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CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS OF IMPORT CASES OF MALARIA ACCORDING TO
THE MATERIALS OF ZRIH 2000-2017

Vadigala Balakrishna Reddy, Onishchenko T.
Zaporozhye State Medical University

After an unprecedented global success in the fight against malaria, progress has slowed down. WHO estimates that the number
of malaria cases in 2016 is 5 million higher than in 2015. The number of deaths from malaria remained at 445,000, which is
comparable to the 2015 indicator (WHO, 2017). Currently, about half of the world's population is at risk for malaria — 3,2 billion
(WHO, 2016). In connection with the increase in migration processes in the world (peacekeeping contingents, tourism, business trips),
the problem of malaria is also relevant for non-endemic countries (Golubovskaya OA, 2016, Trikhleb VI 2015). The lack of specific
immunization of malaria, cautiousness when visiting endemic regions and chemoprophylaxis are risk factors for severe and
complicated malaria. The purpose of the study was to study the clinical and epidemiological features of imported cases of malaria
according to the ZRIH. Under supervision in ZRIH from 2000 to 2017 there were 27 patients diagnosed with malaria. All patients
underwent clinical and biochemical studies. The diagnosis was made on the basis of clinical and epidemiological data and the results
of parasitological studies. Among the patients, men predominated (92,6%), older age groups 15 (55,5%), employees of aviation
enterprises, among young students - university students (44,5%). All patients arrived from malaria endemic regions, but mostly from
Africa 24 (88,9%): Congo, Sierra Leone, Chad, Nigeria and Ghana. The diagnosis of P. falciparum malaria was established
in 20 (74,1%) patients, P. ovale in 4 (14,8%), P. vivax — 3 (11,1%). Malaria was actively detected in four (14,8%) patients after
returning from endemic regions to Ukraine, the rest (85.2%) after seeking medical help in connection with the development of the
disease. Chemoprophylaxis in not fully received only 7 (25,9%) patients. One third of patients 9 (33.3%) were sent to hospitalization
with a diagnosis: ARVI, pneumonia, fever of unknown origin, GEC. Clinical manifestations of the disease were characterized by the
development of typical malaria attacks of fever within the incubation period, after returning from the endemic region. The majority of
patients with P. falciparum (70%) prevailed with the development of multiple organ failure: renal and hepatic insufficiency,
encephalopathy, DIC syndrome, severe anemia). The cerebral form of malaria developed in 6 (42,9%) patients with severe
P. falciparum. One patient with severe course of P. falciparum died due to late hospitalization, lack of chemoprophylaxis and timely
treatment. The light malaria infection caused by P. falciparum developed in 6 (30%) of sick aviation enterprises who visited African
countries repeatedly and had a history of malaria. In patients with 3-day malaria, foreign students, the mild course of the disease
prevailed-4 (57,1%). In 3 (42,9%) of the students the relapse of R.vivax developed 5-7 months after returning from India. Thus,
imported cases of malaria, mainly P. falciparum, are constantly recorded in the Zaporozhye region. Due to the lack of vigilance
regarding malaria, chemoprophylaxis, late seeking medical help and late diagnosis, and the lack of timely treatment, severe forms of
the disease prevailed.
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