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Measles is a highly contagious acute infectious disease of viral etiology. Thanks to the widespread use of measles vaccine in  Key words:
the European Region in the early 2000s, WHO set a goal to achieve measles elimination. An essential feature of measles during  measles, diagnosis,
the period of elimination was the predominance of cases among adults. complications.

The purpose of the work is to analyze the literature data on the peculiarities of the current course of measles in adults.
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According to the WHO, in 2017-2018 in Europe, including Ukraine, there was a significant increase in the number of people with mae'iﬁ:;z, j(y,ﬁma,

measles. The rise in the incidence of measles in modern conditions is characterized by a change in the genotypes of circulating  2019; 21 (5), 697-701
viruses. The data of modern medical literature show that a significant feature of measles outbreaks in recent years is the pre- Dok

dominance of cases among adults, the incidence of measles among medical workers who were vaccinated against measles. The 4 14739 /2310-1210.
clinical picture of measles in adults remains typical; however, unlike measles in children, it is characterized by a greater incidence 20195179480

of complications. .
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The development of pneumonia and encephalitis is the most severe and life-threatening. Pneumonia is a frequent complication of ~ RyabokonzsMu@
measles in adults over 20 years of age, the incidence of which in adults, according to different studies, ranges from 14 to 66 %, but ~ gmail.com

the most patients need oxygen therapy. The risk of measles encephalitis occurs during the rash onset and mortality rate depends

on the age of patients in this complication: 25 % in adults versus 5 % in children. In adult patients with measles, liver damage is

recorded much more often than in children, with the prevalence of cytolytic syndrome, sometimes with the development of jaun-

dice, but is characterized by a benign clinical course. In the literature, there are reports of enteritis and pancreatitis development

in patients with measles. Data on the course of measles in pregnant women warrant special attention due to such adverse effects

as abortions, premature births, and stillbirths. Measles is a controlled infection, therefore vaccination, including adults, is the main

focus in the fight against this disease.

Conclusions. In modern conditions, there is a high incidence of measles in adults, primarily due to the low level of community
immunity. The prevalence of adults among measles patients is an important feature of this infection outbreak in recent years.
The clinical picture of measles in adults retains typical symptoms, but the course is characterized by a high risk of a wide
range of complications, the most severe of which are pneumonia and measles encephalitis. It is possible to achieve success
in the fight against measles through the effective vaccination coverage.

CyuyacHui nepebir Kopy B AOPOCAMX (OFASIA AiTepaTypH) Kntouosi crosa:
Kip, AlarHoCTVKa,
10. K0. Ps6okoHb, C. 0. binokobuaa, 0. B. PA60KOHb YCKAGAHEHHS.

Kip — BMCOKOKOHTario3He rocTpe iHeKLiiHe 3aXBOpIOBaHHS BIpYCHOI eTionorii. 3aBasikv LUMPOKOMY 3aCTOCYBaHHHO BaKLmMHaLii npoTu 3anoplabkni

kopy B €Bponericbkomy perioHi Ha novatky 2000-x pokis BOO3 noctasuna 3a MeTy enimiHaLito Kopy, TO6TO NPUNMHEHHS MiCLEBOI IE——

umpkynauii sipycy. CyTTeBoto 0cobnMBICTIO kopy B nepiopi ii enimiHaLyii cTano nepesaxaHHs AOPOCINX CEPEA TUX, XTO 3aXBOPIB.  yypHan. - 2019. -
. . - . ) T. 21, Ne 5(116). -

MeTa poGoTu — npoaHaniaysaTu nitepaTypHi AaHi LWono ocobnueocTeit cydacHoro nepebiry Kopy B 4OPOCHMX. C.697-701

3a panumn BOOS, y 2017-2018 pokax y kpaiHax €Bponu, 3okpema B YKpaiHi, Bii3Ha4eHO iCTOTHe 3pOCTaHHS XBOPUX Ha Kip.

[Nigom 3axBOPIOBAHOCTI Ha Kip Y Cy4aCHWUX YMOBaX XapaKTepu3y€eTbCs 3MiHOK reHOTUNMIB BipYCiB, SiKi LIMPKYMoOTh. [laHi cy4acHoi

(haxoBoi HayKOBOI NiTepaTypu NokasytoTb, LLIO CYTTEBOK 0COBNMBICTHO cnanaxis Kopy B OCTaHHI POk € NepeBaxaHHs Cepes XBopyx

[,0pOCIMX, 30KpEMa | MeguyHUX NpaLliBHUKIB, Siki LenneHi npoTu kopy. KniiyHa kapTuHa Kopy B AOPOCHNX 3aULWAETLCSA TUMOBOIO,

ane, Ha BiMiHy Bif KOPY Y AiTeN, BUPI3HAETLCS BiNbLUIOKO YacTOTOK PO3BUTKY CreLmMiYH1X yCKNaaHeHb.

HanTspkumm i 3arpo3nmBim Ans XWUTTS NaLieHTiB YCKNagHEHHSM € PO3BUTOK MHEBMOHIT Ta eHuedaniTy. [THeBMOHIS —vyacTe ycknag-
HEHHS1 KOpY B AOPOCHMX, Siki cTapLui 3a 20 pokiB, YacToTa po3BUTKY B JOPOCIMX, 3@ AAHUMU Pi3HWX AOCTIAHVKIB, KONMBaETbCS Bi 14
10 66 %, ogHak 6inbLUiCTb NaLieHTiB NoTpebytoTb NpoBeaeHHs OkeureHoTepanii. PU3nK BUHMKHEHHS KOPOBOTO eHLedhaniTy BUHUKaE
B NEPIO/, MOSIBY BICKMY, NPW PO3BMUTKY LIbOTO YCKNaAHEHHS NeTanbHICTb Mae 3anexHICTb Bif Biky XBOporo: 25 % y AopociunX npoTu
5% y oiTen. Y Aopocnnx 3Ha4HO YacTilue, Hix Y AiTell, PeeCTpyIOTb YpaXeHHs NeYiHKV 3 NpeBarioBaHHAM LUTOMITUYHOTO CUHAPO-
MYy, iHOAJ HaBITb i3 MOSIBO XOBTSAHMLI, ane XapakTepuayeTbes JoOposikicHM nepebirom. € Takox NoBiZOMIIEHHS NPO PO3BUTOK
EHTEPUTY, MaHKpeaTUTy y XBOPMX Ha Kip. 3acrnyroBytloTb Ha 0cobnMBY yBary AaHi wogo nepebiry kopy y BariTHUX: 3adikcoBaHi
TaKi HeCPUATIMBI HAaCTiaky, sik abopTK, NepeaYacHi nonor Ta MepTBoHapomkeHHs. Kip — kepoBaHa iHgeKLisi, TOMY ronoBHUM
HanpsiMom 6opoTbOM 3 LiiEto HEAYroK € BaKLMHALs, 30KpeMa i JOPOCNOro HacemneHHs.

BucHOBKM. Y cydacHUx yMoBax BUCOKUIA piBEHb 3aXBOPIOBAHOCTI Ha Kip Y AOPOCIMX Nepeaycim NoB’s3aHnii i3 HU3bKUM piBHEM
nonynsLinHOro iMyHiTeTy. MNepeBaxaHHs LOPOCNUX Cepe XBOPUX Ha Kip € CyTTEBOK 0COBNMBICTIO cnanaxy Liei iHekLii B ocTaHHi
pokw. KniHiyHa kapTuHa Kopy B opocnux 30epirae TUNOBi 03Haky, ane nepedir xapakTeprayeTbCs BACOKUM PU3NKOM YCKIaaHEHb
Ta IXHIM LUMPOKMM CMEKTPOM, HANTSHKYMMM € MHEBMOHIS Ta KOPOBMI eHLiedanit. ocsarmu ycnixis y 6opoTb6i 3 kKOpoM MOXNMBO
3a YMOBY NPOBEAEHHS1 €PEKTUBHOT BaKLMHALLT.
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CoBpeMeHHOe TeueHUe KOpH y B3pocAbiX (0630p AuTepaTypbl)

10. 0. PabokoHb, C. A. Benokobbina, E. H. PA6okoHb

Kopb — BbICOKOKOHTarMo3Hoe 0CTpoe MHEKLMOHHOE 3aboneBaHre BUPYCHOM STUoNorn. bnarogaps LWMpoKoMy MpUMEHEHMIO
BaKLMHbI NpoTMB Kopu B EBponeiickom pervoHe B Havane 2000-x ronoB BO3 noctasuna Lenb AoCTUYb SMUMUHUHALMN KOPMW.
CyLecTBeHHO 0COGEHHOCTbLIO KOPY B NEPUOL 3NMMUHALMK cTano npeobnafaHue B3pocnbix cpean 3aboneBLumX.

Llenb pa6oTbl — NpoaHan13npoBaTh NUTepaTypHble AaHHbIE 06 0COGEHHOCTSIX COBPEMEHHOTO TEYEHNS! KOPY Y B3POCTIbIX.

Mo paHHeIM BO3, B 2017-2018 rogax B cTpaHax EBponkl, B TOM uncne 1 B YkpanHe, OTMEYEHO 3HaunTeNbHOE yBENnYEHe Yncna
60nbHbIX kKopbto. Mogbem 3a60neBaeMOCTH KOpbHO B COBPEMEHHBIX YCMOBUSIX XapaKTepU3yeTCs U3MEHEHNEM FEHOTUMOB LIMPKY-
NMpytoLLMX BUPYCOB. [laHHbIE COBPEMEHHO MEAMLIMHCKON NIUTEPaTypbl MOKa3bIBAKOT: CyLIECTBEHHON OCOBEHHOCTLIO BCMbILLEK
Kopw B nocrefHue rofpl ABnsieTcs npeobnafanne B3POCHbIX cpean 3abonesLunx, oTMeyaeTcst 3aboneBaeMocTb MeaNLIMHCKUX
pabOoTHWKOB, KOTOPbIE MPUBMTLI MPOTUB KOPYW. KNHUYeckast kapTHa KOpu Y B3pOCTIbIX OCTAETCS TUMMYHOMN, OfHAKO, B OTNINYME
OT KOpU y AeTell, UMeeT BorbLUY YacToTy pa3BUTHS OCTOKHEHWA. Hanboree TSHKeNbIM 1 YrpoXaloLLMM XU3HW NaLUeHToB
OCMOXHEHNEM SBMNSIETCS Pa3BUTUE MHEBMOHWM 1 SHLiedanuTa. [THEeBMOHIS SIBMISIETCS YaCTbIM OCTIOKHEHNEM KOPY Y B3POCTIbIX
crapLue 20 neT, YacToTa pasBUTMS KOTOPOIA Y B3POCTbIX, MO AaHHbIM PasHbIX MCCeaoBaHuiA, konebnetcs ot 14 1o 66 %, ogHako
6ONbLUMHCTBO NALMEHTOB HyXXOAKTCS B NPOBEAEHIUN OKCUreHoTepanuu. PUCK BO3HUKHOBEHUS KOPEBOTO SHLiedan1Ta BO3HUKAET B
rnepuog, NOSIBEHNS CbiNi, MPW Pa3BUTUMN AAHHOTO OCIIOXHEHWS NETanbHOCTb 3aBICUT OT Bo3pacTa nauueHToB: 25 % Yy B3pocbIX
npoTuB 5 % y AeTen. Y B3POCTbIX 3HAYUTENBHO YalLLle, YeM Y AETEN, PETVICTPUPYIOT MOPaXeHe NEYEHN C NPEBaNMPOBAHNEM LIMTO-
NMTYECKOrO CMHAPOMA, UHOTZA C PA3BUTUEM KEMTYXM, OfHAKO XapakTepuayeTcst o6pokayecTBEHHBIM TeueHeM. B nutepatype
€CTb COOBLLEHNSI 0 Pa3BUTWM 3HTEPUTA, NaHKpeaTnTa y 60MbHbIX KOpbto. OCOBOro BHUMaHMS 3aCyXVBaKT AaHHbIE O TEYEHUN
Kopu y 6epeMeHHbIX, NPY KOTOPOM 3achMKCHPOBaHbI Takve HebrnaronpusTHeIE NOCHECTBIS, Kak abopTbl, NPeXaeBpEMEHHbIE POb,
MepTBOpOXaeHIs. Kopb sIBNsSiETCS ynpaBrnsiemMoil MHEKLMENs, NoSToMY InaBHbIM HanpasreHreM B 6opbbe ¢ aTm 3aborneBaHuem
SIBNSIETCS BaKLMHALMS, B YaCTHOCTY, B3pOCIIOrO HAaceNeHws.

BhiBoAbI. B COBpeMEHHbIX YCNOBUSIX BbICOKUIA YPOBEHb 32001EBAEMOCTM KOPbHO B3POCTIbIX CBA3AH C HU3KVM YPOBHEM MOMY-
NSILMOHHOTO MMMYHUTETa. [MpecbnanaHme B3pocbix cpeay 3aboneBLLIMX KOPbHO — CyLLECTBEHHasi OCOBEHHOCTb BCMbILLK 3TOM
VHEKLMM B OCreaHue roabl. KnuHndeckas KapTuHa Kopu y B3pOCTIbIX COXPAHSIET TUMMYHBIE NPU3HAKM, OOHAKO TEYEHNE Xapak-
TEPU3YeTCs BbICOKAM PUCKOM OCTONKHEHWIA 1 LUMPOKM UX CMIEKTPOM, 13 KOTOPbIX HauBomnee TsKenbIMU SIBRSIOTCS MHEBMOHUS!
1 KOpeBoW aHUedanuT. [locTnyb ycnexos B 6opbbe ¢ KOpbio MOXHO NMpU YCroBuW NPoBeAeHNS 3Gh(PEKTUBHON BaKLMHALWN.

Measles is a highly contagious infection of viral etiology
with a significant risk of developing severe complications.
Prior to the mandatory immunization, measles was exclu-
sively a childhood infection and fatal cases of this infection
were recorded between 5 million to 8 million in the world
annually. The period before the start of the vaccination was
characterized by the rise and fall of morbidity, high mortality,
a higher proportion of infected children, cyclical changes in
the annual dynamics. The development of specific immune
prophylaxis of measles and its widespread introduction
since 1967 allowed to reduce the incidence by 50 times and
mortality rate by 2 times, however, the main determinants
of the epidemic process remained [1,2].

Due to the widespread use of measles vaccine in
the European region in the early 2000s, the WHO launched
a global immunization campaign against measles aiming
for a reduction in the local circulation of measles virus
eliminating it by 2010 [3]. The elimination period was cha-
racterized by a further decrease in measles and variations
of the main determinants of the epidemic process. During
this period, due to the stable high collective immunity, quan-
titative changes in the parameters of the epidemic process
transformed into qualitative. First of all, measles has been
stopped considering as a childhood infection, epidemic
centers have become predominant with isolated cases,
seasonal factors have almost ceased to influence the epi-
demic process manifestation in the annual dynamics [2,4].

Aim
The purpose of the work is to analyze the literature

data on the peculiarities of the modern course of measles
in adults.

Despite some progress in addressing the issue of
the measles elimination in the European region, in particular
in Ukraine, the epidemic process remains rather intense,
which does not allow the elimination of this infection [5].
Cyclical epidemic and local measles outbreaks suggest
the accumulation of susceptible individuals as a conse-
quence of immune prophylaxis defects in the previous
years resulting in a decrease in postvaccinal immunity. In
recent years, there have been several epidemic outbreaks of
measles, in particular, 2005-2006, 2012-2014, 2017-2018
years. Serological studies in Ukraine regarding the definition
of the most vulnerable adults among the population made
it possible to allocate patients from 16 to 30 years, since
only 78.1 % of the examined persons had immunity against
measles, which coincided with the high percentage of this
age group among patients with measles [6].

Due to the high contagiousness of measles, the level of
collective immunity should be very high due to vaccination cov-
erage of 295 % of the population. This will provide a sufficient
level of community immunity to stop the circulation of endemic
viruses and prevent their recurrence in case of spreading [5].
Taking into account the official definition of the term “elimina-
tion” [7] for verifying the measles elimination in the European
Region, WHO is invited to apply the following criteria:

— the absence of endemic measles and rubella cases
in all Member States for a period of at least 36 months
from the last known case, due to complete interruption of
endemic virus transmission;

— the presence of high-quality surveillance system
that is sensitive and specific enough to detect, confirm and
classify all suspected cases;

— genotyping evidence that supports the interruption of
endemic transmission.
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For timely diagnosis of measles, suspicious clinical cas-
es with symptoms that meet the criteria for clinical diagnosis
of measles should be considered: fever, maculo-papular
rash, cough, drowsiness, conjunctivitis. All suspected cases
have to be investigated and classified based on clinical, lab-
oratory and epidemiological data as one of the following [8]:

— laboratory confirmed case of measles: a suspected
case which meets the laboratory criteria for measles case
confirmation;

— epidemiologically confirmed case of measles: a
suspected case which has not been adequately tested by
laboratory and which was in contact with a laboratory-con-
firmed measles case 7-18 days before the onset of rash;

— clinically compatible case of measles: a suspected
case which has not been adequately tested by laboratory
and has not been epidemiologically linked to a confirmed
measles case.

In Ukraine, the system of laboratory confirmation of
measles cases was introduced in 2005. Patients with
suspected measles were laboratory confirmed in 76.9 %
of cases during the epidemic threshold increase in 2006.
Epidemiological surveillance of this infection continues with
the increase in the measles incidence. Reducing this indica-
tor against the backdrop of 100 % laboratory confirmation
of measles cases will be considered effective [9].

According to the WHO, in 2017-2018 in Europe, in
particular in Ukraine, there was a significant increase in mea-
sles patients. The increase in measles morbidity in modern
conditions is characterized by a change in the genotypes of
circulating viruses with the predominance of the B3, D8 and D9
genotypes, in contrast to the predominance of the genotype D6
inthe early 2000°s [10,11]. It should be noted that the genotype
B3 is imported into European countries from Africa, located
to the south of the Sahara, where its circulation is endemic.
Thus, since 2016, in Belgium, France, Italy, Romania, Bulgaria,
Portugal, and the United Kingdom along with the circulation of
the D8 genotype, a significant number of patients with the B3
genotype of measles virus have been identified [12,13]. From
20052006, in Europe, there were also sporadic cases of
measles due to another imported virus D4 genotype. This
genotype is endemic for India, Eastern and Southern Africa,
and the Middle East [14]. The effectiveness of post-vaccinal
immunity against measles in relation to the level of viruses with
different genotypes neutralization by post-vaccine antibody
response is still an open question [4,15].

An important feature of the measles outbreaks in recent
years is the prevalence among adult patients in the typical
clinical picture of measles. In Germany, a percentage of
adult patients with measles was 52 % [16], in Italy, 73%
of measles patients were older than 15 years [17], in Bel-
gium, 50 % of patients were over 15 years old [18]. The
predominance of adults among patients with measles is
noted not only in European countries. Thus, in Sri Lanka,
the proportion of patients between 12 and 29 years old
was 73.3 % [19], and in Japan, older adults aged 15 to 29
years accounted for 45 % [20] of the total number of patients
with measles. In addition, a large number of nosocomial
transmission of infection was noted among healthcare
workers, especially in those cases when measles patients
came to hospitals in the prodromal period of the disease,
as well as in cases of severe complications with an atypical
course [12,17]. Analyzing cases of measles in healthcare
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workers, it was found that cases of measles also occurred
in previously vaccinated individuals [21].

Statistical data on the incidence of measles in different
age groups of patients varies in different studies, which is
probably due to the analysis of hospitalized patients. At
the same time, indications for hospitalization vary around
the world. However, almost all studies demonstrate the de-
pendence of complications frequency and their spectrum
on patients’ age. Children of the first year of life and adults
often have a complicated course of the disease [10,18]. In
Ukraine [10], during the outbreak of measles in 2017-2018,
the incidence of severe cases among hospitalized children
of the first year of life was 16,7 %, at the age of 1-2 years it
was 23.1 %, at the age of 2-5 years — 17.8 %, it was the lo-
west in the age group of 6-11 years, and the highest it was
in the age group of children older than 12 years — 21.3 %.
It should be noted that 82.9 % of complications in children
were associated with respiratory system [10].

To date, mechanisms of the complications develop-
ment in patients with measles are studied. The risk for
the development of measles complications correlates with
the immunosuppression severity, which develops in patients
with measles. However, measles is paradoxically associated
with the induction of a strong virus-induced specific immunity
which is life-long [22]. Mechanisms of immunosuppression
remain insufficiently cleared. A suppression of hemopoiesis,
violations of lymphocytes proliferation and immunological
memory, destruction of the epithelial barrier, etc. are con-
sidered by researchers among key links [22-25].

Pneumonia is one of the frequent and severe compli-
cations of measles with the rate of development, according
to various authors, varying from 14 to 66 % [18,26,27].
The literature suggests that pneumonia is a frequent
complication of measles in adults older than 20 years, but
the frequency of pneumonia in adult patients with measles
varies according to different researchers. At sporadic inci-
dence of measles, the authors recorded a high incidence
of cases — 57.1 % (8 out of 14) with the development of
pneumonia in adults with measles [28]. During the outbreak
of measles, Spanish researchers diagnosed pneumonia in
15.3 % of patients [29], Italian authors — in 26 % of patients
[30], and French researchers reported the development of
pneumonia in 20.6 % of hospitalized adults, the proportion
of pneumonia cases increased with age, reaching 28.8 %
in adults over 30 years of age [31]. In another French study
[32], the development of pneumonia was noted in 31% of
adult patients with measles, 72 % of whom needed oxygen
therapy. In Ukraine, in 2017-2018, the analysis of measles
complications in the military showed the development of
pneumonia in 20 % of cases, while in the cohort study pa-
tients with measles had a mild-to-moderate course [14]. All
while, the researchers noted that pneumonia was suspected
in these patients with measles based on the presence of
decreased breath sounds in the lower lung fields in the ab-
sence of wheezing, and confirmation of it required not only
a chest X-ray examination in a number of cases, but also a
computer tomography [14]. At the same time, the frequency
of pneumonia in children was 4.5 % during the period of
measles outbreak in 2017-2018, while the vast majority of
these children was over 12 years old [10].

Measles encephalitis is primary and occurs during
the period of rash in 1-3 per 1000 infected persons. The
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pathogenetic mechanisms of this complication development
have not been fully understood, but onset at the early phase
suggested a primary viral invasion of neurological cells,
which was confirmed by detection of measles virus RNAin
the cerebrospinal fluid followed by chemokine induction and
lymphocytic infiltration [33]. The mortality rate reaches 15 %
in measles encephalitis and is dependent on patients’ age:
measles encephalitis-associated mortality is 5 % in children
and 25 % in adults. One in four patients endures severe
postencephalitic neurological damage [33].

The liver involvement in measles is most common
among children older than 15 years of age and adults. In
the examination of 140 patients with measles, the devel-
opment of hepatitis manifested by a cytolytic syndrome
without clinical symptoms was observed only in 1.4 % of
patients aged 15 and 17 years [10]. In modern scientific
literature there is little information about the liver damage
in adults with measles, but they all indicate a high incidence
of hepatitis in adult measles patients [14,34-36]. Analysis
of the course of measles in 65 adults in the 1980s allowed
the authors to show the dependence of hepatitis frequen-
cy on the disease severity [35]. In the 1990s, Mexican
researchers analyzing the course of measles in 201 adults
recorded hepatitis in 45 % of patients [36]. In conditions of
the current course of measles, the development of hepatitis
in adult patients, most authors note much more often the liv-
er damage [14,34]. In the work of French researchers [34],
the analysis of measles course in 80 adult patients with a
mean age of 30.1 years showed 81 % of hepatitis patients
with ALT elevation and in some patients up to a significant
level, namely 5 times more than normal in 22.2 % and 10
times more — in 6.2 % of patients. Development of hyper-
bilirubinemia was noted in 4 % of patients. However, there
was no link between the hepatitis incidence and the severity
of measles course or the development of bacterial compli-
cations in this work. Based on this, the authors considered
the development of hepatitis in adult patients with measles
as a manifestation of the disease, but not its complication
[34]. In the study [14] included examinations of 30 soldiers
with measles, a cytolytic syndrome was observed in 60 %
of patients, while the severity of measles course was
mild-to-moderate.

In the severe course of measles in adults, other gastro-
intestinal complications are recorded, so, enteritis occurs in
8 % of patients [14]. In the literature, there are a few reports
of pancreatic lesion. According to [37], pancreatitis was ob-
served in 1.1 % of patients, and according to [32] —in 2.5 %
of adult patients with measles. There is report of Mexican
scientists about gastrointestinal complication such as upper
gastrointestinal bleeding in 13 % of measles patients [36].

Increasing the incidence of measles among adults leads
to a more frequent occurrence of the disease in pregnant
women. It is known that measles virus has no teratogenic
effect, but measles in pregnant women increases the risk of
premature birth and the development of complications [38].
Observations of recent years demonstrated spontaneous
abortions or stillbirths in pregnant women with measles
[20]. The analysis of the measles course in 4 pregnant
women revealed hepatological complication in one case
and pulmonary complications and premature births in
the other patients [18]. Some authors also reported about
complications in pregnant women with measles such as a

miscarriage, stillbirth, low birth weight, preterm birth prior
to 37 weeks gestation [14].

Etiotropic treatment of measles is not developed. In
the modern scientific literature, there are some reports
about the efficacy of ribavirin and high doses of vitamin A
in the treatment of patients with severe and complicated
course of measles [39,40]. In a few reports about measles
meningoencephalitis, researchers described an empirical
use of acyclovir in the treatment of this severe complication,
but this did not influence the disease outcome [10].

Measles is a managed infection, so vaccination
coverage including the adult population (especially under
the age of 30 years) is the most important in this disease
control [41-43]. The WHO Strategic Advisory Group on
Immunization, after a detailed analysis of scientific data
on the biological and technical capabilities of measles
elimination, concluded that global measles elimination is
biologically justified and cost-effective. The measles should
be eliminated by vaccination and integrated surveillance of
fever and rash [41,42].

Conclusions

1. In modern conditions, in the period of measles elimi-
nation in the European region, there is a high incidence
of measles in adults due to the low level of community
immunity and changes in virus strains currently circulating.

2. The prevalence of adults among measles patients
is an important feature of this infection outbreak in recent
years. The clinical picture of measles in adults retains typical
signs, but the course is characterized by a high risk of a
wide range of complications, the most severe of which are
pneumonia and measles encephalitis.

3. Itis possible to achieve success in the fight against
measles through the effective vaccination coverage at least
95 % of the population including adults.
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