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TORCH infections were identified as priority risk factors for the occurrence of reproductive losses of genetic etiology according to the
results of genetic monitoring (1999-2003) in the Kyiv oblast. Since then, women of reproductive age have been examined at the Kyiv
Oblast Center for Mother and Child Healthof Kyiv Oblast Council to identify these infections and their further treatment. One of the most
widespread is chlamydial infection (CI), which complicates the onset and course of pregnancy, can lead to disruption of its
development, premature birth and affect the health of the child. Therefore, the objective of this paper was to estimate the CI
prevalence among women in the Kyiv oblast.

The CI incidence in women was calculated for 1000 women of 18 years and older according to the Ministry of Health of Ukraine data in
2010-2017. The CI frequency was also analyzed in pregnant women with a burdened gynecological history who applied for help to the
Kyiv Oblast Center for Mother and Child Health during the same period. Laboratory studies on CI were carried out using enzyme-linked
immunosorbent assay with the sequential determination of IgA and IgG class serum antibody levels using the test system DIA-
Chlamidia (PJSC NPK DIAPROF-MED).

In 2010-2017, the CI incidence of women in the Kyiv oblast was higher than the all-Ukrainian indicator (1.92+0.02 versus
0.79+£0.01%so). In addition, if the incidence of CI in the oblast in 2014-2017 compared with 2010-2013 increased from 1.83+0.02 to
2.01£0.03 %o (p<0.001), then in Ukraine, it decreased from 0.91£0.01 to 0.65+0.01 %o (p<0.001).

Positive levels of IgG class antibodies were found in 29.82+1.01% of pregnant women with a burdened gynecological history and in
21.31+£1.04% — IgA. Moreover, there was an increase in the proportion of pregnant women with positive IgG values (from 28.72+1.11
to 34.54+2.41%, p=0.03) during 2014-2017 compared with 2010-2013 period, whereas the frequency did not change significantly
(20.72+1.17 versus 23.22+2.21%, respectively, p=0.34) for IgA.

The CI incidence increase among women in the Kyiv oblast requires a deeper study of this pathology incidence among other categories
of women, as well as the analysis of other TORCH infections.
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TORCH-iHekKUil, 33 pe3ynbTaTaMn reHeETUYHOro MOHITOpUHIY (1999-2003 pp.) y KuiBcbkil obnacTi, 6ynvM BU3HaYeHi NpiopuTeTHUMI
UYMHHUKAMW pU3NKY BUHUKHEHHSI PenpoayKTUBHWUX BTPAT reHeTUYHoi eTionorii. BiaToai Ha 6a3i K3 KOP «KOLIO3Mi[» nposoauTbCs
06CTEXEHHS XiIHOK PENPOAYKTUBHOIO BiKy 3 METOIO BUSIB/IEHHS LIMX iHEKLil Ta ix noganblioro NikyBaHHs. OfHi€0 3 HalNoLWmpeHilumx
€ xnamigiiHa iHdekuis (XI), SiKa yCKNaAHIOE HAacTaHHS Ta nepebir BariTHOCTI, MOXe NPU3BECTM A0 NOPYLUEHHS 1 pO3BUTKY, NepeavacHnx
nosoriB Ta MaTV BNJIMB Ha 3A0POB’S AUTMHU. TOMy METOI AaHoi poboTn 6yno ouiHTK nowupeHicTb XI B KWiBCbKili obnacTi cepen
XKIHOK.

3axBOPIOBaHICTb XiHOK Ha XI po3paxosysanack Ha 1000 xiHok 18 i ctapwe pokis 3a AaHnMmM MO3 YkpaiHu 3a 2010-2017 pp. Takox
aHanisyBanacb YactoTa XI cepep BariTHMX 3 06TSXKEHUM THEKOMOriYHUM aHaMHE30M, siKi 3BepHynMcs 3a gonomoroto Ao K3 KOP
«KOLIO3Mif» 3a ueit e nepioa. JlabopaTopHi AocnimkeHHs Ha XI NpoBOAMMOCH i3 3aCTOCYBaHHAM iMyHOMEPMEHTHOIO aHanisy 3
nocnifoBHUM BU3HAYEHHSIM PIBHIB KOHLIEHTpPaLiM cpoBaTKoBUX aHTUTIN knacy IgA Ta IgG 3a gonomoroto Tect cuctemun DIA-Chlamidia
(YAO «HMK» AMANPO®-MEL).

Y 2010-2017 pp. 3aXBOPIOBAHICTb XiHOK Ha XI B KuiBCbKili 06nacTi 6yna BULLOKO HiXX 3arafbHOYKpPaiHCbKMI nokasHuk (1,92+0,02 npotu
0,79+0,01%s0). Okpim Toro, sikwo B obnacti y 2014-2017 nopiBHsiHO 3 2010-2013 pp. 3axBoptoBaHicTb Ha XI 3pocna 3 1,83+0,02 go
2,01+0,03%o0 (p<0,001), T0 B YKpaiHi 3MeHwwnnace 3 0,91+£0,01 go 0,65+0,01%0 (p<0,001).

Y 29,82+1,01% BariTHMX XIiHOK 3 OO6TSXKEHWM FHEKOOrYHNM aHaMHe30M Bynn BUSIBMIEHT MO3UTUBHI 3HAUYEHHS PiBHIB KOHLEHTpaLii
aHTuTin knacy IgG, ay 21,31+1,04% — IgA. MNpu ubomy y 2014-2017 nopieHsHO 3 2010-2013 pp. BiAMIYaNocs 3pOCTaHHSA YacTKu
BariTHUX 3 NO3UTUBHUMU 3HaueHHsIMK IgG (3 28,72+1,11 po 34,54+2,41%, p=0,03), Toai sk ans pesynbraTis Wwoao IgA yactoTta
CyTT€EBO He 3MiHunacs (20,72+1,17 npotu 23,22+2,21% BignosigHo, p=0,34).

3adikcoBaHe B KuWiBCbKil 06nacTi 3pocTaHHs 3axBoptoBaHOCTi Ha XI cepep XiHOK NOTpebye 6inblu rMOOKOro BUBHEHHS YaCcTOTH TaKoi
naTonorii cepes iHWKX KaTeropil XIiHOK Ta aHanisy iHwmx TORCH-iHdbekwil.
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