(GEORGIAN
VIEDICAL
INNEWS

ISSN 1512-0112 NO 1 (358) SIupapn 2025

TBUJIMCHU - NEW YORK

EXEMECSUYHBIN HAYUHBIN )KYPHAJ

MennuuHckue HoBocTH I'py3uun
Logodmggmml Lsdgwoobm Losbemgbo



GEORGIAN MEDICAL NEWS

Monthly Georgia-US joint scientific journal published both in electronic and paper
formats of the Agency of Medical Information of the Georgian Association of Business Press.
Published since 1994. Distributed in NIS, EU and USA.

GMN: Georgian Medical News is peer-reviewed, published monthly journal committed to promoting
the science and art of medicine and the betterment of public health, published by the GMN Editorial
Board since 1994. GMN carries original scientific articles on medicine, biology and pharmacy, which
are of experimental, theoretical and practical character; publishes original research, reviews, commen-
taries, editorials, essays, medical news, and correspondence in English and Russian.

GMN is indexed in MEDLINE, SCOPUS, PubMed and VINITI Russian Academy of Sciences. The full
text content is available through EBSCO databases.

GMN: Meaununnckue HoBocTH I'py3un - exxeMecsuHbli pelieH3UpyEeMblil HayYHbIHN KypHal, U3AaéTcs
Penaxumonnoit komierueit ¢ 1994 roma Ha pPycCKOM W aHIJIMMCKOM SI3BIKaX B IIEJISIX TOIJEPIKKH
MEAMIIMHCKON HayKd M YIy4dlIeHHUs 30paBOOXpaHeHHs. B KypHase myOIMKYIOTCSI OpUTMHAJIbHBIE
Hay4HbIE CTaThbH B 00JIACTU MEIUIIMHBI, OMOJIOTUH U (papMaliy, CTaTbl 0030pHOT0 XapakTepa, HayuHbIe
cO0O011IeHNs, HOBOCTH METUIIMHBI U 3/ipaBooxpaHenus. XKypuan unnexkcupyercs B MEDLINE, orpaxén
B 0aze nanHbix SCOPUS, PubMed u BUHUTU PAH. IlonHOTEKCTOBBIE CTAThU KypHaia JTOCTYIHBI
yepe3 b/ EBSCO.

GMN: Georgian Medical News — Lo Jo®mggeoml bsdgoozobm Losbangbo — s@ols ymggemgoy@o
bodg(36096m LodgeoEobm M9396%0Mgdswo gy@bogno, aodmoigds 1994 Faowsb, [omdmswagbls
Lbodgosd@om gomagyoobs s 533-0l 39360909d0L, aobosmengdols, 0beyglE®ool, byermgbgdols
s 39bgd0ldgBYyggegdols Log@msdm@olim s3ogdool gOmmdaog godmgdsl. GMN-Fo Gyl
> 0baaoly® gbgody J3g9bwgds 9Jb3gM0dgbG o, mgm@oygmo s 3GsJBogyeo bobosmols
M®0y0bsayg®o  bsdgsbogdm LEsGogdo dgooi3obols, domamaools ©s @o®dsizool beyg®mdo,
dodmboagomo babosmol LEs@ogdo.

J9®bsao obpgdbodgdyamos MEDLINE-ol bsg@msdm@obem Lol gdsdo, sbsbygaos
SCOPUS-o0l;, PubMed-ols ws BUHUTH PAH-0ls dmbsgdms dobgddo. LRs@ogdols barygao @gjl@o
bgendolsfgmdos EBSCO-I dmbsigdms dsbgdowsb.

WEBSITE
www.geomednews.com



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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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 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
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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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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 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 aecrophobia.
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



infected domestic animals. Intact skin is impermeable to rabies,
unlike mucous membranes, which the virus can easily overcome
[2-5,10]. After biting and licking, however, not all affected
animals are capable of transmitting the virus. It is known that in
only 50-90% of rabid animals, the virus can be detected in saliva,
and it concentration (viral load) varies from trace to high titers
and depends on a number of factors, but primarily on the animal
species and virus strain. The presence of virus in saliva can be
identified even before the clinical manifestations of disease in
animals become apparent [7,9]. Abnormal behaviour is always
present in infected animals [3,9]. Sick animals with aggressive
behaviour are more likely to be a major source of infection to
other animals and humans. In our rabies case, the source of
infection was a free-roaming dog. Practically, the inoculation
of rabies virus onto the corneal surface can be equated to
intracerebral infection, which ultimately predetermined the
rapid spread of infection with a very short incubation period. In
our patient, fever and shooting ocular pain, keratoconjunctivitis,
nasal congestion, lacrimation were the earliest symptoms to be
interpreted as the body's response to viral invasion. In addition,
the incubation period was almost 15 days. It usually lasts from
30 to 90 days. A shorter incubation period (less than 30 days)
has been reported in only a quarter of patients [1-3,7,10].

Intheobservedclinical case, theinitially obtained epidemiologic
history data did not lead clinicians to suspect rabies in the
patient. Moreover, reports of bites and signs of lesions from
stray animals do not always receive sufficient epidemiologic
evaluation, despite the obvious risk of infection. For this
reason, patients do not always seek medical care in a timely
manner and do not use post-exposure prophylaxis, resulting in
fatalities. In the absence of rabies vigilance, clinicians not only
delay hospitalization of this category of patients, but also often
make erroneous diagnoses, masquerading as various syndromes
[2,7,9,12]. The presented patient was hospitalized too late, only
after manifestation of characteristic signs and symptoms of the
disease (hydrophobia - short-term painful attacks of spastic
contraction of the pharyngeal and accessory airway muscles on
attempting to drink water, as well as aerophobia, photophobia,
hypersalivation, hyperhidrosis, etc.).

The clinical course of rabies infection includes three periods:
prodromal, agitation and paralysis. The onset of the disease
symptoms is highly nonspecific and may include fever,
headache, malaise, fatigue, lack of appetite, sore throat,
restlessness, agitation and anxiety [1]. It is common for patients
to have paresthesias, itching, soreness, and myofibrillation at
the site of pathogen inoculation. Since the mucous membrane
of the right eye was the entry gate of rabies infection in our
patient, the disecase manifested predominantly by pain in the
right supraorbital region, redness of the eye, sore throat, nasal
congestion, and lacrimation, which prompted hospitalization.
The period of agitation represents a stage of progressive
encephalitis. This period can develop in different ways [1-3,5].
Patient shows increasing signs of restlessness, agitation, anxiety.
But the key symptoms are paroxysmal spastic contraction of
respiratory (inspiratory) muscles, arising on various stimuli -
water, light, sound, airflow, and leading to attacks of hydro-,
photo-, acousto- and aerophobia, respectively. The occurrence
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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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PE3IOME

ATUTINYHAS NEPEJAYA BUPYCA BEIIEHCTBA
YEPE3 KOHTAKTHYIO JIMH3Y 3AI'PSA3HEHHYIO
CJIIOHOM WHOULMPOBAHHOM COBAKH
(KJIMHAYECKHUM CJTYUYAR)

Camconns M.JI'2, Kannenaku M.A'2, I'nopransze T.AS.

'Kymauccxuii  2ocydapemeennvlii  ynugepcumem  um.  A.
Lepemenu, meduyunckuii paxyroemem, Kymaucu, I py3us.

2 . “ . ”

Dapmayesmuueckas xomnaumus — Legion “Provisus”,
Kymaucu, I py3us.

‘Hvio-Hopxcekuti - ynusepcumem,  Ilkona  Inobanvnozo

O6wecmesennozo 30pasooxpanenus, Horo-Hopx, CILIA.
OnucaH  KIMHWYECKHH  ciydail TedyeHHs  OCUICHCTBA
y pebeHka 9 Jer mocie aTHUNWYHOW TepeJaddl BHpyca
yepe3  KOHTaKTHYIO  JIMH3y,  3arps3HEHHYI0  CIIOHOU
WHQHUIIMPOBAHHOW cOOaku. DmunaHaMHe3. YUYEHUK TPETHETO
KJlacca 001eo0pa3oBaTeIbHON IIKOJIBI MTOCTYITMII B IPUEMHOE
OTZEJeHNEe B JIeTCKOM MH(peKIMOHHON OombHUIEI T. KyTancn
C JKajob0aMH Ha JIMXOPaAKy, NMEPUOANYECKH BO3HHMKAIOIINE
MPUCTYTIBl 3aTPYAHEHHOIO JABIXaHUs, OLIYIIEHHE HEMOJIHOIro
BIOXa, crnabocTh, TOJNOBHYIO  Oo0ib,  CJE30TE€UYEHHE,
3aJI0)KEHHOCTh HOCa, 0OJIb B TOpJIE, OTCYTCTBHE allleTUTa U
Oecconnuily. 3abojen ocTpo 3a TpW JAHS IO MOCTYIUICHHS B
CTaIFIOHAap, KOT/1a OTMETHII 03HOO (II0JJbEM TEMIIEpaTyphl Tesa
10 38,5°C), 6omnu B o6s1acTu paBoro HaJAOPOBbsI, IIOKPACHEHHE
IPaBOro IJla3a, CJIE30TCUEHHE U 3aJI0XKEHHOCTh Hoca. B
TIOCIIEAYIOIIHE THU Ha (DOHE COXPAHSIONINXCS JKaJI00 CHU3MICS
amnneTuT U Hapymwics coH. [lepuoandecku cTanu MOsIBIATHCS
KpaTKOBPEMEHHBbIE NPUCTYNBl 3aTPyAHEHHOTO  JbIXaHMUA,
YyBCTBO HEOOBSCHUMOM TPEBOTHM W CTpax 3aJ0XHYTbCS
BO3HUKAIOIIEEe MPEUMYIIECTBEHHO MpH MNUThe BoAbl. Ilpu
OOBEKTHBHOM OOCIIE/IOBAaHUH: COCTOSIHUE CPEIHEH TSIKECTH.
Temneparypa Tema 37,8°C. KoxxHble MOKPOBBI OOBIYHOU
OKpackH, celli HeT. Cim3ucTas 000JI09Ka POTOTIIOTKH CIIeTKa
TUIEPEMUPOBaHA, MUHIAIUHEI HE yBenuueHsl. [lanpnupyrorces
eIMHUYHBIE YBEINYEHHbIE, HO 0€300J1e3HEHHBIC TOAYEITIOCTHBIC
u mieiiHble TuMaTtndeckue y3ibl. Habromaercs mokpacHeHue
IIPaBOTO IJI1a3a, CIe30TeYCHNE U CBETOO0S3HB. | paHHIIBI cep/ia
HE PacCIIMPEHbl, TOHBI CepALa SACHbIE, pUTM npaBuiIbHbIN, UHCC
70 B 1 munyty, A 100/75 MM pt. cT. B nerkux npixanue
BE3UKYJIsApHOE, XpumnoB HeT, Y/l 17 B MuHyTy, mokaszateib
caTypaluu B Tipefienax HopMbl (SpO, > 98%). SI3bik BIaXHBIH,
o0siokeH OenbIM HajieToM. JKMBOT NpM manbnanue MSTKUH,
Oe300ne3HeHHbId. [leyeHb M cene3eHKa He yBEIMYEHHL B
KJIMHHUYECKOM aHaJIM3¢ KPOBH BhISIBIICH JeikormTo3 15,0 x 10°/1
(c xonnyecTBOM He3pesbIx HelTpoduitos 6onee 10%), B anannze
MOYM — aNbOyMUHYPHS, IWIMHAPYPUS U Jedkountypus (12-
15 nefikoruroB B 11/3p). HeBponornueckuii craryc: co3HaHue
SICHOE, MEHMHT€aJIbHBIX U 04aroBbIX CUMITOMOB HeT. [Toxonka
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yCTOI\/'I“II/IBaH, poBHas. Co CTOPOHBI YCPCTTHO-MO3TI'OBBIX HCPBOB
MaTOJIOTUH HE BBIABICHO. B nocjeayronime AJHU COCTOSAHHUC
OOJILHOIO0 HaAYayo YXyAumarbes. B xmmHMYeckoi KapTHUHE
YCTKO BBIPAXKCHBI: cnaﬁoch, T'0JIOBHaA 6OJ'IL, 6€CCOHHI/IHa,
MOCTOAHHAA YyBCTBaA CTpaxa, OTCYTCTBUEC alllICTUTA, CHUXKCHUC
HaCTpOCHU, NEPpUOANICCKU BO3HHUKAKOIICC OIIyHICHUC
«HCXBATKU BO3yXa», KCPATOKOHBIOHKTUBUT IPABOTO TJia3a,
q)OTO(bO6I/I$I, JlakpuManus, CIIOHOTCUCHHUEC W THUICPTUAPO3.
BO,Hy MMBET HEOOIBITUMU TJIOTKaMHu, IpU 3TOM Yy 0O0JILHOTO
pa3BUBACTCA YYBCTBO CTpaxa U 00sI3Hb 3aJOXHYTbhCA.
KpaTKOBpCMeHHLIC MPUCTYIIbI  CYAOPOKHBIX ABIXATCIbHBIX
Z[BI/I)KGHI/Iﬁ NEPpUOANYCCKU BO3HUKAIOT B IIOKOC. OtMmeyaroTcs

3pUTEIBHBIC W TAKTHIBHBIC TaUTIONUHANUU. [IpUCTYIBI
a’poobum He mocTosHHEL. Ha OCHOBaHMM JIMHAMHUKU
KIMHAYECKUX  TMPOSBICHUN  3a00JICBaHUs,  YCTaHOBJICH
MarHo3 «OemieHCcTBO». [lpm Tomcke TmyTed 3apaxeHUs

BUPYyCOM O€IICHCTBA, Ba)KHBIE CBEJICHMS OBUIM TTOJYYEHBI
OT OJHOKJIACCHMKA TMalMeHTa. bbulo ycraHoBieHO, 4TO 3a
15 nmuelt mo rocnuTanm3anyM, Oponsdas cobaka Hamana Ha
pebenka (okojo mkoibl). Bo Bpems HamageHus y MajbuuKa
BBINAJIA JIMH3A U3 TIPaBOTO IJla3a U co0akKa ycreia OCIIOHSIBUTh
ee. PeOcHOK NMH3Y NPOMBUI TPOTOYHOW BOJOW M Hajemn
oOpatHo. Uepe3 5 mHel mociie rOCMUTATH3AIMH, COCTOSHHE
MalMeHTa PE3KO YXYAIMIOCh. YeTKo BeIpakeH Hape3 HHKHUX
KoHewyHocTel. B mo3e bappe mojgHsATEIe HOTH HE YAEp)KHBACT.
Crubanme W pasrubaHHe HOT TPOM3BOAMT C OCIAOJICHHOMN
cwioit. He moxer BcTath ¢ moctenu. HaOmromaercst peskoe
MOBBINICHUE Temrepatypel Tena (>39,5°C) m Tumeprumpos.
Koneunoctr xonoguble. 3aTOPMOXKEH, Ha BOIPOCHI OTBEYAET
¢ Tpynom. Ormevaercs taxunHoe (32 B 1 muH.). Hepeskwuii
mmano3 ry6, akpommano3. AJl 130/90 mm prt. cr., YCC
100 B munyty. Ilpu HapacTaHUM NPU3HAKOB MABIXaTEIBLHOU
HEOCTaTOYHOCTH M TEMOJMHAMHMYECKHX  HapyIICHHH
KOHCTAaTUpOBaHa OMOIOTHYECKast cMepTh (uepe3 20 qHel mocie
KOHTaKTa ¢ ”HQHUIIMPOBaHHOH cobakoii). [Tpn mocTMopTaisHOM
HCCIIeIOBaHUN B OMOTpoOe Ha OerbIX MbImax ObUT BBIJCICH
YIUYHBIA BUpYyC OeIIeHCTRa.

OOblYHO  WHKYOAlMOHHBIM  Tepuoj, THpu  OemeHCTBe
BapsupyeT oT 30 mo 90 gueit. OpgHako, momagaHue BHUpyca
OelIeHCTBA Ha MOBEPXHOCTh POTOBHIIBI, MOXXHO CPaBHHTH C
HHTpalepeOpaIbHBIM HHOHUINPOBAHUEM, YTO B KOHEYHOM UTOTE
U TpeAONpeneNiio OBICTpOe pacrpocTpaHeHne MHQEKIHA ¢
OUYCHb KOPOTKHM MHKYOAI[IOHHBIM TIEPHOJIOM (Bcero 15 mHel).
K coxaneHuto, mpy NOCTYIJICHUH B CTallMOHAp MAlMEHT YXKe
HaXOJWJICS Ha CTA/INH )KUTAIMHU U TTaTOJIOTHUECKUE U3MEHEHHS
B IITHC HOCMIIM HEOOpaTUMBIN XapakTep.

Takum o00pa3oM, TpHBEIEHHOE KIMHHYECKOE HAOIO/ICHIE
JIEMOHCTPUPYET aKTyaIbHOCTh TOBBIIICHHS HACTOPOKEHHOCTH
Bpauell B OTHOIICHWH BCEX BO3MOXKHBIX ITyTEH Iepeaun BUpyca
OCIICHCTBA M )KU3HCHHYIO HEOOXOTMMOCTh CBOCBPEMEHHOTO cOOpa
SMUIaHAMHE3a, TaK KaK CIIACTH )KU3Hb MAlMeHTy CMOXKET TOJIBKO
CBOEBPEMEHHO HavaTasi IIOCTIKCIIO3UIIOHHAS TPO(UIIAKTHKA.

KaioueBble ci1oBa: OeleHCTBO, aTUIMYHAS IIepeiada BUpyca
Yyepe3 KOHTaKTHYIO JIMH3Y, IPOTPECCHPYIOMNil SHuedauT,
anTupabuyeckass ~ BakuumHa, ruapodoOus,  a’pododus,
¢dorohodus, TUIIEpCcaNUBaNys, THIIEPTUAPO3.
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