3allKTa TO0KTOPCKOM aucceprauuu B 1965 rogy B KueBckoM MEAUIIMHCKOM MHCTUTYTE,
BCKOpE TMOCJIe 4Yero, emy IMpucBauBaeTcs 3BaHue mpodeccopa (1966). B 1970 mo
MHUIIMATUBE W Tpu HemocpenacTtBeHHOM ydactuu FO.M.OctpoBckuii B ['pogHO ObLI
CcO3J1aH Otnen perymsuun obmena BemiectB AH BCCP, kotopelii k Hauamy
1980-x romoB mpeBpaTWICSs B OJHO M3 KPYNMHEUIIUX aKaJEMUYECKUX YUPEKICHUN
Bcecoro3Horo Maciraba. B 1977 rony IOpuit MuxaitnoBuu OcTtpoBckuil Obl1 U30paH
yienoM-koppecniongienTom AH BCCP, a B 1979-m emy ObLI0 NMPUCBOEHO MOYETHOE
3BaHUE «3acmykeHHbld nearens Hayku bCCPy». B 1985 rogy Otnen perymsuium-odoMeHa
BellecTB, Obuia mpeodpaszoBan B MuctutyT 6uoxumuu AH BCCP, koTopblil eule goiroe
BpeMsi ObLIT BEOyIIMM HAy4HBIM YyUYpeKJIeHHEM Hamiero peruoHa:.B 1986 romy
FO. M. OcTpoBCcKkuii MOTY4YMs 3aCIyKEHHOE NMPHU3HAHWE CBOWX 3acAyr W JOCTHKEHHUI,
u O0b11 n30pan akagemukoM AH BCCP.

Kak pe3ynbpTaT, BIOXHOBEHHOIO PYKOBOJCTBA M HEYTOMUMOLO Tpyna, Ha 0Oaze
['poaHEHCKOTO MEAUIIMHCKOTO MHCTUTYTa U B MHCTUTYT OUOXUMHH CHOpMUPOBATACH
I'ponHeHckas OuoxuMuueckas IIKoia — Iukoja akajgemuka 1O: M. OctpoBckoro.
JlaHHas IKOJa Jjaja OTEYECTBEHHON HAayKe U 3paBOOXpaHeHUI0 70, uIIoMUpOBaHHBIX
YUYEHBIX, JOKTOPOB M KaHAUAATOB HAyK, KOTOPBIE BBIPOCIH IOJ €r0 Hay4YHBIM
PYKOBOJICTBOM, a TAK)K€ IIPOJOJIKAOT €ro €0 B HACTOALIEE BPEMSL.

Axagemuk FO.M. OctpoBckuii siBIIeTCsl 4aBTOPOM 0Koyio0 500 Hay4HBIX TPYAOB,
B TOM uucie 9 MoHorpadui, umen 15 aBTOPCKHUX CBHUICTEIBCTB HAa HU300pETEHHUS,
JUINTEJIbHOE BPEMSI PYKOBOJWJ PECIyOJMKAHCKUM Hay4YHbIM COBETOM IO OMOXHMHHU
KUBOTHBIX M denoBeka. 31 pexadbps ‘1991 roma Opus MuxaitnioBuya He cTajo.
A B 1995 roay 3a muki paboT 1Mo MeTaboM3My THAMHUHA JEATelb OSIOPyCCKON HayKh
HOpuii MuxaiinoBud OCTpOBCKUI/OBII MOCMEPTHO HArpaxx1€H npemuen HarronansHoi
akazemuu Hayk benapycu.

PECULIARITIES'OF CHILDREN WITH WHOOPING COUGH

Abdul Latheef Shiraza

Grodno state medical university

HayuHbiM pykoBoauTenb: Motanumk A. J1.

Introduction. Pertussis is a respiratory tract infection that can occur at any age but
is most common and most likely to be fatal in young children, particularly infants of first
6 months old. This infection is a vaccine-preventable childhood disease that is endemic
throughout the world and has been increasing last years. Unprotected patients may
become ill; furthermore, unprotected adolescents and adults are an important reservoir

for B. pertussis and are thus often the source of infection for unprotected infants during
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1 year (who have had the highest increase in annual incidence and the highest case
fatality rate). Virulence of outbreak strains may be increasing. One attack does not
confer lifelong natural immunity, but secondary attacks and infections in previously
vaccinated adolescents and adults whose immunity has waned are usually mild and often
unrecognized.

Aim of the study. To determine the peculiarities of whooping cough among
hospitalized patients treated at the Grodno State Clinical Hospital between 2023-2024.

Materials and methods. A review of 113 medical records of patients discharged
from the Grodno Regional Infectious Diseases Clinical Hospital with ‘a verified
whooping cough for the period 2023-2024 was performed. Statistical analysis was
carried out using Google Colaboratory I, the "Statistics" package,v.10,.and the Excel
program.

Results and discussion. A clinical evaluation of 113 children. (0-18 years) was
done, where there were female 54.9% (62 patients) and male 45.1% (51 patients).
Majority of patients were kids less 5 years old (total 62:8% — where, children 0-1 years
30.1% (34 patients), 1-5 years 32.7 % (37 patients). School-age children (6-10 years)
were 23 (20.4%), Adolescents (11-17years) 19 patients. (16.8%). In diagnosing
whooping cough, PCR analysis confirmed B. pertussis and B. parapertussis DNA in
85.19% (1 case B. parapertussis, 7 cases — without verification but diagnosis was
confirmed epidemiologically by close contacts (siblings). Additionally, 51.85% cases
required an enzyme-linked immunosorbent.assay (ELISA) to confirm the diagnosis.
A clinical evaluation of 113 children revealed that 62.96% were appropriately
vaccinated against Diphtheria, Tetanus & Pertussis (DTP), crucial for reducing
morbidity and mortality. White bleod cell counts indicated that 33.33% demonstrated a
normal WBC count (4-9 x 1079/L). In contrast, 48.15% exhibited >10-19 x 1079/L,
14.81% had levels ranging from >20-29 x 1079/L and in 3.70% had a markedly elevated
count of >30 x 10"9/L. ‘Additionally, in 29.63% cases had elevated erythrocyte
sedimentation rates (=11 mm/h), warranting further investigation. In terms of treatment,
most children received.appropriate antimicrobial therapy. 77.78% were given macrolide
antibiotics, 18.52% kids did not receive antibiotics, raising concerns about their
management.

Conclusion. More than 60% of patients with whooping cough were Kids
of 0-5 years old (62.8%). Adolescents — only 16.8%, but they could be an important
reservoir for/B. pertussis and are thus often the source of infection for unprotected
infants.

The findings indicate that while a majority of the children were vaccinated and
diagnosed with pertussis. Continuous Public health efforts must focus on confirming the
importance of booster dose of DTP (or mono vaccine against whooping cough) around
adolescent and pregnant women to prevent and protect the most sensitive to whooping
cough groups (infants of first 6 months).
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MANAGEMENT OF ECTOPIC PREGNANCY

Aminath Hamsha Rasheed

Grodno state medical university

HayuHbit pyKoBoauTenb: Smalei NoA.

Introduction. An ectopic pregnancy (EP) is defined as the implantation of a
fertilized ovum outside the uterine cavity. EP occurs in 1-2% of all pregnancies, with the
fallopian tube being the most common implantation site (90%). Other implantation sites
include ovaries, cervix, abdominal cavity, myometrium, interstitial portion of the
fallopian tube, and cesarean scar, rudimentary uterine horn. EP is a non viable
pregnancy and is a medical emergency .of.the first trimester, due to higher risk of
maternal morbidity and mortality rates. They account for 5%-10% of pregnancy-related
deaths and are the leading cause of maternal mortality in the first trimester. Therefore,
early diagnosis and treatment is essential for a positive outcome.

Aim of the study. Our target: to study cases of ectopic pregnancy, complications
and treatment.

Materials and methods. We have examined 30 cases of ectopic pregnancy, their
case histories, analysisresults, hormonal status, courses of pregnancy, ginecological and
extragenital pathology. The-most common location was fallopian tubes. All that patients
had an operative treatment. In 88% they had saved tube to have a possibility to be
pregnant more:

Results and discussion. The reasons of EP are different. One primary cause is
anatomical ~obstruction and tubal damage. Inflammatory conditions like Pelvic
Inflammatory/Disease (78%), endometriosis(32%), previous pelvic surgeries (10%) lead
to formation of adhesions and endothelial damage. Procedures such as salpingostomy,
sterilization, tubal reversal and intrauterine contraceptive device (IUD) can cause
obstruction leading to risk of EP. Current standards of diagnosis rely on transvaginal
ultrasound (TVUS) and B-human chorionic gonadotropin (B-hCG) monitoring. These
tools are critical for early detection to reduce the morbidity and mortality associated
with EP. In a normal intrauterine pregnancy, at the discriminatory zone level of serum
B-hCG, intrauterine gestational sac (IUGS) should be visible. Absence of an UGS with
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