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K CBEAEHHUIO ABTOPOB!
[Ipu HampaBIEeHUY CTAaTbH B PEAAKITUIO HEOOXOIUMO COOIONATh CISAYIONINE TIPABHIIIA;

1. CraTps nomkHa OBITH IPEJCTaBICHA B IBYX SK3EMIUIIPAX, HA PYCCKOM HMJIM aHTITUHACKOM SI3bI-
Kax, HaTrleyaTaHHas yepe3 MoJITopa HHTepBaJjia Ha OIHOI CTOPOHE CTAHIAPTHOIO JIUCTA € INMPHHOI
JIEBOTO NOJIsI B TPHM caHTHMeTpa. Mcnonb3yemblil KOMIIBIOTEPHBII WPUQT U1 TEKCTa Ha PYCCKOM U
aHnuickoM s3bikax - Times New Roman (Kupuiuna), 115 TeKcTa Ha TPy3UHCKOM S3BIKE CIIEAYeT
ucnoip3oBath AcadNusx. Pasmep mpudra - 12. K pykonrcu, HaneyaTaHHOW Ha KOMITBIOTEPE, JTODKEH
o5ITh IprtoskeH CD co crarbeit.

2. Pa3Mep craTbu TOTKEH OBITH HE MEHEe NeCsTH 1 He OoJiee 1BaALATH CTPAHUI] MAITHOIINCH,
BKJIIOYAsl yKa3areJlb JINTepaTypsl U Pe3loMe Ha aHIJIMIICKOM, PYCCKOM U IPYy3HHCKOM SI3bIKaX.

3. B crarbe 10KHBI OBITH OCBEIICHBI AKTyaIbHOCTh JAHHOTO MaTepHalla, METOIBI U PE3YIIbTaThI
UCCIIeIOBaHUs U X 00CYyKACHHE.

[Ipu npencTaBiIeHNHN B IIeYaTh HAYYHBIX SKCIIEPUMEHTAIBHBIX PA0OT aBTOPHI JOJIKHBI YKa3bIBATH
BHUJl U KOJMYECTBO SKCIIEPUMEHTANBHBIX KUBOTHBIX, IPUMEHSBIINECS METOABl 00e300MMBaHUS U
YCBHIJICHHUS (B XOJI€ OCTPBIX OIIBITOB).

4. K crarbe JOIKHBI OBITH MIPUIIOMKEHBI KpaTKoe (Ha MOJICTPAaHUIIBI) Pe3OMe Ha aHIIIUICKOM,
PYCCKOM M IT'PY3HHCKOM $I3bIKax (BK/IIOYAIOLIEE CIELYOLINE pa3aesbl: Liedb UCCIeI0BaHNs, MaTepHual U
METOJIBI, PE3YJILTATHI M 3aKIIFOUSHHE) U CIIUCOK KITtoueBBIX cioB (key words).

5. Tabnunp! HEOOXOIUMO NPENCTABIATE B Ie4aTHOH hopme. DoTokonuu He npuHUMaroTcs. Bee
nu¢poBbie, HTOTOBbIE H NPOLIEHTHbIE JaHHbIE B Ta0JIMIaX J0JIKHbI COOTBETCTBOBATH TAKOBBIM B
TeKcTe cTaThbU. Tabiuibl U rpaduKu TOJKHBI OBITH 03aryIaBIICHBI.

6. dotorpadun AOIKHBI OBITH KOHTPACTHBIMHU, (POTOKOIHHU C PEHTTEHOTPAMM - B IO3UTUBHOM
n300paxeHuH. PUCYyHKH, yepTeXu U IuarpaMmbl clIeoyeT 03ariaBUTh, IPOHYMEPOBATh U BCTABUTH B
COOTBeTCTBYIOIIEe MecTo TekcTa B tiff opmare.

B noanucsix k MukpogotorpadgusaM cieayeT yKa3plBaTh CTEICHb yBEIMUCHUS Yepe3 OKYISP HITH
00BEKTUB U METOJ] OKPACKU WJIM UMIIPETHALIMH CPE30B.

7. ®aMUIUU OTEYECTBEHHBIX aBTOPOB MIPUBOJAATCS B OPUTHHAIBHON TPAHCKPUIILIUH.

8. I[Ipu opopmnennu u HampaBneHun crared B xypHanm MHI mpocum aBTOpOB cobmronars
NpaBUIIa, U3JI0KEHHBIE B « EMUHBIX TpeOOBaHUSIX K PYKOMHUCSM, IPEACTABISIEMBIM B OMOMEIUIIMHCKHUE
JKypHAJIbD», TPUHATHIX MeXIyHapOAHBIM KOMHUTETOM PEIAaKTOPOB MEAMLMHCKUX KYpHAJIOB -
http://www.spinesurgery.ru/files/publish.pdf u http://www.nlm.nih.gov/bsd/uniform_requirements.html
B koHIIe Kax 101 OPUTHHATIBHOM CTaThU MPUBOAUTCA OnOIHOrpadguyeckuii cnucok. B cnmncok nurepa-
TYPBI BKJIFOYAIOTCSl BCE MaTepHalibl, HA KOTOPBbIE UMEIOTCS CCBUIKU B TeKcTe. CIHUCOK COCTaBIAETCs B
andaBUTHOM MOpsAKe U HymMepyeTcs. JIutepaTypHblii HCTOYHMK NPUBOAUTCS Ha sI3bIKE OpUrMHaia. B
CIMCKE JINTEPATyPhl CHavYajia IPUBOIATCS PabOThI, HAMCAHHBIE 3HAKaMU TPY3MHCKOTO andaBuTa, 3aTeM
Kupwuien u naruHuneidl. CChUIKM Ha IUTHUPYEMble pabOThl B TEKCTE CTAaTbH JAIOTCS B KBaIpPaTHBIX
CKOOKax B BUJI€ HOMEPA, COOTBETCTBYIOLIETO HOMEPY JaHHOH pabOoThI B CIIMCKE TUTEPaTypbl. bonbmmH-
CTBO IIUTHPOBAHHBIX UCTOYHUKOB JOJKHBI OBITH 3a IMOCTIEAHNUE S5-7 JIET.

9. ns momydeHus MpaBa Ha MyONMKAIMIO CTaThs OJDKHA MMETh OT PYKOBOIUTENSI pabOTHI
WIN YUPEXKJCHUS BU3Y U CONPOBOIUTEIHHOE OTHOLLICHNUE, HAIMCAHHBIC WJIM HAlledaTaHHbIE Ha OJIaHKe
Y 3aBEPEHHBIE MOJIHCHIO U NIEYATHIO.

10. B koHIe cTaThU NOJKHBI OBITH MOAMHCH BCEX aBTOPOB, MOJHOCTBHIO MPUBEAEHBI UX
(amMuInM, UIMEHa U OTYECTBA, YKa3aHbl CIIy>KeOHBIN M AOMAIIHUI HOMEpa TeJIe(OHOB U agpeca MM
uHble koopAuHaThl. KomuuecTBo aBTOPOB (COABTOPOB) HE NOHKHO MPEBBIMIATH IISATH YEJIOBEK.

11. Penakuus ocraBisiet 3a cO00i MpaBo COKpaIaTh ¥ HCIPaBIATh cTarhi. Koppekrypa aBropam
HE BBICBUIAETCS, BCS paboTa U CBEpKa IPOBOAUTCS 110 aBTOPCKOMY OPHTHHAILY.

12. HemomycTuMoO HampaBiieHHE B pelaklMIo padoT, MpeICTaBICHHBIX K MeYaTH B MHBIX
M3/1aTeNbCTBAX WIIM OMYOJIMKOBAHHBIX B APYTHX U3JAHUSX.

Hpﬂ HApYHNIEHUH YKa3aHHBIX IPABUJI CTATbU HE PAaCCMAaTPUBAIOTCH.
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Introduction.

Today, herpes is one of the most common sexually transmitted
infections (STIs), namely Herpes simplex (HSV) affects 65
- 90% of the adult and child population of the world. Thus,
according to experts, all over the world about 3.7 billion people
under the age of 50 (67% of the population) are infected with
HSV-1 and about 417 million are infected with HSV-2, herewith
the mortality due to herpes encephalitis and disseminated forms
of the disease is 15.8% in adults, and in new-borns it reaches
60% of cases [1-12].

Tissue tropism, the ability to persist and latency in the body
of an infected person are the unique biological properties of
HSV, which increases their negative impact on the sexual
and reproductive health of the nation and causes considerable
economic damage. In case of herpes infection, manifest
clinical forms of the disease develop in 10% - 15% of cases,
oligosymptomatic forms - in 10%, asymptomatic virus secretion
is recorded in 5% of cases. Individuals without a history of
herpes episodes account for 70% [3,13]. Herpetic infection is of
the particular risk, as it is accompanied by the violation of the
mucous membranes’ integrity, which promotes the penetration
of HIV through the damaged mucous membranes and increases
the risk of the infection by 3-5 times. It has been specified that in
connection with HIV, herpes virus infection is opportunistic and
is an AIDS indicator, and is also a common cause of damage to
the central nervous system and internal organs, being associated
with immunodeficiency, and specifically being included into the
list of the direct causes of death among A/DS patients [13,14].

According to WHO (World Health Organization), a serious
problem in relation to S7Is / HIV has developed precisely in
places of detention, where representatives of asocial and
marginal groups of the population, in particular, the ones
practicing risky sexual behaviour and the use of psychoactive
substances, are concentrated [15].

Today, more than 10 million people are in prisons around the
world [16]. Out of more than 200 countries of the world the
United States of America and the Russian Federation have been
the leaders in terms of the number of prisoners for many years.
So, in the United States, about 1% of the adult population is
in prison and over 9% have been incarcerated at some point
in their lives. There are more than 560 thousand convicts in
penitentiary institutions in Russia. Unfortunately, Ukraine
continues to be included in the "ten" leading countries (King's
College London data, www.kcl.ac.uk), in particular more than
50 thousand people are in penitentiary institutions and pre-trial
detention centres [7,15,17].

Few studies have reported on the epidemiology of herpes
simplex virus infection among prisoners, resulting in the fact
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that the geographical coverage is very limited. Accordingly,
HSV-2 antibodies among British prisoners were detected in
60% of cases compared with 5% in the blood donors from the
population [18]. Among Italian prisoners, antibodies to HSV-2
were detected in 21.2% of cases, while among HIV-positive male
prisoners this figure was 1.9 times higher. [14,19]. In Australian
prisons, among female prisoners, HSV-2 verification was higher
in women (58%) than in men (21%) [20]. Among male prisoners
in Portugal, HSV-2 seropositivity was 19.9%, and 82,1% - to
HSV-1 [21]. In the Russian Federation, the seroprevalence of
HSV-2 among detainees was 61.9% [14]. In Swiss prisons,
HSV-2 was diagnosed in (22.4% of prisoners [22]. In Ukraine,
among people with HIV, who use psychoactive substances, up
to 55% are men and 51% are women, being carriers of HSV-
2. Herewith, active manifestations of herpes infection occur in
10.5% and 17.5%, respectively [2,23,24]. There are no updated
data on the prevalence of herpes infection among prisoners in
Ukraine.

Penitentiary system, as a reservoir of the high concentration
of individuals, suffering from infectious diseases, creates the
opportunity of scientific research and the implementation of
medical and diagnostic, preventive and organizational as well
as methodological measures in order to prevent the spread of
STIs / HIV [7,15-17].

Materials and methods. The study involved 80 prisoners from
penitentiary institutions in Ukraine, namely 40 men (average
age 38.2 years) and 40 women (average age 35.9 years). The
demographic and behavioral data were collected using an
anonymous standardized questionnaire. Serological prevalence
of herpes antibodies (with IgG to HSV-2, HSV-1 and with Ig
M to HSV-1/2) were detected in a blood sample, taken from
each person at the time of the inclusion in the study. Similar
studies were carried out in the control groups. 90 patients who
secked medical advice in the department of sexually transmitted
infections of the State Institution "Institute of Dermatology and
Venereology of the National Academy of Medical Sciences
of Ukraine" served as control. 43 people made up the Control
group of men (average age 41.2 years) and 47 women (average
age 34.7 years).

Results and Discussion. HSV-1 u HSV-2 markers have
been detected, specifically the levels of specific antibodies, in
particular, class M and G immunoglobulins (IgM and IgG) in
the blood serum in 80 prisoners from penitentiary institutions
of Ukraine and the control group. The results obtained are
presented in tables 1 and 2.

In the course of the analysis of the obtained data, it can be
noted that IgG to HSV-2 were identified in the group of male
prisoners much more often than in the control group (by 2.6
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Table 1. Identifying HSV-1 and HSV-2 markers in male prisoners and
the control group.

Penitentiary group
Abs. (%) n =40
1gG to Herpes simplex 1|37 (92,5 %)

IgG to Herpes
simplex 2

Control group
Abs. (%)n=43
42 (97,7 %)

Marker

20 (50,0 %) 8 (18,6 %)

IgM to Herpes o
simplex 1/2 3 (7,5%) 0
Table 2. Identifying HSV-1 and HSV-2 markers in female prisoners
and the control group.

Penitentiary group
Abs. (%) n =40
IgG to Herpes simplex 139 (97,5 %)

IgG to Herpes
simplex 2

IgM to Herpes
simplex 1/2

Control group
Abs. (%) n=47
43 (91,5 %)

Marker

29 (72,5 %) 14 (28,8 %)

2 (5,0 %) 0

times) and IgG to HSV-1 indicator values, which did not differ
significantly from the control data. Apart from that, only in this
group IgM to both types of herpes simplex virus were detected,
and, in 10%, the active herpetic manifestations in the genital
area were diagnosed, while none of the prisoners reported
previously diagnosed genital herpes. Of the 20 male prisoners,
in whom IgG to HSV-2 were detected - 16 (80 %) used drugs
and were repeatedly in prison.

In the group of convicted women IgG to HSV-2 were verified
2.5 times more often than in the control group. The overall
prevalence of antibodies to HSV-2 was 1.5 times higher in
women (72,5 %), than in men (50, 0 %). Besides, only women
in prisons were found to have IgM. The manifestation of active
urogenital herpes was noted in 17% of cases, while only 2.5%
of prisoners reported a previously diagnosed genital herpes. Of
the 29 women in detention who were tested for IgG to HSV-2 18
females (62.1%) used drugs and had repeated prison sentences.

Also, prisoner’s men and women who have been tested for IgG
to HSV-2, in 30% of cases suffered from alcoholism, practiced
risky sexual behavior, in particular, mentioned the presence
of more than 10 sexual partners, did not use barrier individual
protection means, and were characterized by the presence of
tattoos, some of which were made in prison in the inadequate
sanitary conditions.

Conclusions.

Herpes simplex virus types 1 and 2 is one of the most common
sexually transmitted infections, but there are few data on the
prevalence of HSV-1 and HSV-2 infections in prisoners. As a
result of our pilot studies, we have found that there were no
significant gender differences in the frequency of detection
of HIV-1 serological markers, but HSV-2 was 1.5 times more
common in female prisoners. It can also be noted that in both
groups of prisoners, both among women and among men, the
signs of HSV-2 were found more than 2.5 times more often
than in the population (control groups). Only in the groups
from penitentiary institutions IgM to HSV-1/2 were detected
which indicates the possible presence of an acquired infection.
The prevalence of HIV-2 increased with the number of sexual
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partners. Few of the prisoners (2.5%) reported a previous
diagnosis of genital herpes. The presence of antibodies to HSV-
2 risk factors were, namely, female gender, age over 35, HIV,
risky sexual behaviour, drug abuse (up to 80%) and alcoholism
(up to 30%), as well as tattoos (up to 97.5%). As the return
of prisoners to the community increases the risk of exposure
and the STIs/HIV acquisition for the population in general, in
the context of the penitentiary system, the early detection and
adequate treatment of infections, including herpes infections,
are absolutely necessary.
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Abstract.

The purpose of the study. the establishment of serological
prevalence of Herpes simplex 1 (HSV-1) u Herpes simplex 2
(HSV-2) in male and female prisoners as well as the analysis of
separate psychosocial aspects of the spread of the infection in
prisons in Ukraine.

Materials and research methods. herpes simplex virus
markers, specifically class M and G immunoglobulins (IgM
and IgG), have been identified (HSV-1 u HSV-2 in the blood
serum in 80 prisoners from the prisons in Ukraine (40 men,
average age 38.2 years and 40 women, average age 35.9 years),
as well as some social characteristics of the convicts have been
analysed. 43 men and 47 women patients of the institute made
up the control group.

Results. the markers IgG to HSV-1 were diagnosed in 92.5%
of cases compared to 97.7% in the control group in male
prisoners, and IgG to HSV-2 in 50.0% and 18.6%, respectively.
The markers IgG to HSV-1 were diagnosed in 97.5% of cases
compared to 91.5% in the control group in imprisoned women,
and IgG to HSV-2 in 72.5% and 28.8%, respectively. The
Serological markers of IgG to HSV-2 were detected in women
1.5 times more often than in men. Only in the group of prisoners
IgM were detected for both types of HSV (in women in 5.0%
and in men in 7.5%).

Conclusions. the prevalence of IgG antibodies to herpes
simplex viruses (HSV-1 and HSV-2) among prisoners in
Ukraine is quite high (95%). The presence of I1gG to HSV-
1 practically did not differ from the control levels in the
population. IgG to HSV-2 were detected 2.5 times more often
than in the general population and 1.5 times more often in
women than in men. IgM to both types of HSV were detected
only in the group of prisoners. Active herpetic manifestations in
the genital area were diagnosed in 17% of the abovementioned
patients. However, only 2.5% of prisoners reported a history
of herpes in the anamnesis. The risk factors for having HSV-2
were: female gender, age over 35, HIV infection, risky sexual
behaviour, drug abuse (up to 80%) and alcoholism (up to 30%),
second incarceration, and extensive tattoos (97.5%).

Key words. Herpes simplex 1, Herpes simplex 2, prisoners,
women, men.
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pacnpocmparnennocmu Herpes simplex 1 (HSV-1) u Herpes
simplex 2 (HSV-2) y 3aKnmioueHHbIX MYJICUUH U JICEHWUH, d
Makdice NPOAHATUUPOBAMb HEKOMOpbie HNCUXOCOYUATbHbIE
acnexkmsl pAcnpoCmMpanenus UHQpexyuu 6 Mecmax IueHus
6060061 VKpaunwi.

MaTtepuadabl U MeTOIbI HCCJIENOBAHUSA. bblLiu GbisG1eHb
Mmapkepol supyca npocmoeo eepneca (HSV-1u HSV-2), a umenno
ummyrnoeno6ynunsl knacca M u G (IgM u IgG) 6 cvisopomrke
Kkposu y 80 3aKIH0UEHHbIX U3 MIOPEMHBIX YUpescOeHUull YKpaurvl
(40 myocuun, cpeonuti gospacm 38,2 2o0a u 40 omcenwumn,
cpednuil gospacm 35,9 nem), a makoce NPOAHATUIUPOBAHBL
HEeKOmopble COYUAIbHbIE XAPAKMEPUCMUKU — OCYHCOCHHDIX.
Tpynny xoumpona cocmaeunu 43 myorcuun u 47 dcenwyun —
nayuenmos UHCImumyma.

PesyabTatel. V 3axnmouennvix myscuun mapkepor 1gG x
HSV-1 ouaenocmuposanuce ¢ 92,5 % cayuasx no cpasHeHuro
c 97,7 % 6 epynne koumpoas, a IgG k HSV-2 6 50,0 % u 18,6
% coomeemcmeenHo. ¥V 3aKntoueHHbix dcenyun mapkepul IgG
Kk HSV-1 ouaenocmuposganuce 6 97,5 % cayuasx no cpaguenuio
c 91,5 % 6 epynne koumpons, a IgG k HSV-2 6 72,5 % u 6 28,8
% coomeemcmeenno. Ceponocuuecxue mapxepol IgG x HSV-2 y
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JrcerHuyun onpedensinucy 6 1,5 pas uawe, wem y myoicyun. Tonvko
6 epynne 3aKnioueHHbIX ObLio eviaeneno IgM k oboum munam
HSV (y oicenwgun 6 5,0 % u y myoicuun ¢ 7,5 %).

BeiBoawl. Pacnpocmpanennocms IgG anmumen x eupycam
npocmozo eepneca (HSV-1u HSV-2) cpedu 3axnouerHbix
Yrpaunvr 0docmamouno evicoxa (95 %). Hanuuue IgG k HSV-
1 npakxmuyecku He OMAUYANUCH OM KOHMPOAS 6 NONYIAYUU.
IgG x HSV-2 onpedensinuce 6 2,5 pasza uawe, yem 6 00bIuHOU
nonynsayuu u 6 1,5 pas wawe y dceHugun, uem y MYIHCUUH.
IgM k o0boum munam HSV 6wi10 6vlssneno monvko 6 epynne
3akmouennvix. Y nux ¢ 17 % ouacnocmuposanucs axmugnvle
2epnemuyeckue NpossieHusi 6 001ACmU TNOLOBbIX OP2AHOS.
Ilpu smom monvko 2,5 % 3axknouenuvix cooouunu o eepnece
6 anamuesze. Daxmopamu pucka Hamuyus HSV-2 6vuiu:
JiceHCKutl noa, eospacm cmapute 35 jnem, uH@uyuposauue
BUY, puckosannoe cexcyanivhoe nogedenue, ynompeonenue
Hapromuxog (00 80 %) u anxoeonusm (do 30 %), nosmoproe
3aKuoueHe, a maKdice Hauuyue ooUpHLIX mamyupogox (97,5
%).

KuroueBnie cinoBa: Herpes simplex 1, Herpes simplex 2,
3aKMOUEHHbLE, IHCCHUJUHDL, MYAICHUHDI.
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