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In order to achieve the tasks set in the work, indicators of laboratory methods for diagnosing the condition of the
epithelium of the cervix and records of medical records of clinic patients were studied.

Cytology research is an effective method of diagnosis when examining women with precancerous conditions
that are well amenable to treatment, and this can help prevent the development of invasive cancer.

The informativeness of cytological diagnosis of precancerous conditions of the cervix largely depends on the
method of obtaining materials for research. When using newer methods of obtaining material, the informativeness
of cytodiagnostics increases dramatically.

The purpose of the work was to investigate the features of cytological changes in precancerous conditions of
the cervix of various degrees of severity. The object of the study was precancerous conditions of the cervix. The
work was carried out on the basis of the Ternivska Tsml «TMR» KNP hospital. For the study, a group of women who
underwent gynecological examination at the Ternivskaya CML «TMR» KNP — 130 patients aged 20 to 60 with cervical
epithelial dysplasia, who were undergoing examination and treatment, were selected. The control group consisted
of 20 healthy women who currently had no pathological changes on the cervix. The cytological method of diagnosis
made it possible to identify patients with severe dysplasia, inflammation and trichomonad inflammation, herpes
simplex virus infection.
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Current epidemiological studies indicate that the largest number of infectious and inflammatory diseases of the
female reproductive system are caused by opportunistic bacteria that are part of the normal microflora. Such dis-
eases do not have specific signs of inflammation. They are asymptomatic, making them difficult to diagnose, which
in turn leads to chronicity, disrupts reproductive functions and negatively affects patients' quality of life.

We studied the native material of female patients of the perinatal centre of Municipal Non-Profit Dnipro Clinical
Hospital No. 9, who were diagnosed with sexually transmitted infections. The study aimed to investigate changes in
laboratory parameters in common associations of bacterial vaginosis with pathogenic and opportunistic flora; and
to compare the disease rates among women of reproductive age in the city of Dnipro in 2021-2022.

The work had two stages. The first stage was the analysis of a statistical sample. The material was selected based
on a positive result for the presence of Gardnerella vaginalis in the urogenital tract of women; the presence of addi-
tional flora, namely Ureaplasma urealyticum, Chlamydia trachomatis, Mycoplasma hominis, Neisseria gonorrhoeae
and fungal flora.

The second stage is the analysis of the results. The statistical processing of the results was carried out using a
standard computer program - Microsoft Excel 2019. The material for the study is applied to a slide and mixed with a
drop of isotonic sodium chloride solution. The mixture is covered with a cover slip and examined under a microscope
at 900x magnification. A total of 779 samples were analysed in 2021-2022. The highest percentage of detected BV
among the total number of subjects was recorded in 2022 (13.2% - 457 women).

Key words: bacterial vaginosis, vaginal flora, sexually transmitted infections.
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Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the scientific and technical work of the Department of
General Medicine with the course of Physical Therapy
on the topic: “Monitoring the health status of the popu-
lation of the Dnipro region with the analysis of clinical
and laboratory indicators”, state registration number
0119U101044 of Oles Honchar Dnipro National Univer-
sity.

Introduction.

Current epidemiological studies indicate the high-
est number of infectious and inflammatory diseases of
the female reproductive system, the etiological factors
of which are conditionally pathogenic bacteria that are
part of the normal microflora [1, 2].

Such diseases do not have specific signs of inflam-
mation and occur without symptoms, which greatly
complicates diagnosis, and this, in turn, leads to chro-
nicity, disrupts reproductive functions and negatively af-
fects patients’ quality of life [3].

According to the literature, bacterial vaginosis (BV)
incidence ranges from 30 to 80% among inflammatory
diseases of the female reproductive system [3, 4]. Thus,
according to the research of Kira E.F., bacterial vaginosis
was detected in 19.2% of women of reproductive age in
the general structure and 86.6% with pathological dis-
charge [5].

At present, a fairly high prevalence of BV and the
growth rate, which has not yet changed, are notewor-
thy. Therefore, research in this area is relevant and time-
ly. There is also a need to disseminate new diagnostic
methods that are used to make a correct diagnosis [6,
7, 8].

The aim of the study.

Identification of epidemiological aspects of bacterial
vaginosis among women of reproductive age in Dnipro
city as of 2021-2022; determination of the degree of
spread of BV in combination with other pathogenic and
opportunistic flora.

Object and research methods.

779 urogenital swabs of patients of the Department
of Bacteriological Research of Municipal Non-Profit Dni-
pro Clinical Hospital No. 9 with a confirmed diagnosis

of BV during 2021-2022 were analysed. The study was
conducted following the World Medical Association’s
Declaration of Helsinki principles, “Ethical Principles for
Medical Research Involving Human Subjects” (amended
in October 2013). Written informed consent was ob-
tained from all women who participated in the study.

The native material was examined using a micro-
scope. The sample is applied to a slide and mixed with a
drop of isotonic sodium chloride solution. The mixture is
covered with a cover slip and examined under a micro-
scope at 900x magnification.

The sample stained with the modified Gram’s meth-
od was also examined under a microscope. In a proper
Gram stain, the nuclei of cellular elements (leukocytes,
epithelial cells) should partially retain the basic violet
dye, i.e. they should be coloured purple in the centre
and orange-red at the edges (criteria for compliance
with the stain). The cytoplasm of the cellular elements
was stained pale pink. The vaginal Gardnerella was
stained gram-negative or gram-variable: most micro-
organisms were pink, and some were purple in varying
intensity — from pale to deep purple. Microorganisms
that settled on epithelial cells (“key cells”) were more
intensely stained with purple in the centre, on the cell
nucleus and around it, while on the periphery of the
epithelial cells and around them, they became Gram-
negative.

In the case of gardnerellosis, the native preparation
contains “key” cells — vaginal epithelial cells, which are
covered with many coccobacillary microorganisms. Such
“key” cells have blurred edges and are difficult to recog-
nise, merging with other elements of the drug.

The native preparation may also contain microorgan-
isms of the genus Mobiluncus, which look like rods and
move rapidly in a straight or arcuate line. A corkscrew-
like movement begins when these rods are attached to
the glass or to an epithelial cell at one end.

Mistakes: this method is used for the tentative di-
agnosis of Gardnerellosis. The presence of “key” cells
indicates the need for further analysis of the stained
samples.

Next, the methylene blue-stained sample was exam-
ined under a microscope. The material is applied to a
sterile, grease-free slide in an even layer and dried in

Diagnosis of BV
11%

Without a
diagnosis of BV
89%
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13%

Without a
diagnosis of
BY
87%

Figure 1 — Frequency of detection of BV in the surveyed
women in 2021.

Figure 2 — Frequency of detection of BV in the surveyed
women in 2022.
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Figure 3 — The frequency of detection of genital tract pathogens in
the background of BV in 2021.
air. The slide is fixed for 3 minutes in 96° ethyl alcohol
and dried. A 1% methylene blue solution is applied to
the sample. A 1% methylene blue solution is applied to
the sample for 1 min. The residual stain is thoroughly
washed off with water and dried. Microscopic examina-
tion is performed at 900x magnification.

The centre of the large rods is stained, and the edges
are not stained. Only the cell membrane is coloured as
a pale blue stripe.

Smaller rods are stained pale blue only at the edges.
The cell membrane is colourless, so it looks like these
microorganisms are made up of two halves. Fusobacte-
ria are blue, straight, spindle-shaped, and often have a
stronger colour in the centre.

Diphtheroids are usually not coloured, whereas their
volute grains are dark blue. Cocci (staphylococci, strep-
tococci and anaerobic cocci) are coloured intense blue
and are much larger than coccobacilli. Some bacilli are
undifferentiated, monomorphic, look like dumbbells
and are coloured intensely blue. Lactobacilli usually ap-
pear as the largest bacilli, which are uniformly coloured
blue. There are also microorganisms with a uniform co-
lour.

A sample with a blue colour. The nuclei of cells are
blue, and the protoplasm is blue of varying intensity and
may even be colourless.

The coccobacillary flora also turns blue in different
colours: one type of microorganism is pale blue, the
other is blue.

Microorganisms of the genus Mobiluncus are co-
loured pale blue.

Lactobacilli were uniformly stained dark purple. Or-
ganisms of the genus Mobiluncus were coloured pink.
Fusobacteria have a pale pink colour. Diphtheroids are
pale blue, and their volutinous grains are bright purple.
Cocci (staphylococci, streptococci, anaerobic cocci) have
a deep purple colour, sharply distinguishing them from
other microorganisms.

Research results and their discussion.

The results of the analysis of biological material
(scraping) from the urogenital tract of women in 2021
and 2022, obtained based on the perinatal centre of
Municipal Non-Profit Dnipro Clinical Hospital No. 9,
were analysed.

Based on the study results of these signs, the need
for bacteriological tests was determined.

Figure 4 — The frequency of detection of genital tract pathogens in
the background of BV in 2022.

In 2021, a vaginal microbiota disorder, defined as BV,
was found in 11% (35) of women out of 322 samples of
the total number of analysed samples (fig. 1).

In 2022, a vaginal microbiota disorder defined as BV
was detected in 13.2% (60) women out of 457 samples
(fig. 2).

The highest percentage of detected BV among the
examined women was recorded in 2022 (13.2% — 60
women).

In most cases, BV is defined as a simultaneous condi-
tion with infectious pathology of the reproductive tract.
The presence of pathogens of genital tract infectious
diseases that were determined simultaneously with BV
in 2021 and 2022 was analysed (fig. 3).

The following microorganisms were detected in
patients with a confirmed diagnosis of BV: Ureaplas-
ma urealyticum, Chlamydia trachomatis, Mycoplasma
hominis, Neisseria gonorrhoeae, as well as fungi, which
may support the assumption of the polyetiology of the
disease and the consideration of BV as a basis for the
occurrence of more severe infections.

After analysing the data for 2021, the following re-
sults were obtained regarding the concomitant patho-
genic and opportunistic flora in BV: fungal flora — 39%,
Ureaplasma urealyticum — 21%, Chlamydia trachomatis
— 7%, Mycoplasma hominis — 6%, Neisseria gonorrhoe-
ae — 3%, in 24% of cases BV occurred without concomi-
tant pathology.

After processing the data for 2022, the following re-
sults were obtained regarding the concomitant patho-
genic and opportunistic flora in BV (fig. 4): fungal flora
— 41%, Ureaplasma urealyticum — 16%, Chlamydia tra-
chomatis — 12%, Mycoplasma hominis — 2%, Neisseria
gonorrhoeae — 1%, in 28% BV was without concomitant
pathology.

Conclusions.

It was determined that in patients of the perinatal
centre of the Municipal Non-Profit Dnipro Clinical
Hospital No. 9, BV in pathogen associations were
most often detected, among which microscopic fungi
prevailed. Ureaplasma urealyticum and Chlamydia
trachomatis were the second most common in the
association structure. Mycoplasma hominis and
Neisseria gonorrhoeae were the least frequent members
of the associations.

The data analysis revealed that the frequency of
detection of BV in the surveyed women was lower
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compared to the national and global levels. It may be
due to the low sensitivity of diagnostic methods and
mistakes at the pre-analytical stage (at the stage of
obtaining the material).
Thebiologicalmechanismsunderlyingtheassociation
of BV with infectious lesions are still unknown, but our

results may support the hypothesis that BV increases
the risk of contracting sexually transmitted infections.
Prospects for further research.
Doctors can use this work to further identify trends
in the development of bacterial vaginosis among women
of reproductive age.
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OCOB/INBOCTI KNIIHIYHOIO AOCNIAXKEHHA BAKTEPIAZIbHOIO BATIHO3Y Y XKIHOK
PEMPOAYKTUBHOIO BIKY

[OHiNnpoBCbKUiA HauioHanbHUit yHiBepcuTet im. O. loHuapa (m. Hinpo, YKpaiHa)
elenagovorukha2411@gmail.com

AKkmyanbHi enioemionoziyHi 0ocnioweHHA csiduams npo Halibinbwy KinbKicme came iHgeKyiliHo-3ananbHuUx
X80p06 MH(iHOYOI cmamesoi cucmemu, emiono2iYHUMU AKMOPAMU AKUX € YMOBHO-NamozeHHi bakmepii, wo
8x00mb 00 CKAAOY HOPMAsAbHOI MiKpogaopu. TaKi 3aX80PHOBAHHA HE MAOMb CreyuhiyHUX O3HAK 3aMasneHHs,
npomikaroms 6e3 cumMnmomis, W0 3HAYHO YCKAAOHIE 0id2HOCMYBAHHSA, A Ue 8 CB0K 4epay npu3sooums 00
XPOHi3ayil, mopywye penpodykmusHi PyHKUil ma He2amueHoO 8MAUBAE HA AKICMb YUMMA NAUYIEHMOK.

Jocnioxcysanu HamusHul npenapam MHiHOK-NAUIEHMOK nepuHamansHo2o ueHmpy KHIT MKJ/1 Ne9 [IMP, aki
diaeHocmysanucs Ha HasAB8HICMb iHheKill, wjo nepedaromscs cmamesum waaxom. Memoro pobomu 6yno sus4eHHA
3MIiH 1a60pamopHUX MOKA3HUKI8 Npu MnowupeHux acoyiauisx 6akmepianbHO20 8a2iHO3Y 3 NAMO2eHHOK | yMOBHO-
amozeHHo (s10pOt; MOPIBHAHHA MOKA3HUKIB 30X80PIOBAHHA ceped HIiHOK pernpodyKmusHo20 8iKy micma [JHinpo
y 2021-2022 poKax.

Poboma mana dsa emanu. lMepwuli eman — aHani3 cmamucmu4Hoi subipku. Mamepian 6ys 8idibpaHuli
10: MO3UMUBHOMY pe3ysbmamy Ha MPuUcymdicme y ypozeHimaneHoMy mpaxkmi xciHok Gardnerella vaginalis;
npucymricme 0o0amkosoi ¢priopu, a came Ureaplasma urealyticum, Chlamydia trachomatis, Mycoplasma hominis,
Neisseria gonorrhoeae ma epubkosa ¢ropa.

Jpyeuli eman — aHani3 ompumaHux pedyasmamis. Cmamucmu4yHa 06pobKa ompumaHux pedynbmamie
nposoduanacs cmaHOapmMHo Komn’tomepHoro npozpamoro — Microsoft Excel 2019. Mamepian 013 0ocnionceHHsa
HAHOCAMb Ha npedmemHe CK7A0, 3Millyrome 3 Kpamnaew [30MOHIYHO20 po34uHy Xaopudy Hampito. Cymiw
HAKpUsarome MoKPUBHUM CKAOM ma rpo8odames 00CnioHeHHA nid mikpockornom, npu 900-KpamHomy 36inbuieHHi.
Bcbozo npoaHanizosaHo 779 3paskie npomsazom 2021-2022 pokis. Halisuwuli eidcomok susaeneHoz2o bB ceped
3020/16HOI Kinbkocmi ob6cmexceHux 6ye koHcmamoesaruli y 2022 poui (13,2% — 457 M#iHOK).

Knro4voei cnosa: 6akmepianbHuUll 8a2iH03, 8a2iHAAbHA h0pa, iHEKYil, W0 nepedaromscs cmamesum WSXOM.

3B8’A30K ny6aikauii 3 n1aHOBMMM HAYKOBO-40CNIA-
HUMMK poboTamu.

Jocnig»eHHA npoBefeHO B paMKax HayKOBO-TEX-
HiYHOI pob0TK Kadeapwm 3aranbHOT MeAULMHU 3 KYPCOM
disnyHol Tepanii Ha Temy: « MOHITOPUHT CTaHy 340pOB’A
HaceneHHA [HinponeTpoBcbKoi 06nacTi 3 aHanisom
KNiHIKO-N1abopaTOPHUX MOKA3HUKIBY», AEPKABHUN pee-
cTpauinHuit Homep 0119U101044 AHinpoBCbKOro Hau,i-
OHaNbHOrO yHiBepcuTeTy imeHi Oneca loH4vapa.

Bctyn.

AKTyanbHi enigemionorivyHi gocnig»KeHHA ceigyaTb
npo Hanbinbly KinbKicTb came iHOEKLiAHO-3ananbHMX
XBOPOD KiHOYOI CTaTeBOI CUCTEMM, ETIONOMYHMMM daK-
TOpPamM IKUX € YyMOBHO-MATOreHHi 6akTepii, Wwo BXxoasaTb
[0 CKnagy HopmasbHoi mikpodnopwu [1, 2]. Taki 3axBo-
ptOBaHHA He MatoTb cneumdiuHMX O3HAK 3ananeHHs,
npoTikaloTb 6e3 CMMNTOMIB, WO 3HAYHO YCKAAAHIOE Aia-
FHOCTYBaHHA, a Lle B CBOK Yepry npu3BOAUTb A0 XPO-
Hi3auii, nopywye penpoayKTnBHi GyHKLii Ta HeraTMBHO
BM/IMBAE Ha AKICTb XUTTA NaLieHTOK [3].

3a niTepaTypHUMM [AaHMMM YacTOTa BUHUKHEHHA
6akTepianbHoro BariHo3y (BB) — Big 30 go 80% cepes,
3ananbHUX 3aXBOPHOBAHb KIHOYOI pPenpoayKTUBHOI
cuctemu [3, 4]. Tak, 3a gocnigxeHHamu Kipa®€.d. 6ak-
TepianbHWI BariHo3 BMABAeHUI y 19,2% XiHOK penpo-

OYKTMBHOrO BiKy B 3arasbHili CTPyKTypi Ta 86,6 3 nato-
NOTIYHUMUK BUAINEHHAMM [5].

Ha paHuii yac 3BepTae Ha cebe yBary OCTaTHLO BU-
COKMIA piBeHb NownpeHocTi BB Ta Temnu 3pocTaHHA, WO
MOKM WO He 3MiHIoHTbCA. TOMY AOCNiAKEHHA B AaHil
06/1aCTi MaOTb aKTYaNIbHICTb Ta € CBOEYACHUMMU. TaKOXK
iCHY€e HeObXiAHICTb NOLWMPEHHSA HOBMX METOZAIB AjarHoc-
TYBAHHA, HA AAKi CNMMPAETLCA MPaBUIbHA MOCTAHOBKA Aja-
rHosy [6, 7, 8].

Merta gocnigKeHHs.

BuasneHHAa enigemionoriyHmx acnektis 6akrtepi-
a/NIbHOrO BariHO3y cepef, KiHOK PenpoayKTUBHOMO BiKy
micta [JHinpo ctaHom Ha 2021-2022 poKu; BU3HAYEHHA
CTyNeHto nowmnpeHHs BB y noeaHaHHiI 3 iHLWOM naToreH-
HOO Ta YMOBHO-NATOreHHO GI0POoto.

06’eKT i meTOAM AOCNIAXKEHHA.

Bcboro 6yno npoaHanizoBaHo 779 yporeHiTanb-
HUX Ma3KiB MNaLiEHTOK BigAiny HakTepionoriyHnx aOo-
cnigXeHb KniHiyHoro martepiany KHIM MK/1 NeS IMP 3
nigrsepgeHnm giarHosom BB nportarom 2021-2022
pokiB. [locnig)KeHHs NPoOBOAWNOCA 3rigHO 3 NMPUHUM-
namu lenbciHcbKoi geknapadii CeBiToBOI meguyHOi aco-
uiauii «ETMyHi 3acagm meanuHMx AocnigrKeHb, WO CTo-
CYHOTbCA NOACBKUX Cy6’eKTIB» (3miHEHa B »KOBTHI 2013
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PucyHokK 1 — YacroTa BuaBneHHs BB y 06CcTeXXeHUX KiHOK
3a 2021 pik.
poky). MNMucbmosa iHdopmoBaHa 3roga byna oTpMmaHa
Bif, yCiX XiHOK, AKi 6pann yyacTb y AOCAIAKEHHI.

MpoBoaMnoOCb AOCNIAKEHHA HAaTUBHOrO MpenapaTy
3a AOMNOMOrol MiKpockony. MaTepian Ana AocniaxeH-
HA HAHOCATb Ha NpegMeTHe CKO, 3MillYHOTb 3 Kpan/eto
i30TOHIYHOrO PO34YMHY xnopuay Hatpito. Cymiw Hakpu-
BalOTb MOKPUBHMM CK/IOM Ta NMPOBOAATb AOC/IAKEHHA
nig mikpockonom, npun 900-KpaTHOMY 36inbLUIEHHI.

TakoX MpoBOAMAOCH AOCAIAMEHHA npenapaTty, 3a-
6apsneHoro moguoikoBaHMm crnocobom pama 3a Ao-
nomorot mikpockony. Mpu npasuabHOMy 3abapBaeHHi
3a pamom sapa KAITUHHUX eNeMeHTIB (neilKkouuTis,
enitenianbHi KAITMHKU) MOBMHHI YAaCTKOBO YTpPMMYyBaTh
OCHOBHWI ¢ioneToBUI BapBHUK, TOBTO B LEHTPI BOHU
NoBWHHI 6yTM 3abapeneHHi y dionetoBuii Konip, a no
Kpasx — y NnoMapaH4YeBo-4epBOoHUI (KpuTepii Bianosia-
HocTi 3abapBieHHs). Lutonnasma KAITUHHUX efeMeH-
TiB 3abapentoBanacb y 6aigo-poxkesunii Konip. MNixsosa
rapaHepena 3abapsntoBanacb rpamHeraTMBHo abo
rpamBapiabenbHo: 6inblWicTb MiKpOOpraHiamis manu
POXKEBUI KOAip, YacTMHa i3 HUX — dioNIeToBUIM Konlip pis-
HOT iHTEHCMBHOCTI — Big, 61ig0ro Ao HacuyeHoro dione-
TOBOro. MiKpoopraHiamu, WO OCiaAn Ha enitenianbHUX
KNiTMHAX («KNH4Y0BUX»), BiNbl iHTEHCMBHO 3abapBito-
Ba/mcb dioneToBoto Gpapboto y LEHTPI, Ha AAPI KNITUHK i
HaBKONO Hei, Toaj Ak Ha nepudepii eniTenianbHi KNITUHM
i HABKON10 HMX BOHW CTaBa/IN rPam HEraTUBHUMM.

Mpu rapAHepenbosi HaTMBHMI nNpenapaT MIiCTUTb
«KJIIOYOBI» KNITUHU — KAITUHW eniTenito NiXsu, AKi BKPUTI
3HAUYHOHO Ki/NIbKICTIO KOKOBAUMAAPHUX MIKPOOPraHi3miB.
TaKki «KNOYOBI» KNITUH MAKOTb PO3NAMBYACTI Kpai i go-
CUTb BaXKKO PO3Mi3HAOTLCA, 3/IMBAOTLCA 3 IHWIMMU ene-
MEHTaMM Npenaparty.

HaTuBHMIA NpenapaT TaKoX MOXKe MIiCTUTU MIKpOOop-
raHiamu poay MobinyHKyC, WO MatoTb BUIAL NAaNYOK
Ta WBMAKO XBMAEenoaibHo pyxatoTbca no npamii abo
AyronoAibHun niHil. NMpu NPUKPINAEHHI LMX NainyoK
OAHOro KiHUA A0 cKna abo Ao enitenianbHOT KAITUHW,
NMOYMHAETLCA LUTONOPONOAiIGHUIA pyX.

MoMWAKKN: faHWI MeTon, BUKOPUCTOBYIOTL AN1A Opi-
E€HTOBHOIO [AiarHOCTYBaHHA rapaHepensosy. MpucyT-
HIiCTb «K/IOYOBUX» KAITUH FOBOPUTb NPO HeobXiaHICTb
noAanblloro aHanisy 3abapBaeHnx npenaparis.

PUcyHOK 2 — YacToTa BuUABNEHHA BB y 06cTeXXeHUX KiHOK
3a 2022 pik.

[ani npoBoanaM AoCNiaXKeHHs npenapaty 3abaps-
JIEHOTO METUIEHOBMM CUHIM 3a [AOMOMOrOK MIKpO-
ckony. MaTepian HaHOCATb Ha CTepUIbHE 3HEeXUpeHe
npeamMeTHe CKA0 PiBHUM LIApOM, BUCYLIYIOTb Ha MOBI-
Tpi. Mpenapat ¢ikcytoTb 3 XBUAUHM Yy 96° eTunoBomy
cnupTi Ta cywatb. Ha npenapat HaHocATb 1% po3uunH
METWUIEHOBOrO CMHbOro Ha 1 xB, 3aAuwWwKK dapbu pe-
TeNbHO 3MMBAKOTb BOAOMD, cywaTb. MiKpocKonivHi ao-
cnigyeHHA npoBoaaTb npu 900-KpaTHOMY 36i/1bLIEHHI.

LleHTp BeAMKMX NanvMyok 3abapBieHuin, a Kpai He
MatoTb 3abapsieHHA. Jlnwe KniTMHHA o60n0HKa 3a-
6apBNIOETLCA AK BNif0-ONaKMTHA CMYIKKa.

MeHwWwi nanuykm 3abapsntotoTbea y 61ig0-6nakuT-
HUI Konip nuwe no Kpasax. OB6oNoHKa KNITUH He Mmae
KO/IbOPY, CamMe TOMY CKNALAETbCA BPAXKEHHSA, HIOW AaHi
MiKPOOPraHi3aMmu CKNafalTbCA 3 ABOX MONOBUHOK. Dy-
306aKTepii 3abapBaoloTbcA  BNAKUTHUM  KOJIbOPOM,
MatoTb NpAMy Gopmy, HaraytoTb BepeTeHo, NiacuneH-
HA KOJIbOPY YaCTO CNOCTEPIraeTbCA B LIEHTPI.

3abapBaeHHA He MaloTb 3a3BUYait andTepoian, Toai
AIK BOMIIOTUHOBI 3epHa Y HUX 3abapBEeHHI TEMHO-CUHIM
KonbopoM. KoKW (CTadiNOKOKM, CTPENTOKOKWU i aHae-
PO6Hi KOKK) 3a6apBNtOOTLCA Y IHTEHCUBHO-CUHI KONip,
BOHWM Habarato 6inblui, HiX Kokobauunu. TpannawTb-
CA NaNnYKK, AKi He andepeHLitorTbca, MOHOMOPOHI,
MatoTb BUIAL raHTenei, 3abapeneHi y iHTEHCUBHO-CU-
Hi Konip. JlakToBaKTepii, 3a3BMYaii, NpeacTaBAAOTLCA
HaMBINbW KPYNMHUMM NanMYKamu, siKi piBHOMIpHO 3a-
6apBaeHi CUHIM KOIbOPOM. ICHYIOTb TaKoXK MiKpoopra-
Hi3MM i3 piBHOMIpHMM 3a6apBEHHAM.

MpenapaT 3 cuHIM 3abapBneHHAM. fAgpa KAiTWUH
MaloTb CMHIl KoJlip, NpoTonaasma mMae 61akUTHUI Konip
Pi3HOI IHTEHCMBHOCTI, MOKe ByTK HaBiTb 6e3 KoNbopy.

CUHIM KO/IbOPOM pi3HOi 3abapBNEHOCTI TaKOXK CTae
KOKobauunspHa ¢nopa: oAuH BUA MIKPOOpPraHiamis —
61i80-6NaKUTHUIA, IHLINIA — CUHIN.

Bnifo-61akUTHUM Konbopom 3abapBniotoTbCA Mi-
KpoopraHiamu poay mMobinyHKyc.

Nlaktobaumam piBHOMipHO 3abapBatOBaANUCh Y TEM-
Ho-dpioneToBuMit Konip. OpraHiamm poay MobinyHKyc
OoTpMMyBann 3abapBNeHHA POXKEBOro Kosnbopy. dyso-
bakTepii matoTb 6nigo-poxesuii Konip. Oudtepoign —
61i80-61aKNTHI, a BONOTUHOBI 3€pHa Y HUX ACKpaBO-¢i-
onetoBi. Koku (cTadinoKokKn, CTPeNnTOKOKKU, aHaepobHi
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PucyHoK 3 — YacroTa BuABNEeHHA 36yAHUKIB 3aXBOPIOBaHb CTaTEBUX
waaxis Ha Thi BB 3a 2021 pik.

KOKM) MaloTb HacuyeHuii ¢ionetoBuit Konip, pisko Bu-

Pi3HATLCA Bif, iHLWMX MIKPOOPraHi3mis.

Pe3ynbTatu AoCnigKeHHA Ta iX 06roBopeHHs.

Byno npoaHanisoBaHO pe3ynbTaTv aHanisy biosnoriy-
Horo matepiany (3iWKpAbyY) 3 yporeHiTasbHOIO TPAKTY
JKiHOK 33 2021 Ta 2022 poKuM, OTpUMaHoro Ha 6asi nepu-
HaTanbHOro ueHTpy KHIM MKJ/1 Ne9 AMP.

3a pe3ynbratamu AOCNIANKEHHA BKa3aHMX O3HAK BU-
3HaYa/IM HeoOXiAHICTb BUKOHAHHA 6aKTepioNoriyHmx
AOCNioXKeHb.

Y 2021 poui nopyLleHHs cKnagy MikpobioTn nixem,
BM3HauyeHe AK BB, 6yno BcTaHoBAeHO Yy 11% (35) XiHOK
i3 322 oAMHMUDB 3arafibHOI KiNbKOCTIi NPOaHaii3oBaHMUX
3paskis (puc. 1).

Y 2022 poui NopyLleHHs cKnagy MikpobioTn nixem,
BM3HauyeHe AK bB, 6yno BctaHoBNeHO Y 13,2% (60) KiHOK
i3 457 oAnHMUDB 3arafibHOI KibKOCTi NPOaHani3oBaHMUX
3paskis (puc. 2).

HalBuuiili BiacoTok BussneHoro bB cepes 3aranbHoi

KiNbKOCTi 0b6cTexeHnx 6yB KOHcTaToBaHuUM y 2022 podi
(13.2% — 60 »KiHOK).

Y 6inbwocTi BUNaakis 6B BU3HayatoTb, AK Cynposia-
HUI cTaH Npwu iHPeKLiMHIM naTonorii penpoayKTMBHOIO
TpakTy. Byno npoaHanizoBaHoO HasBHICTb 30YAHMKIB iH-
deKLUiMHOT NaToNorii CTaTEBUX LUAAXIB, LLO BU3HAYANMUCA
oaHo4acHo 3 BB 3a 2021 Ta 2022 poku (pumc. 3).

Y nauieHToK 3 niaTBepaKeHnm giarHo3om BB 6ynn
BUABJMIEHHI HAcTynHi MmiKpoopraHiamu: Ureaplasma
urealyticum, Chlamydia trachomatis, Mycoplasma
hominis, Neisseria gonorrhoeae, a TakoXx rpubu, wWo
MOXe MiATBepAMKyBaTM NPUNYLEHHA MPO MnonieTiono-
riYHiCTb 3aXBOPIOBaHHA Ta po3rmag bB, came sk 6asucy
ON5t BAHUKHEHHS BiNbl BaXKKUX iHPEKLiN.

Micna nposBeaeHHA aHanisy gaHux 3a 2021 pik byau
OTPMMaHI HaCTyMHi pe3yabTaTy, WO A0 CYynyTHbOI naTo-
reHHoi Ta yMOBHoOMNaToreHHoi ¢sopu npu EB: rpubkosa

PUCyHOK 4 — YacToTa BUAB/NEHHA 36yAHUKIB 3aXBOPIOBaHb CTaTeBUX
wnaxis Ha Thi BB 3a 2022 pik.

dnopa—39%, Ureaplasma urealyticum —21%, Chlamydia

trachomatis — 7%, Mycoplasma hominis — 6%, Neisseria

gonorrhoeae — 3%, y 24% sunaakis bB npoTikas 6e3 cy-

NyTHbOI NATONOTri.

Micns 0bpobkn gaHux 3a 2022 pik 6yau oTpuma-
Hi HacTynHi pe3ynbTaTu, WO A0 CynyTHbOI NAaTOreHHoi
Ta yMOBHO-NaToreHHoi ¢nopu npu BB (puc. 4): rpub-
koBa ¢nopa — 41%, Ureaplasma urealyticum — 16%,
Chlamydia trachomatis — 12%, Mycoplasma hominis —
2%, Neisseria gonorrhoeae — 1%, y 28% BB npoTikas 6e3
CYNyTHbOI NATONOTIi.

BucHoBKM.

BW3HayeHO, WO y NaLiEHTOK NepPUHATANIbHOIO LLEeH-
Tpy KHM MKJ/1 Ne9 IMP BB vacTiwe BCbOro mano micue
BUAB/NIEHHS acoujaliit 36yaHMKIB, cepes AKMX NepeBsa-
KaM MIKpOCKOMiYHi rpubu. Ha apyromy micui y cTpyk-
Typi acoujauii € Ureaplasma urealyticum 1a Chlamydia
trachomatis. Halpiglwe ao cknagy acouiauii Bxoannm
Mycoplasma hominis Ta Neisseria gonorrhoeae.

Mpw aHani3i JaHUX BCTaHOBJ/IEHO, LLO YaCTOTa BUAB-
NIeHHA BB y 0BCTEXKEHMX KIHOK € HUKYOI MOPIBHAHO 3
3arasibHOYKpPaiHCbKMM Ta CBITOBMM piBHEM. pUyYnHOIO
4YOro MorKe B6YyTW HMU3bKA YYTIMBICTb AiarHOCTUYHUX Me-
ToAiB Ta NOXMBKKM Ha NpeaHaniTMyHoMy eTani (Ha eTani
OTPUMAHHA maTepiany).

bionoriyHi mexaHiamu, LLLO NeXKaTb B OCHOBI acoLiaLii
BB i3 ypaxeHHAMM iHDEKLiNHOT Nnpupoau, e HeBigoMi,
O4HaK, OTPMMaHI HaMW Pe3y/IbTaTh MOXKYTb CBIiAYMTU Ha
KOPUCTb NiATBEpAKEHHA rinoTesun nNpo Te, wo bB 36i1b-
Wye pu3KnK iHdIKYBaHHA Ha iHOEKLT, WO nepeaaroTbcs
CTaTEBMM LUIAXOM.

MepcnekTMBM NOAANBLUNX AOCNIAMKEHD.

[JaHa poboTa moxe 6yTu 3acTocoBaHa NiKapAMM ANs
NoAaNblIOro BUABMEHHA TEHAEHLN PO3BUTKY bakTepi-
a/IbHOTO BariHO3y cepes, XKiHOK penpoayKTUBHOrO BiKy.
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OCOBJINBOCTI KNIHIYHOro AOCNIAXEHHA BAKTEPIAZIbHOIO BATIHO3Y Y XKIHOK PEMPOAYKTUBHO-
O BIKY

LWeBueHKo T. M., ToBopyxa O. 1O., Mixyna B. B.

Pe3stome. Ha cborogHiwHin aeHb enigemionorivyHi 4ocniaKeHHs ceigyaTb Npo HanbinbLy KiNbKicTb came iHpek-
LiiHO-3ananbHUX XBOPO6 XKiHOYOI CTaTeBOI cMCTEMM, ETIONOTIYHUMU GAKTOPAMM AKUX € YMOBHO-MATOreHHi 6akTtepii,
LLLO BXOAATb [0 CKNaAy HOPMaNbHOT MiKpodaopu. TaKi 3aXBOPIOBAHHA He MatoTb cneundidyHNX 03HAK 3ananeHHs,
NPOoTiKatoTb 63 CMMNTOMIB, WO 3HAYHO YCKNAAHIOE AiarHOCTYBaHHSA, a Le B CBOO Yepry NpM3BoamMTb 40 XPOHi3a-
Lji, nopyLwye penpoayKTUBHI GYHKLii Ta HEraTUBHO BMNJ/IMBAE Ha AKICTb KUTTA NaLiEHTOK. Y HOPManbHiil mikpodo-
pi 3a3BMYaii NnepebyBaE Be/MKa Pi3HOMAHITHICTb BMAiB BaKTepiii, aKTUBHICTb AKMX BaraTo B YOMY 3a/1€XKNUTb Big, iX
30aTHOCTI 10 aAresii Ha KNiTUHM BariHa/IbHOMO eniTenito Ta MOX/IMBOCTI KOHKYpPeHLi M3k cob0oto 3a micus Npoxu-
BaHHSA Ta NPOAYKTU XapyyBaHHA. MNpun BB cnoctepiraetbca nponidepalis ymoBHO-naToreHHoi ¢piopu: Bacteroides,
Peptococcus, Peptostreptococcus, Mobiluncus spp, Mycoplasma hominis, Gardnerella vaginalis. Ha TenepiwwHin yac
[0CTaTHbO f06pe BUBYEHWUI XapaKTep nopyLweHb mikpodnopw nixsu npu BB Ta cnekTp mikpoopraHiamis, Wwo 6epyTb
Y4acTb Y PO3BUTKY JAHOTO 3aXBOPIOBaHHA. BB € KOMNIEKC 3MiH, K y AKICHOMY, TaK i B Ki/ibKiCHOMY CMiBBiAHOLIEHHI,
y BariHanbHi mikpodnopi.

MeToto pob0Tu 6yn0 BUABNEHHSA enigemionoriyHMx acnekTis 6akTepianbHOro BariHo3y cepes, iHOK penpoayk-
TUBHOrO BiKY micTa JHinpo ctaHoM Ha 2021-2022 poKM, a TaKOXK BU3HAYEHHA cTeneHi nowmnpeHHa BB y noeaHaHHi
3 iHLUOO NATOreHHO Ta YMOBHO-NaToreHHo dnopoto. O6’eKToM gocniaKkeHHs Byan nabopaTopHi NOKA3HWKKM Npu
niaTBepaKeHoMy AiarHosi «bakTepianbHUI BariHo3». JOCAiAKeHHs NPOBOAMIOCL HA OCHOBI AAHWX NPO YPOreHi-
Ta/NbHi Ma3KM KiHOK 3 MiZ03poto Ha 3anasibHi Npouecu, sKi NoCTyNUAN Ao Biaainy 6akTepioNoriyHMX AOCNiAKEeHb
KniHiyHoro matepiany KHM MK/1 Ne9 IMP. Y nocnigeHHsa 6ynu BKAtoUeHi Bcboro 779 3paskis (322 3a 2021 pik Ta
457 3a 2022 pik). MpoBoanaoch JOCAIAKEHHA HAaTUBHOIO NpenapaTy, AOCNiAKeHHA NpenapaTy 3abapBieHoro me-
TUNEHOBMM CUHIM, @ TAKOXK AOCNIAXKEHHA NpenapaTy, 3abapeneHoro moandikoBaHnm cnocobom Mpama 3a foNomo-
roto MiKpocKoniB. Y xoZ4i NpoBeAeHOro A0CNIAXKEHHA HaMM ByN10 BCTAHOB/IEHO, W0 HAMBULLiN BiACOTOK BUABIEHOMO
BB cepep, 3aranbHOT KinbKOCTi 06CcTeKeHUx 6yB KOHCTaToBaHuU y 2022 pou,i.

Bu3HaueHo, L0 Y MALiEHTOK NepmMHaTabHOro LEHTPY YacTille BCbOro Masio MicLie BUAB/EHHS acoLjiaL,in 36yaHu-
KiB, cepen sKuMxX nepeBakaiv MiKpoCcKomivHi rpnbun. Ha gpyromy micui y cTpyKTypi acouiauii € Ureaplasma urealyticum
Ta Chlamydia trachomatis. Halipiglwe no cknagy acouiauin Bxogunun Mycoplasma hominis Ta Neisseria gonorrhoeae.

Kntouosi cnosa: 6akTepianbHuWiA BariHo3, BariHanbHa Gnopa, iHpeKLii, o nepenaoTbcA CTaTEBUM LUIAXOM.

FEATURES OF THE CLINICAL RESEARCH OF BACTERIAL VAGINOSIS IN WOMEN OF REPRODUCTIVE AGE

Shevchenko T. M., Govorukha O. Yu., Pihulya V. V.

Abstract. To date, epidemiological studies indicate the largest number of infectious and inflammatory diseases
of the female reproductive system, the etiological factors of which are opportunistic bacteria that are part of the
normal microflora. Such diseases do not have specific signs of inflammation, they proceed without symptoms, which
greatly complicates diagnosis, which in turn leads to chronicity, disrupts reproductive functions and negatively
affects the quality of life of patients. The normal microflora usually contains a wide variety of bacterial species,
the activity of which largely depends on their ability to adhere to the cells of the vaginal epithelium and the ability
to compete with each other for places of residence and food. With BV, there is a proliferation of opportunistic
flora: Bacteroides, Peptococcus, Peptostreptococcus, Mobiluncus spp, Mycoplasma hominis, Gardnerella vaginalis.
At present, the nature of vaginal microflora disturbances in BV and the spectrum of microorganisms involved
in the development of this disease are sufficiently well studied. BV is a complex of changes, both qualitatively
and quantitatively, in the vaginal microflora. The aim of the work was to identify the epidemiological aspects of
bacterial vaginosis among women of reproductive age in the city of Dnipro as of 2021-2022, as well as to determine
the extent of the spread of BV in combination with other pathogenic and opportunistic flora. The object of the
study was laboratory indicators with a confirmed diagnosis of “bacterial vaginosis”. The study was conducted on
the basis of data on urogenital smears of women with suspected inflammatory processes, which were submitted
to the Department of Bacteriological Research of Clinical Material of KNP MKL No. 9 of the DMR. A total of 779
samples (322 for 2021 and 457 for 2022) were included in the study. A study of the native drug, a study of the drug
stained with methylene blue, and a study of the drug stained by the modified Gram method using microscopes were
conducted. In the course of the conducted research, we established that the highest percentage of detected BV
among the total number of examined was ascertained in 2022.

It was determined that in the patients of the perinatal center associations of pathogens were most often
detected, among which microscopic fungi prevailed. Ureaplasma urealyticum and Chlamydia trachomatis take the
second place in the association structure. Mycoplasma hominis and Neisseria gonorrhoeae were the least frequent
members of associations.

Key words: bacterial vaginosis, vaginal flora, sexually transmitted infections.
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DIAGNOSTIC INDICATORS OF A COMPLETE BLOOD COUNT DURING THE PROVISION
OF EMERGENCY MEDICAL AID

Oles Honchar Dnipro National University (Dnipro, Ukraine)
elenagovorukha2411@gmail.com

The laboratory parameters of the complete blood count of patients were studied to determine the dynamics of in-
dicators depending on time. 321 complete blood counts were performed in Municipal Non-Profit Enterprise Primary
Healthcare Centre of Pavlohrad.

To solve the tasks set, the study used such research methods as continuous sampling and analysis of modern
medical literature on the topic of the study, statistical processing and analysis of the data obtained. The automatic
haematological analysers RT-7600/RT-7600s and HB-7021 were used for the study. The study was performed on five
main indicators of complete blood count in emergency and urgent care. The data for January and June were obtained
by grouping and analysing the results.

Based on patients' requests, we made an attempt to identify the groups of diseases most typical for winter
(January) and summer (June) 2022. Thus, we found a correlation between the dynamics of a complete blood count
in January. We found significant deviations in all indicators of the complete blood count in January with confidence
(p>0.05). For example, we took the haemoglobin value. The data obtained are presented as the arithmetic mean,
and the statistical error of the arithmetic mean X +SX". Differences between indicators with a distribution that was
close to normal were assessed using the Student's t-test. Differences at p<0.05 were considered statistically signifi-
cant. According to the number of patients, the following ranking places of diseases were determined for January and
June. An attempt was also made to study the number of emergency and urgent care visits depending on gender in

winter and summer.

Key words: complete blood count, blood cell count, haemogram, dynamics of changes.

Connection of the publication with planned re-
search works.

The study was conducted within the framework of
the scientific and technical work of the Department of
General Medicine with the course of Physical Therapy
on the topic: “Monitoring the health status of the popu-
lation of the Dnipro region with the analysis of clinical
and laboratory indicators”, state registration number
0119U101044 of Oles Honchar Dnipro National Univer-
sity.

Introduction.

The blood condition is primarily regulated depend-
ing on the general state of human health. The blood
reacts to the slightest changes immediately. The first
test always prescribed to a patient is a complete blood
count. The results of such an analysis help to reliably
determine the diagnosis and track the dynamics of dis-
eases. To investigate the stage of the pathology and
its severity, to distinguish one disease from another. A

complete blood count is widely used as one of the most
essential examination methods for most diseases, espe-
cially in emergency care [1, 2].

Since all the functions of the human body are in dy-
namic balance with environmental factors, and the pro-
cesses of adaptation to changed conditions occur over a
certain period, the doctor must know the limits of fluc-
tuations of each indicator in physiological conditions [3].

A complete blood count is the first step in the differ-
ential diagnosis of diseases, which allows the emergen-
cy physician to orientate his or her actions and indicates
where to look for pathology [4, 5].

Complete Blood Count is a routine screening blood
test that determines total haemoglobin concentration,
the number of red blood cells, white blood cells and
platelets per unit volume, haematocrit and red blood
cell indices (MCV, MSN, MSNS). According to the WHO,
complete blood count accounts for 60% of all tests per-
formed [6].
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