BHYTpnyTpOOHbIE MHEKL U
Pre-natal infections

[ HOMHO-CenTn4yeckune
3aboneBaHus

Purulent - septic diseases



CTpyKTypa nekumn

* WHduumnpoBaHune cpusmnonormnyeckoe
e WHdumumnpoBaHue:
— [lpeHatanbHoe

— WHTpaHaTanbHoOEe
— [locTHaTtanbHoe

e WmmyHHas 3awumTa pebeHka



L ecture structure

* Infection physiological

* Infection:

- prenatal

- intranatal

- post-natal

* Immune protection of the child



BHyTpuyTpOOHaa nHogekuus

e XapaKTepuctTuka BHYTPUYTPOOHLIX
nHdeKumnmn:
— OnpepeneHne
— Bpems BHYyTpnyTpOOHOro rnopaxeHusa n ncxoabl

e [pynnbl BbICOKOro pucka
— HebnaronpusaTHbIN akyLLEePCKUN aHAMHE3

— [laTonorn4yeckoe Te4eHmne HacTosILLEN
bepeMeHHOCTH

— 3aboneBaHUs MOYENONOBON CUCTEMbI
—  WHdeKkynoHHble 3aboneBaHns
—  VMmyHOOedUUMNTHbIE COCTOAHUA



Pre-natal infections

Characteristic of pre-natal infections:
 Definition

* Time of pre-natal defeat and outcomes
Groups of high risk

* Adverse obstetric anamnesis
Pathological course of the real pregnancy
Diseases of urinogenital system
Infectious diseases

* Immunoscarce conditions



6. dTnonorusa:

BupycHble

bakTepunanbHble

[TapasuTtapHble

[MyTn nepepaum:

 TpaHcnnauyeHTapHbIN, reMaToreHHbIN
 Yepes nHpunumpoBaHHble oKononnogHbie BoAbl
* [lpun npoxoxgeHnn Yepes poaoBblie NyTU
[Mpn3Hakn BHYTPUYTPOOHOro MHhbULMPOBaHUA:

e (OcCHOBHbIE
e JlononHuTenbHblE KNMMHUYECKME N NabopaTopHble

KpaTKkaa xapaktepuctuka otaesnibHbIX 3ab6oneBaHuUMn.
OunarHocTuKa un nevyeHue



Etiology:

* The virus

* The bacterial

* The parasitic

Transfer ways:

* Transplacentary, hematogenny

* Through the infected Para fetal waters

* When passing through patrimonial ways
Signs of pre-natal infection:

* The main

 Additional clinical and laboratory

Short characteristic of separate diseases
Diagnostics and treatment




1

THOMHO cenTu4yeckKkue
3aboneBaHus

. Koxxa u ee natonorus:
BesunkynonycTynes

[Ty3blpyaTka HOBOPOXKOEHHbIX
driermoHa HOBOPOXAEHHbIX



Purulent - septic diseases

e Skin, pathology:

- Vesiculopustules

- Puzyrchatka of newborns
- Phlegmon of newborns



2. [lyno4yHasa paHka U ee NnaTonorus:
—  @usnonormsa NynoYHoOn paHku
— MokHyTHe nynka
— @®yHryc nynka
— [1nopes nynka
— [HOWHBbIN oM anuT
— &nermoHa nynka
— TpombapTepuuT NynoYHbIX COCYO0B



2. Umbilical wound, pathology:

* Physiology of an umbilical wound
* Soak (wet) of a navel

* Fungus of a navel

* Piorey of a navel

* Purulent omphalitis

* Navel phlegmon

* Tromboartery of umbilical vessels



3. Xenyao4YHO-KMLLUEYHbIN TPaKT,
NnaToNnorusa:

 KonoHusauusa

« [omMuHMpyowaa v
cyboomuHupytowaa dpriopa
 [lncbumoumHo3s

*  VHunuympoBaHne Morno4yHou Xenesou
N MONMOKOM MaTepwu

*  AHTMOMOTUKOTEpPANUS



3. Gastroenteric path of AFO and
pathology:
» Colonization

* Dominating and subdominating
flora

* Dysbiosynose

* Infection by a mammary gland
and milk of mother

* Antibiotics therapy



4. OpraHbl 3peHus,
naTtonoruvs

* BpoXXaeHHbIN AaKPUOLUUCTUT
 driermMoHa cne3Horo MeLuka

» Abcuecc peTpobynbbapHou
KNneT4yaTKu

e OTMOUNONT



4. The eye pathology

» Congenital dacryocyst
* Phlegmon of the lacrimal sac

 Abscess of the retrobulbar
fiber

* Ethmoiditis



5. [ONOBHOU MO3r

* [emMaTo3HUEMANNYECKUN
bapbep

» CybapaxHougarnbHoe
KpoBOTEYEHUE

* BTOPWYHLIN THOUHbBIN
MEHWUHIUT



5. Brain

* he blood-brain
barrier

*Arachnoidal bleeding

*Secondary purulent
meningitis



Cencuc
*[lp4mnHbI reHepanusauun

Knaccudunkauus
Kputepumn
*JlJabopaTopHbIe
nokKasaTtenw
[lpyHUMNbI Tepanun



Sepsis
»Causes of generalition
»Classification
*Criteria
|_aboratory indicators
*Principles of therapy



Pun3nonornvyecknum npouecc
KONMOHMU3aLUuun

[Mpouecc 6akTepnarnbHOM KONMOHM3aUMN - NepBOHaAYaNbHbIN Y
HeoOXxoAuMbIN 3Tan B OPMMPOBAHUM HOPMAaribHOro BUoLIEHO3a.

[lepBbI/ KOHTAKT C MUKPOOPraHn3Mamm NPONCXoanT Npu
NpoXoXaeHnn nNrofda Yepes3 poaoBbIe NyTU

JTanbl KONMOHU3aUUN:
NOBEPXHOCTb Terna HOBOPOXAEHHOrO,
HOC,
POT U rMOTKA,
XKEeNyao4HO-KMULLEYHbIN TPaKT.
. 3Ha4YeHne NuTaHus:
a) rpyaHoe - budwnayc-daktop (budmnaoodbakrepmn oo 75% ),
6) MCKycCTBEHHOE ( QHTEPOKOKKUN, aHadpobbl, bonbLie rHNI0CTHON
MUKPOMiopbl, 3HAYNTENBHO MeHbLLE budunaodbakTepun ).



Physiological process of
colonization

The process of bacterial colonization of the initial and
necessary stage in the formation of normal biocenosis.

The first contact with the microorganisms occurs when
passing the fetus through the birth canal

Stages of colonization:

the surface of the body of the newborn,
nose,

the mouth and throat,

gastro-intestinal tract.

4. The value of supply:

(a)o/b)reast-feeding - bifidy-factor (bifidobacteria up to
15%),

b) artificial (enterococci, anaerobes, and more
putrefactive microflora, much less bifidobacteria).



[lTaTonornyeckasa KonoHusauus

MIHTeHCMBHaga Tepanusa C
MCronb30BaHNEM aHTUONOTUKOB NPWU
NaToNMorM4ecknx COCTOAHNAX B pogaoMme:

Acukcunga
CuHAPOM AbixaTenbHbIX PpaCcCTPONCTB
BHYTpUYyTPOOHbIE MHMEKLINN

PogoBbie TpaBMbl U
cybapaxHonaarnbHble KPOBOU3NUAHUS



Pathological colonization

* Intensive therapy with the use of
antibiotics in the treatment of pathological
conditions in the hospital:

* Asphyxia
» Syndrome of respiratory disorders
* Intrauterine infections

* Birth injuries and subarachnoid
hemorrhage



XapaktepucTtnka BHYTPUYTPODHbIX
MHQEKL U

OnpeaeneHue: nod BHYTPUYTPOOHON MHMPEKLUMEN
noapasymMeBaloT 3apaxeHue nroga
MH(EKUMOHHLIM areHToM A0 PpoAoB Ui BO
BpeMs NPoXoXaeHUs poaoBLIX NyTeun
(MHTpaHaTarnbHOEe NHMPULMPOBAHNE) C
pa3BUTUEM BOCMANUTENbHOrO rnpouecca B
OTAENbHbIX TKAHSAX NN TOKCEMMUIO.

Obs3arenbHbIM YCNOBUEM SIBMIAETCH HanNu4ue y
MaTepu ovyara UHpeKLunmn

Hanbornee BbICOKMI PUCK OTMEYaeTcs npu
nepBuYHON MHEKLMN MaTepU



Characteristics of fetal infections.
Definition of terms.

 Definition: the intrauterine infection imply an
infection of the fetus infectious agent before birth
or during the ancestral ways (intranatal
iInfections) with the development of inflammatory
process In certain tissues or toxemia.

* The compulsory condition is the presence of the
mother of infection

* The highest risk is observed in the primary
infection of the mother



OnpepeneHve TepMUHOB.

* [log BHYTpUYyTpPOOHOM MHMUMpPOBaAHUEM crieayeT
NOHMMAaTb YCTAHOBIIEHHbLIN UM NpeanosfiaraeMbiv akT
BHYTPUYTPOOHOIro NPOHNUKHOBEHUS K MNoay BUPYCOB UNK
MWUKPOOPraHM3moB, Npu KOTOPOM He BbIABNAETCA
Npn3HaKkoB MHJEKLMOHHOM DonesHn nroaa.

* [log BHYTpUyTPpOOHOU UH(pEKLMEN, KaK ObIfIo yKkasaHo
BbllLe, crieqyeTt NoHUMaTb YCTaHOBMIEHHbIN (DaKT
BHYTPUYTPOOHOIro NPOHMKHOBEHUSA K MNO4Y BUPYCOB UMK
MWUKPOOPraHM3mMoB, NP1 KOTOPOM B OpraHM3mMe nnoga u
HOBOPOXAEHHOIo NPOU30LLIN XapaKTepHble Ans
NH(EKLNOHHON DOoNe3Hn natopuanonormnyeckme
N3MEHEHNS, BbiaBNAEeMbIe NpeHaTanbHO Nnu BCcKkope
nocne poxaeHus.



Definition of terms.

* Under the intrauterine infection should be
understood installed or the alleged fact of
Intrauterine penetration to the fetus viruses or
micro-organisms, at which is not detectable
signs of infectious diseases of the fetus.

« Under the intrauterine infectious disease, as it
was mentioned above, you should understand
the fact of intrauterine penetration to the fruit of
viruses and microorganisms, which in the body
of the fetus and newborn occurred characteristic
for infectious disease pathophysiological
changes revealed in prenatal period or soon
after birth.



[‘pynna BbICOKOro pucka no
BHYTPUYTPOOHOU MHdeKunn.

e HebrrazonpussMHbIU aKywepcKulu aHaMHe3
(CroHTaHHble abopPTbl, MEPTBOPOXOAEHUS,
NPUBLIYHOE HEBbIHALLUUBAHNE, POXXOEHUE OETEN
C MHOXXECTBEHHbIMU NOPOKaMM pasBUTUA U
yMepLUInX B paHHEM BO3pacTe, becnnioaune),

* TamoJsio2u4YecKoe me4yeHuUe Hacmosiueu
6epemeHHOCMU U podos: (yrposa
npepbiBaHUS, HEBbIHALLMBAHWE, HEMOHAA NN
npexgeBpeMeHHasa OTCriorka nnaueHThl,
MHOrosogue, npexxgeBpeMeHHoe OTXOXaeHne

BO/)



The group of high risk of fetal
infection.

» adverse obstetric anamnesis (spontaneous
abortions, stillbirths, and the noncarrying of, the
birth of children with multiple developmental
defects or who had died at an early age,
infertility),

 pathological during the present pregnancy and
childbirth: (threat of interruption, noncarrying of,
iIncomplete or premature detachment of the
placenta, polyhydramnios, premature discharge
of water)



3abosieeaHuUsi Mo4yerosioeol cucmemal: (3po3uns
LLUEWUKN MaTK1, 3HOOLEPBULNT, KONbMNUT,
BYNbBOBArMHUT, KUCTA ANYHUKOB, BHYTPUMATOYHLIE
cpalleHus, canbnUHIUT, canbNUHIOMOPUT, MHPEKLNA
MOYEBbLIBOAALLNX MYTEN),

UHGEeKUUOHHbIe 3abosiegaHusi, NPosiBUBLLNECS BO
BpeMS DEPEMEHHOCTU ChIMbIO, XXENTYXO0N,
renarocnneHomeranmen, numdoaneHonaTuen,
KaTapanbHbIMW ABAEHUAMMN, ONNTENBHOU
runeptepmmen (B Tom yncrne OPBU),

UMMyHoOeguyumHbie COCTOAHUS (B TOM Ynchne
Chivia),

noemopHbie 2eMompaHcgy3uu,

COCMOSIHUSI nocJie mpaHcnaaHmayuu,
MCnonb3oBaHNe MMMYHOCYMNPECCUBHOW Tepanuu.



e diseases of the genitourinary system:
(cervical erosion, endocervicitis, vulvovaginitis,
colpitis, cyst of the ovary, intrauterine adhesions,
salpingitis, salpingo-oophoritis, urinary tract
infection),

 infectious diseases, as demonstrated during
pregnancy rash, jaundice, hepatosplenomegaly,
catarrhal phenomena, lymphadenopathy,long
hyperthermia (including OPBW),

 immunodeficiency states (including AIDS),
* repeated transfusion,

e condition after the transplantation, the use of
Immunosuppressive therapy



ATUOSNONMA BHYTPUYTPOOHDIX
MHEeKUUN.

* 1. BUpycHble BHYTPUYTPOOHbIE MHMEKLNN:
KpacHyxa, uutomeranusa, repnec-mHdekuus,
BeTpAHada ocna, annaeMmnyeckun napoTuT,
OPBW, asHTepoBupycHas nHdekuma Kokcakum u
OXO, BMPYCHbIW renaTur.

« 2. bakTepunanbHble: NUCTEPMO3, TyDepKynes,
cndpunnc, UHTpaHartarnbHble bakTepmnarnbHble
MHdekumn ( CMHAPOM NHPULIMPOBAHHOIO
aMHMOHa ).

« 3. MNapa3uTapHble 1 Npoyne. TOKCOoMIasmoas,
MWUKOMMNa3mos, XamMuanos.



Etiology fetal infections.

1. Viral intraurerine infections: rubella,
cytomegalovirus, herpes infection,
varicella, parotitis, OPBW, enterovirus
infection Coxsackie and ECHO, viral
hepatitis.

« 2. Bacterial: listeriosis, tuberculosis,
syphilis, intraurerine bacterial infection
(syndrome infected amnion).

3. Parasitic and other: toxoplasmosis,
mycoplasmosis, chlamydia.



[TaToreHe3 BHYTPUYTPOOHbLIX
MHeKUunn

[lyTn nepepayn nHdekunmn oT MaTepu:

* 1. TpaHcnnaueHTapHbIU - FreMaTOreHHbIN
(Takmm nNyTemM nepenarTcAa BUPYChb U
TOKCcoMnnasma),

« 2. Yepe3 uHpMUMpoBaHHbIE
oKononsoaHble BoAbl (bakTepun).

3. NMNpun npoxoxpaeHnun 4yepes pogoBkie
nyTu (nobble).



The pathogenesis of intrauterine
infections

» Ways of infection transmission from
mother:

* 1. Via placenta - hematogenous (thus
transmitted viruses and toxoplasma),

2. Via infected amniotic fluid (bacteria).
* 3. When passing through the birth canal (if
any).



[Mpn3HaKn BHYTPUYTPOOHOIO
MHMUMpoBaHUNA

BHyTpuyTpOoOHaa uHdgekunsa AomkKHa ObITb
3anogo3peHa rnpu Hannvynm y HoBOPOXOEHHOIO
CriegyroLmnx KIMHUYeCcKux, nadbopaTtopHbIX Unn
NHCTPYMEHTAarbHbIX NPU3HAKOB:

1.I'NosiBNeHne Ha KoXe B nepBble 2 AHA 31EMEHTOB
nuoaepmMumn, repneTUuv4ecKmnx Unu poseoriesHbIix
BbICbINMAHUMN.

2.Hannume npu poxgeHun nNOTHON, yBENNYEHHOMN
neYvyeHu.

3.2KenTtyxa ¢ nepBbIX AHEN XXN3HU NPU OTCYTCTBUM
reMonmMTn4YeCcKomn DonesHu.

4.BHyTpUyTpOOHAAa runotpodus.



Signs of fetal infection

* Intrauterine infection should be suspected in
the presence of the newborn following :
clinical, laboratory or instrumental signs:

* 1. The appearance of the skin in the first 2
days of elements pyodermia, herpes or
roseolous rash.

2. Available at birth dense, enlarged liver.

» 3. Jaundice from the first days of life in the
absence of a hemolytic disease.

e 4. Intrauterine malnutrition.



TORCH cuHapom

T - ToKCconnasma
O — apyrue (other)
R - KpacHyxa

C - uutTomeranuga
H - repnec



TORCH sindrom

T - Toxoplasma

*O - other (other)

*R - rubella

*C - cytomegalovirus
*H - herpes



JononHuTenbHbIe NPU3HAKWU;

MOPOKU Pa3BUTUA NN CTUTMbI ANCIMBpMoreHesaa,
HEMMYHHasi BOASHKa Nnoaa,

MUKpPO- Unn rmapoLiedanus,

nmxopaaka B NepBble CYTKU XU3HW,

HEBPOJIOrM4YecKne paccTponcTea (B TOM YncCre cygoporu),
BNepBblE 3aperncTpmpoBaHHbIE YepPe3 HECKOSTbKO AHEN
nocne poXxaeHus,

NHTepCcTULManbHas MHEBMOHUS,
MUOKapaUT U KapawuT,
KEePaTOKOHbIOHKTUBNT,
KaTtapakTa unmv rnaykoma,

N3MEHEHUS B nNepndepnveckon Kposu (TpomMooLmMToneHus,
aHemus, yeenndyeHne COJD, nenkoneHus, numgoumnTos,
MOHOLIMTO3, 3pUTPOOIacTos), BhISIBIIIEMbIE B MeEpPBLIE OHU
XU3HWN,

XapaKTepHble N3MEHEHUSA NMPU HENPOCOHOrpadun (KNCThI,
paccesiHHbIE U MEePUBEHTPUKYNAPHbLIE KanbunduKaTbl
Moa3ra).



Additional features:

malformation or dysembryogenesis,
not immune fetal hydrops,

micro - or hydrocephalus,

fever in the first day of life,

neurological disorders (including convulsions), for the first
time registered a few days after birth,

Interstitial pneumonia,
myocarditis or carditis,
keratoconjungtivitis

cataracts or glaucoma,

changes in the peripheral blood (thrombocytopenia,
anemia, increased erythrocyte sedimentation rate,
Ieucopenla lymphocytos, monocytosis, erythroblastose),
identified in the first days of life,

the characteristic changes in erythroblastosis (cysts,
scattered and intracerebral calcification of the brain).



OCHOBHbIE NMPUHLUMIbBI
OAUATHOCTUKMW.

1. COBOKYNHOCTb aHAMHECTUYECKUX, KITMHUYECKUX U PYTUHHbIX
nabopaTtopHbIX NokKasaTteneun (Mano cneundunyHo, MOXXHO CKa3aTb
“. .. Aa, 9TO Kakasa-To BHyTpuyTpobHasa nHdekuuns”).

2. AmmyHoepMeHTHbIN MeToa uccrnepgoBaHna (Hanbonee yacTto
Mcnonb3yeMbIN, HO HE BCErga JaroLLnim OOCTOBEPHbIN pesynbrar).

3. MeToa nonumepasHoun uenHom peakuuu (MLP). boin Bnepsble
pa3paboTaH B 1983 roagy naypearom Hobenesckon npemumn Kappu
Mionuc. CyTb 3aknoyaeTcsl B HENOoCpPeaCTBEHHOM OETEKTUPOBAHNN
Lenun reHapgaHHoro supyca unn 6akrepum B ntobon TkaHu.

UDA n meToa nonmmepasHoOM LLeNHOU peakuun, Ha3bliBaeMbIin
ummyHo-MLUP (B8 100000 pas 4yyBscTBUTENBLHEE).



BASIC PRINCIPLES OF
DIAGNOSIS.

1. Collection of anamnesis, clinical and routine
laboratory  indicators (little specific, you can say”. . .
Yes, this is some kind of intrauterine infection”).

2. Immunoenzyme method of the study, the most
commonly used, but not always giving reliable results).

3. The method of polymerase chain reaction (PCR). It
was first developed in 1983 by Nobel prize winner Kary
Mullis. The essence lies in the direct detectedtsepl g
e n a of this virus or bacteria in any tissue.

EIA and method of polymerase chain reaction, called
immuno-PCR (on 100,000 times more sensitive).



OCHOBHbIE NMPUHLUMUIbI JIEHEHUAL.

1. lMpu cmuxaHuu npouyecca K MOMEHTY POXAEHUs
UMMYHOKOPPEKLIUA:

a) UMMYHOTNIOOYNUHBI,
6) nenkeHdpepPPOH,
B) TUMONWH, TUMO3WNH, T-aKTUBUH.

2. llpu 2eHepanu3oeaHHoOU ¢hopme:

- COYETaHME NMPOTUBOBUPYCHbLIX NpenapaToBs
BHYTPMBEHHO KanenbHo 7-10 aHen (0MeHb TOKCUYHbI) U
NMMYHOKOPPEKLUMS:

a) auukKnoBup, BUPOSIEKC, BMPa30s U ap.

6) cTUMyNATOPbI UMMYHOreHe3a 1 naccuBHas
MMMYHU3aLUUS.

. MHdbekuum, Bbi3aBaHHbIE XNaMnanamm, baktepmsamm

NpoCTENLLNMUN, NeYyaTca COOTBETCTBYOLLUMU
aHTUOMOTUKA U XMMUonpenapaTamMm B COMETAHNN C
NMMYHOKOPpPEKLNEN.



BASIC PRINCIPLES OF
TREATMENT.

1. When subside process to the birth of
Immunocorrection:

and immunoglobulins),

b) nenkeHdeppoH,

in) TMMonuH, Timosin, T-activin.
2. In generalized form:

- a combination of antiviral drugs intravenously 7-10 days
(very toxic) and immunocorrection:

a) acyclovir, Buponekc, smpason, etc.
b) stimulants immunogenesis and passive immunization.

3. Infections caused by chlamydia, bacteria and
protozoa, are treated with the appropriate antibiotics and
chemotherapy in combination with immunocorrection.



MnnocTpauuu

CpalueHune
nanbues

Healing
fingertips




[TopOKu pa3BuUTUA

* ATpe3uns aHyca

o Atresia of the
anus




ATpe3nsa aHyca




[lopokn pa3BuUTUA

* ATpesugd
CITyXOBOro
npoxoaa

« Atresia
acoustic
meatus



PacLuennHa ryobl
Cleft lip




BYXCTOPOHHAA pacliennHa ryobl




Abpaxus
Lack of hands (abrahia)

S

LLlen4oK MbIWbH - NONHBIA 3KPaH.

>

v




Abpaxus




OBEHTPALNA

- OCTPO pa3BMBaOLLNNCA OEMEKT
OPIOLLHON NOSTIOCTU N MbILLL,
anoHEeBPOTUYECKOIro CI1os
OPHOLLIHOW CTEHKK, B pe3yrbraTe
KOTOPbIX CO30at0TCHA YCNOBUS OIS
BbIXOJa KULLEeYHWKa 3a npenenob
OpPOLLHON NOSIOCTM.



* Eventration developing a
defect in the abdominal and
muscle-aponeurosis layer of
the abdominal wall, in results
education which conditions are
created for depressurisation of
the abdominal cavity and the
exit of the interior for its limits.



OBEHTpaUuS

eventration




GOKOMEIJINA

« POKOMEIJIUA (rpey. phoke - nevaTb, Mernoc -
YyacTb Tena, KOHeYHOoCTeWN). HacneacTBeHHbIe
3abonieBaHuns, noaBrneHne AN30OHTOreHUN.
XapakTepuctnka HegopasBuTuUe UM OTCYTCTBUE
npeannednn. Pykn 60nbHOro HarnoMmHaeT facTbl
MOPCKOro IbBa. Pyku 1 HOrm Kak oyaro
npuKpennieHbl HENOCPEACTBEHHO K TENy.

[ nybokoe cnaboymue. Takoro e poaa
NposBNeHna Habnoganmcb npu npuemMe
bepeMEHHbIMM.



» Hereditary diseases, the appearance
of dysontogeny. Characteristic of
underdevelopment or absence of the
forearm. The hands of the patient
remind flippers sea lion. Hands and
feet as if attached directly to the body.
Deep dementia. The same kind of
manifestations have been observed
at the reception of pregnant.



dokomenuns

(Greek phoke - seal, melos - part of the body, the limb).




[TOopOK pa3BUTUA KUCTH

Valformation of the brush




JHUedanouene

TpaBMaTU4yeCKMe rpbiknu mMoa3ra,
cogepxalime obosiouKM U BELLECTBO
rONMOBHOIO Mo3ra, HO He BKI4Yasa ero B
XKENyO04KM

a traumatic brain hernia, containing shell
and the substance of the brain, but not
iIncluding his the ventricles



QHuUedanouene
(encephalocele)




[ ngpouedanus




Tokconnasmos
BpOXXOEeHHaaA rmapoued




Tokconna3smos
KanbundukaThbl




[TopoK pa3BuTUA

R\










B4, repnec, ny3bipyaTka
(pemphigus)




XnamuannHaa nHgekumns




BpoXxaeHHaa KpacHyxa
NOMYTHEHME porosuLbl
Congenital rubella clouding of the cornea




BpoxgeHHaa KpacHyxa

rnaykoma con

genital rubella glaucoma

-



BpoxgeHHasa KpacHyxa
KaTapPaKTa (Congenital rubella cataract)




BpoXxaeHHaa KpacHyxa
nopaxeHue metadm3oB TpybyaTbIX KOCTEN
the defeat of metaphisis tubular bones




THOMHO-CENTUYECKUE
3ABOJIEBAHUA.

[Mpeapacnonarawmmm dpakropamm ABndOTCA Npexae
BCEro HE3pesnoCTb MeXaHN3MOB UMMYHHOMU 3aLlUUTbI Y
HOBOPOXXOEHHbIX:

lNMepBbIn hakTop:

e darouyutapHaa aKTUBHOCTb 3HA4YNTENbLHO CHMXEHA,
doaroymMTo3 HOCUT He3aBepPLUEHHbIU XapaKTep, Y OeTen
NacCUBHbLIN UMMYHUTET B OCHOBHOM CBSi3aHHbIN ¢ IgG,
KOTOpble nepenaHbl pebeHKy oT maTtepu Yyepes
nnaueHTapHbIK bapbep (ana gpyrnx MUMMyHoOrnobosiMHoB

OH HEMPOXOAMM), aKTUBHbIN OTBET ObLICTPO
UCTOLLaeTCA.



PURULENT-SEPTIC DISEASES.

* Predisposing factors are first of all the immaturity
of the mechanisms of immune protection in
newborns:

* The first factor:

* phagocytes activity is significantly reduced,

phagocytosis is incomplete, children have

passive immunity is mainly associated with IgG,
which transferred to the child from the mother
through the placental barrier (for other
immunoglobulins it is impassable), active
response rapidly depleted.




 Bropou chakTop: B anUMUHaAUMUN BakTepuin u
TOKCMHOB U3 OpraHM3mMa NpuHUMaloT yyacTtue
BCE BHYTPEHHME OpraHbl BblaeneHns (ferko
BO3HWKAIOT THOUHbLIE oYarn).

e TpeTun dpakTop: 3aLLUNTHbIE BAapPbEPLI KOXN U
CINIU3UCTbIX HECOBEPLLUEHHbI: CHMXEHA
TonwmHa annaepmmca rnodtn Ha 30% oT
B3pOC/bIX; criabo pa3BuTa basanbHas
MemMbpaHa Mexay anngepmMmncom n gepmoun,
NO3TOMY 3NNAEPMUC NETKO OTAENSAETCH OT
nepMbl (bbICTPO BO3HUKAOT Ny3bIipy Mpw
NHEeKUNN); cnadbo pa3BuTbl 3aLLUUTHbIE
dYyHKUMM NpU pacTsKeHUN, TpaBMe, CXKaTuu;
BblAENSAETCH 3HAaYNTENbHOE KONMNYECTBO
TOKCUMHOB U NPOAYKTOB MeTabonmama.



* The second factor: the elimination of bacteria
and toxins from the body take part all of the
iInternal organs of excretion (easily occur
purulent foci).

* The third factor: the protective barriers of the
skin and mucous imperfect: reduced thickness of
the epidermis by almost 30% from adults; poorly
developed basal membrane between the
epidermis and the derma, so the epidermis is
easily separated from the derma (quickly there
are bubbles on infections); poorly developed
protective functions in tension, injury,
compressed; allocated a significant amount of
toxins and metabolic products.



NTOKANbHbIE THOUHO-
CENTUYECKUE 3ABOJIEBAHUA

1. 3a0oneBaHUA KOXM:

« BESUKYJIOMYCTYIES.

 MY3bIPYHATKA HOBOPOXOEHHbIX.

e ®JIEFMOHA HOBOPOXOEHHbIX.

« MCEBOO®DYPYHKVYIES.

* THOUHbIN MACTUT HOBOPOXXOEHHbIX.

e Omchanut - bakTepmanbHoe BocnaneHue aHa
NyNno4YHOU paHKN, NyNOYHOro Konbua,
NOAKOXXHOM XXUPOBOU KNeT4YaTKN BOKPYr
NyNOYHOro KosnbLua, Nyno4YyHbIX COCYyAOB.



LOCAL PURULENT-SEPTIC
DISEASES

* 1. Diseases of the skin:
 VESICULOPUSTULES

« PEMPHIGUS NEWBORNS.

« PHLEGMON OF NEWBORNS.

« PSEUDOFURUNCULES.
 PURULENT MASTITIS NEWBORNS.



OmMmdranut

» bakTepmarnbHOE BocnasrieHme B
HUXXHEN YaCcTu NYNOYHOU paHKu,
NYNOYHOro KosbLa, NOAKOXHOW
XXUPOBOW KNeT4yaTKkn BOKPYr nynka
KonbLia, COCyd0B NYMNOBUHbI.

 Omphalitus - bacterial inflammation of the
bottom of the umbilical wound, the
umbilical ring, subcutaneous adipose
tissue around the navel rings, umbilical
vessels)



[Ty3bipyaTtka (PEMPHIGUS), omdranut
(omphalitus)




Hepmatut Putrtepa




OmMmdanut
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KaHOnOo3HbIN BYyNbBOBarMHUT




BpoXaeHHbI CUPUNnC




3ABOJIEBAHUA MYNMOYHOW
PAHKMW.

MokHywuu nynok Wetter navel
[Mnopes nynka.

'THoMHbIN oMmdanut. Omphalitus - bacterial
inflammation of the bottom of the umbilical
wound, the umbilical ring, subcutaneous
adipose tissue around the navel rings,
umbilical vessels.

dnermoHa nynka. Phlegmon navel of
newborn

®neduTt nyno4vHbix cocyaos Flebit umbilical
vesels



CENCuUC

OCHOBHbIE MPUYUHDI:
HeOnaronpuAaTHbLIN NpemMopouaHbLIN (POH
(BHYTPNYTPOOHOE NHPULMpPOBaHKNE)
nocTHaTaribHoe uHpnunpoBaHue ocobo

BUPYNEHTHBbIMAN MUKPOOPraHn3Mamin Uit X
BonbLUMM KOSTMYECTBOM:;

Mopdo-hpyHKLMOHarNbHasA He3perioCThb;
HeAOHOLWEeHHOCTb;

ANUTenbHOEe Hann4yMe NnoKanbHbIX O4YaroB
NHeKUnN
HeCoCTOoATEeNIbHOCTb UMMYHHOWU CUCTEMbI

HepauuoHarnbHasi aHTuGaKTepunanbHas
Tepanusa paHHeM nepuoae HOBOPOXKAEHHOCTU



Sepsis, septicaemia, septicemia

The basic reasons:

adverse premorbid background (intrauterine
infection)

postnatal infection particularly virulent
micro-organisms or their great quantity;

morpho-functional immaturity; prematurity;

the prolonged presence of local foci of infection
the failure of the immune system

irrational antibiotic therapy early neonatal period



KNIACCUPUKALNA CEINCUCA

B 3aBUCMMOCTHN OT BXOAHbLIX BOPOT: - KOXHbIN, -
NeroyHbIn, - NYNOYHbIN, - OTOMEHHbLIN, - KULLEYHbIN, -
NOYEYHbIN, - KPUNTOrEHHLIN (C HeYCTaHOBMEHHbLIMU
BXO4HbLIMW BOPOTaMW)

Mo aTnonornu: - cTaOUOKOKKOBbLIN, -
CTPENTOKOKKOBLIN, - MTHEBMOKOKKOBBIN, - Bbl3BaAHHbIV
YCITOBHO-NaTOreHHOU gonopoun, - MEHMHIOKOKKOBbLIN U

Ap.
Mo KNMNMHN4YEeCKON KapTUHe:
- cenTukonmemmsa (Hann4me rHouHbIX o4aroB),
- cenTuuemMmnsa (Tokcemusl),
. Mo TeyeHuto:
- OCTpoe,
- BANoe (nogocTpoe, 3artsxHoe).



Depending on the input of the gate: - skin -
pulmonary, - navel, - otogenous, gastrointestinal,
- kidney, - cryptogenous (with unidentified
entrance gate)

On the etiology: - Staphylococcus, -
streptococcus, pneumococcus - caused by
conditionally pathogenic flora, - meningococcal,
etc.

By the clinical picture:

- septicopyemia (the presence of purulent foci),
- septicaemia (toxemia),

4. Downstream:

- sharp,

- slow (subacute, prolonged).



Kputepuu reHepann3soBaHHOro npouecca.

lMpu3Haku u cumnmomMbi 6akmepuasibHOU UHeKyuu:
1.

KnuHunyeckue:

pecnmpaTopHbIV ANCTPECC CUHOPOM HEACHOM
aTmnonorum,

HENEPEHOCUMOCTb KOPMMNEHNN HEACHON 3TUOSOMMNK
(4acTble cpbIrMBaHus, pBOTa, aHOPEKCUA, yrnrowleHne
BECOBOMN KPUBOWU, rnmrnotpodus),

HecTabunNbHOCTb TeMneparypbl,
COHJITMBOCTb, pa3apaKUTENbHOCTb,

N3MEHEHNE LIBETA KOXHbIX NOKPOBOB (breaHoCTb,
CYyOUKTEPUYHOCTb, CEPLIN KONOPUT),

B34QyTWeE XMBOTA, AUCMNenTUYeCKMe paccTponucTea,
renartocnieHomMeranums,
yrHeteHne doyHkumn LIHC.



Criteria for generalized process.

Signs and symptoms of bacterial infection:

Clinical:
respiratory distress syndrome of unknown etiology,

intolerance of the feeding of unknown etiology (frequent
regurgitation, vomiting, anorexia, flattening the weight of
the curve, malnutrition),

the instability of temperature,
drowsiness, irritability,

change the color of the skin (pallor, yellowness, grey
colour),

bloating, diarrhoea disorders,

« enlarged liver and spleen (hepatosplenomegaly),

the oppression of the Central nervous



JTabopaTopHbIe NPU3HAKK
cencwuca.

1. Nepudpepnyeckasa KpoBb:

* - NIEUKOLUTO3 UNN NIENKONEHUS,
* - HEUTpoOmnes, caBur Brneso,

* - paHHAA aHeMu4,

* - TPOMOOLINTOMNEHUS,

* - yckopeHHoe COD.

2. lemopparn4yeckmm cuHapom (oepuumt ButammHa K,
OBC-cuHapom, TpomMbounuToneHus):

* - MOBbILUIEHHAs KPOBOTOUYMBOCTb B MECTE UHBEKLUN,
s - MeTexum,
* - rematypus n ap.



The laboratory signs of sepsis.

* 1. Peripheral blood:

- leucocytosis or leucopenia,

- neutrophilia, the shift to the left,
- early anemia,
thrombocytopenia,

- accelerated COQ.

2. Haemorrhagic syndrome (deficiency of vitamin K,
[OBC-syndrome, thrombocytopenia):

- increased bleeding at the site of injection,
- petechiaea,
- hematuria, etc.



3. Buoxnmmyeckoe nccnegoBaHue KpoBu:
- TrMnonpoTenHemMus,

- rMnoanbbymuHemms,

- ANCNPOTEUHEMMUA,

- nosbileHne AJIT, ACT npu renature,

- noBbllLeHne C-peakTUBHOIo NPOTENHA.

4. NonoXutenbHble pe3ynsraThl
nccnenoBaHNAa reMoKynbTYpbl Ha BbiCOTE
NMXopagKky B pasHblX ovarax.



» 3. Biochemical blood test:

* - hypoproteinemia,

* - hypoalbuminemia,

* - disproteinemia,

- increase of ALT, AST for hepatitis,
* - the increase of C-reactive protein.

» 4. Positive results of a study cultures at a
height of fever in different places.



5. Hannyune HeCKONbKMX o4aroB BOCMNarieHUs.

6. OTeYHbIN CUHOPOM: OTEKU
NpenmMyLLeCTBEHHO B 00acTn nepegHen
OPHOLLHON CTEHKU, NODKA U HMXHUX
KOHEYHOCTEMW.

/. A3aMeHeHune napeHXnmMaTo3HbIX OPraHoB:

e - renatomeranusa - 4vaule ( Tokcu4deckoe
NopaXXeHne NevYeHn, nnun renaTtuT ¢ NPSIMon
rmneponnmpyonHemmnen),

* - CNJIEHOMETrasnus - pexe.
8. TemnepaTtypHasa peakumsa He XapaKkTepHa.



* 5. The presence of several foci of
inflammation.

* 6. edema syndrome: swelling mainly in the
fleld of a front abdominal wall, vulva and
lower extremities.

/. Change of parenchymatous organs:

- enlarged liver (hepatomegaly) - more
often (toxic liver damage, or hepatitis with
direct hyperbilirubinemia),

* - enlarged spleen(splenomegaly)- less.
» 8. Temperature reaction is not typical.



NYNOYHbIN CENCUC

BxogHble BopoTa: nyrnoyHada paHka.

* UHdpuumpoBaHMe NynoYHbIX apTepuu (2) —
BEHO3HaA KpoBb. [locne otaeneHns nyrnoBuHbI
obpa3sytoTcsa TPOMObI.

* [lynoyHana BeHa — apTepuanbHasa KpoBb.

* MHdomumpoBaHue — valle BCero npu
MaHUNynauun (3aMmeHHoe nepenmeaHne KpoBU
npu ['BH)

« Pa3sBuBaeTcsa TpoMOGoapTepPrMT MynoYHbIX
COCYy0B, MECTHBbIW NMPOLIECC, a 3aTeM
reHepanusaums.



UMBILICAL SEPSIS

* Entrance gates: umbilical wound.

* Infection of the umbilical arteries (2) -
venous blood. After the separation of the
umbilical cord blood clots are formed.

 Umbilical Vein - arterial blood.

* The infection is most often during
manipulation (exchange transfusion of
blood when hemolytic disease)

* Develops tromboarterit of umbilical
vessels, local process, and then the
generalization.



1.

KnuHun4yeckasa KapTuHa
CuMnTOMbI MHPEKLMOHHOIO TOKCUKO3a.

2. MeCTHble CUMNTOMbDI:

- Mopa)xeHwne nyrnka n cocyaos,

- CAMNTOM “BTOPUYHO”’ BCKPbIBLUErocs
nynka,

- B3QyTWE XXNUBOTAa (BEHO3HAas CeTb, bnecTslwlas
NOBEPXHOCTb NepeaHen OPOLLHON CTEHKN),

- cumnToM KpacHobaeBa ( HanpsxeHue
NPSAMOW MbILLLIbI X)XMBOTA HA CTOPOHE
nopaKeHHOro cocyaa),

- Nanbnauinsd NnynoYyHbIX COCyAoOB,

nosiBfieHNe rHosi B Nyno4YyHom paHke (CUMNTOM
THOOMKA).



Clinical picture
1. Symptoms of infectious toxicosis.

2. Local symptoms:
the defeat of the navel and blood vessels,

- a symptom of “secondary” (again revealed) the
navel,

- swelling of the abdomen (venous network,
shiny surface of the abdominal wall),

- a symptom of prof.Krasnobaev (voltage direct
abdominal muscles on the affected side of the
vessel),

- palpation of umbilical vessels

the emergence of pus in an umbilical small
wound (a symptom of a tube).



IlnarHos

e ycmaHaesiueaemcsi Ha OCHoO8aHuUuU
MeCMmHbLIX CUMIMOMO8, paHee
rnepeyYyucsieHHbIX Kpumepues
cenmu4yecKoz20 fnpouyecca u
J1labopamopHbIX nokazamesedu.



Diagnosis

* |s established on the basis of local
symptoms, previously listed criteria septic
process and laboratory performance.



[TpHUUNbLI NeYeHUA cencuca

1. BckapmMmnuBaHue rpygHoe, ecinv MOJIOKO
MaTepun cTepunbHoe. Bo Bcex Opyrux crnydaax
BCKapMnMBaHue aganTUpoBaHHbIMU, Nyylle
KNWCNOMOMNOYHbIMU, CMECAMMN.

* a) KonnyecTtso KopmneHun 8-10 pas B cyTkn ( no
50 mn), kaxgble 2-2.5 yaca. BogHasa Harpyska -
no 150-200 mn apobHO Mexay KOpneHnsIMm
KUNSAYeHHOW BOOOMN.

« 6) nocne KynNnMpoBaHUS OUCMENTUYECKOTO
cuHOpoMa ObICTpbIN nNepexo Ha
bur3nonornyecknin puTM NUTaHUS.



Principal treatment

» Breastfeeding mother, if the mother's milk sterile.
In all other cases, breastfeeding adapted, better
cultured milk, mixtures.

 (a) the number of feedings 8-10 times a day (50
ml), every 2-2 .5 hours. Water load - up to
150-200 ml of fractional between kopneHuamm
KnnsgdyeHHou water.

 b) after the relief of dyspeptic syndrome rapid
transition to the physiological rhythm of power.



Bopbb6a ¢ nHpekumnen:

AHTUOMOTUKMU, 3alLULLIEHHbIE OT OENCTBUA
beTa-naktamasbl BO30yanTenemn:

» CTapToBaga Tepanus: LuedanocnopmuHoOBbIE
npenapaTbl B COMETaHUUN C
aMUHOIMMKo3naamMmm o rnosiyvYeHus
YYBCTBUTESIBHOCTM

» [lanee moHOTEpanusa ¢ y4eTom
4YYBCTBUTENBHOCTU



Infection control:

* Antibiotics, protected from the action of
beta-lactam pathogens:

« Starting therapy: cephalosporin drugs in
combination with aminoglucosides to
receive sensitivity

* Further monotherapy with view of the
sensitivity



[103bl:

* YBeNnU4YeHHble B 2 pa3a No CpaBHEHUIO
C HOMWUHaNoOM,

* [lyTb BBegeHusa y oeten paHHero
BO3pacTa BHYTPUBEHHbLIV

e YacToTa BBegeHUsA makcumarbHas, C
y4yeToM (hapmakoanHaMUKK npenapara,

YcnoBue: B nepuog nonypacnaga
npenapaTa ero KOHUeHTpaumsi B KPOBU U
Opyrux BUonormvyecknx XnaKocTax
OOJKHa ocTaBaTbCA bakTepuUnagHOU



Doses

Increased in 2 times in comparison with the
nominal value,

Way of administration in children of early age
Intravenous

The frequency of the introduction of the
maximum, with the account of
pharmacodynamics of the product,

Condition: in the half-life of the product, its
concentration in the blood and other body fluids
should be bactericidal



[laToreHeTn4yeckaa Tepanug

1. UHdpy3noHHaAa Tepanusa c uenbto
Ae3NHTOKCUuKaumm (bonbba ¢ MHPEKLNOHHO-
TOKCUYECKMM LLIOKOM), KOPpPEeKLUU
MeTabonun4yecknx pacctpoucts ( bopbba C
MeTabonmMyecknm TKaHeBbIM aLug030M,
SNIEKTPOSTIUTHLIMN HaPYLUEHUAMMU), YHyUdLLEHME
reMmoaMHaMmM4veCcKMX rnokasareneu (
NMMKBUOMPOBaAHME CUMNTOMOB LiEHTpanu3aymm
KpoBOoOOpalleHus), KynuposaHue OBC-
cuHapoma:



pathogenetic therapy

* 1. Infusion therapy with the purpose of
detoxification (bopbba with infectious-toxic
shock), correction of metabolic disorders
(struggle with metabolic tissue acidosis,
electrolyte disorders), improvement of
gemodinamicakih indicators (elimination of
the symptoms of centralization of the
circulatory system), mild DIC-syndrome:



2. llaccuBHass MMMyHU3aLUA:

* - TMNEPUMMYHHbIE Nf1a3Mbl BHYTPUBEHHO
KanenbHO KaXkable 3-4 OHA.

* - aHATOKCUHBbI,
* - aHTUTOKCNYECKNE CbIBOPOTKM.

* - UMMYHOTNOOYNUHbI BHYTPUBEHHO,
KanernbHO.

* MMMyHI/I3I/IpOBaTb BakKuMHaMn B 3TOM
COCTOAHUN HEIIb3A, TAK KakK pe6eH0|< HE
MOXET B 3TOW CTyaunn CMHTE3NPOBATDb
dHTUTEIAa.

3. CaHauusa o4yaroB nHeKUUU



e 2. Passive immunization:

* - hyperimmune plasma intravenous drip
every 3-4 days.

* - toxoids,
- Antitoxic serums.
* - immunoglobulins intravenously

* Immunized with vaccines in this state it is
Impossible, as the child may not in this
situation synthesize antibodies.

* 3. Remediation of sites of infection



[MpodhnnakTnka rHOMHO-CenTn4YecKmnx
3aboneBaHnn

« 1. opopnoBas, ny4lle nepeq
NPOrHo3npoBaHMEM POXOEHUNS pebeHkKa -
caHauusa o4yaros MHQEeKLUN.

» 2. [locTosiIHHOE HabnOaeHne 6epemMeHHOM C
KOppeKLUnen BbigaBNEHHbIX HapyLUEHNM
(TOKCMKO3bI, BUPYCHbIE N BaKkTepuarbHble
3abonesaHua n gp.).

» 3. NpodmnakTnka nucpekuumn B poaaome.

* 4. OTKa3 oT 0OEe3KOHTPONIbLHOIo Ha3Ha4YeHUS
aHTUOUOTUKOB.

« 5. TwaTernbHbIX yXopn, 3a pebeHKOM B
HeoHaTarlbHOM nepuoae.



Prophylaxis of purulent-septic
diseases

* 1. Prenatal, better than before predicting the
birth of a child - readjustment of infection foci.

« 2. Constant monitoring of the pregnant woman
with the correction of the revealed violations
(toxicosis, viral and bacterial diseases, etc.).

« 3. The prevention of infection in the hospital.

» 4. Refusal from without control prescribing
antibiotics.

« 5. Thorough care for the child in the neonatal
period.



