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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
Georgian and Russian materials). With computer-printed texts please enclose a CD carrying the same file titled
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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-
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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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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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Abstract.

Goal: The goal is to establish serological invasive markers of
Chlamydia trachomatis in female prisoners and to analyse the
risk factors for the spread of chlamydial infection in prisons in
Ukraine.

Materials and methods: When studying a sample of 103
female prisoners (whose average age is 35.9 years), serological
markers of Chlamydia trachomatis (immunoglobulin G) were
analysed. Social characteristics of prisoners and risk factors for
chlamydia spread have been analysed.

Results: Markers of Chlamydia trachomatis (class G
immunoglobulins) were detected in serum of 37.8% of female
prisoners. In the majority of cases, chlamydia was asymptomatic
or in the form of chronic endocervicitis (53.8%), adnexitis
(38.5%), and urethritis (17.9%), which was a mixed process
with other STIs and HIV (HSV-1 (up to 100%), HSV-2 (30%),
Treponema pallidum (26.6%), Ureaplasma urealyticum (6.6%),
HBV (26.6%), HCV (33.3%), HIV (30%)). Identified infection
risk factors: age over 25 years, HIV, HSV, HCV, HBV, and
other STIs, endocervicitis, chronic pelvic pain, urethritis, risky
sexual behaviour, drug use, alcoholism, prolonged or repeated
confinement, absence of family.

Conclusions: The prevalence of Chlamydia trachomatis
among female prisoners in Ukraine (37.8%) is 2.5 times higher
often and significantly higher (P<0.05) than among women with
a predominance of chronic inflammatory diseases of the pelvic
organs and significantly higher than in the general population
(20.9 per 100,000).

Key words. Chlamydia trachomatis, chlamydia, female
prisoners.

Introduction.

The infection caused by Chlamydia trachomatisis bacteria is
the most commonly reported sexually transmitted infection.
According to the World Health Organization (WHO), more
than 130 million new cases of urogenital chlamydia (UC) are
registered annually in the world, most of them being among
women [1,2]. The incidence of UC among the population of
Ukraine is quite high. Thus, in 2020, the intensive indicator was
17.1 per 100,000 population, in particular, 20.9 among women,
which is 1.6 times higher than that among men [3,4].

Chlamydia trachomatis is a gram-negative obligate
intracellular microorganism and is transmitted primarily
through unprotected sex, including vaginal, anal, and oral
sex, and mother-to-child transmission during pregnancy and
childbirth. Genital chlamydial infections in women usually
have asymptomatic disease course in more than half of the cases
and, as a result, are often not diagnosed or treated, which leads
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to further transmission of infection and the development of
inflammatory diseases of the pelvic organs, chronic pelvic pain,
infertility, ectopic pregnancy, as well as gestational and perinatal
complications [5-7]. In addition, there is a positive correlation
between the infection, caused by Chlamydia trachomatis, and
ovarian cancer [8], as well as invasive cervical cancer (ICC),
due to the fact that chlamydia can presumably act as a cofactor
for the transformation of squamous cells [9,10].

According to WHO, the incidence of STIs/HIV is highest in
prison facilities, where key risk groups for sexually transmitted
infections are concentrated. Today, there are more than 10
million people worldwide, including more than 52,000 in
Ukraine (2021, before the outbreak of hostilities), women
constituting up to 10% of all prisoners [11-15].

There are not many studies of the epidemiology of Chlamydia
trachomatis-induced infection among female prisoners. Thus,
14.7% of women in US prisons were diagnosed with Chlamydia
trachomatis [14,16], 11% in Brazil [17], 42.3% in Peru [18],
24% in the UK [15], 10% in Switzerland [19,20], 7% in the
Russian Federation [11], 8.7% in Saudi Arabia [1], in Bolivia
[21], 11% in Spain [22], which is higher than the incidence in
comparison with male prisoners and women from the general
population [1,23,24].

Therefore, it is important to identify markers of Chlamydia
trachomatis infestation in female prisoners and associated risk factors
for infection, disease development, and related consequences.

Materials and methods.

The stud (conducted in 2021) y involved 103 female prisoners
from Ukrainian prison facilities (whose average age is 35.9
years). Demographic and behavioural data were collected using
an anonymous standardized questionnaire. The serological
prevalence of chlamydia antibodies (IgG to Chlamydia
trachomatis) was determined by ELISA in a blood sample
collected from each woman at the time of enrolment. Similar
studies were conducted in a comparison group of 101 female
patients (whose average age is 34.4 years), with a predominance
of chronic inflammatory diseases of the pelvic organs, who
sought help from the Institute’s clinic, the Department of
Sexually Transmitted Infections. Parametric analysis of data
was carried out using MS Excel 2010. M (arithmetic mean
value), m (its error), P (the reliability of the difference between
the mean values) were determined. The validity of the results
was assessed according to the Student’s test. The studies were
performed in accordance with the ethical principles of the
Declaration of Helsinki with the permission of the Bioethics
Commission of the Institute of Dermatology and Venereology
of the NAMS of Ukraine.
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Results.

Markers of Chlamydia trachomatis were identified, namely
levels of specific antibodies, in particular, immunoglobulins of
class G (IgG) in blood serum of 39 (37.8+4,8 %) of 103 female
prisoners from prison facilities of Ukraine. The incidence of IgG
to Chlamydia trachomatis among women from the comparison
group was 15 (14,943,5 %) of 101 female patients.

Among female prisoners from prison facilities of Ukraine,
clinically, UC was mainly in the form of a mixed process, since
in addition to the serological markers of Chlamydia trachomatis,
markers of other STIs were determined, in particular, HSV-1
(up to 100%), HSV-2 (30%), Treponema pallidum (26.6%),
Ureaplasma urealyticum (6.6%), HBV (26.6%), HCV (33.3%),
HIV (30%).

At the time of the examination, the majority of female prisoners
(90%) had difficulty in ascertaining the duration of infection
with urogenital chlamydia. Only 20% of women suggested
a possible source of infection, referring to the absence of a
permanent sexual partner. According to the survey, the number
of casual sexual partners of 80% of women reached more than
10 people, while 30% of prisoners had more than 30 (most of
them offered sexual services for money). Interestingly, only
5.4% of female prisoners who were previously infected reported
a history of urogenital chlamydia. The presence of Chlamydia
trachomatis markers was established during pregnancy.
The remaining women surveyed were never examined for
Chlamydia trachomatis. Only a third of the women consulted
a gynecologist or/and urologist for urogenital complaints, with
the majority of them using medical services while in detention.

The main complaints of female prisoners with serological
markers of Chlamydia trachomatis were discomfort and periodic
pruritus in the area of external genitalia and urethra (66.7%),
increased vaginal discharge (76.9%), moderate intensity
pain and feeling of weight in the lower abdomen (25.6%),
menstrual disorder (10.3%), increased urination (17.9%), joint
pain (20.5%), eye discomfort and eye discharge (7.7%). When
studying the frequency of genitourinary affection among female
prisoners, it was found that inflammatory diseases of the pelvic
organs were the most frequently diagnosed, namely chronic
endocervicitis (53.8%), cervical erosion (25.6%) and adnexitis
(38.5%), as well as chronic pelvic pain (25.6%), urethritis and
cystitis (17.9%), which did not significantly differ from the
indicators of general population women in the comparison
group, who sought help from the Institute’s clinic at the
Department of Sexually Transmitted Infections.

Some social characteristics of convicted women were analysed,
with serological markers of Chlamydia trachomatis found.
Specifically, women over 25 years of age who were alcoholics
(up to 30%) and drug users (up to 20%), were in reincarceration
or prolonged detention, engaged in risky sexual behaviour, in
particular had the sexual debut at the age of 13 (up to 80%), did
not use barrier individual protection means with a large number
of sexual partners (more than 10), and offered sexual services
for money (20%), as well as did not have a family (80%), while
some of the women divorced during their stay in prison facilities
at the initiative of their spouses.
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Discussion.

The presence of sexually transmitted diseases among prisoners
is a public health problem, since there are more than 10 million
people suffering from them around the world today, including
more than 52,000 people in Ukraine (2021), women constituting
up to 10% of prisoners [4,9,11,12,25].

Chlamydia trachomatis is an important public health problem
worldwide, including Ukraine [1,3]. The overall prevalence
of Chlamydia trachomatis markers among female prisoners
in Ukraine (37.8%) was above the range published in other
similar reports of prisons in developed countries. Thus, 14.7%
of women in US prisons were diagnosed with Chlamydia
trachomatis [14,16], 11% in Brazil [17], 42.3% in Peru [18],
24% in the UK [15], 10% in Switzerland [19], 7% in the
Russian Federation [11], 8.7% in Saudi Arabia [1], in Bolivia
[26], 11% in Spain [22]. The difference in data can have socio-
cultural, socio-economic reasons and depend on screening
strategy and types of laboratory diagnostic methods. It should
be noted that in our work, we used the definition of serological
markers (immunoglobulin G) for the verification of Chlamydia
trachomatis, in contrast to other studies where the diagnosis of
chlamydia was carried out by PCR. In our opinion, it is due to the
difference in diagnostic methods that our data are significantly
higher than the indicators obtained by other researchers.

The prevalence of chlamydia among female prisoners in
Ukraine is quite high (37.8+4,8 %), which is 2.5 times higher
often and significantly higher (P<0.05) than similar indicators
among women from the general population who seek treatment
for urogenital issues.

Also, this indicator is significantly higher than the incidence
of urogenital chlamydia among women from the general
population of Ukraine (20.9 per 100,000 of population in 2020)
[3,16], which is similar to the data from foreign studies [23,24].

Convicted women have chlamydia as a chronic low-symptomatic
or asymptomatic disease in the form of a mixed process, multifocal
damage to the genitourinary, articular, and ophthalmological
systems, as well as a psychoemotional state disorder, which is not
significantly different from similar indicators among women in the
general population of Ukraine [3,16,27].

It has been established that Chlamydia trachomatis infection
in female prisoners is combined with HIV (30%) and other STIs
(syphilis, ureaplasmosis, herpetic infection, hepatitis C, hepatitis
B) [9,11,12,25,27,28]. Such risk factors as alcoholism (up to
30%), high levels of psychoactive substance use (up to 20%),
risky sexual behaviour (more than 10 sexual partners, failure
to use barrier contraception, sex for money), and prolonged
incarceration and absence of a family contribute to chlamydia
infection. The data we have obtained on the determination of
risk factors for Chlamydia trachomatis infection coincides with
the data obtained by researchers from other countries [13,14].

The result of our research should raise awareness of the fact
that the prevalence of Chlamydia trachomatis among women in
prison facilities around the world and, in particular, in Ukraine,
is high enough, and timely diagnosis is necessary to reduce the
burden of infection and associated consequences, as well as to
conduct adequate prevention-care intervention.
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Conclusion.

The prevalence of urogenital chlamydia among female
prisoners in Ukraine is quite high (37.844,8 %), with a
predominance of chronic forms of pathology and a mixed
process with other STIs/HIV, which is significantly higher
(14,94£3,5 %) than similar indicators among women in the
population (P<0,05). The expediency of selecting a risk
group for chlamydia infection among female prisoners has
been demonstrated, in particular, those over 25 years of age,
infected with STIs, HIV, HSV, HBV, and HCV, suffering from
urogenital, articular, and ophthalmic pathologies, engaged
in risky sexual behaviour, using alcohol and drugs, being in
reincarceration or prolonged detention, which should be taken
into account when conducting prevention-care intervention and
organizational and methodological measures, including the use
of serological markers of Chlamydia trachomatis as screening
markers for further diagnosis of chlamydia.
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PACITIPOCTPAHEHHOCTDH XJAMUJIUO3A CPEIU
KEHIIUH, HAXOAAIUXCA B MECTAX JIMIIEHUSA
CBOBOAbI Ocunckas TB!, 3anoabcekmii MDI?,
Ilepoaxosa FOB'3, T:xxopaesa CK!

'Hnemumym Oepmamonocuu u eeneponoeuu Hayuonanvhoi
Axademuu Meouyunckux Hayx

Ykpaunul, . Xapvkos, Yepauna

200eccrkuti  Hayuonanvhvlii.  MeOUYUHCKUL  YHUSepCUmMem
Munucmepcemsa  30pasooxpanenuss  Yxpaunwl, e. Odecca,
Yrpauna

Hayuonanvnolii ynugepcumem 30pasooxpanenus Yxpauivl
umenu ITJI. llynuka, e. Kues, Ykpauna.

Pesome

Heas - yYCTaHOBUTH  CCPOJIOTHYCCKUC  WHBA3UBHBIC
Mapkepsl Chlamydia trachomatis y XCHUIMH-3aKITIOUCHHBIX,
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MIPOaHAM3UPOBATh  (AKTOPHl  PHUCKA  PACIPOCTPaHEHHMs
XJIAMAAMHHON MH(EKIUH B TIOpbMaXx Y KpauHBI.

Marepuanbl n Metoabl. [Ipu uccienoBaHuu BEIOOPKH M3
103 3aKkir0YeHHBIX-KEHIHH (cpeaHuii Bo3pact 35,9 ner) Obun
MIPOaHAIM3UPOBaHbl  ceposioruueckue Mapkepsl Chlamydia
trachomatis (ummynornooynmua  G). [lposeneH ananm3
COLIMAJIBHBIX XapaKTEPUCTHK 3aKIFOYEHHBIX U (hPaKTOPOB PHCKA
pacIpocTpaHeHus XJIaMHIHO03a.

IMosny4yennnie pe3yabTarsl. Mapkepst Chlamydia trachomatis
(uMMyHOTI00y IMHOB Ki1acca ), ObUTH BBISIBIICHBI B CBIBOPOTKE
y 37,8 % 3aKiIl04eHHbIX JKEHIIMH. B OoJjpUIMHCTBE cilydaeB
XJIAMHMO3 y 3aKIIOYEHHBIX IPOTEeKa] OECCHMITOMHO WM B
BHJIC XPOHUYECKOTr0 3HouepunuTa (53,8 %), aqnekcura (38,5
%) u yperpura (17,9 %), 4To OBUTIO CMEIIAHHBIM MPOIECCOM C
npyrumu UIII uw BUY (HSV-1 (mo 100 %), HSV-2 (30 %),
Treponema pallidum (26,6 %), Ureaplasma urealyticum (6,6
%), HBV (26,6 %), HCV (33,3 %), HIV (30 %)). BeisiBieHHbIe
(axTopsI pucka MHPUIMPOBAHHMS: BO3pacT cTapiue 25 net, BAY,
BIIT, BI'C, BI'B u npyrue UIIIIII, 5HIOUEPBULINT, XPOHHUECKAS
Ta30Basi 00JIb, yPETPUT, PUCKOBAHHOE CEKCyaIbHOE ITOBEICHUE,
ynoTpeOJieHHe HapKOTHUKOB, aJlKOTOJM3M, JUINTEIBHOE WIN
MHOT'OKPaTHOE 3aKJII0YEHUE, OTCYTCBUE CEMbH.

BeiBoawl. PacnpoctpanenHocts  MapkepoB  Chlamydia
trachomatis cpely >KCHIIUH-3aKIIIOYCHHBIX YkpauHbl (37,8
%) B 2,5 paza uanie u gocroBepHo Boimre (P<0,05), uem cpenu
KEHIIMH C Mpeo0JialaHueM XPOHHYECKHX BOCHAIMTEIBHBIX
3a00JIeBaHMI OpPraHOB MaJIoOro Ta3a M 3HAYUTEJIbHO BBIIIE, YEM
B obmiei momysaiuu (20,9 Ha 100 000). KawueBble ciioBa:
Chlamydia trachomatis, X TaMUM03, 3aKTFOYCHHBIC KCHIIIHEI.
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