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Clinical cases of measles in pregnant women
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The aim of the work is to analyze the clinical course of measles in hospitalized pregnant women for the period of 2017-2019
years.

Materials and methods. The clinical course of measles was analyzed in 4 pregnant patients with this disease aged from
19 to 30 years, who were hospitalized in the Regional Infectious Clinical Hospital during 2017-2019 years. The diagnosis
of measles was established according to the WHO criteria (2013). All pregnant women with measles had epidemiological
history of contact with measles patients and in all cases diagnosis of measles was confirmed by detection measles IgM in
the Zaporizhzhia Regional Laboratory Center of the Ministry of Health of Ukraine.

Results. It was found that in all pregnant women who were included in the study, measles developed in the third trimester of
pregnancy, one patient was pregnant with twins. The development of measles was accompanied by the appearance of typical
clinical symptoms with formation of moderate (n = 2) and severe (n = 2) course. One pregnant woman had never been vacci-
nated against measles during her lifetime; other three patients had no documented evidence of previous measles vaccination.

Most of the pregnant women (3 out of 4) had complications of measles from respiratory system: acute bronchitis (n = 1), acute
bronchitis with pulmonary edema and respiratory failure of |-l degree (n = 1), community-acquired lower lobe right-sided
pneumonia, left lung atelectasis, respiratory failure of Ill degree (n = 1).

Only in one 26-year-old pregnant measles had moderate course without complications. In two pregnant women development
of complications needed treatment in the intensive care unit. In 30-year-old pregnant woman with twins with gestational age of
27-28 weeks from the first day of the rash, complications like measles enteritis appeared, and from the second day of the rash
there were signs of acute respiratory failure due to development of pulmonary edema. On the background of complex medical
treatment with use of oxygen therapy, patient recovered, pregnancy progressed without complications.

However, in one unvaccinated 25-year-old woman, who had not been vaccinated with measles, severe course of the disease
was accompanied not only by the development of complications, but also had adverse effects on pregnancy. In this patient,
measles was complicated by community-acquired right-sided pneumonia of group 1V, left lung atelectasis, acute respiratory
failure degree ll, toxic-hypoxic encephalopathy and brain edema, which required mechanical ventilation. In addition, chronic
hepatitis C was first diagnosed. Against this background, there was premature birth within 30 weeks.

Conclusions. According to analysis of four observations we can determine that measles in pregnancy has both moderate and
severe course, but development of complications from respiratory system was recorded in the majority of patients (3 out of 4
patients). In severe cases of measles in pregnant women treatment in the intensive care unit was required due to development
of pulmonary edema on the background of acute bronchitis in combination with measles enteritis (n = 1), community-acquired
right-sided pneumonia in combination with left lung atelectasis (n = 1). The above clinical observation demonstrates the de-
velopment of a very severe complicated course of measles in previously unvaccinated 25-year-old pregnant, which led to
premature birth in the gestation period of 30 weeks.

KAiHiuHi BUNaaKku Kopy y BariTHUX

0. B. PA60KoHb, H. . 1361ubka, C. 0. Binokobuaa, T. €. OHileHko, K. 0. PA6okoHb
MeTa po6oTu — npoaHaniayBaTu KniHi4HWA nepebir Kopy y rocnitaniaoBaHux BariTHUX 3a nepiog 2017-2019 pp.

Matepianu Ta metoaum. [MpoaHanidyBanu kniHiYHWi nepebir kopy y 4 BariTHUX Bikom Big 19 go 30 pokis. MNauieHTkn ro-
cnitanizoBaHi B ObnacHy iHpeKUiiHy KniHiyHy nikapHio npotsarom 2017-2019 pp. [iarHo3 kopy BCTAHOBUMMW 3a KpUTEPISIMU
BOO3 (2013). Yci BariTHi, siki XBOpi Ha Kip, Manu AaHi enigemionoriyHoro aHamHe3y OO KOHTaKTY 3 XBOPUMM Ha Kip; Y BCIX
BuNajakax fiarHo3 kopy OyB nigTeepmxeHui BusiBneHHsm IgM fo sipycy kopy B «3anopiabkomy obrnacHomy nabopatopHomy
LeHTpi MO3 YkpaiHuy.

Pesynbratu. BctaHoBUNM, LWO B YCiX BariTHWX, siki Gynu 3anyyeHi B 4OCNIMKEHHS, Kip PO3BUHYBCS B TPETbOMY TPUMECTPI
BariTHOCTI, 0Ha navieHTka Oyna BariTHa [BiiiHeto. PO3BUTOK KOpy CynpOBOKYBaBCS MOSIBOKO TUMOBOI KMiHIYHOT CUMMTOMATWKN
Kopy 3 hOpMyBaHHAM CEPEAHBOTSHKKOIO (N = 2) i Tshkkoro (n = 2) nepebiry. OpHa BariTHa NPOTSAIOM XWUTTS XOAHOTO pasy He
Oyna LwenneHa npoTy KOpy, iHLWi 3 nauieHTK1 He Many 4OKYMeHTasbHOTO NiATBEPMAKEHHS NonepeaHbOi BaKLMHALi NpOTY KOpy.

Y BinbLuocTi BariTHUX (3 i3 4) BUSIBANM YCKNagHEHHS Kopy 3 BOKy pecnipaTopHOi cucTeMu: rocTpui BpoHXiT (n = 1), rocTpui
BpOHXIT i3 HABPSIKOM NereHb i AyxanbHoOK HeaocTaTHicTio -1l cTynexs (n = 1), no3arocnitanbHa NpaBoGiYHa HUKHBOAONBOBA
MHEBMOHIs, aTenekTaa niBoi nerexi, anxansHa HegocTaTHicTb |l cTyneHs (n = 1). Tinbku B ogHi€i BariTHOI Bikom 26 pokiB kip
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MaB CepeaHbOTSKKMIA nepebir 6es ycknagHeHb. [1BOE BariTHUX yHACIAOK PO3BUTKY yckrnaaHeHb noTpebyBanu MnikyBaHHS B
peaHiMmauinHomy BigaineHxHi. Y BariTHoi AiviHeto BikoM 30 pokiB i3 TEpMiHOM recTauii 27—28 TWXHIB i3 NepLIOro AHS BUCKMKM
3'ABUNNCSA O3HAKN TAKOTO YCKINaAHEHHS!, K eHTEPUT, @ 3 APYroro AHS BUCUMKA — O3HaKW rOCTPOI AnXanbHOI HEA0CTaTHOCTI
BHaCMi#oK po3BnTKy Habpsiky nereHb. Ha Tri KoMNNeKCHOro MeayrkaMeHTO3HOrO NikyBaHHS i3 3aCTOCYBaHHsIM OKCUreHoTepanii
nauieHTka ofyxana, BariTHiCTb nepebirana 6e3 ycknagHeHb. Ane B OOHIET HeLLENeHoi paHiLle NpoTy Kopy NauieHTKy Bikom 25
POKiB TSHKKUIA nepebir Kopy He NuLLe CynpoBOAKYBABCS PO3BUTKOM YCKIaAHEHb, arne i MaB HeCNPUATMBI HACiaKW Ha nepebir
BariTHOCTI. Y Ljiei naLieHTKy Kip YCKNaaHWBCA N03arocnitanbHOK NPaBOCTOPOHHBOK MHEBMOHIEH [V rpyniu, atenekTasom nisoi
nereHi, rOCTPOIO AVXarbHOK HefoCTaTHICTHO Il CTyneHs), TOKCUKO-TINOKCMYHOK eHLedanonarieto, HabpsikoM rorIoBHOMO MO3KY,
L0 noTpebyBano NPoBeAEHHS LUTYYHOI BEHTUNALT nereHb. [0 TOro X y Hei BnepLue fiarHocTyBanu XpoHivHuii renatut C. Ha
LibOMY T1i Bigbynucst nepeayacHi nonorv B TepMiH 30 TUXHIB.

BucHoBku. 3a faHummn aHanisy 4 cnoctepexeHb MOXHa CTBEPXKYBATU: Kip Y BariTHUX Mae i CepeaHbOTIKKURA, | TSHKKUIA ne-
pebir, ane po3BUTOK yckrnagHeHb 3 6OKy pecnipaTopHOi cucTemu 3apeectpyBani B BinbiocTi xeopux (3 i3 4). Mpu Tspkkomy
nepebiry kopy BariTHi notTpebyBanu nikyBaHHsA B peaHiMaLiiHOMy BindineHHi BHAcNigok po3BUTKy HabPsiKy nereHb Ha Thi
rocTporo OpoHXiTy B KOMOGIHALLT 3 KOPOBUM eHTepuTOM (N = 1), No3arocnitanbHOI THEBMOHIi CNpasa B NOEAHAHHI 3 aTenekTa-
30M niBoi nereHi (n = 1). HaBeaeHe KIiHiYHe CNOCTEPEXEHHs LEMOHCTPYE PO3BUTOK YKPal TSHXKKOO YCKragHeHoro nepebiry
KOpY B HeLLenneHol paHille BariTHOI BikoM 25 pokiB, LLO NPU3BENO A0 NepeayacHuUX nonoris y TepMiH rectauii 30 TWxHIB.

KAuHMYecKue cayuan Kopu y 6epeMeHHbIX

E. B. Pa6okoHb, H. I. U3buukas, C. A. Benokobbina, T. E. OHuWeHKo, H0. H0. PA6okoHb

Llenb pa6oTbi — NpoaHanuanMpoBaTh KIIMHUYECKOE TEYEHUE KOPY Y FOCTIUTaNN3POBaHHbIX 6epemMeHHbIx 3a nepuog 2017-
2019 .

Matepuanb! U MeToabl. [poaHanu3npoBany KNMHUYECKOe TeYeHne Kopu y 4 BepemenHbix B BospacTe ot 19 go 30 ner.
JKeHLmHbI rocnutanmanposaHbl B O6nacTHy MHAEKLUMOHHYHO KITMHUYECKYto 60nbHMLY B TedeHne 2017-2019 rr. inarHos kopu
ycTaHaenmeanm cornacHo kputepusm BO3 (2013). Bce 6epemeHHble, 60MbHbIE KOPbHO, MENM AaHHbIE ANMAEMUOIONNYECKOro
aHaMHe3a KOHTaKTa ¢ 6onbHbIMM KOpbHo. Bo BCex cryyasix AnarHo3 Kopy NoaTeepxaeH obHapyxeHuem IgM K BUpyCy kopu B
«3anopoxckom obnacTHoM nabopaTtopHOM LieHTpe MuHUCTepCTBa 30paBOOXPaHEHUS YKpaUHbIY.

Pesynbkrathbl. YCTAHOBNEHO, YTO Y BCEX 6epeMEHHBIX, KOTOPbIE BKIOYEHBI B CCELOBaHMe, kopb pa3sunachk B |l Tpumectpe
6epeMeHHOCTH, 0AHa nauueHTka bbina 6epeMeHHa ABOIHEN. Pa3suTie KOpU CONPOBOXAANOCh NOSBNIEHNEM TUMYHO KIn-
HUYECKOW CUMNTOMATWKN C POPMMPOBAHNEM CPeaHETSHKENOro (n = 2) u Tsxenoro (n = 2) TedeHms. OgHa 6epemeHHas 3a
BCIO XM3Hb HW pady He Obina NpuBMTa NPOTUB KOPW, OCTasbHbIE 3 MAUMEHTKM HE UMENM AOKYMEHTAIBHOMO NOATBEPXKAEHNS
paHee NpoBeeHHON BaKLMHALWW NPOTUB KOPY.

Y GonblumnHcTBa BepemeHHbIX (3 13 4) OTMEYEHBI OCTIOXHEHWS KOPU CO CTOPOHBI [bIXaTENbHOM CUCTEMbI: OCTPbIA BPOHXUT
(n=1), oCTpbIN BPOHXUT C OTEKOM NETKWX U AblXaTenbHON HEAOCTAaTOYHOCTHO |-l cTenexw (n = 1), BHerocnuTanbHas NpaBoCcTo-
POHHSIS| HUKHEA0MEBasi MTHEBMOHMUSI, aTENEKTa3 NIEBOro Nerkoro, AblxatensHas HegoctatouHocTs |l crenenu (n = 1). Tonbko y
ofHo GepeMeHHOI B Bo3pacTe 26 feT Kopb MMena CpeaHeTsHKenoe TedeHne 6e3 ocroxxHeHuin. [Jsoe bepeMeHHbIX BCreacTaue
Pa3BUTUSI OCTNIOXKHEHWIA HYXAAMMCh B NEYEHUN B peaHNMaLMOHHOM oTaeneHnn. Y 6epemeHHol aBorHel B Bo3pacTe 30 net
CO CPOKOM rectauum 27—28 Hefienb € NePBOTO AHS ChINM NOSBUMMCH NPU3HAKM TAKOTO OCMIOXKHEHUS!, KaK SHTEPUT, @ CO BTOPOro
[IHS! CbINU — NPU3HAKM OCTPOIA [bIXaTENbHOM HEAOCTATOYHOCTM B pe3yrbTaTe pasBuTUs oTeka nerkux. Ha dhoHe KomnnekcHoro
MELMKAMEHTO3HOIO NeYeHns ¢ MPUMEHEHEM OKCUreHoTepanuy nauyeHTka BbladopoBena, 6epeMeHHOCTb npoTekana 6e3
OCIOXHEHWIA. Y OfIHOW HEMPUBMTON paHee NpOTUB KOPY MaUMeHTKW B Bo3pacTe 25 NeT TSHKENoe TeYeHNe KOpu He TOMbKO
COMPOBOXAAN0Ch Pa3BUTUEM OCIIOXHEHWIA, HO M UMENO HebnaronpusATHbIe MOCNEACTBUSA Ha Te4eHMEe BepeMeHHOCTW. Y aToM
NauUEHTKI KOpb OCTOXHWUIIACh BHErOCNUTaNbHOW NPaBOCTOPOHHEN NMHEBMOHWEN |V rpynnbl, aTenekTasoM feBoro nerkoro,
OCTPON AbIXaTenbHON HeJOCTaTOMHOCTBIO |1l cTeneHm, TOKCMKO-rMNOKCUYEeCKon SHLedanonaTmen, 0TeKOM rofIOBHOTO Mo3ra,
47O TPe6OBANO NPOBEAEHNS UCKYCCTBEHHON BEHTUMALMN nerkux. K Tomy e y Hee BnepBble AMarHoCTUPOBaH XPOHUYECKUIA
renatut C. Ha aTom ¢hoHe npousoLunu npexaeBpeMeHHble pogbl B cpoke 30 Hegenb.

BbiBopabl. [10 JaHHbIM YeTbIpex HabnHAEHNA MOXXHO OTMETUTb, YTO KOPb Y GEPEMEHHBIX UIMEET U CPEAHETSIKENOE, U TSKENOE
TeyeHue, OOHaKO pa3BUTME OCIIOXKHEHWIA CO CTOPOHbI AbIXaTeNbHOW CUCTEMbI 3apErMCTPUPOBAHO Y 60NMbLIMHCTBA BOMbHBIX
(3 m3 4). Mpu TsPKENOM TeYeHUN Kopu BepeMeHHbIE HYXOanuch B NEYEHUN B peaHUMaLMOHHOM OTZAENEHUN BCREACTBIE
pasBUTUS OTeka Nerkux Ha hoHe 0CTPOro BPOHXMTA B COMETAHUM C KOPEBLIM SHTEPUTOM (N = 1), BHErOCNUTAmNLHOM NHEBMO-
HUKM cnpaBa B COMETaHWUK C aTenekTasom neeoro nerkoro (n = 1). MpuBeaeHHoe KNMHNYeckoe HabnoaeHne 4EMOHCTpUpYeT
pasBUTHE KpaHE TSHKENOTO OCMOXHEHHOTO TEYEHUS KOPU Y HEMPUBMTOMN paHee BepemeHHOI B Bo3pacTe 25 NeT, 4To NpuBeno
K MpexaeBpeMeHHbIM pogam B cpoke rectauum 30 Heaenb.

Measles is one of the most contagious potentially fatal
infectious diseases that can be completely prevented by
timely vaccination. According to WHO, in 2017 year a
significant increase in the incidence of measles in Europe
was seen. In particular, in the first six months of 2019
year, almost 90 000 cases of measles were detected,
which is higher than in whole of 2018 year, in which
84 000 cases of this infection were recorded. Ukraine
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is in the top ten countries with the highest number of
measles cases in 2018 year [1]. However, these years
have seen a rise in measles rates in many countries,
including the United States, Africa. The critical situation
with measles has developed in the Philippines, in this
country rate of population vaccination in different areas
varies only within 30-60 % [1]. The current epidemic
situation is characterized by a change in circulating viruses

Matonoris. Tom 17, Ne 2(49), TpaBeHb — cepneHb 2020 p.



genotypes with predominance of genotypes B3, D8, D9,
in contrast to predominance of the D6 genotype fifteen
years ago [2,3] and indicates a loss of control of infection
due to disadvantages of immunoprophylaxis [1].

Asignificant feature of the current epidemic situation
is prevalence of adult measles in the European region
[4-6]. According to serological studies in Ukraine,
the most vulnerable age group of adults were persons
aged 16-30 years, of whom only 78.1 % had immunity
against measles, which coincides with the high specific
gravity of this age category among measles patients [7].
A population-based study of anti-measles immunity in
pregnant women in Zaporizhzhya region showed that
in the last 10 years only 60 % of pregnant women had
antibodies against measles virus [8]. It is believed that
the loss of post-vaccine anti-measles antibodies occurs
in most adults for ten years after vaccination, which in
modern epidemic conditions necessitates consideration
of additional vaccination against measles exactly by adults
[9]. Anincrease in the incidence of measles among adults
leads to a higher incidence of the disease in pregnant
women. Publications in recent years demonstrate risk
of severe measles complications in pregnant women,
which can lead to preterm birth or even stillbirth [10-12].
The above proves need to study the course of measles
in pregnant women.

Aim
To analyze the clinical course of measles in hospitalized
pregnant women for the period of 2017-2019 years.

Materials and methods

The study included 4 pregnant patients with measles,
aged between 19 and 30 years old, who were hospitalized
to inpatient unit of municipal institution “Regional
Infectious Clinical Hospital” of Zaporizhzhia Regional
Council during 2017-2019 years. The diagnosis of
measles was established according to WHO criteria
(2013) [13]. All pregnant with measles in epidemiological
history had contact with measles patients and in all cases
diagnosis was confirmed by the detection of measles
virus in serological laboratory of the State Institution
“Zaporizhzhia Regional Laboratory Center of the Ministry
of Health of Ukraine”. All patients underwent traditional
clinical laboratory studies, X-ray examination, blood
testing for antibodies to human immunodeficiency virus
and markers of viral hepatitis, all pregnant patients with
measles were consulted by an obstetrician-gynecologist.

Results

The results of the analysis showed that in all pregnant
women who were included in the study, measles
developed in the third trimester of pregnancy with a
gestation period ranging from 27 to 32 weeks, one
patient was pregnant with twins. The development of
measles was accompanied by appearance of typical
symptoms with the presence of a prodromal period from
1 to 5 days with catarrhal manifestations, appearance
of scleroconjunctivitis, characteristic pathognomonic
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enanthema in the form of Filatov—Koplik spots, a rash
period with stages of profuse exanthema appearance of
maculopapular nature, which had a confluent character
and was accompanied by febrile fever. The course
of the disease had both moderate (n = 2) and severe
(n = 2) course. It should be noted that one pregnant
woman was never vaccinated against measles during
her lifetime, the other three patients could not provide any
documentary evidence of measles vaccination previously
performed.

Most of the pregnant women (3 out of 4) had
complications of measles from the respiratory system:
acute bronchitis (n = 1), acute bronchitis with pulmonary
edema and respiratory failure of I-Il degree (n = 1),
community-acquired lower lobe right-sided pneumonia,
left lung atelectasis, respiratory failure of Il degree (n=1).
Only in one pregnant woman L., 26 years old (inpatient
card number 7820), measles had moderate course
without complications with development of leukopenia —
3.7 x 10°.

In one patient, 19 years old (inpatient card number
1055), moderate course of measles was complicated
by acute bronchitis, which was accompanied by a
leukemoid reaction with pronounced shift of leukocyte
formula to the left with appearance of myelocytes — 1 %,
metamyelocytes — 1 %, increase in stab forms up to 18 %,
moderate thrombocytopenia — 146 x 10°/1.

Two pregnant women with development of
complications needed treatment in the intensive care
unit. In pregnant C. with twins, 30 years old, with
gestation period of 27-28 weeks (inpatient card number
2809). from the first day of the rash there was diarrhea
up to 4 times a day, which testified development of
complication such as enteritis, and from the second
day of the rash, maculopapular exanthema was very
abundant, shortness of breath appeared up to 42 in 1
minute at rest, auscultatory there was hard breathing
with weakening in the lower lobes, decreasing of Sa0,
saturation up to 93 %, pulmonary pattern intensification
was revealed radiographically, vascular deformity, shallow
drain shadows, the plethora of lung roots, which indicating
development of pulmonary edema. In the hemogram of
this patient development of leukemoid reaction was also
noted with leukocytosis — 11.7 x 10%I, neutrophilosis —
97 % with toxic granularity of neutrophils, shift of
leukoformula to the left with appearance of myelocytes —
1 %, metamyelocytes — 1 %, increase in stab forms up
to 20 %, with development of severe lymphopenia — 2 %.
In addition, a mononuclear reaction with a transient
onset of 1 % of atypical mononuclear cells was recorded
within three days. Oxygen therapy, combination of
antibacterial therapy with intravenous cefepime and
azithromycin, intravenous bioven and L-arginine were
performed, followed by positive dynamics. The patient
was discharged with recovery, pregnancy progressed
without complications.

However, in one patient, severe course of measles
was accompanied not only by the development of
complications, but also adverse effects on the course of
pregnancy. Thus, patient K., 25 years old (inpatient card
number 7554), was admitted to infectious department
on 12/21/2018 with complaints of fever up to 39.2 °C,
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cough, shortness of breath, chest discomfort, pain in
the eyeballs, skin rash.

From anamnesis of the disease it was known that she
became ill on 12/16/2018 with fever within 39.0-39.5 °C,
dry cough, pain in the eyeballs. These symptoms persisted
for four days, due to which on 12/19/2018 patient sought
medical attention and was hospitalized with diagnosis of
“acute respiratory viral infection” at the Regional Perinatal
Center, since patient was pregnant with a gestation
period of 30 weeks. Radiologically, it was diagnosed
community-acquired lower lobe right-sided pneumonia,
which was regarded as a complication of influenza.
Antiviral treatment with oseltamivir 150 mg 2 times a
day, oxygen therapy in the mask mode were prescribed,
antibacterial therapy was carried out intravenously with
azithromycin, meropenem, symptomatic therapy. In
the evening of 12/20/2018, large maculopapular rash
appeared on the face skin, patient’s condition worsened
significantly due to increase signs of endotoxicosis,
appearance of toxic encephalopathy, respiratory failure
of Il degree, which was characterized by rapid increase
of breathlessness to 40 per 1 minute, decrease of Sa0,
from 98 to 93 %, despite constant masked oxygen therapy.
Given the appearance of characteristic rash, the presence
of positive symptom of Filatov—Koplik in pregnant woman
“Measles, period of rash, severe course, complicated by
community-acquired lower lobe right-sided pneumonia
with respiratory failure Il degree” was diagnosed.

The patient was immediately transferred to
the intensive care unit of the Regional Infectious Clinical
Hospital at night of 12/21/2018. On examination,
condition of pregnant patient was extremely severe:
body temperature — 38.5 °C, expressed phenomena of
toxic-hypoxic encephalopathy (episodes of inhibition were
replaced by aggressive behavior), profuse maculopapular
lesions on the skin of face, breast, shoulders, swelling of
the face, severe scleroconjunctivitis, held hemodynamics
independently (blood pressure — 110/70 mmHg, heart
rate 115 per minute). The condition of the patient
rapidly deteriorated due to progression of respiratory
failure signs: respiratory rate increased up to 48 per
minute, Sa0, decreased to 90 %, cyanosis of the lips
appeared, auscultatory breathing was weakening in
the lower sections on both sides. Given the increase in
respiratory failure to grade Il-Ill, patient was transferred
to mechanical ventilation (MV), against which Sa0O,
increased up to 99 %. History data were clarified by
relatives: contact with measles patient about two weeks
ago, pregnant with measles was not vaccinated at all. As
aresult of laboratory data at hospitalization: anemia (Er—
3.89 x 10™/l, Hb — 105 g/l), leukocytosis — 10.8 x 10,
neutrophilosis — 89 %, stab shift — 18 %, lymphopenia —
8 % , ESR acceleration — 57 mm/h, platelets — within
the norm 363 x 10%1; liver tests indicators in analysis
were within reference values, despite the first diagnosed
hepatitis C “anti-HCV+", diagnosis of influenza was
excluded laboratory in blood test by polymerase chain
reaction, the study on anti-HIV gave a negative result.

In the intensive care unit on 12/21/2018, X-ray
examination was repeated: in the projection of the lower
lobe of right lung infiltration of lung tissue was present.
The use of oseltamivir was stopped, antibacterial
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therapy was prolonged, lasolvan, intravenous biovenes,
glucocorticosteroids in dose 2 mg/kg were administered.

On 12/22/2018 Sa0, was suddenly reduced to
93 %, auscultatory left breathing was practically absent,
in connection with that X-ray examination was carried
out: total left lung atelectasis, right-side lower lobe
pneumonia, Th5 level of intubation tube. Bronchoscopy
was performed for the purpose of sanitation. When
conducting bronchoscopy, mucous membrane of trachea
is hyperemic with fibrinous coating in the lower part of
trachea, mucous membrane of the right and left bronchi
is hyperemic, edematous, injected with fibrinous coating,
mucous membrane of the lobar and segmental bronchi is
diffusely edematous, mucopurulent secretion without blood
impurities was determined, sanitized with saline carried
out, in conclusion: bilateral endobronchitis of -1l degree.
After rehab bronchoscopy, respiration in the left lung
was restored, Sa0, increased up to 98 %. The pregnant
patient was examined by an obstetrician-gynecologist, fetal
heartbeat — rhythmic, 136-142 per 1 min, with a cardio-
tocographic monitoring Fischer score of 8 points.

12/23/2018 at 14.00 genital mucous-bloody
discharge appeared. When examined by an obstetrician-
gynecologist: uterus comes into tone, fetal position is
longitudinal, heartbeat of the fetus is 150 per 1 minute,
light amniotic fluid is flowing, opening of the cervix is 5
cm, there is no fetal bladder, head is present. The decision
was made to give birth conservatively, actively to give birth
in the third period with using of oxytocin. At 19.45, a live
premature baby girl weighing 1560 g was born, with Apgar
score of 4-5 points. When examined by a neonatologist,
condition of the child is severe due to cardio-respiratory
and neurological disorders, during auscultation crepitation
was found in the lungs, prematurity of 30 weeks, the child
is transferred to MV.

After childbirth correction of antibacterial therapy was
performed: metronidazole was administered intravenously
at 500 mg 3 times a day, vancomycin 1.0 g 2 times
a day, continued with meropenem. During laboratory
control on 12/24/2018 intensification of anemia (Er — 3.1
x 10'?/l, Hb — 97 g/l), reduction of leukocytosis — 9.4 x
1091, recovery of leukopoietic indices were determined:
stab neutrophils — 4 %, lymphocytes — 29 %, remaining
accelerated ESR — 57 mm/h; indicators of liver and
functional kidney tests were within reference values.

Before 12/27/2018 patient was on the MV, Sa0O,
was 96 %, radiologically with repeated control there was
occurrence of certain positive dynamics: left lung normal
size without pathology, right-side in projection of the lower
lobe infiltration of lung tissue was determined, intubation
tube at the Th3 level. However, in hemogram from
12/27/2018 transient increase of anemia (Er—2.8 x 10"/,
Hb — 82 g/l), development of leukemoid reaction with
increase of leukocytosis up to 11.7 x 101, appearance of
myelocytes — 1 %, metamyelocytes — 1 %, increased stab
neutrophils up to 8 %, the appearance of toxic granularity
of neutrophils were determined. In addition, there was
occurrence of atypical mononuclear cells within two days
in the amount of 1-2 %. The liver and functional kidney
tests remained within normal range.

On 12/27/2018 MV was stopped. The patient’s
condition was severe, respiratory rate 22 per 1 minute,

Matonoris. Tom 17, Ne 2(49), TpaBeHb — cepneHb 2020 p.



Sa0, within 94-95 % with masked oxygen therapy,
hemodynamics stable (blood pressure 110/70 mmHg,
heart rate 68 per 1 min), patient was in the mind, executing
commands, Glasgow score 12 points, auscultatory
breathing was hard on both sides.

From 12/28/2018 to 12/31/2018, the patient’s
condition is stably severe, respiratory rate — 16 per 1
minute, Sa0, — within 95-96 % with masked oxygen
therapy, without oxygen therapy — 94 %. Auscultation
in the lower lungs indicates scattered wheezing.
Hemodynamics are stable. The X-ray examination on
12/28/2018 showed the infiltration of lung tissue persisting
in the projection of right lower lobe. The diagnosis of
measles was confirmed by the release of IgM to measles
virus (Ne 203 dated 12/28/2018).

Final diagnosis: “Measles (IgM to measles virus
positive), typical form, severe course. Community-
acquired right-sided pneumonia, group IV. Left lung
atelectasis. Acute respiratory failure Il degree. Toxic-
hypoxic encephalopathy. Brain edema. Pregnancy |,
30 weeks, childbirth 1. Chronic hepatitis C (anti-HCV +)
is first established”. The patient was transferred to
the pulmonology department of the Regional Clinical
Hospital for further treatment on 12/31/2018.

Thus, the above clinical observation demonstrates
the development of very severe complicated course of
measles in previously unvaccinated 25-year-old pregnant,
which led to premature birth at the gestation period of
30 weeks.

Discussion

Many authors, considering and analyzing the complications
of measles, highlight a special subgroup of adults —
pregnant women. In pregnancy there is a potentiation of
two conditions that lead to immunosuppression, in which
on the one hand there is measles anergy, on the other —
physiological gestational immunosuppression [14,15]. An
important component of keeping pregnant women and
women planning pregnancy is to determine the intensity
of anti-measles immunity. In study [16], 21.5 % (120 of
559) pregnant women were seronegative. In addition, it
has been observed that with increasing gestational age,
the number of seronegative results in infections such as
measles and rubella increases [1].

Over the past few years in the modern literature,
a number of publications have been published on
the analysis of measles in pregnant women as a result of
the recent epidemic rise of measles. Thus, according to
the results of French researchers [17], during the epidemic
rise of measles in Lyon, 13 cases of measles were
registered in pregnant women, and every third patient had
the disease complicated by pneumonia (4 — 30.8 %), but
all of them gave birth to healthy newborns.

The most comprehensive analysis of clinical data on
the course of measles in pregnant women is reported
in the publications of Sudanese [18] and Namibian [19]
researchers. These studies deserve special attention
because they demonstrate a high incidence of measles
complications and birth outcomes in pregnant measles
patients, the vast majority of whom have not been
vaccinated. In the study by A. A. Ali et al. [18] the course
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of measles and childbirth in 53 pregnant women, of whom
only 19.7 % had previously received vaccinations against
this infection, are analyzed. The maternal mortality rate
among pregnant women with measles reached 18.0 %
(11 out of 53), most often due to the development of
pneumonia (n = 9), as well as encephalitis (n = 1),
intracranial hemorrhage (n = 1). At the same time, in every
fourth pregnant woman measles had a negative impact on
pregnancy and led to abortions (6 — 11.3 %), premature
births (4 — 7.5 %), stillbirths (3 - 5.7 %).

In the study of I. U. Ogbuanu et al. [19] the course
of laboratory confirmed measles cases in 55 pregnant
women, who were treated in 6 Namibian clinical
institutions, was analyzed. Most pregnant women
(67 %) who had measles did not have data on previous
vaccinations. This study demonstrated a high incidence of
complications in pregnant patients with measles, namely
diarrhea (60 %), pneumonia (40 %), encephalitis (5 %).
A comparison of the course of pregnancy in women with
measles and pregnant women without measles made
by researchers [19] showed that measles probably
increases the risk of having a child with a low body weight,
involuntary abortion, fetal death, and maternal mortality.
The mortality rate among pregnant women with measles
was 9.3 %, due to complications of both measles and
pregnancy. Authors reported signs of congenital measles
in 1 (3.0 %) newborn who was born prematurely at 32
weeks and died on the 15" day due to lung damage. It
is believed that measles virus has no teratogenic effect,
but it does not rule out the possibility of damage to central
nervous system and development of cardiovascular
complications of inflammatory nature [10].

Conclusions

Acording to analysis of four observations we can
determine that measles in pregnant women has both
moderate and severe course, but development of
complications from the respiratory system was recorded
in the majority of patients (3 out of 4). In the presence of
measles complications by the respiratory system, changes
in the hemogram of pregnant patients were characterized
by leukocytosis, expressed neutrophilosis with a shift
of the leukocyte formula to the left, development of
leukemoid reaction (n = 3), mononuclear reaction
(n = 2), transient thrombocytopenia. The above clinical
observation demonstrates the development of very
severe complicated course of measles in an unvaccinated
25-year-old pregnant woman, which led to preterm birth
at 30 weeks of gestation.

Prospects for further research. In our opinion,
the promising direction of this research is the in-depth
study of measles immunopathogenesis characteristics
in pregnant women.

Conflicts of interest: authors have no conflict of interest to declare.
KoHOAIKT iHTepeciB: BiACYTHIl.

Haaifiwaa po peaakuii / Received: 04.02.2020
Micas poonpautoBaHHs / Revised: 25.02.2020
MpuiHaTo A0 Apyky / Accepted: 01.03.2020

ISSN 2306-8027  http://pat.zsmu.edu.ua



ISSN 2306-8027

KAIHIYHMW BMNAAOK

Information about authors:

Riabokon 0. V., MD, PhD, DSc, Professor, Head of the Department
of Infectious Diseases, Zaporizhzhia State Medical University,
Ukraine.

Izbytska N. H., MD, PhD, DSc, Associate Professor, Department
of Obstetrics and Gynecology, Zaporizhzhia State Medical
University, Ukraine.

Bilokobyla S. 0., MD, Assistant of the Department of Infectious
Diseases, Zaporizhzhia State Medical University, Ukraine.
Onishchenko T. Ye., MD, PhD, Associate Professor of

the Department of Infectious Diseases, Zaporizhzhia State
Medical University, Ukraine.

Riabokon Yu. Yu., MD, PhD, DSc, Professor of the Department
of Children Infectious Diseases, Zaporizhzhia State Medical
University, Ukraine.

BipomocrTi npo aBTopiB:

PsabokoHb O. B., A-p Mea. Hayk, npodecop, 3aB. kad. iHPEKLIAHNX
XBOP06, 3anopisbkiii AePXKaBHUI MEAUUYHMIA YHIBEPCHTET, YKpaiHa.
1361Lbka H. I, A-p MeA.Hayk, AOLEHT kad. akyLuepcTea Ta
riHeKoAOTTii, 3aN0opi3bKNI AEPXaBHUIA MEANUYHWUI YHIBEPCUTET,
YkpaiHa.

Binokobuaa C. 0., acuCTeHT Kad. iHEKLIMHUX XBOPOO,
3anopi3bk1it AepXXaBHWIA MeAUYHUIA YHiBepcuTeT, YkpaiHa.
OHilLeHKO T. €., KaHA. MeA. HayK, AOLEHT Kad. iIHGEKLNHNX
XBOP06, 3anopisbkiii AePXKaBHUI MEAUUHMIA YHIBEPCHTET, YKpaiHa.
PsabokoHsb tO. 0., A-p Mea. Hayk, npodecop Kad. AUTAUUX
HOEKLIHUX XBOPOO, 3anopi3bKuii AEPXaBHUIA MEAUUHWIA
yHiBepcuTer, YkpaiHa.

CBeAaeHus 06 aBTopax:

Pa6okoHsb E. B., A-p MeA. Hayk, npodeccop,

3aB. Kad. MHOEKLUMOHHbBIX BOAE3HEN, 3anOPOXCKMiA
rOCYA@PCTBEHHDBIA MEAULMHCKUIA YyHUBEPCUTET, YKpanHa.
M36uukas H. I, A-p MeA. HayK, AOLIEHT Kad. akyliepcTsa

1 TUHEKOAOTMM, 3aNOPOXCKUIA FOCYAAPCTBEHHBIM MEANLMHCKWI
yHUBEpCUTET, YKpanHa.

Benokobbina C. A., aCCUCTEHT kad. MHOEKLMOHHBIX BoAe3HeN,
3anopoXCKU roCyAaPCTBEHHBIA MEAMLIMHCKIUIA YHUBEPCUTET,
YkpauHa.

OHuwweHKo T. E., KaHA. MeA. HayK, AOLEHT Kad. UHPEKLMOHHbIX
6one3Hel, 3anopoXCKUIA rOCYAAPCTBEHHbIA MEAULIMHCKUIA
YHUBEPCHTET, YKpanHa.

PsabokoHsb 0. H0., A-p Mea. Hayk, npodeccop kad. AETCKMX
MHOEKLMOHHBIX BOAE3HEW, 3aNOPOXCKIUI FTOCYAAPCTBEHHbIN
MEAULMHCKUIA YyHUBEPCUTET, YKpanHa.

References

[11 Zadorozhna, V. I., Marychev, I. L., Protsap, O. I. & Bryzhata, S. I.
(2019). Epidemichna sytuatsiia po zakhvoriuvanosti na kir v Ukraini u
2017-2018 r.r. [Epidemic situation of measles incidence in Ukraine in
2017-2018). Infectious diseases of modern times: etiology, epidemi-
ology, diagnosis, treatment, prevention, biological safety. Materials of
Scientific and Practical Conference (pp. 76-79). Kyiv. [in Ukrainian].

[2] Kramarov, S. O., Yevtushenko, V. V., Kovalyukh, I. Yu., Kamin-
ska, T. M., & Golovach, O. V. (2018). Klinichna kartyna koru v ditei,
hospitalizovanykh pid chas spalakhu 2017-2018 rr. [Clinical features of
measles in children hospitalized during 2017-2018 outbreak]. Aktualna
infektolohiia— Actual infectology, 6(5), 55-60. [in Ukrainian]. https:/doi.
0rg/10.22141/2312-413x.6.5.2018.146773

[3] Rota, P. A, Brown, K., Mankertz, A., Santibanez, S., Shulga, S.,
Muller, C. P, ... Featherstone, D. (2011). Global distribution of measles
genotypes and measles molecular epidemiology. Journal of Infectious
Diseases, 204(Suppl. 1). https://doi.org/10.1093/infdis/jir118

[4] Werber, D., Hoffmann, A., Santibanez, S., Mankertz, A., & Sage-
biel, D. (2017). Large measles outbreak introduced by asylum seekers
and spread among the insufficiently vaccinated resident population,
Berlin, October 2014 to August 2015. Eurosurveillance, 22(34), 6-13,
Article 30599. https://doi.org/10.2807/1560-7917.es.2017.22.34.30599

[5] Grammens, T., Schirvel, C., Leenen, S., Shodu, N., Hutse, V.,
da Costa, E. M., & Sabbe, M. (2017). Ongoing measles outbreak in
Wallonia, Belgium, December 2016 to March 2017: characteristics
and challenges. Eurosurveillance, 22(17), 5-9, Article 30524. https:/
doi.org/10.2807/1560-7917.es.2017.22.17.30524

[6] Pavlenova, O. Yu., Ushenina, L. A., Ryabokon, E. V., Mashko, O. P.,
Furik, E. A., Ushenina, N. S., Savelyev, V. G., Onishchenko, T. E., &
Firyulina, O. M. (2013). Osoblyvosti zmin pokaznykiv funktsionalnoho

http://pat.zsmu.edu.ua

Y

18]

19

[10]

(1]

[12]

[13]

[14]

[19]

[16]

[17]

[18]

[9]

stanu vehetatyvnoi nervovoi systemy u khvorykh na kir [Peculiarities
of changes of autonomic nervous system functional state in patients
with measles]. Zaporozhye Medical Journal, (2), 39-41. [in Ukrainian].
Moyseyeva, A. V., Zadorozhna, V. ., Demchyshyna, I. V., & Novyk, L. V.
(2010). Monitorynh populiatsinoho imunitetu proty koru naselennia
Ukrainy [Monitoring of population’s immunity is against measles of
population in Ukraine]. Infektsiini khvoroby, (3), 5-13. [in Ukrainian].
https://doi.org/10.11603/1681-2727.2010.3.671

Usachova, O. V., Silina, Ye. A., Pakholchuk, T. N., Konakova, O. V.,
Dralova, O.A., Puhir, V. P., Firyulina, O. M., & Zelenukhina, E. V. (2019).
Kir — kerovana infektsiia! Deiaki epidemiolohichni paradyhmy koru u
Zaporizkii oblasti [Measles — controlled infection! Some epidemiological
paradigm of measles in Zaporizhzhia region]. Sovremennaya Pedia-
triya, (1), 13-18. [in Ukrainian]. https:/doi.org/10.15574/SP.2019.97.13
Timchenko, V. N., Kaplina, T. A., Bulina, O. V., Leonicheva, O. A.,
Khakizimana, Zh. K., & Timofeeva, E. V. (2017). Aktual'nye problemy
korevoi infektsii [Actual problems of measles infection]. Pediatriya,
8(3), 120-129. [in Russian]. https://doi.org/10.17816/PED83120-129
Demenina, N. K., & Ishchenko, H. I. (2018). Vplyv infektsii koru na
vahitnist ta metody profilaktyky (ohliad literatury) [Influence of measles
on pregnancy and prevention methods (a literature review)]. Perina-
tologiya i pediatriya, (1), 80-83. [in Ukrainian]. https://doi.org/10.15574/
PP.2018.73.83

Trykhlib, V. 1., Shchur, A. B., Hrushkevych, V. V., Hryshyn, O. S.,
Pavlovska, M. O., Musiienko, T. I., Muzyka, H. A., Ralets, N. V., Du-
dar, D. M., & Kozachenko, L. V. (2018). Osoblyvosti klinichnykh proiaviv
ta perebihu koru [Features of clinical manifestations and course of
measles]. Aktualna infektolohiia, 6(3), 36-47. [in Ukrainian]. https:/
doi.org/10.22141/2312-413x.6.3.2018.136647

Yasunaga, H., Shi, Y. J., Takeuchi, M., Horiguchi, H., Hashimoto, H.,
Matsuda, S., & Ohe, K. (2010). Measles-related Hospitalizations and
Complications in Japan, 2007-2008. Internal Medicine, 49(18), 1965-
1970. https://doi.org/10.2169/internalmedicine.49.3843

World Health Organization. (2012). Surveillance Guidelines for Measles,
Rubella and Congenital Rubella Syndrome in the WHO European
Region. Geneva: WHO.

Hnatyuk V. V., & Pokrovska T. V. (2015). Uskladnennia koru v ditei i
doroslykh [Complications of measles in children and adults]. Bukovyn-
skyi medychnyi visnyk, 19(2), 48-51. [in Ukrainian].
Shostakovych-Koretsraya, L. R., Mavrutenkov, V. V., Cherhinets, A. V.,
Budayeva, I. V., Yakunina, O. M., & Chykarenko, Z. A. (2013). Kir
(lektsiia, prodovzhennia) [Measles (lecture, continued)]. Medychni
perspektyvy, 18(3), 4-15. [in Ukrainian].

Nozdracheva, A. V., Semenenko, T. A., Mardanly, S. G., & Rota-
nov, S. V. (2017). Otsenka napryazhennosti gumoral’nogo immuniteta
k kori i krasnukhe u beremennykh zhenshchin v Moskve [Evaluation
of intensity of humoral immunity to measles and rubella in pregnant
women in Moscow]. Zhurnal mikrobiologii, (3), 91-98. [in Russian].
Casalegno, J. S., Huissoud, C., Rudigoz, R., Massardier, J., Gauche-
rand, P., & Mekki, Y. (2014). Measles in pregnancy in Lyon France, 2011.
International Journal of Gynecology & Obstetrics, 126(3), 248-251.
https://doi.org/10.1016/}.ijg0.2014.03.021

Ali,A. A, Abdelhameed, O., & Abdallah, T. M. (2014). Case-fatality rate
associated with measles during pregnancy in Kassala, eastern Sudan.
International Journal of Gynecology & Obstetrics, 124(3), 261-262.
https://doi.org/10.1016/}.i}g0.2013.09.015

Ogbuanu, I. U., Zeko, S., Chu, S. Y., Muroua, C., Gerber, S.,
De Wee, R., Kretsinger, K., Wannemuehler, K., Gerndt, K., Allies, M.,
Sandhu, H. S., & Goodson, J. L. (2014). Maternal, Fetal, and Neonatal
Outcomes Associated With Measles During Pregnancy: Namibia,
2009-2010. Clinical Infectious Diseases, 58(8), 1086-1092. https:/
doi.org/10.1093/cid/ciu037

Matonoris. Tom 17, Ne 2(49), TpaBeHb — cepneHb 2020 p.


https://doi.org/10.22141/2312-413х.6.5.2018.146773
https://doi.org/10.22141/2312-413х.6.5.2018.146773
https://doi.org/10.1093/infdis/jir118
https://doi.org/10.2807/1560-7917.es.2017.22.34.30599
https://doi.org/10.2807/1560-7917.es.2017.22.17.30524
https://doi.org/10.2807/1560-7917.es.2017.22.17.30524
https://doi.org/10.11603/1681-2727.2010.3.671
https://doi.org/10.15574/SP.2019.97.13
https://doi.org/10.17816/PED83120-129
https://doi.org/10.15574/PP.2018.73.83
https://doi.org/10.15574/PP.2018.73.83
https://doi.org/10.22141/2312-413x.6.3.2018.136647
https://doi.org/10.22141/2312-413x.6.3.2018.136647
https://doi.org/10.1016/j.ijgo.2014.03.021
https://doi.org/10.1016/j.ijgo.2013.09.015
https://doi.org/10.1093/cid/ciu037
https://doi.org/10.1093/cid/ciu037

	19_103-20_Riabokon_Izbytska_et_all
	Article info
	UDC
	DOI
	Key words
	E-mail

	Abstract
	Abstract_UA
	Abstract_RU

	Introduction
	Aim
	Materials and methods
	Results
	Discussion
	Conclusions
	Prospects for further research
	Conflicts of interest
	Information about authors
	Відомості про авторів
	Сведения об авторах

	References


