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АКТУАЛЬНІ АСПЕКТИ ІНФЕКЦІЙНИХ ХВОРОБ І ДЕРМАТОВЕНЕРОЛОГІЇ 
 

CLINICAL AND EPIDEMIOLOGICAL CHARACTERISTICS LEPTOSPIROSIS IN THE 
ZAPORIZHZHIA REGION 

Varahabhatla Vamsi,  
Faculty of Medicine, VІ year 

Leptospirosis, as a natural focal zooanthroponosis, remains an urgent epizootological, 
epidemiological and ecological problem, as evidenced by the wide spread of the disease in the world 
and Ukraine, with high morbidity and mortality. The territory of Ukraine in terms of its climatic and 
geographic conditions is a favorable environment for the existence of natural and atropurgic foci of 
leptospirosis. 

The purpose of our study – to analyzed the incidence of leptospirosis based on the materials of 
Zaporizhzhia Regional Clinical Infectious Disease Hospital” of Zaporizhzhia Regional Council.  

It were analyzed 125 case histories of patients with leptospirosis, aged from 18 to 65 years. The 
diagnosis of "Leptospirosis" was made on the basis of data from epidemiological history, clinical 
manifestations of the disease and results of serological studies (reaction microagglutination). Among 
the hospitalized patients there were prevailed men - 88.8%. The severe course of the disease was 
registered in 58 % patients, moderate – in 42% patients. Among the cases, the non-working population 
and retirees were prevailed - 83%, whose age was above 40 years. The majority of patients were 
infected when were fishing - 50.4%, by doing agricultural work - 16.8%, when swimming in reservoirs 
- 15.2%, and also in contact with rodents at home - 13.6%. The site of infection has not been 
established in 4% patients. The incidence of leptospirosis was recorded mainly in the summer-autumn 
period - 93% of cases, in the winter there were sporadic cases - 7.2%. In 84% patients leptospirosis 
was caused by L. icterohaemorragica, in 11.2% - L. sanicola. 

The icteric forms of leptospirosis prevailed in patients - 80%, mainly with severe (94%) and 
moderate (76%) course. Mortality from “Leptospirosis” was recorded in 9 (7.2%) patients, mainly 
among men - 8 (89%), aged from 30 to 63 years.  

The manifestation of the disease in all patients was characterized by an acute onset with chills, 
a rise body temperature up to 39-40°C, herpes labialis skin lesions, headache, weakness and muscle 
pain. With 2-3 days of illness, weakness increased, muscle pain, especially gastrocnemius, increased. 
In 1/3 of patients, on the 5-7th day from the onset of the disease, were developed signs of hemorrhagic 
syndrome, which characterized by nasal bleeding and vomiting of the coffee grounds with changes in 
the hemostasis system of the type of disseminated intravascular convolution syndrome. The 
appearance of jaundice was noted for 3-5 days of the disease. Асute period of leptospirosis in all 
patients with icteric form characterized by hepatomegaly and hyperbilirubinemia. Common urine 
analysis in all patients characterized by presence white and red blood cells, cylinders, with the 
development of acute renal failure, it were increased urea and creatinine levels. The development of 
meningeal syndrome was observed in 8% of patients with leptospirosis from 5-7 days: increased 
headaches, appearance of vomiting, hyperesthesia, positive meningeal signs, changes in the CSF of a 
neutrophilic nature in 5 (50%) of patients.  

Changes in the general blood test were characterized by neutrophilic leukocytosis, leukocyte 
shift to the left, aneosinophilia, lymphopenia, an increase in ESR to 50–60 mm / h. In severe 
leptospirosis caused by L. icterohaemorrhagiae, a decrease in the number of erythrocytes and platelets, 
hemoglobin level were observed. 

In all patients with fatal outcome was observed direct contact with water from endemic for 
leptospirosis reservoirs. They were infected in the summer-autumn period, for 5-10 days before 
manifestation of the disease. Primary patients were hospitalized on the day of coming for medical help 
(6-7 days of illness), but 1 patient was treated for 5 days on an outpatient basis for acute respiratory 
illness. Among patients with death in 7 patients was recorded directional diagnosis “Leptospirosis”, in 
2 patients it was noted a divergence of diagnosis (“Viral hepatitis?”). L. icterohaemorragica was 
detected from all patients with fatal outcome. The majority of patients with death complicating factors 
were: late coming for medical help and late hospitalization in the hospital, presence of severe 
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comorbidities: coronary heart disease, obesity, chronic alcoholism. The cause of deaths in all patients 
was the development of multiple organ failure (acute renal-hepatic failure, disseminated intravascular 
coagulation syndrome, ITSH, toxic encephalopathy, purulent meningitis, etc.), which was confirmed 
by the results of pathological and histological studies. 

Thus, in Zaporizhzhia region risk of leptospirosis remains. In patients with leptospirosis were 
prevailed severe, icteric forms of the disease caused by L. icterohaemorrhagiae; lethal outcomes 
occurred from the developed multiple organ failure. 
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