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Hucepranis Ha 3700yTTS HAyKOBOTO CTyIHeHs JokTtopa ¢utocodii 3a
cnemianbHICTIO 228 — neaiatpis. — HamioHanbHUM yHIBEpCUTET OXOPOHH 310POB’ S
VYkpainu imeni [1LJI. [llynuka, MO3 Ykpainu, m. Kuis, 2021.

Huceprariiina po6oTa MpUCBsYeHA BU3HAYCHHIO TEHACHIIA B €T10JOTT4YHIN
cTpykTypi roctpux kumikoBux iHdexii (I'KI) y giTelt, BUsBICHHIO 3aJI€KHOCTI M13K
KJIIHIYHUMHU TIPOsiBaMH Ta 30YAHUKOM, OOTPYHTYBAHHIO BaKIIMHOMPOQLIAKTUKH
pPOTaBIPYCHOT TOCTPOi KUIIKOBOI 1H(MEKII Ta CHPUSHHIO PO3pOOIl BaKIMH BiJ
IHIINX €HTePONaTOreH1B IIJITXOM BU3HAUYEHHS X MOIIMPEHOCTI Ha AaHii Teputopii
Ta BAXKOCTI KJIIHIYHUX MPOSIBIB.

B pamkax pocnipkeHHs il AUHAMIYHUM CIIOCTEPEKEHHSIM 3HaX0Auioch 978
JUTEH BIKOM J0 5 POKIB, SIKI TOCHITaTI3yBaJIUCh 3 CUMIITOMAMHU TOCTPOi KUIIIKOBOT
iHpekil y 1H}eKIiHH0-00KCOBaHUI CTaIlllOHap KOMYHAJIbHOT'O HENPUOYTKOBOTO
nignpuemcta (KHIT) «KuiBchbka mickka auTsda kiiHiguHa JikapHsa Nel». B manii
po0OOTI TmaimieHTaM Ha PAAy 3 3arajJbHONPUUHATHM KIIHIYHHUM OOCTEKCHHSIM
IIPOBOJIUJIACS OITIHKA BAXKKOCTI Mepediry 3axBOpIOBaHHS 3a OAJIBHOIO IIKAJIOO
Besukapi, 30upaBcst aHaMHE3 )KUTTS Ta SI111eMI0JIOT YHUN aHaMHe3 JIJIs1 BUSHAYCHHS
dakTopiB pHU3UKY, 3IACHIOBANACh OIIHKA BIUIUBY 3araJIbHONPUHHATAX CXEM
JiKyBaHHS Ha TepeOir CUMITOMIB TOCTPOi KHMIIKOBOI 1H(MEKIli, aHali3 MeAnIHO1
JOKYMEHTAII11, MPOBOIUIIOCS TECTYBaHHS 3pa3KiB CTYJy Ha BU3HA4YCHHS 30y/IHUKA
roCTpoi KUIIKOBOT 1H(EKIIII, a TAKOXK 30UpaBCsi KaTaMHE3 MPOTATOM MICSIIS TICTs
BUIIHCKH 31 cTaiionapy. JlaboparopHe 1oCiKeHHs 3pa3KiB CTYTy BUKOHYBAJIOCh B
HaIlIOHABHIN BipycoJoriuyHid mabopaTtopii (BH3HAYEHHS AHTUTEHY pOTaBIPYyCY
MeronoM imyHodepmenTHoro anamizy (ProSpecT™ Rotavirus Kit, Oxoid Ltd.,
Benuka bputanis)). ['eHOTUNyBaHHS NO3WTUBHUX 3pa3KiB MPOBOJUIOCH 3a
JIOTIOMOT'0OI0 HAMIBrHI3JI0BOT MYJIBTUIUIEKCHOT IMOJIMEpPa3HO1 JIAHI[FOTOBOI peakiii

(3T-ITJIP) (pedepent-nmaboparopiss BOO3, Pecnybnika Bimopycs, Mincek). B



OKpeMHMX BHUIIAJKaX, Kojdu IuTaM He tumyBascs 3a 3T-IIJIP, 3aiiicHioBamock
cekBeHyBaHHs TeHiB VP4 (P) ta VP7 (G). HII1 KUITIKOBI TATOr€HU BU3HAYAIKCH 32
JOTIOMOTOK0 €KCTPaKIii HYKJIETHOBOI KHCIOTH Ta TecTyBaHHsA meTogoMm TagMan
Array Cards (TAC) (pedepent-nadopatopis BOO3, Pecmy6iika binopycs,
MIHCBK).

OTpumaHi JaHi J03BOJIMJIM HAMHU BUSHAYUTH OCHOBHI T€H/ICHIII1 B €T10JI0T14HIM
CTPYKTYp1 FOCTpUX KHMILIKOBHX 1H(EKid y aireid 10 5 pokiB micta Kuesa. 3rigHo
IIUX JaHUX, JIJEPOM € POTaBIpycC, HOro yacTka B cepeanboMy ckianae 46,83 % (95
% J1:35,8-57,86), npyre micie 3aiimae Hoposipyc (14,25 % (95 % Al: 11,73-16,77).
[Toganklna CTpyKTypa BUIIISIIA€ HACTYITHUM YMHOM: Kammiio0aktep - 12,2 % (95 %
J1:9,77-14,63), canosipyc - 6,8 % (95 % J11:4,3-9,3), actposipyc - 6,0 % (95 % JI:
2,39-9,61), canbmonena - 5,2 % (95 % /JI: 2,84-7,56), anenosipyc - 4,95 % (95 %
Jl: 2,18-7,72), emepuxis - 1,8 % (95 % JI: 0,42-3,18) ta mmrena - 1,15 % (95 %
AI: 0,01-2,29). OtpumaHi JaHi MIOAO0 TE€HOTHUIIOBOTO PO3MAITTS POTaBIpyCiB
BiIOOpA3WIN TEHJEHIIII0 3MIHH JOMIHYIOUOTO T€HOTHUITY POTaBIPyCY 3 pOKaMH.
SIkmo B 2014 porti 31 3HaYHUM BigpuBOM aoMiHyBaB reHotun G4P8 (83,15 % (74/
89), To B 2017 portii #ioro yacTka MoCTYIMOBO 3MEHIITYBAJIACh 1 JIIEPCTBO MEPEHHSB
rerotunt G1P8 (50,0 % (15/ 30)). Cepen mupKyIIOIOYUX TeHOTHITIB TpoTsirom 2014
- 2017 pokiB BUAUISIM HACTYMHHI 3 BiamoBimHoo yacTkoro: G1P8, G2P4, G2PS,
G2NT, G3P8, G4P8, GIP8, NTNT (27,29 % (43/ 189), 3,46 % (7/ 189), 1,51 % (2/
189), 1,35 % (2/ 189), 4,17 % (7/ 189), 53,58 % (124/ 189); 7,95 % (12/ 189), 0,67
% (1/ 189), BigmoBimHO).

Otpumani faHi OIIHKK (aKTOpiB PUBHKY BiMOOpaswiv, IO TPyIHE
BUTOJIOBYBAaHHS Ma€ MPOTEKTUBHUI €PEKT y 3MEHIIICHH] 3aXBOPIOBAHOCTI HA TOCTP1
KHUIIKOB1 1HGEKIIl, TpoTe WOro HEe JOCTAaTHHO, 100 TOBHOIO MIpOI0 yOepertu
JUTUHY BiJ 3aXBOproBaHHA. Jlons JiTel, TOCHITANTI30BaHUX 3 POTABIPYCHOIO
1HQEKIIie y Billi 0 IBOX POKiB ckianaia 42,34 % (194/ 458), 3 Hux Ha TpyTHOMY
BUTOJI0BYBaHHI nepeOyBaiio 57,02 % XxBopux.

PetenpHe gocaimKeHHS €MIAEMIONIOTIYHMX KOHTAKTIB TMPU  BHAUICHUX

30yJIHMKaX TOCTPUX KUIIKOBHX IH(EKIIA H03BOJUIO 3pOOUTH BUCHOBOK, IO JJIS



MX 30yAHUKIB HaWOLIbIIE 3HAYEHHS Ma€ CiMeHuUM KOHTakT 3 xBopuM Ha ['KI.
OxpiM TOTO0, OYyJI0 BUSBIEHO, IO pOTaBipycHa IH(PEKI[is 3HAUHO MEHILE TePEAAEThCS
B yMOBaxX JWTAYMX HaBUaJIbHMX 3aKkiamiB («poraBipyct» 3,53 % (3/ 99),
«potaipyc-» - 12,20 % (10/ 92) Binnmosinxo, p < 0,05), mpoTe YacTiiie nepeaacThes
B YMOBaX JIIKyBaJIbHO-TIpoditakTHuHuX 3akiaamiB (5,88 % (5/ 99) ta 2,44 % (2/ 92)
BiAMmoBiaHO, p > 0,05).

BusHayeHO €KOHOMIYHMN TSrap Ha CiM’I0 OpH TOCHiTaii3alii AUTHHHU 3
POTaBIPYCHOIO 1H(EKIIIEI0 B CTAI[lOHAP MPUBATHOTO CEKTOPY HAJaHHS MEIUYHOI
JIOTIOMOTH B TIOPIBHSHHI 3 TPOBEACHHSAM TIIOBHOTO KypCy BakIUHAIli Bij
poTtaBipycHOi 1H(EKIii B MPUBAaTHOMY cekTopi. Butpatu Ha nikyBaHHS B 9,38
(£2,82) pasiB nepeBHINYIOThH BUTPATH Ha BAKIIHHOMPO(LIAKTHKY.

[Tpu peTenbHiil OIIHII 0COOIMBOCTEH KIIIHIYHUX MPOSIBIB TOCTPUX KUIIIKOBUX
iHGeKII y iTel B 3aJIeKHOCTI Bl 30 yIHUKA BCTAHOBIICHO, L0 ISl POTAaBIpyCHOI
I'KI piBHOIO MIpOI0 XapaKTepHUN IMOYATOK 3aXBOPIOBaHHS 3 OJIOBOTH Ta Aiapel
(47,29 % (131/ 277) ta 50,90 % (141/ 277) BianoBigHO), B ToM 4ac sk aist ['KI iHmmx
eTIOJIOTiH MOYaTOK 3 OJIIOBOTH BifOyBaeThcs y 4eTBepTi BUMankis (25,60 % (85/
332). Mu BusBWIIH, 110 TEMOKOJIT XapaKTepHUi /i poTaBipycy y 4,61 % (7/ 151)
BUTIAJKIB 1 3ycTpidyaeTrbes cepen reHorumiB G3P8 ta G4P8. Cymomu Ta 3MiHH
CB1JIOMOCTI BigMiuanauch y aiteit 3 poraBipycHor ['KI, mpore qocToBipHO HacTiie
BoHU 3yctpivanucs npu 'Kl inmioi etiosorii (0,54 % (2/ 370) ta 3,04 % (14/ 460)
BignoBinHO, p < 0,05), a came - nipu aneHoBipycHid ['KI (7,14 % (1/ 14)) ta npu
cambMoHenbo3Hil I'KI (5,56 % (1/ 18)).

[IpoananizyBaBIIM OCOOMBOCTI KIIHIYHUX MPOSBIB MPHU PI3HUX T€HOTHIIAX
poTaBpycy 3a mKajaor Be3ukapi My BUSBWIM, 10 Jmiie npu reHotuni G1P8 mas
Micrie Jierkui nepe6ir indexmii (3,57 % (1/28), Bci iHII reHOTUTIN TTPU3BOIHIIH JI0
nepediry 3aXBOPIOBAaHHS Yy CEPEAHbOMY Ta Yy BaXKKOMY CTYINEHSX Ba)KKOCTI.
Hatimommpenimi renotunu: G1P8 ta G4P8, npusBoannu 10 nepediry cepeaHboi
BaxxkocTi y 14,29 % (4/ 28) i 13,56 % (16/ 118), BiamoBigHO, Ta 1O BaXKKOTO
niepeOiry 3axBoproBanus y 82,14 % (23/ 28) 1 86,44 % (102/ 118). 1li mani 4iTkO



BIIOOpaXaroTh KIIHIYHMM TSIrap XBOpOOM i JUTUHU 1 OOIPYHTOBYIOTH
JOLIBHICTh BAKUMHONPO(DIIAKTUKY 3aXBOPIOBAHHS.

Ha mnigcraBl oTpuMaHMX JaHUX MPO CYYacHY €TIONOTIYHY CTPYKTYpY,
BIJIIOBIJHO JI0 SIKOi HOPOBIPYC € APYTUM IO MOIIMPEHOCT1 EHTEPONATOIeHOM 1 BiH
3/1aTCH BUKIUKATH Bakkuid nepedir y 91,0 % (21/ 23) Bunajakis (MeaiaHa O6aitiB 3a
mkanor Besukapi - 12 [IQR 11; 16]) rocnitanizoBanux aiteit 3 1miero iH}eEKIieo,
pO3p0o0Ka BaKIIMHU BiJl HOPOBIPYCHOT 1H(EKIIIT € TOIIIBHOO 111 Y KpaiHu.

Byno BcTraHoBieHO, 10 3a BaxKICTIO mnepebiry OakrepianbHux ['KI He
MOCTYIAIOThCS TAKMM BIPYCHHUM EHTEPOINATOTCHaM, SK POTaBipyC Ta ajcHOBIpYC.
BbasibHa o11iHka Ba)KKOCT1 KJIIHIYHOTO TIepediry 3a mkanor Besukapi HacTymHa AJist
nanux 30yaaukiB (Me [IQR 25; 75]): murena - 14,5 [13,5; 15,5] 6auniB, emepuxis —
14 [13; 14] GaniB; kammninobaktep - 13 [11; 14] Ganis, canbmonena — 14 [13; 17]
OaniB, potasipyc - 14 [12; 16] 6aniB Ta aneHoBipyc -15 [13; 17] Gauis.

B nocmimxenHni Oyno BUSABICHO, IO HaWBaXXYuM IepediroM cepen
Oakrepianbuux 30yaHukiB 'Kl Big3HauaeTrbcs caibMOHENbO3HA 1H(MEKIS 3a
paxyHOK BHUPa)KEHO1 Jiapei, JMXOMaHKH, OJIOBOTH, MOPYLIEHHS CBIIOMOCTI Ta
cynoM. Jlumie y TpproX 30yIHHKIB - KaMIIJI00aKTepy, aJAeHOBIPYCY Ta pOTaBipycCy
IHTEHCHUBHICTh a0JIOMIHAJIBHOTO 00JHLOBOTO CHHAPOMY MOTpeOyBajga KOHCYIbTAIlil
Xipypra 3 METO BUKJIFOUEHHS TOCTPOi XipypriuHoi natosnorii (9,68 % (3/ 34), 7,14
% (1/ 14), 2,44 % (9/ 370), BiamoBigHO), 10 ONEPATUBHOTO BTPYYAHHS IIPU3BOINIH
0,54 % (2/ 370) poraBipycaux I'KI Ta 3,23 % (1/ 34) kamnino6akrepiosaux ['KI.

Cepen ycix mochimkyBaHux 3aco0iB aja’toBanTHOI Tepanii ['KI mo3utuBHmit
BILJTUB TTOKa3aJu jmiie mpooioTuyni mtamu Lactobacillus rhamnosus GG (LGG) Ta
Saccharomyces boulardii (S. Boulardii). Bigmiganoch 3MeHIIEHHS 9acTOTH aiapei
Ha 100y mpu 3actocyBaHHi mpoOiotmyHoro mramy LGG Tta S. boulardii B
MOPIBHAHHI 13 3aCTOCYBAaHHSAM IHIIUX MPOOIOTHKIB, SKI HE MAarOTh JOBEACHOI
edextuBHOCTI 3a mannmu ESPGHAN (Me [IQR 25; 75]): 5 [4; 9] emi3oxaiB pigkoro
ctyny Ha 100y ta 7 [5; 10] emizoxiB pigkoro ctyny, BimnoBigHo, p < 0,05). 3rigHo

JAHUX JOCHIIP)KEHHHS, *OJIeH MPOOIOTUK, a TAaKOXK aHTUCEKPETOPHUM Mpemnapar



parexajoTpui, He TOKa3aiu MO3UTUBHOTO BIUIMBY SIK Ha TPUBAIICTH MepeOyBaHHS

B CTaIllOHAp1, TaK 1 HA TPUBAJICTH Jl1aper.

OTrxe, OoTpUMaHi HaMM JlaHl y I[bOMY JOCIHIJKEHHI IOJ0 €TIONOTTYHOT
ctpykrypu ['KI Ta ocoOnuBocTe# X KIIHIYHUX MPOSBIB B 3AJIEKHOCTI Bijl 30y JHUKA
B1J1I00pa)kal0Th 3HAYHUI TATap PI3HUX 30yJHUKIB TOCTPUX KUIIKOBUX 1H(EKIIN y
miter 1o S5 pokiB. Ili mgaHl MOXyTh OyTM BHKOPHUCTaHi ISl BIPOBAIKCHHS
yHIBEpCcaJIbHOI BaKIIMHAIIIT Bi/1 poTaBipycHOI iH(peK1i B YKpaiHi Ta AJi1 BUSHAUYCHHS
CTpaTeriyHUX TNPIOPUTETIB Yy po3poOll BaKIUH Bl IHIIMX MOLIUPEHUX
EHTEpONaTOT CHIB.

KitouoBi cnoBa: rocTpi KMIIKOBI 1HGEKIT y JiTed, eHTepoInaToreHu,
HOPOBIPYC, QJICHOBIPYC, pOTaBipyC, KaMIIUJIoO0aKkTep, IIWrena, enepuxis,
caJbMOHETA.
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ABSTRACT

Teslenko M. Clinical features of acute gastroenteritis in children depending on
the pathogen and reasoning of their prevention - Qualifying scientific work as a
manuscript.

Dissertation for the degree of Ph.D in specialty 228 - pediatrics. - National
University of Health of Ukraine named after P.L. Shupik, Ministry of Health of
Ukraine, Kyiv 2021.

The thesis work is dedicated to determination of tendencies in etiological
structure of acute intestinal infections in children, determination of dependency
between clinical features of acute gastroenteritis and their causative agents,
rationalising of vaccine prophylaxis of rotavirus acute gastroenteritis and advocacy
for developing vaccines against other enteric pathogens by determination of
prevalence of certain pathogens on given territory and severity of clinical
manifestations.

In terms of research, 978 children under 5 years old had been under dynamic
observation as patients of infectious diseases department of Kyiv city children’s
clinical hospital #1 with symptoms of acute gastroenteritis (AGE). In given scientific
work besides routine clinical investigations patients also had undergone through
evaluation of severity of clinical symptoms according to Vesicari score, past medical
history and epidemiologic history were collected to determine risk factors,
evaluation of conventional treatment schemes was performed and their impact on
the course of acute gastroenteritis was evaluated, medical documentation regarding
every case have been analyzed, stool samples were tested to determine the causative
agent of acute gastroenteritis and follow up of every patient has been performed
during the first month after discharge. Laboratory testing of stool samples have been
performed in following laboratories: in National virological Ilaboratory
(determination of rotavirus antigen have been performed by the method of
immunoenzymatic analysis (ProSpecT™ Rotavirus Kit, Oxoid Ltd., Great Britain))
and in reference laboratory of WHO in Minsk, Belarus (genotyping of positive

samples have been performed by the method of semi-nested multiplex RT-PCR, in



situations when strain wasn’t able to be typed by RT-PCR, the sequencing of genes
VP4 (P) and VP7 (G) have been performed. Other pathogens were determined by
the method of extracting nucleic acid and testing by TAC method (TagMan Array
Cards), (referent-laboratory of the WHO, Republic of Bilorus, Minsk).

The data which we have received enabled us to determine main tendencies in
etiological structure of acute intestinal infections in children under 5 years who live
in Kyiv city. According to these data the lead pathogen is rotavirus (46,83 % (95 %
J1: 35,8-57,86), on the second place is norovirus (14,25 % (95 % JI: 11,73-16,77),
on the third place is the leader among bacterial pathogens - campylobacter (12,2 %
(95 % J1: 9,77-14,63), on the fourth place - sapovirus (6,8 % (95 % /11:4,3-9,3,), on
the fifth - astrovirus (6,0 % (95 % J1I: 2,39-9,61), the sixth place is shared between
salmonella and adenovirus (5,2 % (95 % J1I: 2,84-7,56 and 4,95 % (95 % J1: 2,18-
7,72, respectively), escherichia took the seventh place with 1,8 % (95 % JI: 0,42-
3,18) and shigella is on the eighth place with 1,15 % (95 % JI: 0,01 — 2,29). The
data regarding genotypic diversity of rotaviruses are reflecting the tendency of
changing of dominant genotype with years. In 2014 the dominant genotype with
huge advantage was G4P8 (83,15 % (74/ 89)), but in 2017 it’s prevalence started to
decrease and the leadership was taken by genotype G1P8 (50 % (15/ 30)). Among
circulating genotypes in years 2014-2017 the following were determined: G1P8
G2P4, G2P8, G2NT, G3P8, G4P8, G9P8, NTNT (27,29 % (43/ 189), 3,46 % (7/
189), 1,51 % (2/ 189), 1,35 % (2/ 189), 4,17 % (7/ 189), 53,58 % (124/ 189); 7,95
% (12/ 189), 0,67 % (1/ 189), respectively).

Received evaluations of risk factors reflected that breastfeeding on the one hand
has displayed a protective effect on decreasing morbidity in acute gastroenteritis, but
on the other hand it is not enough to fully protect the child from the disease unlike
vaccine prophylaxis. The fraction of children under 2 years who received breast milk
among all hospitalized with rotavirus infection was 57,02 %, and the fraction of
children under 2 years who were hospitalized with rotavirus infection was 42,34 %
(194/ 458).



The thorough investigation of epidemiological contacts in cases of determining
the pathogen of acute gastroenteritis enabled us to make the conclusion that despite
huge role of family contact in pathogen transmission, rotavirus infection is much
less transmitted in terms of children daycare facilities (“rotavirus +” 3,53 % (3/ 99),
“rotavirus -” 12,2 % (10/ 92), p < 0,05), but it is more often transmitted in terms of
medical facilities (5,88 % (5/ 99) and 2,44 % (2/ 92) respectively, p > 0,05).

We also have determined the economical burden of admission of the child with
rotavirus infection to the private inpatient clinic in comparison with full course of
vaccination in a private clinic. The expenses for hospital treatment are in 5,38 (SD
2,82) times higher than expenses for vaccine prophylaxis.

We had developed thorough approach to evaluation of the features of clinical
presentations of acute gastroenteritis in children depending on pathogen and
established that rotavirus gastroenteritis is equally characterised by presenting with
vomiting and diarrhea (47,29 % (131/ 277) and 50,9 % (141/ 277) respectively), at
the same time acute gastroenteritis of other etiologies present with vomiting in a
quarter of cases (25,6 % (85/332)). We had revealed that haemocolitis presents in
4,61 % (7/ 151) cases of rotavirus infection and occurs among genotypes G3P8 and
G4P8. Seizures and altered mental status were present in some cases of rotavirus
gastroenteritis but in cases of non-rotavirus etiology they were present significantly
more often (0,54 % (2/ 370) and 3,04 % (14/ 460) respectively, p < 0,05), namely in
adenovirus gastroenteritis - in 7,14 % (1/ 14) of cases and in salmonella
gastroenteritis in 5,56 % (1/ 18) of cases.

We have analyzed characteristics of clinical presentations in different
genotypes according to Vesikari score and found out that mild course of disease
occurred only in genotype G1P8 (3,57 % (1/ 28)), all other genotypes were
characterised by moderate to severe course of the disease. The most common
genotypes: G1P8 and G4P8, caused moderate course of the disease in 14,29 % (4/
28) and 13,56 % (16/ 118), respectively and severe course of the disease in 82,14 %
(23/ 28) and 86,44 % (102/ 118). These data clearly reflect the burden of the disease

for a child and substantiate the need of vaccine prophylaxis of the disease.



The relevance of developing the vaccine against norovirus in Ukraine was also
substantiated. Norovirus is the second enteropathogen by prevalence after rotavirus
and it causes severe course of the disease in 91 % (21/ 23) (median of scores
according to Vesikari scale - 12 [IQR 11; 16]) of cases in children hospitalized with
this infection.

It was established that severity of the course of bacterial gastroenteritis is not
inferior to such viral pathogens as rotavirus and adenovirus. The rating of the
severity of bacterial infections according to Vesikari score was the following: Me
[IQR 25; 75] — shigellosis - 14 [13; 14]; escherichiosis - 14 [13; 14];
campylobacteriosis 13 [11; 14], salmonellosis — 14 [13; 17], rotavirus - 14 [12; 16],
adenovirus -15 [13; 17].

The research showed that the pathogen which causes the most severe course
of the disease among bacterial pathogens that cause gastroenteritis is salmonella
because it can present with severe diarrhea, vomiting, altered mental state and
seizures.

Only in three pathogens - campylobacter, adenovirus and rotavirus, the
abdominal pain syndrome was so severe that patient required surgical consultation
to rule out acute surgical pathology (9,68 % (3/ 34), 7,14 % (1/ 14), 2,44 % (9/ 370),
respectively), surgical operation was requires in 0,54 % (2/ 370) cases of rotavirus
gastroenteritis and 3,23 % (1/ 34) of campylobacter gastroenteritis.

Among all investigated means of adjuvant therapy the positive effect was
showed only by probiotic Lactobacillus rhamnosus GG (LGG) and Saccharomyces
boulardii (S. Boulardii) which presented as decrease in frequency of diarrhea per
day - 5 [4; 9] episodes of diarrhea per day with prescription of LGG and S. boulardii
and 7 [5; 10] episodes per day with prescription of other probiotics, which efficacy
is not approved by ESPGHAN data. Also we discovered that neither probiotics and
antisecretory drug racecadotril didn't show the positive effect on the length of
hospitalization and the length of diarrhea.

Thus, the data that we received in this research regarding etiological structure

of acute intestinal infections and clinical features according to pathogens reflect the



huge burden of different causative agents of gastroenteritis in children under 5 years.
These data can be used to advocate universal vaccination against rotavirus in
Ukraine and to set priorities in developing vaccines against other common enteric
pathogens.

Key words: acute gastroenteritis, enteropathogen, norovirus, adenovirus,

rotavirus, campylobacter, shigella, escherichia, salmonella.
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