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UDC: 578.825.1:578.42+612.664.3 Traditional methods of investigation were used &tedt
herpesvirus markers in the blood serum of the nemgo
ROLE OF MOTHER'S MILK AS A FACTOR OF and the puerperants.
TRANSMISSION OF HERPESVIRUS INFECTION Immunoenzymatic test (IET) by means of test
FROM AN INEECTED MOTHER TO THE system "Herpes Screen" manufactured by "Niarmed&' A
NEWBORN (Moscow) was performed to detect the HSV- antigen.
Panchenko L.A., Torianyk I.1., Popova N.G. Quantitative indices of optical density (OD) of the
State Establishment “Mechnikov Institute of specimens being tested and the controls were digiedmt

Microbiology and Immynology of UAMS”, Kharkov 492 nm wave length with regard for the controlss{fiee
and negative). The specimens with staining intgnsit
It is known that mother's milk is the mosieXxceeding critical OD index were concerned as pasit
important feeding stuff for an infant [1]. Althougtne (OD critical = 2 x ODk-). The diagnostics by polyrase
technologies in production of food and baby foo@ aichain reaction (PCR) was performed traditionally.
developing, human breast milk is considered by isfists

to be beyond compare with other stuffs of babiegition ~Results and discussion
[2]. It is specified that breast milk of a healtioman The research demonstrated that 52 newborns from

contains all nutrients necessary for an infantrioant and 114 (which make 45,6 + 5,3 %) had HSV-infectioneTh

ratio which mostly correspond to the needs of amgrg herpesvirus diagnosis of the latter was proved ISVH
organism. Mature milk keeps average compositioRNA in the blood, cerebrospinal fluid by means @R
(physical and chemical properties) more or lessstzont 32 infants from the 52 (which make 61,3 + 3,8 %)ved
during the whole lactation period and contains dewiange 0 have cerebral form and 20 infants (which make
of easily digestible proteins, fats, carbohydrates38,5+3,5%) proved to have generalized form of herpe
biologically active substances (enzymes, vitamindleonatorum. Specimens of breast milk were takem féo
hormones, antibodies). For the last time bactealcid HSV-sepopositive patients, who gave birth to 9ntsawith
properties of breast milk have been studied wetiugh. intrauterine growth retardation and diagnosed cetdbrm
However, its antibacterial agent, i.e. lactenins(@stance Of herpesvirus infection. At the same time seralabi
of enzymatic nature), provides bactericidal actafnthe examination of the blood from the newborns and rthei
milk for some micrococci, lactic acid streptocoesi long Mothers was performed. By indications, cerebrosyinal

as it has low temperature_ When Storage conditianes of the infants was tested for HSV'antigen. Detailed
wrong, the milk easily becomes favourable environnfer ~ information on the immunoenzymatic test of the misk
preservation and development of microorganisms4]3, diven in the Table.

Bactericidal action of breast milk does not affecion According to the Table data, 2 of the 9 specimens
bacilli, causative agents of typhoid fever, tulai@nThere showed HSV-antigen. One of the specimens (No. 8) ha
have been described cases when some viral infectiurch — Optical density (OD) index of 0.515 o.u., which e&ds the
as Q-fever, epidemic hepatitis, poliomyelitis) wereritical OD by 0.115 o.u. The other positive spesimof
transmitted with mother's milk. According to theimipn of Milk (No. 9) had OD = 0.530 o.u., which exceeds the
investigators' a sufficient deﬁciency in the pmtm of critical OD by 0.130 o.u. It was interesting thatt m all
lactogenic transmission of viral diseases is thek laf seropositive mothers breast milk OD could be cansid
objective information about the role of human mitke  Positive. Their milk could not prove their lactogen
spread of herpesvirus infection from a mother ®itifant transmission of HSV to an infant. On the other hand
[5]. seropositive mothers with negative results andtively
For this purpose clinical and |aboratory researchvese low OD of their milk had infants with intrauterirgmvvth
performed to determine the role of mother's milladactor retardation (i.e. low general anthropometric parense US

of transmission of herpesvirus infection. organometric parameters, insignificant organic geanin
the structure of parenchymatous organs, cardiolascu

Materials and methods system, brain). _ -
Used as material of research were peripher Thus, increased level of HSV in breast milk

blood, cerebrospinal fluid and breast milk, whicterey SPecimens can be one of the reasons proving ther fat
taken from seropositive puerperants (n=112) andr thlactogenic transmission of infection from an inéstt
newboms (n=114) with provisional diagnosis of HSVpuerperant to the newborn. Undoubtedly, furtheeaeches
infection; intrauterine growth retardation syndronihe are needed to detect if a puerperant has infectsbmilk
materials were tested in one, three, five days #itelabor. and if the breast milk is the factor of transmissaf HVI
These terms of milk sampling were determined palgity ~from a seropositive mother to her infant [6, 7].

by physiological aspects, associated with the dycsmof However, even now it is definitely possible to
lactogenesis and stages of formation of the matite ~confirm that lactogenic way is a very convenientyved
which was to have relatively stable morphofunction:HSV transmission, because breast milk has the
properties and chemical composition. Thereat,viddal ~corresponding cell pool (epytheliocytes, lymphosyte
features of every woman (i.e. the number of pregyn Polynuclears) [8, 9].

and the main parameters of lactation (rate, voluhas) to

be taken into account. The results were comparé¢ul tive

control data. Used as controls were the group aftig

full-term newborns from seronegative mothers (n=84)
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Table.- Results of immunoenzymatic test of the ntloer’'s milk from puerperent woman
N Designation for name of | Presence or absence Index of mother’'s Results of tests
n/n puerperent whose milk of seropositivity milk optical density
specimens were taken (ino.u)
1 Puerperent N. + 0,212 negative
2 Puerperent D. + 0,221 negative
3 Puerperent G. + 0,313 negative
4 Puerperent M. + 0,283 negative
5 Puerperent. + 0,515 positive
6 Puerpererk. + 0,220 negative
7 Puerperent Z. + 0,326 negative
8 Puerperent P. + 0,224 negative
9 Puerperent Zh. + 0,530 positive
10 Puerperent Ts. . 0,227 negative
11 Puerperent B. o 0,231 negative
12 Puerperent V. e 0,310 negative
13 Puerperem. . 0,331 negative

Note:OD critical. = % OD K, = 0,4000.u.

Exactly these cells are the most suitable transgft
reproductive link for HSV causative agent. Spestali
indicate definite correlative dependence betweearsgmce
of HSV and breast milk cytogram (level of lymphaeyit
lactocytes, polynuclears in it). The higher quantf the
latter is, the lower the probability of detectiohinfected
agent in the milk is, the more active lactationTise higher
quantity of lymphocytes is, the higher the probiabibf
detection of infected agent is and the lower tloéakion is.

Conclusion

1. The immunoenzymatic research of 9 specimens
breast milk, taken from HSV-seropositive mothersvpd
that 2 of the specimens had HSV-antigen.

2. Ethyopathogenic role of breast milk as a factothe

Key words: Mother's milk, HSV-infection, factor of
transmission, cell pool, puerperants.

VIK: 578.825.1:578.42+612.664.3

POJIb MATEPHUHCKOI'O MOJIOKA KAK
DOAKTOPA MMEPEJIAYN T'EPIIECBUPYCHOM
HNHO®EKIIUA OT I/IH(I)I/IHI/IPOBAHHoﬁ MATEPH
HOBOPOXJIEHHOMY

IManuyenko JI.A., Topsuuk U.U., llonosa H.T'.

B  nmamHOW  craTthe MPEICTABICHEl  JIaHHBIC,
CBUJICTCIILCTBYIONIUE B  MOJB3Y MATOIGHHOIO MYyTH
nepeaan HSV-undexunn oT CEPOITO3UTUBHBIX

POIUIBHAIT K HOBOPOXICHHBIM JETSIM C YCTaHOBJICHHBIM
CHHIPOMOM 3aJICPXKKM  BHYTPUYTPOOHOTO  pa3BHUTHSL.
ABTOpaMH  JUCKYTHPYIOTCS  KIMHUKO-JIAOOpaTOpHbIE,
Mopdostornyeckre apryMeHTBHI, MOJITBEPIKIAIOIIUEC

disease transmission is supposed in 2 newborns withb3aM0oXHOCTh yUacTHs KJIETOYHOTO MyJa rPyJHOTO MOJIOKA

localized HSV-infection and intrauterine growthametation
syndrome born from HSV-seropositive mothers.

UDC: 578.825.1:578.42+612.664.3

ROLE OF MOTHER'S MILK AS A FACTOR OF
TRANSMISSION OF HERPESVIRUS INFECTION
FROM AN INFECTED MOTHER TO THE
NEWBORN

Panchenko L.A., Torianyk I.I., Popova N.G.

This article presents information which proves pgtnic

B KAueCTBE TPAHCIIOPTHOTO M PEHPOTYKTHBHOTO 3BEHBCB
Uit Bo30yautens HSV.

KaroueBbie caoBa: Marepunckoe wmonoko, HSV-
uH(ekys, GpakTop nepenavu, KICTOUHBINA My, KSHIIHMHBI-
POIMIEHUIIBI.

VJIK: 578.825.1:578.42+612.664.3
POJIb MATEPHMHCBKOI'O
®AKTOPA  IIEPEJIAYI
IHOEKIII B  IH®IKOBAHOI

MOJIOKA S$IK
T'EPIIECBUPYCHOI]
MATEPI

way of HSV-infection transmission from seropositveHOBOPOXIEHOMY

puerperants to their newborns with diagnosed syndrof
intrauterine growth retardation. Authors discusmicél

and laboratory, morphological arguments which proveakroreHHoro uUIAXy nepeaadi
iNCEepOHEraTUBHUX MOPOIib HOBOHAPO/DKCHUM [iTAM 31

possible participation of breast milk cell pool
transportation and reproduction of HSV causativenag

IManuenko JI.O., Topsinux L.1., [lonosa H.I'.

VY naHidi cTaTTi HaBeICHI JaHI, AKi CBiqYaTh Ha KOPHCTh
HSV-iudekuii Bix
BCTAaHOBJIEHUM

CUHAPOMOM 3aTPpUMKHU
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BHYTPIITHROYTPOOHOTO PO3BHTKY. ABTOpH IHUCKYTYIOThH
KITIiHIKO-JIabopaTopHi, MOpPQOJOTIYHI ~ apryMeHTH, IO
MiATBEPKYIOTh MOXKIIMBICTh yYacTi KIITHHHOTO YTy
IPYyJHOTO  MOJIOKA B  SIKOCTI TPaHCIIOPTHOT ~ Ta
PENPOaYKTUBHOI JJaHKH 111 30yaanka HSV.

KuarouoBi ciaoBa: Marepuncbke Mosioko, HSV-iHdekuis,
(baxTop nepenayi, KIITUHHUI TyJ1, )KIHKA-TTOPOAIILI.

Reference

1. Haupt H. Das Neugeborene, 3 Aufl. Thieme. Stuttgart
2002.-P.132-145.

2. Behrman R.E. Driscoll J.M., Seeds A.E. Neonatal —
perinatal Medicine. Diseases of the fetus and isfafi’

ed. Moshy, St. Louis, 1997.- P.23-91.

3. 3Baiikoeckmit S.C. Xumus u (uswka MOJIOKa H
MOJIOUHBIX npoaykroB// M.: «Menununa»,1999.-C. 162-
177.

4. Daschner F. Infektionskrankheiten. Springer, Berlin
2005.- 486 s.

5. Kymamos H.U., ITomenosa B.I'., 3yokor B.B. u mp.
KIuHHKO-MIMMYHOJIO-TUYECKUE KPUTCPUH JUATHOCTHUKU
repIecBUPYCHOM nHpeKIun HOBOPOXICHHBIX//
Poccuiicknii BECTHHK EPUHATOIIOTHH 1 TieanaTpuu.-1998.-
Ne 5. C12-15.

6. Ilycrormma O.A., Bbyomoa H.M. [IuarHoctuka
BHYTpUYTpOOHO! wWH(pEKIMH (KOMIIOHCHTHI TOCIena W
AMHHOTHYECKOM  kmakoctu) /[ AxymiepctBo o
runekosorus.-1999.-Ne 4. C.3-5.

7. Avery M.E., Taeusch H.W. Diseases of the newborn.
Saunders, Philadelphia, 5-th ed. 2004.- P.117-143.

8. Tonkau C., IlucapeBa C., Kypumyk K. Bmus
IIUTOMETaJIOBIPYCHOT Ta repMeTHyHoi iHdekuii Ha nepedir
BariTHOCTI, I10JIOT1B, cTaH i (0)14% Ta
HoBoHapomkenoro//Jliku Ykpainu.-2001.Ne 9. C. 34-36.

9. Czerny A., Keller A. Des Kindes Ernahrung,
Erndhrungsstérungen und Ernahrungstherapie, BRgz.;
Wien, 1999. — 435 s.



