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Abstract. Background. Pediatric co-infections are an emerging clinical problem due to their increasing preva-
lence and tendency to transform a typical clinical presentation of particular diseases. Thereaffter, it tangles the ac-
curate estimation of etiology, complicates the management and negatively impacts the outcome. Given the climatic
changes, significant migratory flows and international tourism, tropical helminthiases, previously not common in
Ukraine, are a real threat to the public health, especially in combination with other pathogens. Materials and
methods. We observed a case of strongyloidiasis and salmonellosis in a Ukrainian 5-month-old female infant
who had no history of visiting any of the sub- or tropical territory of the globe. The girl came from a socially vulne-

rable family and was abandoned by her homeless parents immediately after admission. The girl presented with se-
vere toxic manifestations, diarrhea, developmental delay, moderate-to-severe malnutrition and dehydration, and
maculopapular rash on the trunk and lower extremities. Direct light microscopy of feces revealed Str. stercoralis
in the number of more than 10 mobile larvae per high-power field, at different stages of development. Bronchial
lavage fluid contained no larvae of Str. stercoralis. Fecal culture revealed group D S. enteritidis. Chemotherapy
with ceftriaxone 1V and oral albendazole resulted in elimination of both pathogens. Conclusions. The given case of
S. enteritidis and Str. stercoralis co-infection should be considered as a probable case of autochthonous Str. ster-

coralis infection, as it was not confirmed by more reliable diagnostic methods (e.g. PCR for Str. stercoralis DNA),

and demonstrates a doubtful epidemiological history. Consequently, to improve the diagnosis of endemic parasitic
infections, it is necessary to introduce such a verification as compulsory, and mandatory registration of relevant
cases in the Ukrainian National System of Epidemiological Surveillance and Biosecurity is required.
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Introduction

Pediatric co-infections, especially in infants, are an
emerging scientific and practical issue of concern due to
the clinical nosomorphosis (a transformation of the typi-
cal signs of a particular disease), which tangles the ac-
curate estimation of etiology, impedes the management
and negatively impacts the outcome.

The WHO estimated that about 30 % of all deaths
caused by intestinal infections are registered among chil-
dren aged five years and younger, despite the fact that
they account for only 9 % of the world’s population. In
these circumstances, non-typhoid Salmonella serotypes
are among the top three etiologically significant agents of

acute diarrhea, being responsible for about 2000 deaths
in Europe every year [1].

According to various sources, epidemiological cu-
mulative data on the prevalence of strongyloidiasis
worldwide vary ranging from 3 million to 100 million,
indicating the global spread of the helminthiasis [2, 3].
Autochthonous cases of strongyloidiasis in Europe were
registered in the Mediterranean region, especially in
Spain and Italy. There are sporadic reports on the pre-
sence of foci of strongyloidiasis in other regions of the
Europe. Currently, strongyloidiasis in Europe is recorded
mainly in immigrants or travelers attending the endemic
areas [4—7]. In Ukraine, autochthonous foci of strongy-
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loidiasis were identified by epidemiological studies in the
south-western part of Ukraine in Odesa region [8].

Considering climate change in the form of global
warming, large migration flows and international tou-
rism, tropical helminthiases, especially in case of combi-
nation with other pathogens, are a real threat to the pub-
lic health while the Ukrainian healthcare system is being
fundamentally reformed nowadays.

Thereby, our paper is aiming to improve clinical di-
agnosis and management of endemic parasitic infections
by discussing a clinical case of a presumed strongyloidia-
sis in an infant.

Materials and methods

The paper describes a verified case of strongyloidia-
sis mixed with Salmonella infection in a 5-month-old
female infant who has never visited any of the sub- or
tropical territories of the globe.

Case presentation

A girl M., 5 months old, ethnic Romany, was
brought along with her mother to one of the children’s
hospitals of Dnipro by police officers in early August
2018. The mother was homeless, in the last few weeks
she had been residing with her child at the railway sta-
tion of Kamianske (Dnipropetrovsk region). According
to the mother, she and her child had recently arrived
from the city of Berehove (Zakarpattia region) and ne-
ver stayed outside Ukraine. In order to feed the child,
the woman used any food found in the street trash cans
or provided by strangers.

On admission, the child was ill-appearing and pre-
sented with failure to thrive, fever up to 39.5° C, de-
creased nutritional dominant and diarrhea. An exa-
mination revealed dystrophic cutaneous changes and
maculopapular rash on the lower abdomen, anogenital
zone, and lower extremities, as well as grayish skin tone
and poor skin turgor (skin turgor test > 5 seconds); the
capillary refill time was 2 seconds. The body mass in-
dex was beyond 3 standard deviations below the mean.
When performing assessment of the child’s development
in accordance with the current Order of the Ministry of
Health of Ukraine No. 149 dated March 20, 2008 “On
approval of the Clinical Protocol for the Medical Sur-
veillance of a Healthy Child under 3 Years of Age”, we
found developmental delay, general muscle hypotonia,
poor reaction to the external stimuli, and weak cry. The
level of consciousness assessed by the Pediatric Glasgow
Coma Scale was estimated at the total score of 14 points
(minus 1 point: verbal response to irritation). We didn’t
observe any organic neurological deficiency. The ante-
rior fontanel was soft but modestly sunken (the child’s
neurological status was assessed in accordance with the
MoH of Ukraine Order No. 437 dated August 31, 2004
“Protocols for Medical Care in Medical Emergencies
in Children at the Hospital and Pre-hospital Stages”).
Upon the examination of the cardiovascular and respi-
ratory system, the child presented with compensatory
tachypnea and tachycardia corresponding to the grade of
fever, with normal saturation and thus without any ne-

cessity for artificial cardiorespiratory support. No cough
was observed. Chest X-ray examination showed no in-
flammatory or destructive changes or anomalies, but
the II degree thymomegaly. Abdominal examination re-
vealed flatulence and moderate sensitivity to palpation,
accelerated bowel sounds on auscultation. Abdominal
ultrasonography showed normal kidney structure and
moderate hepatosplenomegaly, however, no organic le-
sions or anomalies were found in either of organs. The
child had up to ten stools per day, classified as type 7 on
the modified pediatric Bristol Stool Chart [9].

On admission, complete blood count revealed mo-
derate leukocytosis of myeloid type with 3 % of eosino-
phils and ESR 28 mm/h. Serum C-reactive protein ac-
counted for 16 mg/ml. We observed moderate depletion
of serum electrolytes and preserved acid-base balance as
following: sodium 129 mmol/l, potassium 3.1 mmol/l,
chlorides 92 mmol/I, and bicarbonate 20 mmol/l. The
blood glucose level and the serum content of the main
biochemical constants reflecting liver and kidney func-
tion were within normal values. Coprocytogram showed
60 white blood cells per HPF, and considerable amount
of neutral fat. Direct light microscopy of feces revealed
Strongyloides stercoralis in the quantity of more than 10
motile larvae per field, at different stages of development.
Bronchoalveolar lavage fluid analysis with direct light
microscopy identified no Str. stercoralis larvae. Conven-
tional fecal culture revealed group D Salmonella enteriti-
dis. ELISA test for serum HIV antibodies was negative.

Given the results of clinical, epidemiological, labora-
tory and instrumental studies, a clinical diagnosis was as
following. Mixed infection: strongyloidiasis, intestinal form
in combination with Salmonellosis (S. enteritidis), enteric
form, moderate severity. Complications: second degree iso-
tonic dehydration. Concomitant disease: second degree ali-
mentary malnutrition.

The treatment program included: 1) calculation of
daily calories based on the actual body weight and com-
pensation for energy requirements by inclusion of an
adapted infant formula (due to poor nutritional beha-
viour and high risk of aspiration, tube feeding were ap-
plied during the first days of treatment, and further, with
the child’s improvement, it was replaced with oral food
and fluid intake); 2) crystalloid IV solutions considering
electrolyte deficit and acid-base balance; 3) systemic
antibiotic chemotherapy (ceftriaxone IV 50 mg/kg/day
within seven days); 4) systemic antiparasitic chemothe-
rapy (oral albendazole at a dose of 15 mg/kg/day in two
divided doses within ten days). We performed antipara-
sitic chemotherapy control by repeated microscopy of
feces: on the fifth day of treatment Str. stercoralis larvae
in the feces lost their motility, on the seventh and nineth
days of therapy they were not found.

After completion of albendazole course, we per-
formed parasitological studies of feces for the presence
of Str. stercoralis larvae every three days. Two weeks af-
ter completion of systemic antiparasitic chemotherapy,
despite the absence of Str. stercoralis larvae in feces, a
repeated three-day course of albendazole at a dose of
15 mg/kg/day in two divided doses was administered
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aiming to prevent autoreinvasion. During treatment and
subsequently at the rehabilitation stage the child did not
experience any adverse reactions to the systemic anti-
infectious chemotherapy.

After successful treatment of the acute phase of the
disease, the therapeutic focus was shifted to rational nu-
trition with a daily calculation of calorie needs and ingre-
dients, and physical methods of rehabilitation. During
the following month, the child demonstrated a sustai-
nable body weight increment and a gradual recovery of
developmental progression and emotional tone. As the
mother did not visit the child in the pediatric clinic and
her location was unknown, the child was transferred by
the child protection authorities to a specialized childcare
setting. At present, the child is clinically healthy, thriving
and developing gradually. Control parasitological fecal
testing for Str. stercoralis and group D S. enteritidis was
negative.

Discussion

Two interrelated issues form the special trait of the
case presented: firstly, where an infant who had not
been on the endemic territories could get infected with
strongyloidiasis, and, secondly, under what conditions a
child with substantial risk factors for the adverse course
of the disease (i.e. protein energy malnutrition and de-
hydration), having a mixed infection of strongyloidiasis
and group D S. enteritidis which is a serious pathogen,
fortunately, was able to recover and completely sanitize
against the infection.

According to the definition, strongyloidiasis is an an-
throponotic geohelminth infection caused by Strongyloi-
des stercoralis and typical for the subtropical and tropical
regions of the globe, where the free-living transitional
forms of the pathogen (filariform larvae) are found in soil.

If we turn to the epidemiology of strongyloidiasis, it
should be noted that the source of invasion is a person
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who spreads rhabditiform larvae of the helminth with fe-
ces. In soil, under favorable conditions, these larvae molt
four times and form a free-living generation which pro-
duces eggs giving a new generation of free-living rhab-
ditiform larvae, or infective filariform larvae (the indirect
route of development). Under adverse environmental
conditions, particularly in temperate climates, rhabditi-
form larvae transform into infective filariform larvae in
12—48 hours (the direct route of development). The lat-
ter can be formed directly in the small intestine, causing
autoinvasion [10]. Human infection results from the fi-
lariform larvae percutaneous penetration or oral trans-
mission, but in the latter case, the filariform larvae ac-
tively penetrate the mucous membranes of the oral cavity
and esophagus. The Fig. 1 demonstrates strongyloid’s life
cycle [11].

The parasitic helminth Str. stercoralis is endemic for
subtropical and tropical regions where the number of
people infected reaches 100 million, but can occur in the
Southern and Eastern regions of Europe (Table 1) [12].

Thus, we can expect the distribution of geohel-
minth Str. stercoralis infection in the southern regions
of Ukraine, which is being confirmed by epidemio-
logical studies by T.Ya. Pogorelchuk (2007). Thus, ac-
cording to the results of these studies in Odesa region,
Str. stercoralis larvae at different stages of development
were found in soil, on the surface of vegetables and tools
(shovels, rakes, etc.) and agriculture workers’ clothes.
Also, 147 adults with strongyloidiasis were identified
[8]. We do not know how the child was travelling, but
she was born in Zakarpattia region. Given that the in-
cubation period of strongyloidiasis does not exceed
a month [13], and the child was admitted in the early
autumn, the probability of autochthonous origin of the
helminth cannot be ruled out. Medical examination of
the mother with collection of the epidemiological his-
tory could have been an important measure in confir-
ming the autochthonous origin of Str. stercoralis in the
infant, yet, as already mentioned above, the woman
abandoned the child and resolutely refused to be admit-
ted, and then never attended her daughter. Thus, the
source of the child’s infection remained unclear and,
from the epidemiological point of view, the diagnosis of
strongyloidiasis remains unverified.

The second disputable point is the child’s recovery
and clearance from infection, considering that nu-
merous predictors of an adverse course of the disease
were present, such as: mixed infection with §. ente-
ritidis, which predisposes to septic course; early child-
hood; protein energy malnutrition; dehydration; pa-

rental care deprivation. It should be emphasized that
in terms of immune incompetence, which is present
in infants with protein energy malnutrition, the num-
ber of parasites can be pretty significant. This leads to
extraintestinal allocation of helminthes with multiple
organ lesions that cause severe, fatal or chronic (auto-
invasion) strongyloidiasis course [14—16]. Moreover,
albendazole used for antiparasitic chemotherapy does
not apply to the first choice drug list due to significantly
lower efficacy in comparison with ivermectin, which is
the first-line treatment for strongyloidiasis [17—19].
Likewise, in case of autoinvasion, which should have
been expected in the child, a conventional short-term
course of albendazole would likely have not been com-
pletely effective.

Given the above, the question arises, whether exactly
Str. stercoralis was found in the child. And if it was not
Str. stercoralis, then what could have it been? According
to laboratory tests performed in a child, the diagnosis of
strongyloidiasis was justified merely by the presence of
Str. stercoralis larvae in feces, which might be precarious
(Table 2) [13, 20, 21].

To clarify what precisely could have been found
when investigating the feces by direct light microscopy
(helminthoscopy), we referred to the microbiology of
nematodes of the Rhabditida order, Strongyloididae fa-
mily, Strongyloides genus. We ascertained that obligate
zoonotic strongyloidiasis of sheep, goats, cattle, horses
and other animals is widely distributed on the territory
of Dnipropetrovsk and Poltava regions [22—25]. Given
this, we hypothesize that the child could swallow zoo-
notic helminths of the Strongyloides genus, which passed
the intestine without causing injury, because the physio-
logy of zoonotic forms coheres with the physiology of
animals, which is certainly pretty different from the hu-
man one. Moderate transient blood eosinophilia in the
child which occurred only after albendazole administra-
tion may be considered as the endorsement of the pre-
sumed intestinal passage of zoonotic helminths of the
Strongyloides genus (Table 3). While elevated levels of
leukocytes and especially eosinophils in the peripheral
blood are a concomitant attribute of migratory forms
of nematodes (larvae), as well as of chronic (intestinal)
forms of strongyloidiasis [2, 26, 27].

Considering the above mentioned, we can assume
that in the case discussed there might be a laboratory er-
ror while performing fecal microscopy. Thus, it should
be emphasized that for the verification of endemic infec-
tions it is necessary to apply the full range of investiga-
tions with the use of modern immunochemistry methods

Table 1. Prevalence of Str. stercoralis in different countries

Country Number of fecal samples investigated Nur:::;;:: ::‘:::::asl |ps ?;i)tive
Israel 106 0.9
Romania 231 6.9
Ethiopia 1239 13
Thailand 491 11.2
Honduras 266 2.6
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Table 2. Laboratory tests used to verify Str. stercoralis infection

Indicators/Test The confirming result The child’s result
Microscopy of feces for helminths and larvae (identification of Found Found
larvae)
Microscopy of duodenal aspirate or bronchoalveolar lavage Found Not done
fluid (identification of mature helminths or their fragments)
Microscopy of feces for eggs of helminths Not done Not found
PCR of human biological media for Str. stercoralis DNA (feces, Found Not done
duodenal aspirate or bronchoalveolar lavage fluid)
Specific serum IgG by ELISA Found Not done
Number of blood eosinophils Increases Transient moderate
eosinophilia
Total serum IgE by ELISA Outreach the normal value Not done
WBC count Leukocytosis 17 = 10°%/1
Table 3. Dynamics of the level of peripheral blood eosinophils in the child M., 5 months
Before albendazole ST EEL IR R On discharge
treatment
Eosinophils, 3 16 6
%,/absolute number 510 cells/mm?3 1520 cells/mm?3 560 cells/mm?3

as well as to cooperate with the veterinary epizootic con-
trol service. Also, in our opinion, for improving the level
of control and to counteract the spread of endemic para-
sitic infections, a revision of the Order of the Ministry
of Health of Ukraine No. 905 dated December 28, 2015
“On Approval of the Criteria for Determining the Cases
of Infectious and Parasitic Diseases to be Registered” is
necessary, with inclusion of Str. stercoralis infection to
the list.

Conclusions

1. The presented clinical case of mixed infection of
salmonellosis and strongyloidiasis in relation to the lat-
ter should be considered only as a presumed case of au-
tochthonous Str. stercoralis infection, given the lack of
justification with secure laboratory methods and epide-
miological history.

2. In order to improve the diagnosis of endemic para-
sitic infections, it is necessary to introduce mandatory
verification in reference laboratory settings by reliable
laboratory tests, which are based on immunochemistry
methods and molecular-genetic analysis.

3. A revision of the legislative and regulatory base for
parasitic diseases is required to put Str. stercoralis infec-
tion in the list of parasitic diseases that are subject to
mandatory registration in the National System of Epi-
demiological Surveillance and Biological Safety of the
public health system of Ukraine.
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BMNAAOK CTPOHTiAOTAO3Y, NOEAHOHOTO 3 COAbBMOHEALO3OM, Y HEMOBASITHU:
MiPKYBOHHS 3 AIQrHOCTUKU

Pestome. Akryambhicts. [ToenHani indexirii B memiatpii € Kiti-
HiYHO0 MPOOJIEMOI0, 1110 HAO0YyBAE aKTYaJIbHOCTI Yyepes iX IMmo-
LIUPEHICTb i TEHACHILLi0 10 3MiHM TUITOBOI KJIiHIYHOT KADTUHU
OKpEMUX 3aXBOpIOBaHb. BilmoBigHO, 1€ YCKJIAIHIOE TOUYHY
OLIIHKY €TiOoJIOrii, Mpolec JiKyBaHHSI Ta HEraTUBHO BILIMBAE
Ha pe3y/bTaT. BpaxoByouu 3MiHU KJiMaTy, 3HaYHi MirpaiiiiiHi
MOTOKM Ta Mi>KHapOAHUI TYpU3M, TPOITiYHi reJIbMiHO3M, SKi
paHilnie He OyJiM MOLIMPEHi B YKpPAaiHi, € peajibHOIO 3arpo3010
IUIST 3M0pOB’Sl HAaceJeHHSs, 0COOIMBO B TIOENHAHHI 3 iHITUMM
naroreHamMu. Marepiaim Ta MmeTomd. Mu crioctepiraau Buma-
JTIOK CTPOHTLJIOI03Y Ta CAJIbMOHENbO3Y B S-MiCSYHOI IUTUHU,
sKa He BinBinyBaja Oyab-sKoi cy0- abo TPOMiYHOI TePUTOPii
3eMHOI KyJi. JliBYMHA MOXOAUTD i3 COLiaJIbHO HE3aXUIIEHUX
BEPCTB CYCMiJIbCTBA i Oys1a 3auiieHa 0e3NpUTyIbHUMU OaTh-

KaMu Bifpasy IMicjis rocmiTtanizaiiii. ¥ AiBUMHU BiIMidaJIMCh
BUpPaXKeHi TSKKI TOKCUYHI MPOSIBU, Jiapesi, 3aTpUMKa PO3BU-
TKY, MOPYILIEHHS XapuyBaHHSI Ta 3HEBOJAHEHHSI Bijl TOMipHOTO
IO TSDKKOTO CTYTEHS, TUIIMUCTO-TIAITY TbO3HI BUCUIIAHHS Ha
TyJqy0i ¥ HMXKHiIX KiHuiBkax. [Ipsima cBiTioBa MiKpocKormist
(bekauniii BusiBuna Strongyloides stercoralis y KinbKocti moHaz 10
PYXJIMBUX JJMUMHOK Y MOJi 30pYy, Ha Pi3HUX CTalisSIX PO3BUTKY.
ITpomuBHa pinrHa OpOHXiaJIbLHOTO JIaBaxy He MiCTUIA JINYU-
HOK Str. stercoralis. @eKanbpHa KyJIbTypa BusBuia Salmonella
enteritidis rpynu D. XimioTeparist 1eTpiakCOHOM BHYTpillI-
HBOBEHHO I aJIbOEH1a30JI0M MEPOPATBLHO MPHU3BEJIA 10 eiMi-
Hallii 000x naToreHiB. BucHoBku. Lleil Bunanox 3MmiiaHoi iH-
ekt S. enteritidis i Str. stercoralis MOXe pO3TIISIIATUCS JINIIIE
SIK IMOBIpHMI BUIIaJIOK aBTOXTOHHOI iHbeKLil Str. stercoralis,
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Bunaaok i3 npaktmiku / Case Report

OCKIJIbKM BOHA He OyJia MmiaTBepakeHa OuUIblll HagiHHUMU Me-
Tomamu jaiarHoctuku (Hampukiaan, [1JIP-BusHayennst JTHK
Str. stercoralis) i I€eMOHCTPY€E CYMHIBHY eIliZIeMiOJIOTiYHY iCTO-
pito. OTxe, I MOMIMIIEHHS 1iarHOCTUKY €HIeMIYHUX Mapa-
3UTApPHUX iH(DEKIIii1 HeOOXiTHO 3aIPOBAIUTH TaKy Bepudika-

1Iif0 SIK 000B’I3KOBY Ta 000B’SI3KOBO PEECTPYBATH BiAITOBiTHI
BUIIAJKM B HAIliOHAIbHI CUCTEMi €MiIeMioIOriYHOro Hars-
J1y Ta 0i0JI0TiYHOI Oe3MeKu.
KiouoBi cjoBa: crpoHrinoinos;
iH(deKisT; 1iarHOCTUKa; TiTU

CaJIbMOHEJIb03; MIKCT-

MaspyteHkos B.B.", YepruHew A.B.", LLisapaukas O.B.", YepruHey A.H.2
TY «AHEnpPONeTPOBCKAsT MEAMLIMHCKAS Akaaemms M3 YKpauHbl», r. AHenp, YkpamHa
2[opoacKast KAMHMYeCKAst AeTCkast 6oAbHMLA N2 6, r. AHernp, YkpaunHa

CAy4QaM CTPOHIMAOUAO3C, COYETAHHOIO C COAbMOHEAAE30M, Y MACAEHLA:
AVNArHOCTUYECKME PACCYXXAEHUS

Pe3iome. Akryambhocts. CouetaHHble MH(DEKIMKA B TNeqUa-
TPUU SIBJISIIOTCSI KIIMHUUECKOM Mpo0IeMoii, MpruoopeTaroieit
aKTyaJIbHOCTb M3-3a WX PACMpPOCTPAHEHHOCTU W TEHIEHIINU
K M3MEHEHUI0 TUMUYHON KIMHUYECKON KapTUHBI OTIEIb-
HbIX 3a00eBaHUi1. COOTBETCTBEHHO, 3TO 3aTPYAHSIET TOUHYIO
OLIEHKY 3TUOJIOTUU, MPOLIECC JIEYSHUS U HETATUBHO BJIMSIET HA
pe3ysibTaT. YUWThIBasI U3MEHEHUs KJIMMaTa, 3HAUUTETbHbIE
MUTPALMOHHBIE TTOTOKU W MEXIYHAPOIHBINA TYpU3M, TPOITH-
YyecKMe TeJIbMUHTO3bI, KOTOPbIe paHee He ObLIM pacrnpocTpa-
HEHBI B YKpanHe, SIBJISTIOTCS peaibHOM YIrpO30ii JIST 310POBbSI
HaceJIeHUsI, 0COOEHHO B COYETAaHUM C IPYTMMU IMaTOTeHAMMU.
Marepuansl 4 MeToabl. Mbl HaOMIOAAIM Cy4Yaid CTPOHTUIIO-
UI03a U CaJIbMOHEJIe3a Y 5-MeCSIUYHOro pebeHKa, KOTOpbIi
He Iocela]l HUKaKUX Cy0- MU TPOIUYECKUX TePPUTOPHiA
3eMHOTO T1apa. Pe6eHOK TPOMCXOIUT 13 COIMAIEHO He3alllr-
IIEHHBIX CJI0eB OOIIECTBA U OCTaBJIEH OE3MOMHBIMU POIUTE-
JISIMU cpa3dy Mocje rocnuTaIn3aluu. Y 1eBOYKU OTMEYAINCh
BBIPaKEHHBIE TsDKEJIble TOKCHUYECKUE TPOSIBJICHUS, auapes,
3aepkKKa pa3BUTHUsI, HApYIIeHWe MUTAaHUsI U 00e3BOXUBAHUE
OT YMEPEHHOI 10 TSIKEJIOW CTeTICHU, MSITHUCTO-TIAIyJIe3HbIe
BBICHITIAHUSI Ha TYJIOBUILE M HMKHUX KOHEYHOCTSX. [1psmas

CBETOBasi MUKPOCKOIMUS (peKanii oOHapyxkuia Strongyloides
stercoralis B KoauuyecTtBe Oosiee 10 MOABUKHBIX JUUYMHOK B
MoJie 3pEHUSI, Ha Pa3HBIX CTAAUAX pa3BUTHs. [IpoMBIBHBIC
BOIbI OPOHXMATBHOTO JIaBaXkKa HE COACpPXKaIu JIMUMHOK Str.
stercoralis. ®DexanabHas KyJabTypa oOHapyxuiaa Salmonella
enteritidis Tpynnbsl D. Xumuorepanus ue@TpruakCOHOM BHY-
TPUBEHHO W ajbOCHAA30JIOM IePOpabHO TIpUBEIa K 3JIH-
MMHaUMKM 0b6oux nmaroreHoB. BuiBoabl. JJaHHbBIN ciyyait cMe-
LaHHoM uHpekuuu S. enteritidis i Str. stercoralis MOXeT pac-
CMaTpUBAaThCI TOJBKO KaK BEPOSITHBIN CITydail ayTOXTOHHOM
uHbexkuu Str. stercoralis, TOCKOJIbKY OHA He OblIa TTOATBEPXK-
JieHa 0oJiee HaaeXKHBIMU METOIaMU JUATHOCTUKM (HaIpumep,
[T P-onpenenenue AHK Str. stercoralis) u neMoHCTpUpyeT
COMHUTEJIBHYIO 3TMUAEMUOJIOIMYECcKy0 ucTopuio. CooTBeT-
CTBEHHO, JIJIS YJIYYIICHUS TMAaTHOCTUKY SHIEMUYHBIX Tapa-
3UTApHBIX MHQEKINI HEOOXOAMMO BBECTU TaKyl BepubU-
KalMI0 KakK 00s13aTe/IbHYI0 U 0053aTeJIbHO PEerucTpupoBaTh
COOTBETCTBYIOIIME CIyJ4ar B HALIMOHAJIBHOM CHUCTEME THe-
MMOJIOTUYECKOTO HaJ30pa ¥ OMOJIOTMUECKOI 6€30MacHOCTH.
KiroueBbie €JI0BA: CTPOHIMIONI03; CATbMOHENIES; MUKCT-
MHOEKIIMS; AMarHOCTUKA; 1eTU

Vol. 14, No 2, 2019

http://childshealth.zaslavsky.com.ua

135



