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avtorTa sayuradRebod!

redaqciaSi statiis warmodgenisas saWiroa davicvaT Semdegi wesebi:

 1. statia unda warmoadginoT 2 calad,  rusul an inglisur enebze, dabeWdili 
standartuli furclis 1 gverdze,  3 sm siganis marcxena velisa da striqonebs 
Soris 1,5 intervalis dacviT. gamoyenebuli kompiuteruli Srifti rusul da ing-
lisurenovan teqstebSi - Times New Roman (Кириллица), xolo qarTulenovan teqstSi 
saWiroa gamoviyenoT AcadNusx. Sriftis zoma – 12. statias Tan unda axldes CD 
statiiT. 
 2. statiis moculoba ar unda Seadgendes 10 gverdze naklebs da 20 gverdze mets 
literaturis siis da reziumeebis (inglisur, rusul da qarTul enebze) CaTvliT.
 3. statiaSi saWiroa gaSuqdes: sakiTxis aqtualoba; kvlevis mizani; sakvlevi 
masala da gamoyenebuli meTodebi; miRebuli Sedegebi da maTi gansja. eqsperimen-
tuli xasiaTis statiebis warmodgenisas avtorebma unda miuTiTon saeqsperimento 
cxovelebis saxeoba da raodenoba; gautkivarebisa da daZinebis meTodebi (mwvave 
cdebis pirobebSi).
 4. statias Tan unda axldes reziume inglisur, rusul da qarTul enebze 
aranakleb naxevari gverdis moculobisa (saTauris, avtorebis, dawesebulebis 
miTiTebiT da unda Seicavdes Semdeg ganyofilebebs: mizani, masala da meTodebi, 
Sedegebi da daskvnebi; teqstualuri nawili ar unda iyos 15 striqonze naklebi) 
da sakvanZo sityvebis CamonaTvali (key words).
 5. cxrilebi saWiroa warmoadginoT nabeWdi saxiT. yvela cifruli, Sema-
jamebeli da procentuli monacemebi unda Seesabamebodes teqstSi moyvanils. 
 6. fotosuraTebi unda iyos kontrastuli; suraTebi, naxazebi, diagramebi 
- dasaTaurebuli, danomrili da saTanado adgilas Casmuli. rentgenogramebis 
fotoaslebi warmoadgineT pozitiuri gamosaxulebiT tiff formatSi. mikrofoto-
suraTebis warwerebSi saWiroa miuTiToT okularis an obieqtivis saSualebiT 
gadidebis xarisxi, anaTalebis SeRebvis an impregnaciis meTodi da aRniSnoT su-
raTis zeda da qveda nawilebi.
 7. samamulo avtorebis gvarebi statiaSi aRiniSneba inicialebis TandarTviT, 
ucxourisa – ucxouri transkripciiT.
 8. statias Tan unda axldes avtoris mier gamoyenebuli samamulo da ucxo-
uri Sromebis bibliografiuli sia (bolo 5-8 wlis siRrmiT). anbanuri wyobiT 
warmodgenil bibliografiul siaSi miuTiTeT jer samamulo, Semdeg ucxoeli 
avtorebi (gvari, inicialebi, statiis saTauri, Jurnalis dasaxeleba, gamocemis 
adgili, weli, Jurnalis #, pirveli da bolo gverdebi). monografiis SemTxvevaSi 
miuTiTeT gamocemis weli, adgili da gverdebis saerTo raodenoba. teqstSi 
kvadratul fCxilebSi unda miuTiToT avtoris Sesabamisi N literaturis siis 
mixedviT. mizanSewonilia, rom citirebuli wyaroebis umetesi nawili iyos 5-6 
wlis siRrmis.
 9. statias Tan unda axldes: a) dawesebulebis an samecniero xelmZRvane-
lis wardgineba, damowmebuli xelmoweriTa da beWdiT; b) dargis specialistis 
damowmebuli recenzia, romelSic miTiTebuli iqneba sakiTxis aqtualoba, masalis 
sakmaoba, meTodis sandooba, Sedegebis samecniero-praqtikuli mniSvneloba.
 10. statiis bolos saWiroa yvela avtoris xelmowera, romelTa raodenoba 
ar unda aRematebodes 5-s.
 11. redaqcia itovebs uflebas Seasworos statia. teqstze muSaoba da Se-
jereba xdeba saavtoro originalis mixedviT.
 12. dauSvebelia redaqciaSi iseTi statiis wardgena, romelic dasabeWdad 
wardgenili iyo sxva redaqciaSi an gamoqveynebuli iyo sxva gamocemebSi.

aRniSnuli wesebis darRvevis SemTxvevaSi statiebi ar ganixileba.
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Abstract.
The aim of the present work was to describe the clinical course 

of rabies in a 9-year-old boy with progressive rabies symptoms 
and fatal outcome after atypical exposure to the virus through 
a contact lens contaminated with saliva from an infected dog. 
Epidanamnesis data. The patient is a third-grade elementary 
school student, was admitted to the emergency department 
of Kutaisi Infectious Diseases Hospital, with fever, periodic 
dyspnea, malaise, headache, lacrimation, nasal congestion, sore 
throat, lack of appetite and insomnia. The boy became acutely 
ill three days before hospitalization, complaining of chills (fever 
up to 38.5°C), pain in the area of the right eyebrow, redness of 
the right eye, lacrimation and nasal congestion. In the following 
days, against the background of persisting symptoms, appetite 
decreased and sleep was disturbed. Short attacks of dyspnea, 
unexplained anxiety and fear of suffocation arose intermittently, 
mainly when drinking water.

On objective physical examination: the medical condition is 
moderate severity. Fever of 37.8°C. There is no evidence of skin 
discoloration or rash. The mucous membrane of the oropharynx 
is slightly hyperemic, tonsils are not enlarged, except for 
single enlarged but painless lymph nodes palpated in the 
submandibular and cervical regions. Redness of the right eye, 
lacrimation and photophobia are noted. The cardiac silhouette 
is not enlarged, heart sounds and cardiac rhythm are normal, 
HR 70/min, BP 100/75 mm Hg. Chest is clear to auscultation, 
no wheezing, respiratory rate 17/min, oxygen saturation index 
is within normal limits (SpO2 ≥ 98% on room air). The tongue 
is moist, covered with white plaque. The abdomen is soft and 
painless on palpation without organomegaly. A full blood count 
(FBC) test reveals mildly elevated leukocytes of 15.0 x 109/L, 
immature neutrophils count greater than 10%, urinalysis shows 
albuminuria, cylindroid and leukocyturia (12-15 WBCs/hpf). 
Neurological status: the patient is conscious, with no meningeal 
or focal symptoms. Gait is stable and smooth. Cranial nerves 
are intact. In the following days, the boy's condition began 
to gradually deteriorate. Clinical manifestations include 
pronounced signs: weakness, headache, insomnia, constant 
fear, lack of appetite, decreased mood, periodic feeling 
of “breathlessness”, keratoconjunctivitis of the right eye, 
photophobia, lachrymation, salivation and hyperhidrosis. 
When the patient drinks water in small sips, he develops a 
feeling of fear and fear of choking. Brief attacks of convulsive 
respiratory movements occur periodically at rest. Visual and 
tactile hallucinations are also noted. The attacks of aerophobia 
are inconstant. Based on the dynamics of clinical features of 
the disease, the diagnosis of “rabies” was established. When 
delving into the exposure history, important information was 
obtained from the patient's classmate. It was found that 15 days 

before hospitalization, a stray dog had attacked the child (near 
the school). During the attack, the boy's lens fell out of his right 
eye and the dog managed to salivate it. The child rinsed the 
lens with running water and put it back on. On hospital day 5, 
the patient's condition has become more severe. Paresis of the 
lower extremities was pronounced. When doing the Barre test, 
the boy could not keep his legs in an elevated position. Flexion 
and extension of legs with weakened strength. He could not get 
out of bed. The patient developed a sudden increase in body 
temperature (≥39.5°C), hyperhidrosis and cold extremities. 
He was lethargic and had difficulty concentrating on the 
interviewer’s questions. Symptoms of tachypnea (32 breaths 
per minute), blue lips and acrocyanosis were associated with 
increasing respiratory failure. BP - 130/90 mm Hg, HR - 100 per 
minute. On the background of signs of respiratory failure and 
hemodynamic instability, biological death was stated (about 20 
days after contact with the infected dog). A postmortem study 
confirmed the presence of street rabies virus in a bioassay on 
white mice.

Typically, the incubation period for rabies ranges from 30 to 
90 days. However, the entry of rabies virus onto the corneal 
surface can be equated to intracerebral infection, which 
ultimately predetermined the rapid spread of infections with a 
very short incubation period (only 15 days). Of note, our patient 
was already in the agitation period at the time of admission to 
the hospital, and the pathological changes in the CNS were 
irreversible.

In summary, this clinical case highlights the importance of 
considering all possible routes of rabies virus transmission and 
increasing clinician vigilance regarding timely epidanamnesis 
collection for early rabies diagnosis, as only timely post-
exposure prophylaxis can save the patient's life.

Key words. Rabies, atypical contact lens transmission, 
progressive encephalitis, antirabies vaccine, hydrophobia, 
aerophobia, photophobia, hypersalivation, hyperhidrosis.
Introduction.

According to WHO’s statistics report, about 59,000 people die 
from rabies worldwide each year. Forty percent of victims are 
children under 15 years of age [1-11]. The reservoir of infection 
serves infected animals (dogs, cats, wolves, foxes, bats, etc.) 
that shed infectious virus into the external environment with 
their saliva (mostly). Disease in humans with rabies virus 
usually occurs by contact through the bite of rabid animals. 
In addition to the classical contact route, nonbiting types of 
virus transmission are also possible - aerogenic, alimentary, 
transplantation (after transplantation of corneas from the eyes 
of people who have died of rabies) and transplacental [2,4-7]. 
Given that the debut symptoms of the disease are nonspecific 
and at the stage of clinical manifestation (hydrophobia, 
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of convulsive respiratory movements. Signs of respiratory 
failure are not pronounced. Skin cyanosis is absent. Repeated 
consultation of a doctor neurologist: no focal pathology and 
meningeal symptoms. The patient is oriented in place and time, 
asthenized, partially bedridden. He struggles to get out of bed, 
cannot straighten his torso without helping himself with his 
arms. The boy also experiences discomfort at the sound of water 
running from the faucet. Neurological examination revealed 
that the patient is alert and oriented to person, place, and time. A 
patient’s pupils are dilated, equal (Dextra=Sinistra) and reactive 
to light. There is a slight bilateral exophthalmos. Oculomotor 
reactions are absent. Mimicry (facial expression) is symmetrical. 
The patient has also difficulty in swallowing, but the soft palate 
contracts well during phonation. Pharyngeal reflex is active. No 
limb paresis. Tendon and abdominal reflexes are reduced. No 
pathologic reflexes. Sensory system: no abnormality detected. 
No signs of meningeal irritation. 

Based on dynamic changes in the clinical manifestation of 
the disease, a diagnosis of "rabies" was made. When delving 
into the exposure history, important information was obtained 
from the patient's classmate. It was found that 15 days before 
hospitalization, a stray dog attacked the child (near the school) 
but did not bite. During the attack, the boy's lens fell out of his 
right eye and the dog had managed to salivate on it. The boy 
rinsed the lens with running water and put it back on. 

By hospital day 3, the boy`s condition became severe: he is 
anxious with fear of suffocation, periodically disoriented, acts 
inappropriately, striving to go home. The patient develops 
visual and tactile hallucinations, recurrent attacks of aerophobia. 
Neurologic examination is remarkable for symmetrical facial 
expressions, positive photoreactions, absence of nystagmus 
and oculomotor disturbances. In addition, the pharyngeal 
reflex is reduced, tendon reflexes in the upper extremities are 
almost not evoked while the lower extremities are characterized 
by increasing paresis. The Barre test shows that the raised 
legs drifts downwards earlier. Legs flexion and extension are 
performed with reduced strength. The patient has very low 
tendon reflexes, almost negative abdominal and pathologic 
reflexes, inability to get out of bed. Weakness and pain in the 
spinal region also persist. Absolutely refuses to drink water. 
Periodically disoriented. On hospital days 4 and 5, the clinical 
condition dramatically worsens. The patient develops a sharp 
spike in body temperature over 39.5°C and hyperhidrosis. Vitals 
are unstable with a heart rate of 100/min, blood pressure of 
130/90 mm Hg and respiratory rate of 32/min. The extremities 
are cold. Slight cyanosis of lips and acrocyanosis are noted. He 
is lethargic and has difficulty concentrating on the interviewer’s 
questions. On day 6 of hospitalization biological death was 
stated due to progressive respiratory failure and hemodynamic 
disturbances. A postmortem study revealed street isolates of 
rabies virus in a bioassay on white mice, thereby clinching the 
diagnosis.
Discussion.

In Georgia, a wide range of wild carnivores remains the major 
reservoir of rabies virus circulating in all epizootic natural foci. 
However, transmission to human typically occurs through bites, 
licks, and scratches on broken skin and mucous membranes by 

aerophobia, acousticophobia, photophobia, hypersalivation) the 
lethal outcome is inevitable, only timely and appropriate post-
exposure prophylaxis (PEP) with a carefully collected disease 
history can help the patient survive, although this is not always 
possible [12].

We herein illustrate a case of a 9-years-old boy who has been 
exposed to lethal pathogen by an atypical route - through a 
contact lens contaminated with saliva of an infected dog (a case 
report).
Case presentation.

Patient F., a 9-years-old otherwise healthy boy was admitted 
to the emergency department of Kutaisi Infectious Diseases 
Hospital, Georgia, on 10.11.16 with complaints of fever, malaise, 
periodic dyspnea, headache, lacrimation, nasal congestion, sore 
throat, lack of appetite and insomnia.

The history of the disease started acutely three days before 
admission to the hospital, with chills (fever up to 38.5°C), 
pain in the area of the right eyebrow, redness of the right eye, 
lacrimation and nasal congestion. In the following days, against 
the background of persisting complaints, appetite decreased and 
sleep was disturbed. Short attacks of breathlessness, unexplained 
anxiety and sensation of choking arose intermittently, mostly 
when drinking water.

Epidanamnesis data: The patient is a third-grade elementary 
school student, lives with his parents. His past medical history 
is significant for only acute respiratory viral infections. On 
objective physical examination, he is ill-looking (the medical 
condition of moderate severity). Fever of 37.8°C. There is no 
evidence of skin discoloration or rash. The mucous membrane 
of the oropharynx is slightly hyperemic, tonsils are not enlarged. 
Single enlarged but painless lymph nodes are palpated in the 
submandibular and cervical regions. Redness of the right eye, 
lacrimation and photophobia are noted. The patient wears 
contact lenses, carefully following the instructions for their 
wearing, cleaning and storing. The cardiac silhouette is not 
enlarged, heart sounds and cardiac rhythm are normal, HR 
70/min, BP 100/75 mm Hg. Chest is clear to auscultation, no 
wheezing, respiratory rate 17/min, oxygen saturation index is 
within normal limits (SpO2 ≥ 98% on room air). The tongue 
is moist, covered with white plaque. The abdomen is soft and 
painless on palpation without organomegaly. In the emergency 
department, a full blood count (FBC) test reveals mildly elevated 
leukocytes of 15.0 x 109/L while immature neutrophils count is 
more than 10%, and urinalysis shows albuminuria, cylindruria 
and leukocyturia (12-15 WBCs/hpf). 

Neurological (mental) status: The patient is conscious, no 
meningeal or focal symptoms. Gait is stable, smooth. Cranial 
nerves are intact. From hospital day 1, the boy's condition began 
to gradually deteriorate. The patient experiences weakness, 
headache, insomnia, constant fear, lack of appetite, decreased 
mood, recurrent episodes of breathlessness. He is anxious and 
appears depressed, sighing deeply from time to time. Right eye: 
keratoconjunctivitis, photophobia, lachrymation. Salivation and 
hyperhidrosis are also present. There is no rash on the skin. 
Organs and systems: no abnormality detected. Even the attempt 
to drink water in small sips may trigger feelings of fear and 
fear of choking. At rest, there are periodic short-term attacks 
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of these attacks is linked to increased reflex excitability. 
Failure to identify the exact cause of the attacks may create the 
illusion that they are spontaneous, which was the case with our 
patient. As demonstrated, bouts of hydrophobia do not form 
immediately. Classic episodes of hydrophobia developed 2-3 
days after the patient felt difficulty in swallowing water. The 
presence of hydrophobic attacks among the clinical features of 
rabies is highly specific and thus requires mandatory exclusion 
of rabies infection [2-4,7,10]. Once a clinician suspects rabies in 
a patient, the diagnosis must necessarily be confirmed. In vivo 
(ante-mortem) detection methods include identification of rabies 
viral antigen in nuchal skin biopsy specimens using fluorescent 
antibodies and polymerase chain reaction testing of the virus. 
These studies were not performed in our case, although they are 
valuable for their high sensitivity. It is known that the clinical 
condition of the infected patient progresses to medical futility 
and always dies after the establishment of characteristic clinical 
symptoms of rabies on the background of neurodegenerative 
changes in the CNS.
Conclusion.

In conclusion, our clinical case demonstrates the relevance of 
increasing the vigilance of clinicians with regard to all possible 
routes of rabies virus transmission and the vital necessity of 
timely collection of epidanamnesis, since fatal outcome is 
inevitable at the onset of typical symptoms of the disease.
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ЧЕРЕЗ КОНТАКТНУЮ ЛИНЗУ ЗАГРЯЗНЕННУЮ 
СЛЮНОЙ ИНФИЦИРОВАННОЙ СОБАКИ 
(КЛИНИЧЕСКИЙ СЛУЧАЙ)
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Описан клинический случай течения бешенства 

у ребенка 9 лет после атипичной передачи вируса 
через контактную линзу, загрязненную слюной 
инфицированной собаки. Эпиданамнез. Ученик третьего 
класса общеобразовательной школы поступил в приемное 
отделение в детской инфекционной больницы г. Кутаиси 
с жалобами на лихорадку, периодически возникающие 
приступы затрудненного дыхания, ощущение неполного 
вдоха, слабость, головную боль, слезотечение, 
заложенность носа, боль в горле, отсутствие аппетита и 
бессонницу. Заболел остро за три дня до поступления в 
стационар, когда отметил озноб (подъем температуры тела 
до 38,5°C), боли в области правого надбровья, покраснение 
правого глаза, слезотечение и заложенность носа. В 
последующие дни на фоне сохраняющихся жалоб снизился 
аппетит и нарушился сон. Периодически стали появляться 
кратковременные приступы затрудненного дыхания, 
чувство необъяснимой тревоги и страх задохнуться 
возникающее преимущественно при питье воды. При 
объективном обследовании: состояние средней тяжести. 
Температура тела 37,8°C. Кожные покровы обычной 
окраски, сыпи нет. Слизистая оболочка ротоглотки слегка 
гиперемирована, миндалины не увеличены. Пальпируются 
единичные увеличенные, но безболезненные подчелюстные 
и шейные лимфатические узлы. Наблюдается покраснение 
правого глаза, слезотечение и светобоязнь. Границы сердца 
не расширены, тоны сердца ясные, ритм правильный, ЧСС 
70 в 1 минуту, АД 100/75 мм рт. ст. В легких дыхание 
везикулярное, хрипов нет, ЧДД 17 в минуту, показатель 
сатурации в пределах нормы (SpO2 ≥ 98%). Язык влажный, 
обложен белым налетом. Живот при пальпации мягкий, 
безболезненный. Печень и селезенка не увеличены. В 
клиническом анализе крови выявлен лейкоцитоз 15,0 х 109/л 
(с количеством незрелых нейтрофилов более 10%), в анализе 
мочи – альбуминурия, цилиндрурия и лейкоцитурия (12-
15 лейкоцитов в п/зр). Неврологический статус: cознание 
ясное, менингеальных и очаговых симптомов нет. Походка 

устойчивая, ровная. Со стороны черепно-мозговых нервов 
патологии не выявлено. В последующие дни состояние 
больного начало ухудшаться. В клинической картине 
четко выражены: слабость, головная боль, бессонница, 
постоянная чувства страха, отсутствие аппетита, снижение 
настроения, периодически возникающее ощущение 
«нехватки воздуха», кератоконъюнктивит правого глаза, 
фотофобия, лакримация, слюнотечение и гипергидроз. 
Воду пьет небольшими глотками, при этом у больного 
развивается чувство страха и боязнь задохнуться. 
Кратковременные приступы судорожных дыхательных 
движений периодически возникают в покое. Отмечаются 
зрительные и тактильные галлюцинации. Приступы 
аэрофобии не постоянны. На основании динамики 
клинических проявлений заболевания, установлен 
диагноз «бешенство». При поиске путей заражения 
вирусом бешенства, важные сведения были получены 
от одноклассника пациента. Было установлено, что за 
15 дней до госпитализации, бродячая собака напала на 
ребенка (около школы). Во время нападения у мальчика 
выпала линза из правого глаза и собака успела ослюнявить 
ее. Ребенок линзу промыл проточной водой и надел 
обратно. Через 5 дней после госпитализации, состояние 
пациента резко ухудшилось. Четко выражен парез нижних 
конечностей. В позе Барре поднятые ноги не удерживает. 
Сгибание и разгибание ног производит с ослабленной 
силой. Не может встать с постели. Наблюдается резкое 
повышение температуры тела (≥39,5°C) и гипергидроз. 
Конечности холодные. Заторможен, на вопросы отвечает 
с трудом. Отмечается тахипное (32 в 1 мин.). Нерезкий 
цианоз губ, акроцианоз. АД 130/90 мм рт. ст., ЧСС 
100 в минуту. При нарастании признаков дыхательной 
недостаточности и гемодинамических нарушений 
констатирована биологическая смерть (через 20 дней после 
контакта с инфицированной собакой). При постмортальном 
исследовании в биопробе на белых мышах был выделен 
уличный вирус бешенства.

Обычно инкубационный период при бешенстве 
варьирует от 30 до 90 дней. Однако, попадание вируса 
бешенства на поверхность роговицы, можно сравнить с 
интрацеребральным инфицированием, что в конечном итоге 
и предопределило быстрое распространение инфекций с 
очень коротким инкубационным периодом (всего 15 дней). 
К сожалению, при поступлении в стационар пациент уже 
находился на стадии ажитации и патологические изменения 
в ЦНС носили необратимый характер.

Таким образом, приведенное клиническое наблюдение 
демонстрирует актуальность повышения настороженности 
врачей в отношении всех возможных путей передачи вируса 
бешенства и жизненную необходимость своевременного сбора 
эпиданамнеза, так как спасти жизнь пациенту сможет только 
своевременно начатая постэкспозиционная профилактика. 

Ключевые слова: бешенство, атипичная передача вируса 
через контактную линзу, прогрессирующий энцефалит, 
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