O6J1ikoBa KapTKa [IiP

I. 3arasibHi BimOMOCTI

Jep>kaBHHH 00J1iIKOBHI HOMep: 0219U004431

Jep>kaBHUH peecTpauiliHUI HOMeP: 0118U000357

Oco06J1uBi TO3HAYKHU: Binkpura

JaTa peecrtpaunii: 10-07-2019

II. Etran BukoHnauus JiP
Homep eramy: 2

Ha3sBa eramy: Po3poGka anroputmis aiarHoCTHKY Ta audepeHLiinHoi giarHoctuiku Jlaitm-60opesniosy ta

aHansa3Mo3y y JIofel Ta 06CTeXKeHHS KJlillliB-IIEPeHOCHUKIB. ATTpoballis i o1jiHKa peaodiniTaliiiHux 3aX0iB.
IToyaToK eramy: 01.2018
3akiHyeHHs eTamy: 12.2018

Buz 3BiTHOrO AOKYMEHTA: OCTaTO4HMIA 3BiT

I11. BizomocTi npo BukoHaBus JIiP

TloBHe HaliMeHYBaHHS IOPUAUYHOI 0coou (a0o ITIB ¢izuyHoi 0c06H): IBH3 "TepHOMiNbCHKMIA

Iep>KaBHUI MeOuyHui yHiBepcuret imeHi LS. l'opb6aueBcbkoro MO3 Ykpainu"
Kog, 3a €EIIPIIOY: 02010830

Micue3Haxoa KeHHS:

dopma BaacHoOCTI:

Cdepa ynpaBitiHHS: MiHictepcTBo OCBiTH i HayKu YKpaiHu
InenTudgikarop ROR: He zacrocosyerscs

Poamip opranisarii:

Tenedomn: 25-48-58

IV. BimomocrTi nnpo criiBBUKOHaBIIiB [IiP



V. BimomocrTi npo 3amoBHHKa [IiP

IloBHe HaliMeHYBaHHS IOPHAHYHOI 0coou (a6o ITIB PpizuuHO0i 0c06H): MiHicTepcTBO OXOPOHU

300pOB' 4 YKpaiHu

Kopg 3a €IPIIOY: 00012925

Micuesnaxo,szeHHa: ByJI. I'pymeBcekoro, 7, M. Kuis, Kuis, 01021, Ykpaina
dopma BaacHOCTI:

Cdepa ynpaBiriHHS: KaGiser MiicTpis YkpaiHu

ImenTudikarop ROR: He zacrocoyerbcs

Poamip opranisanii:

TenedoH: 380442536194

VI. I>kepeJia, HanpsiMHu Ta oocsiru pinaHcyBaHHs JIiP

IlincraBa ojist npoBeaeHHs [iP: 34 - norosip (3aMOBJIEHHS) 3 IEHTPaTbHUM OPraHOM BUKOHABYOI BIajy,

akazemielo HaykK (TOJIOBHUMM PO3NOPSIHUKAMU OI0pKETHUX KOWITIB Ha TposefeHHs HIIJIKP)

Hampsam (l)iHchyBaHHﬂ: 2.2 - IpUKJIaHi AOCTiIKeHHS i po3pOOKU
I>kepesia piHaHCYBaHHS

7713 - KOWTH ep>KO0I0A KeTy

Kopg, nporpamuoi kinacudikanii BuzaTkis i KpegurysaHHs (KIIKBK): 2301020

dakTuuHmi 06car ¢piHaHCyBaHHS (THC. rpH.): 500.2




VII. BizomocrTi npo IiP
Ha3sBa po6oTH yKpaiHCBHKOIO:

BuBueHHs enifemiosiorii, naToreHesy i kiiHiku Jlaiim-60pesio3y B eHJleMiuHUX perioHax YKpaiHu, B TOMY YUCJIi B

TepHOMiNBCHKINA 0671aCTi Ta BLOCKOHAJIEHHS MOT0 IiarHOCTUKHU, TEparii, peabiniTalilHUX3ax0iB i IPOQiTaKTUKY.

Ha3sBa po60oTH aHIJIiHCBHKOIO:

Epidemiology, pathogenesis and clinical manifestations of Lyme disease (borreliosis) in its endemic regions of
Ukraine, including Ternopil region; improvement of its diagnosis, treatment, rehabilitation and prevention.

Pedepat yKpaiHCBKOIO:

3giT ipo HJIP (mpomixkuuii): 78 c., 16 puc., 10 Ta6n.,51 mxepeno. JIAVIM-BOPEJIIO3, B. BURGDORFERI SENSU LATO
(B. BURGDORFERI SENSU STRICTO, B. AFZELII TA B. GARINII), B MIYAMOTOI, TPAHYJIOLIVITAPHUI
AHAIITIA3MO3 JIIOJIMHU, XBOPI HA JIAUM-BOPEJIIO3, MITPYIOUA EPUTEMA, TTPALIIBHUKY JIICOBKMX
T'OCTIOIAPCTB, CTYIEHTHU TAMY, IKCOLOBI KJIILII, IMYHOI'JIOBYJIIHU, TEPMOTPA®IS, ITOJIIMEPASHA
JIAHITIOT'OBA PEAKIIIS. O6'eKT nocimKeHHs - MpaliBHUKHU JIiICOBUX rocrnonapcTs TepHOMiIbChKOi,
JKuromupcekoi, 3akapnarcbkoi, XMeJIbHULbKOI, BosnHcpkoi, UepHiBelpkoi Ta YepHiriBCbKoi 06s1acTel; CTyIeHTH
TepHOMiNBCHKOTO NEP>KaBHOTO MEINYHOr0 yHiBepcuteTy iM. 1.5 [opbaueBCchKOro; MKOJspi, naieHTH i3 Jlaiim-
00peJsio30M i3 nepeBaKHUM YPaKEHHSIM HIKipHY, CEPLEeBO-CYIUMHOI Ta OIIOPHO-PYXOBOi CUCTEMHU, XBOPi Ha
TyOEepKYJIbO3; iKCOMIOBI Klillli, BiflibpaHi Bif NalieHTiB Ta 3 JOBKiLIA. MeTa po60TU - LOCIiAUTU €TiOJIOTiYHY
CcTpyKTypy Jlaiim-60peniosy (B. afzelii, B. burgdorferi sensu stricto Ta B. garinii) y >sxuteniB psay obnacreit Ykpainy;
BHBYMTH OCOOJIMBOCTI KJIiHIYHUX ITPOsIBIB JlaiiM-60pestio3y y MalieHTiB i3 3aXBOPIOBaHHSIMU LIKipY, HEPBOBOI,
CeplLIeBO-CYyIMHHOI Ta ONIOPHO-PYX0BOi CUCTEM Ta YaCTOTY FOCTPOI Ta XPOHIUHOI iH(eKLill y 1opociuX i fiteil B
pi3HUX perioHax YKpaiHu; HOCiAUTY iIKCONOBUX KJIIIiB PETiOHIB, BiflibpaHuX Bif J0fel Ta JOBKIiJUISA Ha iH(piKyBaHHS
ocHoBHMMU Bugamu B. burgdorferi ta B. miyamotoi, A. phagocytophilum. MeTonu nocuigkeHHs: KIiHiYHi
(dpisukanbHi, aHKeTyBaHHS); emnifgemiosnoriyni; sabopatopHi (I1JIP: THK ocnoBHux Buais Borrelia burgdorferi,
Borrelia miyamotoi, Anaplasma phagocytophilum (B maTepiai Big xBopux, y kiimax), IOA: anturina IgM ta IgG mo
OCHOBHUX BuZiB Borrelia burgdorferi B maTepiani Bif xBopux: cupoBaTKa KpOBi, CUHOBIiaJIbHA PilMHA; iHTepJIeliKiHn
pizHux rpym; meton BecrepH-6710T: IgM Ta IgG 1o anTureHiB ocHoBHUX BUiB Borrelia burgdorferi B cupoBarui
KpoBi xBopux); cratuctryHi. Ha I Ta Il erani HJIP BusBieHo, 110 IPY CEPOJIOTIYHOMY AOCiIpKeHH] y TecTi ELISA
aHTUTINA x04a 6 opHOrO Kiacy IgM i/4u IgG no B. burgdorferi sensu lato (B. burgdorferi sensu stricto, B. afzelii ta
B. garinii) (mo3utuBHi a60 IPOMDKHI pe3ybTaTh) BUSIBIEHO Y 146 (43,1 %) mpaloi04ux JliCOBUX TOCIOIAPCTB
Tepnomninbcbkoi, 58 (58,0%) JKutomupcbkoi, 61 (43,3 %) 3akapnatcekoi, 60 (40,0 %) XmenbHU1bKoi, 72 (48,9 %)
BosnHcbkoi, 21 (22,8 %) YepHiBenpkoi, 55 (45,8 %) UepHiriBcbkoi ob6actelr; y 25 (25,2 %) xBopux Ha TyOepKyJIbo3 iy
29 (27,6 %) nauieHTiB peBMaTOJIOTIYHOrO BifAineHHs: TepHOMiIbCbKOI KOMYHAJIBHOI MiCBKOI JTikapHi N22 i 44 (21,9 %)
- TepHOMiNBCHKOro 061aCHOTO LIKipHO-BEHEPOoJIoriYHoro Aucnancepy. [Iposenenumu Ha Il erani HIP
IOCJiIKeHHSIMY BUSIBJIEHO IIPUCYTHICTh aHTUTIJ Kiacy IgM i/4u IgG no komnnekcy B. burgdorferi sensu lato (B.
burgdorferi sensu stricto, B. afzelii Ta B. garinii) (mo3uTuBHi a0 MpoMixkHi 3HaxigK1) METOJOM iIMYHOGJIOTY
(EUROLINE Borrelia RN-AT) y 121 (83,5 %) i3 145 npauoio4nx JiCOBUX rOCIOLAPCTB 3 [TONepeIHIMU TO3UTUBHUMU i
IIPOMIXHUMMU pe3yJibTaTaMU 3a JOIOMOrolo iMyHodepMeHTHOro Mmetony TepHomninbebKoi, 51 (87,9 %) i3 58
JKuromupcekoi, 38 (62,3 %) i3 61 3akapnaTcekoi, 55 (91,7 %) i3 60 XmenpHULBKOI, 64 (88,9 %) i3 72 BomnHcbkoi, 20
(95,2 %) i3 21 YepHniBeupkoi, 48 (87,3 %) i3 55 YepHiriBcbkoi obmacteit Ta 'y 19 (76,0 %) i3 25 xBopux Ha TyOEpKyIb03,
1110 BKa3ye Ha HeOOXiIHICTh ABOXETAIIHOI CepoJIoTiuHoi fiarHocTuku Jlaiim-6opestiosy. IIpoBeneHo aHami3
00i3HaHOCTi CTyHEeHTiB TepHOMNiNIbCLKOTrO JEP>KaBHOIO MeAUYHOro yHiBepcurety (TIMY) mono Jlaiim-6openiosy,
sIKa BUSIBUJIA HEJOCTATHI 3HaHHSI IIPO KJIiHIUHI NposBu JlaiiM-60peslio3y B OIMTaHUX CTYIEHTIB. [IpoaHasnizoBaHO
HagBHICTb HAa TEPUTOPIi 3aXiIHOrO periony YKpaiHu eHIeMiYHUX IPUPOLHIX OCEepEKiB rpaHyJIOLUTAPHOTO
aHariazmosy joaunu (I'AJI), B Tomy yucsi noegHaHi 3 JIaiim- 60pes1io3oM, 1110 06YMOBJIIOE BUCOKY HMOBIPHICTb

in¢ikyBaHHs HacesleHHS sIK MOHOIH@ekuieto 'AJ], Tak i geKinbKoMa KIilOBUMU 300HO3aMU Y Pi3HUX Bapialisax i



BHMMarae KOMIIJIEKCHOTO MigX0ny OO NiarHOCTUKM, JIIKyBaHHS i TPOiNakKTUKU LUX iHPEKLiN Y MelIKaHIIiB
Tepnoninemunau JHK A. phagocytophilum metozom ITJIP B peasibHOMY 4aci BUsIBJIEHO B cupoBaTii Kposi 9 (7,6 %) i3
118 obcTexxeHux, Ae 4 i3 06cTexxeHUx XBOPiIM Ha CapKOoif03 JiereHb, 1o 2 MallieHTU CTPaXkAaau Ha 3aXBOPIOBaHHS
OIIOPHO-PYXOBOi CUCTEMU Ta Ma/l1 rocTpuii JIaliM-60peJtios, SKuil IPOSBUBCS MIrpyl04u0l0 epuTemolo, 1 narieHTka
JIIKyBajlach 3 IPUBOJY 3aXBOPIOBaHb CEPLEBO-CYAMHHOI cucTeMu. [TinTBEpIKEHO 3apaskeHH YaCTUHU KIIIILIB,
Bifibpanux Bin MemkaHiB TepHoninbmunHy, B. burgdorferi sensu lato. I3 243 ki, 3HATUX 3 TOBEPXHI TiJl AiTei,
SKUX KyCaJy K, npoTsirom 6 mic. 2018 p., 3apaxkeHumu BusiBuinucs 66 (27,2 %). Cepen sux JHK B. burgdorferi
sensu lato BusiBnena y 67 (58,2 %) kuimis, A. phagocytophilum -y 33 (28,7 %), B. miyamotoi - y 4 (3,5 %), B.
burgdorferi sensu lato pazom 3 A. phagocytophilum - y 10 (8,7 %), B. miyamotoi pazom 3 A. phagocytophilum - B 1
(0,9 %) knima. Gakr ingikyBaHHs ix B. miyamotoi Ta A. phagocytophilum BcTanoBneHo Briepuie. HU3bkuii BifcOTOK
3BE€PTaHb 332 MEAUYHOIO JOMTOMOTIOIO K JIs1 BUZAJIEHHS KJIilA, TaK i 3 IPUBOAY MIrpylo4oi epuTeMu 4y iHIUX
CHMIITOMIB, BiICYyTHICTb IOCTaTHbOI iH(OpMallii Ipo JaHy XBOpOOY Ta HEBUKOPUCTAHHS IPEBEHTUBHUX 3aXO0/1iB I1pU
YKYCi K7ila noTpedyoTh NiBUILEHHS PiBHS CaHITaApHO-OCBITHBOI poboTH 1oA0 JlaiiM- 6opestiosy ceper,

00CTeKEHUX BEPCTB HACEJIEHHS YKpaiHU.

Pedepar aHIJIiHCBKOIO:

Report on research work (intermediate): 78 p., 16 figures, 10 tables, 51 sources. Lyme borreliosis, B. BURGDORFERI
SENSU LATO (B. BURGDORFERI SENSU STRICTO, B. AFZELII AND B. GARINII), B MIYAMOTOI, granulocytic
anaplasmosis MAN WITH Lyme borreliosis, erythema migrans, forest workers, students Ternopil State Medical
University, ixodid ticks , IMMUNOGLOBULINS, THERMOGRAPHY, POLYMERASE CHAIN ??REACTION. The object
of the research is the workers of forest enterprises of Ternopil, Zhytomyr, Zakarpattia, Khmelnytsky, Volyn,
Chernivtsi and Chernihiv regions; students of the Ternopil State Medical University named after. AND 1.
Gorbachevsky; schoolchildren, patients with Lyme borreliosis with predominant skin impairment, cardiovascular
and musculoskeletal system, patients with tuberculosis; Ixod mites, selected from patients and from the
environment. The purpose of the work is to investigate the etiological structure of Lime borreliosis (B. afzelii, B.
burgdorferi sensu stricto and B. garinii) from inhabitants of a number of regions of Ukraine; to study the features
of clinical manifestations of Lyme borreliosis in patients with skin diseases, nervous, cardiovascular and
musculoskeletal systems, and the frequency of acute and chronic infections in adults and children in different
regions of Ukraine; to investigate the ixod mites of regions isolated from humans and the environment for the
infection with the major species B. burgdorferi and B. miyamotoi, A. phagocytophilum. Methods of research:
clinical (physical, questionnaires); epidemiological; Laboratory (PCR: DNA of major species of Borrelia burgdorferi,
Borrelia miyamotoi, Anaplasma phagocytophilum (in material from patients, in mites), ELISA: IgM and IgG
antibodies to the major species of Borrelia burgdorferi in the material from patients: blood serum, synovial fluid,
interleukins of different groups ; western blot method: IgM and IgG to the antigens of the major species of Borrelia
burgdorferi in serum of patients); statistical At the 1st and 2nd stage of the research, it was found that in the
serological study in the ELISA test, antibodies of at least one class of IgM and / or IgG to B. burgdorferi sensu lato
(B. burgdorferi sensu stricto, B. afzelii and B. garinii) (positive or intermediate the results were detected in 146
(43.1%) of the working forest enterprises of Ternopil, 58 (58.0%) of Zhytomyr, 61 (43.3%) of Transcarpathian, 60
(40.0%) of Khmelnytsky, 72 (48.9%) Volyn, 21 (22.8%) of Chernivtsi, 55 (45.8%) of Chernihiv regions; in 25 (25.2%)
patients with tuberculosis and in 29 (27.6%) patients of the rheumatologic department of Ternopil municipal
communal hospital N22 and 44 (21.9%) - Ternopil regional skin and venereal dispensary. In the second stage,
research has revealed the presence of antibodies of the IgM and / or IgG class to the B. burgdorferi sensu lato
complex (B. burgdorferi sensu stricto, B. afzelii and B. garinii) (positive or intermediate findings) by immunoblotting
method (EUROLINE Borrelia RN- AT) in 121 (83.5%) of 145 working forestry farms with preliminary positive and
interim results using the immune enzyme method of Ternopil, 51 (87.9%) out of 58 Zhytomyrska, 38 (62.3%) out of
61 Transcarpathian, 55 (91.7%) out of 60 Khmelnytsky, 64 (88.9%) out of 72 Volyn, 20 (95.2%) out of 21 Chernivtsi, 48
(87.3%) out of 55 Chernihiv oblasts and 19 (76.0 %) of 25 cases Rh on tuberculosis, indicating the need for a two-
stage serum diagnosis of Lyme borreliosis. The analysis of student awareness of Ternopil State Medical University



(TDMU) regarding Lime borreliosis, which revealed insufficient knowledge about the clinical manifestations of
Lime borreliosis in the interviewed students. The presence of endemic natural cells of human granulocytic
anaplasmosis (GAL) in the territory of the western region of Ukraine, including those associated with Lymborolysis,
has been analyzed, which determines the high probability of infection of the population as a monoinfection of GAL
and several tartar zoonoses in various variations and requires an integrated approach to diagnosis. , treatment and
prevention of these infections In residents of Ternopil region DNA of A. phagocytophilum was detected in real time
in blood serum 9 (7.6%) from 118 patients, in which 4 of the patients were ill with sarcoidosis of the lungs, 2
patients suffered from diseases of the locomotor system and had a sharp Lyme -boreillosis manifested by
migratory erythema, 1 patient was treated for diseases of the cardiovascular system. Infection of a part of ticks,
selected from inhabitants of Ternopil region, B. burgdorferi sensu lato, has been confirmed. From 243 ticks, taken
from the body surface of children who were bitten by ticks, for 6 months. In 2018, 66 (27.2%) were infected. Among
them, B. burgdorferi sensu lato DNA was detected in 67 (58.2%) mites, A. phagocytophilum was found in 33 (28.7%),
B. miyamotoi in 4 (3.5%), B. burgdorferi sensu lato together with A. phagocytophilum - in 10 (8.7%), B. miyamotoi
together with A. phagocytophilum - in 1 (0.9%) mite. The fact of their infection with B. miyamotoi and A.
phagocytophilum is established for the first time. The low percentage of medical treatment for both mite removal
and migratory erythema or other symptoms, lack of sufficient information about this disease and non-use of
preventive measures in case of tick mite require an increase in the level of sanitary and educational work on Lime
borreliosis among the surveyed population of Ukraine.

Ingekc YIK: 616.9, 616.98:579.834.114]-036.2-092-08(477)(477.84)

Koau TeMaTHYHHUX PYOPHK: 76.29.50

KepiBHuUKH po6oTH

BiacHe IIpizBue Im's I10-6aThKOBI: Auzpeitynn Muxaiino AHTOHOBUY
HaykoBH# CTyIiHb:

Buene 3BaHHS:

InenTudikarop ORCID ID:

HoparkoBa indopmamist:



VIII. HaykoBa (HayKoBo-TexHiuHa) npoaykuist (HTII)

Ha3zsa HTII yKpaiHCBKOIO: BrockoHaneHHs AiarHOCTHKY, Teparii, npodinakruku Jlaitm-60pesniosy Ta

peabiniTaliiiHuX 3aX0IiB

Ha3zpa HTII aHri#icbKo0: Improvement of diagnosis, therapy, prevention of Lyme borreliosis and

rehabilitation measures

HTII, sixy nepen6a4asiocsi CTBOPUTH:

IIpuunnn, yepe3s aki HTII He Gysi0 cTBOpeHO:

OTpuMaHi pe3yJIbTaTH: nosinmeHHs eGEKTUBHOCTI Ta JKyBaHHS XBOPHX
FaJIy3b 3aCTOCYBaHHS: MeqrYHa MPAaKTUKa

PeecTpaiifiHuii HOMep KapTKH T€XHOJIOT1i:

Onuc HTII: Busuenns enigemiosniorii, maroresesy i kiiHiku JlaiiM-60pestio3y B eHAEMIYHUX perioHax YKpainu, B
TOMY 4nCJli B T€pHOMINBCBKIN 06J1aCTi Ta BOCKOHAJIEHHS MO0 AiarHOCTUKY, Tepailii, peabisliTaliltHuX3axoiB i
npodinaKTUKY; JOCIiIPKEHHS iKCOJOBYX KIIIIiB PETioHiB Ta iH(iKyBaHHS B. miyamotoi, 0cCHOBHUMU Buiamu B.

burgdorferi, A. phagocytophilum
ConiaibHO-€eKOHOMIYHA cnpsamoBaHicTe HTII:
Bnyins HTII Ha moBKiJjis:
BnposaaskeHHst HTII: Briposampkeno
ITpakTuyHa peasnizanis HTTI
IToyaTok eramy: 2017-2019
3aKiHYeHHs eTaly:
Crno>kuBavi NPOAYKILii: nauieHTy, NpaLiBHIKY JICOBUX FOCIIOAAPCTB
IlepcrieKTHBHI PUHKH: yIIpaBliHHS 0XOPOHU 3[0POBS
XapakTep cniBpoOiTHHIITBA 3 iHBECTOPOM
IToTpiOHUI 00CAT iHBECTHILiH, THC. TPH.:
IIpaBa, 0 HaAI0THCS iHBECTOPY MiCJIsA 3aBEPIIEHHSI POOOTH:
HasaBHicTb 0i3Hec-1JIaHY:
TexHiKO-€eKOHOMiYHe OOrpyHTYBaHHSI:
IToTeH1iaIbHUE 0OCST IIPOJASKY, THUC. TPH..
OuikyBaHHI TepMiH OKYIHOCTi (pPOKiB):

JopaTtkoBa iHdpopmamist:
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X. 3aKJIlI0YHi BiTOMOCTI
KepiBHHK I0pHAHYHOI 0COOH

IlepeJtik 0Cci0O-BHKOHABIIiB
IBaxiB Oser JIio60MUPOBUY

Imyxk Inna CranicnaBiBHa
Anppeiyna Muxainsio AHTOHOBUY
BacunbeBa Haranis ABpymiBHa
I'pumyk JleoHin AHnpiioBUY
3aBigHIOK Harasns I'puropisna
3anopoxkan Crenan Mocunosuy
Kauop Bacunp OnexciioBud
KnnmHaiok Cepriit IBaHOBUY

Kuting IBaH MukonarioBuy

Kormya Bacuinbs CrenanoBuy
JlensgBko AHZpilt AHIPiOBUY
HukuTiok CBitsiana OJiekciiBHa
Huuuk Harasns AnarosiiBHa
[Tapnnmun l'anuna AHppiiBHa
[Topo6iBchkuii Ctenan CTenaHOBUYC
CwmisH CsiTsiaHa IBaHiBHA
®eponiok Jlapuca flpocnasiBHa
[IIkinbHa Mapis IBaHiBHA

SIpema Hapi4 IBaHiBHa

BignoBigasibHuUI 3a MiATOTOBKY

00JIiIKOBHX JOKYMEHTIB
Tenedon

PeecTpaTtop

KepiBHuk Bigginy YKpIHTEI, mpo €

BiZIOBiZaJIbHUM 32 peeCTpallilo HayKOBOi

OisSIIBHOCTI

Koppa Muxaitno Muxannosud




