BELLA VIRUS
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Rubella (RUBEOLA) is an acute viral
disease characterized by a small-spotted
exanthema, generalized lymphadenopathy,
moderately severe fever and fetal damage in
regnant women.




Classification of the

pathogen
The Kingdom of
Vira Viruses Sub-kingdom
RNA-containing
Family Togaviridae
Genus Rubivirus



Morphology and chemical
composition of the virion

Spherical shape RUBELLA VIRUS
Diameter 60-70 nm

RNA (single-stranded

Genome - e
single-stranded  plus-stranded R

Capsid with cubic  type of symmetry

External lipid-containing membrane with
sparse spines 8 nm in length

Protein C, proteins E1 and E2 (located
In the outer shell of the virion
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Ocob6eHHOCTU CTPOEHUA

Hanun4yue arrntoTMUHNMHOB

NO3BOSIAET arrfMOTUHNPOBATb SPUTPOLMUTI
ronyben, rycemn

npugaeT reMonMTUYECKNEe CBOUCTBA
HenpammnHuagasHasa akTUBHOCTb

Benok C — BHYTPEHHUN HYKNeoKarnCcuaHbIv
aHTUreH

Benok E1 y4acTByeT B npuKpenneHmn Bupyca K
KneTke n dpopmmpoBaHmn aumepa c E2

benok E2 — npoTeKTMBHLIN @aHTUTEH, K
KOTOPOMY BblpabaTbiBaloTCA
BUPYCHENTPanu3yrLine aHTuTena



Epidemiology

Anthroponous infection

The source is a person who has a clinically
or asymptomatic form of rubella (represents
an epidemic danger from the second half of
the incubation period and within 7 days of
the onset of the rash) or a child with
congenital rubella (secretes the virus into
the environment with nasopharyngeal
secretions, urine and feces for 2 years)



Susceptible staff are the most sensitive
children, but it is possible to infect adults as
well, especially in organized collectives
(servicemen)

Special risk is for pregnant women, the
infection leads to intrauterine infection of the
fetus

Transmission routes: airborne (in people who
communicate with the source of infection),
transplacental (this transfer is the link in the
chain of the aerogenic mechanism: children with
congenital rubella transmit the virus to the
surrounding airborne droplets)

The virus, persisting in the patient's congenital
rubella, has increased virulence



[laToreHe3 npnobpeTeHHON
KPpaCHYXW

® BxogHble BopoTa — CNM3nNCTbie 060M0YKM BEPXHUX
AblXaTenbHbIX NyTeN

|

® [1TpOHMKHOBEHME B permoHapHbie numdaTnyeckmne yanbi,
Pa3MHOXEHUNE

|

@ [locTynneHue B KPOBb

@ PacnpocTpaHeHune no opraHnU3my

® OcepaHne B nUMdaTUYECKUX Y3rnax U AMUTENNUN KOXMN,
Pa3BUTME B HUX MMMYHHOW BOCNanuTENbHON peakuum



Clinical picture with acquired

rubella

The incubation period is 11-24 days

Slight fever, mild catarrhal symptoms, slight
weakness, malaise, mild headache, sometimes
pain in the muscles and joints of conjunctivitis, an
Increase in the posteroderma and occipital lymph

nodes, the appearance of a maculopapular rash
all over the body

Forms of acquired rubella:

1) typical (with the appearance of a rash)
2) atypical (without rash)

3) inpatient (subclinical)
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HeocnoXxHeHHasa Tunn4yHasa coopma

NPUOOpPETEHHON KPAaCHYXW

[lpoTekaeT nerko, oCoObeHHO y AeTen
CuvMnNTOMBI 00OLLEN MHTOKCUKALIMM BblpaXXeHbl cnabo

Temnepartypa MOXeT oCTaBaTbCs HOpManbHOW Ha BCEM
NpoTsXXeHUun bonesHn (22%) nnun noBbIWAaTLCA 40
cybdebpunsHon (48%). MNpoaormKNTENbHOCTL NUXOPaaKK
— 2-4 gHA, ponble 5 gHeny 10%

PUHWT, dpapUHIUT, yMEPEHHbIN CyXOW KaLlerb,
HENpPUATHbIE OLLYLLEHUSA B ropsie (nepLlieHne, CyxocThb)

BO3MO>K_I_-IbI HebonbLaga rMNoTeH3uns, yBeJlIn4eHune rneveHm
N CEJNNIE3EHKH

JlenkoneHunsa n yeenndeHune ynucna nnasmaTmyeckux
KINEeTOK B Nepmndepnyeckon KpoBu

[losBrneHune ak3aHTembl HA 1-4 oeHb cHavana Ha nuue, a
3aTeM Ha TynoBULLE N KOHEYHOCTSAX (bonee obunbHa Ha
pa3rnbaTenbHbIX NOBEPXHOCTAX KOHEYHOCTEW, HA CrNHE,
NosACHULE, aroanuax).
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Elements of the rash are located on the background of
normal unpermeated skin

The main element of the rash is a small spot with a
diameter of 5-7 mm. It does not rise above the surface of
the skin, it disappears by pressing on the skin or
stretching it

Along with spots,
to appear flat roseola
2-4 mm in diameter, less often
papules are observed
Elements of the rash, as a rule,




Atypical form of acquired
rubella

Light curren
Without exanthema

Light catarrh of the upper respiratory tract
Moderate lymphadenopathy



Immunity

In the case of acquired rubella -
persistent for life, antibodies persist
throughout life, but their titer gradually
decrease

In the case of congenital rubella - less
resistant, as its formation occurs in
conditions of immature immune system
of the fetus



Laboratory diagnostics

Virological method - isolation and identification of
the virus from the swill from the mucous
membrane of the nose and throat, blood, urine,
internal organs of dead children (complicated,
almost not used in practice)

The serological method is the determination of
IgG titer in paired sera and cerebrospinal fluid
with an interval of 10-14 days (a diagnostic
increase is 4 and more times), RSK, RIF and
ELISA (detection of specific IgM), determination
of IgG avidity index

PCR - detection of the RNA of the rubella virus




Specific prevention and
treatment

The main goal of immunization is the prevention
of intrauterine infection of the fetus in pregnant
women

The main contingent is girls aged 14-15

The national vaccination schedule includes
prophylactic vaccination of children aged 12-15
months, revaccination at 6 years Sample vaccine
prophylaxis in seronegative women of
childbearing age

Live vaccine from attenuated strains Moderately
expressed vaccine reaction, in 95% of the
Immunized, the development of anti-rash anitol

Specific treatment is not developed



