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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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BIOLOGICAL CHARACTERIZATION OF BACTERIOPHAGES
AGAINST STREPTOCOCCUS AGALACTIAE

LZRigvava S., *Karumidze N.,'*Kusradze 1., 'Dvalidze T., 'Tatrishvili N., 'Goderdzishvili M.

'G. Eliava Institute of Bacteriophages, Microbiology and Virology;
’Caucasus International University, SEuropean University, Tbilisi, Georgia

Group B Streptococcus (GBS) or Streptococcus agalactiae
is a Gram-positive, beta-hemolytic, catalase-negative, and fac-
ultative anaerobe coccus, which colonize the gastrointestinal
and genitourinary tract [1]. GBS species are sub-classified into
ten serotypes depending on the immunologic reactivity of their
polysaccharide capsule [2]. Streptococcus agalactiae causes
serious infection diseases and mostly affects immunocompro-
mised patients with chronic diseases and newborns. Infants can
be infected during birth from GBS carrier mother, either intra
utero or during birth rupture of membranes, also through the
inhalation or swallow of bacteria during the delivery [3]. Cur-
rently, available GBS prevention strategies which are given by
CDC and its mandatory in Georgia as well will not prevent all
cases of early-onset disease. Streptococcus agalactiae neonatal
sepsis risk factors are bacterial colonization; premature birth,
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low weight, membrane rapture; high temperature during labor,
long dry period, Urinary tract infection, etc. GBS can cause
infections such as sepsis, pneumonia, and meningitis. A small
number of newborns recovered from GBS infection have a long-
term disability [3,4].

Antibiotics and especially Penicillin played important role
in GBS prevention and treatment. But for treatment dramati-
cally increase number of penicillin-allergic patients’ antibiotic
prophylaxis should be done very carefully and determine the
penicillin-allergy status of all patients. Erythromycin, Vancomy-
cin, and Clindamycin are recommended for penicillin-allergic
individuals [5,6].

Uncontrolled use of antibiotics and increase number of anti-
biotic resistance strain renewed the interest of the modern world
to the alternative antimicrobial agents as are Bacteriophages.
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Phages are bacterial viruses that lyse only pathogenic bacteria
and cause no damage to the normal microflora. They are non-
toxic, cause no allergy, are very specific and the use of phage
cocktail composition reduces resistance which gives them the
ability to use against antibiotic-resistant strains [7].

Based on above mentioned and great interest of understand-
ing phage potential against Streptococcus agalactiae pathogenic
bacterial strains our main goal was to identify and study phages
active against GBS.

Material and methods. Between March 2019 and March
2020, 257 anovaginal swabs were collected at “Nia Oniashvili
Clinic” Thbilisi, Georgia, and Clinic “Curatio”. All specimens
were collected using sterile cotton swabs that were submerged
in Todd-Hewitt Broth supplemented with colistin and nalidixic
acid (Liofilchem, Italy). The samples were cultured following
the CDC recommendations [8]. THB was inoculated with the
swab and incubated aerobically at 36(=1)°C for 18-24 hours. Af-
ter incubation, each sample was sub-cultured on Strep B select
(Biorad, France) and Columbia with 5% sheep blood agar (BA)
plates ( Eliava mediaproduction, Georgia). Plates were incu-
bated at 36 (+1)°C for 24 hours aerobically and after incubation
was examined.

The presumptive positive samples then were confirmed by
biochemical test Strepto Integral System (Liofilchem, Italy),
which is a 24-well system containing a desiccated biochemical
substrate for the identification and susceptibility testing of strep-
tococci. The system is inoculated with the bacterial suspension
of the microorganism to be examined and incubated at 36+1°C
for 18-24 hours. At the end of the incubation period, the color
change of the various wells allows identifying the organism by
its numerical profile.

Serotyping by latex agglutination. All positive samples were
serotyped by Strepto B latex Kit (Liofilchem, Italy). Latex parti-
cles are individually sensitized with rabbit antibodies specific to
Streptococcal antigens of groups B. Bacterial colonies are incu-
bated in an enzymatic suspension to extract antigen. The extract
enzyme preparation is tested on a reaction card. In the presence
of homologous antigen, particles will aggregate to deliver vis-
ible agglutination.

Isolation and purification of bacteriophages: Bacteriophages
were isolated from the sewage water of Mtkvari River, Tbilisi,
Georgia. 40 mL of wastewater was enriched with 10mL 10x
modified TSB (supplemented with 1,2gr CaCl, per liter and
SmM MgSO,) and added 0,5mL overnight culture of target
Streptococcus agalactia. Tubes were incubated at 35° C for 24
hours and after incubation was centrifuged at 5000x g for 30min.
The supernatant, putative phage lysate was filtered through the
0,22 um. These phage lysates were screen by spot test assay [9].

Phage host range was determined by spot test serial dilutions
of high-titer phage lysates onto lawns of the bacteria strains.
Following 24 h of incubation at 35 °C, plates were checked for
plaques formation. Lytic activity of phages was designated as
CL- confluent lysis; SCL- semi-confluent lysis; IP- individual
plaques; OL- overgrown lysis; R- resistant [10].

Electron microscopy. Phages were centrifuged and washed
with 0.1 mol/L ammonium acetate.. Negative staining was per-
formed by placing grids in 1% uranyl acetate solution for 2 min.
Electron micrographs were taken with a JEM 1400 transmission
electron microscope (JEOL) at 100 kV [11].

Phage adsorption. We used a modified Stent’s procedure (Stent
1963) where was combined phage 1x107 and bacterial cultures
1x108. Tubes were then placed in a water bath at 35 °C. After
0,3,5,7,and 10 min, 0.1 mL samples were taken and transferred
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into tubes with 9.9 mL of modified TSB supplemented with 0.4
mL of chloroform. The mixture in the tubes was actively shak-
en then placed on an ice bath for 10 min. Subsequently, each
sample was diluted 100-fold, and prepare to 1 mL phage and
0.1ml culture solution mixed with semi-solid TSA and poured
over modified TSA plates. Followed by 24 h incubation at 35° C,
the titer of unattached phages was determined by the special for-
mula: 100-(Pn/P0O x 100). Where, Pn- number of non-adsorbed
phages, PO — phage number in control. Serial dilution of phages
without chloroform treatment was used as a control. Attachment
assays for each phage were replicated 3 times [11].

DNA extraction and restriction. Phages DNA was isolated by
QIAamp DNA Mini Kit (Qiagen) according to the manufactur-
er’s instructions. Purified phage DNA was digested with Ncol,
Ndel BamHI, HindIII, Kpnl, EcoRI, Spel, Smal according to the
manufacturer’s protocol with some modifications: 10 pl phage
genomic DNA was digested for up to 24 h at an appropriate tem-
perature for each restriction endonuclease with 1 pl of a single
restriction endonuclease plus 2 pl restriction buffer. Digested
DNA was electrophoresed in 1% agarose gels. For the estima-
tion of the size of the DNA fragments, A genomic DNA digested
with HindIII was used.

Results and discussion. The culture identification procedures
and preparation revealed that from the obtained 257 swabs 87
were positive for Streptococcus agalactiae. Susceptibility to
antibiotics was detected against 12 antimicrobials. All strains
were 100% susceptible to Penicillin, Ampicillin, and Vancomy-
cin. However resistant strains to Erythromycin and Clindamy-
cin were observed in 25% and 13% respectively [4]. For phage
isolation, we sub-grouped bacterial strains and used different
combinations for wastewater sample enrichment procedures.
We isolated 2 bacteriophages, which then were designated as
vB GBS 1 and vB_GBS 2 but before the further study, we
performed phage purification procedure. Single phage colonies
were taken from the plate by puncturing the agar and trans-
formed into the tube with ImL modified TSB and incubated at
35°C for 1 hour. Suspension then was centrifuged at 5000x g for
20min, filtrated through 0,22um membrane filter, and tittered
by double agar layer method. These procedures were repeated
5 times, both phages showed small clear negative colonies on
TSA plates (Fig. 1, 2).

Phage colonies.

Fig. 1.vB_GBS 1

Fig. 2. vB GBS 2
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Fig. 3. A - phage vB_GBS 1 had a 50 nm diameter icosahe-
dral head and a 112 nm tail.
B-phagevB GBS 2 had a 42 nm diameter head and 120 nm tail

wB-GBS-1
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Fig. 4. Phage sensitivity

vB-GBS-2

Fig. 5. Phage adsorption

Electron microscopy revealed that both phages belong to the
Syphoviridae tamily, Phage vB_GBS 1 had a 50 nm diameter
icosahedral head and a 112 nm tail (Fig. 3A). Phage vB_ GBS 2
had a 42 nm diameter head and 120nm tail (Fig. 3B).

Transmission electron micrographs of phages stained with
1% uranyl acetate and observed at 100 kV. Magnification is 250
000x%. Bars = 50 nm.

Serial dilutions of phages vB_GBS 1 and vB_GBS 2 were
spot tested onto lawns of the 87 Streptococcus agalactiae, 5
Streptococcus pyogenes, 5 Streptococcus pneumoniae, 5 Entero-
coccus faecalis, and 5 Enterococcus faecium bacterial strains.
Phage vB_GBS_1 was able to productively infect 58.1% of
Streptococcus agalactiae strains. Phage vB_ GBS 2 was able to
productively infect 39.5% of strains but none of the other spe-
cies in our collection (Fig. 4).

The time for absorption 85%-90% of each phage was detected
to their respective host and for phage vB_ GBS 1 it was approxi-
mately 7min and 3 min for vB_GBS 2. (Fig. 5).

DNA of Phage vB_GBS 1 was digested only with restriction
endonuclease Spel, DNA of phage vB_GBS_2 shows resistance
to all used restriction endonucleases (data not shown).

Heavy genital tract colonization with Streptococcus agalacti-
ae is a marker for diagnosis, but even during the active antibiotic
therapy antibiotics can’t eliminate GBS from the genitourinary
and gastrointestinal tracts, and recolonization after a course of
antibiotics is typical. In parallel, the number of penicillin allergy
is increasing all over the world and it’s one of the important
problems in antibiotic therapy. The number of Erythromycin -
resistant Str: agalactieae also increased worldwide. According
to this Bacteriophages can lay an important role against Strep-
tococcus agalactiae prevention and treatment. Broad-spectrum
virulent phages can solve this problem.

Antibiotic resistance of pathogenic bacteria is a major pub-
lic health problem. On contrary, the development of new anti-
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biotic drugs against resistant strains increases resistance and
all-new suggested replacement therapies are more costly and
more toxic for human cells. Bacteriophages are biological
natural antibacterials that have several advantages over anti-
biotics and phage-resistant mutants are less virulent as phage
receptors are mainly associated with bacterial pathogenic-
ity (12). During the replication process, they have invented
many mechanisms to subvert their bacterial hosts.

We isolated and characterized the biological properties of 2
novel phages active against Streptococcus agalactiae strains:
vB_GBS_1 and vB_GBS_2. Host range experiments showed
that both phage types are very specific in lysing the respec-
tive Streptococcus agalactiae strains. They show different
host ranges and restriction profiles. The specificity of these
phages ensures that they will not affect native bacterial flora
while targeting the host of interest when antibiotics typically
affect a broad range of bacterial species, including those that
may be beneficial. It would be very interesting to determine
the genomic difference of this phages-based sequence and
study their lytic cycle to study the therapeutic potential of
these phages.
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SUMMARY

BIOLOGICAL CHARACTERIZATION OF BACTERIO-
PHAGES AGAINST STREPTOCOCCUS AGALACTIAE

LZRigvava S., “Karumidze N., *Kusradze 1., 'Dvalidze T.,
ITatrishvili N., 'Goderdzishvili M.

!G. Eliava Institute of Bacteriophages, Microbiology and Virol-
ogy, *Caucasus International University; SEuropean University,
Thilisi, Georgia

Streptococcus agalactiae, also known as group B streptococci,
was first isolated from cow’s milk with mastitis, and it was first
identified in 1930 by Rebecca Lancefield. GBS or streptococcus
agalacticae is a gram-positive cocci, beta-hemolytic, facultative
anaerobic, which is a harmless inhabitant of the normal human
microflora. About 30% of the population is an asymptomatic
carrier of this microbe. However, it was considered the leading
cause of neonatal invasions upon its discovery. GBS is encap-
sulated in a polysaccharide capsule, which is a major virulence
factor, and 10 serotypes of group B streptococci are known for
their immunological activity. According to the existing studies,
vaginal colonization is most often caused by type Ia, III, and V
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in other countries of the world. Today number of invasive GBS
diseases continues to increase and it remains a significant patho-
gen among both infants and adults. The use of broad-spectrum
antibiotics has certainly played a major role in the fight against
infections, although the number of antibiotic-resistant strains
has increased and thus modern medicine starts new insights into
alternative antibacterials. Bacteriophages are often suggested as
an alternative therapeutic agent against bacterial infections.

In the present study, our aim was to isolate and study bacterio-
phages active against group B streptococci.

Between March 2019 and March 2020, 257 anovaginal swabs
were collected at “Nia Oniashvili Clinic” Tbilisi, Georgia, and
Clinic “Curatio”by using standard bacterial identification proce-
dures, in particular group B streptococcus identification guide-
line provided by CDC we identified 87 Streptococcus agalactiae
strains. We used both standard and modified methods to isolate
bacteriophages and study their life cycle, which were developed
by the team. In this study, two bacteriophages active against
Streptococcus agalactiae were identified: vB_GBS 1 (Sypho-
viridae) and vB_GBS 2 (Syphoviridae). The biological charac-
teristics, morphology, adsorption, and host range were studied.

Keywords: Streptococcus agalactiae, antibiotic resistance,
Bacteriophages.

PE3IOME

BAKTEPUO®AI'M, AKTHUBHBIE B OTHOLIEHHUU
CTPEIITOKOKKOB I'PYIIIIbI B

L2purpasa C.I"., *Kapymunze H.]., *Kycpanze I.T.,
UlBaaumze T.A., 'Tarpumsuian H.A., 'Toxepasumsuian M.T.

! Hnemumym baxmepuoghazuul, MUKPOOUOTO2UU U BUPYCOTOSUU UM.
I Dnuasa; *Kaskaszckuil meacdynapoonsiii ynusepcumem, Hhu-
cmumym Eeponwi; Tounucu, I pysus

B mocnennee Bpemst Streptococcus agalactiae, n3BeCTHBIH
KaK CTPENTOKOKK Ipymmbl B, sBIseTCsS OJHUM M3 3HAYMMBIX
[aTOTCHOB KaK y HOBOPOXJIEHHBIX, TaK U y B3POCIBIX, YTO
CBSI3aHO C IOCTOSIHHBIM POCTOM 4YHCIa aHTHOMOTHKOPE3H-
CTEHTHBIX MITAMMOB 3TUX OakTepuii. Mcxoms u3 3Toro, 0co-
0o0€e 3HaUCHHE NMPUOOPETAIOT MOUCKH AJIBTCPHATUBHBIX AHTH-
OaxkTepHalbHBIX CpelcTB. YacTo B KayeCTBE abTePHATHBEI
aHTHOMOTHKAM it OOphObI ¢ MH(EKUHSIMHU, BBHI3BAHHBIMH
AHTHOMOTHKOPE3UCTEHTHBIMU OaKTePUsIMH, pacCMaTPUBAIOT-
cst bakrepuodaru.

Lenbio ncciaen0BaHys SIBUIOCH BBIICIICHUE U N3y4eHHe Oak-
Tepro(aroB, aKTUBHBIX B OTHOLICHHH CTPENTOKOKKOB I'PYIIIIBI
B.

B nepuoa ¢ mapra 2019 1. no mapr 2020 r. B kinuHukax «Hua
OnnamBuim» 1 «Kyparno» 3adbpano 257 aHoBarmHaJIbHbIX Ma3-
KOB C MCIIOJIb30BAaHMEM CTaHAAPTHBIX MPOLEIYP HACHTHU(UKA-
MU OakTepHii, B YaCTHOCTH PYKOBOJCTBA IO MJICHTH(HUKALMN
CTPENTOKOKKOB I'pynnsl B, mpenocrasnenHoro Llentpom mo
KOHTpOJIIO 3a 3a0ojeBanusiMu. MneHTnduimposano 87 mrram-
MoB Streptococcus agalactiae. JInsi BbIICICHUS U OIpeelie-
HUS JKM3HEHHOTO HHUKJIa 0akTepuo(aroB HCIONb30BAHBI Kak
CTaH/apTHBIE, TaK U MOAM(HIMPOBAHHBIE HaMH MeTOxbl. B
npezenax MpoeKTa BbleneHsl aBa Oakrepuodara: vB_GBS 1
(Syphoviridae) u vB_GBS 2 (Syphoviridae), aktuBHbIE B OTHO-
wenun Streptococcus agalactiae. YI3ydeHsl 0CHOBHbBIE OHOIIO-
TMYECKHE apaMeTpbl JaHHBIX (aroB — MOp(oIOrusi BUPHOHOB,
aJIcopOLust U JUara3oH JIeHCTBHS.
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PROVISION OF THE RIGHT TO NON-INTERFERENCE WITH PRIVACY DURING MUSTER PROCESS
WITH THE PARTICIPATION OF DOCTOR (FORENSIC EXPERT)

"Deshko L., *Udovenko Zh., *Bulycheva N., *Galagan V., “‘Bulychev A.

"Taras Shevchenko National University of Kyiv, ?Kyiv National University of «Kyiv-Mohyla Academyy;
3Borys Grinchenko Kyiv University, *State Research Institute of the Ministry of Internal Affairs of Ukraine

The current COVID-19 pandemic is creating extreme con-
straints on health care systems in all member States. The in-
creasing number of severely ill patients raises major ethical
challenges that professionals and competent authorities have to
address. Difficult decisions have to be taken concerning the so-
ciety as a collective, and within the health care at an individual
level. It is essential that such decisions meet the fundamental
requirement of respect for human dignity and that human rights
are upheld to ensure that these situations do not increase existing
vulnerabilities and do not lead to discrimination in the access to
healthcare [17].

According to Dr. Olga Haiub-Kowalczyk “Nobody needs to be
convinced of the direct impact on human rights flowing from the
pandemic induced by the SARS-CoV-2 virus. The necessity of re-
organizing the state and way it works goes hand in hand with sud-
den changes in how entire societies live, as well as the necessity of
adapting to dynamically changing conditions” [22]. Today in many
countries of the world the problem of provision of the right to non-
interference into privacy is one of the most acute.

The right to respect for privacy is a fundamental human right
and a part of the right of privacy, which also includes the right
to respect for family life, housing and correspondence. Among
the current international legal acts in the sphere of observance of
human rights and freedoms, which include non-interference into
personal life where Ukraine being a member of, Universal Dec-
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laration of Human Rights 1948 [3] should be mentioned; as well
as the Article #12, which proclaimed the right to protection from
unreasonable interference into privacy. Guarantees of protec-
tion of these right are enshrined in Article #8 of the Convention
for the Protection of Human Rights and Fundamental Freedoms
1950 (hereinafter — the Convention) [5], and in the Article #17
of the International Covenant on Civil and Political Rights, 1966
[6]. In particular, the Convention provides comprehensive list of
cases on interference within privacy by public authorities, which
exclude arbitrariness and unlawfulness of such interference.
These include the following cases: 1) when the interference is
carried out in accordance with the Law; 2) when interference is
necessary within democratic society; 3) when the interference
is carried out in the interests of national and public security or
the economic well-being of the country, for the prevention of
riots or crimes, for the protection of health and morality or for
the protection of the rights and freedoms of other citizens [5].
The European Court of Human Rights (hereinafter — ECHR)
provides guidance on the importance and the range of rights to
respect for personal (private) life, which is the source of law in
Ukraine [17].

The constitutional and legislative regulation in Ukraine of
the right to non-interference with privacy is harmonized with
international legal acts. Indeed, Article #32 of the Constitu-
tion of Ukraine provides negative obligation of the state to



