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ü Ðåçþìå,
Öåëü èññëåäîâàíèÿ: Èçó÷åíèå ñòåïåíè âàêöèíèðîâàíèÿ è êëèíè÷åñêîãî òå÷åíèÿ ðîòàâèðóñíîãî

ãàcòðîýíòåðèòà (ÐÂÃÝ) ó äåòåé âîçðàñòîì äî 5 ëåò.
Ìàòåðèàëû è ìåòîäû: Èññëåäîâàíèå ïðîâîäèëîñü 4-ãîðîäñêîé äåòñêîé èíôåêöèîííîé êëèíè÷åñêîé

áîëüíèöå ã. Òàøêåíòà, â ïåðèîä ñ 2017ã. ïî 2018ã. Â èññëåäîâàíèè ó÷àñòâîâàëè 80 äåòåé, âàêöèíèðîâàííûõ
ïðîòèâ ðîòàâèðóñíîé èíôåêöèè ñîãëàñíî íàöèîíàëüíîìó êàëåíäàðþ âàêöèíàöèè, âîçðàñòîì äî 5 ëåò, ñ
óñòàíîâëåííûì äèàãíîçîì îñòðîé äèàðååé ðîòàâèðóñíîé ýòèîëîãèè. Êàë áîëüíûõ äåòåé îáñëåäîâàëñÿ
èììóíîôåðìåíòíûì àíàëèçîì (ÈÔÀ) íà íàëè÷èå ðîòàâèðóñíûõ àíòèãåíîâ. Ïî ñòåïåíè âàêöèíàöèè, ïàöèåíòû
ðàçäåëåíû íà îñíîâíóþ è êîíòðîëüíóþ ãðóïïû. Â îñíîâíóþ ãðóïïó âîøëè 53 ðåá¸íêà ïîëó÷àâøèå ÷àñòè÷íóþ
(Ðîòà-1) è ïîëíóþ (Ðîòà-2) âàêöèíàöèþ, â êîíòðîëüíóþ ãðóïïó âîøëè 27 ðåá¸íêà íå ïîëó÷àâøèå âàêöèíàöèþ.

Âûâîä: Ïðîâåäåííûé àíàëèç óðîâíÿ âàêöèíàöèè ïîêàçàë, ÷òî 44% áîëüíûì äåòÿì ïðîâåäåíà ïîëíàÿ
âàêöèíàöèÿ, 22% áîëüíûõ ïîëó÷èëè îäíîêðàòíóþ âàêöèíàöèþ è íå âàêöèíèðîâàíû 34% áîëüíûõ. Ïîêàçàòåëü
çàáîëåâàåìîñòè ñðåäè äåòåé âîçðàñòîì îò 2 äî 5 ëåò ïîêàçàë ðîñò â 1,5 ðàçà. Ýòîò ïîêàçàòåëü ñîñòîèò
â ïðÿìîé çàâèñèìîñòè îò áîëüíûõ äåòåé, íå ïîëó÷àâøèõ âàêöèíàöèþ. Ó ïàöèåíòîâ ïîëó÷àâøèõ âàêöèíàöèþ,
â êëèíè÷åñêîì òå÷åíèè ÐÂÃÝ îòìå÷àåòñÿ ñíèæåíèå ñëó÷àåâ ãèïåðòåðìèè è ðâîòû â 1,3 ðàçà, à óðîâåíü
ãèïåðòåðìèè íå ïðåâûøàë ñóáôåáðèëüíûõ öèôð. Êîëè÷åñòâî äèàðåè ó âñåõ áîëüíûõ íå ïðåâûøàë 3-5 ðàç, ó
46% ïàöèåíòîâ íå ïðåâûøàë 3 ñóòîê. Îòìå÷àåòñÿ ñíèæåíèå êàòàðàëüíûõ ÿâëåíèé â 5 ðàç, ñëó÷àåâ òÿæåëîãî
òå÷åíèÿ íà 18%.

Àâòîðàìè ïîñëå ââåäåíèÿ â íàöèîíàëüíûé êàëåíäàðü âàêöèíàöèþ ïðîòèâ ðîòàâèðóñíîé èíôåêöèè, óäàëîñü
äîñòè÷ü çíà÷èòåëüíûõ ïîëîæèòåëüíûõ ðåçóëüòàòîâ â êëèíè÷åñêîì òå÷åíèè ÐÂÃÝ, ÷òî ÿâëÿåòñÿ õîðîøèì
ïîêàçàòåëåì ýôôåêòèâíîñòè âàêöèíàöèè.

Êëþ÷åâûå ñëîâà: ðîòàâèðóñ, âàêöèíàöèÿ, ãàñòðîýíòåðèò

ROTAVIRUSLI GASTROENTERITGA QARSHI EMLANGAN BEMOR BOLALARDA EMLANGANLIK
KO'RSATKICHLARI VA KASALLIKNING KLINIK KECHIMI

Ergashov O.I., Kenjayev Yo.M., Yakubova M., Mustanov J.F.

Toshkent tibbiyot akademiyasi Termez filiali.

ü Rezyume,
Tadqiqot maqsadi: 5 yoshgacha bo'lgan rotavirusli gastroenterit (RVGE) bilan kasallangan bolalarda emlanganlik

holati va kasallikning klinik kechimini o`rganish.
Materiali va usullari: Tekshiruv Toshkent shahar 4-sonli bolalar yuqumli kasalliklari klinik shifoxonasida 2017-

2018 yillar oralig'ida olib borildi. Tekshiruvga milliy emlash kalendariga rotavirusga qarshi emlash kiritilganidan
so'ng emlangan 5 yoshgacha bo'lgan rotavirus etiologiyali diareya tashxisi qo'yilgan, 80 nafar bolalar olindi. Bemor
bolalar najasi rotavirus antigeniga immunoferment tahlil (IFT) usulida tekshirildi. Bemor bolalar emlanganlik holatiga
ko'ra asosiy va nazorat guruhlariga bo'lindi. Asosiy guruhga rotavirusga qarshi qisman (Rota-1)va to'liq (Rota-2)
emlashlarni qabul qilgan 53 nafar va nazorat guruhiga umuman emlanmagan 27 nafar bolalar olindi.

Xulosa: Emlanganlik darajasi tahlil qilinganda 44% bemorlar to'liq emlangan, 22% bemorlar, bir martalik
dozani qabul qilgan va 34% bemorlar emlanmaganligi aniqlandi. Yosh bo'yicha 2-5 yoshdagi bolalarda kasallanish
ko'rsatkichi 1,5 barobar oshganligi kuzatildi. Bu bolalarning emlanmagan guruhi bilan uzviy bog'liqdir. Emlashdan
keyingi holatda RVGE larda isitma va qayt qilish 1,3 barobar kamayganligi, isitmalash barcha bemorlarda subfebril
kechganligi kuzatildi. Diareyalar barcha bemorlarda 3-5 marta, davomiyligi 46% bemorlarda 3 kungacha davom
etdi. Kataral belgilar 5 barobarga, kasallikning og'ir kechishi 18% ga kamayishi kuzatildi.

Milliy emlash kalendariga rotavirusga qarshi emlash kiritilgandan keyin RVGE lar klinik kechimining sezilarli
darajada yaxshilanganligi emlash samaradorligini ko'rsatmoqda.

Kalit so'zlar: rotavirus, emlash, gastroenterit.

VACCINATION INDICATORS AND CLINICAL COURSE OF GASTROENTERITES IN CHILDREN
VACCINATED AGAINST ROTAVIRUS INFECTION

Ergashov O.I., Kenjayev Yo.M., Yakubova M., Mustanov J.F.

Tashkent Medical Academia Temez branch.

ü Resume,
The ðurðose of the study: To study the degree of vaccination and the clinical course of rotavirus gastroenteritis

(RVGE) in children under 5 years of age.
Materials and methods: The study was conducted by the 4th children's infectious clinical hosðital in Tashkent, in

the ðeriod from 2017 to 2018. The study involved 80 children vaccinated against rotavirus infection according to the
national vaccination calendar, under 5 years of age, with an established diagnosis of acute diarrhea of rotavirus
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etiology. The feces of sick children were examined by enzyme immunoassay (ELISA) for the ðresence of rotavirus
antigens. According to the degree of vaccination, ðatients are divided into main and control grouðs. The main grouð
consisted of 53 children who received ðartial (Rota-1) and full (Rota-2) vaccination, the control grouð included 27
children who did not receive vaccination.

Conclusion. The analysis of the level of vaccination showed that 44% of sick children received full vaccination,
22% of ðatients received a single vaccination and not vaccinated 34% of ðatients. The incidence rate among children
age from 2 to 5 years showed an increase of 1.5 times. This indicator is directly deðendent on sick children who have
not received vaccination. In ðatients vaccinated, the clinical course of RVGE is characterized by a decrease in cases
of hyðerthermia and vomiting by 1.3 times, and the level of hyðerthermia does not exceed subfebrile numbers. The
number of diarrhea in all ðatients did not exceed 3-5 times, in 46% of ðatients did not exceed 3 days. There is a
decrease in catarrhal ðhenomena 5 times, cases of severe course of 18%.

After the vaccination against rotavirus infection was introduced into the national calendar, significant ðositive
results were achieved in the clinical course of RVGE, which is a good indicator of the effectiveness of vaccination.

Keywords: rotavirus, vaccination, gastroenteritis

Àêòóàëüíîñòü

 î äàííûì Âñåìèðíîé îðãàíèçàöèè çäðàâîîõðàíå-
 íèÿ (ÂÎÇ), îäíîé èç íàèáîëåå âàæíûõ ïðîáëåì

â ïåäèàòðè÷åñêîé ïðàêòèêå ñåãîäíÿ ÿâëÿåòñÿ îñòðàÿ
êèøå÷íàÿ èíôåêöèÿ (ÎÊÈ). Â ðàçâèâàþùèõñÿ ñòðà-
íàõ çàáîëåâàåìîñòü äåòåé äîøêîëüíîãî âîçðàñòà äîñ-
òèãàåò áîëåå 1 ìèëëèàðäà ýïèçîäîâ â ãîä. Åæåäíåâíî
íà ïëàíåòå ïðîèñõîäèò îêîëî 11 ìèëëèîíîâ íîâûõ ñëó-
÷àåâ ÎÊÈ, è äâå òðåòè èç íèõ - âèðóñíàÿ äèàðåÿ. Íå-
ñìîòðÿ íà ïðîâîäèìûå ìåðîïðèÿòèÿ, îò äèàðåè åæå-
ãîäíî óìèðàåò áîëåå ÷åì 1,3 ìèëëèîíà äåòåé â âîçðà-
ñòå äî 5ëåò [2,9].

Â ñîâðåìåííûõ è ðàçâèâàþùèõñÿ ñòðàíàõ îñíîâ-
íûì ýòèîëîãè÷åñêèì ôàêòîðîì îñòðûõ êèøå÷íûõ èí-
ôåêöèé ó äåòåé ÿâëÿåòñÿ ðîòàâèðóñíàÿ èíôåêöèÿ
(ÐÂÈ). Ñîâðåìåííûå èññëåäîâàíèÿ ïîêàçûâàþò, ÷òî
â íàñòîÿùåå âðåìÿ ñîîòíîøåíèå ñàëüìîíåëëû, øè-
ãåëëû è õîëåðû ñîñòàâëÿåò 10%. Îñòàâøèåñÿ 56-80%
äîëè ðîòàâèðóñîâ, íîðîâèðóñîâ è êèøå÷íîé ïàëî÷êè
óêàçûâàþò íà ðàñïðîñòðàíåííîñòü è àêòóàëüíîñòü
ðîòàâèðóñà [8].

Ïî äàííûì ðÿäà èññëåäîâàíèé, ïðîâåäåííûõ â
Ðîññèéñêîé Ôåäåðàöèè â 2016 ãîäó, ñòîèìîñòü ðîòà-
âèðóñíîãî ãàñòðîýíòåðèòà (ÐÂÃÝ), ïðè êîòîðîì áî-
ëåå 70% äåòåé âàêöèíèðîâàíû ïðîòèâ ðîòàâèðóñíîé
èíôåêöèè, ñîñòàâèëà 4,399 ìèëëèàðäà äîëëàðîâ. ðóá.
ñîêðàòèëèñü äî 2,342 ìëðä ðóá., ðàñõîäû íà àìáóëà-
òîðíîå ëå÷åíèå - 2,057 ìëðä ðóá. Äàííûå, ïîëó÷åí-
íûå â õîäå èññëåäîâàíèÿ, ïîäòâåðæäàþò, ÷òî ïðîôè-
ëàêòèêà ÐÂÈ ïîìîãàåò ñíèçèòü ïîòðåáíîñòü â ãîñïè-
òàëèçàöèè äåòåé, à òàêæå ïîìîãàåò ñíèçèòü ñòîèìîñòü
ìåäèöèíñêîãî îáñëóæèâàíèÿ [14,15].

Ðîòàâèðóñíûé ãàñòðîýíòåðèò (ÐÂÃÝ) ÷àñòî âñòðå-
÷àåòñÿ ó äåòåé. Êàæäûé ñèíäðîì èìååò ñïåöèàëüíóþ
êëèíèêó äëÿ èíôåêöèîííûõ çàáîëåâàíèé, êîòîðàÿ
ñèëüíî îòëè÷àåòñÿ îò ìîíîèíôåêöèè ó äåòåé ðàííåãî
âîçðàñòà. Ýòî òðåáóåò ïðàâèëüíîé ïîñòàíîâêè çàäà÷ äëÿ
èçó÷åíèÿ þâåíèëüíûõ è ìîíîèíôåêöèîííûõ ïðîöåñ-
ñîâ ó äåòåé ìëàäøåãî âîçðàñòà. Íåäàâíèå èññëåäîâà-
íèÿ ïîêàçûâàþò, ÷òî èçìåíåíèÿ êàòàðàêòû ïðîÿâëÿ-
þòñÿ â êëèíè÷åñêîì òå÷åíèè îñòðûõ êèøå÷íûõ èí-
ôåêöèé ñ æèðîâîé òêàíüþ, è 81,2% èçìåíåíèé ñâÿçà-
íû ñ ðîòàâèðóñíîé èíôåêöèåé [1,7].

Â ðåçóëüòàòå èññëåäîâàíèé, ïðîâåäåííûõ Ìèíè-
ñòåðñòâîì çäðàâîîõðàíåíèÿ Ðåñïóáëèêè Óçáåêèñòàí â
Òàøêåíòñêîé è Áóõàðñêîé îáëàñòÿõ â 2005-2009 ãã.,
×àñòîòà îñòðûõ êèøå÷íûõ èíôåêöèé áûëà ñëåäóþùåé:
ðîòàâèðóñíàÿ èíôåêöèÿ - 33%, íåÿñíàÿ ýòèîëîãèÿ -
46,3%, áàêòåðèàëüíàÿ ýòèîëîãèÿ - 20,7% [3,4,5].

Â èþíå 2014 ãîäà â Óçáåêèñòàíå áûëà âíåäðåíà âàê-
öèíàöèÿ äåòåé â âîçðàñòå 2 è 3 ìåñÿöåâ ïðîòèâ ðîòà-
âèðóñíîé èíôåêöèè. Â ìèðå îòìå÷àåòñÿ íå îäèíàêîâàÿ

ýôôåêòèâíîñòü ðîòàâèðóñíîé âàêöèíû. Òàê, â íåêî-
òîðûõ ñòðàíàõ Àôðèêè ýôôåêòèâíîñòü ñîñòàâèëà 39.3-
48.3%, òîãäà êàê â Åâðîïå è ÑØÀ 95-98% [6,10,11,12,13].

Öåëü èññëåäîâàíèÿ: èçó÷åíèå ñòàòóñà âàêöèíàöèè
è êëèíè÷åñêîãî òå÷åíèÿ çàáîëåâàíèÿ ó äåòåé ñ ðîòà-
âèðóñíûì ãàñòðîýíòåðèòîì (ÐÂÃÝ) â âîçðàñòå äî 5
ëåò.

Ìàòåðèàë è ìåòîäû

Èññëåäîâàíèå ïðîâîäèëîñü â Êëèíè÷åñêîé áîëü-
íèöå èíôåêöèîííûõ áîëåçíåé ¹ 4 ã. Òàøêåíòà, 2017
- 2018 ãã. Â èññëåäîâàíèå áûëè âêëþ÷åíû 80 äåòåé ñ
äèàãíîçîì ðîòàâèðóñíîé ýòèîëîãè÷åñêîé äèàðåè â âîç-
ðàñòå 5 ëåò ïîñëå âêëþ÷åíèÿ ðîòàâèðóñíîé âàêöèíû â
íàöèîíàëüíûé êàëåíäàðü âàêöèíàöèè. Ïàöèåíòû áûëè
ïðîâåðåíû íà èììóíîäåôèöèò (IFT) äëÿ ðîòàâèðóñ-
íîãî àíòèãåíà ó äåòåé. Ïàöèåíòû áûëè ðàçäåëåíû íà
îñíîâíóþ è êîíòðîëüíóþ ãðóïïû â çàâèñèìîñòè îò
ñòàòóñà âàêöèíàöèè. Â îñíîâíóþ ãðóïïó âîøëè 53 ðå-
áåíêà, êîòîðûå ïîëó÷àëè ëèáî ÷àñòè÷íûå (ðîòà-1),
ëèáî ïîëíûå (ðîòà-2) âàêöèíû ïðîòèâ ðîòàâèðóñà, è
27 äåòåé, êîòîðûå íå áûëè âàêöèíèðîâàíû â êîíò-
ðîëüíîé ãðóïïå.

Æàëîáû ïàöèåíòîâ ñ äèàãíîçîì: îáùàÿ ñëàáîñòü,
òîøíîòà, ðâîòà, ëèõîðàäêà, áîëü â æèâîòå, àíåñòå-
çèÿ, äèàðåÿ; ýïèäåìèîëîãè÷åñêèé àíàìíåç: äèåòà ðå-
áåíêà, îáùåíèå ñ ïàöèåíòàìè ñ ðîòàâèðóñíûì ãàñò-
ðîýíòåðèòîì èëè áåç íåãî, ñòàòóñ âàêöèíàöèè ïðîòèâ
ðîòàâèðóñíîé èíôåêöèè, ïðîãðåññèðîâàíèå çàáîëåâà-
íèÿ; àíàìíåç æèçíè: óñëîâèÿ æèçíè, ïîñëåðîäîâîé ïå-
ðèîä, ïèòàíèå äåòåé, âîçðàñòíûå ïîêàçàòåëè ðàçâè-
òèÿ; îáúåêòèâíûé âçãëÿä (ïî ÷ëåíàì è ñèñòåìàì); ëà-
áîðàòîðíûå èñïûòàíèÿ; IFT, îáùèé àíàëèç êàëà, áûë
ïðîâåäåí.

Ðåçóëüòàòû èññëåäîâàíèÿ: Ïðè èçó÷åíèè óðîâíÿ
âàêöèíàöèè ïðîòèâ ÐÂÃÝ â îñíîâíîé ãðóïïå ïàöèåí-
òîâ áûëè âûÿâëåíû ñëåäóþùèå ïîêàçàòåëè. Èç âñåõ
äåòåé ñ äèàãíîçîì RVGE 35 (44%) ïðîøëè ïîëíûé
êóðñ âàêöèíàöèè, 18 (22%) ïîëó÷èëè îäíîðàçîâóþ
(Rota-1) âàêöèíó, à 27 (34%) íå èìåëè âàêöèíàöèè.
Ðåçóëüòàòû ñëåäóþùèå ïðè ãðóïïèðîâêå ïî âîçðàñòó.
[Òàáëèöà 1.]

Èç òàáëèöû âèäíî, ÷òî äåòè, íå ïîëó÷èâøèå ïðè-
âèâêè, íàáëþäàëèñü âî âñåõ âîçðàñòíûõ ãðóïïàõ. 19
(70,4%) äåòåé â âîçðàñòå 2-5 ëåò èç-çà íàëè÷èÿ ðóêî-
âîäñòâ ïî èììóíèçàöèè ó 8 äåòåé (29,6%) êîíòðîëüíîé
ãðóïïû (3, ïî ñëîâàì íåâðîëîãà, 5). è íå ïîëó÷èë êóðñ
âàêöèíàöèè ïî âîçðàñòó. Àíàëèç 18 (22%) ïàöèåíòîâ,
êîòîðûå íå ïðîõîäèëè ïîëíûé êóðñ âàêöèíàöèè (òîëü-
êî Rota-1), íå ïîëó÷àëè Rota-2 ó äåòåé 1-5 ëåò, è èõ
ðîäèòåëè íå çíàëè äîñòàòî÷íî î ñâîåé ïðîãðàììå âàê-
öèíàöèè ïðîòèâ ðîòàâèðóñíîé èíôåêöèè. (44%), áûëî

Ï
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îáíàðóæåíî, ÷òî ó íåêîòîðûõ äåòåé ðåñïèðàòîðíûå
èíôåêöèè íà âòîðîé ñòàäèè âàêöèíàöèè áûëè ó 7 (39%)
è ó 3 äåòåé (44%) ïîáî÷íûõ ýôôåêòîâ âàêöèíàöèè.

Êëèíè÷åñêîå òå÷åíèå è ýïèäåìèîëîãè÷åñêèå ïî-
êàçàòåëè çàáîëåâàíèÿ áûëè èçó÷åíû â îñíîâíîé è êîí-
òðîëüíîé ãðóïïàõ â çàâèñèìîñòè îò âûøåóïîìÿíóòûõ
ïîêàçàòåëåé âàêöèíàöèè. ×òîáû ïðîàíàëèçèðîâàòü ýïè-
äåìèîëîãè÷åñêóþ ñèòóàöèþ ñðåäè äåòåé â íàøåì ïîñ-
ëåäóþùåì íàáëþäåíèè, êîãäà ýïèäåìèîëîãè÷åñêîå îá-
ñëåäîâàíèå ïðîâîäèëîñü ñ áëèçêèìè ðîäñòâåííèêàìè
áîëüíûõ äåòåé, çàáîëåâàåìîñòü áûëà ïðàêòè÷åñêè îäè-
íàêîâîé â îáåèõ ãðóïïàõ: 94% åäû è 6% êîíòàêòíûõ
èíôåêöèé. Ïðè èçó÷åíèè ñåçîííîé êàðòèíû çàáîëåâà-
íèÿ îòìå÷àëîñü óâåëè÷åíèå çàáîëåâàåìîñòè â ñåíòÿáðå
è îêòÿáðå (47,5%).

Âî âðåìÿ íàáëþäåíèÿ êëèíè÷åñêîå èññëåäîâàíèå
RVGE ó èíôèöèðîâàííûõ äåòåé ïðèâåëî ê 3 ãðóïïàì
ïàöèåíòîâ, â çàâèñèìîñòè îò óðîâíÿ âàêöèíàöèè. Â
ïåðâîé ãðóïïå 44% äåòåé, ïðîøåäøèõ ïîëíûé êóðñ
âàêöèíàöèè, âòîðàÿ ãðóïïà ïîëó÷àëà îäíîêðàòíóþ âàê-
öèíó (ðîòà-1) (22%), òðåòüÿ ãðóïïà íå ïîëó÷àëà âàê-
öèíàöèþ (34%) è òå, êòî ýòîãî íå äåëàë. ïàöèåíòû â
ãðóïïå.

Â îñíîâíîé ãðóïïå äåòè, ïðîøåäøèå êóðñû âàê-
öèíàöèè Ðîòà-1 è Ðîòà-2, áûëè ñëåäóþùèìè: Äåòè â
âîçðàñòå îò 1 äî 5 ëåò, ïîëó÷àâøèå ðîòà-1: ïîâûøåí-
íàÿ òåìïåðàòóðà òåëà ó 13 (72%) ïàöèåíòîâ, ñóáôåá-
ðèëüíàÿ âíåøíîñòü, îáùåå ðàññòðîéñòâî - ó 16 (89%)
ïàöèåíòîâ, àïïåòèò - ó 10 (55,5%). òîøíîòà - ó 11
(61%) ðâîòà íàáëþäàëàñü ó 13 (72%) ïàöèåíòîâ, â òîì
÷èñëå ó 5 (28%) ïàöèåíòîâ 1-2 ðàçà, ó 8 (44,4%) ïàöè-
åíòîâ òîëüêî 3 ðàçà è áîëåå. Â 1-é äåíü (10 ïàöèåíòîâ)
è 2-é äåíü (3) äèàðåÿ íàáëþäàëàñü ó âñåõ ïàöèåíòîâ,
äî 10 ðàç ó 1 (5,5%) ïàöèåíòà ó 17 (94,4%) ïàöèåíòîâ.
Ïðîäîëæèòåëüíîñòü äèàðåè äëèëàñü 3 äíÿ ó 2 (11%)
ïàöèåíòîâ, ó 15 (83%) ïàöèåíòîâ â òå÷åíèå 3-5 äíåé è
òîëüêî ó îäíîãî (5,5%) ïàöèåíòîâ â òå÷åíèå áîëåå 5

N=80 Уровень вакцинации 
0-6 6-12 1-2 2-5 Итого 

Не вакцинировано 1 3 4 19 27 
Rota-1   8 10 18 
Rota-2 2 18 15  35 

 

Òàáëèöà 1
Âîçðàñòíàÿ âàêöèíàöèÿ â îñíîâíîé ãðóïïå

äíåé. Ó 4 (22%) äåòåé îòìå÷àëèñü êàòàðàëüíûå ñèìï-
òîìû ñî ñïåöèôè÷åñêèìè ñèìïòîìàìè ðîòàâèðóñíîé
äèàðåè.

Äåòè, êîòîðûå ïîëó÷àëè Rota-2, ñîñòàâèëè ãðóï-
ïó ïàöèåíòîâ â âîçðàñòå äî 2 ëåò, è ðåçóëüòàòû òàêî-
âû; ïîâûøåííàÿ òåìïåðàòóðà òåëà ó 22 (63%) ïàöè-
åíòîâ ñ ñóáôåáðèëüíûìè ïðîÿâëåíèÿìè, îáùàÿ íå-
äîñòàòî÷íîñòü - ó 28 (80%), àïïåòèò - ó 23 (66%) ïà-
öèåíòîâ, òîøíîòà - ó 14 (40%), ðâîòà. â îáùåé ñëîæ-
íîñòè ó 24 ïàöèåíòîâ (68,5%) ó 23 ïàöèåíòîâ áûëà
òîëüêî 1-äíåâíàÿ ðâîòà è ó 1 ïàöèåíòà-2-äíåâíàÿ ðâîòà
1-2 ðàçà. Äèàðåÿ íàáëþäàëàñü ó âñåõ ïàöèåíòîâ, ïðî-
äîëæèòåëüíîñòü áûëà 1-3 äíÿ ó 16 (46%) ïàöèåíòîâ, à
ó 19 (54%) ïàöèåíòîâ - 3-5 äíåé, è âî âñåõ ñëó÷àÿõ
÷èñëî äèàðåè ñîñòàâëÿëî 3-5 ðàç â äåíü. Ñîîáùàëîñü,
÷òî êàòàðàëüíûå ñèìïòîìû áûëè ñëàáûìè ó 5 (14,3%)
äåòåé â âîçðàñòå îò 6 ìåñÿöåâ äî 2 ëåò.

Ïàöèåíòû êîíòðîëüíîé ãðóïïû èìåëè äèàðåþ è
äèàðåþ â ïåðâûé äåíü: ïîâûøåíèå òåìïåðàòóðû òåëà
íàáëþäàëîñü ó 22 (82%) ïàöèåíòîâ, ñóáôåáðèëüíî ó
12 (54,5%) ïàöèåíòîâ, ôåáðèëüíî ó 10 ïàöèåíòîâ
(45,5%). íàáëþäàëîñü. Ó âñåõ ïàöèåíòîâ àïïåòèò áûë
îáíàðóæåí ó 22 ïàöèåíòîâ (82%), òîøíîòà ó 19 (70%)
ïàöèåíòîâ, ðâîòà ó 25 (93%) ïàöèåíòîâ è ó 17 (68%)
ïàöèåíòîâ 3 ðàçà è áîëåå. íàáëþäàëîñü. Ó âñåõ êîíò-
ðîëüíûõ ïàöèåíòîâ äèàðåÿ íàáëþäàëàñü îò 3 äî 5 ðàç â
16 (59%), 9 (33%) 5-10 ðàç è ó 2 ïàöèåíòîâ (7,4%)
áîëåå 10 ðàç, ñ ïðîäîëæèòåëüíîñòüþ 81,5% (22%). ïà-
öèåíò äëèëñÿ 3-5 äíåé, à 18,5% (5 ïàöèåíòîâ) - áîëåå
5 äíåé.

Ó îáñëåäîâàííûõ íàìè ïàöèåíòîâ òÿæåñòü çàáî-
ëåâàíèÿ â îñíîâíîé ãðóïïå ñîñòàâèëà 17 (32%), îò óìå-
ðåííîé äî 34 (64%) è 2 (4%) ïàöèåíòîâ. Â êîíòðîëüíîé
ãðóïïå êëèíè÷åñêîå òå÷åíèå çàáîëåâàíèÿ áûëî óìå-
ðåííûì ó 26% ïàöèåíòîâ, óìåðåííî òÿæåëûì ó 52%
ïàöèåíòîâ è òÿæåëûì ó 22% ïàöèåíòîâ [Òàáëèöà 2].

Òàáëèöà-2

Ðàñïðåäåëåíèå òÿæåñòè çàáîëåâàíèÿ ó ïàöèåíòîâ ñ ïîñëåäóþùèì íàáëþäåíèåì

По возрасте 
0-6 
N=3 

6-12 
N=21 

1-2 
N=27 

2-5 
N=29 

 
Итого (N=80) 

 
Течение 
болезней 

 
Больные в контроле 

M % M % M % M % M % 
Основные группы   7 9 6 7 4 14 17 32 Легкий 
Контрольный группы       7  7 26 
Основные группы 2 2,5 11 14 15 24 6 20 34 64 Средний 

тяжёлый Контрольный группы     4  10  14 52 
Основные группы     2 2,5   2 4 Тяжёлый  
Контрольный группы 1 1 3 4   2 2,5 6 22 
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Âûâîä

Àíàëèç óðîâíÿ âàêöèíàöèè ïîêàçàë, ÷òî 44% ïà-
öèåíòîâ áûëè ïîëíîñòüþ âàêöèíèðîâàíû, 22% èìå-
ëè îäíîêðàòíóþ äîçó è 34% íå áûëè âàêöèíèðîâàíû.
Çàáîëåâàåìîñòü äåòåé â âîçðàñòå 2-5 ëåò óâåëè÷èëàñü â
1,5 ðàçà. Ýòî íåðàçðûâíî ñâÿçàíî ñ íå ïðèâèòîé ãðóï-
ïîé äåòåé. Â ïåðèîä ïîñëå èíîêóëÿöèè ó RVGE áûëî
1,3-êðàòíîå ñíèæåíèå òåìïåðàòóðû è ðâîòû ñ ñóáôåá-
ðèëüíîé ëèõîðàäêîé ó âñåõ ïàöèåíòîâ. Äèàðåÿ äëèëàñü
3-5 ðàç ó âñåõ ïàöèåíòîâ è äî 3 äíåé ó 46% ïàöèåíòîâ.
Íàáëþäàëîñü 5-êðàòíîå ñíèæåíèå êàòàðàëüíûõ ñèì-
ïòîìîâ è óâåëè÷åíèå òÿæåñòè çàáîëåâàíèÿ íà 18%.

Çíà÷èòåëüíîå óëó÷øåíèå êëèíè÷åñêîãî òå÷åíèÿ
ÐÂÃÝ ïîñëå ââåäåíèÿ ðîòàâèðóñíîé âàêöèíû â íàöèî-
íàëüíûé êàëåíäàðü ïðèâèâîê ñâèäåòåëüñòâóåò îá ýô-
ôåêòèâíîñòè âàêöèíàöèè.
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