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PATHOMORPHOLOGY OF VIRAL AND VIRAL-BACTERIAL 
MENINGO-ENCEPHALITIS AND EXPRESSION OF ALLERGIC 
COMPONENT 

U.A. Barshtein  
Kiyv Institute of Epidemiological and Infection Diseases L.B. Gromachevsky 

SUMMARY 
Data post-mortem findings deads of different age for meningo-encephalitis of bacterial, viral-bacterial 

and viral aetiology have explored. Aetiology of meningo-encephalitis during the life of everybody deads 
have confirm viral- and bacteriological liquor analysis. 
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MALARIA: CLINICAL DIAGNOSIS, TREATMENT AND 
PROPHYLAXIS. PROBLEMS AND SUCCESS 

A.M. Broshtein,1 N.A. Malishev,2 V.E. Luchshev 2 

E.I. Marsinivsky Institute of Medical Parasitology and Tropical Medicine,1 MMA I.M. Sechenova,1 
1 Russian State Medical University2  

SUMMARY 
Malaria remains one of the most important problems of health organizations for 100 countries in Asia, 

Africa and South America. Every year in the world about 300 to 500 million clinical conditions of Malaria 
and from 1.5 to 2.7 million people especially children up to 5 years, every year die from it. Not minding 
the success in the area of biology epidemiological study and clinical problems of the disease. In the present 
people die from malaria compared to 30 years ago. The highest level of the disease and death rates comes 
from the region on the territories that have been eliminated earlier, the number of increase malaria delivery 
and the second condition of delivery continues to increase. In the article is been presented modern ways in 
the areas of synthesis of new drugs for the treatment and prophylaxis of malaria and also new methods of 
diagnosis. The most important perspective for treatment and prophylaxis of malaria is taking different drug 
forms Artemizin, combination of Mefloxin and Artemizin, Alovakvon with Proguanium and other combi-
nation. 



- 2 46 
 

 36 

KEY WORDS: malaria, diagnostics, treatment, prophylaxis 

 

 616.831:578.827 

PREVALENCE OF HUMAN PAPILLOMAVIRUS INFECTION OF 
THE UPPER RESPIRATORY TRACT AMONG HEALTHY 
CHILDREN 

D. Velyvyte,1 A. Laiskonis,1 A. Gozdzicka-Jozefiak 2  
Kaunas University of Medicine1, A. Mickiewicz University of Poznan2 

SUMMARY 
Infection with high-risk human papillomaviruses (HPV) is a significant risk factor for malignancy. The 

identification of particular HPV types is important for identifying patients with premalignant lesions who 
are at risk of progression to malignancy and for epidemiological studies. We present data on the prevalence 
of HPV infection in the upper respiratory tract of healthy children. 

KEY WORDS: papillomavirus, malignancy, identification, amplification 
 
Human papillomaviruses (HPV) constitute a 

group of deoxyribonucleic acid (DNA) viruses 
related to the genesis of various benign and 
malignant human lesions in the upper 
respiratory tract, skin and the genital tract 5 . 
Over 100 HPV types have been identified, of 
which about 30 infect mucosal epithelia 17 . 
These can be divided into low-risk types (e.g., 
HPV-6 and -11) associated with papillomas (or 
warts) of mucosa of oral-nasal cavities, 
pharynx, larynx, or genital tract and generally 
remain benign, and high-risk types (e.g., HPV-
16 and -18) associated with the lesions that can 
progress to cancer 1, 13 . High-risk HPV DNA 
is detectable in about 95  of cases of cervical 
cancer 2 . 

The role of HPV in airway papillomas has 
been well defined in recent literature 7 . 
Papillomatosis of upper respiratory tract is a 
benign virally (HPV-6 and - 11) induced 
neoplastic disease that may obstruct the airway 
and tend to recur frequently. The chronicity and 
recurrence of papillomas has been postulated to 
be a result of residual viral genome in normal-
appearing cell adjoining papilloma tissues. The 
development of malignancies from papillomas 
has been reported 14 . Papillomatosis of upper 
respiratory tract and particularly laryngeal 
papillomatosis is a disease of all ages, more 
often first diagnosed in the first decade. The 
transmission of HPV infection of the upper 
respiratory tract remains poorly understood. For 
some time it has been recognized that laryngeal 
papillomatosis in children is caused by HPVs 
are transmitted vertically from mother to infant, 
that was associated with a high viral load in the 
genital tract during pregnancy 3, 12 . Despite 
this opinion and observations, some researches 
are reluctant to accept the occurrence of vertical 
transmission 4 . 

Human papillomaviruses such as types 6 and 
11 can cause lifelong infections in airway 

epithelial cells in the patients. Our aim was to 
establish the prevalence of human papilloma-
viruses in the upper respiratory tract of healthy 
children, and to find possible facilitating factors 
of persistence and spreading HPV infection. 
Obtained information will be useful for making 
the preventive recommendations against HPV 
infection.  

The group of 405 Kaunas pre-school and 
school healthy children (217 female (53.6%) 
and 188 male (46.4%), mean age, 7 years, 
range, 2-11) was examined after getting a 
consent from their parents. Approval for the 
study was obtained from the Independent Ethics 
Committee of Kaunas University of Medicine. 
Epidemiologic characteristics were analyzed. 
Routine laryngological examination was 
performed. Pharyngeal swabs were taken and 
analyzed for the presence of HPV DNA. DNA 
from smears was isolated by proteinase K 
digestion (proteinase K 50 g/ml, SDS 0.5%, 
Tris HCl 50mM pH 7.5, EDTA 5mM pH 8.0, 
NaCl 50mM) for 24 h at 37 C and phenol-
chlorophorm extraction as described by Fife et 
al. 6 . DNA was precipitated from supernatant 
in a sodium acetate ethanol solution, dissolved 
in 50 l of TE (Tris HCl 10 mM pH 8.0, EDTA 
1mM pH8.0) and used for future study. 
Polymerase chain reaction (PCR) was 
performed as described by Tucker et al. 16 . In 
all PCRs stringent precautions were taken to 
avoid contamination. To confirm that the 
samples were of sufficient quantity and quality 
for PCR, all samples were tested for c-fos DNA 
by PCR.  Four primer pairs from L1 region of 
HPV-16, E1 region of HPV-18, L1 region of 5 
types HPV (6b, 11,16, 18, 33) and L1 region of 
33 types of HPV (5,6,8,11,16,18,26,27,30, 
31,33,35,39,40,41,42, 
43,45,47,48,51,52,53,54,55,57,58,59) were used 
for amplification of DNA. The amplified DNA 
was separated by electrophoresis on a 2% 


