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AUHAMIII TOPIBHSHO 3 BUXIAHUM piBHeM (p<0,01), OyB HWKUKMM 3a aHAJOTIYHUN
noka3HUK y rpyni nopiBHsAHHS (p<0,05) micnsa mikyBaHHS. TakoX y IUX XBOPHUX
B1IOYJIOCS MIABHUINEHHA BMICTYy O1(imo- Ta JsakToOakTepi BITHOCHO 3HAYHO
3HIDKEHOTO BuXimHOTO piBHA (p<0,001), TpUTHIYEHHS POCTY 30JOTHCTOTO
cradinokoky (p<0,001), rpubis pomy Candida (p<0,01), 3MeHIIECHHS KHIIKOBOI
NaJudKd 31 3HIKEHOH ¢epMeHTaTuBHOIW akTuBHICTIO (p<0,001), eHTEpOKOKiB
(p<0,001), TeHmeHmis A0 3MEHIICHHS KHIIKOBOI TaJIMYKH 3 TE€MOJITHYHOIO
akTuBHICTIO (p>0,05).

BucHoBku. Bunukuenns posnazniB 3 6oky IIKT e tunosum mis COVID-19.
3acTocyBaHHs B KOMIUIEKCHIN Tepamii nauieHTiB Jlaktiane Kepmina dopte cripusie
perpecii KIIHIYHUX MPOSBIB, HOpMaJi3allii abo HaOIMKEHHIO 0 HOpMati3allli BMICTy
Mpo3anajbHUX ULUTOKIHIB Yy CHPOBATIl KpOBl, BIJHOBJIEHHIO CTaHYy KHILIKOBOIi

MIKpO(dIIOpU MOPIBHSIHO 31 CTAHAAPTHOIO TEPAIIETO.

Bilokobyla S.O.
SPECTRUM OF PREVENTIVE ANTIBACTERIAL THERAPY
OF LYME DISEASE
Zaporizhzhia State Medical and Pharmaceutical University,

Zaporizhzhia, Ukraine

Introduction. Lyme disease is one of the most common transmissible tick-
borne infections in the northern hemisphere, characterized by a predominant skin
lesion in the form of erythema, a tendency to chronicity of the process. It should be
noted that there is currently no specific vaccination, so discussions continue
regarding the prophylactic use of antibacterial drugs, their spectrum and duration
after removal of the attached tick.

The aim of the research is to analyze the range of antibacterial drugs used for
the prevention of Lyme disease in persons affected by tick bites.

Materials and methods. The study included 57 patients who consulted an

infectious disease specialist at Motor Sich Medical Center with a tick bite during the
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years 2018-2023. There were 34 men and 23 women among the patients included in
the study. The age of the patients ranged from 19 to 79 years, the median age was
47.0 [35.0; 58.0] years old. Statistical data processing is carried out in the program
"STATISTICA for Windows 13" (StatSoftinc., No. JPZ8041382130ARCN10-J).

Results and discussion. It was established that tick inoculation had a
seasonality with the predominance of the number of applications in the spring (30
patients — 52.6%), while 90.0% of patients indicated a tick bite while outside the city.
The most common localization of bites was on the trunk (26 patients - 45.6%) and
lower limbs (14 patients - 24.6%). At the same time, only 37 patients (65.0%) turned
to a medical and preventive institution in the first 72 hours after tick bite.

53 patients (93.0%) received post-contact antibiotic prophylaxis after tick
inoculation. The range of antibacterial drugs in the study was represented by
tetracyclines - 41 (77.4%) cases, macrolides - 10 (19.0%) and isolated cases of
penicillins and cephalosporins. Half of the patients were examined for Ig M, Ig G to
B. Burgdorferi 3-4 weeks after tick bite, as a result, no antibodies were detected. All
patients were under the supervision of an infectious disease doctor for 28 days, in all
cases, after post-contact antibiotic prophylaxis, clinical and serological
manifestations of Lyme disease were not noted.

Conclusions. Prescribing preventive antibacterial therapy within 72 hours after
tick inoculation is highly effective. The prevalence of the use of tetracyclines for
prevention has been demonstrated. Clinical and serological manifestations of Lyme

disease were not noted in any case after post-contact antibiotic prophylaxis.
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