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K CBEAEHUIO ABTOPOB!
[Ipu HampaBIeHUY CTAaTbH B PEAAKITHIO HEOOXOINMO COOITIOATh CISAYIONINE TIPABHIIA;

1. CraTps 1oyKHA OBITH MPECTABICHA B IBYX DK3EMILISIPAX, HA PYCCKOM MJIM aHTIIUHCKOM SI3bI-
Kax, HarleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OHOIl CTOPOHE CTAHIAPTHOIO JIUCTA ¢ INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBIH WPUQT U1 TEKCTa Ha PYCCKOM U
anruiickoM sizpikax - Times New Roman (Kupuaauima), Ui TekcTa Ha TPY3UHCKOM SI3BIKE CIIETyeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykornrcu, HaneyaraHHOW Ha KOMITBIOTEPE, JTOJDKEH
o51Th IprTO’keH CD co crarbeit.

2. Pa3mep craTbu 10TKEH OBITH HE MEHEE IECSTH 1 He OoJiee 1BaALaTH CTPaHUI] MAIIHOIINCH,
BKJIIOUAsl yKa3arellb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPY3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIIEHBI AKTYyaIbHOCTh JJAHHOTO MaTepHalla, METO/IbI U Pe3YIIbTaThI
UCCIIeIOBaHUS U MX 00CYKACHHE.

[Ipu npencTaBIeHNN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJIMYECTBO IKCIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIIHECS METOABl 00e3001MBaHUs U
YCBIMICHHUS (B XOJ€ OCTPBIX OIBITOB).

4. K crarbe JOIKHBI OBITH IPUIIOKEHBI KpaTKoe (Ha MOJICTPAaHUIIbI) Pe3OMe Ha aHIIIMICKOM,
PYCCKOM M I'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIEIYIOLINE pa3aesbl: Lieb UCCIeI0BaHNs, MaTepHua U
METO/IBI, PE3YJILTAThI M 3aKIFOUSHHE) U CIIUCOK KITtoueBbIX ciioB (key words).

5. Tabnuupl HEOOXOIUMO NPECTABIATE B Ie4aTHOM hopme. DoTokonuu He TpuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOTKHBI OBITH 03aryIaBICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (DOTOKOIHMHU C PEHTTEHOTPAMM - B HO3UTUBHOM
n300paxeHnH. PUCYyHKH, YepTeKU U IuarpaMmbl CIeLyeT 03arIaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff hopmare.

B noanucsix k MukpogotorpagusaM cieayeT yKa3bBaTh CTEIICHb YBEIMUCHHUS YePEe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIPETHALIUH CPE30B.

7. ®aMUIIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJATCS B OPUTHHAIBHON TPAHCKPUIILINH.

8. I[Ipu opopmnennn u HarpaBneHun crtared B kypHanm MHI nmpocum aBTOpOB cobmronars
NpaBuIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSAX K PYKOMHUCSM, IPEACTABISIEMBIM B ONOMEIUIIMHCKHUE
JKYpHAJIbD», TPUHATHIX MeXKIyHapOAHBIM KOMHUTETOM PEIaKTOPOB MEAMLMHCKUX JKYpPHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIe Kax /101 OPUTHHATIBHOM CTaThU MPUBOIUTCS OMOIHOrpadguyeckuii cucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPbIE UMEIOTCS CChUIKU B TeKcTe. CIHCOK COCTaBIsIeTCs B
andaBUTHOM MOpsAKEe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK IPUBOAUTCS Ha sI3bIKE OpUrMHana. B
CIMCKE JINTEPATyPhl CHavYajIa MPUBOIATCS PaOOThI, HAIMCAHHBIE 3HAKAMU TPY3MHCKOTO anaBuTa, 3aTeM
KApuuien u naruauned. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTATbH JAIOTCS B KBaIPaTHBIX
CKOOKax B BU/I€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmh-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 32 IMOCTETHNUE 5-7 JIET.

9. ns momydeHus MpaBa Ha MyONHMKALMIO CTaThs TOJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJICHUS BU3Y U CONPOBOIUTEIBHOE OTHOILICHHUE, HAIMCAHHBIC WJIM HAlledaTaHHbIC Ha OJIaHKe
Y 3aBE€PEHHBIE MOJIHCHIO U NIEYaThIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBIO MPUBEACHBI UX
(amuIMM, UIMEHAa U OTYECTBA, YKa3aHbl CIIy>KeOHBIH M JOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble KoopAuHaThl. KonmuuecTBo aBTOPOB (COABTOPOB) HE TOJHKHO MPEBBIIIATE IISITH YEJIOBEK.

11. Penakuus ocraBisieT 3a cOO0 MpaBo COKpallaTh U UCHPaBIATh cTarbi. Koppekrypa aBropam
HE BbICBUIAETCS, BCS paboTa U CBEpKa MIPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HenomycTuMO HarpaBiieHHE B pefaklMIo padoT, MPeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeIbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX M3IAHUSX.

Hpﬂ HApyHI€HUU YKa3aHHbIX IPaBUJI CTATbU HE paCCMaTPUBAIOTCH.




REQUIREMENTS

Please note, materials submitted to the Editorial Office Staff are supposed to meet the following requirements:

1. Articles must be provided with a double copy, in English or Russian languages and typed or
compu-ter-printed on a single side of standard typing paper, with the left margin of 3 centimeters width,
and 1.5 spacing between the lines, typeface - Times New Roman (Cyrillic), print size - 12 (referring to
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
with Latin symbols.

2. Size of the article, including index and resume in English, Russian and Georgian languages must
be at least 10 pages and not exceed the limit of 20 pages of typed or computer-printed text.

3. Submitted material must include a coverage of a topical subject, research methods, results,
and review.

Authors of the scientific-research works must indicate the number of experimental biological spe-
cies drawn in, list the employed methods of anesthetization and soporific means used during acute tests.

4. Articles must have a short (half page) abstract in English, Russian and Georgian (including the
following sections: aim of study, material and methods, results and conclusions) and a list of key words.

5. Tables must be presented in an original typed or computer-printed form, instead of a photocopied
version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.

6. Photographs are required to be contrasted and must be submitted with doubles. Please number
each photograph with a pencil on its back, indicate author’s name, title of the article (short version), and
mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
(or black ink). Photocopies of the X-ray photographs must be presented in a positive image in tiff format.

Accurately numbered subtitles for each illustration must be listed on a separate sheet of paper. In
the subtitles for the microphotographs please indicate the ocular and objective lens magnification power,
method of coloring or impregnation of the microscopic sections (preparations).

7. Please indicate last names, first and middle initials of the native authors, present names and initials
of the foreign authors in the transcription of the original language, enclose in parenthesis corresponding
number under which the author is listed in the reference materials.

8. Please follow guidance offered to authors by The International Committee of Medical Journal
Editors guidance in its Uniform Requirements for Manuscripts Submitted to Biomedical Journals publica-
tion available online at: http://www.nlm.nih.gov/bsd/uniform_requirements.html
http://www.icmje.org/urm_full.pdf
In GMN style for each work cited in the text, a bibliographic reference is given, and this is located at the end
of the article under the title “References”. All references cited in the text must be listed. The list of refer-
ences should be arranged alphabetically and then numbered. References are numbered in the text [numbers
in square brackets] and in the reference list and numbers are repeated throughout the text as needed. The
bibliographic description is given in the language of publication (citations in Georgian script are followed
by Cyrillic and Latin).

9. To obtain the rights of publication articles must be accompanied by a visa from the project in-
structor or the establishment, where the work has been performed, and a reference letter, both written or
typed on a special signed form, certified by a stamp or a seal.

10. Articles must be signed by all of the authors at the end, and they must be provided with a list of full
names, office and home phone numbers and addresses or other non-office locations where the authors could be
reached. The number of the authors (co-authors) must not exceed the limit of 5 people.

11. Editorial Staff reserves the rights to cut down in size and correct the articles. Proof-sheets are
not sent out to the authors. The entire editorial and collation work is performed according to the author’s
original text.

12. Sending in the works that have already been assigned to the press by other Editorial Staffs or
have been printed by other publishers is not permissible.

Articles that Fail to Meet the Aforementioned
Requirements are not Assigned to be Reviewed.
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CHJIBI MEX1y MOKa3aTeIsIMH CTPECCOYCTONYMBOCTb-BEIIHEC, SH-
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HOBJICHO, YTO HH(PACTPYKTypa KOPPEIALHOHHOMN CBS3U BBILLIE-
yYKazaHHBIX TOKasaresiel o Spearman u Pearson nojsepixena
S3HAYUTECJIbHBIM U3MEHCHUAM B 3aBUCUMOCTH OT I10J1a, MEXIY
TeM, KaK ypOBEHb 3THX IOKa3aresell B Oaniax B MCCIIENLOBAaH-
HBIX BbIGOpKaX 3HAYUTEJIbHO MEHEEC ITOABEPIKEH UBMEHCHUAM.
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INCREASING THE EFFICIENCY OF BACTERIOLOGICAL DIAGNOSIS
OF UREGENITAL TRICHOMONIASIS USING THE IMPROVED NUTRIENT MEDIUM

"Dzhoraieva S., *Zapolsky M., 'Shcherbakova Y., 'Goncharenko V., 'Sobol N.

!Institute of Dermatology and Venereology of the National Academy of Medical Sciences of Ukraine, Kharkiv,
’Odessa National Medical University of the Ministry of Health of Ukraine

Protozoan invasion of 7. vaginalis occupies the leading posi-
tion among sexually transmitted infections in the population of
Ukraine. The prevalence of trichomoniasis in Ukraine is regis-
tered in the range of 5-30% according to statistics in the wake
of the lack of complete registration of the disease [6]. The high
contagion of the parasite contributes to the high level of con-
tagiousness, active sexual life of the people, ignoring the rules
of “safe sex”, the possibility of multiple infections due to the
lack of formation of the acquired immunity to the pathogen
[2, 10]. Trichomonas invasion of the mucous membrane of the
urogenital tract marks the beginning of the formation of micro-
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ecological disorders in the biotope. Due to the changes in the
ecological microbiota balance the pathogen becomes the mem-
ber of the biological community and promotes the formation of
pathomicrobiocenotic complexes, where potentially pathogenic
microflora is definitely involved. As a result of these processes
in the urogenital tract there may be conditions that contribute
to the long-term persistence of sexually transmitted infections’
pathogens (STI). Infection significantly reduces the quality of
life of the patient, and thus the medical problem is supplemented
by a social component [8]. In addition, the scientific and practi-
cal significance of the problem of urogenital trichomoniasis is
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due to the variability of the pathogen. Trichomonas affect both
sexual partners, although in women the manifestations of the
disease have the symptoms that are more pronounced. Certain
features in the size of the Trichomonas cell have been revealed,
related to the host gender. 7. vaginalis, taken from infected
women, are larger in size and reach on average 19x23 um,
whereas, ones taken from men are up to 13x15 pum [7, 9]. Ap-
pearance and parameters of the flagellar protozoan T. vaginalis
are quite variable and depend on the physicochemical conditions
of the environment, the composition of the nutrient substrates
and the method of cultivation. It is considered that under adverse
conditions, these protozoa lose the ability to move and undergo
morphological transformation. The pathogenetic significance
of the morphotypes 7. vaginalis has been actively discussed
for many years. It has been confirmed that the transition from
one phenotype to another is accompanied by correlation vari-
ability of the internal structure. Phenotypic variability of the
parasite in vivo is associated with the changing conditions in
the macroorganism, the influence of the immune factors, as
well as competitive metabolic relationships with the repre-
sentatives of the human normoflora. In some countries there
is a question of the presence of the so-called “atypical Tricho-
monas” where the existence of their different morphotypes is
recognized [4,9].

Therefore, the issues of the diagnosis verification using bac-
teriological methods due to the widespread prevalence of uro-
genital trichomoniasis with a significant number of forms with
a torpid course are of great importance [11]. The presence of
atypical morphotypes in the population of 7. vaginalis makes it
difficult to detect the pathogen in the clinical material taken from
patients. The cultural research should be performed in small and
asymptomatic forms of the disease, as well as in cases where
the presumptive diagnosis is not confirmed by the microscopic
examination. The existence of such a problem determines the
scientific and practical interest in the pathogen sampling optimi-
zation, as well as heteromorphism in the development of Tricho-
monas invasion should be taken into account.

Purpose of the study - optimization of the nutrient medium
composition for bacteriological detection of trichomoniasis
pathogen, taking into account the existence of different morpho-
types and methods of Trichomonas’ motility.

Material and methods. The clinical and laboratory exami-
nation of 293 patients aged 17 to 67 years who addressed to
the State Institution “Institute of Dermatology and Venereology
of the National Academy of Medical Sciences of Ukraine” has
been performed. Most patients (94.5%) seeked medical attention
due to the inflammatory diseases of the genitourinary tract with
a torpid course, and 5.5% of patients seeked medical advice due
to the sharp exacerbation of chronic processes.

15 people with the acute urogenital diseases were involved in
the comparative study of motility and morphotypes of protozoa
in the control group. The diagnosis of Trichomonal infection
was based on the results of the comprehensive examination, us-
ing bacteriological methods, in accordance with the regulatory
documents of the Ministry of Health of Ukraine [2].

To achieve this goal, the comparative assessment of the de-
veloped nutrient medium diagnostic efficiency was performed,
which was established by quantitation of the the simplest us-
ing Goryaev chamber. The lag from the tubes with Trichomonas
cultures after mixing was transferred to Goryaev chamber. The
quantification was carried out in 5 large squares, located diago-
nally, each of which contained 16 small ones. The number of
Trichomonas was calculated by the formula:
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where x — the number of Trichomonas in 1 mm3 of the me-
dium; a — the number of Trichomonas in 5 large squares; 6 —
number of small squares in 5 large squares, that were counted;
4000 — the volume of small squares, that equals to 1/4000mm3.
To quantify the Trichomonas in 1 ml of medium, number x was
multiplied by 1000 [1].

Results and discussion. The assessment of the presence of
the existing morphotypes of Trichomonas and the study of their
methods of motility was conducted at the beginning of the study.
The percentage of the detection of different forms of the patho-
gen, depending on the nature of their movement is illustrated in
fig. 1. The isolates of T. vaginalis with the progressive undulat-
ing nature of movement which, in its turn, had subgroups with
the intense or slow movement belonged to the first group. The
cultures that had a fluctuated pendulum-like or non-progressive
form of motion were classified in the second group. The third
group included inactive isolates.

40,7%

45,00%
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Fig. 1. Morphotypes of the pathogen taken from patients with
urogenital trichomoniasis distributed by the nature of their
movement

The comparative study of the development of the sampled
protozoa in standard and improved nutrient media was based
on the data, obtained at the next stage of research (n = 50). The
diagnostic efficiency of the improved environment in compari-
son with the standard one was reviewed. 50 selected positive
samples of biological material were simultaneously put into the
compared media. The preliminary assessment of the diagnostic
efficiency was established by the way of quantification of the
simplest protozoa, grown on both media from 3 to 10 days, with
the help of Goryaev chamber. The obtained data is presented in
table 1.

During the clinical and laboratory examination of patients,
Trichomonas were detected in 40.3% of primary patients, main-
ly when culturing on liquid nutrient media, which exceeded
twofold the findings of the abovementioned pathogen in smears,
coloured according to Gram. All T. vaginalis isolates extracted
from the clinical material of the examined patients were divided
into groups, depending on the type of their movement (fig. 1).
In the course of the observations, 47.5% of Trichomonal iso-
lates were allotted to the first group. It was further noted that
Trichomonas with the intense undulating nature of movement
accounted for one third of these forms, and the simplest with
the slow undulating motility accounted for two thirds of the first
group. The non-progressive fluctuated pendulum-like motility
of the pathogen was characteristic of 40.7% of the sampled iso-

125



MEJIMIJUHCKHUE HOBOCTHU I'PY3UU
LSIS@HOZIRM LSFIRNGO6(M LOSLLI6()

Table 1. Comparative data on bacteriological detection of T. vaginalis, using standard medium and MIDV medium 2018

Cultivation period and number of positive findings
Medium
3 day 5t day 7% day 10" day
standard, n=50 24 (48,0%) 32 (64,0%) 38 (76,0%) 43 (86,0%)
improved, n=50 26 (52,0%) 39 (78,0%) 44 (88,0%) 48 (96,0%)

lates. It should be also pointed out that inactive forms of pro-
tozoa were observed among all the diagnosed Trichomonas in
11.8% of samples, and they did not tend to increase motility
on a standard medium over time. The frequency of detection
of mono- and heteromorphic forms of the pathogen also dif-
fered in nutrient media taken from different patients. In gen-
eral, high variability of the morphotype was observed in pop-
ulations of 7. vaginalis, circulating in patients with chronic
urogenital trichomoniasis. Consequently, among the isolated
cultures of the pathogen, there were isolates with a complex
of typical features e.g. pear-shaped with an eccentrically lo-
cated nucleus, pronounced foaminess of the cytoplasm and
specific motility.

The frequency of the extraction of such forms was low and
amounted to 27.1%. “Atypical” morphotypes were found
much more often - with altered shape, structure of the nucle-
us and cytoplasm, motility or cell size. Therefore, the sim-
plest of round, oval or amoeboid shapes were diagnosed in
the clinical material of patients. They were characterized by
various signs of altered morphotype. Most of the abovemen-
tioned causative microorganisms revealed altered feature of
any description: cell shape, nucleus location, intensity of cy-
toplasmic foaminess, type of motility. In particular, the signs
of an atypical morphotype were most common in the case
of finding an amoeboid species of protozoa with a centrally
located nucleus and low, and sometimes no motility. The fol-
lowing fact attracted attention, that the degree of inflammato-
ry reaction was determined by the nature of the movement of
protozoa, which was especially pronounced in patients of the
control group. A highly active pathologetic process in patients
and an acute onset of the disecase was always accompanied by
the presence of intensely mobile forms of the pathogen in the
pathological material, while the detection rate frequency of
Trichomonas with the complex of the abovementioned char-
acteristic features decreased markedly in the setting of mod-
erate and weak activity of the clinical picture symptomatics.
Upon the detection of the prevalence of rounded forms of
protozoa which were characterized by pendulum-like mobil-
ity or completely immobilized, the inflammatory processes
of moderate or weak intensity were observed in the clinical
picture. This phenotype of the parasite is adapted to scarcely
favourable conditions which are associated with the alkaline
pH or the use of antiprotozoal treatment by the patient, as
well as provides them with the long-term persistence in the
macroorganism. The amoeboid cells were registered in the
clinical material of patients with ascending Trichomonas in-
vasion. The presence of large oval pathogens was noted in the
clinical samples of patients who went through a long course
of therapy with antiprotozoal drugs. Therefore, it was eviden-
tiated that in the population of T. vaginalis sampled from the
organism of patients having gone through a long course of
urogenital trichomoniasis, a pronounced heteromorphism of
the parasite was pronounced. Herewith, several phenotypes
of T. vaginalis were observed simultaneously in the course of
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the research. Therefore, the experimental studies were con-
ducted on the use of different nutrient media, based on certain
properties of the pathogen, to detect Trichomonal infection in
patients with chronic forms of the disease.

The arsenal of nutrient media for the isolation and cultiva-
tion of urogenital Trichomonas today has many options that
differ from each other in the content of individual compo-
nents. The aim of the study was to improve the quality of the
nutrient medium for bacteriological studies of the pathogen.
To achieve this goal, it was decided first to take into account
the biological characteristics and nutritional needs of Tricho-
monas [8]. Under natural conditions, the easiest way for the
simplest to develop is the necessary nutrient substrate, as
which they use the secretions of mucous membranes. Dam-
aged uroepitheliocytes and microorganisms can also serve
as an additional source of nutrition, due to the digestion of
which Trichomonas receive growth substances. Apart from
that, parasite cells need high iron content, the source of which
are phagocytosed erythrocytes. Insomuch as the concentra-
tion of iron ions regulates the expression of protease proteins
and maintains the virulence of Trichomonas, which in its turn
plays an important role in the survival of this pathogen.

When arranging the components of the nutrient medium, the
nutrient needs of the pathogen were taken into account to the
fullest extent. Instead of the saline solution the nutrient broth
was used as a basis, as a rich source of amino acids and growth
substances. A solution of complex iron (III) hydroxide with
polymaltose was used in order to create the required concentra-
tion of iron ions. Embryonic calf serum served as a source of
sterols and fatty acids. L-cysteine was also incorporated into the
medium as an amino acid, which determines the strength and
permeability of the cell membrane of the simplest form [11].

The registration of results was performed on 3, 5, 7, 10
day. The time of emergence, growth intensity, motility and
morphology of Trichomonas were marked. As a result of the
research conducted it has been specified that the addition of
multicomponent additives allows to reduce the terms of the
procedure completion schedule, owing to faster growth of
biomass of the causative microorganisms. Most of them had
a typical morphology and performed active push-like move-
ments. Thus, when comparing the growth properties of the
standard environment and the MIDV2018 environment it has
been outlined that there are certain advantages of the devel-
oped medium encompassing the increasing the growth rate
of the pathogen, the increase in its biomass with the parallel
suppression of foreign microflora.

As a result of the research conducted the optimum ratio of
the combined use of known substances has been found, which
in its turn allowed to increase the quality of the diagnostic
procedure with the use of MIDV2018. In particular, the op-
timized composition of additional ingredients that provide
increased growth rate and increased biomass of the pathogen
has been defined, which can be used to diagnose urogenital
trichomoniasis with torpid and chronic course.
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SUMMARY

INCREASING THE EFFICIENCY OF BACTERIOLOGI-
CAL DIAGNOSIS OF UREGENITAL TRICHOMONIASIS
USING THE IMPROVED NUTRIENT MEDIUM

"Dzhoraieva S., *Zapolsky M., 'Shcherbakova Y.,
!Goncharenko V., 'Sobol N.

!Institute of Dermatology and Venereology of the National Acad-
emy of Medical Sciences of Ukraine, Kharkiv, *Odessa National
Medical University of the Ministry of Health of Ukraine

The scientific and practical significance of the problem of
urogenital trichomoniasis is determined by the prevalence and
variability of the pathogen. It is assumed that under adverse con-
ditions, these protozoa lose the ability to move intensively and
undergo morphological transformation. The existence of such
a problem generates the scientific and practical interest in the
matter of improvement of bacteriological methods of diagnosis
when examining patients with chronic inflammatory processes
of the urogenital tract.

© GMN

The purpose of the study - optimization of the composition of
the nutrient medium for bacteriological detection of the tricho-
moniasis pathogen, considering the existence of different mor-
photypes and ways of trichomonas’ motility.

50 culture samples of Trichomonas vaginalis, taken from
293 patients with chronic diseases of the genitourinary system,
served as the object of study, in their comparative cultivation in
the improved and standard environment using the methods of
classical bacteriology.

It has been evidentiated that the optimal ratio of additional
ingredients, tested in the course of the experiments, has led to
the increased growth and increased biomass of the pathogen, in-
dicating the improvement in the quality of the nutrient medium.

The data obtained indicates that the changed components of
the optimized nutrient medium have improved the quality of the
diagnostic procedure especially in patients with a torpid course
of the disease.

Keywords: urogenital trichomoniasis, bacteriological diag-
nosis of T. vaginalis, nutrient medium MIDV2018.

PE3IOME

MOBBILIEHUE Y®OEKTUBHOCTU BAKTEPHUOJIO-
T'MYECKON JUATHOCTUKH MOYEIIOJIOBOI'O
TPUXOMOHO3A ITPU IPUMEHEHWUU YCOBEPIIIEH-
CTBOBAHHOM NMUTATEJIbHOM CPE/bI

xxopaesa C.K., 23anoabckuii M.J., 'Illepoaxosa FO.B.,
Tonuapenko B.B., 'Co6osns H.B.

"Hnemumym depmamonozuu u eeneporocuu HAMH Yrpaunot,
Xaporos, *00ecckutl HAYUOHATbHULL MEOUYUHCKUTL YHUBEPCU-
mem M3 Yxpaunol, Yxpauna

HayuHyto ¥ NPakTHYECKYI 3HAYUMOCTH MPOOJIEMbI ypore-
HHUTAJILHOTO TPHXOMOHO3a 00YCIIaBIMBACT €r0 PaCHPOCTPAHEH-
HOCTb ¥ M3MEHYUBOCTH BO30OyauTens nundexuuu. Jlomyckaercs,
YTO MPH HEOIArOMPHUSTHBIX YCIOBUSIX 9TH MPOCTEHIIINE TEPSIOT
CHOCO6HOCT]> K I/IHTeHCl/IBHOMy JABUXXCHUIO U IEPEKUBAIOT MOP-
¢onoruyeckyro Tpancdopmanuio. CyliecTBOBaHHE TAKOH MPo-
GJIeMBbI OTIPE/ICIIsCT HAyYHO-TIPAKTHYCCKUI HHTEPEC K BOMIPOCY
YCOBEPLICHCTBOBAHUSI OaKTEPHOJIOTHUSCKUX METOAUK HpH 00-
CJIC€JOBAHMU TMAUCHTOB C XPOHUYECCKUMHU BOCHAJIHUTCIbHBIMU
MPOLIECCAMHU YPOTCHUTAILHOTO TPAKTA.

Llenp uccnenoBaHus - ONTUMU3ALKS COCTAaBA MUTATEIBHOM
cpensl JUisi OAaKTEPUOJIIOTHYECKOro BBISIBICHHST BO30OYAHUTENS
TPUXOMOHO3a C YYETOM CYLIECTBOBAHUS PA3IMYHBIX MOP(HOTH-
IIOB U CHOCOGOB IMNOABUXKHOCTH TPUXOMOHA.

O6bexTOoM — HccienoBaHust  cayxund 50 oOpasios
Trichomonas vaginalis, BelneneHHble OT 293 MalHEHTOB C
XPOHUYECCKUMHU SaGOHeBaHI/IﬂMH MO‘{CHOHOBOﬁ CHUCTEMBI, ITPU
UX CPABHUTCIIbBHOM KYJIbTUBHPOBAHUH Ha yCOBepl_L[eHCTBO—
BAaHHOW U CTaHAAPTHOU Cpele C MUCIOJIB30BAHUEM METOOB
KJIaCCUYECKOH OaKTepUOIOTHN.

VYcTaHOBICHO, YTO ONTHMAJIBHOE COOTHOLICHHE J100aBOY-
HBIX MHI'PEAUCHTOB, UCIBITAHHOC B IPOLECCE SKCICPUMEH-
TOB, TMPHUBEJIO K YCHJICHHIO POCTA U YBEJIHMYCHHUIO GHOMACCHI
BO36y}lI/ITCHﬂ, YTO YKa3bIBA€T Ha INOBBIIICHUE Kady€CTBa IIH-
TaTeHbHOﬁ Cpelbl. HonyquHble JAHHBIC CBH}leTeHbCTBy}OT,
YTO U3MCHCHHBIC COCTABJIAIOILINC OHTHMM3HpOBaHHOﬁ nura-
TeJ'll)HOI\/'l Cpe€lbl IMO3BOJIUIN YJIy4qlIuTb Kaue€CTBO JUArHOCTHU-
YEeCKOil Mporenypsl, 0COOCHHO y MALUEHTOB C TOPIUIHBIM
TeueHUeM 3a00JIeBaHusI.
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EFFECT OF XENOGRAFTS SATURATED WITH SILVERNANOCRYSTALS ON HISTOLOGICAL
STRUCTURE OF THE SKIN IN THE DYNAMICS OF EXPERIMENTAL THERMAL INJURY

Tuziuk N., Kramar S., Nebesna Z., Zaporozhan S.

1. Horbachevsky Ternopil National Medical University, Ukraine

Burn injuries caused by road accidents, fallings and interper-
sonal violence is the fourth in the world among other trauma [8,
13]. 90% of burns occur in lower- and middle-income countries.
Cooking on an open fire and non-electric appliances are the most
common reasons of thermal burns [8]. However, occupational
traumatism and armed conflicts increase the incidence of burns.
In particular, according to the statistics, the number of burn in-
juries at the territories of military conflicts increases fourfold
[8, 13].

The skin is a first damaged organ in cases of thermal injuries.
Healing of different types of skin wound is a complex process of
interactions between cells and numerous biochemical reactions
[4,14,15]. Current tissue regeneration technologies improve
skin recovery; in particular, the rate of burn wounds healing
significantly increased with the use of various skin substitutes
[11,14,16-18]. A dermal allograft, dermal xenograft, amniotic
membrane, etc. are used in medical practice. The correct choice
and application of these substitutes reduces pain at the area of
lesion, contributes to normalization of protective functions, aes-
thetic restoration of the skin [9,15,18].

In recent decades, lyophilized pig skin xenografts as well as
numerous their derivatives have been widely used for temporar-
ily burn wound closure [3,5,7,9,12]. A relatively simple method
of material collection, storage and transportation, low cost are
the main advantages of xenogeneic skin.
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The antibacterial effect of silver has been known to people
long ago since its toxicity for human cells is much lower than for
bacteria. Therefore, silver agents are used in treatment of burns,
chronic ulcers and water disinfection [1,2,19].

In our opinion, the combination of the properties of already tested
factors for burn correction (lyophilized xenografts and silver nano-
crystals) would be interesting and promising in combustiology.

Therefore, the aim of this work was to establish the histologi-
cal state of the components of the affected area of the skin with
the use of xenografts saturated with silver nanocrystals in the
dynamics of experimental thermal injury.

Material and methods. Experimental studies were performed
on 54 adult guinea pigs. All the investigations were performed fol-
lowing the international rules and principles of the European Con-
vention for the Protection of Vertebrate Animals Used for Experi-
mental and Other Scientific Purposes (Strasbourg, 1986) and the
General Ethical Principles for Animal Experiments (Kyiv, 2001).

The animals were divided into two groups: the 1* group —
animals with severe thermal injury (27); the 2" group — animals
with burn injury (27), in which the wounds were covered with
xenografts after early necrectomy of the damaged tissues.

A third-degree burn was modeled with copper plates heated
to a temperature of 97-100°C for 15 seconds applied on the epi-
lated surface of the skin of the animal’s back under thiopental
anaesthesia. The size of the affected area was 18-20% of the ani-



