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AHHOTAIINA

Listeria (L.) monocytogenes — IrpaMIIOJIOKUTEJIbHBIN (HAKyIbTATUBHBIA BHYTPUKJIETOYHBIH IATOT€H, KOTOPBIA MOXKET
BBI3BIBATD TSIKEJIble MHOEKIUN IPH yIOTpeOIeHNH 3apaskKeHHON HUINY. PHCK pa3BUTHA U HEOJIATONPHUATHOTO MCXOAA
JcTepro3a y 6epeMeHHbBIX BBIIIe, YeM B momyJiAuu. Ha TeueHue U ncxo] 3a00JIeBaHUS BIIUsET He TOJIbKO UMMYHHBIN
cTaTyc MaKpoopraHusMa, HO ¥ TeHeTHUeCKUH BapuaHT L. monocytogenes, u nuounupyomas no3a. B cratee npencras-
JIEHBI KPATKUI 0030D JINTEPATYPHI T10 JINCTEPUO3HOU HHQEKITNN y GepEMEHHBIX U KJIMHUYECKUH CIydal THOeTH I1o/1a Ha
one pasrapa srcreprno3Hol HHGEKINH Y KeHITUHBL BO 11 TprMecTpe 6epemenHOCTH. OnKICaHbI KJIMHUYECKHE IIPOsIBIIe-
Hus 00JIe3HU y MAIMEHTKH U TaKTHUKA BefeHus. CuMnToMbl HHQEKINY, BRI3BAHHOU L. monocytogenes, Bo BpeMsl Gepe-
MEHHOCTHU ObUTH HecrenuUUHbI. Pe3ybTaThl 1ab0paTOPHOTO UCCIE0OBAHUSA TOATBEPAUIN MH(MEKIIMOHHBIH TeHe3 aKy-
IIIEPCKOH MaTOJIOTUU U MAaCCUBHOCTHh UH(MEKITUHU.
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Listeriosis as a cause of antenatal fetal death
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ABSTRACT

Listeria (L.) monocytogenes is a Gram-positive facultative intracellular pathogen that can cause severe infections through
consumption of contaminated food. The risk of developing and poor outcomes of listeriosis in pregnant women is higher
than in the general population. The course and outcome of the disease are influenced not only by the host’s immune status
but also by the genetic variant of L. monocytogenes and an infective dose. This article presents a brief review of the litera-
ture on listeriosis in pregnant women and a clinical case of fetal death associated with a full-blown listeriosis infection in a
woman in the second trimester of pregnancy. The patient’s clinical manifestations and management are described. Symp-
toms of L. monocytogenes infection during pregnancy were nonspecific. Laboratory findings confirmed the infectious ori-
gin of the obstetric pathology and the severity of the infection.
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BBEJAEHUE

WNudexus, BoidbiBaemas Listeria (L). mono-
cytogenes, Tak)Ke U3BECTHAS KaK JILCTEPUO3, IIE€pe-
JlaeTcsl TPEUMYIIEeCTBEHHO IPH YIOTpeOJeHUU B
ULy 3apaKeHHBIX IPOAYKTOB, TAKUX KaK I1epepa-
0OTaHHOE MSCO, MOJIOYHBIE IIPOJYKTHI, TOTOBBIE
COH/IBUYH, PHI0A XOJIOZHOTO KOITYEHUS, IPUTOTOB-
JIEHHBIE OBOIIY, cayaThl U GpykTe! [1]. BospmnH-
CTBO CJIy4aeB JIUCTEpHO3a KIacCCU(PUIUPYIOTCA KaK
cropaguyeckre. [pyImaMu prucka 1mo 3a60J1eBaHII0
JICTEPHO30M IIPEIK/IE BCETO ABJIAIOTCA HMMYHOKOM-
MIPOMETHUPOBAHHbIE JIMIIA, JIMIIA CTaplie 50 JIET,
OepeMeHHBbIE, HOBOPOXKIEHHbIE U Ap. 3abosieBae-
MOCTb JINCTEPHUO30M B POCCHU B TeUEHUE ITOCTIETHUX
JIeT HaXOJUTCS Ha YPOBHE €JUHHUYHBIX CIYYaeB U
cocraBisieT 0,07 Ha 100 ThiC. HacejeHusa. Tak,
HampuMep, B 2021 I. 3a00J1e710 45 uest. Puck 3apaxe-
HHUA JINCTEPMO30M OEpeMEHHBIX JKEHINUH B
10—18 pa3 BbIllle, YeM B MOMYJISIUH B 1iesioM (3a60-
JIEBAEMOCTbD OT 3 10 12 cJIydaeB Ha 100 000 yei.) [2].
Kiunuueckue mposiBjieHusi 3abosieBaHus y Oepe-
MEHHBIX MOTYT BAaPbHPOBATh OT HECCUMIITOMHOTO U
HEOCJIOKHEHHOTO TEUEHUA JI0 TSPKEJIOT0 HHBA3UB-
Horo 3abosneBanus [3]. CumTaercs, 4TO BO BpeMs
OGepeMEeHHOCTH MHUKPOOPTaHHU3M MOKET IMPOHUKATh
K IUIOZly TPaHCIUIAIlEeHTapHBIM IyTeM [4] ¥ BBI3BI-
BaTh HeOJIArONPUATHBIE ITOC/IEACTBHUA, TaKHUE Kak
XOPHOAMHUOHUT, IIPEXKAEBPEMEHHbIE POZIbI, HEOHA-
TaJIbHBIA CEICHUC, MEHMHIMT M HeoHaTaJIbHas
cvmepTh. OCOOGEHHO BBICOK PHMCK Pa3BHUTHS TAMKEIIBIX
MTOCJIEZICTBUY TIpY WHGUIIUPOBAHUU BO BTOPOM H
TPEThEM TPHUMECTPaX.

IIEJIb 1 CTPYKTYPA CTATbUA

IIpoaHanu3upoBaTh JINTEPATYPHBIE JIAHHBIE II0
JIUCTEPHO3Y Y OepEeMEHHBIX U COITOCTABUTh UX C IIPHU-
BEJICHHBIM KJIMHUYECKHUM CJIy4aeM aHTeHaTaJIbHOU
rubesu mwioza.

B 1-# yacTu pabOTHI MpeACTaBIEHbl PE3YIbTAThI
CHUCTEMATHYECKOTO IIOMCKA M aHAIU3a JOCTYITHOHU
JIUTEPATYPHI 10 JIUCTEPUO3HON MHOEKIUN y Gepe-
MEHHBIX C HCIOJIb30BAaHUEM BJIEKTPOHHBIX 0a3 /laH-
ubIx ScienceDirect, PubMed, Web of Science, Scopus
u eLIBRARY.RU. Bo 2-ii yacTu OnuChIBA€TCS KJIH-
HUYECKUH CIy4yal JIMCTEPHO03a, C MOMEHTA oOparie-
Hud nanuedTku B BY300 «I'opbKOBCKasi IEHTPAIb-
Has padionHas 6oapHuna» (CL[PB), mociemayroero
JIeYeHHUsI B THHEKOJIOTUUYECKOM OT/IeJIEHHU 00J1acT-
HOTO IepuHaTasbHOTO 1eHTpa BY300 «ObsactHast
KJInHUYecKas 6oapHUIAa» (00JaCTHOHN MepuHATATb-
HBIH IIEHTP) U HAOJII0IeHNs Bpadya-uHQpEKITHOHUCTA
[0 MECTy >KUTEeJhCTBAa. B 3-U uacTu obCyxmaeTcs
OTIMCAHHBIN CITyYan.

INTRODUCTION

Infection caused by Listeria (L.) monocytogenes,
also known as listeriosis, contracted primarily by
consuming contaminated foods, such as processed
meat, dairy products, pre-packed sandwiches, cold-
smoked fish, cooked vegetables, salads, and fruits [1].
Most cases of listeriosis are classified as sporadic.
Those at risk for listeriosis include immunocompro-
mised individuals, people over 50 years of age, preg-
nant women, newborns, and others. The incidence of
listeriosis in Russia in recent years is sporadic and
amounts to 0,07 per 100 000. For example, in 2021,
45 people fell ill. The risk of listeriosis infection in
pregnant women is 10—18 times higher than in the
general population (incidence from 3 to 12 cases per
100 000) [2]. Clinical manifestations of the disease
in pregnant women can range from asymptomatic
and uncomplicated to severe invasion [3]. It is
believed that during pregnancy, the microorganism
can get to the fetus transplacentally [4] and cause
adverse effects such as chorioamnionitis, premature
birth, neonatal sepsis, meningitis, and neonatal
death. The risk of developing severe complications is
particularly high with infection in the second and
third trimesters.

AIM AND THE ARTICLE STRUCTURE

To analyze the literature data on listeriosis in
pregnant women and compare them with the pre-
sented clinical case of antenatal fetal death.

Part 1 of this article presents the results of a sys-
tematic search and analysis of available literature on
listeriosis in pregnant women using the databases
ScienceDirect, PubMed, Web of Science, Scopus, and
eLIBRARY.RU. Part 2 describes a clinical case of lis-
teriosis, beginning with the patient’s presentation to
the Central District Hospital (CDH), subsequent
treatment at the Gynecology Department of the
Regional Perinatal Center, and follow-up with an
infectious disease specialist at her place of residence.
Part 3 discusses the case described.

LITERATURE REVIEW

L. monocytogenes, a wide-spread Gram-positive
rod-shaped pathogen, is the only Listeria species
considered pathogenic for humans. L. monocyto-
genes is a facultative aerobe. It is resistant to various
physical factors and persists for a long time in soil,
water, and vacuum packaged food products. Using
multi-locus sequence typing, four phylogenetic line-
ages of L. monocytogenes strains were identified.
Lineage I includes serotypes 1/2b, 3b, 4b, 4e, and 7.
Lineage II includes serotypes 1/2a, 1/2¢, 3a, and 3c,
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OBb30P JINTEPATYPDI

L. monocytogenes, TIOBCEMECTHO PaCIIpPOCTpa-
HEHHas IPaMIIOJIOKUTEIbHAsI KOPOTKAS MMaJI0UKa, —
eTMHCTBEHHBIA BUJT Listeria, KOTOPBIA CUYHUTAETCA
MaTOTEeHHBIM I 4YesjoBeka. L. monocytogenes
sABJIseTCs (PAKyJIBTATUBHBIM a3p0O0OM. YCTONUIMBA K
pasauyHbIM (QU3NUEeCKUM (daKTopaM, JIUTETbHO
COXpaHsieTCs B MOYBe, BOJE, MPOJYKTaxX IUTAHUS,
VIIAKOBAHHBIX B TUIIEBBIE TJIEHKH (BaKyyMHBbIE yIIa-
koBKU). Ha 0CHOBE MHOTOJIOKYCHOTO THITUPOBAHUS
rocsaeaoBaTeIbHOCTEN L. monocytogenes obpasyet
MIOITYJISIINIO U3 YeThIpeX (PUJIOT€HETUYECKUX JIMHUH.
Jlunus 1 BxIrouaer cepotunsl 1/2b, 3b, 4b, 4e u 7.
Ko II 1TuHHUM OTHOCAT CEPOTHIIHI 1/2a, 1/2¢, 3a U 3¢,
KOTOpBIE Yallle BBIABJISINUCH B MSCHBIX IPOAYKTAX
[5, 6]. JIuauu 111 u IV BBIAENAIOTCA PENKO, U TIpe-
UMYIIIECTBEHHO Yy JKMBOTHBIX, Yallle y >KBAuHBIX.
Hawubosiee yacTo MpUYMHONW BO3HUKHOBEHUS KJIH-
HUYECKH BBIPAYKEHHOTO JINCTEPHO3a  SIBJISAIOTCA
auctepun [ JTUHUHU, cepoTuna 4b ¢ KIOHATbHBIMU
kommiekcamu CC1, CC2, CC4 u CC6. Takoe Hepas-
HOMEpPHOe pacmpeziesienrne L. monocytogenes xKop-
peUpPYeT ¢ BUPYIEHTHOCTHIO M TPOITHOCTHIO 8030Y/-
Jumens k xkuineunuky murekonuramux: CC1, CC4
u CC6 sryuliie KOJIOHU3UPYIOT IPOCBET KUIIEYHUKA U
SIBJIAIOTCSL TUIIEPBUPYJIEHTHBIMH, B TO BpPeMs Kak
CCo u CC121 (u3 Il tuHUM) TUIIOBUPYJIEHTHHI [6—8].
T'unoBUpyJIeHTHBIE KJIOHBI XOPOIIIO aIAITUPYIOTCA K
VCJIOBUSAM THUIIEBOH Cpeibl, UMes JIOCTATOUHOE
KOJIMYECTBO T'€HOB, OTBETCTBEHHBIX 32 YCTOUIHUBOCTH
K CTpeccoBbIM (haKTOpPaM U TOJIEPAHTHOCTH K JI€3UH-
unupyromum cpeacrsam [9—11]. IlokasaHo, 4TO
mramMmm CC4 meMoHCTpUpyeT 6oJiee BBICOKHI TpPO-
NU3M K IUIAIleHTe MPU BHYTPUBEHHOM BBEJIEHUH
MBIIIIaM, YTO CBSI3aHO C €r0 T€HETHYECKUM Ipodu-
nem [7]. Pacupenenenue kinoHoB CC u cyOIuHUU
MOKET pas3jinJaThCsi B 3aBHCHUMOCTH OT CTPaHBI.
B Kutae u cnanun HauboJsiee pacrpocTpaHEHHBIM
apagerca tan L. monocytogenes 1 snunum CC4
[12, 13], B Bpaswiuu — L. monocytogenes 4b, 1/2a,
1/2b u 1/2c¢ [14], a B Poccun — mpeacraBuTenn Kak I
(CC1, CC2, CC7, CC4q) Tak u II (CCo) nuuum [15].
BupysieHTHOCTb TAHHOTO MUKPOOPTaHU3Ma OIIpe/ie-
JISIeTCsl €r0 CIOCOOHOCTBIO MPOHUKATH B KJIETKY-
XO35IMHA, BBIXOJAUTb U3 (HarorUTapHON BaKyoOJIH,
6bIcTpO TpOIUdEPUPOBATh BHYTPU KJIETKU U IIEpe-
MEIIATHCS C IOMOIIBI0 aKTHHA OT HH(PUITUPOBAHHOH
KJIETKU K 3/T0POBOI [16]. TH QYHKIINH KOAUPYIOTCS
10 KJII0YEBBIMU F'€HAMU, YTO ITO3BOJISIET MUKPOOPTa-
HU3MY YCKOJIb3aTh OT KJIETOYHOTO W T'YMOPAJIHHOTO
MMMYyHHUTETa MaKpOOPTaHU3Ma.

KiteTrouHo-omocpe1oBaHHBIN UMMYHHTET y Oepe-
MEHHBIX 13-3a ITOBBIIIIEHHOTO YPOBHS IIPOTeCTEPOHA
ocytabJieH, YTO YBEJIMYHUBAET PUCK BOCIIPHUUMYHBO-

which are more often detected in meat products
[5, 6]. Lineages III and IV are rarely isolated, and
predominantly in animals, most often in ruminants.
The most common cause of clinically well-presented
listeriosis is Listeria lineage I, serotype 4b with
clonal complexes CCi, CC2, CC4 and CC6. This
uneven distribution of L. monocytogenes correlates
with the virulence and tropism of the pathogen to the
mammalian intestine: CC1, CC4 and CC6 better colo-
nize the intestinal lumen and are hypervirulent,
while CCg and CC121 (from lineage IT) are hypoviru-
lent [6—8]. Hypovirulent clones easily adapt to food
environment conditions, having a sufficient number
of genes responsible for resistance to stress factors
and tolerance to disinfectants [9—11]. It has been
shown that the CC4 strain exhibits higher tropism to
the placenta when administered intravenously to
mice, which is associated with its genetic profile [7].
The distribution of CC clones and sublineages may
vary across countries. In China and Spain, the most
common type is L. monocytogenes lineage I CC4
[12, 13], in Brazil — L. monocytogenes 4b, 1/2a, 1/2b
and 1/2c [14], and in Russia — representatives of
both lineages I (CC1, CC2, CC7, CC4) and II (CC9)
[15]. The virulence of this microorganism is deter-
mined by its ability to penetrate the host cell, exit the
phagocytic vacuole, rapidly proliferate within the cell
and move with the help of actin from the infected cell
to the healthy one [16]. These functions are encoded
by 10 key genes, which allows the microorganism to
evade the cellular and humoral immunity of macro-
organism.

Cell-mediated immunity in pregnant women is
weakened due to elevated progesterone levels, which
increases the risk of susceptibility to many patho-
gens, including Listeria. The intracellular cycle of
the bacteria determines its ability to penetrate the
blood-brain and placental barriers [3], which deter-
mines the subsequent clinical manifestations of the
disease. In a pregnant woman, the clinical presenta-
tion of listeriosis can follow two scenarios: either
nonspecific obstetric signs (cramp-like abdominal
pain, induction of labor, abnormal fetal heart rate) in
75% of cases, or symptoms indicating fetal death,
which occurs in 21% of women [17]. According to the
literature, the disease occurs without fever in 85% of
women [18, 19], and the central nervous system
involvement is observed only in pregnant women
with immunosuppressive conditions and concomi-
tant diseases [19]. Studies on guinea pigs, whose pla-
cental structure is similar to that of humans, have
shown that a small number of L. monocytogenes
bacteria, entering the placenta hematogenously from
the primary foci of maternal infection (Peyer’s
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CTH KO MHOTHM IIaTOT€HaM, B TOM 4HcJIe U K Listeria.
BHYTPUKIIETOUHBIN ITUKJI MHUKpPOOa OOYCJIOBJIMBAET
€ro CIIOCOOHOCTH MPOHUKATh Uepe3 reMaTosHIeda-
JIMYECKUU W TUIaleHTapHble Oapbepbl [3], 9TO u
omnpeziesifAeT JATbHENIINE KIMHUYECKUE IPOSBIIE-
HUs 3a00sieBaHusA. Y OepeMeHHOH KEHIUHbBI K-
HUKA JINCTEPUO03a MOKET IIPOTEKATh 110 JIBYM CI[eHa-
pusM: OO0 HAYMHAET IPOSIBJIATHCS Hecrenmuduye-
CKas aKyllepckas MaToJIoTHsA (CXBaTKOOOpa3HbIe
00JIN B 3KMBOTE, PA3BUTHE POJIOBOH JE€ATETLHOCTH,
aHOMaJIbHAs YacTOTa CEePAEYHBIX COKpAIeHUH
IJI071a) B 75 % ciy4aes, OO MPEBATUPYIOT CUM-
IITOMBI, CBHJIETEJILCTBYIOIIME O THOENH IIoAA, — Y
21 % sxeHmuH [17]. Ilo maHHBIM JHTEPATYPHI 3260-
JieBaHUE MMPOTeKaeT 6e3 MOBHIIIIEHUsI TEMIIEPATYPHL y
85 % xeHiuH [18, 19], a mopaskeHUs IEHTPATbHOU
HEPBHOH CHCTEMBI OTMEUYAIOTCSA TOJIBKO Y OepeMeH-
HBIX C HMMMYHOCYIIPECCUBHBIMHU COCTOSTHUSIMH U
COMyTCTBYIOIUMU 3ab0eBaHusIMHU [19]. [Ipu uccie-
JIOBAHUSAX Ha MOPCKHUX CBHHKAX, Y KOTOPBIX CTPYK-
Typa IUIALIEHTHI CXO0XKa CO CTPYKTYPOH ILJIAlleHThI
4eJI0BeKa, BBISIBJIEHO, UTO HEOOJIbIIOr0 KOJIHYECTBa
OGakTepuil L. monocytogenes, MomnajaoIyx B Iia-
IIEHTy TeMaTOTeHHO M3 MEPBUYHBIX 0YaroB WHQEK-
nuu Marepu (melepoBbIX OJIAIIEK, IEYEeHU, cee-
3€HKH), JOCTATOYHO /ISl Pa3BUTHSA IUIANEHTAPHOU
nHbeKIuU. Bpems oT nepBUUHOro UHGUITUTPOBAHUS
JKEHIIIUHBI, IE€PBOHAYAIBHOTO CYOKJIHHHYECKOTO
Pa3MHOKEHUsA OAaKTEPHUATIBHON MOMYJISIUA B Opra-
Hax-MUIIEHAX JI0 TeMaTOTEHHOTO PaCIPOCTPaHEHUs
U TIOPaKEHHU S IIIalleHTapHO-IIOAOBOTO KOMILIEKCA
C TOSBJIEHUEM AaKYIIEPCKOU CHUMIITOMATHUKUA COOT-
BETCTBYET OTHOCHUTEIHbHO JJIUTEIHHOMY HHKYyOAIlH-
OHHOMY II€PUO/Y JINCTEPUO3a U COCTABJIAET B CPEJ-
HeM 27,5 aHed (B auamasoHe oOT 17—-67 H [0
90 aHeit) [20]. B axciepuMeHTe ¢ 06e3bsiHAMU TIOCTIE
BHYTPHUBEHHOTO BeJieHUs1 L. monocytogenes B j103e
103—104KOE Hab1071a711 MEPTBOPOZKEHHE B 16,6 %
ciaydaes, a B 103e 105—-10° KOE — B 28,6 %. OnHako
BBegeHue 03kl 102 KOE He BBI3BAJIO HUKAKHUX
HeOJIarONPUATHBIX TOCJIENCTBUN Ui 1wtona. [lpu
MaKCUMaJIbHOU /103e L. monocytogenes 10° KOE ot
MOMEHTa 3apa’kKeHUs JI0 Pa3BUTHs MepTBOPOXKIe-
HUS B CPEJHEM ITPOXOAUIIO 47 Her [21]. 1o pe3ysib-
TaTaM MUKPOOHOJIOTHUECKUX UCCIEIOBAHUH TKaHEH
YMepIIUX IUIO/IOB KOHIIeHTpanus L. monocytogenes
y 50 % cocrarisiia 1,9x10% KOE [13]. Takum obpa-
30M, TTOCJIEZICTBUA JJIs IJI0/Ia IPU HHPUITUPOBAHUH
L. monocytogenes IpsAMO KOPPEJTUPYIOT ¢ UHPUITH-
pYIOIIEeN 10301.

KrroueBast posib B uHGUIUpOBaHUU L. monocy-
togenes mpuHAMIEKUT Tpodobiaacty. CHHIUTHO-
Tpod0o061aCT, aKTUBHO KOHTAKTHUPYIOIIUUA C MaTe-
PUHCKOH KpOBBIO, OTHOCUTEJIBHO YCTOUUHUB K

patches, liver, spleen), is sufficient to develop placen-
tal infection. The time from primary infection of a
woman, the initial subclinical bacterial growth in tar-
get organs to hematogenous dissemination and pla-
cental-fetal damage with the appearance of obstetric
symptoms corresponds to a virtually long latency of
listeriosis and averages 27,5 days (ranging from
17—67 and up to 90 days) [20]. In an experiment with
monkeys, after intravenous administration of
L. monocytogenes at a dose of 103—104CFU, stillbirth
was observed in 16,6% of cases, and at a dose of 105—
10° CFU - in 28,6%. However, the administration of
a dose of 102 CFU did not produce any adverse effects
on the fetus. With the maximum dose of L. monocy-
togenes of 10° CFU, an average of 47 days passed
from the moment of infection to stillbirth [21].
According to the results of microbiological studies of
tissues of demised fetuses, the concentration of
L. monocytogenes in 50% was 1,9x10° CFU [13].
Thus, the consequences for the fetus during infection
with L. monocytogenes directly correlate with infec-
tive dose.

The trophoblast plays a key role in L. monocyto-
genes infection. The syncytiotrophoblast, which is in
active contact with maternal blood, is virtually resis-
tant to L. monocytogenes infection. The extravillous
cytotrophoblast is the primary target and a more
favorable site for microorganism entry, as demon-
strated by immunohistochemical studies. When the
placenta was infected, Listeria reentered the mater-
nal circulation and increased bacteremia, and some
studies indicated that the placenta can even be con-
sidered a reservoir of infection [20]. Trophoblast
cells do not contain class I HLA-A and HLA-B anti-
gens or class II antigens, but they express non-classi-
cal class I HLA molecules, suppressing the alloreac-
tion of uterine natural killer cells and T cells. This
mechanism of placental immune tolerance prevents
rejection of the semi-allogeneic fetus, but at the same
time cannot provide protection against intracellular
pathogens such as L. monocytogenes [22].

In cases of transplacental infection, L. monocyto-
genes passes through the umbilical vein, entering the
fetal circulation and potentially causing damage to
all organs. Furthermore, the bacteria can be shed by
the kidneys of the fetus, contaminating the amniotic
fluid. If aspiration occurs at this point, the gastroin-
testinal tract and respiratory system can become
infected. Only 5% of women with listeriosis have a
successful pregnancy [20].

CASE PRESENTATION

Patient N., 33 years old, 22 weeks of gestation,
was admitted to the Gynecology Department of the
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nabekuu L. monocytogenes. BHeBOpCHHYATHIHI
OUTOTPODOOIACT SIBJISETCA IEPBUYHOU MUIIIEHBIO 1
0ojlee  TOAXOAIIMM MECTOM TPOHUKHOBEHUS
MHUKDPOOPTaHU3MOB, YTO OBLIO I0Ka3aHO UMMYHOTH-
CTOXUMUYECKUMH HccyieloBaHusAMU. [1pu nadum-
POBaHUH IUIAIIEHTHI JIUCTEPUU TPOHUKAIN 00PATHO
B KPOBOTOK MAaTepHU U YCWINBAIN OAKTEPUEMUIO, a B
HEKOTOPBIX MCCIIEZIOBAHUAX YKa3bIBAJIOCh, UTO ILJIa-
IIEHTy MOXXKHO JJa’Ke PacCIleHWBaTh KaK pe3epByap
uHpexuu [20]. Kinetku Tpodobiiacta He comepskaT
antureHoB HLA-A u HLA-B nepBoro kjacca 1 aHTHU-
TeHOB BTOPOTO KJjIacca, HO DKCIPECCUPYIOT HeKJ1ac-
cuueckne mosiekyssl HLA mepBoro kiacca, mopa-
BJIAA QJUIOPEAKIUIO HATYPIBHBIX KWIJIEPOB U
T-KJIeTOK MaTKU. DTOT MEXaHU3M UMMYHHOU ToJIe-
PaHTHOCTH ILJIALIEHTHI IPEJOTBPAIIAET OTTOPKEHNE
[IOJIyaJUIOTEHHOTO IUIOZIA, HO B TO K€ BpeMs He
MOXKET 00ECHeUnTh 3AIIUTY OT BHYTPUKJIETOUHBIX
IMaTOTeHOB, TAKKUX KakK L. monocytogenes [22].

B cimyuae TpaHcmtaneHTapHOH —UHQEKINU
L. monocytogenes TiepeMemIalOTCA IO IYIOYHOU
BeHe, T0I1a/1asi B KPOBOTOK IJIOJIA, UTO MOXKET IPU-
BECTU K ITOPAKEHUIO BCeX ero opraHoB. Kpome Toro,
OGakTepuu MOTYT BBIZEIATHCA MOYKAMU ILJI0/IA, IPU-
BOJS K 3arps3HEHUIO0 OKOJIOIUIOMHBIX BoA. Ecim B
5TOT MOMEHT IIPOWBOUJIET aCIUPAIs, MOTYT OBITh
MHQGUITIPOBAHBl JKEJIYyIOUHO-KUIIIEUHBIH TPAKT U
ZIbIXaTeJabHas cucTeMa. VI3BeCTHO, UTO TOIBKO ¥ 5 %
OOJIPHBIX JIUCTEPHO30M KEHIIUH OepeMeHHOCTh
3aKaHYMBaeTCs 6JIaTOIPHUATHO [20].

KINMHUYECKUU CJIYUAU

[Taruentka H., 33 JsieT, 6epeMeHHOCTh 22 HeJ,
MIOCTYIIMJIA T10 HEOTJIO?KHOU ITOMOIIY B THHEKOJIOTH-
YecKoe OTjieJieHHne O00JaCTHOTO IepPUHATAIbHOTO
neHTpa r. OMcKa ¢ )karo6aMu Ha JIMXOPAJIKY B OTCYT-
CTBHE IIleBeJIEHU II07a 08.09.2024. 113 aHamHe3a
HU3BECTHO, YTO C 07.09.2024 Ha (OHE TIOJTHOTO 3710~
PpOBbs IIOBBICHJIACH TeMIlepaTypa Teja 10 39,6 °C u
MOSIBIJIUCH KAJIOOBI Ha JIOMOTY B TeJie U JUCKOM-
¢opt B x)xkuBoTe. CaMOCTOSITETHHO IIPUHUMAJIA Kapo-
MOoHMKamwIue npenaparsl. I1o pesyapratam Y3U ot
28.08.24 — GepeMEHHOCTh CPOKOM 21 HeJ| C IeH-
TPAJbHBIM TIPEJJIeKaHUEM IUIANEHThl U TPABUIb-
HBIM pa3BUTHEM IUI0J1a. [0 16:00 08.09.2024 omry-
masa meBeseHne mioga. O6paTuaach CamMOCTOSI-
tessbHO B I'IIPB. Ilpu ocMoTpe mpHU3HAKOB OCTPOTO
pecrupaTopHOro 3a00JIeBaHUs He BBIABIEHO. BhLIO
MPOBEJIEHO JKCIpecc-TECTUPOBAaHUE HA BUPYCHI
rpurmna, SARS-CoV-2 — pesysbpTaT oTpUIlaTeIbHBIH.
B o0mem aHasu3e KpoBH OT 08.09.2024: aHEMHUSA
(remory106WH 115 T/J1), TIEHKOITUTO3 CO CABUTOM (OP-
MYJIBI BJIEBO (25,1X10%/J1, TAJIOYKOSIZIEPHBIX HEUTPO-
¢unoB — 32 %) u NOBBIIEHHAS CKOPOCTh OCETAHUS

Omsk Regional Perinatal Center by emergency care
on September 8, 2024, complaining of fever and no
fetal movement. Her medical history revealed that
on September 7, 2024 her temperature rose to 39,6°C
suddenly, and she began complaining of body aches
and abdominal discomfort. She took antipyretic
drugs on her own. Ultrasound on August 28, 2024
revealed she was 21 weeks of gestation with central
placenta previa and proper fetal development. She
felt fetal movement until 4:00 PM on September 8,
2024. She then sought medical attention at the Cen-
tral Regional Hospital. Examination revealed no
signs of acute respiratory disease. Rapid testing for
influenza viruses and SARS-CoV-2 was negative.
Complete blood count (September 8, 2024): anemia
(hemoglobin 115 g/1), leukocytosis with a left shift in
the formula (25,1x109/1, band neutrophils, 32%),
and an elevated erythrocyte sedimentation rate
(ESR) (38 mm/h). Complete urinalysis: leukocytes
(2—6 per high-power field) and protein (0,6 g/1).
Gynecological examination: no fetal heartbeat,
prompting an emergency transfer to the Regional
Perinatal Center.

This woman is socially active, this is her third
pregnancy, a desired one, she regularly attends ante-
natal clinics. She is attentive to her health and had a
chest X-ray in 2023. She is a housewife and lives in a
comfortable apartment. Her previous pregnancy
resulted in the full-term delivery of a healthy child.
Her epidemiological history indicates that both her
child and her husband had a history of fever up to
38,5°C for three days and moderate abdominal pain
without diarrhea. Two weeks prior to the incident,
she had consumed sausages, BBQ, milk, and sour
cream (she purchased meat and dairy products from
a private trader at a local farmer’s market).

On admission to the Gynecology Department of
the Regional Perinatal Center: the patient’s condi-
tion is moderate. The patient is conscious. The skin is
clean, pale pink. The pharynx and visible mucous
membranes are pink, clean. Normal peripheral
lymph nodes. No meningeal and focal symptoms.
Body temperature is 38,9°C. Blood pressure: 100/70
mmHg, heart rate: 100 per minute, respiratory rate:
20 per minute. On auscultation: vesicular sound in
the lungs, without pathological sounds (wheezing,
pleural rub sound, crepitations). Heart sounds: clear,
rhythmic. Abdomen: soft, enlarged due to preg-
nancy, mild tenderness in the lower hypogastrium.
Uterus: in tone periodically. No symptoms of perito-
neal irritation. Normal physiological functions.
No edema. Lower extremities: elastic compression.
Abdominal circumference — 100 ¢cm, fundus height —
22 cm.
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sputporutos (COJ) (38 mm/49). B ob1ieM KiinHUYe-
CKOM aHaJIN3e MOYM OIPENEJIsIIUCh JIEUKOIUTHI —
2—6 B moJie 3peHus, 6eaok — 0,6 r/1. IIpu ocMoTpe
THHEKOJIOTa KOHCTATUPOBAHO OTCYTCTBHE CePAIIeOu-
€HUH IJI0Zla, B CBA3BU C UYeM >KEHINWHa ObLIa DKC-
TPEHHO TIiepeBe/leHa B OOJIACTHON TEepPUHATAJb-
HBIN I[EHTP.

Kenmmua comuanbHasg, 6epeMeHHOCTb TPEThH,
JKeJIaHHAsA, PEryJsApHO Iocelaga >KeHCKYI KOH-
CYJIbTAIINIO, BHHUMATEJIbHA K CBOEMY 370POBBIO,
¢ooporpaduio mpoxoauaa B 2023 T., JOMOXO-
3sKa, MPOXKUBAaeT B GJIarOyCTPOEHHOU KBapTHUPE.
Ipensimymas GepeMeHHOCTh 3aKOHYMIIACH CPOY-
HBIMH pOJIaMU 3710poBOro pebeHka. V3 snmpemuo-
JIOTHYECKOTO aHaMHe3a HM3BECTHO, UTO B CEMbe Y
pebeHKa m cympyra OTMeYasiiCh TUIIEPTEPMUS 0
38,5 °C B TeueHHe Tpex JHEW U yMepeHHbIe 00N B
JKUBOTE 0e3 TUapelHoro CHHAPOMa. 3a 2 HeJl /IO CIIy-
YUBIIErOCs YIOTPEOJISAIN B IHIILY COCHUCKH, IIAII-
JIBIKH, MOJIOKO, cCMeTaHy (MsCO M MOJIOUHBIE IIPO-
IYKTHl TIOKyIllajla Ha MECTHOM PBbIHKE y YacT-
HOTO JINIIA).

[Tpu noCTyIJIEHNHN B THHEKOJIOTHYECKOE OT/IesIe-
HHe 00JIaCTHOTO IEPUHATAIHHOTO IEHTPa: COCTOs-
Hue OOJIPHOW cpemHel cremeHU Tsmkectu. [lamu-
€HTKa B CO3HaHUU. Ko)KHble ITOKPOBBI UHUCTEHIE,
6J1eTHO-PO30BOTO IIBeTa. 3€B U BUAUMbIE CJIN3H-
cThle 000JIOUKU pO30BBIE, umcThle. Ilepudepuyue-
ckue TUMGOy3JIbl He YBeInUeHbl. MeHUHTeaIbHON
Y 09aroBOU CUMIITOMATUKH HeT. TeMmepartypa Tesia
38,9 °C. AJ] 100/70 MM PT. CT., IIyJIbC 100 YAAPOB B
MUHYTY, 4aCcTOTa JbIXaHUA 20 B MUHYTY. B jerkux
BBICJIYIIIUBAJIOCh BE3WKYJISIDHOE JbIxaHue, 0e3
[aTOJIOTUYECKUX IIyMOB (XPHUIIOB, IIyMa TPEHUS
IJIeBPHI, kKpenurtanuu). ToOHBI cepalia siCHbIE, PUT-
MuYHBIe. JKHBOT MATKUH, YBEJIUUEH 3a cUeT Oepe-
MEHHOCTH, YMepeHHO OO0JIe3BHEHHBIH B HIKHUX
orzenax. MaTka TIlepuUOAWYeCKH TPHUXOAWIA B
ToHyc. CHMIOTOMOB pasfpa’keHusi OPIONIUHBI He
BBIABJIEHO. ®uamosiormyeckre OTHOPABJIEHUs B
HopMe. OrekoB HeT. HmKHUe KOHEUHOCTU B 3Jia-
cTUYecKol kommpeccuu. OKpPY:KHOCTb JKHUBOTA —
100 cM, BBICOTA JJHA MAaTKU — 22 CM.

Status genitalis: Hapy’kHBIE II0JIOBbIE OPIaHbI
chopMUpOBaHbI TIPABUJIBHO, OBOJIOCEHUE IO JKEeH-
CKOMy THUITy. B 3epkayax: ciu3ucTas BJIaraIHINa
THIEPEMUPOBAHHAA, IIIeHKa MAaTKU YUCTasd, [IUJINH-
ZIPUYECKOH (pOPMBI, U3 IIEPBUKATHLHOTO KaHaIa MyT-
HbIE BBIZIEJIEHUs C HEIIPUATHBIM 3amaxoM. bumany-
aJIbHOE HCCJIe/IOBAaHUe: BJIAarajIuINe eMKoe, IIeiKa
MAaTKU IIOTHOZJIACTUYECKON KOHCHUCTEHITUU, OObIY-
HBIX PA3MEPOB, HAPYKHBIHN 3€B 3aKPHIT. Tes10 MaTKU
VBEJIMYEHO JI0 22 He7Zl OepeMeHHOCTH, MATKOBATOE,
MIO/IBU?KHOE, YYBCTBUTEIBLHOE IPU OCMOTpPE, B HOP-

Genitalia: the external genitalia are normally
formed, with typical female-pattern hair growth.
Speculum examination: congested vaginal
mucosa; the cervix is cylindrical; clean, cloudy
foul-smelling discharge from the cervical canal.
Bimanual examination: the vagina is capacious;
the cervix of normal size, firm, elastic, with closed
external os. Uterine body: enlarged to 22 weeks of
gestation, rather soft, movable, tender on exami-
nation, with normal tone. Amniotic fluid is intact.
Cord-like and painless appendages. Deep vagi-
nal vaults.

Ultrasound: signs of missed miscarriage at
22 weeks based on the biparietal diameter. Marginal
placenta previa.

Complete blood count (09.09.2024): anemia pro-
gressed dynamically (hemoglobin, 96 g /1; erythro-
cytes, 3,1x10'%/1), leukocytosis with a left shift in the
formula (23,1x109/1; band neutrophils, 13%; seg-
mented, 66%) and an increased ESR (55 mm/h) per-
sisted, anisocytosis of erythrocytes.

A councilium of physicians was held, and the
primary clinical diagnosis was made: Missed mis-
carriage at 21—22 weeks of gestation. Complica-
tions: chorioamnionitis and systemic inflamma-
tory response syndrome. Placenta previa.
Concomitant conditions: moderate anemia.
A treatment plan was ascertained: emergency
cesarean section, extended surgery (hysterectomy)
if complications arise.

Twelve hours after admission, the patient under-
went cesarean section with bilateral uterine artery
ligation. Upon uterine incision, 200 ml of cloudy
amniotic fluid was removed, and a dead female fetus
weighing 489 g with no visible malformations was
removed. The placenta completely covered the inter-
nal os along both anterior and posterior uterine sur-
faces and was separated without difficulty. The uter-
ine cavity was dried with wipes, irrigated with an
antiseptic, and drained with a PVC tube, which was
brought out through the cervical canal. The uterus
has contracted, and became firm. The postoperative
period was uneventful. Pathological examination of
the fetus: intrauterine asphyxia due to intrauterine
pneumonia with a granulomatous reaction, antena-
tal death. Intrauterine antenatal death of the fetus
occurred as a result of disorder of feto-placental
blood flow in the presence of signs of placental insuf-
ficiency.

A search for the etiologic agent was performed.
Microbiological examination of the blood was triple-
negative (no microbial growth). Microscopically, in
the cervical canal, vagina, and urethra Gram-positive
rods were identified, and a culture-based analysis
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MoToHyce. Bojibl 1iestbie. [IpumaTku TSKUCTBIE, 6e3-
OosiesHeHHbBIE. CBOJIBI TJTyOOKHE.

[IpoBeneno Y3U, mo pesyabraTaM KOTOPOTO
BBISIBJIEHBI IPU3HAKY HEPa3BUBAIOIIeHCs GepeMeH-
HOCTH B CPOKe 22 HeJ[ 110 OHUITapueTaJibHOMY pas-
Mepy. KpaeBoe mipejijieskaHue 1IareHThl.

B ob6miem ananuse KpoBu (09.09.2024) B JUHA-
MHKe IpOTrpeccupoBayia aHeMus (reMorsiobuH —
96 T/, BPUTPOIUTHI — 3,1X10%2/JI), COXPaHSIINChH
JIEHKOITUTO3 CO CABUTOM BJIEBO (23,1Xx109/J1, majou-
KOSIZIEPHBIX HEUTPOGWIOB — 13 %, CerMeHTOsiep-
HBIX — 66 %) u moBbinienHass COD (55 MMm/4), mosi-
BUWJICA aHU30IIUTO3 SPUTPOIIUTOB.

Bbu1 TpoBe/IeH KOHCHJINYM, PEIlIEHHEM KOTOPOTO
IOCTaBJIeH OCHOBHOM KJIMHUYECKUH JIUarHO3:
Hepa3BHUBaIOIascsai  OepeMEeHHOCTh B CPOKe
21—22 Hen. OcJiokHEHUs: XOpuoaMHUOHUT. CUH-
JIDOM CHUCTEMHOU BOCIAIUTEILHOU pPEaKIU opra-
"HusMma. [Ipegexxanne mianeHTsl. COMyTCTBYIOIINE
COCTOSIHUSI: aHEMUs CpPEJIHEH CTeNmeHU TsKECTH.
OmpeziesieHa TaKTUKA BeJEHUS U JIEUEHUs NaIu-
eHTKU. [lokazaHo mpoBeseHUE OIEpallii MaJoro
KecapeBa CEeUeHUs B HEOTJIOKHOM IOPsJIKE, IPH
OCJIOXKHEHUAX — paclIupeHre obbemMa OIepaTHB-
HOT'O BMEIIIaTeIbCTBA (THCTEPIKTOMUS).

Yepes 12 4 0T MOMEHTA MMOCTYILJIEHUS MMaIUeHTKE
OBLIO TIPOBEZIEHO MaJIoe KecapeBo ceueHue ¢ Oumia-
TepaJIbHON IepeBA3KOM MaTO4YHBIX aprepuil. Ilpu
BCKPBITUU MAaTKU U3JIHJIUCh MyTHBIE OKOJIOTLJIOTHBIE
BOZIbI 200 MJI, U3BJIEUEH MEPTBBIU IO KEHCKOTO
mosa 0e3 BHUIMMBIX ITOPOKOB Pa3BUTHUS Maccoi
489 r. IlnameHTa IIOJTHOCTBIO IEPEKPHIBAET BHY-
TPEHHUH 3€B M0 MepefHed U 3aJHed MOBEPXHOCTU
MaTKH, OT/AesIeHa Oe3 3aTpyiHeHu. [10J10CTh MaTKu
ocymieHa candeTkamMu, IMPOMBITA AHTHCENTHKOM,
JIPEHUPOBAaHA TIOJIUBUHWIXJIOPDUAHON  TPyOKOI,
KOTOpas BbIBeZleHA 4Yepe3 LepBUKAJIbHBIN KaHall.
Marka coxkparuiack, miaoTHad. IlocieonepaninoH-
HBIH ITepuoy porekas 6e3 ocnoxkHeHu#. [Tpu maro-
JIOTOAHATOMUYECKOM HCCJI€JOBAHUN IIOZA BBIAB-
JIeHa BHYTPUYTpOOHAas acpUKCUs 1O MPUUNHE BHY-
TPUYTPOOHOH ITHEBMOHUU C TpaHyJIEMaTO3HOH
peakIiuel, aHTeHAaTaJbHAS CMEPTh. BHYTpHUyTpOO-
Hasi aHTeHaTaJIbHas CMEPTH IUIO/IA HACTYIMJIa B
pesyJsibTaTe HapyIIeHHUsA IUIAIeHTapHO-TIJI0JI0BOTO
KPOBOTOKAa NIPU HAJIUYUU I[PU3HAKOB IJIalleHTap-
HOH HEJOCTAaTOYHOCTH.

[IpoBoaMsicA TIOMCK STHOJOTUUECKOTO AareHTa.
Mukpo6HuOIOTHYECKOe HUCCIEIOBAHIE KPOBH TPEX-
KpaTHO — OTpHUIIaTeIbHOE (POCT MUKPOOPTaHU3MOB
He BbIABJIEH). MUKPOCKOIIMYECKU B IIEPBUKATILHOM
KaHajle, BJarajuile, ypeTpe BBIABJIEHBI IPaAMIIOJIO-
JKUTEJIbHBIE TTAJIOYUKH, a IIPU KyJIbTYPaTbHOM HCCIIe-
noBaHuu — L. monocytogenes 10° KOE, pe3ucreHT-

revealed L. monocytogenes (10° CFU), resistant to
cephalosporins and sensitive to ampicillin, erythro-
mycin, meropenem, and trimethoprim/sulfamethox-
azole. Additionally, L. monocytogenes was detected
in the placental villous layer and fetal membranes at
a dose of 107 CFU.

The patient received treatment: ceftriaxone
1,0 g twice a day, metronidazole 100 mg intrave-
nously, followed by a combination of imipenem
500 mg and cilastatin 500 mg 3 times a day intra-
venously.

A unique feature of this case was the prolonged
pathogen shedding, according to the results of micro-
biological analysis of vaginal samples from Septem-
ber 9, 2024 to September 17, 2024 amid antibacte-
rial therapy. After discharge, continued antibacterial
therapy was recommended.

DISCUSSION

In early pregnancy, suspecting listeriosis is
extremely difficult due to the nonspecific manifesta-
tions. In our clinical case, listeriosis in the patient
presented with a flu-like syndrome followed by
intrauterine fetal death at 22 weeks of gestation. We
can explain the rapid fetal death by a high infective
dose, specifically 10° CFU of L. monocytogenes iso-
lated from the placenta and fetal membranes. In
this case, we suspect a familial outbreak of listerio-
sis, manifested by intoxication and abdominal syn-
dromes in family members. Most likely, the infec-
tion was foodborne, with a short latency and a high
infective dose. Unfortunately, in this case, we were
unable to identify the source, as listeriosis can be
transmitted through various food products. Pre-
venting fetal death was not possible, as the patho-
gen causes irreversible changes in the placenta,
including areas of necrosis. It is known that even
women without clinical manifestations of listeriosis
can have a preterm labor. A key feature of this clini-
cal case is prolonged bacterial shedding amid anti-
bacterial therapy, which is typical for intracellular
pathogens. Treatment for listeriosis should be pro-
longed, at least 3 weeks, as recommended during
the convalescence phase. Subsequent follow-up
with an infectious disease specialist is performed
twice a year for 2 years [23].

CONCLUSION

It is extremely difficult to suspect listeriosis as a
cause of missed miscarriage in early pregnancy. If
listeriosis is suspected, microbiological and histolog-
ical examinations of the placenta and fetus are neces-
sary. Unfortunately, listeriosis testing is extremely
rare, which reduces the detection rate of this disease.
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Has K 1edaqocopruHaM, YyBCTBUTEIbHAS K AMITH-
NWLTHHY, SPUTPOMHUITUHY, MepOTIeHEMY,
TPUMETOIIPUMY/ cyabdameTokcazony. Kpome Toro,
L. monocytogenes 6pu1a OOHAPYKEHA B IJIAIIEHTE B
BOPCHHYATOM CJIO€ U IUIOJHBIX 0DOJIOUKAX B 03€
107 KOE.

IManueHTKa MOJIy4asa JedeHue: nepTpUaKCOH
1,0 T 2 pasa B JiIeHb, METPOHU/IA30JI 100 MT — BHYTPH-
BEHHO, C IOCJIe[yIolled 3aMeHOHM Ha co4yeTaHHe
MMHIIEHEMa 500 MT U IIIJIACTaTHHA 500 MT — 3 pasa
B JIeHb BHYTPUBEHHO.

Oco6eHHOCTBIO JAHHOTO CJIy4dasi ObLIO IJINTEITb-
HOE BbIJIeJIEHHE BO30YUTENS TIPU MUKPOOHOJIOTH-
YeCKOM HCCJIEJJOBAaHUM W3 BJIATAJIUINA B HEPHOJ C
09.09.24 10 17.09.24 Ha (oHE TPOBOAUMON AHTH-
bakTepuasbHON Tepanuu. I[locje BBITUCKU OBLIO
PEKOMEH/IOBAHO TPOOJI’KUTh aHTUOAKTEPUATHHYIO
Teparnuio.

OBCY K/IEHUE

Ha paHHHX cpokax 6epeMeHHOCTH 3aI0/[03PUTh
TeueHUe JIUCTepr03a KpalHe CJIOKHO 13-3a HeCIIell-
UpUIHOCTH €ro MPOsBIEHUN. B HaleM KIMHUYe-
CKOM CJIy4yae JINCTEPUO3 Yy IMAlMeHTKH IPOSBUJICA
TPUIIIONOO00HBIM CHHIPOMOM C BHYTPHUYTPOOHOU
CMepThI0 IUIOZIa Ha 22-U Hejese OepeMeHHOCTH.
BrIcTpOe HacCTyIIEHWE CMEPTHU IIJIOZA MBI MOKEM
OOBSICHUTh BBICOKOW HWHGPUIUPYIOIMIEH T030H, a
umenHo 10° KOE L. monocytogenes, BbIeIEeHHON
13 IJIAIIEeHTH ¥ IUIO/THBIX 000J104YeK. B manHOM Ccity-
Yae mpejIojaraeM HaJU4YWe CEeMEWHOro ouara
JINCTEPUO03a, MPOSBUBIIETOCS WHTOKCHKAIMOHHBIM
U a6/IOMUHAJIBHBIM CHH/IDOMAaMH Y YWIEHOB CEMBH.
Cxopee Bcero, UMeJl MeCTO IUIIEBOH MyTh 3apajke-
HUSL C KOPOTKHM HHKYOAI[MOHHBIM IE€PHUOJOM U
BBICOKOM MHOUIUPYIOIEeN 10301. K coxayeHuio, B
JIAHHOM CJIyyae HaM He YIJIOCh BHIIBUTh UCTOUHHUK,
TaK KaK 3apa’keHHe JINCTEPHO30M BO3MOKHO Uepe3
pas/IMuHble TPOAYKTHl NUTaHUA. IIpefoTBpPaTHTH
rubeJsib IJ10/1a He IPEJICTaBIIsIOCh BO3MOXKHBIM, TaK
KaK BO30yAUTENb BhI3bIBAET HEOOPATUMbIE U3MEHE-
HUA B IUIAlleHTe BIUIOTH JI0 OYaroB HEKPO3a.
W3BecTHO, UTO MaKe y KEHITUH 0e3 KIMHUYECKUX
MPOSIBJIEHUH JINCTEPUO3HOU WH(EKITUH MOTYT BO3-
HUKHYTh TpeX/eBpeMeHHble ponbl. OcoOeHHOCTH
JIAHHOTO KJIMHUYECKOTO CIydas — JIJINTeJIbHOe Oak-
TEPHUOBBIJIeJIEHNE HA (DOHE TPOBOAMMOU aHTHOAKTE-
pUATIBHOM Tepanuy, YTO CBOWCTBEHHO BHYTPUKJIE-
TOYHBIM BO30OyauTensaM. JledeHHe JiMCTEpHO3a
JIOJI?KHO OBITH JUJINTEIHHBIM, HE MEHee 3 HeJl, UTO U
OBLJI0O PEKOMEH/IOBAHO Ha JTalle PEKOHBAJIECIIEH-
nun. Jlajee TpOBOAUTCS AUCIIAHCEpHOE HabJIIOfe-
HUE BpauyoM-MHGEKIMOHNUCTOM — 2 pas3a B Troj B
TeueHue 2 JieT [23].

The low listeriosis detection rate leads to a lack of
awareness among medical practitioners about liste-
riosis. To reduce the incidence of the disease, it is
necessary to raise public awareness, including among
pregnant women, about the need to eliminate under-
cooked meat and unpasteurized dairy products,
especially those in vacuum packaging, from their
diet. Based on international experience, it is recom-
mended to create online information resources about
listeriosis for the population.

The case we described demonstrated a severe
L. monocytogenes infection in a pregnant woman
with perinatal loss. This case confirms the relevance
of listeriosis in the practice of obstetricians and gyne-
cologists, general practitioners, and infectious dis-
ease specialists.
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3AK/IOYEHUE

3amymarbes 0 JINCTepHO3€e KaK MPpUUNHEe Hepas-
BUBIIEHCS OepeMeHHOCTH Ha PaHHUX CpPOKax
KpaliHe CJIOXKHO. B ciyuae mozio3peHus Ha JucTe-
puo3 HeoOXOMMO MPOBOAUTH MHUKPOOUOJIOTHYE-
CKO€ U THCTOJIOTHUYECKOE MCCIIEIOBAHUS IIJIAI[€HThI
u wioga. K coxanenuio, obciezjoBaHue Ha JIHCTE-
pHO3 TPOBOAUTCSA KpaliHe PeIKO, UTO CHHUIKAET
BBISIBJISIEMOCTh JaHHOTO 3aboseBanus. Hwuskas
BBIABJISIEMOCTh JINCTEPUO3a OIpeZieseT OTCYT-
CTBUE HACTOPOXKEHHOCTH Yy MPAKTHUYECKUX Bpaudei
II0 MOBOAY JIUCTEpPMO3a. [[Jis CHIDKEHUs YPOBHS
3a00J1eBaeMOCTH HEOOXOIMMO MOBBIIIATH OCBEIOM-
JIEHHOCTh HAaCeJIeHUs, B TOM 4Yucje GepeMeHHBIX
JKEHIIUH, 0 HeOOXOIUMOCTU UCKTIOUEHUS U3 PAIU-
OHAa HEJIOCTATOYHO TEPMUYECKH OOpabOTaHHOU
MSCHOH M HelacTepU30BAHHOU MOJIOUHOH IIPOAYK-
oy, 0cCOOEHHO B BAaKYyMHBIX yIIaKOBKaX. YUHUTHI-
Bas MUPOBOU OIIBIT, MOKHO IOPEKOMEHIOBATD CO3-
JaHue WHQOPMAIMOHHBIX WHTEPHET-PECYPCOB O
JINCTepUO3e 151 HaceJIeHUs.

OnucaHHBIA HAMHU CIIydail IPOIEMOHCTPUPOBA
TSIPKEJIOEe TeUeHHe JIMCTEPUO3HON nHpeKIun y Gepe-
MEHHOH ¢ IlepUuHaTaJIbHOU morepei. JJaHHBIN CiIy-
yail IMOATBEpPKJAeT aKTyaJbHOCTh JINCTEPHO3a B
MIPAKTUKE aKyIIepPOB-THHEKOJIOTOB, TEPAINeBTOB U
UHQEKITMOHUCTOB.

KoH@IUKT HHTEPECOB. ABTOPHI 3asBJISIOT 00
OTCYTCTBUU KOH(JIMKTA UHTEPECOB.
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