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Voloshyna K.-B.A.

DETERMINATION OF THE OCCURRENCE AND CHARACTER OF DISEASES OF
THE GASTRODUODENAL AREA IN PATIENTS WITH ACNE VULGARIS
Department of Dermatovenereology
Bukovinian State Medical University

Introduction. In recent years, acne vulgaris (acne) is one of the most common skin diseases
with a tendency to increase the share of people with a severe clinical course of dermatosis, which is
the cause of psycho-emotional disturbances and a decrease in the quality of life of such patients.
Acne is known to be a chronic multifactorial disease that is genetically determined. Endocrine
regulation disorders, changes in systemic and local immunity, diseases of the digestive organs,
metabolic disorders, foci of chronic infection, etc., can aggravate the clinical course of acne.

The aim of the study. Analyze the occurrence and spectrum of H.pylori-associated diseases
of the gastroduodenal localization in patients with acne and to evaluate their relationship with the
nature of the clinical course of dermatosis.

Material and methods. The outpatient cards and examination results of 134 patients with
acne aged 18 to 30 years were analyzed. There were 74 (55.2%) females and 60 (44.8%) males
among them. In all 134 patients with acne, an inflammatory form of the course of dermatosis was
diagnosed, including: in 11 (9.2%) - the second degree of severity of the inflammatory process
(mild clinical course), in 88 (65.7%) - the third degree of severity (moderately severe clinical
course), in 35 (26.1%) - the fourth degree of severity of the inflammatory process (severe clinical
course of acne). To diagnose the presence of H. pylori infection, the following examinations were
used: respiratory urease test (“Helic" device); detection of H. pylori antigen in feces by
immunoenzymatic method (SITO TEST Hp Ab., "Alfa scientific* Designs Inc USA, LLC
"Pharmasco”, Ukraine) or histologically in biopsy pieces of the gastric mucosa. The control group
consisted of 35 practically healthy individuals of similar age and gender.

Results. Among the examined patients with acne, concomitant H.pylori-associated diseases
of the gastroduodenal zone were found to be registered in 44 (32.8%) out of 134 individuals. 25
patients had gastroduodenitis, 19 had gastritis, 6 of them had erosive forms with mostly
oligosymptomatic or latent clinical course. Acne patients with concomitant H.pylori-associated
diseases are found to be 2.02 times more likely to have severe forms of acne - 12 (27.3%) out of 44
people with H.pylori infection than in acne patients from the comparison group (without H.pylori
infection) - in 7 (13.5%) of 52 people and 4.2 times less often - mild forms of acne (in 2.3%; in the
comparison group - in 9.6%) ). It is a significant difference from the patients of the comparison
group (according to Friedman's non-parametric analysis of variance 2 = 3.95 for a critical value of
v2 = 3.84) with the same frequency of moderate forms of acne (respectively: in 70.4% and 76.9%).
however, with more frequent (1.3 times) relapses of dermatosis. The research results indicate a
significant importance of concomitant H. pylori infection of the gastroduodenal area as an
aggravating pathogenetic factor of acne.

Conclusions. A third (32.8%) of patients with Acne vulgaris were diagnosed with
concomitant H.pylori-associated diseases of gastroduodenal localization, which mostly have a
subclinical course, but are accompanied by a more severe clinical course of acne, which should be
considered in the comprehensive examination and treatment of this group of patients.

Yeremenchuk L.V,
IMPACT OF THE COVID-19 PANDEMIC AND WAR ON THE DETECTION OF
TUBERCULOSIS CASES
Department of Phthisiology and Pulmonology
Bukovinian State Medical University
Introduction. Global tuberculosis mortality increased for the first time in over a decade,
from an estimated 1-4 million deaths in 2019 to 1.5 million in 2020 and 1:6 million in 2021.
Reduced case finding and subsequent treatment coverage during the pandemic probably increased
transmission rates, forecasting worsening tuberculosis incidence and mortality in the coming years.
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The study, which offers a comprehensive, nationwide analysis of the intertwined COVID-19 and
TB epidemics in Ukraine, found that during the COVID-19 pandemic, the TB case notification rates
declined by a staggering 30 % in 2020. Against the background of the rapid infection of the
population with the SARS-CoV-2 virus, the increase in morbidity and mortality from COVID-19,
lockdowns, and war, is why most resources were directed to the challenges of time. Anti-
tuberculosis measures were of secondary importance and this led to a decrease in the statistical
incidence rate of tuberculosis, in particular multidrug-resistant (MDR TB), as well as co-infection:
tuberculosis/HIV/AIDS.

The aim of our study. To analyse to compare tuberculosis case notifications during the
COVID-19 pandemic and war.

Materials and methods. We analyzed to compare tuberculosis case notifications during the
COVID-19 pandemic. The following outcomes were assessed: the quarterly reported tuberculosis
case notification rate. Data on COVID-19 incidence and deaths, health-system capacity, and
sociodemographics were also analysed. Multilevel linear regression assessed quarterly time
tendencies for the outcomes.

Results. During the COVID-19 pandemic, the tuberculosis case notification rate declined by
25,9% (case notification rate ratio 0-73, 95% CI 0-71-0-76). But there was no significant increase
in all-cause mortality (all-cause mortality rate ratio 0-96, 95% CI 0-90-1-03) compared with the
pre-pandemic period.

In the second year of the pandemic, we observed a persistent decrease in treatment coverage
and a decrease in all-cause mortality.

The multivariable analysis showed that the reduction in the tuberculosis case notification
rate was associated with a higher COVID-19 incidence rate (adjusted odds ratio 3-1, 95% CI 1-1-
8-6, for the highest compared with the lowest group) and fewer GeneXpert machines for
tuberculosis diagnosis (4-1, 1-:0-10-4, for the lowest compared with the highest group) per 100 000
population.

The reduction in tuberculosis treatment coverage was associated with higher COVID-19
incidence (adjusted odds ratio 12-8, 95% CI 1-6-93-5, for the highest compared with the lowest
group), with low primary health care centres (9-5, 5-1-29-0, for the lowest compared with the
middle-high group), and a very low number of doctors (0-4, 0-1-0-9, for the low-middle compared
with the lowest group) per 100 000 population.

Conclusions. The COVID-19 pandemic and war adversely affected the national tuberculosis
program in Ukraine. These disruptions could lead to an increase in tuberculosis transmission in the
coming years, warranting the need for intensified efforts to control tuberculosis and strengthen local
health systems. It helps us understand the collateral damage from the COVID-19 pandemic and war
on the broader health system. We think that is best to make investments in improving the
availability of GeneXpert, primary health centres, and doctors across the country.

bponoscrka H.b.

PE3YJbTATH KOMILUIEKCHOT O JIIKYBAHHSI XBOPUX HA YEPBOHUM
MJECKATHM JUIIAM 13 3ACTOCYBAHHAM 'ENATONNPOTEKTOPHOI'O TA
AHTTONPOTEKTOPHOI'O ITPEITAPATIB
Kagheopa oepmamoseneponoaii
bykosuncoxuii 0Oeporcasrnuii meouunuil ynisepcumem

Beryn. YepBoHuil mieckatuil numail — momupeHuid HeiH(ekuiiHuil aepmaro3 i3 rpynu
JIXEHIB, JUIsl SIKOTO XapaKTepHa cBepOJisgya MamysibO3HAa BHUCHUIIKA 3 JIOKai3alli€el0 Ha HIKIpl Ta
CIIM30BUX OOOJIOHKAX, CXWJbHA JO XPOHIYHOTO peuuauBHOro mnepediry. B ocTtanHi poku
B1/I3HAYAETHCS TECHJICHINIS IO 3pOCTaHHS PIBHS 3aXBOPIOBAHOCTI HA YEPBOHHH IJIECKATUH JIMIIAH,
301IbIIIEHHS YaCTKU HOro aTUIOBUX ()OPM, a TAKOXK TOPIITHICTD 0 CTAHJAPTHU30BAHOTO JIIKYBaHHS,
IO CIIPUYWHSE HETAaTHBHUI BIUIMB HA TICHXOEMOIIMHUIN CTaH XBOPHX, 3HIKYE IXHIO SIKICTh KHTTS
Ta OOIPDYHTOBY€ aKTyaJbHICTb IMiJBUILNEHHS €(QEeKTUBHOCTI JIKyBaHHA TaKHUX MAIli€HTIB.
BceraHoBiieHO, 110 OJHUM 13 MOKJIMBUX IaTOT€HETHYHUX (AKTOpPIB y BUHUKHEHHI M mepediry
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