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Conclusions. Analysis of current literature shows that chronic endometritis is a significant cause of reproductive
disorders in women, including infertility and failed IVF attempts. Timely diagnosis and comprehensive treatment
of CE can improve infertility treatment outcomes and increase the likelihood of successful pregnancy. The use of
modern diagnostic methods, such as immunocytochemistry, significantly enhances the sensitivity of CE detection
and ensures a personalized approach to therapy. Further research is needed to determine optimal therapeutic
strategies and long-term treatment outcomes for patients with CE.

Key words: chronic endometritis, cryoprotocol, unexplained infertility, assisted reproductive technology,
endometrial preparation.
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MODERN PERSPECTIVE ON THE PREVALENCE AND DEVELOPMENT OF DISEASES

UNDER THE INFLUENCE OF CHLAMYDIA TRACHOMATIS (A LITERATURE REVIEW)
Dnipro State Medical University (Dnipro, Ukraine)
verashatornaya67 @gmail.com

Chlamydial infections constitute a group of infectious diseases of anthropozoonotic and zoonotic origin, which
are responsible for a wide range of diverse pathologies in more than half a billion people worldwide. According to
the World Health Organization (WHQO), urogenital chlamydia is the second most prevalent sexually transmitted dis-
ease (STD) after trichomoniasis. It is estimated that over 90 million new cases of Chlamydia trachomatis infection
occur annually worldwide, resulting in economic losses amounting to billions of dollars. Ukraine is no exception to
this trend, with thousands of new cases of diseases caused by this type of chlamydia registered annually in hospitals
and laboratories. However, many cases remain undiagnosed due to incomplete diagnostics, the variety of target
sites affected in the human body, or the long incubation period. Chlamydia trachomatis is an obligate intracellular,
gram-negative, immobile bacterium that is the causative agent of trachoma, sexually transmitted diseases, certain
forms of arthritis, conjunctivitis, and pneumonia in newborns. Furthermore, infection with Chlamydia trachomatis
increases the risk of HIV infection due to the weakened immunity of the patient.

The aim of this study was to search and analyse existing literature on the bacterium's life cycle, transmission
routes, the impact of Chlamydia trachomatis infection on the human body, and prevention methods. A review of
current medical and biological scientific publications revealed that the morphogenesis of Chlamydia trachomatis
and its impact on the human body, particularly in chronic disease forms, remain insufficiently studied and require
further research, including interdisciplinary approaches. Furthermore, the number of individuals infected with this
microorganism is increasing, underscoring the necessity for educational initiatives among the general population,
particularly in high-risk groups.

Key words: Chlamydia trachomatis, reproductive system, congenital chlamydia, pathogenesis, diagnosis, and
prevention of chlamydial infection.
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Introduction.

The issue of chlamydial infections remains a
significant public health concern in the present era.
Statistical data indicates that chlamydial infection is
identified in 10-15% of individuals engaged in active
sexual activity on a global scale annually, establishing
it as one of the most prevalent sexually transmitted
diseases. It is most prevalent among men aged 20-24
years and women aged 16-19 years [1].

Chlamydial infection, caused by the pathogenic
bacteria of the genus Chlamydia trachomatis, is obligate
and intracellular. It is not uncommon for the disease
to be initially asymptomatic, particularly in women.
However, Chlamydia has the potential to affect the
entire body, with the consequences of such influence
often being irreversible. Chlamydia trachomatis is
a type of chlamydia represented by coccoid, gram-
negative, intracellular microorganisms. The primary site
of infection is the urogenital system, with urogenital
chlamydia currently representing the most common
(up to 60%) cause of non-gonococcal urethritis.
Following a prolonged latent period, under conditions
that are unfavourable for the organism (such as the
influence of antibiotics, overheating, hypothermia, or
colds), Chlamydia can transform into so-called L-forms,
effectively «entering dormancy». This phenomenon
enables prolonged intracellular parasitism without
triggering host immune responses. During the process of
cellular division within the host organism, the dormant
chlamydiae are transmitted to the daughter cells. It is
only during periods of immunosuppression, defined
as a decrease in the body’s immune defences, that
active reproduction and the phenomenon of reversion
(awakening) of chlamydiae from L-forms can occur.

In recent years, there has been a growing recognition
of the importance of strategic and tactical approaches
to the diagnosis, prevention and treatment of infectious
diseases in countries around the world, including
Ukraine.

The aim of the study.

To analyse modern scientific literature on the
following topics: morphogenesis, life cycle, research on
invasive forms, virulence of Chlamydia, and methods for
diagnosing and preventing Chlamydia infection.

Object and research methods.

Analysis of literary sources based on the databases
Scopus, Web of Science, Medline, PubMed, the study
of which does not exceed the last 15 years, including
literature reviews and results of clinical studies on the
morphogenesis of chlamydia and the routes of chlamydia
infection, pathogenesis and prevention of the disease.In
order to achieve the set objective, the following research
methods were employed: the bibliosemantic method,
analysis, and generalisation of theoretical scientific data
and practical experimental experience of domestic and
foreign scientists on the morphogenesis, prevalence,
transmission routes, prevention, and variability of the
effects of Chlamydia trachomatis infection on the human

body.

Main part.

The order Chlamydiales currently comprises
nine families: Chlamydiaceae, Waddliaceae,
Parachlamydiaceae, Criblamydiaceae, Simkaniaceae,
Candidatus Clavochlamydiaceae, Candidatus

Rhabdochlamydiaceae, Candidatus Piscichlamydia, and

Candidatus Parilichlamydiaceae, four of which have
candidate status. The family Chlamydiaceae, genus
Chlamydia, currently contains 14 bacterial species:
Chlamydia abortus, Chlamydia avium, Chlamydia
caviae, Chlamydia felis, Chlamydia gallinacea,
Chlamydia muridarum, Chlamydia pecorum, Chlamydia
pneumoniae, Chlamydia psittaci, Chlamydia suis,
Chlamydia trachomatis, Candidatus Chlamydia ibidis,
Candidatus Chlamydia sanzinia and Candidatus
Chlamydia corallus, three of which have candidate status
[1, 2, 3].

However, the pathogen responsible for sexually
transmitted diseases is  exclusively Chlamydia
trachomatis, which is also an aetiological factor in
diseases affecting the eyes, mucosal epithelial cells of
the urogenital system (including urogenital chlamydia)
and cells of the respiratory system. Thus, infection
can be both a cause and a contributing factor in the
development of systemic damage to the human body.
During pregnancy, infection leads to spontaneous
abortion, intrauterine fetal death or stillbirth in 10-20%
of cases [3, 4].

In addition, the rectal mucosa, posterior pharyngeal
wall, conjunctiva and respiratory tract of the newborn are
susceptible to Chlamydia trachomatis. Infections caused
by this pathogen are often asymptomatic and lead to
disturbances in reproductive and sexual functions.

Chlamydia is a unique parasite, unlike any other:
it lives inside the cells of the mucous membranes and
enters the host cell like a virus. Then, possessing its own
DNA like a bacterium, it suppresses the cell’s function,
uses its energy and actively divides within it. The host
cell dies and eventually bursts, releasing new chlamydiae
to attack nearby cells.

Chlamydia trachomatis are small coccoid, gram-
negative microorganisms, obligate intracellular parasites
that contain both DNA and RNA. Chlamydiae do not
grow in artificial media and are sensitive to antibiotics.
Overall, chlamydiae are metabolically inactive in their
ability to synthesise ATP and rely on exogenous energy
sources for their vital processes. They have a unique
biphasic life cycle. The intracellular development of
chlamydiae is quite complex.

When outside the host cell, the bacteria form so-
called elementary bodies (E-forms) with a spherical
shape. Once inside the host cell, they transform
into reticulated bodies (R-forms), which are capable
of dividing and forming clusters called inclusions.
Reproduction of chlamydiae in the host is by binary
fission. Under unfavourable conditions, L-forms can
develop, which do not reproduce within the cell or
destroy it, but are passed to daughter cells when the
host cell divides. Once in the external environment,
chlamydiae can form spore-like forms.

Elementary bodies are the infectious form, while
reticulated bodies are the vegetative form of these
bacteria. During their life cycle, chlamydiae pass through
three stages: small elementary bodies, measuring 0.2-
0.5 um, with a compact nucleoid and a rigid trilaminar
membrane; large reticulated bodies, measuring 0.8-
1.5 um, spherical in shape, with a fibrillar nucleoid and
a thin cell wall; and intermediate bodies, which are
transitional morphological forms between elementary
and reticulated bodies [5]. Under favourable conditions,
the reproductive cycle is completed within 48-72 hours.
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The incubation period for chlamydial infection is
10 to 20 days. An analysis of the medical literature
suggests that around 80% of chlamydia cases may be
asymptomatic or silent, with only 5 out of 100 infected
people suspecting anything is wrong. Symptoms may
include a glassy discharge from the urethra, discomfort
when urinatingand aslightincrease in body temperature.
Unfortunately, even without treatment, symptoms may
disappear over time: the infection becomes chronic,
‘conserved’ in the host’s body, waiting for an opportunity
to ‘remind’ the individual of its presence [5].

The primary mode of transmission for chlamydia is
sexual contact with an infected partner, but transmission
does not occur in all cases. Most commonly, the infection
enters the body via the vaginal, anal or oral routes due
to the high tropism of the bacteria for epithelial cells
of mucous membranes. The widespread prevalence
of chlamydia infection is significantly associated with
promiscuity and frequent changes of sexual partners.
Those infected between the ages of 16 and 18 often
face infertility between the ages of 22 and 25 due to
prolonged chronic inflammatory processes, often with
various complications [1, 6]. Vertical transmission —
from an infected mother to the foetus — can also occur
during passage through the birth canal. In rare cases, the
infection can be transmitted through household contact
(e.g. shared items such as towels, sheets, or during
visits to saunas or baths). The main sites of infection are
the mucous membranes of the urogenital organs, the
rectum, the conjunctiva and the eyes.

Most researchers emphasise that the main danger of
chlamydia is the complications it can cause in the body.
In men, these include chronic prostatitis, vesiculitis,
infertility and eventually impotence [6]. In women,
87% of cases involve cervical lesions and precancerous
conditions such as erosions, cervicitis and dysplasia,
as well as inflammation of the appendages, leading
to infertility, ectopic pregnancy, fetal developmental
problems and neonatal infection [7]. In 68% of cases,
chlamydia causes acute urethral syndrome — frequent
and painful urination [8].

A particular feature of the impact of chlamydia
in women is its asymptomatic course in 26% of cases,
leading patients to delay seeking medical attention.
This allows Chlamydia trachomatis to migrate from the
external to the internal genital organs and become a
chronicinfection. Prolonged activity of the parasite in the
fallopian tubes leads to scarring and structural damage,
resulting in infertility, ectopic pregnancy and miscarriage.
Chlamydia trachomatis also causes inflammatory
diseases of the pelvic organs, such as endometritis
and parametritis. Damage to the endometrium during
pregnancy can affect the ovum and placenta, leading to
miscarriage and chronic pelvic pain [9].

Congenital chlamydial infection is a separate
category. Two types of infection are possible: antenatal
and intrapartum. Within intrauterine infection,
there are ascending, descending, transdecidual and
haematogenous routes. The ascending route occurs
when a pregnant woman is infected with a specific
colpitis and cervicitis; the descending route occurs when
the focus of infection is in the woman'’s fallopian tubes
and ovaries; the transdecidual route occurs when the
infection is present in the endometrium of the uterus
and the decidual membrane; and the haematogenous

route is caused by the ability of chlamydial infection
to persist for a long time in the lymphocytes of the
peripheral blood. The intrapartum route involves
ingestion of infected amniotic fluid or its contact with the
fetal mucosa. The risk of swallowing infected material is
greatly reduced during normal labour, but prolonged
or complicated labour can lead to fetal infection
[10]. Infection can occur either at birth or in the later
stages of pregnancy [11]. After the birth of an infected
woman, chlamydia can be detected in the child’s throat,
trachea, rectum, ear canals, conjunctiva of the eyes and
genital mucosa, which in turn determines the location
of possible pathology. In most cases, children under
six months of age have atypical neonatal pneumonia
after birth, which leads to reduced oxygen levels in
the blood [12, 13]. Gastroenteropathy is common
after swallowing amniotic fluid. In addition, congenital
chlamydial infection may be either acute or persistent.
Acute forms include ophthalmia — inflammation of
the eye, which can lead to loss of vision due to retinal
detachment or opacity of the lens. If not diagnosed in
time, blindness may result. Acute neonatal conjunctivitis
occurs when amniotic fluid comes into contact with the
conjunctiva of the eye. Acute meningitis (inflammation
of the meninges) and encephalitis (inflammation of the
brain) occur when the inflammation spreads through
the respiratory tract.

In the persistent form, chlamydia is detected in 50-
75% of infants born to infected mothers by pathogen
isolation from the throat and vulva within the first year
of life [14]. Delayed detection of chlamydial infection
leads to a latent form of the disease, progression to
chronic disease, and disruption of neuropsychological
and physical development [15]. After birth, central
nervous system disorders have been reported, including
muscle tone abnormalities, hypoxia, reduced and
unstable reflexes, and cerebral oedema [16]. Newborns
with intrauterine infection often show changes in the
circulatory system associated with chronic fetal hypoxia.
Children with the visceral form show ventriculodilatation,
choroid plexus cysts, leukomalacia and motor and
organic lesions of the central nervous system [17].

In 16% of cases, the male reproductive system is
affected by an asymptomatic course. Chlamydia infection
in men is a leading cause of excretory toxic infertility
due to qualitative changes in the ejaculate, such as
reduced sperm motility and an increase in abnormal
and dead sperm cells. This is attributed to effects on the
spermatogenic epithelium, as well as immunological,
autoimmune, endocrine and biochemical factors [7].
Chlamydia is a major cause of inflammatory diseases
of the male genitourinary system, including urethritis,
epididymitis and prostatitis [18].

In addition to reproductive complications,
chlamydia causes damage to other organs, including
the eyes (chlamydial conjunctivitis), joints, skin, liver,
spleen, lungs, kidneys, central nervous system and
cardiovascular system. Chlamydia trachomatis often
acts as a cofactor in chronic neurological diseases such
as multiple sclerosis [19, 20], Alzheimer’s disease [21],
dementia, schizophrenia and autism [22, 23]. Because
monocytes can cross the blood-brain barrier [24], the
microorganism can spread throughout the central
nervous system, causing local inflammation that can
lead to chronic brain inflammation [5].
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Chlamydia trachomatis is one of the most common
causes of septic and reactive arthritis [25]. Research
suggests that the risk and progression of these conditions
increases significantly with infection [26]. Septic
arthritis, a potentially fatal condition caused by infection
in the synovial fluid of a joint, leads to inflammation
and destruction of the joint. It can occur in adults,
children and even foetuses. Despite improvements in
diagnosis and treatment, the incidence and mortality
rates associated with septic arthritis remain high [27]. If
Chlamydia trachomatis is the cause of reactive arthritis,
full recovery is possible [28].

Both classical and modern laboratory methods are
actively used to diagnose chlamydial infection. Classical
microbiological testing to detect chlamydia in infected
cells and tissues of the body involves staining samples
using the Romanowsky-Giemsa method, which stains
chlamydial bodies blue or purple. Bacteria can also be
detected in native preparations (squash drops) using
phase-contrast microscopy [29]; immunofluorescence
assays (IFA), an immunochemical diagnostic method
based on the detection of pathogen antigens using
fluorochrome-labelled sera [30]; molecular biological
methods (MBM). Modern serological methods include
enzyme-linked immunosorbent assays (ELISA), which are
based on the detection of specific antibodies in the blood;
rapid diagnostic methods (immunochromatographic test
strips that react to antibodies or antigens); and enzyme-
specific methods, in which synthetic substrates are
cleaved by chlamydial peptidase, resulting in a purple
colour under the action of the chromogen product of
the reaction [31, 32]. Scientific research indicates that
there are currently no methods that guarantee 100%
detection of chlamydia. The sensitivity of diagnostic
methods varies considerably: polymerase chain reaction
(PCR) — 90-100%; enzyme-linked immunosorbent assay
(ELISA) — 50-70%; immunofluorescence assay (IFA) — 55-
75%; culture methods — 60-80%; rapid methods — 40-
60% [33].

Due to the specific nature of chlamydia development,
treatment is also complex and prolonged, and both
partners need to be treated. Once treatment is complete,
follow-up tests should be carried out after 2-3 months.

DOI 10.29254/2077-4214-2024-4-175-161-169
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It is safe to say that chlamydia is much easier to prevent
than to cure. Therefore, it is essential to follow sexual
hygiene practices that protect against various sexually
transmitted diseases: maintaining a monogamous
relationship with a trusted partner; avoiding casual
sexual encounters; using a double protection method,
such as condoms combined with local vaginal agents
[34]; and consulting a specialist (dermatovenerologist,
gynaecologist or urologist) at the slightest suspicion of
infection.

Prevention of chlamydial infection should be
comprehensive and may include the following measures:
timely and complete treatment of infected persons to
prevent the disease from becoming chronic; elimination
of the infection in asymptomatic carriers, which is
essential to stop its spread; identification and thorough
examination of sexual partners; implementation of
preventive treatments; use of condoms to ensure safety;
public health education of the general population and
high-risk groups, as these methods can prevent further
infections. Mandatory statistical monitoring of disease
incidence allows outbreaks to be controlled, while the
application of curability criteria ensures that the disease
does not become chronic [35].

Conclusions.

The morphogenesis of Chlamydia trachomatis and its
impact on the human body, especially in chronic forms
of the disease, are still poorly understood and require
further research, including interdisciplinary studies.
In addition, the number of people affected by this
microorganism is constantly increasing, which underlines
the need to increase public awareness, especially among
high-risk groups.

Prospects for further research.

In our opinion, comprehensive medical and biologi-
cal studies of chlamydia morphogenesis with determi-
nation of their impact on various systems and organs
against the background of biochemical changes and de-
termination of the level of embryotoxicity of infection
during pregnancy are promising.

CYYACHUIM NornAag HA NOLLUUPEHICTb TA PO3BUTOK 3AXBOPHOBAHb 3A YMOB
BNNBY CHLAMYDIA TRACHOMATIS (Ornaa AAHUX NITEPATYPU)

[OHINPOBCbKUiIA AepKaBHUI meguuHuii yHiBepcuteT (M. [ Hinpo, YKpaiHa)
verashatornaya67@gmail.com

Xnamidiosu - epyna iHpeKyiliHux 3ax80p08aHb GHMPOINOHO3HOI MA 300HO3HOI MPUPOOU, W0 BUKAUKAOMb
wupokuli cnekmp pizHoMaHiMHoi namosnoeii Ginew HiX y niemineapda awdeli no scbomy cgimy. 3a OYiHKOH
BOO3, ceped 3ax80pH08AHb, W0 NMepedaromsca cmamesuMm WAAXOM, ypoceHimanbHull xnamidio3 nocioae opyee
Micye 3a yacmomotro nicas MPUXoMoHaOHUX iHgeKyil. lToHad 90 minslioHie Hosux eunadkie iHpikyeaHHA Chla-
mydia trachomatis 8i0bysaembcs WOpiYHO y c8iMi, @ eKoOHOMIYHUl 36UMOoK cmaHo8UMb MinbApPou Oosapis.
YKpaiHa He € suHAMKOM, 60 W,0PiIYHO MUCAYI HOBUX BUMAOKIB 30X80PIHOBAHHA, BUKAUKAHUX OAHUM 8UOOM XAamidill,
peecmpytomecs 8 MiKapHAX ma nabopamopisx, 800HoYac 6azamo 8unadkie 3aAUWAOMbCA HEPO3MiZHAHUMU Yepe3
Herno8HOUiHHY 0ia2HOCMUKY, Pi3HOMAHIMHICMb miuwieHel ypaxeHHs 8 opaaHiami ntoduHuU, abo dosauli iHkybayitiHul
nepiod. Chlamydia trachomatis - obaieamHi 8HyMpPIiWHbLOKAIMUHHI 2paMHe2amueHi Hepyxomi bakmepii - npu4yuHa
mpaxomu, xeopob, w0 nepedaromMbCcs CMamesum WASXOM, OesKUX hopM apmpumis, KOH'toKmuegimie ma nHe8MoHil
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Y HOBOHAPOOXEHUX. 3 iHWo20 6oky, iHpikysaHHA Chlamydia trachomatis 36inbwye pusuk 8uHUKHeHHSA BI/1-iHgeKyil

yepes 3HUMEHHA iIMyHimemy y X80p02o.

Memoto pobomu 6ye nowyk ma aHani3z aimepamypHuUx 0aHUX Ha memy ocobausocmell MUMMEBO20 YUKy
6akmepii, wnaxie 3apaxceHHs, enausy iHgekuii Chlamydia trachomatis Ha opeaHiam A0OUHU ma mMemodis
npoghinakmuku. O6pobKka Ma aHAnI3 Cy4acHUx HayKosux rnybnikayiti meouko-6iono2iyHo20 crnpamysaHHsa 0o08is,
wo mopghoeeHes Chlamydia trachomatis ma enaue 6akmepii Ha opaaHi3m nOUHU, 0c06AUBO MPU XPOHIYHIl popmi
30X80PHOBAHHA HA pPa3i € 8UBYEHUM HEOOCMAMHbO i nompebyrome nModasnbwo20 00CAIOHEeHHS, 8 MOMY YUCi
MixcoucyunniHapHozao. Kpim moeo, Kinbkicme atodeli spaxceHuUx 0aHUMU MIKPOOP2aHi3MOM MocmiliHO 3pocmae,
wo ceidyumeo npo HeobxioHicMb npPosedeHHA NPOC8IMHUUbKOI disnbHOCMI ceped HaceneHHA i ocobaueo y epynax

DU3UKY.

Knrouoei cnoea: Chlamydia trachomatis, cmameea cucmema, 8podxceHuli xaAamidios, namoaeHes, diazHocmuKa

ma rnpoginakmuka xnamioiosy.

38’A30K ny6aniKauii 3 n1aHOBMMU HayKOBO-A0CAIA-
HUMUK poboTamu.

EKcnepuMmeHTanbHe A0CNIAKEHHA BUKOHAHO Yy pam-
Kax HayKoBO-A0CNiAHOI poboTn Kadenpu meamyHoi bi-
onorii, dapmakorHosii Ta 6oTaHikn OAMY «BionoriyHi
0OCHOBM MopdoreHesy OpraHiB Ta TKAHWH Mig BNJIMBOM Mi-
KpOenemeHTIB Ta YIbTPaMiKpOeneMeHTIB B eKCnepumMmeH-
Ti», HOMep AepKaBHOI peecTpauii 0118U006635.

Bcryn.

Mpobnema 3aparkeHHsA X1amifismMmu Ha CboroAHi 3anm-
LIAETbCA AOCUTb aKTyasIbHOO. 33 CTaTUCTUKOIO iX LLLOPIYHO
y cBiTi BUsBAAOTL Y 10-15% ntoaei, Wo BeayTb akTMBHE
CTaTeBE XKUTTA, L0 POBUTb XNamigdiiHy iHdeKLjio oaHieto
3 HalMNOLUMPEHILLNX 3aXBOPOBaHb, AKi NepesatoTbca CTa-
TEBUM WAAXoM. Halbinbl nowmpeHa BoOHa cepes, Yono-
BiKiB Bikom 20-24 pokiB Ta *iHOK 16-19 pokis [1].

XnamigiiHa iHdeKLin, BUKAWKaHa naToreHHMMn 6ak-
Tepiamun poay Chlamydia trachomatis, € obniratHoto Ta
BHYTPILHbOKAITUHHO. YacTo xBopoba cnoyatky € 6es-
CUMNTOMHOO (0COBNUBO Y 3KIHOK), NpoTe xNamigina 3aat-
Ha AiATW Ha yBeCb OpraHiam, Ta HaCNiAKW TaKoro BMAMBY
yacTo € HesigBopoTHUMmM. Chlamydia trachomatis — Bug,
XNamigin, aKi ABNAOTb cCObO KOKOMOAibHi, rpamHera-
TUBHI BHYTPILUHBbOKAITUHHI MiKpoopraHismu. XnamigiiHa
iHdeKLiA Bparkae roN0BHUM YUHOM CEHOCTAaTEBY CUCTEMY,
Ha TenepiLwHil Yac yporeHitTasibHUM X1amMiios € HaMnoLwu-
peHiwoto (80 60%) NPUYNMHOIO HEFTOHOKOKOBUX YPETPUTIB.
TpuBanuii 4ac NPUXOBAHO iCHYHOYM, 3@ HECMPUATANBUX
YMOB (BNAMB aHTMBIOTMKIB, MeperpiBaHHA, Nepeoxoso-
[)KeHHs, 3acTyfa) xnamigii 34aTHi TpaHchopmyBaTUCA B
TaK 3BaHi L-dopmun — AK 61 «BNagatoTb y cnaayky». Lien
beHoMeH cnpusAe TPUMBANOMY BHYTPILUHbOKNITUHHOMY
napasuTyBaHHIO 6e3 KOHOAIKTIB 3 IMYHHOIO CUCTEMOIO TO-
cnogapa. MNpu po3nogini KNiTMH opraHiamy «cnaadvi» xna-
migii nepegatoTbcA JOYipHIM KniTuHam. TinbKu B nepios,
imyHocynpecii (NpuayleHHA 3axMCHUX CUA OpraHiamy
JIOAMHW) MOMNNBE aKTUBHE PO3MHOMEHHSA i TaK 3BaHa
peBepcia (NpobyarkeHHs) xnamigin 3 L-bopm.

B ocTaHHi poKK Bce BiNbLIOI aKTyabHOCTIi HabyBaloTb
npobnemun crpaTeriyHmMx i TAaKTUYHUX MNiAXOAiIB A0 MNpo-
6nem giarHoCTMKKM, NPOdINAKTUKM Ta NiKyBaHHA iHbEKLIR-
HUX XBOPOD HAceNeHHA Pi3HMX KpaiH CBiTYy, B TOMY Ynchi
YKpaiHu.

MeTta gocnipyKeHHs.

MpoBecTy aHani3 Cy4acHOi HayKOBOI /liTepaTypu LWoA0
MopdoreHesy, LMKAY HKUTTEAIANBHOCTI, LOCIAXKEHD 3 BU-
3HAYEHHSA iHBa3UBHMX GOPM, BipyNEHTHOCTI X1amigin Ta
METOZ,iB AiarHOCTMKM i NpodinakTUKM Xnamigiosy.

06’eKT i meToAM BOCNiOMKEHHA.

AHani3 nitTepaTypHUX A)Kepen Ha OCHOBi 6a3 AaHux
Scopus, Web of Science, Medline, PubMed, BuBYeHHA
AKMX He nepesuLye 15 ocTaHHIX POKiB, BKIKOYAOUM Or-
nAoM NiTepaTypy Ta pesynbTaTy KAIHIYHUX A0CHioXKeHb

Ha npeameT mopdoreHesy X/1amifiit Ta WAAXiB 3aparkeH-
HA XNamigio3om, naTtoreHesy i NpodiNakTMKKM XBOpobMU.
[nAa BMKOHAHHA NOCTaB/NEHOI METU BMKOPUCTOBYBANNCH
bibniocemaHTUYHUIA MeToZ, aHani3 Ta Yy3ara/ibHeHHs
HAYKOBO-TEOPETUYHUX AAHUX Ta NPAKTUYHOrO eKcrnepu-
MEHTa/IbHOrO Z0CBiAY BITYM3HAHUX Ta 3aKOPAOHHUX Ha-
YKOBLiB 3 MopdoreHesy, pPO3MNOBCIOAMKEHHOCTI, LINAXIB
3apakeHHA i NPOdINAaKTUKKM Ta BapiaTUBHOCTI BNAMBY iH-
¢dekuii Chlamydia trachomatis Ha opraHiam ntoanHW.
OcHOBHa YacTuHa.

Ha cborogHi po nopsaaky Chlamydiales Bxo-
aatb 9 poauH:  Chlamydiaceae,  Waddliaceae,
Parachlamydiaceae, Criblamydiaceae, Simkaniaceae,
Candidatus Clavochlamydiaceae, Candidatus

Rhabdochlamydiaceae, = Candidatus  Piscichlamydia,
Candidatus Parilichlamydiaceae, yoTupu 3 akux nepeby-
BaloTb Yy cTaTyci KaHamaaTie. o poanHu Chlamydiaceae,
poay Chlamydia HaTenep Hanexatb 14 Bupais baKre-
piri: Chlamydia abortus, Chlamydia avium, Chlamydia
caviae, Chlamydia felis, Chlamydia gallinacea, Chlamydia
muridarum, Chlamydia pecorum, Chlamydia pneumoniae,
Chlamydia  psittaci, Chlamydia  suis, Chlamydia
trachomatis, Candidatus Chlamydia ibidis, Candidatus
Chlamydia sanzinia, Candidatus Chlamydia corallus, Tpu 3
AKMX NepebyBatoTb y cTaTyci KaHanaartis [1, 2, 3].

MpoTte 36yAHWKOM 3aXBOPHOBAHHSA, LLO NepenaETbes
ctateBum wnaxom € nuwe Chlamydia Trachomatis, sika €
TAKOXK eTioNIOTYHNUM YMHHMKOM 33aXBOPHOBAHb i3 ypaKeH-
HSAM OYel, KNiTUH CAnM30BOi 060IOHKM OpraHiB cevocTa-
TEeBOI CUCTEMMW, BK/OYAOYM YPOreHiTaNbHUN Xnamigios,
KNITUH CM30BOI 0O0NOHKM AMXanbHOI cucteMn. Takum
YMHOM, iHDEKLIA MOXKe ByTU NPUYMHOIO Ta AOMOMINKHUM
YNHHUKOM PO3BUTKY CUCTEMHUX YParKeHb OpPraHiamy sto-
AvHu. Mig vac BariTHOCTI iHOiKyBaHHA B 10-20% BUNaakis
NPW3BOAUTb A0 CAMOBIZIbHOTO BUKUAHA, BHYTPILLHbOMAT-
KOBOI 3armbeni naoga, MepTBOHAPOAKeEHOCTI [3, 4].

Kpim TOro, ii BnAMBY NigmatoTbCA CAM30BI NPAMOI
KULLKW, 334HA CTIHKA INIOTKW, KOH'IOHKTMUBA, a TaKOX An-
XaNbHi LWAAXM HOBOHAPOAKEHUX AiTell. YacTo cnpuymnHe-
Ha 36yaHMKOM iHbeKUia mMmae 6e3cMMnTOMHKUIA nepebir,
O CNPUYMHIOE MOPYLUEHHA PEenpoAyKTUBHOI Ta CEKCy-
anbHOT QyHKLI.

Xnamigia — napasut yHiKanbHWM, Hi Ha AKi iHWi He
CXOXMI: KMBE BCEPEAMHI KNITUHU CAU30BUX OBOMOHOK,
NPOHWKAE B KNITUHY fK Bipyc. [ani, Bonogjtoum Ak bakte-
pia BnacHoto AHK, npurHiyye GpyHKLIOHYBAHHA KNAITUHMW,
BMKOPUCTOBYE il €Heprito i aKTMBHO MOAINAETLCA B Hill.
KnitmHa ruHe, 3ropom pymMHYETbCA | 3 HET BUXOAATbL HOBI
XNaMigji, AKi aTakyoTb HOBI KAITUHM NOPYY.

Chlamydia trachomatis — ue apibHi KokonoajibHi rpam-
HeraTMBHi MiKpoopraHiamu, 0biraTHi BHYTPILIHbOKITUH-
Hi MapasutK, aKi MmictaTb B cobi ogHovacHo AHK i PHK.
Xnamigii He pocTyTb Ha LWITYYHUX CepenoBULLLAX, MAtOTb
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YYTIMBICTb A0 aHTUBIOTMKIB. 3arasom, xnamigii metabo-
NiYHO HEAKTUMBHI 3a CBOEID 34ATHICTIO CUMHTe3yBaTh AT,
TOMY O/1A BNAaCHUX NPOLLECIB }KUTTEAANBHOCTI BUKOPUCTO-
BYIOTb €K30reHHi Axkepena eHeprii. BOHM MatoTb yHiKanb-
HUI ABocTafiiHui (6ipasHnin) uMKN po3BUTKY. Cxema
BHYTPILWWHbOKAITMHHOIO PO3BUTKY XNamigii 40CTaTHbO
CKNagHa.

Konn 6akTepis po3TallOBYETbCA MO3a KAITMHAMK,
BOHa GopMye Tak 3BaHi enemeHTapHi Tinbua (E-dopma),
LLLO MatoTb chepuyHy dopmy. Ane npu NOTPANIAHHI B Ki-
TUHW Xa3diHa YTBOPIOE PeTUKYAApHI Tinbus (R-popma),
TO6TO TaKy GOpMy KUTTA, AKa 34aTHA A0 MoAiny i yTeo-
PIOE CKYMYEHHA Yy BUMALI  BKAOYeHb. PO3MHOXKeHHA
XNamifii B OpraHismi xassiHa BigbyBaeTbcA HiHApHMM
noginom. Mpu BNAUBI HECNPUATAMBUX GAKTOPIB MOXKYTb
yTBOPIOBATU L-bOopMMU, AKi HE PO3MHOKYHOTLCA B KNITUHI,
He PyMHYIOTb ii, ane nepeaaroTbCa NPU AiNeHHI KAITUH Big,
MATEPUHCBKOI KNITUHM A0 A0YipHbOI. pK NoTpanasaHHI B
30BHILLHE CepeoBMLLE XNaMiaii 34aTHI YyTBOPHOBATKM CMoO-
ponoaibHi popmu.

TakKMM YMHOM, enemeHTapHi Tinbua € iHdeKLuiHoto,
a PETUKYNAPHI — BereTaTMBHOK GOpPMOLO Lx BaKTepil.
MpoTArom CBOro KWUTTEBOTO LMKAY XJaMigii npoxoaaTb
Tpu cTagji: ApibHi enemeHTapHi Tinbusa po3mipom 0,2-
0,5 MKM, AIKi MatoTb KOMMNaKTHUIA HYKNeoiq, i Tpuwaposy
purifHy 0b6ONOHKY; KpynHi peTukyasapHi Tiabus (0,8-1,5
MKM) chepuyHoi dopmn 3 GibpUNAPHUM HYKNEoiaoMm i
TOHKOM KNITUHHOI CTiIHKOI; MPOMIXKHI Ti/IbLA, LLO ABAA-
10Tb cob0to nepexiaHi MopdonoriuHi opmm mixk enemeH-
TapHUMMU | PETURYNAPHUMM TinbLAMM [5]. 3a cnpuATAMBIMX
YMOB PEnpOAYKTUBHUIN LMK 3aBEPLUYETbCA BMPOAOBK
48-72 rognH.

IHKybaujiiHMIiA nepiog, NpU XAamigiosi cTaHOBUTL Bifg,
10 po 20 gHis. AAK NOKa3aB aHaNi3 MegMYHOI HAYKOBOI Ji-
TepaTypu — 6an3bko 80% BMMAAKIB XNamifiosy MOXKYTb
NpOoTiKaTK 6e3 BMpPaKeHWX 03HaK 3aXBOPHOBAHHS UM B3a-
rani Hisik He NPOABAATUCSA: TiNbKK 5 iHPiKoBaHMX i3 100 3a-
NiL03PHOI0Tb AKMINCb HErAPasa. 3paHKy Y XBOPOro MOXKYTb
6yTW CKNOBWMAHI BUAJINEHHA i3 CEYOBMMYCKHOTO KaHasny,
HEMPUEMHI BIOYYTTA NPU CEYOBUMYCKAHHSA, HE3HAyHe
NiABULLEHHA TeMnepaTypu Tina. Haxkanb, HaBiTb 6e3 niky-
BaHHA Yepe3 AeAKUIM 4ac CMMNTOMM 3aXBOPIOBAHHA MO-
KYTb 3HMKATU: XJTaMiZio3 NepexoanTb B XPOHiIYHY dopmy,
«KOHCEPBYETLCA» B OPraHiami XBOpOro, Yekawo4yn B Mo-
[ANbLIOMY BUMAAKY «Haragatu» npo cebe [6].

OCHOBHMM LUAAXOM 3apaKeHHA X/J1aMifio3om € CTa-
TEBUIM KOHTAKT 3 iHpIKOBaHMM baKTepieto MapTHEpPOM,
nporte il nepeaaya BiabyBaeTbCA AaneKo He y BCiX BUNaa-
Kax. HaluacTiwe iHdeKuia noTpanise B opraHiam Bari-
HaNbHUM, aHaIbHUM ab0 OpaNbHUM LUIAXaMKU Yepes BU-
COKWI1 piBeHb TPOMHOCTI BaKTepili A0 eniTenito CAM30BUX
060/10HOK. LLIMpoKe nowKnpeHHA XnamigiiHoi iHbekuii
B 3HaYHili Mipi NoB’a3aHe 3 XaOTUYHUM CTAaTEBUM XKUT-
TAM, YaCTOIO 3MiHOI CTaTeBMX MapTHepiB. 3axBopiBLWK B
16-18 pokis, A0 22-25 NiTHLOrO BiKy HaraTo XTO y»Ke He
MOKe MOBHOLLIHHO peani3yBaT CBOIO AiTOHAPOAKYBa/b-
Hy OYHKUjO, NPUYMHA — JOBroOMpPOTIKAYMIA XPOHIYHMWIA
3anasbHUIM NPOLEC, @ YacTo 3 PI3HUMW YCKNAAHEHHAMM
[1, 6]. MoKnu1Be TaKOXK BEPTMKA/IbHE 3aPaXKeHHs — Bif,
XBOPOI MaTepi 40 Na04a NPy NPOXOOKEHHI Yepes poJoBi
WAAXKM Nig Yyac nonorie. Y pigKicHMX BMNaakax iHoekuia
MOe MnepenaBaTMCA KOHTAKTHO-NobyToBMM cnocobom
(cayHa, nasHs), 3aranbHUMM 3ac06aMMU TiriEHN, PYLIHUKA-
MU, npoctupagnamu. PakTMYHO BXiGHMMM BOPOTaMU €
CM30Bi 060NIOHKM CEYOCTATEBUX OPraHiB, MPAMOI KULLKM,
KOH'HOHKTMBM OYei.

BinbWicTb AOCNIAHWMKIB NiIAKPECNIOOTb, WO OCHOBHA
Hebe3neKa X/1amifio3y NONArae came B YCKAALHEHHAX, AKi
BiH BUK/IMKAE B OPraHi3mi XBOPOro. Y YoN0BiKiB — XPOHiyHi
NpoCTaTUTK, BE3UKYAITH, 6e3nniaga, a notim AK Hachi-
OOK iMmnoTeHuia [6]. Y KiHOK 87% — ue ypaxKeHHA WNNKK
MaTKW, NepeapakoBi CTaHW: eposii, LepBiLuTh, Aucnaasii,
a TAKOX 3aMasieHHA NPUAATKIB, WO B CBOK Yepry NpuBo-
OuTb Ao 6e3nnigan, no3amaTKoBOI BariTHOCTI, naTonorii
PO3BUTKY Nnoaa, iHbikyBaHHA HOBOHapoaskeHoro [7]. Y
68% BMMNAAKIB XNaMUAji BUKIMKAIOTb rOCTPUIA ypeTpasib-
HUI CMHAPOM — YacTUin boNoUNi cevoBUnyck [8].

OcobnuBicTIO BN/IMBY XNaMmifio3y Ha »KiHOK € 6es-
CUMMTOMHUI nepebir y 26%, Yepes WO XBOPi BYACHO
He 3BepTaloTbCA A0 JliKaps, Le NpM3BoguTb A0 TOro, WO
Chlamydia trachomatis mirpye Big, 30BHiLLHiX A0 BHYTpiLL-
HiX CTaTEBMUX OpPraHiB Ta NMepexoAmuTb Y XPOHIUHY iHbEK-
uito. TpMBaNUn BNIMB KUTTELIANBHOCTI NapasunTa Ha maT-
KOBI TPy6U Npm3BoanTb A0 POPMYBaHHA Ha HUX PybLLiB Ta
NOpYLUEHHA iX LiNICHOCTI, L0 B CBOK Yepry npu3BoguTb
no 6e3nnigan, Nno3amaTKOBUX BariTHOCTEN Ta BUKMAHIB.
Takox Chlamydia trachomatis npnssoguTb 40 3ananbHUX
3axBOPHOBaHb OPraHiB Masioro Tasy TakMX AK eHAOMETPUT
Ta napameTpuT. MNpu yLIKOAKEHHI eHAOMETpIlo Y BUNaa-
Ky BariTHOCTi MOKe BpakaTh M1040Be AlLEe Ta NAALEHTY,
O NPW3BOAUTbL 40 BUKMAHIO, MOX/MBI XPOHIiYHi 6oni B
obnacri Tasy [9].

OKpeMo BUAINAETbCA BPOAMKEHA XNaMidilHa iHPeK-
uia. Moxnmsi 2 Wwnaxu iHbiKyBaHHA aHTeHaTa/lbHUI Ta
iHTepHaTanbHMIA. B CBOWO Yepry BHYTPiLHbOYTPOOHMI
TUMN 3apaKeHHA JOMYCKAE BUCXIAHWIN, HU3XIOHWIA, TPaH-
coeunayanbHUM Ta TeMaToreHHW Wwnaxu. BucxigHui
WAAX — NPU HasABHOCTI cneundiyHOro KobNity i Leps.i-
LMTY BariTHOI iHQIKOBAHOI KiHKW; HU3XIAHWI WAAX — NpU
JIOKani3auii BOrHMILA B MaTKOBUX Tpybax Ta AEYHMKaX
XKIHKMW; TPAHCAELMAYANbHUIA LWWAAX — NPU HAABHOCTI BOr-
HULWLA iHeKLiT B eHAoMeTpil maTKu i AeunayanbHin 06o-
JIOHL,i, @ TAKOXK reMaToreHHUM WAsX, AKMN 3yMOB/IEHWI
30aTHICTIO X/1lamigiHOT iHpeKUii TpMBano nepcucTyBaTu
B nimdpoumutax nepudepiiHoi Kposi. |HTepHaTanbHUIA
LWNAX —Yepe3 3aKOBTYBAHHA 3apaXKeEHNX HABKONOMNAIAHNX
BOA, abo MoTpanfAHHA iX Ha c1M30Bi 0O60NOHKK NaoAy.
PV3MKKM 3aKOBTyBaHHA iHPIKOBAHOrO maTepiany CyTTEBO
3HUXKYETbCA NMPU HOPMAZbHOMY MPOTiKaHHI Monoris, X
BE/IMKA TPUBANICTb, ab0 YCKNAAHEHHA B NPOLECi MOXKYTb
npussecTn Ao iHdikyBaHHA naoay [10]. 3aparkeHHA MorKe
BigbyBaT1cb abo nia yac nosoris, abo Ha Ni3Hix TepmiHax
BariTHocTi [11]. Micnha HapoaKeHH:A iHPIKOBaHOO KiHKO
Y OUTUHU XNaMifii MOXKyTb BYTU BUAB/EHI y rNOTL,, Tpaxei,
NPAMIV KMLLLLI, CTYXOBMX NPOX0AaX, KOH FOHKTUBI ouei, Ta
cnm30BuUxX 060/10HKaX CTaTEBMX OPraHiB, LLLO B CBOO Yepry
BM3HAYAE MiCLA PO3BUTKY MOXKAMBUX naTonorii. Y 6inb-
LWOCTi BUNAZKIB MiCNA HAPOAMKEHHSR Y AiTelt BiKom A0 6 Mmi-
CALB CNOCTEPIraeTbCA aTMNOBa HEOHATa/IbHA MHEBMOHIS,
O NPU3BOAMUTb A0 3HWMMKEHHA KiNIbKOCTi KUCHIO B KPOBI
[12, 13]. Mpwn 3aKOBTYBaHHiI HAaBKONOMNAIAHMX BOZA, NOLUK-
peHa ractpoeHTeponaria. Kpim Toro BpoakeHa xnamigiii-
Ha iHdeKLis MoxXe ByTK rocTpoto Ta NepcucTeHTHoto. [o
roctpoi ¢opmm BigHOCATbL 0dTaNbMit0 — 3anasieHHA OKa,
O NPW3BOAMTbL A0 BTpPaTW 30py, Yepes BiAllapyBaHHA
CITKIBKM, NOMYTHIHHA KpULWTanmKa. Y BUNAAKy He CBOE-
YaCHOI AiarHOCTUKM MOKe PO3BMHYTUCH cinoTa. focTpuit
HeOoHaTaNbHUIN KOH'IOHKTUBIT PO3BMBAETBCA Y BUMAA-
Ky NOTPanAHHA HAaBKOMOMAIAHUX BOA, HA KOH'IOHKTUBY
OKa. [OCTPUIM MEHIHTIT (3ananeHHA 060/10HOK ro/I0BHOTO
MO3Ky) Ta eHuedaniT (3ananeHHsa roloBHOr0 MO3Ky) BU-
HUKAE, KONW 3amnaneHHA PO3MOBCIOAKYETbCA Yepes MoBi-
TPAHOHOCHI WAAXWN.
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Mpu nepcucTeHTHIN GopMi y HEMOBAAT, HAPOAKEHMX
Big, iHiKoBaHMX MaTepiB BUABAAIOTb Y 50-75% npu BUAi-
NeHHi 36yAHMKa i3 TNOTKM Ta BY/IbBM BNPOAOBXK MEPLIOro
poKy *uTTs [14]. He cBO€YacHe BUABIEHHA XNaMifiliHOT
iHbeKuii npn3BoauTL A0 NaTeHTHOI GOPMUM 3aXBOPHOBAH-
HA Ta nepexif y XpOoHiyHy Gopmy i NopylleHHA HepBo-
BO-MCUXiYHOrO Ta pisnyHoro possuTky [15]. Micna Hapoa-
YKEeHHA QIKCYETbCA MOPYLUIEHHA LEHTPasibHOI HepBOBOI
CUCTEMMU, TaKi AK: MOPYLUEHHA M'I30BOr0 TOHYCY, riNOKCis,
3HW)KEHHSA Ta He CTilKicTb pedeKkcis, HAOPAK roNOBHOMO
MO3Ky [16]. Y HOBOHapOAKEHUX 3 BHYTPIiLLHbOYTPOOHMM
iH}iKyBaHHAM cnocTepiraloTbCA 3MiHWM KPOBOHOCHOI cuC-
TEMM NOB’sI3aHi 3 XPOHiYHOLO rinoKcieto naody. B To yac
AK y AiTei 3 BicuepanbHO (OPMOI CrocTepiraoTbes
BEHTPUKYNOAMAATALA, KICTU CYAUHHUX CNNEeTeHb, Nent-
KOManALiA, PyXOBi Ta OPraHivyHi ypaxeHHA LLeHTPanbHOI
HepBOBOI cuctemu [17].

Bnave Ha yonoBivy penpoayKTMBHY cuctemy ana 16%
BMUMNAZKIB 3aXBOPIOBAaHb MA€E XapaKTepHUI bescMmnTom-
HUI Nepebir. XnamigiiHa iHdeKujia y 4oN0BiKiB € 0AHOIO 3
NPUYMH EKCKPETOPHO-TOKCMYHOrO 6e3nnigas, NpUYMHO
AKOrO € AKICHI 3MIHN eAKYNATY, @ Came: 3HUMKEHHA PyX/u-
BOCTi CnepmaTo30iais, 36i/blUEHHA 3MIHEHMX Ta MEPTBUX
cnepmatosoigis. Lle nos’a3aHo 3 BNIMBOM Ha crnepmaTo-
reHHUI eniTenii, iIMyHONOriYHI, ayTOIMYHHI, EHAOKPUHHI,
bioximiyHi dakTopu [7]. Xnamigii € oAHOK 3 OCHOBHMX
NPWYUH 3aMasbHUX 3aXBOPIOBAHb OPraHiB ceyocTaTeBoi
CUCTEMM  YOJIOBIKIB (YPeTpuT, eniauammit, npocTaTuT)
[18].

Ane, Kpim Ppi3HMX YCKNaAHeHb CTaTeBMX OpPraHis,
XNaMigii BMKAMKAOTb YPaKeHHA iHLIMX OpraHis: ouyen
(xnamigiHUIM KOH'HOHKTUBIT), Cyrnobis, LWKipW, NediHKu,
cenesiHkK, nereHb, HUPOK, LLEeHTPaIbHOI HEPBOBOI i cep-
LeBo-CyAnHHOI cuctem. IHdeKuis Chlamydia trachomatis
YacTo BUCTYMAE AK KOPAKTOP ANA XPOHIYHMUX HEBPOAOTIY-
HUX 3aXBOPHOBaHb TaKMX AK po3cisHMIA cknepos [19, 20],
Anburerimep [21], aemeHuis, wusodpeHia Ta aytmsm [22,
23]. OcKiNIbKM MOHOLMTN MOKYTb MEPEHOCUTUCH Yepes re-
maToeHuedaniyHnn 6ap’ep [24], To mikpoopraHiam moxke
NOLIMPIOBATUCL LEHTPasIbHOK HEpPBOBOK CUMCTEMOIO Ta
BMK/IMKATU /IOKA/IbHi 3aMa/ieHHs, WO B CBOKO YEPry MOMKe
NPW3BECTM 40 XPOHIYHOTO 3anasfeHHA MOo3Ky [5].

Chlamydia trachomatis € ogHoto 3 HalibinbL nowmpe-
HUX NPUYMH PO3BUTKY CENTUYHOTO, PEAaKTUBHOIO apTpUTy
[25]. Kpim Toro gocnigskeHHaA BKasyoTb Ha Te Lo, PU3MKK
Ta WBMAKICTb MOro PO3BUTKY 3HA4YHO 3POCTAOTb Y BUNAL-
KY iHQiKyBaHHA. CENTUYHUI apTPUT- HEPIAKO CMepTe/bHe
3aXBOPHOBAHHSA BMK/IMKAHE iHOEKLiEl0 B CUHOBIa/bHIN pi-
OMHI cyrnoby, Lo Npu3BoAUTb A0 MOro 3anaseHHs i pyn-
HyBaHHA [26]. Moxe 3ycTpiyaTicb Yy AOPOCAUX, AiTel Ta
MOKNIMBe iHiKyBaHHSA naoay. Ha pasi 3axBoptoBaHicTb Ta
CMEpPTHICTb Bif, CENTUYHOIO apTPUTY AO0CI 3aAULLAKTbCA
BMCOKMMM, NpoTe po3pobneHi binbw edeKkTMBHI meToam
AJarHOCTMKM Ta NikyBaHHA [27]. AKWO NPUYMHOK peak-
TMBHOrO apTpuTy ctana Chlamydia trachomatis moxknuse
nosHe BigHoOBNAEHHA [28].

[Ona giarHOCTUKM XxnamigiHoi iHdeKuii akTMBHO BU-
KOPWUCTOBYIOTbCA SIK K/JIAaCWUYHI TaK i HOBITHi nabopaTopHi
MeTOoAMKN. KnacuuHe mikpobionoriyHe AocnigrKeHHa ans
AOJjarHOCTMKM XNamigin B iHIKOBAHUX KNITUHAX i TKaHU-
Hax OpraHiamy npoBoAMTbCA 3abapBieHHAM 3paskiB 3a
metogoMm PomaHoBcbKoro-fimsu, Konu Tinbusa xnamigin
¢dapbytotbca B 61aKMTHUIA abo dioneToBuiA Konip. bak-
Tepii MOXKHa BUABWUTM i B HAaTUBHWUX MpenapaTax (Hagas-
NleHa Kpanns) 3a AonomMmoroto $pa3oBO-KOHTPACTHOI Mi-
Kpockonii [29]; peakuji imyHodntoopecueHuii (PI®), wo
€ IMYHOXIMIYHMM METOAOM [AiarHOCTUKKU iHPEKLiMHNX

XBOPOO, AKMI 3aCHOBAHWUI Ha BUAB/EHI aHTUIEHIB 36ya-
HUKA 3aBOAKM MidYeHMM GAOPOXPOMamMM CMPOBATKaMM
[30]; monekynapHo-6ionoriyHi metogn (MBM). CyyacHi
ceponorivyHi metoam imyHobepmeHTHUI aHanis — (IDA)
3aCHOBaHi Ha BUAB/EHHI CNeundiYHUX aHTUTIN B KPOBI;
METOAM EeKCMNpec-AiarHoCTUKK  (imyHoxpomaTorpadiyHi
TECT-CMYKKM, L0 pearyloTb Ha aHTUTING, abo aHTUreHu
i depmeHTCneuMdiyHi — NoNAraoTb y PO3LENEHHI CUH-
TEeTUYHOro cybcTpaTy NnenTmaasor xnamigint i nypnypo-
BoMy dapbyBaHHI Nig Ai€to XPOMOreHy NpoAyKTy peakuii
[31, 32]. B HayKoBUX [OCHIAMKEHHAX BiAMIYAETLCA, LULO
Ha CbOFOAHILUHIM AeHb HEMAE METOAIB, LLO raPaHTYOTh
100% BuABNeHHA xnamigiit. OuiHKa YyTAMBOCTI METOLIB
[JarHOCTMKM O0CUTb pi3Ha: — MonimepasHa /laHLorosa
peakuis (MJ1P)—90-100%; — imyHobepmeHTaTUBHMI (IDA)
— 50-70%; — peakuii imyHodnoopecueHuii (PIP) — 55-
75%; — kynbTypansvHi metoam — 60-80%; — ekcnpec-meTo-
an —40-60% [33].

Y 3B8’A3Ky 3 0COBMBOCTAMM PO3BUTKY XAaMiZiI — NiKy-
BaHHSA TaKOX CKMaAHe i foBre, NikyBaTMCA NOBUHHI 06U-
ABa napTHepw. Micna 3aKiHYeHHA Kypcy NiKyBaHHA Yyepes
2-3 micAui HeobXiAHO MPONTM KOHTPObHI aHanisu. MNpo
XN1aMifio3 i3 BMNEBHEHICTIO MOXKHA TOBOPUTK, LLO MOro
HabaraTo NpoCTille YHUKHYTU HiXK BUIIKYBaTK, TOMY CAif,
OOTPUMYBATMCb NPABWUA TIFiEHN CTAaTEBOrO »KUTTA, AKi 3a-
XUCTATD Bif, Pi3HNX BEHEPUYHWUX 3aXBOPIOBAHb: MOCTINHMIM
CTaTeBU NApTHEP i NOBHA Z0Bipa; BiAMOBA BiA BMNAAKO-
BMX CTaTeBMX 3B'A3KiB Ta NOABIMHWUIA METOZ, 3aXUCTY: npe-
3epBaTMB NJItOC MicLLeBi BariHabHi 3acobu [34]; npu Haw-
MeHLWIl Nifo3pi Ha iHdiKyBaHHA 3BepTaTMCb A0 /iKapis:
JepMaToBeHepos1ora, riHeKonora, yposiora.

MpodinakTnKa xnamiginHoi iHbekujii mae 6yt Komn-
JIEKCHOIO | MOXKe MaTu TaKi MyHKTU AK: MOBHE i CBOEYacHe
NiKyBaHHA XBOPUX, A/1A He 3aNyCKaHHA XBOPOOU y XPOHiy-
HWI cTaH; NikBigauia iHpeKLii y 6e3cMMNTOMHMUX HOCIiB
30yAHMKa, L0 BKpai NOTPIOHO A41A NPUNUHEHHA PO3MOB-
CIOOKEHHA XBOPOOW; BUABNEHHA Ta AKiCHE OBCTEXEH-
HA CTaTeBWMX NapTHepiB; NpoBeaeHHA NPOdiNaKTUYHOrO
NIKyBaHHA; BUKOPUCTaHHA Npe3epBaTUBIB, WO 34aTHe
3abe3neunTn 6esneky; caHiTapHe MPOCBITHULTBO BCbOrO
HacCeneHHs i rpyn BMCOKOrO PU3MKY, OCKIZIbKM TaKi meTo-
[OM 3[aTHi 3ano6irTm noganbliomy 3apaykeHHt. 060B’s3-
KOBUM CTAaTUCTUYHUI OBNIK 3aXBOPHOBAHOCTI [03BOJIAE
KOHTPO/IOBaTK CNasaxu 3aXBOPIOBAHHA, @ 3aCTOCYBaHHA
KpUTEpiiB BUNIKOBHOCTI BUKOPUCTOBYETLCA A1A HE A0ny-
LLLEHHA nepexoay XBOpobu B XPOHiYHMI cTaH [35].

BucHoBKM.

MopdodoreHes Chlamydia trachomatis Ta Bnaue 6akTe-
pii Ha opraHi3m NANHKU, 0COBANBO NPU XPOHIYHIN dopmi
3aXBOPIOBAHHA Ha Tenep € BUBYEHUM HeZOCTaTHbLO i No-
Tpebye noganblumx AOCNIAKEHb, B TOMY YMCAT MiXAMUC-
umnaiHapHux. Kpim Toro, KifbKicTb Ntoael BparkeHnx aa-
HUMM MIKPOOPraHi3MOM MOCTIMHO 3POCTAE, LLO CBIAYNTD
Npo HeobXiAHICTb NiACUIEHHA NPOBEAEHHS NPOCBITHULb-
KOI AianbHOCTI cepes, HaceneHHs i 0cobanBO y rpynax pu-
3UKY.

MepcnekTMBM NOAANBLUNX AOCNIAKEHD.

Ha Hawy aymKy, NnepcnekTMBHUMMU € KOMMNEKCHI Me-
AnKo-6ionoriyHi  gocnigxeHHA mopdoreHesy xnamigin
i3 BU3HAYEHHAM iX BNAMBY Ha Pi3Hi CUCTEMW Ta OpraHu
Ha GOoHi BioximiuHMX 3MiH Ta BM3HaYeHHA piBHA embpio-
TOKCUYHOCTI iHQEKLiOHYBaHHA Mif, Yac BariTHOCTI.
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CYYACHU nornaga HA NOLWWMPEHICTb TA PO3BUTOK 3AXBOPHOBAHb 3A YMOB BIMJINBY CHLAMYDIA
TRACHOMATIS (Ornag AAHUX NITEPATYPW)

LWaTopHa B. ®., 3anapsa O. O., Crpuxkak O. B.

Pe3tome. AKTyanbHIiCTb 3apaKeHHA XN1amifio3omM AAA MeluKaHLiB YKpaiHK € 6e33anepeyHoto ToMy, Lo XAami-
Aii MatoTb LUMPOKe PO3MOBCIOAMKEHHSA, TOUBANUIM NAaTEHTHUIA Nepioa, Ta 34aTHI MapasuTyBaTU B Pi3HUX CUCTEMAX
OpraHiB NtOAMHWU. XNamigii AocuTb YHiKanbHi 6aKTepii, AKi He POCTYTb Ha WTYYHUX CEPELOBULLAX, MatOTb AEKiNbKa
KUTTEBUX GOPM, 34aTHI YTBOPIOBATM CMOPY | MatoTb YyTAMBICTb 40 aHTMBIOTKKIB. 3arasiom, xnamigii metaboniyHo
HeaKTMBHI 32 CBOEIO 34aTHICTIO CMHTe3yBaTM AT, TOMy 418 BAACHWUX NPOLECIB KUTTELIANBHOCTI BUKOPUCTOBYHOTb
€K30reHHi axkepena eHeprii. BOHM MatoTb YHiKaNbHUIA ABOCTAAIMHNI (BidasHMA) LMK PO3BUTKY: iHeKLiMHa dopma
(enemeHTapHi TinbLA), KONW BaKTEPIA LWAAXOM €HAOLMTO3Y NOTPANIAE B €YKapiOTUYHI KAITUHW, B AKMX 3a/IMLWAETb-
CA Yy BUMNALI LUTONIA3MATUYHUX BKAOYEHb. Yepes neBHM Yac HakTepii TpaHCcHOopMytoTbCA BCepeanHi KAITUHU Y
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BereTatMeHy GopmMy (PenpoayKTUBHI TiNbLA) i PO3MHOXKYHOTbCA WAAXOM BiHapHOro noginy. 3a CNpUATANBUX YMOB
PENPOAYKTUBHUI LUK 3aBEPLUYETLCA BNPOAOBK 48-72 roauH.

Chlamydia Trachomatis nepega€etbca cTaTeBMM LUASXOM, NPOTE € TAKOXK €TIONONYHUM YUHHUKOM 3aXBOPOBAHb
i3 ypaskeHHAM o4elt, KNiTUH cM30B0T 0BONOHKM OpraHiB Ce4oCcTaTeBOi CUCTEMM, BKAKOYAKOUYM YPOreHiTaNbHUIN XNa-
Mifi03, KNITMH CAM30BOT 060NOHKM AnxanbHOI cuctemu. [i BRAKMBY NianatoTbCA CAM30Bi NPAMOT KMLWKK, 3aHA CTiIHKa
TNOTKM, KOH'IOHKTUBA, @ TAKOX AWMXaNbHi WAAXM Ta CAM30BI 060IOHKM HOBOHAPOAXKEHUX AITEN, AKWO MaTu byna
iHbikoBaHa. TaKMM YMHOM, iHDEKLLA MOXKe BYTU MPUUMHOID Ta LONOMINKHUM YUHHUKOM PO3BUTKY CUCTEMHUX Yypa-
YKEeHb OpraHiamy noguHu. Kpim Toro, 4yacto cnpuymMHeHa 36yaHMKoOM iHdeKLia mae 6escumnTomHUIA nepebir, Wwo
CMPUYMHIOE NOPYLUEHHA PENPOAYKTUBHOI Ta CEKCYaibHOT GYHKL.

3By3uTH NpobsieMy PO3MOBCIOAMKEHHOCTI XN1amigiosy A03BONAOTb NPOGiNAaKTUUHI 0BCTEKEHHS MaLiEHTIB aKy-
LLIEePCbKO-FiIHEKONOTIYHMX | YPONOriYHMX CTaLioHapis, 60 He BCi, XTO 3apa*KeHU xnamigiiHow iHPeKLie 3HaE Npo
CBilA CTaTyC Ta NPOCBITHULbKA AiANbHICTb cepen HaceneHHs. MopdoreHes Chlamydia trachomatis Ta Bnauns 6akTtepii
Ha OpraHi3m NOANHN, 0COBANBO NPU XPOHIYHIN GopMmi 3aXBOPIOBAHHA HA TeNep € BUBYEHUM HEAOCTATHLO i NOTpe-
bye NnoAanbWmnx A0CNiIAKEHDb, B TOMY YMCAI MiXKANCUUNATHAPHUX.

Knwouosi cnoea: Chlamydia trachomatis, ctateBa cuctema, BpoAKeHUI xnamigios, natoreHes, AiarHOCTMKa Ta
npodinakT1Ka xnamigiosy.

MODERN PERSPECTIVE ON THE PREVALENCE AND DEVELOPMENT OF DISEASES UNDER THE INFLUENCE OF
CHLAMYDIA TRACHOMATIS (A LITERATURE REVIEW)

Shatorna V. F., Zaparia O. O., Stryzhak O. V.

Abstract. The importance of chlamydia infection for the inhabitants of Ukraine is undeniable, as chlamydia is
widespread, has a long latent period and is capable of parasitising various organ systems of the human body. Chla-
mydia are quite unique bacteria that do not grow in artificial media, have several life forms, can form spores and
are sensitive to antibiotics. In general, chlamydia are metabolically inactive in their ability to synthesise ATP, so they
use exogenous energy sources for their own life processes. They have a unique two-stage (biphasic) life cycle: the
infectious form (elementary body), when the bacterium enters eukaryotic cells by endocytosis, where it remains as
cytoplasmic inclusions. After a certain time, the bacteria inside the cell transform into a vegetative form (reproduc-
tive bodies) and multiply by binary fission. Under favourable conditions, the reproductive cycle is completed within
48-72 hours.

Chlamydia trachomatis is sexually transmitted, but it is also an etiological factor in diseases of the eyes, cells of
the mucous membrane of the urogenital system, including urogenital chlamydia, cells of the mucous membrane of
the respiratory system. It affects the mucous membranes of the rectum, the back wall of the throat, the conjunctiva
and the respiratory tract and mucous membranes of newborn babies if the mother was infected. Thus, the infection
may be the cause and contribute to the development of systemic lesions in the human body. In addition, the infec-
tion caused by the pathogen often has an asymptomatic course, leading to disturbances in reproductive and sexual
function.

The problem of the prevalence of chlamydia can be reduced by preventive examinations of patients in obstet-
ric-gynaecological and urological clinics, since not all those infected with chlamydia are aware of their status, and by
educational activities among the population. The morphogenesis of Chlamydia trachomatis and the effects of the
bacterium on the human body, especially in the chronic form of the disease, are still poorly understood and require
further research, including interdisciplinary studies.

Key words: Chlamydia trachomatis, reproductive system, congenital chlamydia, pathogenesis, chlamydia diag-
nosis and prevention.
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