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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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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
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with Latin symbols.
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and review.
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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.
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version. Numbers, totals, percentile data on the tables must coincide with those in the texts of the
articles. Tables and graphs must be headed.
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mark out its top and bottom parts. Drawings must be accurate, drafts and diagrams drawn in Indian ink
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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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Abstract.

The rapid development of modern scientific medicine and
practice (development of genetic engineering, coronary
angiography, use of microprocessors (microminiature implant
in eye retina, 3D-print of implants, prostheses) is connected
with the scientific-technical progress in recent years, which gave
impetus to introduction of extremely complex treatment and
diagnostic methods. The use of high-tech medical equipment
requires the implementation of modern sanitary and anti-
epidemic measures of disinfection and sterilization after each
manipulation to prevent in-hospital infection/infectious diseases
which are related to the grant of medicare (IHI/IPNMD). Every
year in the USA, up to 2 million patients who received medical
services are registered with IHI/IPNMD cases. IHI/IPNMD
is the cause of increased mortality, disability, lengthens stay
period of patients in hospitals, increases the financial burden on
both patients and healthcare system. According to WHO data
mortality from [HI/IPNMD among adult patients ranges from
18.5% to 29.6% and in countries with low- and middle-income
level fluctuate in the range of 8.8%-88.9%. Thus, the vital issue
today is to strengthen the control system over IHI/IPNMD at
all stages of its spread, namely: early detection of sick persons
and carriers among patients and medical personnel, monitoring
resistance to antibiotics and control over their use in patients
treatment, expanding the range of scientific research in the
development of new groups of antibacterial drugs, compliance
with the sanitary-epidemic regime in hospitals, including the
elaboration of modern disinfectants and sterilization agents.

Key words. In-hospital infections/infectious diseases which
are related to the grant of medicare, nosocomial pathogens,
healthcare institutions, microclimate, natural and artificial
lighting, disinfectants.

Introduction.

Infections, associated with the provision of medical aid or
nosocomial infections are high risk for patients receiving
treatment in healthcare institutions (HCIs). Every year in the
USA, 1.7 million hospitalized patients suffer from in-hospital
infections/ infectious diseases which are related to the grant
of medicare (IHI/IPNMD). This causes increased mortality,
disability, lengthens stay period of patients in hospitals and
increases the financial burden on both patients and healthcare
system. In addition, IHI/IPNMD are associated with the
development of pathogenic bacteria and fungi resistance to
antimicrobial drugs. Medical staff and patients can be a source of
infection in healthcare institutions, where they stay. Pathogens
that carry the risk of IHI/IPNMD appearance tend to persist on
the surface of patients' skin for a long time, so when the patient
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is discharged home, he may be an IHI/IPNMD carrier [1-3].

According to WHO data, mortality index from infectious
diseases takes second place in the overall ranking of death
causes. In the world, infectious diseases remain a medical,
social, and economic burden. IHI/IPNMD in high-income
countries according to the European Center for Disease
Prevention and Control range from 5.7% to 19.1% with an
overall prevalence of 10.1%. According to WHO data, mortality
from IHI/IPNMD among adult patients ranges from 18.5% to
29.6% and in low- and middle-income countries it ranges from
8.8% to 88.9%. In Italy, the number of people infected with THI/
IPNMD every year is between 450,000-700,000, while in 30%
of cases the infections could have been prevented. In Ukraine,
[HI/ IPNMD account for 40% due to low efficiency of medical
and technical equipment in health care institutions. insufficient
provision of health care institutions in the world and in Ukraine,
in particular, with medical equipment, non-compliance with
sanitary and technical, microclimate regulations, limitations in
high-quality and permanent water supply, disruption of heat and
energy supply lead to IHI/IPNMD emergence [4-6].

According to Cassini A, the burden of IHI/ IPNMD as
compared to the other infectious diseases, such as influenza
and tuberculosis, is a constant problem. According to the
European Center for Disease Prevention and Control, each
year in the European Union and the European Economic Area
(EU/EEA), there are 2.6 million new cases of IHI/ IPNMD,
which roughly corresponds to 2.5 million DALY (1 disability-
adjusted life year), which is 261 DALY per 100 thousand
population. This indicator combines the burden of mortality and
morbidity. WHO uses DALY to quantify the cost-effectiveness
of programs, prioritized in diseases fight, that exceed WHO
indicators in different countries. These programs aim to develop
preventive measures to reduce the burden impact. The most
common IHIs are pneumonia, urinary tract infections, post-
surgery infections, neonatal sepsis, primary bloodstream
infection that may occur as a result of medical aid provision
[7,8]. The data obtained by Duszynska W confirms that part of
patients, who catched IHI during provision of medical care in
a hospital was 18.6%, which increased to 17.5+2.56/1000 bed-
days. The incidence rate of ventilator-associated pneumonia
was 54.4%, central bloodstream infection — 36.0%, catheter-
associated urinary tract infection — 9.6%. The most common
pathogens were multiresistant Acinetobacter baumannii (31%)
and Staphylococcus epidermidis (45%) [9].

Materials and methods.

Retrospective analysis of the Ministry of Health of Ukraine form
No. 18 "Report on the control over the environmental factors,
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affecting the population health" of the Government Institution
"Vinnytsia Regional Laboratory Center of the Ministry of
Health of Ukraine" for the period of 2019-2021 was carried out.
The total number of measurements according to form Ne 18 was
1473.The paper used content analysis of domestic and foreign
scientific sources, as well as bibliosemantic (to analyze the use
of regulatory and legal regulations), theoretical (retrospective
use of scientific research data based on scientific literature,
electronic resources) and analytical methods of research.

Statistical processing of the research results was performed
in the licensed standardized package "Statistica 13.3 for
Windows" and included the nature of characteristics distribution
analysis using the Shapiro-Wilk's W test and the analysis of
discrepancies, using the Mann-Whitney test.

Results and Discussion.

The results of laboratory monitoring of natural and artificial
lighting, microclimate in medical-preventive institutions (MPI)
of Vinnytsia region indicate deviations from hygienic standards
in some part of checked MPI.

The level of natural lighting in Vinnytsia region hospital
wards met the sanitary-hygienic requirements according to DLF
indicator (DLF) and was at the level of 1.0-1.5%. According
to the data (Figure 1), it was established that the highest rate
of workplaces mismatch in medical-preventive institutions of
Vinnytsia region was 10.7% in 2019, and the lowest in 2021
was 5.3%. The workplaces discrepancy in medical-preventive
institutions leads to an increase in errors frequency (needle
injections, cuts, etc.) on the part of medical workers during
medical manipulations and increases IHI risks.
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Figure 1. Indicators of artificial lighting in medical-preventive
institutions of Vinnytsia region during 2019-2021,%.

Investigations conducted by Stockwell R (2019), Mousavi
M.S (2019), Dai R (2021) and the others showed in a systematic
review and meta-analysis during 2000-2020 that the average
total bioaerosol concentrations in various hospitals were
the highest in inpatient institutions. Hospital premises with
natural ventilation had the highest indicators of bioaerosols
total concentration (bacterial load), and the use of high-tech
mechanical ventilation systems in hospital premises helped
to improve air quality and reduce the risk of airborne IHI/
IPNMD. Environmental parameters can be related to source
of generation, survival, dispersion, and sedimentation rate
of microorganisms. Bacterial load in health care institutions
depends on many factors: temperature, humidity, speed of air
movement, mechanical ventilation system. The obtained data
of scientists confirm the importance of controlling ventilation
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systems and microclimate parameters to reduce the risk of IHI/
IPNMD [10-13].

The obtained data of Yousefzadeh A (2022), Hiwar W (2022)
confirm the importance of controlling ventilation and parameters
of environment, microclimate, bacterial air load, density, and
diversity of bioaerosols in hospital premises to reduce the risk of
air and medical surfaces contamination in hospital environment
[14,15].

During the study period, in all HCFs of Vinnytsia Oblast,
the inconsistency of microclimate parameters with hygienic
requirements fluctuated at 9.5% in 2019 and was characterized
by a decrease in the proportion of non-compliant workplaces
— 4.4-42% (2020-2021) according to DSTU 3.36.042-99
«Sanitary norms of microclimate of industrial premises» (
2020-2021) (Figure 2).
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Figure 2. Indicators of meteorological factors in medical-preventive
institutions of Vinnytsia region in 2019-2021,%.

Changes in microclimate and air environment parameters
significantly affect the sanitary-hygienic and anti-epidemic
regime of medical-preventive institutions. Creation of sanitary-
hygienic conditions in hospitals is an important factor in
[HI/IPNMD prevention, optimizing hospital environment,
improving the working conditions of medical personnel and also
rapid patients’ recovery. One of the most important sanitary and
hygienic requirements in hospitals (in wards, doctors' offices,
dining rooms, and other premises) is to create silence, i.c., the
noise level in these premises should not exceed 30 dB.

According to the analysis of Form No. 18, 2693 measurements
were made over the years. In all the HCFs of Vinnytsia Oblast
during the study period, the discrepancy between noise
parameters (equivalent sound level) and hygienic requirements
was 3.7% (2019) and 3.17% (2020), while the rest met the
parameters.

The data obtained by Yousefzadeh A (2022), Hiwar W (2022),
Gizaw Z (2016) confirm the importance of controlling ventilation
and environmental parameters, microclimate, bacterial load of
air, density and diversity of bioaerosols in hospital premises
to reduce the risk of air and medical surfaces infection in the
hospital environment [16-18].

Research by Napolitano N.A (2015), Ontario H.Q (2018)
confirmed the effectiveness of ultraviolet radiation for
environment disinfection in healthcare institutions. Decrease in
[HI/TIPNMD incidence by 34.2% and reduction in bed-days of
patients, undergoing treatment were established [19,20].

IHI/ IPNMD spread is often carried out by air, through
household items, medical instruments (video laryngoscope,
elastic  gastroscope, rectoscope, surgical instruments,
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intravascular catheters, insulin pumps, etc.), contact with
biomaterial, as well as through contaminated hands skin and
hair of medical workers. Weber D (2010) established that
the main source of nosocomial pathogens is the endogenous
patient’s flora and 20-40% of IHI/IPNMD is associated with
cross-contamination through hands of medical personnel,
which were contaminated by direct contact with patient or
indirectly by touching contaminated medical surfaces. Kabata
M and the other data (2019) confirm that Clostridium difficile
spores are present not only on infected patients underwear,
but also on medical equipment and medical personnel hands,
that is a potential source of danger for the other participants of
treatment process [21]. These bacteria proved to be the most
resistant to the most common means for surfaces disinfection
and anhydrous alcohol-based antiseptics [22]. Implementation
of appropriate hand hygiene procedures, as well as disinfection
of hospital surfaces will reduce the appearance of spores in the
hospital environment and prevent their further spread.

According to scientific research, up to 22.2% of IHI/IPNMD
outbreaks are registered in intensive care and resuscitation
units in pediatric hospitals: 21.5% — pediatric oncology, 17.7%-
18.6% — pediatric neurosurgery, 11.0%-11.2% — pediatric
cardiology. In intensive care and resuscitation units for adults,
IHI/ IPNMD was detected in 45% of patients, among whom
up to 47% were diagnosed with pneumonia, 18% with lower
respiratory tract infections, 18% with urinary tract infections
and 12% with bloodstream infections. In obstetric hospitals,
IHI/ IPNMD fluctuate from 5 to 18% among newborns and
6-8% — among women in labor. Most often, the causative agent
of THI is Staphylococcus aureus and the ways of transmission
can be contact-household, airborne or fecal-oral. On average,
[HI/IPNMD in general-surgical departments makes up to 40%
of postoperative mortality. The rate of urinary tract infections in
urological departments is 22-40% due to invasive medical and
diagnostic manipulations, violations of the sanitary and anti-
epidemic regime during endoscopic equipment, intravascular
and urethral catheters finish, use of massive antibiotic therapy
and formation of hospital associations of microorganism’s
strains. According to Rudhart S data (2021) flexible endoscopes
after manipulation were contaminated with 916.7 CFU (£1057
CFU) and only after refinishing by ultraviolet radiation,
the contamination level decreased to 2.8 CFU (x1.6 CFU).
Research by Vianna P.G (2016) confirmed the effectiveness
of non-contact disinfection such as UV radiation, hydrogen
peroxide vapors and other automated non-contact technologies
to reduce the level of IHI/IPNMD in intensive care units after
routine cleaning [23,24].

According to the results of material and instruments for
sterility monitoring in intensive care, surgical and maternity
wards the highest rate of contamination was found in 2019
(0.72%), in 2020 (2.02%) in intensive care and resuscitation
units of Vinnytsia region healthcare institutions in comparison
with the other departments (Figure 3).

According to the data of bioaerosol quality study in different
health care institutions in Portugal, Verde S (2015) found that
in hospital premises air gram-positive cocci were dominating
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(up to 88%) of which Staphylococcus (51%), Micrococcus (37%)
and among indoor fungi Penicillium (41%) and Aspergillus (24%)
prevailed. Regular monitoring of hospital air is necessary [25].
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Figure 3. Sanitary-microbiological examination of material and
instruments for sterility in health care institutions of Vinnytsia region
for 2019-2021,%.
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Figure 4. Sanitary-bacteriological examination (inventory, equipment,
hands, clothes) in health care institutions of Vinnytsia region for 2019-
2021,%.

Sanitary-bacteriological study in Vinnytsia region health
care institutions recorded the highest rates of contamination of
implements, equipment, medical personnel hands and clothes
in intensive care and resuscitation units in 2019 (1.11%), in
maternity units in 2021 (1.1%) and during 2019/2020/2021 —
1.8%/1.2%/1.6% respectively in other departments of region
health care institutions.

American scientists conducted observations over four years
(1980-1984) on postoperative complications. They found that
postoperative UTIs were 6.1 per 1000 discharged patients. In the
United States, 325 thousand cases of surgical wound infections
are reported annually through the transmission of infection
by hands/medical gloves, medical instruments/materials, or
airborne (aerogenic) transmission. The losses incurred by the
US economy from ITTHMJI amount to 5-10 billion dollars
annually [26,27].

The factors that cause IHI/ IPNMD outbreaks are non-
compliance with the sanitary and anti-epidemic regime, namely:
inadequate control over the sanitary and anti-epidemic regime in
health care institutions: placement/capacity of patients, cyclical
filling of wards, etc. Carry out the detection of bacterial carriers
among medical personnel during preventive medical checkups
and among patients, when admitted for treatment.

Each medical worker is obliged to conduct self-monitoring
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of IHI/ IPNMD signs and symptoms, timely inform and self-
isolate under the supervision of a family doctor.

To improve the sanitary and anti-epidemic regime and prevent
IHI Querido M.M. (2019) suggested to use self-disinfecting
surfaces, which play an important role in microorganism’s
reproduction, and which are often neglected during finishing
[28]. Recently, much attention has been paid to the use of
surfaces with anti-adhesive properties, embedded antimicrobial
substances or modified biologically active metals.

Considerable attention is also given to hand hygiene of medical
personnel in terms of IHI/ IPNMD prevention. In healthcare
institutions of the EU countries, medical staff monitors the
results of patients questioning upon admission to the hospital
and 1, 2, 3 months after discharge for control over IHI/ IPNMD
in the institution. All data are transferred to infection prevention
services of the EU countries. For this purpose, in healthcare
institutions of the EU countries accessibility to hand washing
stations: dispensers with alcohol-based disinfectants outside
the wards, namely in corridors, next to manipulations room,
is of great importance. Puto G. and the others (2020) indicate
that despite the fact that about 90% of medical personnel have
knowledge about hand hygiene, only 70% comply with these
requirements [29].

Among the reasons of IHI/ IPNMD occurrence and spread
the most common is the improper organization and conduct of
medical staff mandatory preventive medical examinations in
health care institutions.

Thus, among surgical departments medical staff, index
of asymptomatic carriage ranges from 40-85.7% and is a
threat to patients, who receive medical aid in health care
institutions. Individuals, who are asymptomatic carriers can
constantly release pathogens into the environment, that is a
high risk for IHI/ IPNMD occurrence. According to Baron
S.W. (2020), during the study of 220 patients 9.6% out of them
were asymptomatic carriers of Clostridium difficile. For IHI/
IPNMD prevention and prophylaxis, it is necessary to conduct
asymptomatic carriers screening both among medical workers
and among patients [30].

Conclusion.

Thus, THI/ IPNMD remains a significant medical, social,
and economic burden for the global community. WHO and
the European Center for Disease Prevention and Control are
constantly working to reduce the impact of factors that contribute
to IHI/ IPNMD occurrence and their consequences. Thus, the
vital issue today is to strengthen the control system over IHI/
IPNMD at all stages of its spread, namely, early detection of
sick persons and carriers among patients and medical personnel,
monitoring resistance to antibiotics and control over their
use in patients treatment, expanding the range of scientific
research in the development of new groups of antibacterial
drugs, compliance with the sanitary-epidemic regime in
hospitals, including the elaboration of modern disinfectants and
sterilization agents.
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PE3IOME.
DAKTOPBI PUCKA BO3HUKHOBEHUA
BHYTPUBOJIBHUYHBIX HUHOEKIANA B

3ABEJIEHUAX 31PABOOXPAHEHUSA YKPAUHBI U
CTPAHAX EC

Yopua B.B., Jloroukasa JIL.b., Kapumynun P.®., I'y6apn
A.H., Xnecroa U.B.

BypHoe pa3BuTHE COBpPEMEHHON HayyHOM MEIULIMHBI U
MPaKkTUKH  (pa3BUTHE TEHHOW WH)XEHEPHH, KOPOHapHOE
CTEpHOBEHHUE, UCIONb30BaHUE MHKPOIIPOLIECCOPOB
(MUKpOMMHHMATIOPHBI ~ MMIUIAaHTAaT B CETYaTKy TJasa,
3D-meyaTh MMIUIAHTATOB, IPOTE30B)), KOTOPOE CBSI3aHO
C  HAay4YHO-TEXHHYECKMM  NpPOrpeccoM  3a  IOCIEAHUE
rofbl, Jajl0 TOMYOK K BBEACHMIO YPE3BBIUAIHO CIOXHBIX
nedeOHBIX ¥ JMarHOCTHYECKHX METOJOB. lcrnonb3oBaHue

BBICOKOTEXHOJIOTUYHOTO  MEIHUIIMHCKOTO  000pYyIOBaHUS
Tpebyer MPOBEACHUS COBPEMEHHBIX CaHUTapHO-
MPOTHUBOAHICMIYECKUX ~ MEPONPUATHH  00e33apaKUBaHKE
U CTepWIHM3AIMsS TOCHE KaXIOW MAHWIYIAUH IS

npoduiIakTHKN BHYTprOOoapHNIHON nHdekuun (BBN). Ciyuan
BBU exeroano B CIIIA peructpupyioT A0 2 MJIH. HallUEHTOB,
KOTOPBIM OKa3blBIM MeIunuHckue yciyrd. BBU sBnsercs
MIPUYMHON  TOBBINIEHHOH  CMEPTHOCTH, WHBAJIHMIU3ALUH,
MIPOJUIEBAET CPOKM HAaXOXKJCHUS MAalMEHTOB B CTaIlOHApe,
MOBBINIaeT (MHAHCOBYIO HAarpy3Ky Kak Ha TAIlMeHTOB, Tak
U Ha cHUCTeMy 31paBooxpaHeHusa. CmepTHocTh oT BBU 3a
naHHbIM BO3 cpean B3poCibIX NAIMEHTOB COCTABISET OT
18.5% 10 29.6%, a B cTpaHax ¢ HU3KUM U CPEJHUM ypOBHEM
noxoja konebnercs B mpenenax ot 8.8% mo 88.9%. Takum
00pazoM, aKTyaJbHBIM BOIIPOCOM CETOHSIIHETO JHS SBIISETCS
ycuieHne cucteMbl KoHTpois 3a BBU Ha Bcex sramax ee
pacIpocTpaHeHHe, a WMEHHO, paHHee BBISIBIEHHE OOJBHBIX
W HOCHTENEH Cpely MalMeHTOB M MEAWIMHCKOTO IMepcoHaa,
MOHHUTOPHUHT IO YCTOWYHMBOCTH K QHTHOWOTHKAM M KOHTPOJIb
3a MX MCIOJBb30BaHUEM JUIS JICUCHHE MAlUeHTOB, PaclInpeHe
CIIEKTpa HAay4YHBIX MCCIIEAOBAHUI B HANpaBICHUH Pa3pabOTKU
HOBBIX TPYHIT aHTHOAKTEPUABHBIX MPENapaToB, COOIIOIEHNE
CaHUTAPHO-3NUAEMHUYECKOTO PEKUMa B CTAllMOHAapax, B TOM
yucIie pa3paboTka COBPEMEHHBIX Je3HH(HINPYIONIUX CPE/ICTB.

KaioueBble  ciaoBa:  BHYTpHOONBHMYHBIE — WH(EKIUH,
HO30KOMHAJIbHBIE TTaTOr€HBbI, YUPEKICHUSI OXPaHbl 37J0POBbS,
MUKPOKIIMAT, €CTeCTBEHHOE M MCKYCCTBEHHOE OCBEIEHUE,
JIC3UH(QHUIUPYIOIIAE CPEICTBA.
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