanthema, Filatov-
Belsky-Koplik spots are expressed slightly or absent. There are also forms that oc-
cur almost without pathological manifestations. Their diagnosis is possible only
with the help of a serological study of paired blood serums. The severity of mea-
sles is determined by the severity of symptoms of intoxication, local manifesta-
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tions, and the presence of complications. The most severe cases of measles occur
in people living in territories that are "free" from this infection for a long time and
in people over 70 years of age.

With uncomplicated measles, the blood is marked by leukopenia, rod-shaped
shift, lymphocytosis, plasma cells may appear, ESR increases.

COMPLICATIONS

The appearance of complications in measles contributes to a decrease in both
humoral and cellular immunity, which leads to a decrease in the body's resistance
to secondary infections. Measles is characterized by complications such as pneu-
monia (while many authors do not consider pneumonia a complication if it oc-
curred in the acute period of the disease), otitis media, laryngitis, cortical croup
(more common in children), stomatitis, and cortical encephalitis. Pneumonia can
appear in any period of the disease, but early emerging pneumonia and having the
character of bronchopneumonia are more severe, with pronounced intoxication,
changes in the nervous and cardiovascular systems. Late pneumonia occurs, as a
rule, on 4-5 days from the beginning of the rash. In these cases, the body tempera-
ture rises again, the General condition worsens, shortness of breath and a large
number of wet wheezes appear.

Such complications as meningoencephalitis, serous meningitis, polyneuritis,
develop later, usually on the 10-15 day of the disease, during the pigmentation pe-
riod.

Conjunctivitis is a mandatory manifestation of measles, but in some patients,
in addition to the conjunctiva, the cornea can also be affected. Keratoconjunctivitis
Is a complication that can sometimes lead to blindness. Rare complications include
myocarditis, hepatitis, and glomerulonephritis.

DIAGNOSTICS

Diagnosis of measles is based on typical clinical signs and epidemiological
data. In favor of measles is evidenced by the acute onset of the disease, elevated
temperature, the presence of catarrhal phenomena, conjunctivitis, Filatov-Belsky-
Koplik spots that appear on the 1-3 th day of the catarrhal period on the oral muco-
sa, spot-papular rash that appears on the 3-4 th day of the disease, and different
stages of rashes in the next 3 days.

To confirm the diagnosis, especially of erased, atypical forms of infection,
serological diagnostic methods are used - rnga, rtga, PH. Since the increase in the
titer of antibodies in paired serums is taken into account, the specific diagnosis is
retrospective. The first blood sample is taken no later than the 3rd day of the rash
period, the second after 10-14 days. The diagnosis is considered verified only
when the antibody titer increases by 4 times or more. The diagnosis can be con-
firmed by detecting the virus in nasopharyngeal flushes both in tissue culture and
by immunofluorescence. The antigen is detected before the 3rd-4th day of the rash.

DIFFERENTIAL DIAGNOSIS



When differentiating measles with other respiratory diseases, it should first
of all be borne in mind that with respiratory viral infections such as influenza,
parainfluenza, adenovirus, respiratory syncytial infection, the mucous membranes
of the cheeks remain clean, pale pink, shiny, whereas with measles, early spots ap-
pear Belsky-Filatov-Koplik, which persist for 2-3 days, occasionally 4-5 days, and
after their disappearance, the mucous membrane of the cheeks acquires a velvety
appearance.

The use of antibiotics in the prodromal period of measles leads to less pro-
nounced symptoms and a febrile reaction, but the mandatory symptom in these
cases remains a cough.

In influenza and other acute respiratory diseases, there is no spot-like papu-
lar rash, Belsky-Filatov-Koplik spots. Although with adenovirus infection, con-
junctivitis and catarrhal phenomena are also noted, but there is no Belsky-Filatov-
Koplik symptom, a characteristic measles rash.

Scarlet fever is not characterized by catarrhal phenomena. Pharyngeal hy-
peremia in scarlet fever is sharply delineated.

With rubella, the catarrhal period is less pronounced, the rash appears on the
1st day of the disease and in a few hours spreads to the trunk and limbs, there is no
stage in the rash. Rash elements in rubella are smaller and paler, do not tend to
merge, are polymorphic, localized on the back and extensor surfaces, disappear af-
ter 1-2 days without subsequent pigmentation. The mucous membranes of rubella
are shiny, smooth, of normal color, characterized by an increase in the lymph
nodes, especially the occipital and posterior ones. With scarlet fever, the most
bright and large rash occurs on the 1st day of appearance, on the 2nd-it pales sig-
nificantly, especially on the face, and decreases in size to a fine-spotted one. On
the 3rd day, the rash on the face becomes even paler, barely noticeable, but it per-
sists well on the buttocks and outer surfaces of the thighs. On the 4th day, the rash
disappears without a trace, without transition to pigmentation. With measles, the
rash is the most bright, large, draining becomes on the 2nd and 3rd day of the rash.
From the blood side, patients with rubella have leukopenia with lymphocytosis and
the presence of plasma cells.

Measles also needs to be differentiated from infectious erythema, drug-
induced and allergic rashes, serum sickness, and enterovirus infections.

Allergic rashes, unlike measles, appear without a previous catarrhal period
and have no stages. In addition, the elements of the rash sometimes acquire annu-
lar, urticarial whimsical outlines, accompanied by itching.

Morbilliform rash is sometimes accompanied by serum sickness, with no re-
currence of rash and catarrhal phenomena. Often the rash appears in the places
where the serum is administered, it is symmetrical, there are blisters, skin itching.

TREATMENT

Only patients with severe measles are hospitalized, so most patients are
treated at home. Patients from closed children's institutions, dormitories, boarding
schools, as well as for epidemiological reasons are hospitalized without fail. The
patient should be provided with bed rest during the entire febrile period.



There is no etiotropic treatment for measles. Therapy of measles patients is
currently carried out by pathogenetic and symptomatic means and is largely aimed
at preventing complications of a microbial nature and at their timely treatment.
Specific anti-measles gamma globulin, which is an effective preventive agent pro-
vided it is administered to contact persons in the first half of the incubation period,
does not significantly affect the course of measles, if it is administered at the end
of the incubation period or during the disease. Early administration of gamma
globulin helps to neutralize viral reproduction due to the presence of virusneutral-
izing antibodies in the drug. In addition, the introduction of gamma globulin in
measles patients has a certain desensitizing and stimulating effect, which is used in
medical practice.

Treatment of uncomplicated measles is to combat General intoxication and
to influence local catarrhal changes from the respiratory tract and eyes.

Recently, interferon-type drugs have been increasingly used in the treatment
of patients with viral diseases. Administration of the 4th generation drug-
leukinferon in the early stages of the disease reduces the febrile period and reduces
the number of complications in measles. At a high temperature, antipyretics are
prescribed, and when signs of increased intracranial pressure appear, dehydration
therapy is performed. To reduce dry cough, dionine, codeine, and expectorants are
prescribed. Three or four times a day, the patient's eyes are washed with water or a
2% solution of soda and after removing pus and purulent crusts, 15-20% R-R of
albucide is buried, as well as R-R of vitamin A, which protects the sclera from dry-
ing out and prevents the development of keratitis. In case of corneal ulcers, the
eyes are washed with 2% boric acid solution, 15-20% albucide solution is instilled,
and 1% prednisolone ointment is applied to reduce inflammation.

Dry lips are smeared with vaseline, the nose is cleaned with a wet swab and
buried in the nasal passages 3-4 times a day with vaseline oil.

In some cases, with a severe and complicated course of measles, it is possi-
ble to prescribe antibiotics. In case of complications, treatment is carried out de-
pending on their nature.

False croup occurs due to laryngospasm, and if stenosis of the 2nd degree
develops, then prednisone is prescribed for 5-7 days with an initial dose of 15-20
mg, IV 2.5% R-R aminazine is administered with 1% R-R Dimedrol and 0.5% so-
lution of novocaine 0.5 ml. Resort to a hot bath, apply a warming compress on the
neck, give a warm drink (hot milk with soda or Borjomi), in rare cases with steno-
sis of the third degree, it is necessary to perform a tracheostomy.

After the endured measles, the condition of asthenia can persist for a long
time, which should be taken into account when developing a sparing regime of
study, work and rest of the patient. The prognosis for timely and correctly started
treatment for measles is favorable.

PREVENTION
A measles patient is subject to early isolation for a period of at least 5 days
from the onset of the rash, but if the disease is complicated by pneumonia, this pe-
riod is extended to 10 days. Since the measles virus is not resistant to the external
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environment, disinfection in the foci is not carried out. The room where the patient
was should be ventilated for 30-45 minutes. Measures among those who have
come into contact with a measles patient include accurate accounting of all con-
tacts, quarantinization, surveillance, and passive immunization. Children who have
been in contact with a measles patient are subject to separation and are not allowed
to enter children's institutions (nurseries, kindergartens and the first 2 classes of
school) from the 8th day of incubation to the 17th day unvaccinated and until the
21st day-subjected to passive immunization. For the first 7 days from the begin-
ning of contact, children are not subject to separation. Students who have had con-
tact with a measles patient are not exempt from attending educational institutions.
In the hearth daily preventive examination and temperature measurement is carried
out for early detection and isolation of patients.

Children who are actively immunized against measles are not subject to
quarantine.

Children who have not received active immunization against measles for
medical reasons and have not previously been ill with this infection are given
gamma globulin, and children (older than 3 years) who do not have contraindica-
tions, but have not been vaccinated in a timely manner, are given emergency vac-
cination.

Passive immunization (single administration of immunoglobulin in the first
5 days after contact with the patient) is indicated for children under 3 years of age,
pregnant women, tuberculosis patients and persons with weakened immune sys-
tems.

Reactions to the administration of gamma globulin, as a rule, are absent. The
highest preventive effect is achieved when gamma globulin is administered no later
than 6 days from the moment of contact. The duration of action of gamma globulin
is 3-4 weeks (approximately 28 days). In the case of repeated contact with a mea-
sles patient after this period, an additional half of the dose of gamma globulin is
administered.

Older children who have not had measles and have not been vaccinated
against measles, gamma globulin is administered only for medical reasons in con-
tact with measles patients.

To control the state of immunity of the population, selective serological
studies are conducted. The who regional Committee for Europe, at its 48th session
(1998), decided that the goals of the Health 21 programme were to eliminate mea-
sles from the Region by 2007 or earlier. By 2010. elimination of the disease must
be registered and certified in each country.

MUMPS (Parotitis Epidemika)

Mumps is an acute viral anthroponotic disease with an aerosol transmission
mechanism, accompanied by intoxication and damage to glandular organs, mainly the
salivary glands, as well as the nervous system.
Currently, in terms of prevalence in the group of airborne infections, it takes

the 3rd place after chicken pox and rubella. Thanks to routine immunization, the inci-

dence has declined annually, but some vaccinated after 5-7 years, the concentration

N



of protective antibodies is significantly reduced, thereby increasing the susceptibility
to disease of adolescents and adults. Diagnosis of children's drip infections, including
mumps, is usually delayed, because doctors often do not think about the possibility of
this disease. All this leads to the spread of mumps among the unvaccinated. Mean-
while, the clinical picture of mumps in adults has its own characteristics - it often
causes severe and often irreversible consequences: orchitis can lead to infertility, bi-
lateral neuritis of the auditory nerve - to deafness, etc.

ETIOLOGY

The mumps virus belongs to the genus paramyxovirus (Paramyxovirus paro-
titidis), the family (Paramyxoviridae), which also includes a number of measles and a
number of pneumoviruses. In natural conditions, the mumps virus is pathogenic only
to humans.

The mumps virus has a size of 100 to 200 microns, and electron microscopy
shows a dome - shaped, flat, elongated and irregular shape.

The virus contains RNA that are sensitive to physical and chemical factors, a
fully inactivated for 20 min at t © 55-60° C, is quickly destroyed by irradiation with
ultraviolet rays, dies in 12-hour treatment with 0.1%-s ' solution of formalin, at 3-5
minute exposure to a 1% solution of Lysol, 50% alcohol or ether, but long (up to 9
10mec.) stored at low temperatures (-25°C - 70°C), remains viable for 8 days at 37°C.
It is not sensitive to antibiotics and other chemotherapeutic agents. The optimal pH of
the medium for the causative agent of mumps is 6.5-7.0.

The virus is cultivated in chicken embryos in cell culture of human amnion and
kidney of the Guinea pig.

The mumps virus has hemagglutinin and hemolyzing activity against human
erythrocytes, the number of animals and birds. There is only one known virus sero-
type, which has two antigens: viral-v (virus) and soluble -s (solube), which is not as-
sociated with viral particles. The existence of only one type of mumps virus creates
favorable conditions for laboratory diagnostics and the creation of an effective
mumps vaccine.

EPIDEMIOLOGY

Mumps is an anthroponosis and is spread in various geographical and climatic
zones. The only source of infection is a sick person who secretes the mumps virus 1-2
days before the onset of clinical symptoms (before the swelling of the parotid glands)
and before the 6-9 th day of the disease. The virus is secreted from the body with sa-
liva and urine and is transmitted from person to person by airborne droplets. Possible
infection through objects infected with the virus, as well as transplacental transmis-
sion. The contamination index is 30-50%.

The intensity of virus spread in the environment is small, which is due to the
absence of catarrhal phenomena of the upper respiratory tract. The mumps virus is
released into the environment along with a large-drop aerosol of saliva, which quick-
ly settles and does not spread far, without infecting a large number of susceptible in-
dividuals. In the spread of infection, the duration of contact of healthy people with
sick people is of great importance. However, the sensitivity is still quite high. Chil-
dren under one year of age rarely get sick due to a small number of contacts and ma-
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ternal immunity. Epidemic outbreaks can be registered at any time of the year, but are
somewhat more frequent in late winter and spring. Among the adult population, epi-
demic outbreaks are more often registered in closed and semi-closed collectives (bar-
racks, dormitories, ship crews). Crowding, poor living conditions also contribute to
the spread of mumps. The disease occurs in both sexes, but men get sick more often.
Individuals over 50 years of age rarely get sick. Immunity after mumps is stable.

PATHOGENESIS

The gate of infection is the mucosa of the upper respiratory tract. After entering
the human body, the virus multiplies in the epithelial cells of the respiratory tract and
Is carried by the blood flow to all organs, of which the most sensitive to it are the sal-
Ivary, genital and pancreatic glands, as well as the Central nervous system. There, it
accumulates in large quantities, causes an inflammatory reaction with successive in-
clusion in the pathological process of a number of organs with the appearance of ap-
propriate changes in them (mumps, meningitis, orchitis). Early virosemia and the
possibility of damage to various organs and systems that are remote from each other
indicate the hematogenous spread of infection.

The virus enters the salivary glands primarily because here the pathogen finds
the most favorable conditions for its reproduction and development. Late salivoglan-
dulitis is probably the result of late Virology. By the 7th-9th day of the disease, viru-
cidal antibodies begin to accumulate in the body, which leads to the reverse devel-
opment of the disease and recovery. Saliva inhibitors play a role in the mechanism of
sanogenesis, which suppress the activity of the virus and prevent the virus from enter-
ing cells.

Damage to other glandular organs and the nervous system develops not from
the first days of the disease, but 5-10 days after the onset of inflammation of the pa-
rotid salivary glands. This "lag" is explained by less favorable conditions for repro-
duction of the virus in other organs.

PATHOLOGICAL ANATOMY

Pathoanatomic changes in mumps in the parotid glands are manifested by hy-
peremia and significant edema of the interstitial tissue of the glands, its capsule and
located around the tissues. In the area of the ducts of the gland, round-cell infiltrates
consisting of epithelioid and lymphoid cells are determined. There is a catarrhal in-
flammation of the glandular passages, often with the expansion of the excretory ducts
filled with a protein mass with a small admixture of cellular elements.

If the submandibular and sublingual salivary glands are involved in the patho-
logical process, edema of the pharynx, larynx and tongue is possible.

In mumps orchitis, the pathological process is manifested by diffuse infiltration
of interstitial tissue. Foci of hemorrhage and necrosis of the glandular epithelium with
blockage of the tubules with cellular detritus, fibrin and leukocytes may occur. There
are degenerative changes in the epithelium of the seminal tubules. In severe cases, as
a result of orchitis, testicular atrophy can occur. Ovaries in women are rarely affect-
ed, and complications such as acute vulvovaginitis, bartholinitis and specific mastitis
can also occur.



In mumps meningoencephalitis, there is hyperemia, edema of the brain and its
membranes, serous-fibrinous exudate is found in the grooves of the brain and around
the brain vessels. Histologically, there is a perivascular infiltration of the meninges,
areas of demyelination in the white matter of the brain, and scattered foci of hemor-
rhage. Any specific changes in mumps lesions of the Central nervous system have not
been established.

In cases of pancreatitis, there is fullness of the gland, interstitial edema, moder-
ate degeneration of islet cells and the appearance of fat necrosis. With severe damage
to the pancreas and the development of atrophy, diabetes can occur. Acute glomeru-
lonephritis sometimes occurs in the kidneys. In the first days of the disease, spleen
hyperplasia is possible. Lesions of the peripheral nerves, cornea and iris of the eyes,
heart, muscles, and hearing organ in mumps are very rare.

CLINIC

The incubation period in children and adults is on average 11-26 days (fluctua-
tions from 3 to 35 days). The prodromal period in adults is more common than in
children.

In some patients, General malaise, weakness, arthralgia, headaches, unpleasant
sensations in the parotid salivary gland, muscle pain, sleep disorders, dry mouth, and
yellowing may occur for 1-2 or even 3 days.

The disease begins acutely, with chills and an increase in body temperature to
39-40° S, with tinnitus, pain when opening the mouth and chewing, as well as pain
and swelling of the parotid salivary gland, usually at first on one side, and after 1-2
days on the other. One of the early signs of mumps is soreness behind the earlobe, in
the place of future edema (Filatov's symptom). In front of the ear, on one side, there
Is a swelling that quickly spreads and fills the retromandibular space. Puffiness
spreads in three directions: up - on the area of the mastoid process, down and posteri-
orly - on the neck and anteriorly on the cheek. With an increase in the parotid salivary
gland, the earlobe rises up, the face takes on a characteristic mumps-like appearance,
especially noticeable when examining the patient from behind.

During this period, as a result of compression of the auditory meatus and Eu-
stachian tube, patients may experience noise and pain in the ears, possibly hearing
loss; when the swelling disappears, hearing is quickly restored. Maximum edema is
observed by the 3rd-5th day of the disease, then it gradually decreases and disappears
on the 6th-9th day. In adults, the enlargement of the gland lasts longer, often up to
10-16 days of illness.

The skin over the inflamed gland is stretched, while its color does not change.
Sometimes there is a slight soreness on palpation, more in the center, on the periph-
ery the soreness is expressed very little or may be absent. When pressing on the tu-
mor, the fossa does not remain. Due to inflammation and edema of the parotid gland,
patients experience difficulty opening their mouths, soreness when chewing and
swallowing. During this period, salivation is reduced, the visible mucous membranes
are dry, and patients complain of thirst. In the area of the parotid duct on the mucous
membrane of the cheeks, redness and swelling are noted (a positive symptom of Mur-
su).



The affected submandibular and sublingual salivary glands become enlarged,
their consistency becomes testy; often there is a swelling of fiber that spreads down
to the neck. Puffiness is better seen when the patient turns his head in the opposite di-
rection. Submaxillitis is 2 times more common in adults than in children.

Sublinguitis is manifested by pain in the chin area, under the tongue, which in-
creases when the tongue is stuck out, the presence of a small, slightly painful, test-
like swelling, which can spread from the chin area to the upper part of the neck. Insu-
lated sublingual rare, usually combined with mumps.

The lymph nodes in mumps are usually not involved in the inflammatory pro-
cess.

The internal organs of isolated mumps are not changed. In some patients, tach-
ycardia, muffling of heart tones, noise at the top, hypotension are noted. Changes in
the Central nervous system are manifested by headache, malaise, insomnia. Hepatoli-
enal syndrome is unusual. Fever, as a rule, lasts no more than 5 days, but when many
glands and meninges are involved in the pathological process, the temperature re-
sponse is delayed for a longer time - up to 15-20 days.

The severity of mumps is determined by the severity and duration of the tem-
perature reaction, damage to the nervous system and individual glandular organs.
There are light, medium-heavy, heavy and erased course of the disease. Adults are
more likely to have a severe course of the disease.

In the interpretation of complications in mumps, there are two points of view.
Some authors (M. A. Selimov, V. M. Sukharev) believe that lesions of any glandular
organ or nervous system should be regarded as a typical manifestation of mumps, and
complications should include lesions caused by the addition of secondary flora. Ac-
cording to other authors (A. p. Kazantsev), in a non-complicated form of the disease,
only the salivary glands are involved in the process, and pathological changes in oth-
er glands or the Central nervous system should be considered as a complication.

With mumps, orchitis, pancreatitis, serous meningitis, meningoencephalitis and
other lesions often occur.

Mumps orchitis occurs mainly only in adults, and is extremely rare in boys un-
der 14 years of age. The frequency of mumps orchitis increases with the age of the
patient. Orchitis usually occurs on the 5-6 day of the disease, against the background
of disappearing swelling of the parotid gland, while the condition of patients deterio-
rates sharply: the body temperature rises to 39-40°C, there may be headache, vomit-
ing, chills, pain in the testicle and inguinal region. The testicle increases in size, be-
comes painful and dense. The skin above it is hyperemic, usually affects one testicle,
bilateral orchitis is much less common. Pronounced clinical manifestations of orchitis
last no more than 3-5 days, then go on the wane and by 10-15 days of the disease
usually disappear. Sometimes orchitis can lead to testicular atrophy. Isolated orchids
are rare. The development of orhiepididimita is observed mainly in the 5 to 9-th day
of illness. With mumps orchiepididimitis, there is a violation of spermatogenesis,
which in the future can lead to a decrease in sexual and reproductive functions.
Women may have oophoritis, bartholinitis, mastitis. Mastitis can develop not only in
women, but also in girls and even in men.



YacTeIM MPOSABICHUEM SIHAIEMUYECKOIO NMAPOTUTA SBIIETCSA MMAHKPEATHUT, KO-
TOPBIA HEPEIKO MPOTEKAET JIATEHTHO U MOXKET OBITh BBISBJIEH TOJIBKO C MOMOIUIBIO
71a00paTOPHBIX METOJIOB TUArHOCTUKH. [laHKpeaTuT wamie pa3BuUBaeTCs y JAETeH U
NOAPOCTKOB U KIIMHUYECKU BBIPAXKAETCS B MOBBIIICHUU TEMIIEPATyphl TeJa, MOSIBIIE-
HUU OIOSICHIBAIOIIMX O0JIel B BEpXHEW 4YacTH >KMBOTA, TOUTHOTE U PBOTE, a TaKKe
CHUKeHUM anmeruTa. [Ipu oueHb BeipakeHHOM 00JIEBOM CHHAPOME MHOT'/Ia BO3HUKA-
€T KapTUHA OCTPOro >KUBOTA. TeUeHUe MaHKPEaTUTOB OOBIYHO JOOPOKAYECTBEHHOE,
OHHM 3aKaH4YMBAIOTCS 4yepe3 5-10 qHel BbI3JOpOBICHUEM.

[Ipn snmaemMuyeckoM mapoTuTe yacto orMmedaercs nopaxenue HHC BBuny
TPOITHOCTH BHpYyCa K HEPBHBIM KiieTKaM. Cepo3Hble MEHUHTUTHI U MEHUHTORHIIe(a-
JUTHI TPHA SIHAJEMUYECKOM NAPOTUTE XAPAKTEPHU3YIOTCS TEMHU K€ IPOSBICHUSMH,
YTO U MEHHUHTUTHI APYTrod 3THOJI0ruU. CepOo3Hble MEHUHTUTBI OOBIYHO COYETAOTCS C
MOpaXCHUEM JIPYTHUX OPTaHOB M BO3HUKAIOT Ha 3-6-if JeHb O0IE3HH, PU ITOM OTMe-
qaeTcs MOBBILLIEHUE TEMIIEPATyphl Tella, MOSBIAIOTCS pe3Kasi roJIoBHasi 00Jb, pBOTA,
OecCOHHMIIA PUTHIHOCTh MBILII] 3aThUIKA, MTOJIOKUTEIbHbIE CUMOTOMBI Bpyn3uHCKo-
ro, Kepuura, Opagukapaus. B nepBble AHM NAapOTUTHOIO MEHMHTHUTa BCJIEICTBUE
OTEKa U HaIlyXaHUs BEILECTBA FOJIOBHOTO MO3Ta Y OOJIbHBIX MOT'YT HaOJIIOAAaThCA DH-
nedaIuTUYECKUe peakliui B BUJIE HAPYLLIEHUSI CO3HaHUs, CyA0por, Opeaa, NCUuXoMo-
TOpHOTO BO30YkaeHus. CaHanusi nepeOpoCuHaNbHON KUAKOCTU Y B3POCIBIX IPO-
TEKaeT MEAJICHHEE, YeM Yy AeTel (Joblie Mecsla), 1 3HaUUTEIbHO OTCTAeT OT KJIH-
HUYECKOTO BBI3JIOPOBIICHUA. TedeHne MEHUHTHTAa OOBIYHO JTOOPOKaYeCTBEHHOE, HO
MHOT/IA JUIUTEIBHO (HECKOJIBKO MECSIIEB) MOTYT COXPAHITHCS CUMIITOMBI ACTEHUU.

[Ipu 3nuaeMrudecKkoM NapOTUTE UHOTJAa BOZHUKAIOT MEHUHI O3HIIE(aTIUThI, IPU
KOTOPBIX IOSIBJIETCS OYaroBas CHUMIITOMATHKA. Y B3pPOCHBIX MOTYT OTMEYaThCs
KPAaTKOBPEMEHHBIE Mape3bl OTBOASAIIMX HEPBOB, T€MUIIAPE3bI, OSBICHUE NATOJIOTHU-
yeckux pediekcos. [Ipu anuaeMnyeckoM NapoTUTE YaCTO MOPAKAIOTCS CIIyXOBbIE U
BECTUOYJISIPHBIE HEPBBI, YTO B OTAEIBHBIX CIIydasX MOKET MPUBECTU K MOHMKEHUIO
CIIyXa U IIyXOTe.

M3MeHeHus: KpOBU IIPU SMUAEMUYECKOM MTAPOTUTE HE3HAUNTEIbHBI U XapaKTe-
PUBYIOTCS JIeWKoTeHueH (y B3POCIHBIX MHOT/A JICMKOIIUTO3), OTHOCHUTEIBbHBIM JIMM-
¢doruTo3om, MoHOIUTO30M, COD crerka yBean4eHa Uii HopMabHasl.

JANATHOCTHUKA

JlmarHoctrka 3MuIeMHYECKOro MapoTUTa OCHOBaHA INIABHBIM 00pa3oM Ha Xa-
PAKTEPHOM KJIMHUYECKOU KAPTUHE U SMUAEMHUOJIOTUYECKOM aHain3e. s BbIAETICHUS
BO3OYAUTEN HMCCIEIyeMbIM MaTE€pPHAJIOM CIY>KUT CIIOHA, CIIMHHOMO3rOBas XuJ-
KOCTh (6 THEH oT Havasa 3a0oseBanus), Mmoya (10 14 aHs oT Hauyana Gosie3nu). B mo-
CJIEIHAE TOJIbl BCE IIMPE CTAIM HUCIOJIb30BATh CEPOJIOTMUECKUE METO/Ibl TUAarHOCTH-
KM, OJJHAKO TMArHO3 B ATUX CIyYasX YJAeTcs MOATBEPAUTH JIMIIb PETPOCIIEKTUBHO.
Haub6onee yacro ucnonsiytor PCK u PTT'A. Beicokuit Tutp S u Hu3kuil V-aHturen,
B OCTPBIN Neproja OO0JIE3HU MOXKET CIYXKUTh MPU3HAKOM JIHUIEMUYECKOTO MapOTUTA.
[TonTBEpIUTH TUArHO3 MOKHO MPU MOBTOPHOM HMCCJIEAOBAaHUU CHIBOPOTKUA PEKOHBA-
JIECIIEHTOB CITYCTS 2-3 HEJeH Mocie Hadaia 3a00JieBaHus, Mpu 3ToM B 4 pasa u 060-
Jiee TIOJDKEH YBEIIMYUTHCS TUTP V-aHTUTEN, @ YPOBEHb S-aHTHUTEN JIOJDKEH OCTaBaTh-



cs ctabunbHbIM. [Tpu PCK nmuarnoctuueckumu TUTpamMH MpU OJTHOKPATHOM HCCIIE0-
BaHuM cunTarot passenaenus 1:80; PTT'A 1:10 — 11:20.

MHorna s JUarHOCTUKM MCHOJIB3YIOT BHYTPHKOXKHYIO PEAKILUIO C NapOTUT-
HbIM aHTUIE€HOM B BUJE MHAKTUBHPOBAHHOIO BUPYCA, OJHAKO 3Ta PEAKIUSA CTaHO-
BUTCS MOJIOKUTEIBHON TOJIBKO B MEPUO]T PEKOHBAIECLICHLIUH, IPU 3TOM HUH(PUIBTpaA-
sl KOXKHM U IOKpacHeHue gocturaer 1-3 cm B nuamertpe. Tak ke 1 AMarHOCTUKH
[ApOTUTA ONPENEISIFOT YPOBEHb aMWJIAa3bl M IUACTA3bl B KPOBU M MOYE, COACPIKAHUE
KOTOPBIX MOBBIIIAETCS y OOJIBIIMHCTBA OOJBHBIX U IOCTUTAET MaKCUMyMa 4Yepe3 He-
70 OT Havyaa OOJIe3HU.

JANOOEPEHIHUAJIBHASA TUATHOCTUKA

3aboseBanue ClIeayeT OTINYaTh OT THOMHBIX BOCTIAIUTEIHLHBIX 3a00JIeBaHUMN
OKOJIOYIIHBIX K€JIe3, X YBEJIWUYCHUsS IPU 00TypaIlii CTEHOHOBA MPOTOKA CIFOHHBIM
KaMHEM, MapaTOH3WUIIPHOM adcIiecce, MHPEKIIMOHHOM MOHOHYKJIC03€, a TAKKE TpU
nudTepun, COITPOBOKIAIONIECHCS OTEKOM TMOJIKOXKHOM KJIETYaTKH (TOKCHUECKOU (op-
Me).

JI71st aIUIeMUYecKoro mapoTUTa XapakTepHO OCTpOE HA4yallo ¢ 03HOOA, MOBbI-
IIEHUSI TEMIIEpaTyphl TeJa U JIPYTUX MPU3HAKOB WHTOKCUKAIIMH, TOSIBJICHUE 00JIe3-
HEHHOMU (00JIbIIIEe B IEHTPE) TECTOOOPA3HON MPUITYXIJIOCTH B IPOEKIIUU OKOJIOYIIIHBIX,
pexe MOAUEIIOCTHBIX WIIN MOIbSA3BIUHBIX CIIOHHBIX KEJIE3 C YYBCTBOM HAMNPSHKEHUS
n 6omu. IlopakeHue 4yalie HOCUT ABYCTOpOHHUM XapakTep. Hambosee BakHbie U
paHHME MPU3HAKHU MMAPOTUTA- MMOABJICHUE BhIPAXKEHHON 00JIC3HEHHOCTH MIPU HAJaBIIU-
BaHWU M03a74 Mouka yxa (cumntom duiatoBa) runepeMusi U OTEK CIU3UCTON 000-
JIOYKH BOKPYT OTBEPCTHS CTEHOHOBA MPOTOKa (cumMnToM Mypcy).

JIEUEHUE

[Ipn HeocnokHEHHBIX (opmax JedeHre aMOylaTopHOe. BONBHBIX OOBIYHO
TOCHUTAIU3UPYIOT MO 3MUAEMUOJIOTHYECKUM MOKA3aHUsIM WJIU B CIIy4asiX BO3HHKHO-
BeHUs1 ocliokHeHu. CpelicTBa 3TUOTPOMHON Tepanuu OTCYTCTBYIOT. llocTenbHbIi
PEXKUM PEKOMEHAYIOT B JINXOPATOYHBINA MEPHOJT HE3aBUCUMO OT TsDKECTH 3a00JieBa-
Husa. B mepBeie 1HU 00sie3HU OOJIBHBIM JIalOT MPEUMYIIECTBEHHO JKUJIKYIO WJIH TIO-
ayxuakyro nuigy. Ocoboe 3HaueHHe MPUOOpPETaeT yXo 3a IMOJIOCThIO pTa: 4acToe
MUTHE, OJIOCKAHUE KUIITYEHOW BOJIOM Wi 2% pacTBOPOM COJbI, TIIATENIbHASI YACTKA
3y00B. Ha 06:1aCTh OKOJIOYIITHBIX jKeJIe3 MPUMEHSIOT CYX0€ TEIUIO (CyXue CorpeBaro-
I[Me KOMIIPECCHI, OOIyUYECHHE JIaMIION COJUTIOKC), Ha3HA4yalOT MECTHbhIe (pu3znorepa-
MEeBTUYECKHUE MPOLEAYyphl B BUAE yibTpaduoseroBoro obiayuenus, Y BU- Tepamnuu,
nuatepmud. [Ipu BbIpa’)k€HHOM TOKCHKO3€ MPOBOJAT JE3MHTOKCUKAIIMOHHYIO Tepa-
MU0 C Ha3HAYE€HHWEM HEOOJNBIINX 03 MIIOKOKOPTUKOMAOB. B HEKOTOPHIX KIMHUKAX
MOJIy4YEeHbI MOJOKUTENbHbIE pe3yibTaThl nocie npuMmeHenuss UOH (neiikundepona)
B paHHUE CPOKH 3a00JIEBaHMUS.

[Ipu pa3BUTHH OpXUTA KPOME MOCTENBHOTO PEKUMA PEKOMEHIYIOT TPUMEHSITh
CYCIIEH30pHH, MECTHO B MEpBbIe 3-4 JTHA- XOJOJ, a B MOCIEAYIOINE JHU — TEILIO.
Takxe NpoBOJAT paHHEE JIEYEHHUE CPETHUMH J103aMU TIIFOKOKOPTHUKOUIOB.

IHPOPUTAKTHUKA



g cnenududeckoi mpoUIaKTUKKA TPUMEHAIOT kuByto BakuuHy (OKIIB) u3
aTTEHYMPOBAHHOTO IITaMMa BHpyca napotura JI-3, BeIpalieHHOro Ha KyJibType Kile-
TOK SMOpPHOHOB ANOHCKUX mepenenoB. IIpodunakTuyeckue NpuUBUBKU MPOBOJASAT B
IUTAaHOBOM TOpPSAKE JETSIM B Bo3pacTe 12 Mec, He 00JIEBIIMM NapOTUTOM, € MOCIIENY-
IOLIEH peBaKIMHAUEN B 6 JIET aCCOUMUPOBAaHHON BAaKIIMHOW MPOTUB KOPH, TAPOTHUTA
U KpacHyXH. D(PPEKTUBHOCTh BAKIMHALMK MPOTUB MApOTUTA JOCTATOUYHO BBICOKA,
OHa CIIOCOOCTBYET PE3KOMY YMEHBIIEHUIO 3a00J1€BAEMOCTH TAPOTUTOM U CHUKEHUIO
KOJIMYECTBA OCJIOKHEHUIN (MEHUHTUTOB, OPXHUTOB, MAHKpEaTUTOB). ONpaBIaHbl Bak-
LAHALMSA U PEBAKLMHALMSA TOAPOCTKOB U B3POCIIBIX 110 PE3YIBTATAM CEPOIOTHUECKUX
o0cieoBaHuil.

MEPOITPUATHUA B SIINJTEMUYECKOM OYATE

[IpoTuBO3NMIUAEMUYECKYIO pabOTy B OYare HAYMHAIOT C U30JSAUUUA OOJNBHBIX.
["ocnuTanu3anuu nojjiexar OOJNbHbBIE C TSKENIbIMU (POpMaMH U U3 OPTaHMW30BAHHBIX
3aKPBITHIX KOJIJIEKTUBOB, OOIIeKUTUI. Yalie 600JbHOT0 M30JMPYIOT JOMa JI0 MCUE3-
HOBEHUSI KJIMHUYECKUX MPU3HAKOB, HO HE MeHee yeM Ha 9 nneil. [lomenienue, rue
COJIEPKUTCS OOJIBHON, YaCTO IPOBETPUBAIOT, POBOJIAT BIAXKHYIO YOOPKY, O0JIbHOMY
BBIJICIISIIOT OTNEIBHYIO NOCY Ty, Oenbe, urpymku u ap. etu no 10 ner, He 601eBmne
AMUIEMUYECKUM MapOTUTOM, MOAJIEKAT Pa300IIeHuI0 Ha 21 TeHb ¢ MOMEHTa KOH-
TakTa ¢ 00JbHBIM. B CBSI3U ¢ MTenbHON MHKYyOalMe U KOHTarnO3HOCThIO TOJIBKO B
NOCJICAHNE THU 3TOrO IEepHoAa JIMLa, OOIIaBIIKEcs ¢ OOJbHBIM, MOTYT IIOCEIIAThH
JETCKHUE KOJUIEKTUBBI B nepBble 10 aHEH MHKYyOAMOHHOTO nepuona, Ho ¢ 11-ro mo
21-i nenp moanexar pazoomenuto. [Ipu oTcyTcTBUM MPOTUBOIMIOKA3aHUN K BaKIIMHA-
LIMA pAHEE HE NMPUBUTHIM JeTsaM ciienyeT BBecTH JKIIB. DkcTpeHHyr0 BakIMHOIPO-
(UIAKTUKY TaKXke€ MOXHO MPOBOAUTH MO PE3yJIbTaTaM CEPOJIOITMUECKOr0 CKPUHUHTA.
JI71s1 5TOTO MCIOJIB3YIOT MOHO- MJIM aCCOLMHUPOBAHHBIC KUBBIE BAKLUHBI C MTAPOTHUT-
HBIM KOMIIOHEHTOM, 3aperucTpUpOBaHHbIE HA TeppuTopun Poccum.

[TepeOosieBIINX MOKHO IOITyCKaTh B KOJUIEKTUB MOCJE KIMHUYECKOTO BBI3JI0-
POBJICHUS a)Ke TIPY MOSIBICHUHU B J€TCKOM YUPEXJIEHUU TTOBTOPHBIX 3a00JI€BaHU.
JlucriancepHoe HaOJI0IeHUE 3a MepeOOIeBIINMU HE perylaMeHTUpOoBaHo. OIHAKO
CYLIECTBYIOT PEKOMEHJIallMU O HEOOXOJMMOCTH HAOIIOCHHs B T€UEHHE 2 JIET 3a Ie-
pPEHECIIMMU NapOTUTHBIN CEpO3HBbIH MEHUHTUT I MEHUHTO3HIIEPAJIUT B CBSI3U C
BO3MO>KHOCTBIO OTKJIOHEHUH B HEBPOJOTHUYECKOM HJIM IICUXUYECKOM CTATYCE.

CKAPJIATHHA (Scarlatina)

CkapnaTuHa — OCTPO€ aHTPOIIOHO3HOE 3a00JI€BaHKE, MPOSBIISIONICECS WHTOK-
CHUKAILMEH, TTIOPAKEHUEM POTOTJIOTKH U MEJIKOTOYEYHOU 3K3aHTEMOM.

Ha3Banwue 3a0o0JieBaHus MPOMCXOJNUT OT UTALIHCKOIO ciioBa scarlatina — Oar-
POBBIH, ITYPITYPHBIH.

ITUOJIOT U

Bo30yauTens CKapiaTHHBI - [B-reMOJMTHYECKHMI CTPENTOKOKK TPYIILI A U3
cemericTBa Streptococcacea. Mmeet okpyrinyio hopmy, B Mazkax 0OHApYKHBAETCS B
BU/JIE PA3NIUYHON JUTMHBI lenoyek. ['pammnonoxutenen. OTHOCUTCS K a3po0aM, HO XO-
POIIIO Pa3MHOXKAETCS U B aHAYPOOHBIX ycinoBHsX. [Ipu moceBe Ha KPOBSIHOM arap BbI-
3pIBaeT remoiu3. Ceposormueckas KiacCHU(UKAIMS MPOBOJUTCA IO AHTUTCHHBIM



coiictBaM C-monucaxapuja. I'pynma A CTpEeNTOKOKKOB, K KOTOPBIM  OTHOCHTCS
BO30yIUTENb CKapJaTUHBI, BKiIoyaeT 6osee 80 ceporunoB. HecMOTpst Ha UCKITIOUH-
TEJIbHBIM MHTEpeC K MpoOJieMe CTPENTOKOKKOBBIX MH(EKIUNA U OrPOMHOMY YHUCITY
COJIUJIHBIX paboOT B 3TOM 00JACTH, A0 CHX MOP HE YAAETCs MOJYUYUTh SICHBII OTBET Ha
BOIIPOC O cHenupUYECKUX CBOMCTBAX TUIIOB CTPENTOKOKKOB A, CHOCOOHBIX BBI3BATH
ckapiaTuHy. M3BecTHO, 4TO BO30YyIUTENh MPOAYLUPYET IPUTPOTCHHBINA (CKapiaTh-
HO3HBIN) TOKCHH.

B-I'eMOIMTHYECKUI CTPENTOKOKK IPYIIBI A YCTOMUYMB BO BHEINHEH cpeje.
Bblaep:kuBaeT KUISIYEHHE B T€YEHUE 15 MUHYT, YCTOMYMB K BO3ACHCTBUIO MHOTHX
TE3UH(PUITUPYIONMINX CPEIICTB (CylieMa, XJIOpaMuH, KapOoaoBasi KUCIIOTA).

SIMMUAEMHNOJ0OTI'UA

CkapnaTuHa - CTpPOTMH aHTPOMOHO3, UCTOUHUKOM HHOUIIUPOBAHUS SBISETCS
OOJIbHOI YENIOBEK B OCTPBINA Mepuoj 00JIE3HU U B NEPHO] PEKOHBAJIECIIEHIIUH, €CIIU
MMEETCA PEKOHBAJIECLIEHTHOE OaKTepUOBBIBEACHHE. BO3MOXKHO 3apa’keHHUE U OT HO-
CUTEJIEH TEMOJIUTUYECKOTO CTPENTOKOKKA A, HE MMEBIIUX U HE UMEIOIINX CHUMITO-
MOB CKapJIaTHHBI; YaCTOTa TAKOTO HOCUTEIHCTBA BO3PACTAET OCEHbIO MpU (HOPMHPO-
BAHUU JETCKUX KOJIJIEKTHUBOB.

MexanusMm niepenaun MHGEKIMU - adPOreHHbBIN, TpeodIaiaronmii myTh HHpHU-
LIAPOBAaHUS - BO3IYIIHO - KalelbHbIA BO BPEMS PA3IUYHBIX IKCHUPATOPHBIX aKTOB
(uuxaHbe, Kalielb, KPUK U T. J.) B BUJI€ KaneabHoU (a3bl a3po30iist Kak (pakTopa me-
penauun Bo30yauTens. MimeeT 3HaUeHUE MBIJIEBOU a3p030Jib, 3arPSI3HIIONINNA OICKY,
MOCTeNIbHOE Oelbe, UTPYLIKH, MeOeab. Bo30yauTenb coxpaHsercs Ha HUX B TEUCHUE
HECKOJIbKUX CYTOK, YTO TOBBIIIACT PUCK MH(MUIIUPOBAHUS B TECHBIX MaJCHBKHUX IO
00beMy MOMEIICHUSIX U TIPU CKYYEHHOCTH JIFOJICH.

Bo3MoxkHO MHPUUIHUpPOBAHHE KOHTAKTHHIM MEXaHM3MOM (aKTyajeH mpHu
AKCTPAOYKKaJIbHOU CKapJIaTHHE).

BocnpurmM4uBeI K ckapiaTHHE JIMIA, HE UMEIOIINE CIIeU(PUIECKOTr0 aHTUTOK-
CUYECKOT0 UMMYHHTETA - JE€TU U B3pocibie. JleTh nmepBbix 6-12 Mec XKU3HU UMEIOT
OOBIYHO MAaCCUBHBIA UMMYHHUTET, MPUOOPETEHHBIN OT MaTepu U OOJICIOT OYEHb PEIKO
(1-2 % ot obrmiero yucia 00ybHBIX). CUUTAETCSA TaKXKe, YTO UYBCTBHTEIBHOCTH K
BO30yIuTENNO yMeHbIaeTcs nmocie 20 met u magaeT mocie 40 JeT - 3TH BO3paCcTHBIC
KOHTHUHT€HTBI PEJIKO BOBJIEKAIOTCA B 3MUAEMHUOJIOTHYECKUH mporecc. MHaekc Boc-
MPUUMYHUBOCTH paBeH 0,4.

CkapJiaTiHe CBOMCTBEHHA OCEHHE-3UMHSISI CE30HHOCTb.

NMMyHHTET II0CIIE CKAapJIATUHBl CTOWKWWM, HEHANPSHKEHHBbINM, aHTUTOKCUYE-
CKHIA.

INATOT'EHE3 U ITATOJIOT'OAHATOMHNYECKASA KAPTUHA
BxoaHbIMU BOpOTaMH SIBIISIFOTCS 3€B M HOCOTJIOTKA. 37€Ch BO30yauTeNb (PUK-
CUPYETCSl U MPOIYILUPYET TOKCUHBI. OCHOBHBIM U3 HUX SIBJISIIOTCS OPUTPOTE€HHBIN IK-
30TOKCHUH (TOKCHH [I[MKOB, WM TOKCHH OOIIETo NEWCTBHS, WJIM TOKCUH CHITIN), 00Y-
CJIOBIIMBAIOMNINI MHTOKCUKAIIUIO W OTBETCTBEHHBIM 3a OOJBIIMHCTBO CHUMIITOMOB
ckapiatuabl. OH 00JagaeT aHTUTEHHBIMU CBOWCTBAMHU M MPUBOIUT K (HOpPMHUpPOBA-
HHUI0 AHTUTOKCUYECKOTO MMMYHUTETA. BBIOENSAIOTCS TakKe 3HAOTOKCHHBI, WHOTIA



Ha3bIBAEMbIE TOKCUHAMU «YaCTHOTO MPHIIOKEHUS, ONPEAEISIIOIINE NHBA3UBHOCTD U
arpecCUBHOCTD -T€MOJUTUYECKOTO CTPENTOKOKKa A. K HUM OTHOCAT CTPENTOM3HH,
JEUKOIMIUH, SHTEPOTOKCUH U pa3linyHbie (hepMEHTHI (CTpPENTOKHHA3a, THaTypOHH-
na3a v T.1.). UMMyHUTET K HUM TUHocnenuguieH U Hectoek. Bee ckazanHoe 00bsic-
HSIET TOT (PAKT, YTO MOBTOPHBIE CIy4Yau CKapJIaTUHBI B OOIIEM PEIKU M YTO YEJIOBEK,
nepeOoIeBIINi CKapIaTUHOM, MOXKET JIETKO 3apa3uThCsl APYTHUMH CTPENTOKOKKOBBI-
MU UHQEKIUAMHU (POKeH, aHTMHAMU, TTHOACPMUSIMH U T.1I.).

[laTorenes ckapiaaTHHbI CIOKEH, B JUAAKTUYECKUX LENSIX B HEM HCKYCCTBEHHO
BBIJICTISIFOT TOKCUYECKUH, CEeNTUYECKUi (OakTepualbHbIN), aNIepruYecKuil KOMIIO-
HEHTHI. JIOMHUHHpYET TOKCHMYECKHI KOMIOHEHT. TOKCHHBI OOYCIOBIMBAIOT TOKCE-
MUIO, KOTOpas SIBJIAETCS MPUYMHON I'€HEpaTM30BaHHOIO PACIIMPEHUS MEJIKHX COCY-
JIOB BO BCEX OPraHax, B TOM YHCJIE B KOXKE U CIM3UCTBIX 00o0s0ukax. OTcrona spkas
TUIEPEMHUS] KOKHBIX TTOKPOBOB M PE3KOE TMOJHOKPOBHUE SI3bIKAa M 3€Ba, KOTOPHIE TaK
TUMHWYHBI JIJI1 CKapJIaTUHBL. TOYeYHasl ChIb - TOXKE MPOSIBIIEHUE TOKCEMUHU, PE3YJIIb-
TaT PACIIUPEHUS] COCYJIOB KOXKH, UAYIINX MEPIECHANKYISIPHO WIM TAaHT€HUIUAIBHO K
MOBEPXHOCTU MOKPOBOB. OJTHOBPEMEHHO HAOJIIOal0TCs HEOOJIbIIasi EPUBACKYJIISP-
Hasi UHQUWIBTPALUS U YMEPEHHBIN OTEK JepMbl. DMHUIEPMHUC COOTBETCTBEHHO OYaX-
KaM THUIIEPEMUMN IPOIUTHIBACTCS SKCCYAATOM, B HEM pa3BUBAETCS MapakepaTos, IpHU
KOTOPOM MEKJy OpPOTOBEBIIMMHM KJIETKAMH COXPAHSETCS NpoyHas cBs3b [MBaHOB-
ckas T. E., 1989]. O1um 00BsicHAETCA OTTOPKEHUE KPYITHBIX IUIACTUH POTOBOTO CJIOA
KOXKH, OCOOEHHO TaM, I'JIeé OH CaMbli TOJICTBIA (J1aJ0HU, MOJOIIBBI), YTO B KJIMHUYE-
CKOM KapTHHE MPOSBISETCA MIACTUHYATHIM IIETYIIEHUEM B HCXO/I€ CKApIaTHHO3HOU
ChIMH. B TOJOBHOM MO3re ¥ BEreTaTUBHBIX TaHTJIUSAX BOSHUKAIOT PACCTPOMCTBA KPO-
BOOOpAIIIEHUSI U1 B 0CO00 TSKEIBIX CIAydasX - AUCTpoPUUecKre M3MEHEHHS HEHpo-
HOB.

B xonie 1-# - Havasne 2-i HeeaM HapacTaeT Poib AlTIEPrUYECKOTO KOMIIOHEH-
Ta MaToreHe3a B pe3yJbTaTe CEHCUOWIM3ALMU MPOIYKTaAMH >KU3HEIEATEIbHOCTH U
0COOEHHO pacmajia MUKpOOPraHU3MOB. B KIIMHWYeCcKO KapTHUHE MPOsBIECHUS ajuiep-
MU BO3MOXKHBI (HO HE 00s3aTeNbHbl) Ha 2-#, yarnie 3-it Henene 3aboneBanus. CooT-
BETCTBYIOILIAasl NEPECTPOIKA UMMYHHOW CHCTEMBI, HAPYyLICHHE MPOHUIAEMOCTH 3a-
IIMUTHBIX OapbepOB MOTYT MPHUBECTH K PA3BUTHUIO TJIOMEpyJoHe(]puTa, apTepUUTOB,
MTOPAKEHUIO CEpALA U IPYTUM OCJIOKHEHUSIM HMMYHOIIATOJIOTHYECKOTO XapaKTepa.

C npyroii CTOpPOHBI, 3TH U3MEHEHHSI MHOT/Ia CIIOCOOCTBYIOT PACIPOCTPAHEHUIO
BO30yAUTENd U3 JTMM(aTHUecKuX 00pa3oBaHUil 3eBa M0 KOHTAKTy M '€MaTOr€HHO, B
pe3yibTare 4ero oOpaszyroTcsl CENTUYECKHE O4Yarun C COOTBETCTBYIOIIEH MaTOJIOro-
aHATOMHUYECKOW KapTuHOU. B numdatnyeckom anmapare 3eBa BUIHBI TITyOOKHE O4a-
' HEKPO30B, B TUM(}ATUUECKUX y3JaX - O4Yard HeKpo3a M JIEMKOLUTAPHON UHPUIb-
Tpaluu BILIOTh 10 THOWHOIO BOCIajieHus. B cene3eHke pa3BUBaIOTCS TUIMYHBIE CEIl-
TUYECKHE M3MEHEHUs. B ocTanbHbIX opraHax - cenTuueckass MHQUIbTpALMs KiIeTKa-
MU MUEJIOUTHOTO psAja ¢ OOJBUIMM KOJIMYECTBOM 303MHO(PUIOB, YTO TUIIMYHO UMEH-
HO JJIs cKapiaTuHbl. Pa3BuTHe rHOMHOTrO MuMpageHuTa ¢ 30HaMH TITyOOKOTO HEKpO-
32 MOXKET MIPUBECTH K (PJIErMOHE IIEH ¢ OCIEAYIOUICH appo3uel KPyIHbBIX COCYI0B U
TSKEJIBIM KpOBOTEYEHHEM. PacnpocTpaHeHre THOMHO-HEKPOTUYECKUX MPOLECCOB B
ATON 00JacTH MOKET MPUBECTH K OTHTAaM, OCTUTAM BHUCOYHOW KOCTH, MEPEHTH Ha
TBEPAYIO MO3TOBYIO 000JIOUKY, BEHO3HBIE CUHYCHI C TSXKEICUITUMU MOCIEICTBUSIMHU.



KJIMHUKA

NukyOarmoHHbIi nepuo npogoipkaercs 1-11 gHel, B cpeHeM cocTaBiIseT 5-
6 qHeMn.

3aboneBanue HaunHaeTcs ocTpo. KapnuHaabHBIMM MpU3HAKAMU CKapJaTHHBI
ABJISIETCS JINXOPAJIKA, TOPAKEHUE 3€Ba, IEPBUYHBIN JTUM(PAACHUT U CHIIIb.

Jluxopanka - camblid IEPBBII CUMIOTOM CKapJIaTUHBL. TemnepaTrypa Tejla MoJ-
HHMMAETCs BHE3AMHO, 00BIMHO 110 BhicOKuX 1udp - 38-39° C u maxe 40° C, ouens va-
CTO COMPOBOXKJAETCS OJHOKPATHON WJIM MHOTOKpaTHOW pBoTod. Ha one BhICOKOM
TEeMITepaTyphl Tejla OOJILHBIE OCTAIOTCS TOIBWKHBIMHU, BO30YKIECHHBIMH, OOITINUBHI-
MU, OHU O€raroT, Kpu4aT, CTAHOBSITCS TPEOOBATEIHHBIMH | TUIOXO YIIpaBisieMbIMU. B
CaMBIX TSDKEJIBIX CIIydasX HOYBIO pa3BUBAETCS Oped, a caMu OOJIbHBIC CTAHOBSTCS
BSUTBIMH, YTHETEHHBIMH.

[IynbC 4acThlil, CTENEHb TAXUKAPJAUU HE COOTBETCTBYET BBICOTE TEMIIEPATYPHI
TeJa, MPEeBbIIIasi OOBIYHBIC COOTHOIICHHUS.

[TopaxkeHue 3eBa MpHU CKapiaTHHE MPENCTABISAECT COOON SPKYIO PA3IUTYIO TH-
MePEMUI0, OXBATHIBAIOIIYI0 OOKOBbIE MUHIAIMHBI (2 4acTO U Bce Koubilo [Tuporosa-
Banbneiiepa, B koTopoe, KpoMe OOKOBBIX, BXOJST HOCOIJIOTOYHAs] MUHIAJIMHA, TIap-
HbIEC aJICHOUIHbIE 00pPa30BaHUs HAPY>KHOTO OTBEPCTHS €BCTAXUEBBIX TPYO U SA3bIUHAS
MUH/JIaJIMHA, PACIIONIOXKEHHAs Y KOPHS S3bIKa), TY>KKH, SI3bIY0K, MSTKOE HEOO U 3a-
HIOIO CTE€HKY I'JIOTKH U PE3KO OOPBIBAIOLIYIOCS Y TOTO MECTA, T CIU3UCTas 000JI04-
Ka MSATKOTO He0a Mepexo/IUT B CIU3UCTYIO0 000JIOUKY, MMOKPHIBAIOIIYIO TBEPAOE HEDO.
JIunus oOpbiBa 00pazyeT 3aMeTHbIE HEPOBHOCTH Kpasi runepeMun. Ctapbie aBTOPHI
XapaKTEpPU30BAIM MOJO0HYIO KapTHHY KaK «IbUIAIOLIIUN 3€B C S3bIKAMH IJIAMEHW.
Nuorga Ha 5ToM (poHE BUHA PHAHTEMA: OYEHb MEJIKME, TOYCUHBIC KpacCHbIE MATHA,
qarie BCEero B IIEHTPE MATKOTO HeOa, UyTh BBIIIEC SI3bIYKA.

WNuorna, B 0COOEHHO TSKENBIX Clydasx, KO 2-My JHIO (peke Ha 3-i JIeHb) 3a-
OoJieBaHUS Ha TMBUTAIOMIMX MUHAAIMHAX TOSBISIOTCS HAJEThI - CIU3UCTHIE, HUlOpH-
HO3HBIE U JaXe€ HEKpPOTUYECKUE. B COBpEMEHHBIX YCIIOBHUSX TaKWE HAJIETHl BCTpEYa-
FOTCSL KparHe PeaKo.

Pe3kas runepemust U 0OTE€K 3€Ba COMPOBOXKIAAIOTCS OOJISIMHU B TOpJIE, HA KOTOPHIE
OOJBEHOM JKaITyeTCsl C TIEPBBIX 4acOB 3a00JieBaHUs HA (POHE MOSBUBIICHCS JIMXOPAIKH.
B n0aHTHOMOTHYECKYIO 5Py TUIMUYHBIC U3MEHEHHSI B 3€BE JIEP>KATUCh OKOJIO 6 JHEH,
a MpH MOSBJICHUU HAJIETOB 110 8 - 14-ro naHs. B HacTosiee BpeMs Ha (oHe ajeKBaT-
HOW aHTHOMOTUKOTEpANUU W MPABUIBHOIO MAaTOr€HETUYECKOTO JICUEHUsI CPOKU TIO0-
pakeHHs 3eBa MOTYT COKpaIlaThCsl.

YnomsinyThie Bbile AUM(paTHYECKUEe 00pa3oBaHUsl OOBEIUHSIIOTCS B KOJIBLIO
[TuporoBa-Banpaeiiepa tuM@paTH4ecKuMu MyTsIMHU, KOTOPbIE ajie€ COCIUHSIIOT UX C
peruoHapHbIMU JuMdaTudeckumMu y3namu. [lepBudHbIN TUMOATCHUT TOXKE SBISIECTCS
PaHHUM CHMIITOMOM CKapJjaTHHBI, Yallleé OH JBYCTOPOHHHH, peXe OJHOCTOPOHHUM.
VYBenuueHHbie TUM(ATUUECKHE Y3JIbl TUIOTHBI Ha OIIYTb, cllabo Oosie3HeHHBI. Yarie
YBEJIMYHMBAIOTCS TIEPEAHEBEPXHUE IICHHBIC TUMpATHIECKUE y37bl. B COBpEeMEHHBIX
YCIOBUSIX JTMM(aICHUT pPEaKO OBbIBAaCT 3HAYUTENBHBIM M BCTPEUACTCAd HE Yy BCEX
OOJBHBIX.



Chlnb NOSBIISIETCS, KaK TPABWIIO, B IEPBBIN JI€Hb OOJIE3HH, PEKE HA 2-€ CYTKHU
3a0oneBanus. OQHOM U3 ee 0OCOOEHHOCTEN SBIIAETCS TO, YTO OHA BCETJia pacroJjara-
eTcsi Ha (OHE TUMNEPEeMHPOBAHHOM KOXKHM U JIy4llle BCEr0 Tam, IJie KO)Ka 0COOEHHO
HEXKHA: Ha CruOaTeJbHBIX MOBEPXHOCTIX KOHEYHOCTEW, mepeaHed U OOKOBOW TMO-
BEPXHOCTHU 1IEH, OOKOBBIX MOBEPXHOCTSAX TPYyJU, HA KUBOTE, BHYTPEHHEW U 3aHEl
MOBEPXHOCTAX Oeliep CO CTyIIEHHMEM B MECTAaX €CTECTBEHHBIX CTMOOB - MOMBIIIEY-
HBIX, JIOKTEBBIX, IAXOBbIX, MOJAKOJICHHBIX 00JIACTSIX.

HawnGonee TUNMAYHBIA 3JIEMEHT CKapJaTUHO3HOW CBHIMHM - OYEHb MEIKOE IIAT-
HBIIIKO, pa3MepoM OYKBaJIbHO C TOYKY, OTCIO[Aa €€ ONMCAHUE KAaK TOYEUHOM CHIIU
(MHOTIA HE OYEHb MPABUIIBHO C CEMAHTUYECKOM TOUKH 3PEHHS KaK MEJIKOTOYEYHOM ).
B Mmectax mMexaHW4eckoil TpaBMbI, a TaKK€ B CTHOAX MOXKHO BUICTH JIMHUU (CHMII-
toMm) IlactTma - CrpynnupoBaHHbBIE NETEXHUAIBHBIE 3JEMEHTBI, KOTOPBIE (KUBYT»
JOJIBIIE TOYEUHON COCYJUCTOM CHIIU U MO3BOJISIIOT MOCTABUThH MPABUIIBHBIN TUArHO3
IpU 3aM03/4aJI0M OOpainieHuu O0JIbHOTO Bpaudy. Peako MOXHO BCTPETUTh HE THUIIHY-
HYIO CBITIb B BUJI€ OYEHb MEJIKMX MaMyJl PO30BOI0 LIBETA - MEJKOIAIMYJIE3HYIO ChIllb, U
COBCEM PEJIKO - TaK HA3bIBAEMYI0 MIJIMAPHYIO ChIb, KOTOpasi UMEET BUJI MEJbYaii-
mux (10 1 MM B auaMmeTpe) Mmy3bIphbKOB, HANOJHEHHBIX CEPO3HBIM COJCPKUMBIM U
pacroJiararonuxcs rIaBHbIM 00pa30M Ha KOXKE KUBOTA U BHYTPEHHUX MTOBEPXHOCTEH
oenep.

OdeHb XapaKTepHO PACIIOIOKEHUE CHIMKM HA JIUIE - OHA KaK Obl IMAJUT HOCO-
ryOHOU TPeyroJIbHUK, KOTOPBIN MOJYy4Yrl HA3BaHUE CKapJIaTUHO3ZHOTrO (cuMntToM Du-
JaTOBA, KOTOPBIM MEPBBIM YyKa3zajl Ha ATy OCOOEHHOCTb CKapJyiaTWHbl). Buaumas
0JIEMTHOCTh KOXH B 3TOM 00nacTh 00YyCIOBJIEHA pa3/ipakKeHUEM TOKCMHOM HUKHEN
YacTH TaHIJIMg TPOMHUYHOIO HEpBa (raccepoBa raHIJIMsA) U COOTBETCTBEHHO COCYJI0-
cy’kuBarouux BoJIoKoH |1l BeTBu TpoitHMUHOTO HepBa. biaeaHOCTh HOCOTYOHOrO Tpe-
YTOJIbHUKA OCOOEHHO MOJAYEPKUBACTCS TOPAIIMMU IIEKAaMHU U SIPKUMHU MPUITYXIITUMHU
ry0amMu, 4To MpUIaeT HEMOBTOPMMOE CBOEOOpa3ue BHEIIHEMY BHUIY OOJBHBIX CKap-
natnHOM. H. @. ®unatoB cyuTal 4TO AMArHO3 CKapJaTUHBI MOXHO YCTaHOBUTH BO
MHOTHX CITy4dasx, He pa3jieBas 00JIbHOTO, 10 BHEIIHEMY BUJY €ro Jiula. B TumuaHbIx
cllydasx 3TO, O€3yCIOBHO, COOTBETCTBYET JNEHCTBUTENILHOCTU Ja)K€ MPU COBPEMEH-
HOM, 0oJiee JIErKOM T€YeHHH 3TOT0 3a00JIeBAHUS.

[Ipu HamaBIMBaHUM HA MOKPBITYIO CHINIBIO KOXKY CHITIb MCYE3aeT, TAKUM 00pa-
30M MOYKHO TIOJTyYUTh «CUMIITOM JIQJOHW» (€CJIM MPUKATh KOXKY OOJBHOTO JIaJ0HBIO,
ee Oenblif 0TIeYaTOK HEKOTOPOE BPEMsI XOPOIIO BUEH, HO Yepe3 HECKOIBKO CEKYH]I
MCYE3aeT, HA ’TOM MECTE BHOBb OOHAPYKUBAETCA ChIIIb Ha TUIIEPEMUPOBAHHOM (poHE
KOXH).

Ha 4-5-i1 nenp Oone3Hu (mpu jJerkux (opmax M paHblIe) ChIllb HAYMHAET
0JIeIHETh U UCYE3aET, CMEHASICh LIENyIIeHUEM. DNUIEPMUC OTCIAUBAETCS MPU CKap-
JaTUHE IJIacTaMu, OCOOCHHO Ha Majbplax pyk W Hor. [lmactuHyaToe IienylieHue
OYEHb XapaKTEPHO I 3TOr0 3a00JeBaHUS U TO3BOJISIET B OOJBIIMHCTBE CIy4yacB
YBEPEHHO CTaBUTh PETPOCIEKTUBHBIN AMArHO3 Ha 2-3-i Hemene TeUeHUsl CKapJaTu-
HBL.

Becbma xapakTepHbl TIpH 9TOM 3a00JIeBaHMM W3MEHEHUS s3bIka. B mepBbie
CYTKH MH(EKIUH OH TMOKPBIBACTCS, OCOOCHHO Yy KOPHA $S3bIKAa, OOWMJIBLHBIM O€IbIM
HaJIEeTOM (UTO OOBIYHO HAOIIOAAETCA MPU BCeX MH(PEKIUAX C BHIPAKEHHON MHTOKCH-



Kaluen), Ho ¢ 3-4-r0 IHS OH HAYMHAET OYMILNATHCS C KOHYMKA U KpaeB si3blKa, 0OHa-
’Kasi MAJIMHOBOTO IIBE€Ta TOBEPXHOCTH C TUNIEPTPO(PHUpPOBaHHBIMU cocoukamu. OTcroa
Ha3BaHUE 3TOrO CUMIITOMA - «CKApPJIATUHO3HBIM MaJMHOBBIM LIBET» (32 CXOJICTBO C
Ar0I0M MaJIMHBI, a HE TOJIBKO 3a ero 1Ber). K konuy 1-it - Havyany 2-it Henenu 3a060-
JIEBaHUS [BET SI3bIKa HOPMAIU3YETCS, HO OOJIbIIINE, BHICTYIAIONINE COCOYKH XOPOIIO
BUJIHBI 0 3-1 HEJEIH.

Baxxnoe nuddepeHmanbHO-IMarHOCTUYECKOE 3HAYCHUE HMEIOT CHUMIITOMBI
CUMITATUKOTOHUH - CYXHE TEIUIble (Topsdure) KOKHBIC MOKPOBBI, TaXHKapaus, Oe-
CTAIIME TJla3a, aKTUBHOE MOBEJICHHE OOJbHOrO, BBIPAKEHHBIM M CTOMKHUI Oeiblii
nepmorpadusm. Hepenko 310 sIBISIETCS HEOIEHUMBIM MTOACTIOPHEM B Pa3TPaHUUYCHUH
CKapJaTHHBI OT CKapJIATHHOIOAOOHOW JTMXOpaakd (OJHOW W3 KIMHUYECKHX (PopM
nceBaotTyoepkynesa). [lpu nmocneaHeit netu BsJible, ¢ TPYCTHBIMU TJIa3aMH, «MOK-
pBie», AepMorpadu3M y HUX 0OBIYHO KPACHBIN.

[Ipu HEOCIO)KHEHHOM TeueHUU 3a00JIeBaHUSI OPOHXOJIETOYHAS] CUCTEMA HE W3-
MeHseTcs. ToHBI cep/illa rpOMKHE, HaOI01aeTCs TaXUKapusi, yMEPEHHOE IMOBBIIIIE-
Hue AJl. Ileyenp u cene3eHka He yBenuuyuBaroTcd. llpw manbnanuu KHUIIEYHHUKA
OOBIYHO HUKAKWX U3MEHEHHUM OOHAPYXUTh HEJIb3sl, XOTS UMEETCSl CKIIOHHOCTh K 3a-
nopam (4To XapaKTEpHO JJIA BCSIKOM CUMIATUKOTOHHMH). B remorpamme, kak mpaBu-
710, OOHAPYKUBAETCA YMEPEHHBIN JIEUKOIIUTO3 C HEOOJBIINM CABUTOM JIEHKOIIUTAP-
HOU popmynel BiieBo. COD 00b1yHO mOBBIMIeHA. Co 2-i1 Henenu 3a00sieBaHUSI BO3-
MOkHa 303uHOprHA. Camble Jierkue (pOopMbl CKapJIaTUHBI IPOTEKAOT O€3 remMaToo-
THYECKUX U3MEHEHHUH. B ocagke MOYM MOTYT MOSIBJISITBCSA O€TOK, SPUTPOLIMTHI, THA-
JIMHOBBIC IIUJIMHJIPBI, YTO CBUJIETEIBCTBYET 00 MHTOKCUKAIIMOHHOM CUHAPOME.

CkapiyiaTiHa IpOTEKAeT B JIETKOM, CpEeTHEN TAKECTH U TSHKENI0M popMme.

[Ipu nezkoit popme cxapnatusbl (B HallUM JHU OHA cocTaBisieT Oosiee 65%
clly4yaeB 3a0oJieBaHUsI) TeMmIepaTypa Tejaa nmoaHumaercs He Boimie 38,5 C, uHoraa
ocTaeTcs cyodeOpubHON U Jaxe HopMajabHOM. PBOTa 00BIUHO OHOKpaTHas. JKaio-
OBl Ha YMEpEeHHBIC 00JIM B TOpJie, HEJJOMOTaHHe, TOJIOBHYIO 0o0iib. [lopaxenue 3eBa -
TUMMUYHOE, 0€3 HAJICTOB U HEKPO3OB, JAepKUTCA 4-5 nHel. ToueuHas ChIllb TaKXe TH-
MUYHa, yracaetr K 3-4-my nHIO 3a00J€BaHUS M 3aBEPIIACTCS KPYMHOIUIACTUHYATHIM
menyneHuemM. Pernonapusie mumMdaneHuThl BCTPEUAIOTCS PEAKO, €CIIU OHU €CTh, TO
YBEJIMYCHHUE IICHHBIX TUM(DATUUECKUX Y3JI0B HE3HAYUTENIbHOE, 00JIE3HEHHOCTh UX
yMepeHHas. B reMorpaMme HOPMOITMTO3 WIJIM HEOOMBINON JIeHKkonuTo3. B ocanke mo-
YU U3MEHEHUM MOXKET HE OBITh.

Cpeonent maxcecmu popma CKapIaTUHBI BCTPEYAETCSI B TPETH BCEX CIy4acB
3aboseBanusi. OHa xapakTepusyercs 0ojiee BhIpaKEHHOW MHTOKCUKAIUEH, MOBBIIIIe-
HUEM TEeMIIepaTypbl Teja ¢ 03Ho0aMu U xkapom A0 39° C u Bbllle, YTO COMPOBOK/IA-
eTcsi MOBTOpHOU pBOTOM. [lopaskeHune 3eBa sIPKO BBIPAKEHO; Ha (POHE MBLIAOLIETO
3€Ba Y HEKOTOPBIX OOJBHBIX MOXKHO BHJETh BBHINOT B JIAKYHBI WJIM HAarHOMBIIHECS
dbomukynel MuHAMH. ChINTb TUITMYHA, COXPAHAETCS B TeUEeHUE S5-6 IHEW, MHOT/IA
MOXHO BHJIETh €IMHUYHBIC WA CTPYNIIUPOBAHHbIE METeXUU. B remorpamme - Jeii-
KOIIUTO3 CO CIIBUTOM JICUKOIIMTAPHON (hOPMYIIBI BIEBO, 203MHO(MIHS HETIOCTOSHHA.
B ocagke Mounm MHOT/IA MOSBISIOTCS CIIEAbI O€Ka, SPUTPOIMTHI, THAIWHOBBIC IIH-
JIUHJIPBI KaK CBUJETEIN UHTOKCUKALINHY.



Taxncenan ¢popma cxkapnatuHbl IPOTEKAET MO0 C IPeodIafaHNEM CUMIITOMOB
BBIPA)KEHHOM MHTOKCHUKAIMU (TOKCcHYeckas ¢hopma), TMO0 ¢ CeNTUYECKUMU MPOsiBIIe-
HUsIMU (cenTuyeckas popma), 100 ¢ coueTaHUEeM KpailHUX CTENeHEeW MHTOKCUKAIUU
U CENTUYECKUX ouaroB (TokcukocenTuueckas (opma). Ilpu Toxcuueckoin ¢opme
TeMriepatypa tena OypHo nosblimaetrcs 10 40-41° C u Bblle, CUHAPOM MHTOKCHKA-
IIUU TIPECTABJICH SIPKO U BO BCEM 00bEeMe, C MHOTOKpPATHOM pBOTOM U mpeoOIagaHu-
em yraerenus [{HC (y HekoTOpbIx OOJBHBIX BO3MOXHO €€ BO30YXKIACHHE C OpeaoM,
MEHHUHTU3MOM H CyJoporamu). Bce xapakTepHble 1Sl CKapJIaTUHbI CHMITOMBI TAaKKe
BBIPAQXEHBI BO BCEW CBOEM MOJIHOTE U SPKOCTH, YACTO BCTPEUYAIOTCSA IeMOpparuye-
CKME DJIEMEHTHI CBHIIM HApsAy C TUIWYHOM TOYEYHOW HK3aHTeMOW. Taxukapaus no-
xoauT A0 150-180 B MUHYTY, TOHBI cepAlla NPUMTYLIAIOTCA, Y HEKOTOPBIX OOJIbHBIX
pa3BUBaeTCA KoJuanc. B Moue - mporeunypusi, reMaTypus, LHIAHIPYPUS.

CenTnueckasi Gpopma - UCKIIOUUTENBHASA PEAKOCTh B HACTOSLIEE BPEMsI, OHA
pa3BUBaeTCA y JIeTeil MIIAJIIEro BO3pacTa, OCIa0JIEHHBIX TOW WM MHOM COIMYTCTBY-
IOIeH MATOJIOTUEH, CTPAJAIONIUX MEPBUYHBIMU WM BTOPUYHBIMU UMMYHOIe(PUITH-
Tamu. B 3eBe Ha (POHE TUTTMYHBIX CKAPIATUHO3HBIX U3MEHEHUH B CHITY HapacTaloUuX
MUKPOLIMPKYJISATOPHBIX PACCTPOICTB BO3HUKAIOT HEKPO3bl, OBICTPO MPUCOEAUHAETCS
YCIIOBHO- MaTOT€HHas MUKPO(]IIopa M pa3BUBAETCS THOWHO-HEKPOTUYECKAsl aHTHHA.
CrpenTokokkH npeojosieBatoT konblio [luporosa-Banbaeiiepa, pazsuBaercs nuMmda-
JICHUT, Per contituitatem Bo30yaWTE M MONMAAAOT B OJIM3JICXKAIUE OPTaHbl: BO3HU-
KalOT THOWHBIE OTUTHI, TAUMOPUTHI, STMOUANTHI, MACTOUIUTHL. [Ipyu npopeiBe cTpen-
TOKOKKOB B KPOBb MOXET Pa3BUThCS CEIICUC B (pOpME CENTULIEMHH WM CENTHUKOIUE-
Muu. Kak v npu Ipyrux 3THOJIOTHYECKUX (opMax CENcuca, yBeIUYUBAIOTCS MEUYECHb
U CEJIE3CHKA.

OTIenbHO PacCMaTPUBAECTCS IKCHMPAOYKKAIbHAA CKAPIAmMuHa, Ipu KOTOPOM
BXOJHBIMU BOPOTAMHU SIBIIIFOTCS PaHEBasi, 0’KOrOBasi, MOCIEPOAOBAsi, MOCIEONEPALH-
OHHAsl TIOBEPXHOCTU. B 3TOM ciydae mopa)keHus 3eBa U MIEHHBIX JTUMGPaAICHUTOB HE
Ob1BaeT. Chlllb HEPENIKO PACIPOCTPAHAETCS 110 BCEMY TEIy UMEHHO OT BOPOT MH(EK-
uuu. B ocTaibHOM KJIMHUYECKask KapTHHA CKAPJIATUHBI OCTAETCS TUIIMYHOU

OcnoxHeHusi. B TOJIHOM COOTBETCTBMM C IIaTOI€HE30M CKApJIATUHBI €€
OCJIO)KHEHHsSI MOYKHO pas3JeuTh Ha Tpu TIpynnsl. IlepBasg rpymma TOKCHYECKUX
OCJIO)KHEHHUM BKJIFOYAET PA3BUTHE OCTPOM CEPACYHO-COCYAUCTOM HENOCTATOYHOCTU
(KoJTarnc) U TOKCUKO-UH(MEKITMOHHOTO 1I0Ka. Bo BTOpyIO TpyIily BXOAST paHHUE U
Mo3/IHUe (BTOPUYHBIC) OaKTepUAJIbHBIC OCJIOXKHEHHUsS: OTUTHI, THOMHBIE TUMQaacHu-
ThI, 3arJIOTOYHbIE a0CUECChl, CAHYCUTBI, MACTOUIUTHI, a0CLECC TOJIOBHOTO MO3ra, CHU-
HYCTpOMOO3, MEHUHTUT MEIUACTUHUT, (IerMOHa >KenyJliKa, cerncuc u T. 1. TpeTbs
rpynna - Tak Ha3blBa€Mble ajiepruueckue (MMMYHOMNATOJOTUYECKUE) OCIOKHEHUS:
MOCTCTPENTOKOKKOBBIM TIIOMEPYIOHEPPUT (C BO3MOXKHBIM HMCXOJOM B He(dpOoCKIe-
pO3), MUOKApAUT, BaCKYJIHUTHI, OOpOAABUATHIA SHAOKAPAUT, DUOPUHOUIBI UHTUMBI
KPYITHBIX COCYJIOB C UCXOJOM B CKJIEPO3.

OcoGeHHOCTH cKApPJATHHBI Y B3pOCJbIX. B3pocibie OoneroT peako; HeoOxo-
JIMMa HACTOPOXKEHHOCTh B OTHOIICHUHM IKCTPAOYKKAJIBLHON CKapJaTUHBI B XUPYPIH-
YEeCKUX, aKyIIEPCKUX, OKOTOBBIX CTalMOHapax. TeueHue 3aboseBaHMs y B3POCIBIX
OOBIUHO JIETKOE, OCIIOKHEHUS KpailHe PeIKH.



IMPOTHO3
B aGcomoTHOM OOJBIIMHCTBE CIydaeB OJIArONMPUSTHBIN, TPU HAJTUIUH OCIIOXK-
HEHUH - cepbe3HbId. JICTAIBHOCTD B HACTOSIIIEE BPeMsl OJIM3Ka K HYJIO, HO B ITOCTIC/I-
HUE TOJIbI OITMCAHO HECKOJIBKO CIydaeB CMEPTH ACTCH OT CENTHYECKON M TOKCHKO-
CENTUYCCKON (POpPM CKapJIaTHHBI, MPOTEKABIIUX Ha (POHE PECIUPATOPHBIX BUPYCHBIX
UH)EKIIHH.

JAUATHOCTHUKA
bazupyercs Ha KIMHUYECKUX [I@HHBIX C YYE€TOM SMHAEMHUOJIOTHYECKOTO
aHamHe3a. [1oTBEPIKIaOT UATHO3 BHIICIICHUEM [3-reMOIMTHYECKOTO CTPENTOKOKKA
rpynmsl A. Ceposornueckasi JMarHOCTUKA CKapJIATUHBI He pa3paboTrana. [yt paHHen
JUAarHOCTUKH BO3MOXHBIX OCJIOKHEHHUH JIEeJIal0T MOBTOPHBIC aHANM3bl MOYH, KOH-
TPOJIb TEMOTPaAMMBI.

JTUNOOEPEHIIUAJIBHAA JUATHOCTHUKA

CkaprnaTuHy clielyeT OTIM4aTh OT KOPH, KPaCHYXH, ICEBIOTYOEpKyIe3a, Jie-
KapCTBEHHBIX JIEPMATUTOB. B peakux ciyyasx pa3Butus GUOpPUHO3HBIX HAJIETOB U
0COOCHHO TPHU HX BBIXOJIC 3a MPEJIesIbl MUHIAJIMH 3a00JIeBaHue He00Xo Mo audde-
PEHIMPOBATH OT AU TEPHUH.

CkapnaTuHy OTJIMYAIOT spKasl pa3juTasl TUIEepEeMuUsi pOTOTJIOTKH («IbLIAIOIIUN
3€B»), PE3KO OrpPaHWYEHHAss B MECTE NEPexoj]ia CIU3UCTOM 00O0JIOUKH Ha TBEPIOE
He00, SPKO-KPACHBIM S3bIK C MAJIMHOBBIM OTTEHKOM M TMIEPTPOPUPOBAHHBIMH CO-
COYKaMU («MaJMHOBBIN SI3bIK»), MEIKOTOUEYHBIE AJIEMEHTHI ChIIA Ha OOILEM THIIe-
peMUpOBaHHOM (POHE, CTYUIEHUE CBIMH B BUAE TEMHO-KPACHBIX IMOJIOC Ha KOXHBIX
CKJIaJIKaX B MECTaX €CTECTBEHHBIX CIMOOB, OTUETIMBO BbIPAKEHHBIA O€JbIA J1EpMO-
rpadu3M, OJeaHbI HOCOTYOHBIN TpeyronbHUK (cumntoMm Punarosa). [lpu nHagaBm-
BaHWU HA KOXKY JIAJJOHBIO CBIIb B 3TOM MECTE€ BPEMEHHO HCUe3aeT («CUMIITOM JaJ0-
HU» ), MOJIOKUTEIBHBI SHA0TENMAIbHbIE CUMIITOMBI. [loce ncue3HOBEHUs SK3aHTEMBI
OTMEYAIOT MEJIKOYEIIyHYaToE HIENyLIEHUE KOKH (Ha JIAJOHIX U MOJO0LIBaX KPYIHO-
MJIACTUHYATOE).

JIEYEHUE

B nHacrosmee BpeMs JIieUeHUE CKapJIaTUHBI OCYIIECTBIIOT Ha JOMY, 32 HCKIIIO-
YEeHHEM TSDKEJIBIX U OCJIOKHEHHBIX ciiydaeB. HeoOxoaumo cobioaTh MOCTENbHBIN
pexuM B TeueHue 7-10 mHel. DTHOTPOMHBIM MpenapaToM BBIOOpA OCTaeTCs TEHU-
WUIMH B cyTouHOM no3e 6 muH.EJl (151 B3pocibix) kypcom 10 cyT. AnbTepHaTUB-
HbIE TIpenapaTbl- MAKPOJIUABI (3pUTpOMULIMH B A03€ 250 mr 4 pa3a B cyTku unu 500
MT 2 pasa B CyTKH) U uedanocnopunsl 1 nokonenus (uedazonun no 2-4 r/cyt). Kypce
neyeHus Takke coctasisier 10 mHeit. [lpym HanuMuMu MPOTUBONOKA3aHUKA K yKa3aH-
HBIM TpernapaTaM MOXHO MPUMEHSTh MOJyCUHTETUYECKUE MEHUUMIUIMHBI, TUHKO3a-
Mubl. HazHadaroT nmosiockanus ropia pactBopoMm pypauununa (1:5000), HacTosmMu
pPOMAIIIKH, KaJIeHAYJ Ibl, 3BKanumnTa. [loka3aHbl BUTAaMUHBI U aHTUTHUCTAMUHHBIE CpPE/I-
CTBa B OOBIYHBIX TEPANIEBTUUECKUX J03aX.

IHPOPUTAKTHUKA



OcHOBY TPO(PHITAKTHKY PECTTMPATOPHBIX CTPENTOKOKKOBBIX MH(EKIINI B Opra-
HU30BaHHBIX KOJIJIEKTHBAX COCTABJISAIOT IJIAHOMEPHBIE M CUCTEMaTHYeCKHE JIeueOHO-
JTUAarHOCTUYECKUE MEPONPUATHS. PaHHSS W aKTHBHAs TUarHOCTHKA, U30JISAIMS U MOJI-
HOIIEHHOE 3TUOTPOIHOE JICUCHUE 3a00JICBIIMX UTPAIOT B ATUX YCJIOBHUSAX PEHIAOIIYIO
poJib. PeaqbHOCTh TaKOro Mojxo0/a OOBACHIETCS TEM, YTO BO30YAMTEIHN COXPAHSIOT
YyBCTBUTEJIIBHOCTh K JACHCTBHIO NMEHUIMJJIMHA W €ro MPOU3BOAHBIX. [IpuMeHeHue
IpenapaToB TPYHIbl MEHUIIWUTMHA MOXET MPeaynpeauTh TPYNIIOBbIE 3a00JIeBaHUS
CKapJaTHHOW W PEBMATHU3MOM, a TakK)Ke€ CHU3HUTH 3a00JI€BAEMOCTh AaHTMHOU U CTpETI-
TOKOKKOBBIMH OCTPBIMH PECITUPATOPHBIMH 3200JICBAaHHUSIMHU.

JIJisi KymupOBaHUS BCIIBIIIEK PECTTUPATOPHBIX CTPENTOKOKKOBBIX 3a00JICBAHUIMA
B OPTraHM30BAaHHBIX KOJUICKTHBAX HEOOXOMMMO JICYCHHE TperapaTaMyd MEeHUIIHIIIH-
HOBOTO psifa OONMBHBIX HE TOJBKO SIBHBIMHU, HO M CKPBITHIMU (hOPMaMHU CTPENTOKOK-
koBoM mHPekuuu. C 3TON 1eIbl0 BCEM KOHTAKTUPOBABIIMM JIMIIAM BBOJST OJIHO-
KpPaTHO BHYTPHUMBIIIEYHO OUIIMIITUH-S (momkonbHUKaM-750 000 EJI, mkonbHUKaM U
B3pocibiM- 1 500 000 EJ) wiau Ounmmaua-1 (momkonbaukaMm- 600 000 EJI, mikoss-
HUKaM u B3pocisiM- 1 200 000 E/I.

CaHUTapHO- TUTMEHUYECKUE MEPOIPHUSITUS B OPraHU30BAHHBIX JETCKUX U
B3POCJBIX KOJUICKTUBAX, a TAKKEe B OOJBHUYHBIX YCIOBUAX (YMEHBIICHUE YHCICHHO-
CTH KOJUIEKTHBA, €r0 CKYYEHHOCTH, OOIIUE CAHUTAPHBIC MEPOIIPUATHUS, J1e3UHPEKIIH-
OHHBIN PEXXHMM) YMEHBIIAIOT BEPOSTHOCTh peaju3allii BO3AYIITHO-KANIEIbHOU U
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BOITPOCHI IJ151 CAMOKOHTPOJIA

[Tonsitue «/lerckue nHpEKMOHHBIE 601€3HU Y B3pocibixy» ([VB).
OTHONOTHS U 3MHUIEMHOJIOTUS KOPH.

OCHOBHBIE CHMIITOMBI KOPH Y B3POCIIbIX.
JuddepenunanbHas TuarHocTUKa KOpH.

Mepbl NpopHIaKTUKHU IIPU KOPU Y B3POCIIbIX.

Jledenue xopu.

DTHOJOTUS U 3MHUIEMHOJIOTUS KPACHYXH.

CuMnToMaTrKa KpaCHYXH y B3pOCIIBIX.

[laTorenes KpacHyxHu.

. AnddepennmanbHbIil 1MarHo3 KPacHyXHU y B3pOCIbIX.
KpacHyxa y 6epeMeHHBIX 1 MephI €€ NPOPUITAKTHKY.
OTHOJIOTHS U SIMUIAEMHUOJIOTHS BETPSHON OCIIBI.

[Ipu3Haku BETPSHOM OCIBI Y B3POCIIBIX.
JuddepeHumanbHblil 11arHo3 BETPSHOM OCIIBI.

DTUONOTHUS U AMUAEMHOJIOTUS AUAEMUYECKOTO NapOoTUTA.
KimHuka mapoTUTHOW MH(EKIUHU Y B3POCIIBIX.
JuddepeHunanbHblil 1MarHo3 Mpy NapOTUTHON UH(DEKIUH.
Jleuenue u npoQuiIaKTUKa SMUJEMUUECKOTO apOTHUTA.
OTHONOTrUSA U 3MUIAEMHOJIOTHS CKapJIaTUHBI.

KimHnueckue npu3Haky CKapJaaTUHBI y B3POCIIbIX.

. MuddepenimanbHplii TUarH03 CKapJIaTHHBI.

Jleuenue u Mepbl NPODUIAKTUKY IPU CKApJIaTHHE.
KimHnueckue 1 3nmaeMuoIornaecKue MOKa3aHus I TOCIIATAIN3ANN

B3POCIIBIX MaIMeHTOB, 3a0oeBmmx JIVB.

3AJIAYA Ne 1

bonbhas B. 28 ner xxanyercs Ha ¢1ab0CTh, MOBBIIIIEHUE TEMIIEPATYPhI Te-
J1a, TOJIOBHYIO 00J1b, HACMOPK, Kaiieib. bolbHOI ce0st cuuTaeT co BUEpaIIHero
Beuepa, Korja MouyyBCTBOBaJla MO3HAOIMBaHUE, HEJAOMOTraHUe, HaCMOpK. Tem-
neparypy Tena Buepa He uzMmepsina. Ceronns yrpom temneparypa 37,6° C, no-
SIBWJICSI KallleJb, TOJIOBHAsA 00Jb, YyBCTBO #OKCHHS Koku Jmna. [Ipu ocmotpe:
BBIpOKECHHAS dpUTEMa Ha Jinie, Ha Koke CIUHBI, STOAMII, pa3ruOaTeIbHbBIX T0-
BEPXHOCTSIX KOHEYHOCTEH OOMJIbHAS MEJKOMATHHUCTAsl ChIIb OJIETHO-PO30BOTO
uBeta. OTAenbHbBIE 3JIEMEHTHI Ha CIIMHE cauBaroTcs. Ha Koxe rpyau u *KuBOTa
ChIIM 3HAYUTENBHO MeHbIle. KOHBIOKTUBBI yMEPEHHO TunepeMupoBaHbl. Ha
CIIM3UCTON MATKOTO HeOa sHaHTeMa. JIuMmdaTrdeckue y3iabl YBEIUUYEHBI: 3aThI-



nounbie 10 1 cm, okonmoymHkie 10 0,5 cM, maxosie 10 0,5 cMm, 6€3007e3HEHHBIE,
NOABWXKHBIE. JIpIXaHHWE Yepe3 HOC 3aTPYAHEHO. B JIeTKuX IbIXaHuE BE3UKYIISIp-
Hoe. ToHwl cepana sicHble, myiabe 82 B MuH, AJl 110/70 mm. pT. cT. S3bIK 4H-
cThiid. JKuBOT Msrkuii, 0€300J€3HEHHbIN, TTE€UYEeHb U CelIe3€HKa HE YBEJIMYCHBI.
MeHMHTealIbHBIX ABICHUN HET. PU3HOJOTHYECKUE OTIIPABICHUS B HOPME.
1) IlocTaBUTH AMATHO3 U COCTABUTH AJITOPUTM INOCTAHOBKH M-
ar’Losa.
3ATAYA Ne 2
bonwsnoii I1. 25 ner xkamyeTcst Ha ¢1abOCTh, TOJOBHYIO 00Jb, JIOMOTY B TEJE,
Kallleab, CIC30TeUYCHUE, CHIITb Ha Koxe. boien ¢ 6.03, 3a0oiieBaHME HAYAIOCh C
KallUTsl, HAaCMOpPKa, OXPHUILIOCTH royioca, 6omu B ropie. becnokouna ciabocts, mo-
BbIllIeHHEe Temiiepatypsl Tena 10 38,0 C. O6partuncs k Bpauy 8.03. [locraBnen nua-
rHO3 «rpuni». [IpuHrMan OucenTosn, BATAMUHBI. DTH SIBJICHUS MPOIOKAIUCH B Te-
YEeHHUE HEJENN, ObUIM TaK)K€ HENPUSTHBIE OLTYIIEHHs B 00JIaCTH IJ1a3, CI€30TeUCHHE,
OTE€YHOCTh JIMIIA U BEK, MyuUTEIbHBINA Kamienb. [loBTOpHO oOpaTumiics K Bpauy, K
IIPUXOAY KOTOPOro Temmeparypa BHOBb nosbicuinack 10 39,0 C. Ilpu ocmotpe KoH-
CTaTUpPOBaHbl OOWJIbHASI CIMBHAs MATHUCTO-TMAMYJIE€3HAs ChIlb KPACHOTO I[BETa HA
muue u mee. JInmo oxyrinoBato. KOHBIOKTUBBI IPKO TMIIEPEMHUPOBAHBI, CKIEPHI HHB-
erupoBanbl. CnM3UCTass POTOIVIOTKM runepemupoBaHa. Ha necnax OenecoBaTbie
HAJIOKEHUs, JIETKO CHUMAIOIKEC IIIareiaeM. B JIerkux xKecTkoe JpIXaHue, pacce-
SHHbIE CyXHe€ XpHUIlbl. TOHBI cepala NpUriayleHsl, puTMuuHble. [lynbe 88 yu/muH,
AJl 105/70 mMm pt.ct. XKuBoT msrkuid, 6e300ye3HeHHbIN, [leueHs U cene3eHka He
yBeIM4eHbl. PUZHOIOTUYECKHUE OTHPABICHUS B HOpME. MEHUHTEAIbHbBIX SIBJICHUI
HeT. ['ocniuranu3npoBaH. B nanpHelimem B TedeHue 3 THEW CHINIb PaCIpOCTPaHU-
Jachk Ha TPy.ib, IIeYd U Oeapa, Mpearieubs U rojieHd. BrocieacTBun Ha MecTe Chl-
MM BO3HMKJIA MUTMEHTALINS, Ha KOXKE JIMIa — OTPYOEBUIHOE LIETYLIECHHUE.
1) Heo0x0oaumMo nMOCTABUTH JUATHO3 U COCTABUTH AJTOPUTM I10-
CTAHOBKH JHATHO3A.
3ATAYA Ne 3
Bbonwnoii . 20 ner, psamoBoii, oOpaTuiics B Mencandacts 3.04 ¢ xa-
no0aMH Ha TPUIYXJIOCTh B 00JACTH MPAaBOW OKOJIOYIIHOMW jKele3bl, 00Jb
IIPY OTKPBIBAHUU PTa, CYXOCTh BO PTY, CI1a00CTh, TOJIOBHYIO 00Jb. 3a00e
1. 04, xorga nmosiBMIach cl1abOCTh, MO3HAOIMBaHKE, 00JIh B 00JACTH MPABO-
ro COCLEBHUIHOTO O0TpocTKa. Cero/iHs 3aMeTHJ MPUITYXJIOCTh B 00JaCTH yT-
Jla HWKHEW YesoCTU crpaBa, 00Jib IPU OTKPBIBAHUM PTa, TOJIOBHAS OOJb
ycunuinack. OObEKTUBHO: COCTOSIHUE CpeHEeN TshKecTu, Temrieparypa 37,7
C. Koxnsie nokpoBsl unctbie. [lepudepruueckue numbparnyeckue y3ibl He
NaJbIUPYOTCS. He3HauuTeNbHBIM TPU3M JKEBATEIbHOW MYCKyJlaTypsl. B
IpaBOi OKOJOYHIHOM 00JacTH OTMEUYaeTcsl MPUIYXJIOCThb, —Cclierka 0olies-
HEHHas MpH nanbhnauuu, 6/6 cMm, OKpyryioil (Gopmbl, TECTOBATON KOHCH-
CTEHLMH, HE CBSI3aHa C MOAJIEKANIMMU TKAHIMH, KOXKa HaJ HEW HaTAHYTa U
nocHurcs. Cnu3ucras TIIOTKA YHUCTasi, HE TUIlepeMupoBaHa. B jerkmx
KECTKOE JbIXaHWe, XpUNoB HeT. ToHbl cepaua putMmuuHble. Ilynec 86
yI/MHUH, pUTMUYHBIN, yTOBIETBOPUTENbHBIX CBOMCTB. AJl 110/70 MM pT.CT.
SI3pIK CcyXxoBat, rycTo 00JIOKeH OenbiM HaneToM. JKuBoT markuii, 0e300-



JIe3HEHHbIN npu nansnanuu. [ledens U cene3eHka He najabnupyrorcs. Me-
HUHT€AJIbHBIX SIBJICHUN HET. [ 'ocmuTaaIu3upoBaH.

B nmanpHeliem temmeparypa Tela craja CHHXXKAThCS U HOPMAJIM30-
Basach 5.04. IlpunyxjocTe B 00JaCTH CIIOHHOW OKOJIOYIITHOM JKeJe3bl
cTaja IMOoCTerneHHo ucyesarb. OOpaiano Ha ceOs BHUMAaHME TOBBIIICHUE
nuactassl Mouu 10 512 en. 7.04 nosiBuiics 03H00, Temriepatypa tena 39,1°
C, ronoBHas 00j1b, HOIOIIKME OO B IIPAaBOM sIMYKE, MaxoBor obnactu. [lpu
OCMOTpE: MIPABOE SIMYKO YBEIMUYEHO B Pa3MEpPE MO CPABHEHUIO C JIEBBIM B 2
pasa, II0THOE, 00JIE3HEHHOE, KO’Ka MOIIIOHKY THIIEPEMHUPOBAHA.

1) llocTaBUTH IMATHO3 U COCTABUTH AJITOPUTM MOCTAHOBKH /1M a-
rHO3a.

3AJJAYA Ne 4

bonbuast I'. 28 jer, Bpau-cToMaroJsior, oOpaTuiach K y4acTKOBOMY Bpauy C
’aJl00aMy Ha TOBBILICHHYIO TEMIIEPATYPy Teja, FOJIOBHYIO 00J1b, 60JIb B rOpJIe, ChIMb
Ha Telie, COMpOoBOXAaroNTytocs 3yaoM. Cuurtaer cebs 6ompHOM ¢ yTpa 11.08, koraa
MOYyBCTBOBaJIa 00JIb B TOPJIE MIPH TJIOTAHUH, CUJIbHYIO TOJIOBHYIO 00Jb, 03HOO. Tem-
nepatypa Tena nosbicuiiach A0 39,9° C. Uepe3 HECKOIBKO YacOB OTMETHUIIA TOIIHOTY,
ObLJIa OJTHOKpaTHas pBOTA. YUYAaCTKOBBIA Bpad JUArHOCTUPOBAN (DOJUTUKYISPHYIO aH-
TMHY M Ha3Hauui ojnereTpuH. K Beuepy OoibHas 3amMeTwiia Ha TEJ€ ChIlb. Y TPOM
12.07 temnepatypa tena 38,0° C, chillb COXpaHsIach, ObLT HEOOJBIION 3YJ KOXKHU.
[Ipu MOBTOPHOM OCMOTpE OBLIO BBISIBJIEHO COCTOSIHUE cpeAHeil TsxecTu. Ha rumnepe-
MUPOBAaHHOM (DOHE KOKU TYJIOBMILA U KOHEYHOCTEW OOUIIbHAS MEJIKOTOYEYHAsl ChIIb
KpPacCHOTO 1[BETA, CTYIIAIOMIAsACS B 00JaCTH MOIMBIIIEYHBIX BIAJUH U MOAKOJIEHHBIX
SAMOK, HDKHEM 4acTH JKMBOTA M MaXOBbIX 00JaCTsIX, HA CTUOATENbHBIX MTOBEPXHOCTAX
pyk. HocoryOHsblii TpeyroibHUK Osiequblil. BoisBisercs Oenbiii nepmorpadusm.
Cnuzucras MUHAAINH, TyKEK, A3bIYKa, MATKOT0 He0a IPKO-KPaCHOTO IIBETa C YETKOM
rpaHuieid. MuHJanMHbl YBEIUYEHHI 10 1 cM, B JJaKyHaX UMEIOTCS THOMHBIE HAJIOXKe-
HUS, CHUMAIOIIMEC IIMNaTesieM MPpH HaJlaBIMBaHUK. TOH3WUISIPHBIE TUM(paTruueckue
y3Jbl YBEIMUEHBI U 00Je3HeHHbI. B nerkux — 6e3 naronoruu. ToHbI cepaia puTMHUY-
Hble, TpUrayieHsl. [lynbc 92 yn/ MuH. pUTMUYHBINA. SI36IK TOKPBIT OEIIBIM HAJIETOM,
cyxoBar. JKuBoT msarkuii, 6e30051€3HEHHBIN BO BceX oTaenax. [ledens u cene3enka He
najgsnupyrorcs. CTysl U Auype3 B HOpMe. MEHUHT€NIbHBIX SIBICHUI HET.

1) IlocTaBUTH AUATHO3 M COCTABUTH AJITOPUTM MOCTAHOBKM IMATHO3A.

3AJJAYA Ne S,

bonsnoii K.25 ner, crynent, 3adonen ocrpo 11.06, korma mosiBUiiach cia-
00CTh, YyBCTBO pa30OUTOCTH, TOJIOBHAs 00JIb, TEMIIEpaTypa Teja MmoBbicuiiach a0 37.4
C. 12.06 u 13.06 npucoeIMHUINCH TOIITHOTA, OO0JIb B TOpJiEe, PEIKUI Kalleahb, TeMIle-
patypa Tena noausiack a0 38,5 C. 13.06 oOpatwmiics k Bpady. bbut quarnoctupoBaH
«TPUIID», HA3HAYEHO cUMNTOMaTu4eckoe jieueHue. 13.06 k Beuepy 3amMeTuI Ha BOJIO-
CUCTOM 4YacTU TOJIOBbl €IMHWUYHBbIE THOMHHUYKH, 14.06 caMOUYyBCTBHE HECKOJBKO
YIIYYIIHJIOCH, HOBBIX 3JIEMEHTOB ChIM HE 3amedal, Temmneparypa tena 37,6° C, 15.06
oTMedal 03H00, CHIILHYIO TOJIOBHYIO 00JIb, TOITHOTY, OblJIa OJTHOKpATHAs pPBOTa, HA
TYJIOBHINIE ¥ KOHEUHOCTSIX TMOSBWIACH OOMIIbHAS CHIMb. OOPATHIICA K y4aCTKOBOMY



Bpady MOBTOPHO M ObUT rocnuTanu3upoBad. OOBEKTUBHO MPH OCMOTPE: COCTOSIHHUE
cpeaHen TskecTd, Temmeparypa tena 39,1° C |, Ban. Ha xoe BOJIOCHCTON 4acTH ro-
JIOBBI, JIULIA, IIIEU, TYJIOBUIIA U KOHEYHOCTEW UMeeTCsl OOUITbHAs MOJMMOpP(HAs ChINb
(nsiTHA, MAIYyJbI, BE3UKYJIbI, MYCTYJIBI U KOPOUKHU C MpeobiaaHueM BE3UKYJ U Y-
CTYJ1), COMPOBOXKIAIOMIASCS 3yJIOM. DJIEMEHTHI ChIITU PACIOJIOKEHbl HA HEU3MEHEH-
HOM (POHE KOXH, MSTKHE Ha ONIYIb, KOXKa MO HUMH He UHPuIbTpupoBaHa. Ciusu-
cTas TJIOTKU rurnepeMupoBana. Ha ciausucroit TBEpIOro u MArkoro Heba, BHyTpeHHEH
MOBEPXHOCTU ILIEK HMMEIOTCA BE3HMKYJbl W 3po3uM. llanbnupyroTcsi yBeIHYEHHBIE,
yMepeHHO OoJe3HEHHBIE HICHHbIC TUMdaTHUecKue y37bl. B nerkux 6e3 maToioruu.
Tousl cepaua purMmudHble, npuraymieHsl. [lynsc 104 ya/MuH., pUTMUYHBIHN, yIOBIIE-
TBOpUTETBHBIX CBOMCTB, AJ[ 110/70 MM prt.cT. S3BIK CyxoBar, OOJOXKEH OeNbIM
HajeToM. JKuBOT Msrkuii, 6€300I€3HEHHBIN MPU MaJbIIallud BO BCeX otmenax. Ile-
YEeHb U CeJIe3€HKa HE NalbIUpyoTCs. O4aroBblX ¥ MEHUHI€AJIbHBIX SIBJICHUI HET.
1) IlocTaBUTH AUATHO3 M COCTABUTH AJITOPUTM IIOCTAHOBKH IMAarHO3A.

OTBETHI
3agaua Ne 1
AJITOPUTM JUATHOCTUKHU KPACHYXH Y B3POCJIbIX.
CuMITOMBI HHTOKCUKAIIUMH
Ectb
HccnenoBanue npoaoinkaeTcs
YMEpEeHHO BhIpaKEHHbBIEC KaTapaJibHbIC SIBJICHUS
Ectp
HccnenoBanue npogosnkaeTes
[TosiBieHNE METKOMIATHUCTOU ChINMU C 1-3 1HS OOJIE3HU C PACIPOCTPAHEHUEM €€
0 TEJTY B TCUCHHE HECKOJBKUX YaCOB.
Ectb
Hccnenosanue nponoinkaerces
['enepanu3oBanHas TMM(}AICHOIATHS C TPEUMYIIICCTBEHHBIM YBEIIMUYCHUEM 3a-
TBUIOYHBIX M IIEHHBIX TUM(PATHICCKUX Y3II0B.
Ectb
HccnenoBaHue 3aKOHUYCHO.
Juarno3: Kpacnyxa.

3agaua Ne 2
AJITOPUTM JTHATHOCTHKHU KOPH Y B3POCJIbIX

CUMIITOMBI THTOKCUKAIIUH
Ectp
UccnenoBanue nmpogoinkaercs
BripakeHHbIe KaTapaJibHBIC SIBJICHUS
Ectb
Hccnenosanue nmpoaoinkaerces
[IsTHa ®unaroBa-Konnuka
Ectb



Hccnenoanue npomomxaeTcs
[IaTHUCTO-NIAy I€3HAas ChIIb ¢ 1-8 THS O0JIE3HU C MOATANHBIM PaCIpOCTpaHe-
HUEM
Ectp
HccenenoBanue 3aKOHYEHO
Juarno3: Kopsp, nepuoja BeICBINIAHUSA.

3agaua Ne 3
AJITOPUTM JHATHOCTUKHU NAPOTUTHOM NH(EKIUN Y B3POCJIbIX.

CHMIITOMBI HHTOKCUKAIINU
Ectb
HccnenoBanue npogoinkaeTes
Bonb jxeBaHUU U OTKPBIBAHUM PTa B 00JIACTH CIIIOHHBIX JKEJIe3.
Ectb
HccnenoBanue npoaosnKaeTes
VYBenuueHne 0JHOM MJIM HECKOJBKUX CIIOHHBIX )Kese3 (OKOJIOYIITHBIX, Ooa4e-
JIFOCTHBIX )
Ectb
HccnenoBanue npoaosnKaeTes
OnHOBpEMEHHOE MOPAKEHUE CIIFOHHBIX JKEJIE3 U MOKEITYI0UHOMN KeJe3bl, Su-
YEK MOJIOYHBIX KeEJIe3, Pa3BUTHUE CEPO3HOI0 MEHUHTHUTA
Ectp
HccnenoBanne 3akOHYEHO

JInarno3: dnuaeMu4ecKuii NapoTur.

3agaua Ne 4
AJITOPUTM JHATHOCTHKHU CKAPJIATHHBI Y B3POCJIbIX.
CUMIITOMBI THTOKCUKALIUH
Ectpb
Hccnenosanue nmponoinkaerces
C 1-2-ro HS CBINTb MEIKOTOYEYHAas, Ha TUTIEPEMUPOBAHHOM (OHE C JIOKaIN3a-
uel Ha cru0aTeNbHbIX MOBEPXHOCTAX KOHEYHOCTEH, 111ee, B MOAMBIIIEYHBIX
BIIAINHAX, BHU3Y KMBOTA, CTYIIICHUE B MECTaX KOKHBIX CKJIAJIOK.
Ectp
HccnenoBanue npoaoinKaeTest
Croiikuii Oenblii nepmorpapusm
Ectp
UccnenoBanue nmpogoinkaercs
[TosiBnenue co 2-4-ro AHs 00JIE3HU «MATMHOBOTO» «COCOYKOBOT0» SI3bIKA
EcTb, nccienoBanne npoaoinKaeTcs.
[TosiBnenue ¢ 5-6-ro qHs O0JNE3HU MJIACTUHYATOTO MISTYIIEHUS KOXKHU KUCTEH,
CTOII, TYJIOBHUIIA, & HA JIULE U I1Ie€ — OTPYOECBUIHOTO IICTYIIICHHS.
Ectb



HccienoBanne 3aKOHYEHO
uarno3: CkapJyaaruna.

3amaua Ne 5.

AJITOPUTM JHATHOCTUKHU BETPSIHOM OCIbI Y B3POCJIbIX.
CHUMIITOMBI HHTOKCHKAIIUH
Ectp
HccnenoBanue npoaoinkaeTcs
[Tomumopdusm ceinu Ha 1-3-i 1eHb 001e3HU (Ha JIUIIE U BOJIOCUCTON YacTH T'O-
JIOBBI C PacpOCTPAHCHUEM II0 TYJIOBHUIILY U KOHEUHOCTSIM )
Ectp
HccnenoBanue mpoiomkaeTcs
[Tomumopdu3M chinu (HATHMYKE Ha OT/ICIBHOM YYacTKe KOXKH IISTCH, MMamyJl, Be-
3UKYJI, ITyCTYJI, KOPOUEK)
Ectp
HUccnenoBanne 3akOHYEHO

/Inarno3: Berpsinasi ocna.






