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Beedenue

COVID-19 (abbpeBuartypa ot anra. COronaVIrus Disease 2019) — moTeHIIHaAB-
HO TdaKéhasl OCTpas pecnupaTopHas HHQEKIUs, BbI3bIBaeMas KOPOHaBHUPYCOM
SARS-CoV-19. IIpeacraBageT coboil omacHoe 3adoreBaHHE, KOTOPOE MOKET IIpOoTe-
KaTb KakK B POpPMeE OCTPOH PEeCHUpPaTOPHON BUPYCHOU MHQEKIHH AETKOTO TEYEHUS,
TakK U B TAXeéAoM copme [1]. Byayuu 3aboseBaHneM, BO3HUKIINM B HEaBHEM IIPO-
maoMm, COVID-19 He mo KOHIIA 3HAKOM ITPAKTHKYIOIIMM BpadaM, YTO AUKTYeT HeoO-
XOAUMOCTB €I0 BCECTOPOHHETO U IIPUCTAABHOI'O U3yYEHUH.

Ilens

N3yunTh 0cOOEHHOCTH KaMHUYecKoro TedyeHus COVID-19 y naliueHToB, IIPOXKU-
Baronux B [[OMeAbCKOM perroHe.

Mamepuan u memodel uccie0o06aHuUsl

[TpoBeneH PETPOCIIEKTUBHBIN aHAaAU3 UCTOPHE Ooae3nu 150 maliMeHTOB, IPOXO-
OUBIINX AedeHUe B Y «[oMeabcKasg obaacTHas KAMHHYECKass OOABHUIIA» B IIEPHOL C
01.01.2020 mmo 30.12.2020. Aumaruno3z COVID-19 y Bcex mamueHTOB OBbIA ITOATBEP-
KEeH BBbIIBA€HHEM BHPYCHOH HykKaemHOBOM KucaoTh! (PHK) B Hazo- u opodaprHreasb-
HBIX oOpasnax metonom [P B peaavHOM Bpemenu (real-time PCR, Polymerase chain
reaction) ¥ BbIIBACHHEM aHTUTEA IIPOTUB BHpYyca B o0pasnax KpoBu MeTonoM VDA.

Pesynbmamol uccnecoeaHust U ux obcyscoerue

[Ipu mepBUYHOM OOpAIllEHUH 33 MEAHUIIMHCKOM ITOMOIIBIO AIIMEHTHI Yalle BCETO
IPEABIBASIAN 3Kar00bI Ha caabocTh (84,6 %), Cyxol HEIPOAYKTUBHBIN Kalleab (72 %)
U oApIIKY (48,7 %). HecKoABKO pexke OHH OTM€YaAu HaAW4dHe IIPOAYKTHUBHOIO Kalll-
As (21,3 %), nuckomdopT B rpyaHo# kaetke (21,3 %) u HapymeHue cryaa (12,7 %).
Pacnpeneaenne >kaao0 HanMeHTOB IIPU MHEPBHYHOM OOpaIleHUU 3a MEIHUIIMHCKOU
TIOMOIIBIO IIPEACTAaBAEHO Ha PUCyHKe 1.

[Tocae cucTeMaTH3aUHU KaA00 U BBIAEACHHUH CHHAPOMOB HauboAee J4acTbIM OKa-
3aAcs KaTapaabHbIH cuHApoM (52,85 %). CaMmoil pacrpoCTpaHEHHOH >KaAo000i sB-
ASIACSL CyXOU HENPOAYKTUBHBIN Kaillieab (72 %). [IpakTuiecky moAOBHHA HAIlMEHTOB
OLIyIIIaAM OABIIIKY (46,7 %). [lepiieHre B ropae UMEAOCH Bcero y 8 % IaleHToB, a
HacMOpPK TOABKO B 3,3 % cay4dasax. Takoit xapakTepHbIH KAMHHYECKHUH CUMIITOM, KaK
aHOCMUsI, IPUCYTCTBOBaAO ¥ 12,7 % rocnuTasn3npoBaHHBIX [IAIIHEHTOB (PUCYHOK 2).
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Pucynox 1 — Kaunndyeckue nposasaenusa COVID-19 npu COVID-19
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PucyHok 2 — KAHHHYECKHe IIPOSIBA€HHS KaTapaAbHOro cunzapoma npu COVID-19

AMX0paI0YHO-HHTOKCHKAITHOHHBIA CHHIPOM IIPOSBASIACS B BHAe 00Ieii caabo-
ctu (84,7 %), cornauBoctu (19,05 %), o3HO0b6a (9,3 %), AOMOTEI B Teae (8,7 %), TorOB-
Ho#t 60au (8,0 %) u roroBOKpyKeHHs (2,7 %). HacTora BCTpedaeMOCTH JaHHOTO CHH-
apoma cocraBuaa 38,9 % caydaes.

Y OOABIIMHCTBa ITallMEHTOB HabAOasach yMepeHHas M BBICOKAas AHXOpaaKa
(39,3 %). Pexxe BcTpedasack cyddedbpuarHaa aunxopaaka (30,7 %). Temneparypa Mme-
Hee 36 °C umeaacs y 1,3 % maimeHTOB (PUCYHOK 3).
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Pucynox 3 — Iloxa3aTeAH TeMmnepaTypsl Teaa npu COVID-19

Pexe apyrux y mnanueHToB ¢ COVID-19 BcTpedaacss racTPOUHTECTHHAABHBIN
cunapom (12,7 %). Yamre Bcero mamueHTOB OECIIOKOWAMW XKUAKUHA ctyAa (12,7 %),
TomHoTA (7,3 %) 1 60Ab B xkuBOTE (6,7 %). Pexxe mosiBasauCh pBota (4,7 %), moreps
BKyca (4,7 %), cyxocTb poToBol rmoaoctu (2,0 %) u 3anopsl (0,7 %) (pucyHOK 4).
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PHcCyHOK 4 — YacToTa racCTpOHHTEeCTHHAABHBIX paccTpoiicTB npu COVID-19
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Buieoodut

Takum obpaszom, kanHH4Yeckas kapTuHa COVID-19 y mainmeHTOB, HAaXOOAIIHXCSH
Ha aAedeHnu B ['OKB, He mMMeaa XapaKTepHBIX CHMIITOMOB M HallOMHHaaa Co0OH
UHBbIE OCTpble pecrnupaTopHble HH@peKuu. CaenoBaTEABHO, B MEPUOL MaHAEMUU
COVID-19 mpakTudecKuil Bpad [OAKEH HMETb OCOOyI0 HaCTOPOKEHHOCTH B OTHO-
IIEHUN NaHHOI'O 3a00A€BaHUSA U C IIEABIO €TI0 BbISBAEHUS CBOEBPEMEHHO ITPOBOIUTH
HeoOXoauMoe 00CcAeJOBaHUE
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Introduction

Leptospirosis is a zoonotic bacterial infection caused by pathogenic spirochetes
of leptospira interrogans. It is maintained by chronic kidney infection in carrier an-
imals, which excrete leptospira interrogans species in their urine and contaminate
the environment. Leptospirosis is a notifiable disease in Sri Lanka. It is very endem-
ic, with an annual incidence rate of >10/100,000 inhabitants. Human leptospirosis
is an acute febrile disease with a wide range of clinical manifestations, ranging from
mild to severe diseases. We can identify high fever, headache, malaise, muscle pain,
vomiting, red eyes, abdominal pain and jaundice as symptoms.

The common circulating serogroup is Tarassovi. The important maintenance hosts
in Sri Lanka are cattle, buffaloes and rats. These types of animals living mainly in rice
paddy fields and rice growing areas. There are, high-risk occupations include in Sri
Lanka are farmers, workers, manual workers. Common serious diseases include acute
kidney damage, leptospirosis associated with severe pulmonary haemorrhagic syn-
drome, liver failure, myocarditis and pancreatitis. Other complications noted in pa-
tients are hemiplegia, liver encephalopathy, acute quadriplegia, cerebellar signs, Guil-
lain-Barre syndrome, and rash. Leptospirosis is a disease that has various manifesta-
tions and complications where diagnosis and treatment are a challenge.

Therefore, having clinical guidelines, particularly in the Sri Lankan context, will
be helpful to the treating clinician in overcoming these challenges. Especially in Sri
Lanka, people say to this disease as «RAT FEVER», because in Sri Lanka its spread
mainly from rats that live near the rice fields [1 4].

Goal

To get an idea about leptospirosis infection in Sri Lanka. To know the causes,
statistic, outbreak, prevention methods.

Material and Methods of research

The epidemiological analysis and generalization of modern medical scientific lit-
erature on this topic. The communicable disease surveillance system in Sri Lanka is
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