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Abstract. West Nile virus was first identified in Uganda in 1937 and remains a significant global
threat to public health today. This virus is able to adapt to different ecosystems and spread
geographically, especially in temperate climate areas of Europe and North America. Currently,
cases of West Nile fever are reported in the United States, southern Canada, Mexico, Central
and South America and the Caribbean, as well as in Africa, the Middle East, southern Europe,
India and Indonesia, efc.

West Nile fever has become more relevant in Ukraine, including in the Kyiv region in the last
10 years. According to data from the State Institution "Public Health Center of the Ministry of
Health of Ukraine"”, 99 cases of West Nile fever were registered in Ukraine in 2024, 43 of them
among residents of the Kyiv region.

The manifestations of the disease vary in severity from mild and asymptomatic forms to fever
clinic symptoms and central nervous system damage. However, there is no specific treatment
for West Nile fever. Timely detection of West Nile virus disease cases requires improved
laboratory diagnostics, national standards, and the development of an appropriate system of
surveillance for West Nile fever at the national level.

The authors present in this manuscript the results of the analysis of other countries' experience,
the presence of a surveillance system in Ukraine, approaches to the laboratory diagnosis of
West Nile fever, vectors control of West Nile virus on the example of the Kyiv region.
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West Nile fever (WNF) is a vector-borne viral infectious disease caused by West Nile
virus (WNV), which belongs to the family Flaviviridae, a family of Flaviviruses whose genome
is represented by a positive single-stranded RNA. In most people, the disease is mild or without
symptoms, but among some patients develop a serious infectious process with central nervous
system damage (Heymann, 2022; Yuill, 2023; Cvjetkovi¢, 2023).

WNF is a disease that poses new challenges for the medical field, veterinary medicine,
epidemiology, public health, virology and entomology. Since its discovery in 1937, endemic
cases and sporadic incidents have been regularly reported in Africa and the Middle East
(Zuniga, 2015), as well as in the United States, southern Canada, Mexico, Central and South
America, the Caribbean, Southern Europe, the former Soviet Union, India, and Indonesia (Y uill,
2023). However, WNF became most relevant in 1999, due to outbreaks in the United States.
This was the impetus for the introduction of differential diagnosis of encephalitis, first in North
America, and eventually in the rest of the Americas and around the world. In Latin America,
cases of WNV were reported in El Salvador, Argentina, Colombia, Venezuela, and Costa Rica
(Zuniga, 2015).
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The literature sources report sporadic cases and outbreaks of the disease in humans and
horses in Europe, in particular: in the countries of the Western Mediterranean basin since 1962-
1964; in Romania - since 1996-1997; in the Czech Republic - since 1997; ltaly - since 1998
(Hubalek, 1999). Environmental factors, including those related to human activity, which
contribute to an increase in the density of mosquito vectors of WNV, can lead to an increase
in the incidence of West Nile fever. These factors include: heavy rains with subsequent floods,
irrigation, rising ambient temperatures (global warming), and the formation of ecological niches
that create favorable conditions for massive mosquito breeding (Hubalek, 1999). Climate
changes, in particular, the impact of global warming, has led to the current spread of West Nile
virus in colder regions. Human mortality and morbidity are widespread and constantly
increasing, which has a significant impact on the economic costs of public health
(Klingelhofera, 2023).

The main vectors of WNV are mosquitoes of the genus Culex (Cx.), especially Cx. pipiens,
Cx. tarsalis, Cx. quinquefasciatus and other species (Rochlin, 2019; Soto, 2023). There have
also been reports of WNV detection in Aedes mosquitoes, although they are not considered
the main vectors in nature. For example, WNV was detected in male
A. triseriatus mosquitoes captured with C. salinarius in the field, which indicates not only
vertical transmission of the virus, as only females feed on animal blood, but also confirms that
the virus is capable of infecting Aedes mosquitoes in nature (Colpitts, 2012). The results of
scientific studies of vectors by scientists have shown a higher level of infection and the rate of
transmission of WNV of local isolates from the Netherlands by Ae. japonicus mosquitoes
compared to the natural vector Cx. pipiens (Linthout, 2024). Also, according to the results of
studies conducted in Israel, the transmission of WNV by Anopheles mosquitoes, in particular
Anopheles tenebrosus and other Aedes mosquitoes, including Ae. caspius (Orshan, 2008).
The possibility of WNV transmission by Ae. albopictus mosquitoes has also been established
(Rothman, 2021)

In Ukraine, the circulation of WNV among ornithophilic mosquitofynhjgehusxybges of the
species Cx. riyens (in particular Cx. riyens pipiens) in the Northwestern Black Sea region has
been established, with additional vectors being mosquitoes of the species Ae. caspiusdorsalis,
Ae. Duplex Mart, Anopheles bifurcates, Culiseta annulata (Vynograd, 2022). In addition to
these species, typical representatives of ornithophilic mosquitoes in Ukraine are Cx. tarsalis,
Ae. caspius, Ae. flavescens, Ae. vexans, Ae. cantans, Ae. excrucians (Shul, 2017).

An equally important area is the study of closed biotopes of anthropurgic foci such as
flooded basements of residential buildings, cellars, stables, etc. The anthropophilic mosquitoes
Cx. pipiens molestus are significant vectors in these biotopes, which are able to ensure the
preservation and circulation of WNVs on a permanent basis (Shul, 2017).

The natural hosts of WNV are birds, which ensure the cycle of virus transmission in nature.
In the complex life cycle of WNV, many species of birds serve as reservoir hosts, while several
ornithophilic mosquito species of the genus Culex are considered to be the main vectors of the
infectious agent. In addition to birds, WNV infects and causes disease in various vertebrate
species such as horses, sheep, reptiles, cats and rodents (Cvjetkovi¢, 2023). The final hosts
are humans and horses, as these species complete the cycle of transmission (Klingelhdfera,
2023).

Other modes of transmission are also known, including blood transfusion, organ
transplantation, breast milk, and vertical transmission from mother to fetus (Klingelhéfera,
2023). Prior to the introduction of universal screening of donor blood supplies in the United
States, there was a significant risk of transfusion-related transmission of WNV despite the short
duration of viremia after infection, which was associated with asymptomatic course in 75% of
infected individuals. Universal screening of blood donors has almost eliminated the risk of WNV
transmission through blood transfusions, but this process is costly. Transmission of West Nile
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Virus through transplanted organs leads to extremely high morbidity and mortality (Petersen,
2019).

Due to the fact that only 1% of cases of WNV result in neuroinvasive diseases (meningitis,
encephalitis or poliomyelitis-like disease with acute flaccid paralysis), and most cases of WNV
in humans are asymptomatic and end self-recovery, and only 20% of cases are accompanied
by variability of clinical manifestations from mild febrile illness to severe lethal encephalitis
(Cvjetkovi¢, et al., 2023), timely and adequate differential diagnosis should be available to
establish the diagnosis.

Laboratory diagnosis of WNV is based primarily on the detection of specific IgM and IgG
antibodies in serum and cerebrospinal fluid (CSF), or detection of WNV RNA in whole blood,
serum, plasma, and CSF. Serologic diagnosis is complicated by cross-reactivity of antibodies
with other flaviviruses, persistence of IgM, and sometimes by the unavailability of paired serum
sampling and the inability to perform a neutralization test. In order to exclude possible cross-
reactivity with other flaviviruses, the United States Centers for Disease Control and Prevention
(CDC) and the European Center for Disease Control and Prevention (ECDC) recommend that
IgM-positive specimens be validated by antibody neutralization. The virus neutralization
reaction is a time-consuming test that requires the manipulation of cell culture and live virus
and must be performed under BSL-3 laboratory conditions that are not typically used in
conventional virology laboratories. Only an attenuated chimeric virus containing the WNV
protein coding sequences included in the flavivirus genome can be safely used in BSL-2
conditions, following appropriate biological pathogen containment practices (Cvjetkovic, 2023),
including risk assessment of possible contamination of the environment with the pathogen due
to laboratory manipulations (Gerilovych, 2025). It should also be borne in mind that the short
duration of viremia and viraemia (presence of virus in CSF) and low viral load in plasma and
CSF at the time of onset of the disease reduce the sensitivity of molecular diagnosis (Cvjetkovi¢
I. H., etal., 2023).

Serological testing should be used for routine laboratory screening based on the detection
of WNV-specific IgM and IgG antibodies in blood and CSF, followed by confirmation by real-
time PCR, which in turn is more likely to be negative due to the very short period of viremia
and untimely sampling of material for testing (Gdoura, 2022). The most common and affordable
diagnostic method is enzyme-linked immunosorbent assay (ELISA), and it should be borne in
mind that IgM antibodies to WNV are not detected until the fourth day of illness, the end of the
viremic period. A high level of IgM antibodies to WNV in a person with signs of encephalitis or
meningitis probably indicates an infectious process in the body, however, this type of
immunoglobulin can persist from several months to more than a year. A close antigenic
relationship with other flaviviruses should also be taken into account. Recent vaccination
against yellow fever or Japanese encephalitis can lead to false positive test results for the
presence of IgM antibodies to WNV. Other infectious agents, such as Dengue, St. Louis
encephalitis, and other arboviruses, can also give false-positive results when testing samples
for WNV due to cross-reactivity. Therefore, a fourfold increase in antibody titer should be
sought for diagnosis using serologic methods (Kemmerly, 2003).

The diagnosis of West Nile has evolved considerably with the adoption of advanced
molecular diagnostics and real-time PCR techniques. These improvements have greatly
enhanced the sensitivity, specificity, and efficiency of detection of this potentially life-
threatening infectious disease. Notably, the use of quantitative RT-PCR in urine (QRT-PCR)
has become a valuable tool, especially for confirming neuroinvasive disease caused by WNV.
Compared to blood testing, this approach has been used to detect the virus in urine at higher
concentrations and for longer periods of time. This has led to a marked improvement in the
confirmation rate of WNV cases, with 31.7% more cases detected than with serum testing
(Singha, 2025)
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The first report of the detection of WNV RNA in a patient's urine collected on the 8th day
after the onset of symptoms was published in 2005. According to the authors, WNV is excreted
in the urine during the viremic phase of the disease, which emphasizes the importance of early
urine collection and testing (Tonry, 2005).

According to the investigation of the 2018 outbreak of WNV in Tunisia, 107 patients with
neurological symptoms and serologic confirmation of WNV were identified. Urine samples were
collected from 95 patients and CSF samples from 35 patients. The results of the study showed
that WNV RNA was detected in 50.5% (48/95) of urine samples and in 2.8% of CSF samples
(1/35). The pathogen RNA was detected from 1 to 41 days after the onset of symptoms, but
the level of positive findings of 53.1% was observed within the first 10 days after the onset of
the first symptoms (Gdoura, 2022).

Objective. To evaluate the relevance of the problem of West Nile disease, the
effectiveness of epidemiological surveillance and the organization of laboratory diagnostics on
the example of Kyiv region.

Materials and methods. A descriptive and evaluative epidemiological analysis of the
incidence of WNF in the Kyiv region for the period 2018-2024 was conducted.

The incidence of WNV in Ukraine and current regulations on epidemiological surveillance,
case definition criteria and diagnosis of WNV were analyzed.

The study of biological material samples (blood serum, plasma, whole blood, urine) were
tested by real-time polymerase chain reaction (RT-PCR) at the Laboratory of Especially
Dangerous Pathogens (EDP) of the Biological Factors Research Department of the State
Institution "Kyiv Oblast Center for Diseases Control and Prevention of the Ministry of Health of
Ukraine" (Kyiv OCDC MOH) using commercial reagent kits West Nile Virus Real Time PCR
Detection Kit (manufactured by Cestest Biotec S.L./Spain) and the BioFire Global Fever
Special Pathogens Panel IVD (manufactured by BioFire Defense, LLC/USA). The paired sera
samples were tested by enzyme-linked immunosorbent assay (ELISA) at the EDP laboratory
of the Kyiv OCDC MOH.

The study of paired blood serum samples by immunofluorescence assay (IFA) was carried
out in the reference laboratory for the diagnosis of HIV/AIDS, virological and especially
dangerous pathogens of the State Institution "Public Health Center of the Ministry of Health of
Ukraine" (PHC), for which the authors express their gratitude to the staff.

Results. In Ukraine, the official registration of WNF cases been introduced since 2006.
In the Kyiv region, registration of single cases of WNV began in 2018, due to the introduction
of modern methods of laboratory diagnosis of the disease (ELISA and real time PCR). In the
period from 2018 to 2024, 62 cases of WNV were registered, which is 34.4% of the total number
of cases in Ukraine during the specified observation period. A significant increase in the
incidence in the Kyiv region was observed in 2024 with an intensity rate (IR) of 2.43 per 100
thousand people, which exceeded the IR in Ukraine by 11.5 times (Fig. 1). The annual
incidence rates until 2024 in Kyiv region significantly exceeded the IR in Ukraine, with the
exception of 2020 (Table 1).

No deaths were recorded among patients with WNF from 2018 to 2023, while in 2024 the
number of deaths amounted to 9 cases with a share of 20.9%. Among the deceased persons,
the proportion of men was 66.7% (6 people), and the average age was 67.3 years.

During the observation period, cases of WNV were recorded throughout the Kyiv region
(Fig. 2). The highest number of WNV cases was recorded in Fastiv (20), Brovary (15), and
Boryspil (11) districts (Table 2).

Among the total number of cases, 45 people (72.6%) were of active working age (20 to 60
years) and 17 people (27.4%) were of retirement and elderly age (61 to 90 years); 29 (46.8%)
were urban residents and 33 (53.2%) were rural residents. Data on the distribution of patients
by age and gender are demonstrated in Figure 3.
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Fig. 1. Incidence of West Nile Fever in Ukraine and Kyiv region for 2018 — 2024 (per
100 000 population)

Table 1
Incidence of WNF in Ukraine and Kyiv region for the period 2018-2024
Year Ukraine Kyiv Oblast
Cases IR Cases IR
2018 20 0,05 2 0,1
2019 26 0,06 4 0,2
2020 4 0,01 0 0,0
2021 6 0,01 5 0,3
2022 11 0,03 7 0,4
2023 14 0,03 1 0,05
2014 99 0,2 43 2,3
Total: 180 0,06 62 0,5
Table 2
Distribution of WNF cases by districts of Kyiv region for the period 2018-2024
District Number of cases, Relative density,
abs. value (%)
Fastiv 20 32,3
Brovary 15 24,2
Boryspil 11 17,7
Bucha 8 12,9
Vyshhorod 5 8,1
Obukhiv 2 3,2
Bila Tserkva 1 1,6
Total: 62 100,0
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Fig. 2. Territorial distribution of WNF cases in Kyiv region in 2018-2024
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Fig. 3. Distribution if WNF cases by gender and age in Kyiv Oblast for 2018-2024

In 61 cases (98.4%), residents of Ukraine who had not traveled abroad became ill, while
1 case (1.6%) was imported from abroad (the patient came from Douala, Republic of
Cameroon). According to the survey, in most cases, the patients reported mosquito bites.

Epidemiological investigations have identified the most likely places of infection: in 57
cases (91.9%), the infection occurred in the Kyiv region, in 4 (6.5%) - in other regions of Ukraine
(Kyiv city - 2 cases (3.2%), Zakarpattya and Odesa regions - 1 case (1.6%) each.

The reservoir for local infection is likely to be wild migratory birds living on or around
water. Given Ukraine's geographical location in the center of Europe, where migratory bird
routes from Asia and Africa to Europe intersect, there is a constant risk of introducing new
strains of viruses to Ukraine in general and to the Kyiv region in particular. Confirming that
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certain species of birds are reservoirs of the WNV and tracking the pathogen transmission
chain requires the introduction of monitoring studies of WNV circulation in bird populations by
laboratories and research institutes of veterinary medicine.

WNF is characterized by a summer-autumn seasonality of diseases. In the Kyiv region, the
largest number of cases over the past seven years was observed in the period from July to
September, while sporadic cases were recorded in June, October and November (Fig. 4).

Symptoms typical of acute respiratory viral infections (ARVI) prevailed in patients with
WNYV: fever in 62 people (100%), generalized body weakness in 44 (71%), headache in 39
(63%), and body aches in 11 (18%). The following were also noted: body rash in 25 patients
(40%), meningeal manifestations in 14 (22.6%); nausea in 13 (21%), loss of consciousness in
9 (14.5%), vomiting in 6 (10%), and others (Fig. 5).

Among the primary diagnoses, the following prevailed: "West Nile fever" - 15 cases
(24%), meningitis, meningoencephalitis - 14 (23 %), fever of unclear genesis - 13 (21%). The
distribution by primary diagnosis is shown in Fig. 6.
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Fig. 4. Seasonality for the WNF disease in the Kyiv Oblast for the period of
observation from 2018 to 2024
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Fig. 5. The main clinical symptoms in patients with WNF in the Kyiv region for 2018-
2024
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In 98.4% of cases of WNF (61 people), patients were hospitalized. The duration of the
period from the date of onset of clinical symptoms to hospitalization ranged from 1 to 30 days.
In 35 cases (57.4%), patients with WNF were hospitalized in healthcare facilities within 5 days
of the onset of the disease (Fig. 7, 8).

= WNF
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Fig. 6. Distribution of patients by primary diagnosis when seeking medical care in
the Kyiv region for 2018-2024
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Fig. 7. Distribution of patients with WNF from the beginning of the disease to the day

of hospitalization in the Kyiv Oblast for the observation period 2018-2014
Duration from the first manifestations of the disease to the final diagnosis: "West Nile
Fever" ranged from 3 to 54 days. The largest number of cases was diagnosed within 14 days
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of the date of illness - 27 cases (43.5%). In 2 cases, mix-infections were diagnosed - "West
Nile Fever. Lyme disease" and "West Nile fever. Yersiniosis".
In all cases, the diagnosis of West Nile fever was confirmed by laboratory tests.
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Fig. 8. Distribution of WNF cases by time from onset to diagnosis over the follow-
up period 2018-2024

Laboratory diagnosis and timely confirmation of cases of this nosology is an important link
in the system of epidemiological surveillance of WNV, which requires increased vigilance of
health care workers and timely referral of clinical material from patients with suspected WNV,
meningeal and encephalitic manifestations and febrile conditions of unknown origin for
laboratory tests aimed at confirming the diagnosis or differential diagnosis (Rodyna, 2022).

To date, there are no developed and approved regulations on epidemiologic surveillance
and algorithms for laboratory diagnosis of WNF. The Order of the Ministry of Health of Ukraine
of 28.12.2015 No. 905 "On Approval of Criteria for Determining Cases of Infectious and
Parasitic Diseases Subject to Registration" (as amended) established laboratory criteria for
determining the case of WNF. For a confirmed case, one of the four criteria must be met based
on the results of laboratory tests: isolation of WNV virus from blood or CSF; detection of WNV
nucleic acid from blood or CSF; the appearance of specific antibodies to WNV (IgM) in the
cerebrospinal fluid; high IgM titer and detection of IgG to WNV, as well as the presence of
clinical criteria. A probable case is defined in the case of detection of antibodies to WNV in the
blood serum or an established epidemiological link and the presence of relevant clinical criteria.
The clinical criteria for WNF include any person with fever or clinical manifestations of
encephalitis or meningitis.

In Ukraine, there are no laboratories capable of performing neutralization tests, so other
methods are preferred such as ELISA, IFA, real time PCR.

In order to establish the diagnosis and differential diagnosis of febrile patients in the Kyiv
region, the EDP laboratory used mainly ELISA to detect IgM and IgG antibodies from 2018 to
2023 (Table 3).

In 2023, the testing of biological material samples by real time PCR was introduced. In
2024, 91 biological material samples from 54 people with suspected WNF were tested by real
time PCR, including 45 urine samples, of which 15 (33.3%) were positive (detected the RNA
of WNV); 32 whole blood samples (using the BIOFARE-29 system), of which 9 (28.13%) were
positive; 12 blood plasma samples and 2 CSF samples were negative (Fig. 9).
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Table 3
Volumes of the study of clinical material from people with West Nile fever diagnosis by
ELISA in the Kyiv region in the period 2018-2022

Years Examined Detected positive results
Number of | Number of | Numberof | ATIgM + ATIg G
serums persons persons ATlg G

2018 27 18 2 2 0
2019 66 55 9 2 70)
2020 10 9 0 0 0
2021 28 21 5 4 1
2022 53 34 11 4 7%
2023 11 6 0 0 0

Note: ) - not taken into account the obtained positive results for WNV detection, since there
were no studies of paired sera in dynamics for the final determination of the result or health
care doctors another diagnosis was made.
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Fig. 9. The proportion of positive for WNV RNA samples of biological material from
patients with suspected WNF disease in 2024

From 25 patients with a final diagnosis of West Nile fever, 28 urine samples were
examined, of which 13 (46.4%) samples were found to contain WNV RNA; 10 whole blood
samples, of which 5 (50.0%) samples contained WNV RNA; 8 blood plasma samples and 2
CSF samples did not contain WNV RNA (Table 4).

According to the results of the real time PCR test, the highest number of positive results
was observed in urine samples collected on days 11-14 of the disease - 6 (66.7%), and 5
(62.5%) on days 5-7 of the disease. Viral RNA was detected in the 1st urine sample collected
on day 2 (from the group of samples collected on days 1-4 of the disease) (Fig. 10).

Positive results of real time PCR tests were detected in 66.7% of patients' whole blood
samples on days 5-10 of the disease. At the same time, WNV RNA in blood and urine samples
was detected in 2 patients (4.7%) from day 5 to 11 of the disease.

As of the end of 2024, the EDP laboratory of the Kyiv OCDC MOH did not conduct ELISA
tests for the detection of antibodies to the causative agent of WNF, so blood serum samples
were sent to the reference laboratory of the State Institution "Public Health Center of the
Ministry of Health of Ukraine". A total of 33 blood serum samples from patients were examined,
including paired sera from 28 patients and single samples from 7 patients. According to the
results of the study, in 19 patients (67.9%) there was a 4-fold increase in antibody titer; in 4
(14.3%) - 8-fold; in 3 (10.7%) - 2-fold; in 2 (7.1%) — 16-fold and more (Fig. 11).
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Table 4
Number of examined and positive samples of biological material collected from
patients on the days of illness

Name Num Days of iliness
of the ber 14 5-7 8-10 1114 15 -16
mate- of
5 Q [}] Q [}] Q
rial Isamp 5 E 5 E e E e E .._9 2
es o » | © ® o B o @ o @
teste | o | - o] - o - o] - o)
d o o o o o
Urine abs 1 1 8 5 7 1 9 6 3 0
% 3,6 | 100,0 | 286 625|250 | 14,3 | 32,1 66,7 | 10,7 0,0
Blood abs 2 0 3 2 3 2 1 0 1 1
% 20,0 0,0 |30,0|66,7|30,0| 66,7 10,0 0,0 10,0 | 100,0
Plasma | abs - - 2 0 3 0,0 3 0,0 - -
% - - 2501| 0,0 [37,5| 0,0 37,5 0,0 - -
CSF abs - - 1 0 - - 1 0 - -
% - - 3,6 | 00 - - 3,6 0,0 - -
- blood 0
" = urine 66.7
§ blood 66.7
§ © urine 14.3
e blood 66.7
" urine 62.5
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Part of the WNV RNA positive samples (%)

Fig. 10. Positive findings of WNV RNA (%) in biological material by disease days
according to the results of 2024 testing

In 12 patients diagnosed with WNV, urine and blood were collected along with paired blood
sera for examination by real time PCR. At the same time, in 9 (34.6%) patients with WNV,
whose sera showed a 4-fold increase in antibody titers and in 1 person (3.8%) with an 8-fold
increase in titers, pathogen RNA was simultaneously detected in urine. In addition, from the
group of patients with a 4-fold increase in serum antibody titers, positive results were obtained
in real time PCR in 2 patients: 1 patient (3.8%) had WNV RNA in urine and 1 (3.8%) in a whole
blood sample.
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Fig. 11. Distribution by increase in the titer of antibodies to WNV in patients in the
Kyiv region in 2024 (%)

Thus, due to the lack of the possibility of performing a neutralization reaction in cell culture
to confirm cases of WNF in Ukraine, it is necessary to develop national algorithms for
conducting research. For proper and timely diagnosis and response to cases (outbreaks) of
WNF, it is proposed to use a combination of serological and molecular genetic methods. The
results of the studies and the analysis of the literature sources indicate the feasibility of testing
urine samples by real time PCR in the early stages of the disease (up to 1 month), as well as
the need to include the detection of West Nile virus RNA in urine samples in the laboratory
criteria for a confirmed case of WNF.

Since 2017, the Kyiv region has not been monitoring arboviral infection vectors, including
WNV, due to the lack of an entomology professionals. According to the archival data of the
Kyiv OCDC MOH, until 2017, mosquito species of the genera Culex, Aedes and Anopheles,
which are part of the virus transmission chain in closed and open habitats, were common
throughout the region. Therefore, the development of a strategy to reduce the incidence of
WNV using an integrated approach that combines monitoring and vector management;
preventive measures aimed at reducing the number of mosquitoes and improving habitats is
an urgent area at the regional level.

Conclusions

1. In 2024, there was a significant increase in the incidence of West Nile fever in
Kyiv region compared to previous years, and the intensity rate exceeded the rate in Ukraine by
11.5 times. This is due to a number of factors including proper organization of laboratory
diagnostics; raising awareness of the spread of the disease at the regional level among
healthcare workers and timely referral of material for testing; uncontrolled spread of vectors -
ornithophilic mosquitoes; lack of a monitoring strategy and measures to regulate the number
of vectors.

2. The results of laboratory tests using serological and molecular genetic methods
have identified gaps in laboratory diagnostics in Ukraine. Today, there is an urgent necessity
to develop a national standard for epidemiological surveillance and define algorithms for
laboratory diagnosis of West Nile fever using a combination of molecular genetics and
serological methods. Given the data from the literature sources of foreign authors and our own
research on the determination of the genetic material of West Nile virus in urine samples, it is
advisable to amend laboratory tests to confirm the case by adding the following: detection of
West Nile virus nucleic acid fragments in urine.
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3. The prospects for the near future are as follows: development of a regional
strategy to overcome West Nile virus; improvement of laboratory diagnostics by expanding the
range of methods that allow timely detection of West Nile virus and diagnosis of the disease in
patients; introduction of next-generation sequencing of the virus detected in the tested samples
to control the circulation of pathogens of different geographical origin and geographic
information mapping.
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"apsadka 3axigHoro Hiny (M3H) — TpaHcmicuBHa BipyCHa iHgekuinHa xBopoba, 36yaHMKOM
aKoi € Bipyc 3axigHoro Hiny (B3H), wo HanexnTb oo cimenctea Flaviviridae, poguHn Flavivirus,
reHOM $IKOro npeacTaBneHnn MNO3UTUBHOK oaHonaHutrosoto PHK. Y Ginbwocti niogen
nepebir xsopobwu nerknn abo 6e3 cumMnTOMIB, ane y [OesKuX MNauieHTiB pPO3BMBAETHLCA
CEPNO3HUN IHAEKLINHUI NpoLec 3 ypaXeHHsAM LeHTparbHOI HepBoBOI cuctemu (Heymann,
2022; Yuill, 2023; Cvjetkovi¢, 2023).

Mapsyka 3axigHoro Hiny € 3axBOplOBaHHAM, Sike CTBOPHOE HOBI BUKITUKU ONA MeOUYHOI
ranysi, BeTepuHapii, enigemionorii, rpoMagCcbkoro 340poB’s, Bipycosoril Ta eHTomororii. 3
MOMEHTY BIgKpUTTA uiei xBopobu y 1937 poui perynsapHoO nosigoOMNANOCA Npo eHAeMiYHi
BMNaAKu Ta enidoanyHi cnanaxu B Adpuui Ta Ha bavmkHbomy Cxogai (Zufiga, 2015), a Takox B
CWA, Ha niBgHi Kanagn, Mekcuui, LleHTpanbHin i [MiBaeHHin Amepuui, Kapnbcbknx octpoBax,
MiBoeHHIn €Bponi, kpaiHax konuwHboro PagsHcekoro Coto3y, IHAiTl Ta IHaoHesi i (Yuill, 2023).
Ane Hanbinbwoi akTyanbHocTi I3H Habyna y 1999 poui, wo 6yno nos’sisaHo 3i cnanaxamu y
CnonyyeHux LTatax Amepukn. Lle ctano nowToBXoM Ansi 3anpoBafKeHHS AndepeHLuinHoi
AiarHoCcTukn eHuedanitis cnovatky B [MiBHIYHIM AMepuui, a 3 YacoM Ha pewlTi TepuTopin
AMEPUKaAHCBKOrO KOHTMHEHTY Ta B YyCbOMy CBIiTi. B JlatnHcbkin Amepuui Bunagku [3H
peecTtpyBanucs B Canbagopi, ApreHTuHi, Konymb6ii, BeHecyeni Ta KocTa-Piui (Zufiga, 2015).

3 niTepaTypHUX DKepen BigOMO MpPO CnopaguydHi BUNAOKW i cnanaxu 3axBOplOBaHb Y
nogen i koHen B €Bponi, 30kpema: B KpaiHax 6acenHy 3axigHoro CepegseMHOMOp’a 3 nepiogy
1962-1964 pokiB; B PymyHil - 3 1996-1997 pp.; B Yexii — 3 1997 p.; lranii — 3
1998 p. (Hubalek, 1999). ExonorivHi dpakTopu, y TOMYy Ynchi, NOB’AA3aHi 3 AiSASIbHICTIO NOOUHM,
AKi CNPUAKTb NIABULLEHHIO LWINBHOCTI Nonynsauii Komapis-BekTopis Bipycy 3axigHoro Hiny,
MOXYTb Npu3BecTM A0 36ifblUEeHHS YacTOTU 3axBOpPKOBaHb Ha rapayky 3axigHoro Hiny. o
Taknx akTopiB BiQHOCATb: CUMbHI OOLi 3 NoAanNbWMMM NOBEHSAMMWU, 3POLLEHHS, MigBULLEHHSA
TemnepaTypu OTOYYK4Oro cepefosuwia (rnobanbHe NOTENiHHA), a TakoX (opMyBaHHS
€KONOTiYHNX Hilll, AKi CTBOPIOIOTb CNPUATINBI YMOBW A1 MacoBoro sunnogy komapis (Hubalek,
1999). 3MmiHn knimaTy, 30Kpema, BNAMB rnobanbHOro MOTEMsliHHA, Ha CyyYacHoOMy eTani
CrpUYnHUNO nowmpeHHs Bipycy 3axigHoro Hiny B 6inbw xonogHux perioHax. CMepTHICTD i
3axXBOPIOBAHICTb NMIOAEN € NMOLUIMPEHUMMU i NMOCTIMHO 3POCTalTb, LLO MA€ 3HAYHUM BNIMB Ha
€KOHOMIiYHi BUTpaTn B chepi rpomagcekoro 3gopos’sa (Klingelhdfera, 2023).

OcHoBHuMK BekTopamn B3H € komapi poay Culex (Cx.), ocobnueo Cx. pipiens, Cx.
tarsalis, Cx. quinquefasciatus Ta iHwi Bugmn (Rochlin, 2019; Soto, 2023). Takox 3ycTpivyatoTbca
noBigOMIEHHS BUABNEHHNA 30yaHuka M3H y komapiB p. Aedes, xo4a BOHU He BBaXatTbCs
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OCHOBHMMM NepeHOCHUKamm y npupogi. Hanpuknaa, B3H 6yB BusiBneHun y camuis komapis A.
triseriatus, BigpnosneHnx pasom 3 C. salinarius B NOfbOBMX YMOBaX, LLO BKa3ye He nule Ha
BepTUKanbHy nepeaadvy BipyCy, OCKIfIbKM fULIE CaMKM XapudyloTbCs KPOB'KO TBapWH, ane u €
NiATBEPAXEHHAM, LLO BipyC 340aTHUM ypaxyBaTu komapis pogy Aedes B npupogi (Colpitts,
2012). PesynbTaTu HayKOBUX [OCHIOXEHb BEKTOPIB BYEHMMW [OOBENM BULLUK PiBEHb
3apaxeHocTi i weuakictb nepepadvi B3H wmicuesux isonatiB 3 ocepenkie HigepnaHais
Komapamun Ae. japonicus y NOPiBHSIHHI 3 npupoaHMMm nepeHocHukom Cx. pipiens (Linthout,
2024). Takox, 3a pesynbTaTaMmu SOCigKeHb, NpoBeAeHUX B I13paini, BCTAHOBNEHO nepenady
B3H komapamu p. Anopheles, 3okpema Anopheles tenebrosus Ta pogy Aedes, 3okpema Ae.
caspius (Orshan, 2008). Takox BCTaHOBNEHO MOXnuBICTb nepefadi B3H komapamu Ae.
albopictus (Rothman S. E. et al., 2021).

B YkpaiHi BctaHoBReHo uunpkynsuito B3H cepen opHiTodinbHUX komapis Bugy Cx. pipiens
(3okpema Cx. pipiens pipiens) Ha TepuTopil [liBHIYHO-3axigHoro [MpuyopHoOMOp’a,
A00aTKOBUMW BeKTOpaMu BBaXXaloTbCA KoMapi BuAiB Ae. caspiusdorsalis, Ae. Duplex Mart,
Anopheles bifurcates, Culiseta annulata (Vynograd, 2022). OkpiMm nepenidyeHnx Buais,
TUNOBMMW NMpeAcTaBHMKaMN OPHITOINbHUX KOMapiB Ha TepeHax YkpaiHu € Cx. tarsalis, Ae.
caspius, Ae. flavescens, Ae. vexans, Ae. cantans, Ae. excrucians (Shul, 2017).

He MeHW BaXnMBMM HaNPAMKOM € BUMBYEHHA 3akpuTux O6ioToniB aHTponypriyHmnx
ocepefkis, a came: NiATOMNNEHMX MigBanNbHUX NPUMILLEHb XUTNOBUX OyAuHKIB, norpebis,
CTaeHb TOWO. 3HaYMMMMKM BeKTopamu B Lmx BioTonax € aHTponodinbHi komapi Cx. pipiens
molestus, ki 3naTtHi 3abeanedyBaTtn 36epexeHHs Ta umpkynauito B8H noctinHo (Shul, 2017).

MpupogHumn xasaamm B3H € ntaxu, siki 3abesnevyoTb LMK nepeaadi Bipycy B Npupoai.
Y cknagHomy >xuTteBomy uwmkni B3H 6Garato BuaiB ntaxiB cnyxaTb pe3epByapHUMU
rocrnogapsamu, B TOM 4ac SK Kinbka OpHITOMiNbHUX BUAIB koMmapiB pogy Culex BBaxalTbCA
OCHOBHMMM NepeHOCHUKamu (BeKTopamm) iHgekuinHoro areHta. Ha gogartok go nrtaxis, B3H
3apaxae i BUKINKAE 3axBOPKOBAHHSA Pi3HUX BUAIB XpebeTHUX TBapuH, TakMxX SK KOHi, BiBLi,
penTunii, Kiwkun i rpudyHn (Cvjetkovi¢, 2023). KiHueBMMN XxassasMn € NogmM Ta KOHI, amKe y Umx
GionoriyHMx BMAiB 3aBepluyeTbes UMK nepepadi 3dyaHuka (Klingelhofera, 2023).

Bigomo Takox npo iHwWi cnocobu nepegadvi 36yaHuka iHeKUii, cepen KX nepenmBaHHs
KpOBI, TpaHCNNaHTauia opraHis, rpygHe MOJSIOKO Ta BepTuKanbHa nepegada Big maTepi Ao
nnoay (Klingelhéfera, 2023). [Jo 3anpoBag)XeHHs 3aranibHOro CKPWHIHIY 3anaciB 4OHOPCLKOT
KpoBi B CnonyyeHux LUTatax icHyBaB 3Ha4Hui pusmk nepefadi B3H nig yac TpaHcdyail,
He3BaXKaloun Ha KOPOTKY TpuBanicTb Bipycemil nicns iH(ikyBaHHSA, wo 6yno noe’si3aHo 3
B6escumnToMHUM nepebirom y 75 % iHdikoBaHMX OCib. YHiBepcanbHUM CKPUHIHT OHOPIB KPOBI
Manxe enimiHyBaB pu3nk nepegadi B3H 4yepes nepenuBaHHA KpoOBi, ane uen npouec TarHe 3a
coboto Benuki Butpatn KowrTiB. MNepenaya Bipycy 3axigHoro Hiny 4yepes TpaHCnnaHTOBaHI
opraHu npuM3BOAUTL A0 HaL3BMYANMHO BUCOKOI 3axXBOPHOBAHOCTI Ta cMepTHocTi (Petersen,
2019).

Y 3B’a3ky 3 TUMm, o nuwe y 1 % sunaakis '3H BMHUKaOTb HENPOIHBA3MBHI 3aXBOPIOBAHHS
(MeHiHriT, eHuedanit abo noniomienitonogidbHa xsopoba 3 rocTpym MIsIBUM napaniyem), a
Ginbwicte BuNagkie N3H y nogen mae 6e3cMMNTOMHMI Nepeodir i 3aKiHYyETbCA CaMOCTIMHUM
ogyXaHHaM, | nmwe y 20 % BunagkiB xBopoba CynpoBOAKYETbCA MIHMMBICTIO KRiHIMHUX
NposBIB Bif Nerkoi rapa4ykoBoi XBOpobU A0 Bakkoro netanbHoro eHuedanity (Cvjetkovic,
2023), cBoeyacHa Ta agekBaTHa AudpepeHUinHa diarHoCTMKa mMae OyTu OOCTYMHOK Ans
BCTAHOBNEHHS JiarHo3y.

JNNabopatopHa pgiarHoctuka 3H 3acHoBaHa B nepLuy 4Yepry Ha BUSIBIIEHHI cneumdivyHnX
aHTuTin IgM i IgG B cupoBaTui KpoBi Ta cNnMHHOMO3KOBIN piguHi (CMP), abo aeTtekuii PHK B3H
B LiNbHi KpoBi, cuposaTui kposi, nna3mi Ta CMP. CeponoriyHa giarHoCcTuKa yCKnagHIETbCA
nepexpecHoO peakTUBHICTIO aHTUTIN 3 iIHWKMK donasisipycamu, nepcucteHdieto IgM, a iHkonu
HeJOCTYMHICTIO MapHOro 3paska CUpOoBaATKM Ta BIACYTHICTIO MOXIMBOCTI MPOBECTU TecCT
HenTpanizauii. 3 MeTOl BWKIMIOYEHHA MOXIUBOI MNEPEXPECHOI PEaKTUBHOCTI 3 iHWMMMK
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dnasiBipycamu, LleHTpu KoHTponto Ta npodinaktnkm xsopob CnonyyeHux LUTaTiB AMepuku
(CDC) Ta €Bponencbkun LEHTP 3 KOHTPOSo Ta npodinaktukn 3axsoptoBaHb (EuroCDC)
pekoMeHayTb  34iicHIoBaTM  Banigauito  IgM-no3vTtMBHMX  3paskiB  LWNASXOM  peakuil
HenTpanisauii aHTuTIN. Peakuia HenTpanisauii Bipycy € TpyAOMICTKUM TECTOM, KM BMarae
MaHinynsauin 3 KynbTypoK KMiITUH | XWUBMM BIPyCOM i MOBMHEH MNPOBOAUTUCHA B YMOBaX
nabopatopii piBHs BSL-3, dki 3a3BuM4yan He 3aCTOCOBYKOTbCHA B 3BUMYANHUX BipyCOMOriYHUX
nabopatopisx. Jluwe ocnabneHnn XxumMepHWii Bipyc, O MICTUTb NOCMIAOBHOCTI KOAYBaHHSA
6inka B3H, BknoyeHi B 0OCHOBY reHoMy donasiBipycy, MOXHa 6e3ne4yHO BUMKOPUCTOBYBATU B
ymoBax BSL-2 3 gOoTpMMaHHAM BignNOBIAHOI NPAKTUKM CTPUMYyBaAHHS GiONOriYHMX NaTOreHHUX
areHTiB (Cvjetkovi¢, et al., 2023), BkNOYarun OLIHKY PU3UKIB LLOAO MOXIIMBOI KOHTaMiHauil
naToreHOM 30BHIWHBLOrO cepefoBua BHAcNgAoKk nabopaTtopHux marinynsauin (Gerilovych,
2025). Takox cnig BpaxoByBaTu, WO KOpPOTKa TpMBaniCTb BipeMil Ta Bipopaxii (HasiBHOCTI
Bipycy B CMP) Ta Hu3bKe BipycHe HaBaHTaXeHHs B nna3mi Ta CMP Ha MOMeHT no4atky
XBOPOOU 3HMXKYHOTb YyTNMBICTb MONEKynsipHoi agiarHocTuku (Cvjetkovic, et al., 2023).

CepornoriyHe [JoCniaXeHHs OOuinbHO BMKOPUCTOBYBATU ANS NPOBEOEHHS MMaHOBOro
nabopaTopHOro CKPUHIHTY, LWLO I'PYHTYETLCA Ha BUABNEHHI cneundivyHmx ans B3H antuTin IgM
i 1I9G B kpoBi Ta CMP 3 noganslimm NiaTBEpAXKeHHAM Wwnsgxom gocnigxeHHs CMP meTtogom
MJIP B peanbHOMY 4aci, SKnin B CBOK Yepry YacTille Mae HeraTuBHi pesynbTaTy, Lo NoB’si3aHO0
3 OyXe KOPOTKMM nepiogom Bipopaxii Ta HecBoedYacHUM BiAbopoM maTepiany Ha OOCHiLXKEHHS
(Gdoura, 2022). HanbGinbw nNOWMPEHUM | OOCTYNHUM METOAOM  AiarHOCTUKU €
iMyHOpepmeHTHUI aHani3 (IPA), npu ubomy crig BpaxosysaTtw, Wo aHTuTina IgM go B3H He
BUSABNAIOTLCA A0 YETBEPTOro AHA XBOPOOM — A0 KiHUSA BipeMiyHOro nepiogy. Bucokun piBeHb
aHTUTIn IgM go B3H y noguHn 3 o3Hakamn eHuedanity abo MeHiHriTy, NMOBIPHO, BKa3yloTb
Ha IHPEeKLiMHMI NpoLeC B OpraHiami, ogHak, 4aHun Bug, iMyHornobyniHis moxe 36epiratuca Big
KinbkoX MicauiB Ao Ginblwe poky. Takox cnig BpaxoByBaTW TiCHUMA a@HTUFEHHU 3B’A30K 3
iHW1UMKM  donaeiBipycamn. HepaBHs BakuuMHauiss Bi4 >KOBTOI rapsidkm abo  SANOHCLKOro
eHuedanity Moxe nNpu3BecTM A0 MNOMMUIKOBUX MO3UTUBHUX pe3yrbTaTiB TeCTyBaHHA Ha
HaaBHICTb aHTUTIN IgM go B3H. IHwWi iHdekuinHi areHTn — Bipycn [OeHre, eHuedanity CeHT-
Nyica Ta iHWi apboBipycn TakoX MOXYTb HagaBaTW XUOHO-NO3UTMBHI pe3ynbTaTu npu
TeCTyBaHHi 3pa3kiB Ha ["3H BHacnigok nepexpecHoi peakuii. ToOMy Ansi BCTAHOBIEHHS AiarHO3y
i3 3aCTOCYBaHHAM CepOororiYHNUX MeTOAIB Cnif WyKaTu YOTUPUKPATHUIA NPUPICT TUTPY aHTUTIN
(Kemmerly, 2003).

HiarHocTuka rapsayvkm 3axigHoro Hiny 3HayHO po3BUHyNacs 3 MPUUAHATTAM NepenoBol
MOMEKYNApHOI giarHocTukn Ta metogis MJIP y peanbHoMy yaci. Lli yaockoHaneHHst 3Ha4yHo
MNOKPALLMNN  YYTNMBICTb, CNeuUIYHICTE Ta eqEeKTUBHICTb BUABMEHHSA Ui€l MNOTEHUINHO
Hebe3neyHoT Ans XUTTSA iHGEeKUiNHOT XBOpobu. MNMpUMITHO, L0 3acToCyBaHHS KinbkicHoro RT-
MP ceyi (qRT-MJIP) cTtano UiHHUM (HCTPYMEHTOM, OCOGNMBO ANs  NiOTBEPAXEHHS
HEenpOIHBA3MBHOIO 3axBOPKOBAHHSA cnpuymHeHoro B3H. Y nopiBHsHHI 3 aHaniaom KpoBi, Len
nigxig 6yB BMKOPUCTAHUN AN BUSBNEHHA BipyCcy B cedi Y Binblu BMCOKMX KOHUEHTpauisx i
npoTdarom BGinbLU TpuBanux nepioais Yacy. Lle npuaseno 4O NOMITHOrO NONINWeEHHS NOKa3HUKIB
nigTBepakeHHa Bunagkis 3H, npu ubomy BusiBneHo Ha 31,7% 6Ginbwe BuNagkis, HX Npu
TecTyBaHHi cupoBatku (Singha, 2025).

Mepwe nosigomneHHs npo BuaBneHHs PHK B3H B ceuvi nauieHTa BigibpaHoi Ha 8- aeHb
nicna nosieu cumntomiB 6yno ony6bnikoBaHe B 2005 poui. 3a gaHumu astopis, B3H
BUOINAETLCA CEeYeEto Nig Yac BipeMiYHOT dha3m XBopobu, Lo NigKkpecntoe BaXXNMBICTb paHHBOroO
300py i TecTyBaHHs cedi (Tonry, 2005).

3a gaHumun poscnigyBaHHsa cnanaxy '3H B TyHici y 2018 p. 6yno suasneHo 107 nauieHTiB
3 HEBPOJIOTYHNUMM CUMMTOMaMKU Ta ceposioriyHim nigTeepakeHHaM [3H. Y 95 nauieHTis 6ynu
BifibpaHi 3pasku cedi, a y 35 nauieHTiB — 3pa3km CMP. PesynbTtatn gocnigeHb nokasanm, Lo
PHK B3H 6yna BusiBrieHa B 50,5 % (48/95) 3paskiB ceui i B 2,8 % 3paskisB CMP (1/35). PHK
30ygHuka 6yna BusiBneHa 3 1 no 41 aeHb 3aXBOPHOBaHHS Big No4YaTKy CUMNTOMIB, OAHAK PiBEHb
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no3nTUBHMX 3Haxigok 53,1% cnoctepiraBca npotarom nepwnx 10 AHIB Bi4 BUHUKHEHHS
nepwwmx cumntomie (Gdoura, 2022).

MeTta pob6otu. OuiHNUTK akTyanbHICTb NPo6rIeMn 3axBOPHOBAHOCTI Ha rapsadky 3axigHoro
Hiny, AieBicTb enigemionoriyHoro Harnsigy Ta opradisauito nabopaTopHOI AiarHOCTUKM Ha
npuknaai Kniscbkoi obnacri.

MaTtepiann Ta M™Metoau. [lpoBedeHO OMUCOBO-OLIHOYHMI enigeMionoriyHum  aHanis
3axsoptoBaHocTi Ha '3H B KuiBcbkinn obnacTi 3a nepiog 2018-2024 pp.

lNMpoaHanizoBaHo 3axBoptoBaHiCTb Ha [BH B YkpaiHi Ta Aitodi HOpMaTUBHO-NPAaBOBI akTw
LLoA0 enigemMionoriyHoro Harnagy, KpuTepiiB BU3Ha4YeHHsA Bunagky ta giarHoctuku M3H.

HocnigkeHHsa 3paskiB GionoriyHOro maTtepiany (CMpoBaTKM KPOBI, nnasma, LinbHa KpoB,
ceya) 3dincHoBanocs Metogamu noniMepasHol NaHUroBol peakuii B peansHomy vaci (MNJ1P-
PY) Ha ©6asi nabopatopii ocobnueo HebesneuHmx iHdekuin (OHI) Bigainy AocnigXkeHHs
GionoriyHmx paktopis [epxaBHOi ycTaHOBU «KWIBCbKMIA OBMACHU LEHTP KOHTPOSO Ta
npodinaktnkn xBopob MiHicTtepcTtBa oxopoHn 3gopoB’s Ykpaium»y (Y «Kuiscbkuin OLIKIMTX
MO3») 3 BMKOpUCTaHHAM KomepLinHux Habopis peareHTiB West Nile Virus Real Time PCR
Detection Kit (Bupo6bHuk Certest Biotec S.L., Spain) Ta cneuianbHoi naHeni natoreHis BioFire
Global Fever Special Pathogens Panel IVD (BupobHuk BioFire Defense, LLC, USA).
JocnigXeHHa napHUX CUPOBATOK KPOBi METoAOM iMyHOepMeHTHoro aHanisy (IPA)
nposogunoca Ha 6asi nadopatopii OHI AY «Kniscbkun OLKIMX MO3».

[ocnigpxeHHsA 3paskiB NapHUX CUPOBATOK KPOBI METOAOM iMyHOMDSTyOpeCUeHTHOro aHanisy
(IPnA) 3givicHioBanucs B pedepeHc-nabopatopii 3 giarHoctuku BIJT/CHIAy, BipyconoriyHux Ta
ocobnmBo-Hebe3neyHnx naTtoreHiB [epkaBHOl ycTaHOBM «LleHTp rpoMaacbKoro 340poB’s
MOS YkpaiHn» 3a W0 aBTOpU BUCIOBIIOTL NepCcoHany BOAYHICTb.

PesynbTatn. B YKkpaiHi oiuinHa peecTpauia BMnagkiB 3axBOPHOBAHHA Ha rapsayky
3axigHoro Hiny 3anpoBagxeHa 3 2006 p. B Kuiscbkin obnacti peectpauia NOOOUHOKUX
Bunagkie N'3H posnoyanacsa 3 2018 p., L0 NOB’A3aHO i3 3anNpoBaKEHHSIM Cy4acHUX MEeTOoAIB
nabopaTtopHoi giarHoCcTUKM aaHoi xsopobu (IPA ta MJIP-PY). B nepiog 3 2018 no 2024 pp.
6yno 3apeecTtpoBaHo 62 Bunaaku '3H, wo ctaHoBuTb 34,4% Bia 3aranbHOI KiNlbKOCTI BUNAAKiB
no YKpaiHi 3a 3azHa4yeHnin nepiog cnocrepexeHb. 3HA4YHUIN PIiCT 3aXBOPOBAHOCTI B KMIBCHKIN
obnacTti cnoctepiraBcsa y 2024 p. 3 iHTeHcuBHUM nokasHukom (IM) 2,43 Ha 100 Tmcavy
HaceneHHda, wo nepesuwmno I no YkpaiHi 8 11,5 pasu (Puc. 1). LopiyHi nokasHuku
3axsoptoBaHocTi fo 2024 p. no Kuiscbkin obnacti 3Ha4yHO nepesuwyBanu I no YkpaiHi 3a
BuKntodeHHam 2020 p. (Tabnuuga 1).
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Puc. 1. 3axBoptoBaHicTb Ha rapsa4ky 3axigHoro Hiny B YkpaiHi Ta KuiBcbkKin
obnacrTi 3a 2018 — 2024 pp. (noka3Huku Ha 100 TKc. Hac.).
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Tabnuus 1

3axBoproBaHicTb Ha '3H B YKkpaiHi Ta KniBcbkin obnacrti 3a nepiog 2018 — 2024 pp.

Pik YKpaiHa KviBcbka obnactb
abc. in abc. in

2018 20 0,05 2 0,1
2019 26 0,06 4 0,2
2020 4 0,01 0 0,0
2021 6 0,01 5 0,3
2022 11 0,03 7 0,4
2023 14 0,03 1 0,05
2014 99 0,2 43 2,3
Pasom: 180 0,06 62 0,5

JleTanbHnx BMNagkiB cepen 3axeopinux Ha M3H 3 2018 no 2023 pp. He 3adhikcoBaHO, Toai
Ak y 2024 poui ix KinbkicTb ctaHoBuna 9 sunagkis 3 yactkowo 20,9%. Cepen nomepnux ocib
nMTOMa Bara 4YonogikiB ctaHoBuna 66,7% (6 ocib), a cepefHin Bik cknas — 67,3 poku.

3a nepiog cnoctepexeHHsa Bunagku ['3H dikcysanuca no Bcin Teputopii KniswmHmn (Puc.
2). Hanbinbly kinbkicte Bunagkie '3H 3apeectpoBaHo y dacTtiscbkomMy (20), BpoBapcbkomy
(15) Ta Bopucninbcekomy (11) paroHax (Tabnuus 2).

Puc. 2. TeputopiansHun po3snoain Bunagkie NBH B KuiBcbkin obnacti B nepioa
2018-2024 pp.

Cepeq 3aranbHol KinbkocTi 3axBopinux — 45 ocib (72,6%) akTMBHOro npauesgaTHoro Biky
(B8i@ 20 po 60 pokiB) Ta 17 oci6 (27,4%) neHcinHoro Ta noxunoro Biky (Big 61 go 90 pokis);
Micbki xuteni — 29 (46,8%) Ta MewwkaHui cinbcbkol MicuesocTi — 33 (53,2%). HaHi wopo
pO3noAiny 3axBopifnx 3a BiKOM i CTaTTiO HaBedeHi Ha Puc. 3.

Y 61 Bunagky (98,4%) 3axsopinu xuteni YKpaiHu, siki He BUI3gunn 3a KOPAOH, ToAi sk 1
Bunagok (1,6%) 6yB 3aBe3eHUM 3-3a KOpPAOHY (3axBopina ocoba npubyna 3 micta [yana,
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Pecnybnika KamepyH). 3a pesynbTatamm OnNuTyBaHHA Yy O6inbLUOCTI BMMNaAKiB 3axBopifi
Bi3Ha4anu ykycu komapis.
Tabnuuys 2
Posnoain Bunaakie N3H no panoHax KniBcbKkoi obnacTi
3a nepioa 2018 — 2024 pp.

PanoH KinbkicTb BMnaakis, NMutoma Bara,
a6c. (%)
dacTiBCbkUI 20 32,3
BpoBapcbkui 15 24,2
Bopucninbcbkumn 11 17,7
By4aHcbkun 8 12,9
Buwwropogcokmnn 5 8,1
O6yxiBCbKni 2 3,2
binouepkiBcbkuin 1 1,6
Pasom: 62 100,0
18 17
o 16 14
S 14
g1
% 10 10 9 9
§ ; 8 8 8
; : ° 5 5
o 6 4 4
2 4 33 3
X 2 1
0
20-29 30-39 40-49 50-59 60-69 70 i ctapui

[pynu 3a Bikom

ycoro YONOBIKM MKIHKK

Puc. 3. Po3noain 3axBopinux Ha N3H 3a crtaTTio Ta Bikom y KuiBcbka obnactb 3a
2018-2024 pp., abc.

EnigemionoriyHnmmn  poscnigyBaHHsS MW  BU3HAYeHi Hanbinbll WMOBIPHI  MiCLEBOCTI
iHbikyBaHHA xBopux: ¥y 57 Bunagkax (91,9%) iHdikyBaHHA Biabynoca Ha TepuTtopil Kniscbkol
obnacrTi, y 4 (6,5 %) — Ha TepuTopil iHWNX perioHiB YkpaiHn (M. Kuie — 2 Bunagku (3,2 %),
3akapnaTtcbka Ta Opgecbka obnacti — no 1 sunagky (1,6 %).

PesepByapom npu micueBoMy iH(PiKyBaHHIO MMOBIPHO CTanu AuKi NepeniTHi nTaxu, Wo
MELLKalTb Ha BOAi Y HaBKOSO Hel. BpaxoBykoun reorpadivyHe posTawlyBaHHA YKpaiHu — y
ueHTpi €Bponu, Ae nepexpeLLyroTbCa MirpauinHi Wnsxu nepeniTHUX nraxiB 3 kpaiH Aasil,
Adpukn 0o €B8ponm NOCTINHO ICHYE PU3NK 3aHECEHHA HOBUX LUTAMIB BipYCiB B YKpaiHy B Liflomy
Ta Ha TepuTopito KniBcbkoi obnacti 3okpema. [MigTBEpAXEHHS HaNEXHOCTi NMeBHMX BUAIB
nTaxiB 4o pesepByapiB 36yaHuka M'3H Ta BigcTexxeHHsA naHutora nepeaadi 3éyaHunka notpebye
3anpoBaXXeHHA MOHITOPUHIOBUX AocnigxeHb umpkynauii B3H B nonynauisx nraxis
nabopaTtopiamMu Ta HayKOBUMM IHCTUTYTaMn BETEPUHAPHOT MEANLMHM.

Ona M3H nputamaHHa NiTHBO-OCIHHA CE30HHICTb 3axBoptoBaHb. B KwuiBcbkii obnacTi
HamOinbla KiNbKiCTb BMMNaAKiB 3a OCTAHHI CiM POKIiB crnocTepiranacsa B nepiog 3 NUMNHA No
BepeceHb, TOAi K B YepBHi, XXOBTHI Ta nucTonagi peectpysanuca cnopaguydHi sunagkm (Puc.
4).
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Y 3axBopinux Ha BH nepeBaxann CUMNTOMW, NMPUTaMaHHi FOCTPMM pecnipaTopHUM
BipycHuUM iH(pekuiam (FPBI): niaBuwieHHa Temnepatypu Tina (nMxomaxka) — y 62 oci6 (100%),
3aranbHa cnabkictb Tina — 44 (71%), ronosHun 6inb — 39 (63%), nomota y Tini — 11 (18%).
Takox BigMidanuca: Bucun Ha Tini y 25 3axsopinux (40%), meHiHreaneHi nposisn — 14 (22,6
%); Hynota — 13 (21%), BTpaTa ceigomocTi — 9 (14,5%), 6ntoBoTta — 6 (10%) Ta iHwWi (Puc. 5).

Cepepn nepBuHHUX giarHosiB nepeBaxanu: «lrapadvka 3axigHoro Hiny» — 15 sunaakis (24
%), MEeHIHriT, MeHiHroeHuedanit — 14 (23 %), nuxomaHka HedAcHoro reHesy — 13 (21 %).
Posnogin 3a BcTaHOBNEHUM NepBUHHUM AiarHO30M HaBegeHun Ha Puc. 6.

35 33
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= N N
(6] o w

=
o

KinbKicTb BUNaakis, abc.

YepBeHb JlnneHb CepneHb BepeceHb osTeHb Nluctonag

MicAau,i

Puc. 4. Ce3oHHicTb anAa 3axBoproBaHHA Ha 3H B KuiBcbkin obnacTti 3a nepiog
cnocTtepexeHHA 2018-2014 pp.

nvxomarka I 100
3aranbHa cnabkicte NN 71
ronosHui 6ine I 63
Bucun Ha wkipi I 40

MmeHiHreanoHi npossn N 23
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Hypgota [N 21
nomota B Tini N 18
BTpaTa ceigomocTi [N 15
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Puc. 5. OcHOBHi KniHiYHi cumnTomMuM y 3axBopinux Ha N3H y KniBcbkin obnacTi 3a
2018-2024 pp.

Y 98,4% Bunagkax N'3H (61 ocoba) nauieHT nepebyBanu Ha cTauioOHapHOMY fiKyBaHHI.
TpuBanicTb nepiogy Bi4 AaTyM noyaTky MOSABM  KNiHIYHMX CUMMTOMIB [0 rocniTanisauii
konusanacs Big 1 go 30 gi6. Y 35 sunagkax (57,4%) 3axsopini Ha '3H ©ynu rocnitanisoBaHi
A0 3aKnagiB 0XOpPOHWU 300pOB’A NpoTAaroM 5-tn Ai6 Big noyaTky 3axBoptoBaHHs (Puc. 7, 8).
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Puc. 6. Po3noain nauieHTiB 3a nepBMHHUM AiiarHO30M Mpu 3BepHEHHI 3a MeAUYHOIO
ponomoroto y Kuiscbkin obnacti 3a 2018-2024 pp.
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Puc. 7. Po3noain 3axBopinux Ha [3H Big noyatky 3axBOplOBaHHA A0 AOHA
rocnitanisauii y KniBcbkin obnacri 3a nepiog cnoctepexeHb 2018-2014 pp.

TpuBanicTb Big Neplwunx MNpPosiBiB XBOPOOM A0 BCTAHOBMEHHS 3aKMOYHOMO AiarHo3y:
«lMapsiuka 3axigHoro Hiny» konuBanacs Big 3 oo 54 gi6. Hanmbinblwy KinbkicTb BUNagkis
AiarHoctoBaHo npotarom 14 fi6 Big Aatv 3axeBoptoBaHHA — 27 Bunagkis (43,5%). Y 2-x
BMNagkax BCTAHOBMEHO MiKCT-iHdekuii — «Mapsadka 3axigHoro Hiny. XBopoba Jlanma» Ta
«lMapsiuka 3axigHoro Hiny. €pcuHios».
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Y BCix BuMnagkax AiarHo3 «[apsdka 3axigHoro Hiny» niarBepmxeHo nabopaTopHUMM
MeTogamMun OOCHigKEHHS.
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Puc. 8. Po3nopgin BunaakiB 3axBoptoBaHHA Ha 3H 3a TepmiHOM Big noyaTky
3axBOpPHOBaHHA [0 BCTaHOBIEHHA AiarHo3y 3a nepioa cnocrepexeHHs 2018-2024 pp.

BaxnuBolo naHkol B cuctemi enigemionoriyHoro Harnggy 3a 3H € nabopaTtopHa
AiarHoctTMka Ta CBOeYyacHe nNiATBepo)KEHHS BWUMNadKiB AaHol Ho3onorii, wo notpebye
NiABULLEHHS HAaCTOPOXEHOCTI MeaAWYHUX npauiBHUKIB Ta CBOEYACHOrO CKepOBYBaHHS
KniHiYHOro maTtepiany Big nauieHTIB 3 NigO3polo Ha 3axBoptoBaHHA [3H, MeHiHreanbHUMN i
eHuedaniTHAMKM nposiBaMM Ta rapsyKOBUMM CTaHaAMM  HEBIAOMOINO MOXOMKEHHSA ANs
nabopaTtopHMX AOCNIAXKEHb CNPAMOBAHMX Ha NiIATBEPKEHHA AiarHo3y abo audepeHuinHol
piarHocTtukun (Rodyna, 2022).

Ha cboroaHiWwHin geHb BiACYyTHI po3pobneHi Ta 3aTBepoKeHi HOPMaTUBHO-NPAaBOBI aKTh
LLoao enigemMionoriyHoro Harnsay Ta anroputmie nabopatopHoi giarHoctukm '3H. Hakasom
MiHicTepcTBa 0xopoHU 300poB’st YkpaiHu Big 28.12.2015 p. Ne 905 «[lpo 3aTBepmXeHHSA
KpUTepiiB, 3a AKMMN BU3HAYaOTbCA BUNAAKN iHPEKLIMHNX Ta Nnapa3uTapHUX 3aXBOPIOBaHb, SKi
nignaraioTe peecTtpauii» (i3 3MiHamMn) BCTaHOBMEHO NlabopaToOpHi KpUTepii BM3HAYEHHS
Bunagky '3H. [lna nigTBepa)xeHoro BMnaaky mae 6yt JOTPMMaHO OOUH 3 YOTMPbOX KpUTEPIiB
3a pesynbtatamm nabopatopHuX gocnigXeHb: BuAineHHa Bipycy M3H 3 kposi abo niksopy;
BUAINEHHA HyKneiHoBol kncnotu Bipycy ['3H 3 kposi abo CMP; nosiea cneumdivHnx aHTUTIN 4o
B3H (IgM) B cnnHHOMO3KoBIN piaunHi; Bucokun Tutp IgM Ta BuasneHHs IgG go B3H, a Takox
HasIBHICTb KMiHIYHUX KpuTepiiB. VIMOBIpHMI BMNagOK BM3HAYAETLCH Y BUNAAKY BUSIBIIEHHS
aHTuTin go B3H y cupoBaTui kpoBi abo BCTaHOBMEHUM enigemMionoriyHMm 3B’SA3KOM Ta 3a
HaABHOCTI BigMOBIAHUX KNiHIYHMX KpuTepiiB. [ig kniHivHi kputepil 3H nignagae 6yab-gka
ocoba 3 rapsdkoto abo sika Mae KniHiYHI NPosABK eHuedaniTy Y MeHiHriTy.

B YkpaiHi BigcyTHi nabopaTtopii, 34aTHi NpOBOANTWN OOCNIAXKEHHSA peakuieto HenTpanisadi,
TOMY nepeBara HagaeTbes iHWUM MeTodam: |PA, IdnA, MNMJ1P-PY.

3 MeTO BCTAHOBMEHHS AiarHo3y Ta NpoBeAeHHSA AnepeHLUiNHOT AiarHOCTUKM rapsaYKOBUX
3axBopinux B KuiBcbkii obnacti nabopartopieto OHI 3 2018 no 2023 pokun 3acToCcOBYBaBCS
nepeBaxHo metoq |IPA Ha BuaBneHHs aHTutin IgM Tta IgG (Tabnuus 3).

3 2023 p. 3anpoBagXeHo gocnigXeHHs 3paskiB GionoriyHoro matepiany metogom MJ1P-
PY. Y 2024 p. B MJIP-PY 6yno gocnigxeHo 91 3pa3ok GionoriyHoro matepiany Big 54 oci6 3
nigospoto Ha M'3H, y Tomy yuncni: 45 3paskiB cedi, 3 HUX 15 (33,3%) no3anTueHUX (BnsieneHo PHK
30ygHuka M3H); 32 3pasku uinbHoi kposi (Ha cuctemi BIOFARE-29), 3 HMX NO3nTUBHUX — 9
(28,13%); 12 3paskiB nna3mu KpoBi Ta 2 3pa3ku NikBopy — HeratueHi (Puc. 9).
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Tabnuys 3
O6carn pocnigxeHHA KNiHiYHOro maTtepiany Big noaen Ha rapsayky 3axigHoro Hiny
metoaom IPA B KniBchbkin obnacti B nepioa 2018-2022 pp.

Pokn O6c¢cTexeHo BusiBneHo no3uTuBHI pe3ynbTaTtn
KinbkicTb KinbkicTb KinbkicTb ATIgM + ATIgG
CUPOBAaTOK oci6 oci6 ATlg G

2018 27 18 2 2 0

2019 66 55 9 2 70

2020 10 9 0 0 0

2021 28 21 5 4 1

2022 53 34 11 4 7™

2023 11 6 0 0 0

Mpumimka: ) - He epaxoeaHi ompumaHi no3umusHi pesynsmamu Ha [3H uepes

HeMOXrueicmb po8eOeHHs1 OOCMIOXEHb MapHUX rnapHUX cupo8amokK Kposi y OuHamiui Ons
ocmamoY4yHo20 nMidmeepOXXeHHs pe3yribmamy abo rikapsmu 3aknadie 0XopoHU 300po8’s, de
nepebysasiu nayieHmu, aucmassieHo iHwuu dia2Ho3.

34 333

32
30 28.3
5 28
26
24
Ceua LlinbHa KpoB

YacTKa NO3UTUBHUX
3paski., %

HalimeHyBaHHA 3pa3Kka

Puc. 9. Yactka no3utuBHux Ha Bmict PHK 30yaHuka '3H 3paskiB GionoriuHoro
MaTepiany Bif 3axBOpiNMX 3 NiA03pol Ha 3axBoproBaHHA y 2024 p.

Big 25 xBopwux i3 3akniOYHUM giarHo3oM «rapsadka 3axigHoro Hiny» 6yno gocnigpkeHo
28 3pa3skiB ceui, 3 HUX B 13 (46,4%) 3pa3kax BuasneHo PHK 36ygHuka M3H; 10 3paskiB uinbHoI
KpoBi, 3 Hux B 5 (50,0%) 3paskax suasneHo PHK 30ygHuka '3H; 8 3paskiB nnas3mu Kposi Ta 2
3pasku nikeopa — PHK B3H He BusiBneHo.

3a pesynbTatamm pgocnigpkeHb metogom [MJIP-PY Hanbinbwa KinbKiCTb MNO3UTUBHMX
pes3ynbTaTiB cnocTepiranacsa B 3paskax ceui, BigiopaHux Ha 11-14 noby 3axBoproBaHHSA — 6
(66,7%), BinibpaHnx Ha 5-7 foby 3axBoptoBaHHA — 5 (62,5%). B 1-my 3pasky ceui, BigibpaHomy
Ha 2 goby (3 rpynu Biabopy 3paskis 3 1 no 4 noby 3axsoptoBaHHs) BusBneHo PHK Bipycy (Puc.
10).

Mo3ntmneHI pe3ynbTaTtn gocnigpkeHb metogom MJIP-PY BusiBneHi B 3paskax UinbHOI KPOBI
nauieHTiB Ha 5-10 goby 3axBoptoBaHHs B 66,7 %. OgHovdacHo PHK B3H B 3paskax kposi i ceui
BUSBNeHi y 2 3axBopinux (4,7 %) 3 5 no 11 goby 3axBoproBaHHS.

CtaHom Ha kiHeub 2024 poky nabopaTtopieto OHI Y «KuiBcbknin OLIKIMX MO3» He
npoBoaMnnca aocnigpkeHHa metogom IPnA Ha BUM3HaYeHHs aHTUTIN o 36yagHuka 3H, Tomy
3pasku CMPOBATOK KPOBi ckepoByBanucs 0o pedepeHc-nadopatopii Y «LIM3 MOS3 YkpaiHny.
Byno pgocnigpxeHo 33 3pa3ka cMpoBaToK KPOBI Bif 3axBOpinux ocib, 3 Hux Big 28 ocib — napHi
cnpoBaTku, Big 7 ocid — ogHokpaTHuin BioOip. 3a pesynbtatamu gocnigxeHs y 19 ocid (67,9
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%) cnocTepiranoca HapocTaHHa TUTPY aHTUTIN y 4 pasu; y 4 (14,3 %) —y 8 pasis; y 3 (10,7 %)
—B 2pa3n;y2 (7,1 %) 16 i Buwe pasis (Puc. 11).

Tabnuys 4
KinbkicTb gocnipxeHnx Ta no3MTUBHUX 3pa3kiB GionoriyHoro marepiany,
BigiOpaHuX Big XBOPUX MO AHAX 3aXBOPHOBAHHA

HasBa Kinb- [Hi 3axBOprOBaHHA
maTe- KicTb 1-4 5-7 8-10 1114 15 -16
piany 3pas-
gocni- o b ud o C o [ o [ o
o s o s o s o s o s
fareno 1 8 E |3 | & |3 £ 3 £ 3| k&
(17} 8 (7] 2 (] 2 (17} 2 (17} 2
cC cC c cC c
Ceua abc 1 1 8 5 7 1 9 6 3 0
% 3,6 100,0 | 28,6 | 62,5 | 25,0 14,3 32,1 66,7 10,7 0,0
KpoB abc 2 0 3 2 3 2 1 0 1 1
% 20,0 0,0 30,0 | 66,7 | 30,0 66,7 10,0 0,0 10,0 100,0
Mnasma abc - - 2 0 3 0,0 3 0,0 - -
% - - 25,0 0,0 37,5 0,0 37,5 0,0 - -
NikBop abc - - 1 0 - - 1 0 - -
% - - 3,6 0,0 - - 3,6 0,0 - -
2
§ < Kpos 0
o <
£ 7 ceua 66.7
I
©
2]
3 kpos [N 66.7
s <
X o0
o cevya 14.3
©
>
& kpos [N 66.7
=
.; ceva 62.5
=N
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YacTKa NO3nTUBHMX 3pa3Kis Ha BmicT PHK B3H, %

Puc. 10. MNo3sntueHi 3Haxigkm PHK B3H (%) y GionoriyHomy matepiani no AHax
3axBOpPKOBaHHSA 3a pe3ynbTatamu gocnimkeHb 2024 p.
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10.7 &

14.3

67.9

B 2 pa3u B 4 pa3u y 8 pasis B 16 i 6inbwe pasis

Puc. 11. Po3nopgin 3a HapocTtaHHAM TUTpPY aHTUTIN Ao B3H y 3axBopinux B KUiBCbKin
obnacrti B 2024 p. (%)

Y 12 oci6 3 giarHo3om '3H pa3om 3 napHMMK cupoBaTKamMu KpOBi Bigbupanacsa ceva Ta
KpoB ansa pocnigkeHHa metogom [MJIP-PY. Mpn ubomy y 9 (34,6%) 3axeopinux Ha M3H, B
cupoBaTkax SIKMX CrnocTepiraBcs NpUPICT TUTPY aHTUTIN B 4 pa3n 1a y 1 ocobun (3,8 %) 3
HapocTaHHsAM TUTpiB y 8 pasiB, ogHoyacHo BusiBneHo PHK 36yaHuka B ceudi. Takox 3 rpynu
NauieHTIB 3 HAPOCTAHHAM TUTPIB aHTUTIN B cuMpoBaTLi KPOBi B 4 pa3u OTpMMaHi NO3UTUBHI
pesynbTtatn B MNMJIP-PY y 2 oci6: y 1 ocobu (3,8%) BusisneHo PHK B3H B cevi tay 1 (3,8%) B
3pasky LinbHOI KPOBI.

Takum 4YMHOM, 4yepes BIOCYTHICTb MOXMMBOCTI MPOBEAEHHA peakuii HeuTpanisauil Ha
KynbTypi KNITUH AN nigTeepmxeHHa sunagkis '3H B YkpaiHi Bumarae po3pobkun anroputmis
NPOBEeAEHHS [OOCMiMpKEHb Ha HauioHanbHOMY piBHIi. [na HaneXHoro i CBOEYacHOro
BCTAHOBIIEHHA [JiarHo3y Ta pearyBaHHA Ha Bunagku (cnanaxu) [8H nponoHyeTbes
3acTocoByBaTM KOMBiHALiO CEPONOriYHNX Ta MOSNEKYNAPHO-TEHETUYHNX MeTOoAiB. Pe3ynbTatun
npoBedeHnX AoChifKeHb Ta aHania nitepaTtypHuUX [Kepen BKadylTb Ha [OOUiNbHICTb
npoBefeHHA OocniaKeHHA 3paskiB cedi metogom lMJ1P-PY Ha paHHiX eTanax 3axBOpOBaHHS
(8o 1 micsus), a Takox HeobXxigHiCTb BHeceHHsA BuaBneHHa PHK Bipycy 3axigHoro Hiny B
3paskax cedi 4o nabopaTtopHuMx KpuTepiiB NigTeepaxeHoro sunagky '3H.

3 2017 p. B KuiBCcbKin 06nacTi He 3AIMCHIETLCA MOHITOPUHI BeKTopiB apboBipyCHUX
iHdekuin, y Tomy uncni B3, wo nos’da3aHo 3 BigCyTHICTIO npodecioHana 3 eHTomonorii. 3rigHo
apxiBHux gaHmx Y «Kniscbkmnnt OLLKIMTX MO3» go 2017 p. Ha BCin TepuTopii 0611acTi NOWNpPEHI
Bnaun komapis pogis Culex, Aedes ta Anopheles, siki € cknagoBuMm naHutora nepegadi Bipycy
B 3aKpUTUX Ta BigkpuTux Biotonax. Tomy, akTyarbHUM HanNPSIMKOM Ha perioHanbHOMY PiBHi €
po3pobka cTpaTerii 3HMKEHHS piBHS 3aXBOPOBaHOCTI Ha ["3H i3 3acTocyBaHHAM KOMMITEKCHOIO
nigxogy, wo o6’egHye MOHITOPUHI | ynpasfiHHA BeKkTopamu; nNpodinakTUyHi  3axoaw,
CNpPsSIMOBaHI Ha 3HWXXEHHS YNCENbHOCTI KOMapiB Ta 0340POBMEHHSA GioToni..

BucHoBku:

1. Y 2024 p. B KuiBcbkin obnacti cnocTtepiranoca 3HavyHe niaBULLEHHS pPiBHS
3axXBOPKOBAHOCTI Ha rapsadky 3axigHoro Hiny y nopiBHAHHI 3 nonepegHiMu pokamu, a
IHTEHCUBHWIW MOKa3HWK MepeBuWMB MNOKasHWK no YkpaiHi B 11,5 pasu. Lle nos’azaHo 3
KOMMMEKCOM (DaKTOpPIB: HaNEXHOK OpraHizauieto nabopaTtopHOi AiarHOCTUKK; MNiABULLEHHSM
piBHA 06I3HAHOCTI NPO MNOLUMPEHHS 3axXBOPHOBAHHSA Ha piBHI obnacTi cepepn npauiBHUKIB
3aKknagiB OXOpPOHM 300POB’A Ta CBOEYACHE CKepyBaHHS MaTepiany Ha [LOCHigKeHHS;
BGe3KOHTPONbHE MOLUMPEHHSA BEKTOPIB — OPHITOMINBHUX KOMapiB; BIOACYTHICTb cTpaTterii
MOHITOPUHIY Ta 3axofiB, CNIPAMOBAHUX Ha peryrnoBaHHSA YMCENbHOCTI BEKTOPIB.
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2. Pesynbtatm nabopaTtopHuMx [OCRIAXKEHb i3 3aCTOCYBaHHAM CEpOonioriyHMXx Ta
MOSEKYNSAPHO-TreHETUYHUX MeToAdiB  flabopaTopHUX AOCHIAXKEHb O03BONUNN  BUSIBUTH
nporanvHu B nabopaTopHin giarHocTuui B YKpaiHi. CborogHi icHye HaranbHa noTtpeba B
po3pobui HauioHanbHOro CTaHA4apTy LWOAO0 3AIMCHEHHA enigemMionoriYyHoro Harnsgy Ta
BM3HAYEHHS anropuTMiB nabopaTopHOI AiarHOCTUKM rapayvku 3axigHoro Hiny i3 noegHaHHAM
MONEKYNAPHO-TEeHETUYHUX Ta CeponoriYHnX Metogis. Bpaxosyoun aaHi nitepaTypHUX gxepen
IHO3EeMHMX aBTOPIB Ta BNacHUX A0CHiAXeHb LWOA0 BU3HAYEHHS FEHETUYHOro MaTepiany Bipycy
3axigHoro Hiny B 3paskax ceuvi, AOUiNbHO BHECTM 3MiHM 00 nabopaTopHMX OOCHiAKEHb ANS
NiaTBEPAXEHHSA BUNaaKy AOMNOBHEHHSIM: BUSBIIEHHS (pparMeHTIiB HYKIeIHOBOI KMCMOTH BipyCy
rapsaykm 3axigHoro Hiny B ceui.

3. [MepcnekTuBammn Ha HamMbNMX4M Yac BM3HAYEHO: po3pobka perioHanbHOI cTpaTerii 3
nogonaHHa rapsdkm 3axigHoro Hiny; BAockoHaneHHa nabopaTopHOI AiarHOCTMKM LUNSIXOM
PO3LUNPEHHA CNEKTPY METOAIB, SKi 4O3BOSSATE CBOEYACHO BUSABIIATUY BipyC rapsiuku 3axigHoro
Hiny Ta piarHoctyBatm xBOpoOy Yy nauieHTiB; 3anpOBaXeHHSs1 CEKBEHYBAHHA HACTYMHOro
MOKOMIHHS BipyCy, BUSIBIIEHOrO B AOCIIIKEHUX 3paskax ONA KOHTPOSO UMPKYyNAuil naTtoreHis
Pi3HOro reorpadivyHOro NOXO4XKeHHs Ta reociHgopmaLinHOro kapTorpadgysaHHS.
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niaxoaom Ao ENIAEMIONONIYHOro HArnAay, AIArHOCTUKU TA MNMPO®ITAKTUKU
FAPAYKU 3AXIAHOIO HINY B KUIBCbKOI OBJIACTI
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1 - depxaBHa yctaHoBa «KWIBCbKMMN 0BMACHUM LEHTP KOHTPOM Ta npodinakTukn xsopob
MiHicTepcTB OXOpOHUM 340p0OB’A YKpaiHu», Knie, YkpaiHa

2 - MiHicTepcTBO OXOpPOHW 300p0B’st YKpaiHu, Kuie, YkpaiHa

3 - IO «lHcTuTyT €anHoro 3a0poB’a», XapkiB , YkpaiHa

*e-mail: nrodyna@ukr.net

Pe3rome. Bipyc 3axidHozo Hiny, enepwe susisneHuli 8 YzaHOi ¢ 1937 poui, 3anuwaembcs
3HayHor 25106asbHOK 3a2p030t0 Cb0200eHHS 011 2poMadckbKo20 300p08’s. Bipyc 30amHul
adanmysamucsi 0 pi3HUX ekocucmeM i rnowuproeamucs eeozpaghiyHo, 0cobriueo 8 NoMipHUX
pezioHax €gporiu ma [ligHiyHoi Amepuku. Cb0200Hi surnadku eapsiyku 3axiOHozo Hiny
peecmpyembcs 8 CrioniydeHux LLImamax Amepuku, Ha niedHi KaHadu, Mekcuuyi, LieHmparnbHid
i ligdeHHit Amepuyi ma Kapubcbkux ocmpoegax, a makox e Agppuui, Ha brniuxHbomy Cxo0i, y
liedeHHil €eporii, IHOii ma IHOoHe3ii mouwjo.
3a ocmaHHi 10 pokie eapsiyka 3axiOHo2o Hiny Habyna we binbwoi akmyarnbHocmi 8 YKpaiHi,
30kpema U e Kuiscbkiti obnnacmi. 3a daHumu [epxasHoi ycmaHosu «LleHmp 2pomadcbKo2o
30opoe’ss MiHicmepcmea oxopoHuU 30opos’s YkpaiHu» nuwe y 2024 poui e YkpaiHi 6yrno
3apeecmposaHo 99 eunadkKie 3axeoproeaHHs Ha 2apsyky 3axidHoz2o Hiny, ceped skux 43
cepeld mewkaHuie Kuiscbkoi obracmi.
[posisu xeopobu sapitotomb 3a cmyrneHeM MsXXKocmi 8i0 fieekux | 6e3cuMnmomMHuUx ¢popm 00
2apsYKOBUX CMaHig ma ypaxeHHs1 ueHmparsbHOI Hepeogoi cucmemu. Pa3zom 3 mum, He iCHye
crieyugiyHo20 nikyeaHHs 2apsiyku 3axioHozo Hiny. CeoeyacHe susierieHHs surnaodkie xeopobu,
Crpu4yuHeHoi 8ipycom 3axioHoz20 Hirny eka3ye Ha HeobxiOHicmb 800CKOHaseHoi labopamopHoi
OiaegHOCMUKU,  HauioHanbHUX cmaHOapmie ma po3bydosu  HanexHoi cucmemu
enidemiorniogiyHo20 Haasnsi0y 3a 2apsidkoro 3axiOHozao Hirny Ha pigHi Oepxasul.
Y Oanil nybnikaujii asmopamu npedcmaessieHo pe3yribmamu aHarsnidy 00cei0y iHWUX KpaiH,
Oitoyoi 8 YkKpaiHi cucmemu ernidemiorniogiyHo20 Haersnsdy, nidxodie 0o rabopamopHor
OiaczHoCcmMuKku eapsiYku 3axiOHoao Hiny, KoHMposio 3a eekmopamu eipycy 3axioHoz2o Hiny Ha
npuknadi Kuiecbkoi obriacmi.
KnrouoBi cnoBa: rapsdka 3axigHoro Hiny, Bipyc 3axigHoro Hiny, enigemionoriyHuin Harnsa,
nabopartopHa giarHoCcTuka, NpodinakTUYHi 3axoam
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