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BupycHbIli renaTut Ay :kurtesed HoBocuoupcka:
KJIMHUKO-3MUIEeMHUOJIOTUUECKAaA U JJa0opaTOpHas XapaKTepPUCTUKA

E.H. Yconkuna!, E.W. Kpacaosa!, B.I'. Kyzuenosa', 10.B. Kazakosa!, B.B. [IpoBoposa’,
N.B. KpacunwraukoBa2, M.B. beanocukosa?, JI.B. [TogayoHas!

@I'BOY BO «Hogocubupckuil 2ocydapcmeeHHblil meouyuHckuil ynusepcumem» Munadpasa Poccuu, Hosocubupck,
Poccus

2I'bY3 HCO «I'opodckas uH@exyuoHHan kaunuyeckas 6oaviuya N° 1», Hosocubupck, Poccus

AHHOTAIIMA

BBegeHue. Bupycusii renatur A (BI'A) ocraeTcs akTyayJbHON NPOGJIEMON B CBA3H C IMIMPOKUM PaclIpoCTpaHe-
HUEM B MHUpe, B TOM 4Hcje B Poccruu, perucTpupyeMoii BICOKOH 3a601eBaeMOCTBIO CPEZIN B3POCJIbIX, HAJIMUUEM XapaK-
TEPHBIX AIUIEMHYECKUX BCIIBIIIEK, TOJTUMOPOU3MOM KINHUYECKUX (GOpM. B MUpe yCIIOBHO IPOBOJAT pasziesieHre Ha
CTPaHBI ¢ BBICOKOH, CpeIHEN, HUBKOU U OUY€Hb HU3KOH 9H/IEMUYHOCTHI0. POCCHS OTHOCUTCS K CTPAHAM CO CPETHUM yPOB-
HeM 3HJIEMUYHOCTH, U OTMeYaeTcsl HEPABHOMEPHOCTh BOSHUKHOBEHHA CIIydaeB 3a00JIeBaHUA IO OTAEIbHBIM TEPPUTO-
pusm crpassl. B HoBocubupcekoii obactu 3abosieBaemocts BI'A B 2015—-2023 IT. HMeJsla HEpaBHOMEDPHBIH, 4acTO B3PbhIB-
HOH XapakTep, a ee II0Ka3aTeIl BapbUPOBAJIU B IIPe/iesIax OT 28 710 239 CJIyYaeB, YTO MPOUCXO/IUIIO B IPUMEPHO PaBHBIX
CAaHUTAPHO-3MH/IEMUOJIOTHUECKUX YCIOBHUIX B pernoHe. MakcHMasIbHBIN MobeM 3aboseBaeMocTi BI'A 3apeructpupo-
BaH B 2017, 2019 u 2023 rT. [IokazaTesb 3a0071€BaEMOCTH B 2023 T. (3,04 Ha 100 ThIC. HACEJIEHUs) TIPEBBICUIT HA 20,4 %
rokasareJsib 3aboseBaemoct BI'A 1o Poccuiickoit Peneparuu.

IT e 1 b . OLEHUTh KIIMHUKO-3NIHIEMHUOJIOTHUECKHE U JJabopaTOpHbIe IIoKa3aTeau y 60bHBIX BI'A, rocuTaIN3UpPOBAH-
HBIX B TOPO/ICKYI0 HH(EKIINOHHYIO KJINHUYecKyIo 60pHUIYy NO 1 1. HoBOocuOupcKa ¢ ¢eBpass 1o anpesib 2024 T.
MaTepuasnab U MeToOb5bl . [IpoaHAIM3UPOBAHBI KIMHUKO-3IIH/IEMUIOJIOTUYECKHE U JTaDOpaTOPHBIE TOKa3a-
TeJIn y 56 TOCIUTATU3UPOBAHHBIX C (peBpasis Mo anpesb 2024 T. 60ybpHBIX BI'A. Pacnpe/iesienre 60JIbHBIX 110 Oy OBLIO
CIIEIYIOIIUM: MYKYUH — 22 (41,4 %), xeHiuH — 34 (58,6 %). Cpeauii Bo3pact — 30,3 (15; 62) roga. Jluarao3 BT'A Bepu-
dunuposaics mMerooM UMMYHOMEPMEHTHOTO aHAMW3a. 11 MCKIIOUeHUs] BUPYCHBIX renaTUTOB B u C B CHIBOPOTKe
KPOBU OIIpeJIesIsITINCh CyMMAapHbIe aHTHTeIa K BUpycy renatuta C, aHTUTeHBI ¥ aHTUTeJIa K BUPYCy rernaturta B. Ananuzu-
POBaJIHCH ITOKA3aTeIN FeMOTPaMMBbI U OMOXUMHIYECKOT0 HCCIel0BaHUsA KPOBH. /171 TUarHoCTUKY 3a001eBaHUN BHYTPEH-
HUX OPTaHOB OPIOIIHOH MOJIOCTH TPUMEHSIIOCH YITPAa3BYKOBOE HcciezioBanue. [Ipu onieHKe cTeneHu Tskectd BI'A pyko-
BO/ICTBOBAJIMCh KPUTEPUAMHU KJIMHUYECKUX peKoMeH1anuid MuHucTepeTBa 3/ipaBooxpaHenus PO.

Pes3ynbTarsbl . JOMUHUPYIOIAs BO3PACTHAS TPYIIIA IPEJCTAaBIeHA JIUIAMHU OT 15 A0 20 JIeT (25 %), 60JIbHBIE B
BO3pacTe OT 30 /10 62 JIET COCTABHIH 46 %, Ipeobiaiaiu KeHIIUHBL. Y 19,2 % G0JIbHBIX YCTAHOBJIEH KOHTAKTHO-OBITOBOM
yTh UHGUIPOBaHUs, Y 80,8 % — muieBoi. 3aperucTpUpPOBAHO 4 ouara BCIBIIIEYHOH 3aboaeBaemoctr BI'A. XKestyri-
Has popma BT'A npeBanuposana (87,5 %), Tsxkesas CTENEHb TAKECTU JUATHOCTHPOBAJIACH B 37 % cirydaeB. OTMeUYeHa CBA3b
IIyTH TIepeIayuH U CTEIIEHH TSKECTH — IIPU MHINEBOM ITIYTH MEepeIavyu yallle HabJIio/1aach TsKeIas CTeleHb TsokecTH. Kmu-
HUvecKkas KapTuHa BI'A xapakTepr30Baiach THIUYHON IIMKJINYHOCTHIO T€UEHUS C HAUIMYLEM TPHUIIION0I00HOTO, ACTEHO-
BEreTaTUBHOTO U JIUCIEIICHYECKOTO CHHIPOMOB B IIPEJXKEJITYIIIHOM ITepHoZE. Y 9 % GOIBHBIX B IPE/KEIITYIIIHOM IEPHOJIE
OTMeYaIuCh OOJIN B JKUBOTE, YTO SABJIAIOCH OBOOM I AubdepeHInaNTbHON JUATHOCTUKY ¢ XUPYPTUYECKOU I1aTOJIO-
rueil. BoisiByieHa BapuabesibHOCTD TTOKa3aTesiel CHH/IpOMa IUTOJIN3a U Xosiectasda. [Ipu TsKenon creneHu Tsikectu BIA
HMeJIUCh IIPOSIBIEHHUA CHHIPOMA IIe4eHOUHO-KJIEeTOUHON HeJJOCTATOYHOCTH (TUIOAIbOYMUHEMUSA 10 24 T'/J, CHIDKEHUe
MIPOTPOMOUHOBOTO UHEKCA 710 33 % ).

3akKkJy0UeHUe . AKTUBU3ANMSI SIUJEMUIECKOTO IIpollecca HAOII01aach B He TUIMYHBIN 7711 BI'A ce30H (des-
pasist — anipesib). [Ipeobiazian IUIEBOH MyTh mepefaadn. 46 % GOJbHBIX OBUTH cTapiie 30 JieT. Y TOCIUTATH3UPOBAHHbIX
npeobsagana xentyurHas dopma (87,5 %), TsoKesas CTeleHb TKeCTH — v 37 %. OTMedeHa 3HAUNUTEIbHAA Baprabesb-
HOCTb [TOKa3aTeJslel CHHAPOMa IIUTOJIN3a U XoslecTaza. CHHAPOM [1e4eHOUHO-KJIETOYHOHM HeI0CTaTOYHOCTH Hab IoAaIcA y
OOJIPHBIX C TAXKEJIOH CTEIeHBIO TAMKECTH.
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Viral hepatitis A in residents of Novosibirsk:
clinical, epidemiological and laboratory characteristics

E.N. Usolkina!, E.I. Krasnova', V.G. Kuznetsova!, Yu.V. Kazakova', V.V. Provoroval,
L.V. Krasilnikova?, M.V. Beznosikova?, L.V. Poddubnaya*

'Novosibirsk State Medical University, Novosibirsk, Russia

2City Infectious Clinical Hospital No. 1, Novosibirsk, Russia

ABSTRACT

Introduction. Viral hepatitis A(VHA) remains an urgent problem due to its widespread prevalence in the world,
including Russia, high incidence among adults, characteristic epidemic outbreaks, and polymorphism of clinical forms. The
world is conventionally divided into countries with high, medium, low, and very low endemicity. Russia is classified as a
medium-endemicity country, and there is uneven distribution of cases of the disease across individual territories of the
country. In the Novosibirsk region, the incidence of hepatitis A virus (HAV) infection in 2015—2023 was uneven, often
explosive, and its rates varied from 28 to 239 cases, which occurred under approximately equal sanitary and epidemiological
conditions in the region. The maximum rise in the incidence of HAV infection was recorded in 2017, 2019, and 2023. The
incidence rate in 2023 (3,04 per 100 000) exceeded the hepatitis A incidence rate in the Russian Federation by 20,4%.

A im . To evaluate clinical, epidemiological and laboratory parameters in VHA patients hospitalized in the City Infec-
tious Clinical Hospital No. 1 in Novosibirsk from February to April 2024.

Materials and methods. Clinical, epidemiological and laboratory parameters were analyzed in 56
patients with VHA hospitalized from February to April 2024. The distribution of patients by gender was as follows: 22 men
(41,4%), 34 women (58,6%). The median age was 30.3 (15; 62) years. The diagnosis of HAV infection was verified by
enzyme immunoassay. To exclude viral hepatitis B and C, hepatitis C total antibodies, hepatitis B antigens and antibodies
were determined in the blood serum. Hemogram and blood biochemistry indices were analyzed. Ultrasound examination
was used to diagnose pathology of the abdominal cavity organs. When assessing the severity of HAV infection, we followed
the criteria of the Clinical Recommendations of the Ministry of Health of the Russian Federation.

Results. Thedominant age group was represented by individuals aged 15 to 20 years (25%), patients aged 30 to 62
years accounted for 46%, and women predominated. In 19,2% of patients, the contact route of transmission was identified,
in 80,8% — the food-borne transmission route. Four outbreaks of VHA were registered. The icteric form of hepatitis A
prevailed (87.5%); the severe form was diagnosed in 37% of cases. A relationship between the route of transmission and
severity of the disease was found — the severe form was more often observed in food-borne transmission. The clinical pic-
ture of VHA was characterized by a typical cyclical course with the presence of influenza-like syndrome, asthenia and dys-
peptic syndrome during the pre-icteric phase. In 9% of patients during the pre-icteric phase, abdominal pain was noted,
which was a reason for differential diagnosis with surgical pathology. Variability of cytolysis and cholestasis parameters
was revealed. In severe cases of VHA, there were manifestations of hepatocellular insufficiency syndrome (hypoalbumin-
emia down to 24 g/1, a decrease in the prothrombin index down to 33%).

Conclusion. Activation of the epidemic process was observed in a season that was not typical for hepatitis A
(February — April). The food-borne transmission route was predominant; 46% of patients were over 30 years old. The
icteric form prevailed in hospitalized patients (87,5%), and the severe form was observed in 37%. Significant variability in
cytolysis and cholestasis syndromes parameters was noted. Hepatocellular insufficiency syndrome was observed in patients
with the severe form of hepatitis A.

Keywords: hepatitis A virus, incidence, outbreak, clinical picture, severity, diagnostics.
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BBEJIEHUE

B Hacrosiee BpeMsi BUpyCHBIH remaTuT A (BI'A)
OCTaeTCsl aKTyaJIbHOU ITPOOJIEMOH B CBSA3H C IIHPO-
KHM paclipocTpaHeHHeM B MUpe, B TOM 4uciie B Poc-
CUU, PETUCTPUPYEMOU BBICOKOU 3a00JI€BAEMOCTHIO
Cpenu B3POCJIBIX, HAJIMUYWEM XapaKTEePHBIX JMUfe-
MMYECKHX BCIBIIIEK, IOJIUMOP(PUIMOM KINHUYeE-
ckux ¢opm [1]. Exxeronno B mupe BI'A 3a6osieBaioT
OoJiee ueM 1,4 MJTH YeJl., U3 HUX 0,5 % ymuparor [2].
Bnaromapss IIMPOKOMY BHEIPEHUIO BaKIIMHAIIUMH
3ab0s1eBaeMocTh BI'A B psijie pernOHOB MUpA CHU3H-
sack [3]. BI'A pacmpocrpaHsiercs B MUpe HEOAUHA-
KOBO, UTO 00yCJIOBJIEHO HECKOJIbKUMHU MPHUYMHAMHU:
JOMUHUPOBAHHEM  (PEKaTbHO-OPAJIBHOTO  MeXa-
HHU3Ma Ilepeiavyul, BHEIPEHUEM IIPOTPAaMM BaKIIMHA-
UM, OTCYTCTBUEM HCTHUHHBIX Iudp 3aboseBaeMo-
ctH, Tak kKak BI'A MoxkeT mporekaTh 6e3 KIMHUYe-
CKHX IIPOSIBJIEHWH, a JUarHOCTHUPYIOTCS TOJIBKO
maHudectHble popMbl bosie3Hu [2, 4]. PacripocTpa-
HEHUIO HH(EKINHU CIIOCOOCTBYET JJTUTETbHAS BUPY-
ceMus IIPU ITapeHTepaJbHOU nepezayue Bupyca BI'A
Yy HapKO3aBUCHUMBIX, KOTOPbI€ UCIIOJIb3YIOT BHYTPHU-
BEHHBIN crtoco0 BBezeHus [5]. Kpome Toro, orme-
YeHa Ype3BBIYAHO BBICOKAs BOCIIPUUMYHUBOCTH K
Bupycy BI'A [6]. B Mupe ycji0BHO TIpOBOAAT pasje-
JIeHWe Ha CTPAaHbl C BBICOKOW, Cpe/IHEN, HU3KOU U
OYeHb HU3KOH 9HJIEMUYHOCTHIO. VIHGUIIpoBaHue B
paHHEM BO3pacTe ¢ AaJabHeHIINM (popMUPOBAHHEM
MMMYHUTeTa HaOJIOaeTcs B CTpaHAX C BBICOKOM
SHZIEMHUYHOCTBIO, 4 JUI CTPAH C HUBKHM YHCIIOM
MECTHBIX CJIyJaeB XapaKTepHO 3apa’keHHe BO BpeMs
M0e3/I0K, IPU IPOKUBAHUM B SHJEMUYHBIX panio-
HaxX, TOMOCEKCYaJIbHBIX KOHTAKTaX, YIOTpebJIeHnu
HapKOTUKOB [2]. Poccuss oTHOCHTCA K CTpaHaM co
cpefHUM ypoBHeM sHAeMuuHocTu BI'A (ypoBeHb
3a00J1eBaeMOCTH KOJIE0IETCSA OT 9 /10 210 Ha 100 ThIC.
HaceJleHUs), U OTMedaeTcss HEPAaBHOMEPHOCTh BO3-
HUKHOBEHHUS CJIydaeB 3a00JIeBaHUS IO OTAETHHBIM
TeppuTopusaM crpassl [7]. Tak, Haubosee BbICOKAS
3aboseBaeMocTh BI'A B 2023 T. 3aperucTpupoBaHa B
Yamyprckoit Pecriybuke (6,92 Ha 100 ThIC. Haceste-
Hus), ApociaBckoit obs1actTu (6,42 Ha 100 ThIC. Hace-
nenusn) U Yenabunckoi obsiactu (5,15 Ha 100 ThIC.
HaceseHUs). B To ke BpeMs B HEKOTOPBIX PETUO-
Hax — B pecnyOsmkax Kanmbikus, Asraui, ToiBa,
Kabapauno-Bankapckoii Pecrmybiuke, Henerkom
aBTOHOMHOM OKpyTe, EBpelickoi aBTOHOMHO# 06J1a-
CTH He 3aperucrpuposassbl ciaydyau BI'A. B Henen-
KOM aBTOHOMHOM OKpyTe, peciiybyinkax KajaMmbIkus,
TriBa, KabapmuHo-Bankapckoit Pecybiinke moo0-
Hasl TEHJEHIUsA COXPAHAETCS HA MPOTKEHUHN
MIOCJIEHUX IIATH JIeT. 3apUKCHPOBAHO 4 o4ara rpyi-
moBo#l 3aboseBaemoctu (B Benropozckoii, Pszan-
ckoii, CmosieHckon, YensOuHCKOH 00JacTsIX) C

INTRODUCTION

Currently, hepatitis A virus (HAV) infection
remains an urgent problem due to its widespread
distribution worldwide, including in Russia, high
incidence among adults, characteristic epidemic
outbreaks and polymorphism of clinical forms [1].
Annually, more than 1,4 mln new cases of viral hep-
atitis A (VHA) were recorded, of which 0,5% cases
were fatal [2]. Due to the widespread vaccination,
the incidence of hepaitis A has decreased in a num-
ber of regions of the world [3]. VHA spreads
unevenly around the world, which is due to several
reasons: the dominance of the feco-oral transmis-
sion route, the implementation of vaccination pro-
grams, and the lack of true incidence figures, since
VHA can occur without clinical manifestation, and
only symptomatic forms of the disease are diag-
nosed [2, 4]. The spread of the infection is facili-
tated by long-term viremia in parenteral HAV
transmission in intravenous drug abusers [5]. In
addition, an extremely high susceptibility to HAV
has been noted [6]. The world is conventionally
divided into countries with high, medium, low, and
very low endemicity. Infection at an early age with
the following immunity is observed in countries
with high endemicity, while countries with a low
number of local cases are characterized by an infec-
tion during travel, while living in endemic areas,
due to homosexual contacts, and drug abuse [2].
Russia is a country with a medium level of hepati-
tis A endemicity (the incidence rate ranges from 9
to 210 per 100 000), and unevenness in the occur-
rence of the disease cases is observed in individual
territories of the country [7]. Thus, the highest inci-
dence of VHA in 2023 was registered in the Udmurt
Republic (6,92 per 100 000), the Yaroslavl region
(6,42 per 100 000) and Chelyabinsk region (5,15
per 100 000). At the same time, in some regions —
the Republics of Kalmykia, Altai, Tyva, Kabardino-
Balkarian Republic, Nenets Autonomous Okrug,
Jewish Autonomous Region, no cases of VHA were
reported. In the Nenets Autonomous Okrug, the
Republics of Kalmykia, Tyva, Kabardino-Balkarian
Republic, a similar trend has been maintained over
the past five years. Four sites of cluster HAV infec-
tion were recorded (in the Belgorod, Ryazan, Smo-
lensk, Chelyabinsk regions) with the total number
of 128 people affected [8]. During hepatitis A out-
breaks, doctors are increasingly vigilant in order to
identify cases of the disease through targeted exam-
ination of contact persons [9].

In the Novosibirsk Region, the incidence of VHA
over the period 2015—2023 was uneven, sometimes
explosive, and its rates varied from 28 to 239 cases,
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Puc. 1. [lunamuka 3a6oeBaeMocT (a6COTIOTHOE YHCIIO0 3a00JIEBIIINX) BUPYCHBIM TellaTUTOM A
B HoBocubupckoii ob61actu 3a mepuoj; 2015—2023 IT.
Fig. 1. Dynamics of the incidence (absolute number of cases) of hepatitis A virus infection in the Novosibirsk region
for the period 2015—-2023

o0ImuM umcsioM mocrpazaBiux 128 uesn. [8]. Bo
BpeMs Bcmbliiek BI'A ycuianBaeTcss HacTOpPOXKeH-
HOCTb Bpauded B IEJIAX BBISBJIEHUs CJTydaeB OOJIE3HH
IpU lIeJIEHANPABJIEHHOM O0CJIeZJOBAHUM KOHTAKT-
HBIX J1uI] [9].

B HoBocubupckoii obsiactu 3abosieBaemocts BI'A
3a Mepuoj; 2015—2023 IT. UMeJla HepaBHOMEPHBIH,
TIOPOY B3PHIBHOM XapaKTep, a ee IOKa3aTeJIn BapbU-
poBan OT 28 10 239 CJIyYaeB, UTO MPOUCXOIUIIO B
MPUMEPHO PaBHBIX CAHUTAPHO-3IIHAEMUOJIOTHYE-
CKHUX YCJIOBUSIX B peruoHe (puc. 1). MakcHMaIbHBIH
noabeM 3abosieBaemoctu BI'A 3apeructpupoBaH B
2017 r. (239 cIyuyaeB B CpaBHEHUH C 2016 T. —
152 ciy4asi), 3a KOTODBIM CJIEIOBAJI €e CIaj 0
114 cy4aeB B 2018 r. BTopoii, MeHee cyIiecTBeHHBIN
moabeM 3ab0J1eBaeMOCTH HAOJOAaIcs B 2019 T.
(173 ciyuast). B 2020 u 2021 IT. 0OTMeYaI0Ch CHUKE-
Hue 3abosieBaeMocTu BI'A (777 1 28 ciyuasi cooTBeT-
CTBEHHO), CBA3aHHOE, BEPOSITHO, C BBEIEHUEM OTpa-
HUYHUTEJBHBIX U TPOGUIAKTHUECKUX MEP BO BpeMs
MMaHJEMIU HOBOH KOPOHABUPYCHOU MH(}eKIUH [10].
HoBbIll mocreneHHbIN pocT 3aboseBaemoctu BIA
3apUKCUPOBaH B 2022 U 2023 IT. (76 u 85 ciayuaeB
cooTBeTcTBEeHHO). Ilokasarenb 3a00JIeBaeMOCTH B
2023 T. (3,04 Ha 100 ThIC. HACEJEHUs) IPEBBICIII
MOKa3aTesib 2022 T. (2,73 Ha 100 ThICAY HACEICHHS)
Ha 10,2 % ¥ Ha 20,4 % — mOKasaTeJb 3a001eBaeMO-
ctu BI'A o P® (2,42 Ha 100 ThIC. HaceaeHus) [11].

HOEJb NCCJIEJOBAHUA

OLEeHUTh KJIUHUKO-3IIHAEMHUOJIOTHYECKHEe U
sabopaTopHble ToKazaTesu y 601pHBIX BI'A, rocnu-
TAIU3UPOBAHHBIX B TOPOCKYI HHMPEKIMOHHYIO
kInHIYecKyto 6oapHuIy NO 1 (TMKB N2 1) r. HoBo-
cubupcka ¢ GheBpasis 1Mo anpesib 2024 T.

which occurred under approximately equal sanitary
and epidemiological conditions in the region (Fig. 1).
The maximum increase in the incidence of hepati-
tis A was recorded in 2017 (239 cases compared to
2016 — 152 cases), followed by a decline to 114 cases
in 2018. The second, a less significant increase in the
incidence was observed in 2019 (173 cases). In 2020
and 2021, there was a decrease in the VHA incidence
(77 and 28 cases, respectively), probably associated
with the implementation of restrictive and preven-
tive measures during the pandemic of a novel coro-
navirus infection [10]. A new gradual increase in the
incidence of the infection was recorded in 2022 and
2023 (76 and 85 cases, respectively). The incidence
rate in 2023 (3,04 per 100 000) exceeded the 2022
rate (2,73 per 100 000) by 10,2% and the incidence
rate of VHA in the Russian Federation — by 20,4%
(2.42 per 100 000) [11].

AIM OF THE RESEARCH

To evaluate clinical, epidemiological and labora-
tory parameters in patients with VHA hospitalized in
the Novosibirsk City Infectious Clinical Hospital
No. 1 (CICH No. 1) from February to April 2024.

MATERIALS AND METHODS

We have retrospectively analyzed clinical, epide-
miological and laboratory parameters in 56 adult
patients with HAV hospitalized in the CICH No. 1
from February to April 2024. All patients provided
written informed consent to participate in the study,
observing the voluntary nature of the examination in
accordance with the Federal Law “On the Funda-
mentals of Health Protection of Citizens in the Rus-
sian Federation”.

Journal homepage: http://jsms.ngmu.ru

79



Ycoaxuna E.H. u dp. / Journal of Siberian Medical Sciences T. 9, N9 1 (2025)

MATEPUAJIBI 1 METO/bI

PeTpoCIeKTUBHO MPOAHATU3UPOBAHBI KITMHUKO-
SIHUIEMUOJIOTHYECKHE U JIabopaTOpHBIE ITOKa3a-
Ten y 56 B3pOCIbIX 60bHBIX BI'A, TOCIUTATU3UPO-
BaHHBIX B [IKB N¢ 1 r. HoBocubupcka ¢ dheBpass
T10 anpesib 2024 T. OT BcexX 60IBHBIX OBLIO TTOJIYIEHO
nrchbMeHHOe MHGOPMUPOBAHHOE COTJIaCHe Ha yda-
CTHE B UCCJIEJOBAaHUU C COOJIOIEHHEM J0OPOBOJIb-
HOCTHU 00CJIEJTOBAHUS B COOTBETCTBUU C (eJlepaib-
HBIM 3aKOHOM « 06 OCHOBaX OXPaHbI 37I0POBBSI IPaK-
na" B Poccutickont Oeneparum».

PacrnipeniesieHre 60IBHBIX TI0 TTOJIY OBLIO CJIEIYIO-
IIIAM: MYKYUH — 22 (41,4 %), KeHIIUH — 34 (58,6 %).
CpenHuil Bo3pact OOJIBHBIX cOocTaBWI 30,3 (15; 62)
rojia.

Hduarno3 BI'A BepudunupoBasca MeTOI0M
UMMYyHO(MEPMEHTHOTO aHAIN3a: y BCeX OOJIBHBIX
BBIABJICHBI aHTHUTesNA Kiacca Ig M k Bupycy rema-
tuta A (auTu-HAV Ig M), a y 48 uen. (85 %) — Taxxe
anTurena xiacca Ig G (autu-HAV Ig G).

JIJ1s1 MCKJTIOUeHUsT BUPYCHBIX renatutoB B u C B
CBIBOPOTKE KPOBH UCCJIEIOBAIUCH CyMMAapHbIE aHTH-
tesia k Bupycy renaruta C (autu-HCV), aHTUTEHBI U
aHTUTENa K BUpycy renatuta B (HBsAg, HBeAg,
antu-HB cor Ig M, autu-HB cor Ig G).

AHAJIM3UPOBAJINCH IIOKA3aTeJI TeMOTPaMMBlI,
OMOXMMUYECKOTO UCCIIEZIOBAaHUS KpPOBU (YPOBEHH
amannHaMuHOTpaHcdepassl (AJIT), acmapraTamu-
HoTpaHcdepassl (ACT), ramma-riayraMuiITpaHC-
nentuaasel (CTTID), menounort docdarassr (111D),
obmero 6enka, aap0yMuUHa, 00Iero OWINpyOruHa U
ero ¢paknuii, nporpom6uHoBsIi uHIEKc (ITTN)),
KOTOpPOE BBIIOJTHEHO KOJIOPUMETPUUYECKUM METO-
oM Ha anmapate XL-640 ¢ HOHOCETEKTUBHBIM 0J10-
koM (Erba Lachema s.r.o., Uexus) ¢ MCIOJIB30Ba-
HHUEM TECT-CUCTEM ITPOU3BOUTEIIS.

IIpu omenke crenenu Tsxkectu BI'A pykoBoj-
CTBOBAJINCH KPUTEPUIMU KIMHUYECKUX PEKOMEH Ia-
o MuHucTepeTBa 3apaBooxpanenus PO [12].

Jlns muarHOCTUKU 3a00JieBaHUN BHYTPEHHUX
OpraHoOB OPIONIHOW ITOJIOCTH IMPUMEHSJIOCH YJIbTPa-
3BYKOBOE HCCIIEZIOBAHIE

Cratuctuueckyro 06pabOTKy JIAHHBIX TPOBOIHIIN
¢ ucnosb3oBaHueM ImporpamMmbl JASP 0.18.3 u
Microsoft Office Excel (Windows 10). Onpezessiiu
JIOJIY, CPe/THUE BEJIMUMHBI HCCIIEYEMBIX TIapaMeTpH-
Jeckux rokasaresieit (M) u cpeiHIo0 OIIHOKyY (m).

PE3YJ/IBTATDBI 1 OBCY KAEHUE

Cpenu TroCIUTAIM3UPOBAHHBIX € (eBpayisi IO
ampestb 2024 1. B 'KB N 1 1. HoBocubupcka 601b-
HbIx BI'A mpeobnajanu >KEHIMUHBI — 34 4ell.
(58,6 %). HomuHupymwoias BO3pacTHas TPYIIIA

The distribution of patients by gender was as fol-
lows: men 22 (41,4%), women 34 (58,6%). The mean
age of patients was 30,3 (15; 62) years.

The diagnosis of hepatitis A was verified by
enzyme immunoassay: all patients had Ig M antibod-
ies to HAV (anti-HAV Ig M), and 48 people (85%)
also had Ig G antibodies (anti-HAV Ig G).

To exclude viral hepatitis B and C, total antibod-
ies to hepatitis C virus (anti-HCV), antigens and
antibodies to hepatitis B virus (HBsAg, HBeAg, anti-
HB cor Ig M, anti-HB cor Ig G) were studied in the
blood serum.

The parameters of the hemogram, blood bio-
chemistry (the level of alanine aminotransferase
(ALT), aspartate aminotransferase (AST), gamma-
glutamyl transpeptidase (GGT), alkaline phospha-
tase (ALP), total protein, albumin, total bilirubin and
its fractions, the prothrombin index (PTI)) were
studied by the colorimetric method using a XL-640
biochemical analyzer with an ion-selective module
(Erba Lachema s.r.o., Czech Republic) and the man-
ufacture’s test kits.

When assessing the severity of HAV infection, we
were guided by the criteria of the Clinical Recom-
mendations of the Ministry of Health of the Russian
Federation [12].

Ultrasound examination was used to diagnose
diseases of organs of the abdominal cavity.

Statistical data processing was performed using
JASP 0.18.3 and Microsoft Office Excel (Win-
dows 10). The proportions, mean values of the stud-
ied parametric indicators (M) and the error of mean
(m) were determined.

RESULTS AND DISCUSSION

Among the patients with VHA hospitalized from
February to April 2024 in the CICH No. 1, women
predominated — 34 (58,6%). The dominant age
group was represented by subjects from 15 to
20 years old (25%), but the age group over 30 years
accounted for 46% (Fig. 2). Thus, our findings are
consistent with the conclusions of a number of
authors about “maturation” of VHA [6, 8].

Taking into account the epidemiological signifi-
cance of infection sources in VHA, it is important to
assess the isolation period of patients [6]. It was
found that patients were admitted to hospital on the
1—17" day from the onset of the disease (8 + 3,4
days). During the first week of the disease which
coincides with the pre-icteric phase, most patients
(73,2%) were hospitalized, during the second week
(from the 8 to the 14™ day) — 16%, and during the
third week (from the 15" to the 21 day) — 10.7% of
patients. When studying the epidemiological history
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W 15-20 nert / years
[021-25 net / years
[026-30 net / years
M 31-35 net / years
[036-45 net / years
I 46-62 roga / years

Puc. 2. BozpactHas cTpyKTypa 60JIbHBIX BUPYCHBIM rernaTutoM A (n = 56)
Fig. 2. The age structure of patients with hepatitis A virus infection (n = 56)

IpeJicTaBJIeHa JIUIIAMH OT 15 710 20 JjeT (25 %),
O/THAKO Ha JIOJII0 BO3PACTHOM IPYIIIIBI CTAPIIIE 30 JIET
npunwiock 46 % (puc. 2). Takum o6pasom, Harm
JIAaHHBIE COTJIACYIOTCS C BBIBOJAMH Psi/ia aBTOPOB O
«moB3pocyienuu» BrA [6, 8].

YuuThiBas STUIEMUOJIOTHYECKYI0 3HAYUMOCTD
UCTOUYHUKOB mHbeKknuu npu BI'A, BaKHBIM sBJISA-
€TCsI OIIeHKa CPOKOB MU30JIAIUY MaIueHToB [6]. Yera-
HOBJIEHO, UTO OOJIbHBIE MOCTYIIATIH B OOJBHUIYY Ha
1-17-# 7ieHb OT Havasia 3aboeBanus (8 + 3,4 mHs).
Ha mepBoii Heziesie 3aboJieBaHUs, KOTOpas COBIIA-
JlaeT 0 BPEMEHH C TPEIKENTYIIHBIM IEPHOJIOM,
TOCITUTATU3UPOBAHO OOJIBLIMHCTBO OOJIbHBIX
(73,2 %), Ha BTOpO# Hexete (¢ 8-r0 1O 14-# JIeHDb) —
16 % u Ha TpeTbel Hejeste (¢ 15-To MO 21-1 JIeHb) —
10,7 % 60abHBIX. [IpU U3YYEHUH SITHUIEMUOIOTHYE-
CKOTr'0 aHaMHe3a y MTAI[UeHTOB B 19,2 % CJIy4JaeB ycTa-
HOBJIEH KOHTAKTHO-OBITOBOH IIyTh WHMUIIMPOBA-
Hud, B 80,8 % — numeBodl. 3a aHAIM3UPYEMBIH
nepuon (deBpanb — ampesb) 3aperHCTPUPOBAHO
4 ouara BCIBIIIIeYHOH 3ab0eBaemoctu BI'A: pecro-
paH «Ilepuunu» B T1l «9nem», 'actpokopt Ha [leH-
TpaJbHOM DpBIHKe, pectopaH «BWMA Maprapura»,
kade «Yamka kode» B aspomopry Tosmadeso.
B naHHBIA SMUAEMUOJIOTHYECKHI IPOIECC BOBJIE-
YeHO 16 UeJl., BCE OCTAJIbHBIE CITyUau SBJISUIUCH CIIO-
PaInYECKUMU.

B pasziuuyHBIX UCTOYHUKAX OTMEUYEHO, YTO IIPH
BI'A Ge3skenTyiHas v crepTas GOpPMbI BCTPEYAIOTCA
yaiie, 4eM JKeJaTymHas [9]. Y HabsogaBIInxcs ke
HaMU OOJIBHBIX JKeTyIHasA ¢popma BI'A 6p11a joMu-
uupywoiei (87,5 %); monsa yui ¢ 6e33KeNITYITHON
dopwmoii cocraBmia 12,5 %. [logobHas ke KapTUHA
oTMeuasiach B HoBocHOUpCKe U B 2023 T.: JKEITYII-
Hast ¢popma BT'A perucrpupoBasiach y 89,4 % 6071b-
HBIX, Oe33KeNTyIIHaAs — ¥ 10,6 % [11].

JI.A. ImanbOaeBa 1 COaBT. OTMEYAIOT, YTO B HACTO-
samee BpeMa BI'A Hepeako IpOTEKAaeT B TsKEIOU

of patients, the contact route of transmission was
revealed in 19,2% of cases, and food-borne transmis-
sion — in 80,8%. During the analyzed period (Feb-
ruary — April), 4 outbreaks of hepatitis A were regis-
tered: the Perchini restaurant in the Eden shopping
and entertainment center, Gastrocourt at the Central
Market, the VIA Margarita restaurant, and the Cup
of Coffee cafe at the Tolmachevo Airport. This epide-
miological process involved 16 people, all other cases
were sporadic.

It was noted in various sources that in VHA, the
non-icteric and subclinical forms are more common
than the icteric form [9]. In the patients we observed,
the icteric form of hepatitis A was dominant (87,5%);
the proportion of patients with the non-icteric form
was 12,5%. A similar picture was observed in Novosi-
birsk in 2023: the icteric form of HAV infection was
recorded in 89,4% of patients, the non-icteric form —
in 10.6% [11].

Imanbaeva et al. note that currently, hepatitis A
often takes a severe course [13]. In the patients we
examined, the severe form of the diseases was
recorded in 37% of cases, of medium severity — in
59%, and the subclinical form was found in only 4%
of cases (Fig. 3). It is interesting to note, that 12 sub-
jects who came from outbreak sites, had moderate
VHA, while visitors to cafes and restaurants
(4 patients) had severe VHA. It is likely that the
route of transmission (food-borne in the case of
visitors to the catering industry, and contact in the
case of occupational infection) determined the dis-
ease severity.

The clinical picture of VHA in the patients was
characterized by a cyclical course typical for this
infectious form. The duration of the pre-icteric phase
varied from 2 to 7 days (4,4 + 1,5 days), and it pro-
ceeded with characteristic classical syndromes.
Influenza-like syndrome was in the majority of
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[l CpenHAs cTeneHb TAXKECTU
Medium severity

[ Taxenan cTeneHb TAXKECTU
Severe form

[] Cy6knnHmueckoe TeyeHne
Subclinical form

Puc. 3. Pactipeziesienue GOJIbHBIX BUPYCHBIM F€AaTUTOM A 0 CTENEHU TSKECTU
Fig. 3. The distribution of patients with hepatitis A virus infection by severity

dopme [13]. ¥V o00OciiefioBaHHBIX HaMM IAI[UEHTOB
TsDKeJIas CTelleHb TSYKEeCTH PETUCTPUPOBAIIACH B 37 %
CJTy4yaes, CpefHss CTENeHb — B 59 %, a CyOKInHUYe-
ckasg Qopma BcTpeyasach TOJBKO B 4 % cyIydaeB
(puc. 3). VHTepecHbIM sBJsIETCA TOT (QAKT, YTO
12 YeJl., MOCTYIUBIINX W3 OYAarOB BCIIBIIIEK, Iepe-
Hecu BT'A cpejiHeli CTETIEHU TSKECTH, a TIOCETUTETH
kKade U pecropaHOB (4 Ues.) — TKEJIOU CTEleHH
TSOKECTH. BeposATHO, MMEHHO IyTh 3apaskeHus (y
IoceTUTesIEH OOIenuTa — IUIIEBOH, a Y OOJbHBIX,
MHOUIIMPOBABIINXCSA HA paboueM MecTe — KOHTaKTHO-
OBITOBOIT) OITPE/IETIII CTETIEHD TSKECTh 3a00IeBaHUA.

Knunanueckas xaprtuna BI'A y mabGiromaBmmxcs
OOJIPHBIX XapaKTepHU30Bajach TUIIMYHOU JJIA JlaH-
HOU MHQEKITMOHHON (POPMBI ITUKJINIHOCTHIO TeUe-
Hus. [IpofoKUTETIBHOCTD MIPEXKEITYIIIHOTO IEPH-
ojia KoJiebasiach OT 2 10 7 fHel (4,4 + 1,5 IHA), U OH
MIPOTEKAJI C XapaKTEPHBIMU «KJIACCUYECKUMU» CHH-
apoMamu. I'punmnonogo6HbIH CHHAPOM OTMEYaJICS Y
OosibIrHCTBA OOJIBHBIX (82,1 %); B 42,8 % ciyuaeB
3abosieBaHIE HAUMHAJIOCH ¢ (peOPUIbHON TeMIepa-
TYpBI Tena, v 39,3 % oTMmedasncs cydogeOpuinTer.
Tospko y 17,9 % MaIueHTOB PETUCTPIPOBAIACH HOP-
MaJIbHasA TeMIlepaTtypa Tejya. [Ipo/Io/KUTENBHOCTD
JINXOPAJIOYHOTO IEepUoZia BapbUPOBAJIIA OT 4 IO
12 gHel (5,4 + 3,5 AHs). ACTEHO-BEreTaTUBHbBIN CHH-
ZIpOM peructpupoBaiica y 46 (82,1 %) OOJbHBIX.
Jlucrieniciyeckuii CUHZPOM (TONIHOTA, CHUMKEHHBIN
aIrmeTuT, AUCKOMGMOPT B KUBOTE) HaOIOAaICA Y
JIOMUHUPYIOIEro unciaa 60abpHbIX (89,3 %), pBoTa B
[IpeJKeJITYIIHOM nepuoje —y 28,5 %.

HeobOxomumMo OTMETUTD, YTO ¥ 9 % OOJBHBIX B
MIPEKENITYIIIHOM TIEPUO/IE OTMEYAJIOCh MOSBJIEHHE
JTOBOJIbHO MHTEHCUBHBIX 60JIEH B JKHBOTE, UTO SBJIS-
JIOCH TIOBOJIOM JIJIS1 MX TOCHUTAIN3AINHN B XUPYPIU-
YecKoe OT/IeJIEHNe, U TOJIBKO MPU IOSIBJIEHUH KeJI-
TyXW UM cTaBuics aguarno3 BI'A. Ha amOynatopHOM

patients (82,1%); in 42,8% of cases, the disease
began with fever; in 39,3%, subfebrile temperature
was observed. Only 17,9% of patients had normal
body temperature. The duration of fever varied from
4 to 12 days (5,4 + 3,5 days). Asthenia was recorded
in 46 (82,1%) patients. Dyspeptic syndrome (nausea,
decreased appetite, abdominal discomfort) was
observed in the majority of patients (89,3%), vomit-
ing during the pre-icteric phase — in 28,5%.

It should be noted that during the pre-icteric
phase, 9% of patients experienced intense abdominal
pain, which was the reason for their hospitalization
in the surgical department, and only when jaundice
appeared they were diagnosed with VHA. On an out-
patient basis, during the initial period of the disease,
the erroneous diagnosis of acute respiratory infec-
tion was made in 23% of patients.

Jaundice developed on days 3—8 of the disease
(5,09 + 1,4 days) which was the reason for hospital-
ization of patients with hepatitis A. Improvement of
health following the appearance of jaundice, typical
for HAV infection, was observed in 40 patients.
Jaundice was moderate in most cases (46%), and
severe in 11% of cases. In half of the patients, it was
accompanied with acholic stool, and in 12.5% with
skin itching.

The duration of the icteric phase averaged 14 + 1,1
days. Hepatomegaly was recorded in 42,8% of
patients, splenomegaly — in 23%.

When analyzing biochemical parameters, it was
revealed that cytolysis was observed in most cases,
but the values of ALT and AST activity on admission
varied significantly (from the reference range for
ALT (0—40 units/1) and AST (0—38 units/1) to 6262
and 6622 units/1) (Table 1).

The bilirubin level was increased in all hospital-
ized patients (Fig. 4).
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Ta6una 1. [Tokazatesnu aaHnHaMUHOTpaHcdepassl (AJIT) u acnapratamuHoTpaHcdepassl (ACT) y 60JIbHBIX BUPYCHBIM

remaTuTom A

Table 1. Alanine aminotransferase (ALT) and aspartate aminotransferase (AST) values in patients with hepatitis A virus

infection

AJIT (ep./n) / ALT (units/1) BoubHbIX, % / Patients, %

ACT (ea./n) / AST (units/1) BoubHbIX, % / Patients, %

18-999 26
1000-1999 27
2000-2999 18
3000-3999 4
4000-4999 14
5000-6262 11

0-999 45
1000-1999 24
2000-2999 13
3000-3999 14
4000-4999 2
5000-6622 2

JTare B HaYaJIbHOM Ileprojie 60JIe3HH OUTHOOUHBIN
JINaTHO3 OCTPOU pecrIupaTOpHON NH(EKIINH IT0CTaB-
JieH 23 % OOJIbHBIM.

Kerntyxa pazBuBasach Ha 3—8-i JieHb 060JIE3HU
(5,09 + 1,4 AHS1), YTO U SIBJISIOCH IPUUMHOHN TOCITH-
Taymzanuu 3aboseBmux BI'A. Tunuunoe aiast BTA
yJIydllleHNe CAMOYYBCTBUSA C IOSIBJIEHUEM >KeJITYXU
OTMeYayioch y 40 OosbHbIX. JKenTyxa B OOIBIIIH-
CTBe cJIy4yaeB Obly1a yMepeHHOH (46 %) u B 11 % ciy-
YyaeB — BBIPAYKEHHOU. Y TOJIOBHUHBI OOJIbHBIX OHA
COTIPOBOK/IAJIACH AXOJINEH KaJia, y 12,5 % — KOKHBIM
3YZIOM.

ITpo/IOKUTENBPHOCTD  JKEJITYIITHOTO — IIepHojia
COCTaBWJIA B CPeHEM 14 + 1,1 AHsA. ['emaToMeranus
perucrpupoBasack y 42,8 % O0JIBHBIX, CIIJIEHOMETA-
ausa —y 23 %.

IMIpu awmaymuze OUOXUMHUYECKUX ITOKa3aresei
BBISIBJIEHO, YTO CUHAPOM LHUTOJN3a OTMEYaICS B
GOJIBIIMHCTBE CJIyYaeB, OHAKO [TOKA3aTesd aKTHB-
Hoctu AJIT m ACT mipu nocTynjieHUH 3HAa4YUTEeJIbHO
BapbUPOBaIH (OT JOIIyCTUMOTrO AuamnaszoHa s AJIT
(0—40 en./n) u ACT (0-38 enm./n) mo 6262 u
6622 en./i) (Tabu. 1).

YpoBeHb OwupyOwHA OBLT IOBBINIEH Y BCEX
TOCIUTAIN3UPOBAHHBIX (PHC. 4).

46%

GGTP values were increased in all patients. A sig-
nificant increase in GGTP activity (over 500 units/1)
was observed in 4 patients. ALP activity increased in
69% of individuals to over 700 units/l and in 17% —
over 1200 units/1.

In severe VHA, manifestations of hepatocellular
insufficiency were recorded in 2 patients as hypoal-
buminemia (33 and 24 g/1) and a decrease in the PTI
(33 and 40%).

When analyzing the hemogram, we found that
33,9% of patients had leukopenia, 16% — lymphope-
nia, 5% — lymphocytosis, 5% — monocytopenia, signs
of mild anemia were observed in 12.5%, and 37.5% of
patients had thrombocytopenia (down to 66x10°
cells).

During ultrasound examination of abdominal
organs, 78.2% of patients with hepatitis A showed dif-
fuse changes in the liver, reactive changes in the gall-
bladder wall, congestion of gallbladder, gallbladder
deformity, splenomegaly and regional lymphadenop-
athy, of which 30% of patients had severe VHA.

CONCLUSION

The performed study allows to draw the following
conclusions:

Il Ao 100 / Below 100
[ 100-200
[] Bonee 200 / Above 200

Puc. 4. YpoBeHb 6mwinpybuHa (MKMOJIb/1) Y 60JIbHBIX BUPYCHBIM T€IIaTUTOM A
Fig. 4. The bilirubin level (umol/1) in patients with hepatitis A virus infection
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IToxaszarenu I'TTII okasanuch NOBBINIEHHBIMH Y
BcexX OOJIPHBIX. 3HAUUTENIBHOE IOBBINIEHNE aKTHUB-
woctu I'TTII (Gosiee 500 ez./n) HaAGMIOAATIOCH Y 4
manueHToB. AKTUBHOCTG 1I[® yBestmunBaniach y 69 %
JIUIL 710 YPOBHA Oosiee 700 en./m u 'y 17 % — Oojiee
1200 ef. /7.

[Ipu Taxenoi crenenu Tsaxectu BI'A mpossie-
HUS IeYeHOTHO-KJIETOUYHOH HeZI0CTATOYHOCTH Peru-
CTPUPOBAIUCH Y 2 GOJIBHBIX B BUIE TUIIOATHOYMITHE-
muu (33 u 24 /1) u camkenus [ITU (33 u 40 %).

[Tpu uccenoBaHUM TeMOrPaMMBI YCTaHOBJIEHO,
4TO y 33,9 % GOJIbHBIX OTMevasach JIEUKOIEHUs, Y
16 % — nmumdornenusd, y 5 % — 1uM@ponuTos, y 5 % —
MOHOITUTOIIEHNS, MPU3HAKN AaHEMHU JIETKOH cTe-
MeHU TSKECTH ObUTH v 12,5 %, V 37,5 % OOJIbHBIX
HabJro1as1ack TpoMbouToneHus (10 66x109 Kie-
TOK).

[Tpu mpoBeeHUN YIBTPA3BYKOBOTO HCCJIEIOBA-
HUSI OPTaHOB OPIOIIHOM MOJIOCTH Y 78,2 % GOIBHBIX
BI'A HaOoanuch iudy3Hble HI3MEHEHUs ITeYeHH,
peaKTUBHbIE U3BMEHEHUS CTEHKH JKEJTYHOTO My3bIPs,
3aCTOMHBIN KEJTYHBIN My3bIPb, AedopMaIus Kead-
HOTO ITy3bIPS, CIVIEHOMETaJINSA U PETHOHAPHAS JINM-
doamenonaTus, U3 HUX 30 % GOJIBHBIX MEPEHECTH
TsKeIyIo popmy BI'A.

3AKJIIOYEHUE

ITpoBeneHHOE HCCIIeZIOBAHNE TI03BOJIAET C/IeIaTh
cJ1eIyIolye BBIBOJIBI:

1. BeIpaskeHHas aKTUBHU3AIUA SIIUIEMUYECKOTO
mporecca Habsozanach ¢ ¢deBpand IO amlpesib
2024 1., ¢ POPMHUPOBAHUEM 4 0UYArOB BCITHIIIIEYHON
3a00J1€eBa€MOCTH, UYTO HE COOTBETCTBYET XapaKTep-
Hou 11 BT'A ce30HHOCTH.

2. [Ipeo6Jiasias nuIeBou MyTH epeiadn nHPeK-
o (80,8 %), uyto TpebyeT MpPOBEJEHUS HeECIEen-
(uueckoit mpodunaktuku BI'A: yiayuiienune caHu-
TapHBIX YCJIOBUU B MeCTaX OOIEeCTBEHHOTO ITHTa-
HUS, YCUJIEHNE KOHTPOJISI 0€30IacHOCTH IHUIEBBIX
IIPOJIyKTOB, MTOBBIIIIEHNE OCBEJJOMJIEHHOCTH HaceJe-
HUS 0 COOJTIIOZIEHNUH TTPABIII JIMYHON TUTHEHBI.

3. OTMeuaercss U3MeHEHHe THIIHNYHOU yisi BI'A
BO3DACTHON CTPYKTYpHl — JIMIA cTapiie 30 JieT
cocTaBuIu 46 %.

4. Y G0onbITUHCTBA OOJIPHBIX KJIMHHYECKAS Kap-
THHA 3a00JIeBaHUsA XapaKTepPH30BaJIach KJaccuye-
CKUM TeueHHeM, OJTHAKO B PsAJle cIydyaeB JUArHO-
ctuka BT'A Oputa 3aTpyzHeHa. Tak, B mpemKeaTyI-
HOM Tlepuosie Yy 9 % OOJIBHBIX PETUCTPUPOBAIKCH
WHTEHCHUBHBIE OOJIHU B JKUBOTE, y 23 % — MPOSBIEHUS
OCTpOH pecnupartopHodl MHeKnuu. Takum obOpa-
30M, MOJIUMOPGU3M KIMHUYECKUX IPOABIEHUH
BI'A TpebyeT HACTOPOKEHHOCTH Bpaueii, 0COOEHHO B
[IepHO/ie OBBIIIEHNS 320071€BAEMOCTH.

1. A significant activation of the epidemic process
was observed from February to April 2024, with the
emergence of 4 outbreaks, which does not corre-
spond to the seasonality characteristic of VHA.

2. The food-borne route of transmission was pre-
dominant (80.8%), which requires non-specific pre-
vention of hepatitis A: improving sanitary conditions
in public catering establishments, strengthening
food safety control, raising public awareness of per-
sonal hygiene rules.

3. A change in the age structure typical for hepati-
tis A is noted: subjects over 30 years of age accounted
for 46%.

4. In most patients, the clinical picture of the dis-
ease was characterized by a classic course, but in
some cases, the diagnosis of VHA was difficult. Thus,
during the pre-icteric phase, 9% of patients had
intense abdominal pain, and 23% had manifesta-
tions of acute respiratory infection. Thus, the poly-
morphism of clinical manifestations of VHA requires
physicians to be alert, especially during periods of
increased morbidity.

5. Among the hospitalized patients, the icteric
form was predominant (87.5%), and severe form of
the disease was diagnosed in a significant number of
patients (37%).

6. Variability of cytolysis and cholestasis indices
was revealed; biochemical manifestations of hepato-
cellular insufficiency were in 2 patients with the
severe form of the disease, namely, hypoalbumin-
emia (down to 24 g/l) and a decrease in the PTI
(down to 33%).

7. In 30% of patients with severe hepatitis A,
changes in the biliary system were found during
abdominal ultrasound examination, which could be
one of the factors contributing to the severe course of
the disease.
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5. ¥ rocnuTaJu3upoOBaHHBIX ITpeobiiaana KeJji-
TymrHas ¢popma (87,5 %), TsKenas CTeleHb TAKECTH
JIMaTHOCTUPOBAHA Y BHAYNUTEILHOTO YHCIa O0JIbHBIX

(37 %).

6. BoisiBIeHa BapuabeTbHOCTD IIOKa3aTes el CHH-
JpoMa IUTOJIN3A U X0JIeCTa3a, OHOXUMUUECKUE ITPO-
SIBJIEHUSI CUHAPOMA I€UYeHOYHO-KJIETOUHOH HeZ0-
CTATOYHOCTU OTMEUYEHBI Y 2 OOJIbHBIX C TSKEIIOHN CTe-
MEHBI0 TSKECTH B BHAE THIOATLOyMHHEMHUHU (710
24 r/n) u cumwkenus ITTU (o 33 %).

7.V 30 % 60abHBIX BI'A Ts2K€/101 CTEIEHH TsXKe-
CTH IpU IpoBeJieHnU Y3V opraHoB GPIOIIHOH 10JI0-
CTH OTMEUYAJIUCh U3MEHEHHUS CO CTOPOHBI JKeTUeBbI-
BOJISIIIIEN CHCTEMBI, YTO MOIJIO SIBUTHCS OJHUM W3
(akTOpOB, CIOCOOCTBYIOIIUX PA3BUTHUIO TSIKEJIOTO
TeueHHUsI 3a001eBaHUS.
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