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Keywords: The aim of this study was to perform a clinical analysis of an atypical course of rabies in a 68-year-old female patient.
rabies, atypical
course, post-
exposure prophylaxis.

Materials and methods. A retrospective analysis of the medical records of the 68-year-old woman who died from the paralytic form
of rabies was conducted. The patient was hospitalized at the Municipal Non-Profit Enterprise “Regional Infectious Diseases Clinical
Hospital” of the Zaporizhzhia Regional Council from April 19 to April 29, 2024. The diagnosis of rabies was confirmed post-mortem
by detection of rabies virus RNA in brain tissue using polymerase chain reaction (PCR), as well as by morphological verification

Zaporozhye of Babes—Negri inclusion bodies in the brain tissue.

Medical Journal.

2026;28(1):84-88 Results. This clinical case describes an atypical (paralytic) form of rabies in the 68-year-old patient. The initial clinical presentation
lacked classical manifestations such as agitation, aerophobia, and hydrophobia. The disease onset was characterized by flaccid
paralysis, which progressively evolved into tetraparesis and other neurological signs indicative of encephalitic brain involvement.
This atypical presentation significantly complicated the diagnostic process and resulted in the establishment of only symptomatic
diagnoses during life. Suspicion of rabies arose only after clarification of the epidemiological history, which revealed that 2-3
months before the onset of symptoms the patient had been bitten by a dog of unknown vaccination status that died two days after
the incident. Definitive confirmation of rabies was obtained during the post-mortem pathological examination through detection of
rabies virus RNAin brain tissue using PCR and identification of Babes—Negri inclusion bodies. In our opinion, the most likely cause
of infection and the atypical disease course was the administration of an incomplete course of post-exposure rabies prophylaxis.
This observation highlights the critical importance of strict adherence to the anti-rabies prophylaxis protocols recommended by
the World Health Organization.

Conclusions. This clinical case demonstrates that an atypical (paralytic) course of rabies may mimic other neurological syndromes,
particularly in the absence of a clearly established epidemiological history. Such circumstances pose significant challenges to
timely and accurate diagnosis. Incomplete post-exposure rabies prophylaxis was identified as the cause of the fatal outcome and
is considered the probable reason for the atypical clinical course of the disease.

Kntouosi crosa: Bunapok atunoBoro nepebiry ckasy
CKag, atnnoBun
nepeoir, B. B. Yepkacbkui, 0. B. PabokoHb, 0. 0. KopHieHko, A. A. 3aaupaka,

HOCTK,OHTaKTHa 0. I. AHapieHKo, O. B. AHikiHa
npodinakT1ka.

Merta po60oTy - 3AiiCHATI KNiHIYHWIA aHani3 aTMMoBoro Nepebiry ckasy y naLieHTky BikoM 68 pokiB.

3anopisbkwuit Martepianu i metopu. PeTpocnekTnBHO npoaHaniaoBaHo iCcTOpito XBOpobu momepnoi Big napanitmyHoi dopmm ckasy (BiK
;"g;‘g“:“;s"‘n:'l‘:’;sq XBopoi — 68 pokis). MaLieHTka nepebysana Ha nikyBaHHi B KHM «O6nacHa iHdekwiitHa kniHiyHa nikapHs» 30P 3 19.04.2024
c.8488 " poky no 29.04.2024 poky. [iarHo3 niaTBepaxeHo NOCMEPTHO 3a pesynbTatamu BugineHHs PHK Bipycy ckady metogom

noniMepasHoi NaHLroBoi peakLii 3 TkaHMHW MO3KY Ta LNAXoM MOPOnorivyHOT Bepudikalii B TKaHUHAX rONIOBHOMO MO3KY
Tineyb babewa—-Herpi.

Pe3yabtaTi. Y HaBegeHOMy KNiHIYHOMY BUNaaKy NpoaHasni3oBaHo aTunoBuii (NapaniThyHMin) BapiaHT nepebiry ckasy y nauieHTku
Bikom 68 pokiB. KniHiuHi nposiBu ckasy MaHidecTyBanu 6e3 knacuyHnx o3Hak 36ymKkeHHs, aepo- Ta rigpodobii. BUHUKHEHHS!
B Ae010Ti 3aXBOPIOBAHHS MIISIBUX Napanivis i3 NOCTYNOBUM PO3BUTKOM TeTpanapesy Ta iHLWMX 03HaK eHuedaniTuyHoro ypa-
XXEHHS TOMOBHOTO MO3KY MPWU3BEN0 40 YCKNaAHEHOro AiarHOCTUYHOTO MOLLYKY 3 (POPMYIIIOBAHHAM NULLE CUMMTOMATUYHUX
fiarHosis. [liarHo3 ckasy y naLieHTK1 NpunycTunm nuLle nicns Toro, sik 3'acyBanocs, Lo 3a 2—3 MiCALi 0 PO3BUTKY KNiHIYHUX
cMNTOMIB ii BKyCMB cobaka 3 HEBIAOMUM BaKLMHANbHAM CTATyCOM, SKUA Yepe3 ABa AHi No Tomy nomep. [iarHo3 ckasy
niATBEPAXEHO Nif Yac NaTonoroaHaToMiYHOro JOCIMKEHHS Tina BHACMIAOK BUAINEHHS 3 TKaHWH FONOBHOMO MO3KY noMep-
noi PHK Bipycy cka3y MeTogom nonimepasHoi NaHLoroBoi peakLii Ta mopdonorivHoi Bepudikaui Tineub babewa-Herpi.
IMOBIpHOI0 MPUYMHO PO3BUTKY iHCEKLT Ta i aTunoBoro nepebiry CTaB He3aBepLUEHUI KYPC NOCTKOHTAKTHOI NpodinakTukm
CKa3y, L0 BKa3ye Ha KpUTWUYHY BaXNMBICTb AOTPUMAHHS PEKOMEHL0BAHOr0 ekcnepTamu BeecBiTHBOI opraHisaLlii 0xopoHu
300pOB’S NPOTOKOIY aHTMpabiYHOT JONOMOrH.

BucHoBKM. 3rigHo 3 pesynsratamy aHaniay KniHivHoro BunaaKy, B pasi po3BuTKy aTMNoBOro (naparnituiHoro) nepebiry ckasy ioro
MacKyBaHHSI Mif iHLLi HEBPOOFiYHi CUHAPOMY NPY HE3'ICOBAHOMY eniAeMIONoriYHOMY aHaMHe3i XBOpoOM 3HaYHO YCKIaZHIOE Ta
BiLTEPMIHOBYE BCTAHOBNEHHS NPABWIBLHOTO AiarHo3y. HegoTpuMaHHs YUHHOTO NPOTOKOMY MOCTKOHTAKTHOI MPOMinakTukM ckasy
CTano NMOBIPHOIO MPUYMHOIO aTUMOBOrO Nepebiry 3aXBOPIOBaHHS Ta HACTaHHS NETanbHOTO HaCTiaKY.

© The Author(s) 2026. This is an open access article under the Creative Commons CC BY 4.0 license
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Rabies is one of the most dangerous zoonotic infectious
diseases, reported in more than 150 countries worldwide,
and results in approximately 60,000 deaths annually, about
40 % of which occur in children under 15 years of age [1].

The causative agents of rabies are RNA-containing
viruses of the genus Lyssavirus, family Rhabdoviridae.
Both domestic and wild animals can serve as reservoirs
of infection, including dogs, cats, foxes, wolves, raccoons,
badgers, and bats [2]. Globally, dogs, particularly stray an-
imals, represent the primary threat to humans, accounting
for nearly 99 % of human rabies cases [3].

In Ukraine, due to the ongoing full-scale military ag-
gression, the epidemiological situation regarding rabies has
significantly deteriorated and acquired specific features [4].
On the one hand, the destruction of veterinary and hunting
infrastructure in war-affected regions, together with the mi-
gration of wild animals from combat zones, has disrupted the
established ecological balance. This disruption has resulted
in an almost threefold increase in reported rabies cases
among animals and nearly a twofold rise in the number
of identified disease foci between 2022 and 2024 [5]. The
number of medical consultations related to bites inflicted
by rabid animals increased from 1,845 cases in 2023 (4.5
per 100,000 population) to 2,427 cases in 2024 (5.86 per
100,000 population) [5,6].

Moreover, in 2024, four fatal human rabies cases were
registered in Ukraine: three in the Kharkiv region and one
in the Dnipropetrovsk region. This figure markedly exceeds
the incidence observed in previous years [6,7]. For compar-
ison, the same number of human rabies cases had been
recorded in the Kharkiv region over the entire period from
2014 to 2024 [7].

On the other hand, systemic changes in Ukraine’s
ecological balance have led to a shift in the structure of
animal rabies cases. In 2024, almost 50 % of all registered
rabies cases among animals involved cats [7]. A distinctive
“Ukrainian phenomenon” has therefore emerged: three out
of four fatal human rabies cases reported in 2024 were
caused by injuries inflicted by infected cats [7].

Rabies may manifest in two clinically distinct forms:
the typical (encephalitic) form, characterized by pro-
nounced psychoneurological excitation, and the atypical
(paralytic) form, which may mimic poliomyelitis or Guil-
lain—Barré syndrome [8]. In cases of the typical disease
course, characteristic clinical manifestations, such as
agitation, aerophobia, and hydrophobia, usually allow for
a relatively straightforward clinical diagnosis. However,
when rabies begins with flaccid paralysis and other signs
of encephalitic involvement, including psychiatric distur-
bances, dizziness, and balance disorders, clinical diag-
nosis may be considerably complicated. Furthermore,
in the absence of epidemiological evidence of traumatic
contact with animals or bats, the diagnosis of rabies may
not be established at all [9].

The rabies virus is a bullet-shaped particle measuring
75-180 nm and causes irreversible damage to the central
nervous system of all mammals, including humans, with
a case fatality rate approaching 100 % [8,9,10]. Currently
available therapeutic approaches for this fatal disease,
including the Milwaukee and Recife protocols, have not
demonstrated consistent success; according to the liter-
ature, only about 20 patients worldwide have survived
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rabies [8]. Therefore, urgent post-exposure prophylaxis
remains the only reliable means of protection. Since its
development in 1885 by Louis Pasteur, the rabies vaccine
has enabled approximately 15 million people each year to
receive life-saving post-exposure prophylaxis [8,10].

Aim
The aim of this study was to conduct a clinical analysis of
an atypical course of rabies in a 68-year-old female patient.

Materials and methods

A retrospective analysis of the medical records of the
68-year-old woman who died from the paralytic form of
rabies was performed. The patient was hospitalized at
the Municipal Non-Profit Enterprise “Regional Infectious
Diseases Clinical Hospital” of the Zaporizhzhia Regional
Council (MNE “RIDCH” ZRC) from April 19 to April 29, 2024.

The diagnosis of rabies was confirmed post-mortem
by detection of rabies virus RNA in brain tissue using
polymerase chain reaction (PCR,; protocol No. 1352 dated
May 2, 2024), as well as by morphological verification of
Babes—Negri inclusion bodies in brain tissue. The post-mor-
tem examination was carried out by the Municipal Institution
“Zaporizhzhia Regional Bureau of Forensic Medical Exam-
ination” of the ZRC.

Clinical observation. Patient T., born in 1956 and
residing in the Dnipropetrovsk region, was admitted to
MNE “RIDCH” ZRC with impaired consciousness, scoring
13-14 points on the Glasgow Coma Scale (GCS). She
was partially disoriented in time and space, exhibited
delirium, and remained lethargic but calm. Neurological
examination revealed tetraparesis with monoplegia of the
right upper limb.

According to the medical history, the disease had an
acute onset on April 15, 2024, beginning with numbness
and pain in the right forearm, accompanied by general
weakness and fatigue. The patient attributed these symp-
toms to excessive physical exertion. On the same day,
she was examined by a neurologist and diagnosed with
right-sided upper limb neuropathy with pain syndrome, for
which symptomatic treatment was prescribed.

However, on April 16, 2024, the patient’s condition
deteriorated. She developed headache, dizziness, nausea,
and vomiting, and her arterial blood pressure increased to
180/100 mmHg. With suspected acute cerebrovascular
accident, she was transferred to the Zaporizhzhia Regional
Clinical Hospital, where she was examined by a neurologist
and a cardiologist. Computed tomography (CT) of the brain
was performed. Based on clinical and instrumental findings,
the diagnosis of hypertensive disease, grade Il, stage 3,
risk 4, complicated by hypertensive crisis with cephalgic
syndrome, was established. Outpatient treatment at her
place of residence was recommended.

On April 17, 2024, due to intensifying pain, progressive
weakness of the right upper limb, and recurrent dizziness,
the patient sought medical care at the Limited Liability
Company “VITACENTER” (Zaporizhzhia). Neurological
examination revealed instability in the Romberg position
and impaired coordination test performance. Muscle tone
and tendon reflexes in the right upper limb were decreased,
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Table 1. Dynamics of acute-phase inflammatory markers and body temperature in the
68-year-old female patient T.

Parameter, units

Temperature, °C
C-reactive protein, mg/L
Procalcitonin, ng/mL
Leukocytes, x109L

Band neutrophils, %
Segmented neutrophils, %
Lymphocytes, %
Monocytes, %

Erythrocyte sedimentation
rate, mm/h

375 38.8 375 39.3 39.6 38.1
1.6 95.4 128.5 158.8 = =
0.11 - 0.53 0.53 - -
7.0 10.7 1.2 8.9 gis) 14.0
3 3 5 7 12 13
87 81 83 72 70 78

8 " 8 16 14 7

2 5 4 5 4 2

6 8 17 28 62 56

Table 2. Multiple organ failure assessment according to the Sequential Organ Failure
Assessment (SOFA) scale

Affected system / Organ Date / Score
19.04 20.04 23.04 27.04 29.04

Respiratory
Coagulation

Liver

Cardiovascular

Central nervous system
Renal

Total SOFA score

- 0O -~ O O O o
o W A O O W
o A A O O DN
- b b O O >
w A~ A O O

10 10 13 15
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with limited active movements in proximal muscle groups
(muscle strength graded 4/5 on the Medical Research
Council scale) and severe weakness of the hand (1/5). The
right hand was flaccid; wrist dorsiflexion was limited, and
opposition of the thumb to the fourth and fifth fingers was
absent. No abnormalities in muscle tone or reflexes of the
lower limbs were observed.

On an emergency basis, the patient was hospitalized
in the Neurology Department with a diagnosis of acute
neuropathy of the right radial nerve with paresis of the
right hand. Despite ongoing treatment, her condition con-
tinued to worsen: the level of consciousness decreased
to 13 points on the GCS, neuromuscular conduction
impairment progressed to tetraparesis, and hyperthermia
developed.

On April 19, 2024, relatives reported that on February
5, 2024, the patient had been bitten by a dog that she had
recently taken into her household. The dog inflicted a bite
wound to the right forearm. The wound underwent primary
surgical debridement, and the first dose of anti-rabies
vaccine was administered; however, the patient failed to
complete the full vaccination course.

Following receipt of this epidemiological information, the
patient was examined by an infectious disease specialist.
Based on the combination of clinical presentation and epide-
miological history, atypical paralytic rabies was suspected,
and the patient was transferred to the MNE “RIDCH” ZRC.

An urgent notification regarding a probable, uncon-
firmed case of rabies (paralytic form with severe course)
was submitted to the regional sanitary-epidemiological
service on April 20, 2024.

At the time of admission to the MNE “RIDCH” ZRC,
the patient was able to communicate but remained disori-
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ented in time and place and exhibited intermittent delirium.
Tetraparesis persisted, with complete absence of voluntary
movements in the right upper limb.

Contrast-enhanced brain magnetic resonance imaging
(MRI), performed on April 20, 2024, demonstrated signs of
cerebral microangiopathy superimposed on moderate cer-
ebral and cerebellar atrophy. Additionally, a porencephalic
cyst was identified in the right frontal lobe with associated
perifocal gliosis, suggestive of post-ischemic sequelae.

Later the same day, the patient's level of conscious-
ness declined, reaching a score of 9 on the GCS. Her
breathing became rapid and shallow. As part of intensive
care management, mechanical ventilation was initiated,
and vasopressor support with a norepinephrine infusion
was commenced.

A complete blood count showed a normal white blood
cell count (7.9 x 10%L), with the following differential: 3 %
band forms, 73 % segmented neutrophils, 19 % lympho-
cytes, and 5 % monocytes. The erythrocyte sedimentation
rate was 6 mm/h.

On April 23, 2024, an ophthalmoscopic examination
revealed early signs of retinal angiosclerosis in both eyes.
A lumbar puncture was subsequently performed. The
cerebrospinal fluid was clear and colorless, with a cell
count of 4 cells/pL (100 % lymphocytes). Cerebrospinal
fluid chemistry showed protein at 0.165 g/L, glucose at
3 mmol/L, and chlorides at 118 mmol/L. PCR testing of
the cerebrospinal fluid for Mycobacterium tuberculosis,
herpes simplex virus types 1 and 2, cytomegalovirus, and
Epstein-Barr virus was negative. Bacteriological cultures
yielded no growth.

Subsequently, the patient’'s condition continued to dete-
riorate, characterized by febrile hyperthermia (Table 1) and
progressive multiple organ dysfunction syndrome (Table 2).

On April 29, 2024, the patient experienced cardiac
arrest. Despite cardiopulmonary resuscitation efforts, the
patient was pronounced dead.

Post-mortem examination revealed advanced cerebral
edema with herniation of the brainstem and cerebellar ton-
sils through the foramen magnum, accompanied by partial
brainstem necrosis.

Histopathological analysis identified Babes—Negri bod-
ies within the neurons, and rabies virus RNA was detected
in the brain tissue via molecular testing.

Discussion

Annually, approximately 60,000 people die from rabies
infection [11]. Lyssaviruses enter the human body through
saliva-contaminated wounds caused by contact with infect-
ed animals or via direct inoculation into mucous membranes.
Potential sources of infection include all warm-blooded
animals, including humans [11]. However, the greatest threat
to humans is posed by dogs, which account for more than
95 % of all rabies-related fatalities [11,12,13]. Furthermore,
with the increasing prevalence of organ transplantation,
sporadic cases of rabies transmission from infected donors,
whose diagnosis was not established antemortem, have
been reported [10,14].

Depending on the risk of exposure, the WHO classifies
animal contact into three categories. Category | involves the
licking of intact skin, touching, or feeding the animal; these
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contacts are considered safe as the rabies virus cannot
penetrate intact skin, and post-exposure prophylaxis (PEP)
is not indicated [10]. Category Il includes minor bites or
scratches on exposed skin without bleeding [10]. Category
[l encompasses single or multiple transdermal bites or
scratches, contamination of mucous membranes or broken
skin with saliva, and direct contact with bats [10].

Rabies is a disease with a nearly 100 % case fatality
rate [15,16]. Once the virus enters the body, it infects the
peripheral nervous system and, via retrograde axonal trans-
port, reaches the central nervous system, causing severe
encephalomyelitis [10,16]. Death typically occurs within 14
days of clinical onset [17]. The only effective prevention
after high-risk exposure is immediate PEP, which involves
thorough wound care, rabies vaccination, and, if indicated,
rabies immunoglobulin [10,18,19].

WHO experts recommend immediate and thorough
wound washing for at least 15 minutes with soap and
water, followed by disinfection with substances proven to
inactivate the virus, such as alcohol, iodine, or hydrogen
peroxide [10]. Proper initial wound care can prevent the
disease in approximately one-third of cases [18]. Since
specific neutralizing antibodies typically develop 7-14 days
post-vaccination, immediate protection requires combining
vaccination with local infiltration of rabies immunoglobulin
at the wound site to neutralize the virus and prevent further
dissemination [10,19].

In the case presented, rabies developed following trau-
matic contact with a stray dog, resulting in multiple bites on
the patient’s right forearm. According to WHO guidelines,
these injuries were Category lll. Recommended manage-
ment included thorough surgical debridement, extensive
irrigation with soap and water, infiltration of rabies immu-
noglobulin in and around the wound, and a complete rabies
vaccination schedule [10]. Itis unknown whether the patient
performed initial wound washing; she received only basic
surgical care and the first vaccine dose. Subsequently, the
mandatory 10-day animal observation was not organized,
and the patient failed to present for further PEP. Per WHO
recommendations, if an animal dies during the observation
period, biological materials must be tested for rabies, and
exposed individuals must complete a five-dose intramus-
cular vaccination schedule [10].

The incubation period depends on the viral inoculum,
replication activity, and proximity of the wound to the central
nervous system, ranging from five days to several years
(typically 2-3 months; exceeding one year in 2-3 % of
cases) [10,20]. In this clinical case, the incubation period
ranged from 2 to 3 months.

Typically, the first specific clinical symptom is neuro-
pathic pain or paresthesia at the exposure site, caused by
the inflammatory response to viral replication in the dorsal
root ganglia [10]. The full clinical picture usually develops
within 2-3 days and follows either the classical (furious)
form, progressing through stages of excitement and paral-
ysis, or an atypical (paralytic) form [21,22]. In the classical
form, 50-80 % of patients exhibit hallmark symptoms such
as hydrophobia and aerophobia, facilitating early diagno-
sis [10,21].

However, when the disease manifests as flaccid
paralysis mimicking Guillain—Barré syndrome or acute
motor-sensory axonal neuropathy, and the exposure history
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is unknown, diagnosis is extremely challenging [9,10,22].
Therefore, the WHO recommends including rabies in the
differential diagnosis of any acute progressive encephalitis
of unknown etiology [10].

The atypical form occurs in 20-30 % of cases and
is more frequent in individuals who received incomplete
PEP. In the case described, the patient received only a
single vaccine dose. Approximately 2.5 months later,
she developed pain, numbness, and weakness at the
bite site. Over the following days, neurological deficits
progressed to tetraparesis and generalized weakness,
accompanied by signs of encephalitis: hyperthermia,
postural instability (positive Romberg test), impaired
coordination, and a decreased level of consciousness
(scoring 13 on the GCS).

Neuroimaging (CT and MRI) performed within the
first five days of illness revealed no focal pathological
lesions despite clinical encephalitis. Literature suggests
that rabies virus infection induces non-specific moderate
contrast enhancement, which typically becomes appar-
ent only in the late stages when the patient is comatose
[10]. In this instance, the lack of specific neuroimaging
features and the initial absence of an epidemiological
history hindered early definitive diagnosis. Suspicion of
paralytic rabies was only established after identifying the
history of a dog bite 2-3 months prior and the subsequent
death of the animal.

Conclusions

1. This clinical case highlights an atypical presentation
of rabies, which initially manifested as isolated paralytic
involvement of the right upper limb.

2. The diagnostic process was significantly obscured
by the dominance of progressive flaccid paralysis and
signs of encephalitic brain involvement in the absence
of pathognomonic clinical features (such as hydrophobia
or aerophobia). Consequently, during the early stages of
the disease, only a non-specific symptomatic diagnosis
could be established. Clinical suspicion of rabies was only
raised following a meticulous clarification of the patient's
epidemiological history.

3. We hypothesize that the atypical, protracted course
of the disease was associated with the incomplete admin-
istration of the post-exposure prophylaxis regimen.

Prospects for further research. Future research
should focus on an in-depth investigation of the molecular
pathogenesis underlying fatal neurological complica-
tions in rabies. Furthermore, there is a critical need to
evaluate various prevention strategies and therapeutic
interventions for cases where PEP is delayed or partially
administered.

Ethical approval
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t0 29.04.2024. Excerpt from minutes No. 10 of the meeting of

the bioethics commission of Zaporizhzhia State Medical and
Pharmaceutical University dated 18.09.2025.

ISSN 2306-4145

https://zmj.zsmu.edu.ua


https://zmj.zsmu.edu.ua/

Case report

88

ISSN 2306-4145  https://zmj.zsmu.edu.ua

Funding
This research received no external financial support.

Conflicts of interest: authors have no conflict of interest to declare.
KoHAiKT iHTepeciB: BiACyTHIM.

Haairiwaa ao peaaxuii / Received: 11.08.2025
Micast poonpaltoBaHHs / Revised: 06.10.2025
CxBaneHo A0 ApyKy / Accepted: 16.10.2025

Information about the authors:

Cherkaskyi V. V., MD, PhD, Assistant of the Department of Infectious
Diseases, Zaporizhzhia State Medical and Pharmaceutical University,
Ukraine.

ORCID ID: 0000-0003-2959-8803

Riabokon 0. V., MD, PhD, DSc, Professor, Head of the Department of
Infectious Diseases, Zaporizhzhia State Medical and Pharmaceutical
University, Ukraine.

ORCID ID: 0000-0002-7394-4649

Korniienko 0. 0., MD, PhD, Associate Professor of the Department of
Infectious Diseases, Zaporizhzhia State Medical and Pharmaceutical
University, Ukraine

ORCID ID: 0000-0002-5196-7698

Zadyraka D. A., MD, PhD, Associate Professor of the Department of
Infectious Diseases, Zaporizhzhia State Medical and Pharmaceutical
University, Ukraine

ORCID ID: 0000-0003-3970-9140

Andriienko O. ., MD, Medical Director of Municipal Non-Profit
Enterprise “Regional Infectious Diseases Clinical Hospital” of the
Zaporizhzhia Regjonal Council, Ukraine.

ORCID ID: 0009-0000-2932-4488

Anikina 0. V., MD, Infectious Disease Specialist, Limited Liability
Company “VITACENTER”, Zaporizhzhia, Ukraine.

ORCID ID: 0009-0008-5948-0359

BiaomocTi npo aBTopiB:

Yepracbkuit B. B., PhD, acucTeHT kad. iHdeKLilHNX XBopob,
3anopiabkuil AepPXaBHUI MEAKO-GapMaLEeBTUYHIUI YHIBEPCHTET,
YkpaiHa.

PabokoHb 0. B., A-p Mea. Hayk, npodecop, 3aB. kad. iHOEKLMHUX
XBOPOH, 3anopi3bkiit APXaBHUI MEANKO-GapMaLEBTUUHMIA
yHiBEpCHTeT, YkpaiHa.

KopHieHKo 0. 0., KaHA. MeA. Hayk, AOLEHT kad. iHPeKLAHMX XBopoB,
3anopisbknii AepkaBHUIA MEANKO-GapMaLEBTUUHMIA YHIBEPCHTET,
YkpaiHa.

3apmpaka A. A., KaHA. MeA. HayK, AOLEHT Kad. iHOEKLINHWX XBOpoO,
3anopiabkuil AepPXaBHUIA MEANKO-GapMaLEBTUYHIUI YHIBEPCHTET,
YkpaiHa.

AnapieHko O. |., MeanuHuit avpektop KHIM «0baacHa KaiHiuHa
iHdekLiiHa AikapHs» 30P, M. 3anopixxs, YkpaiHa.

AikiHa O. B., nikap-iHdekuioHict, TOB «BITALEEHTP», M. 3anopixxs,
YkpaiHa.

Volodymyr Cherkaskyi (Boroanmup Uepkacbkuii)
vovacherkasskiy1968@gmail.com

References

1. Rudenko OP, Malysheva KV, Kurtiak BM, Pundiak TO, Roma-
novych MS. [Rabies in Ukraine: Pathogenesis, diagnostics, and
epidemiological trends in the Lviv region]. One Health Journal.
2025;3(2):5-24. Ukrainian. doi: 10.31073/onehealthjournal2025-ii-01

2. Skaz [Rabies] Public Health Center of Ukraine. [cited 2025 Sep 22].
Available from: https:/phc.org.ua/kontrol-zakhvoryuvan/inshi-infekci-
yni-zakhvoryuvannya/osoblivo-nebezpechni-infekcii/skaz

3. Fooks AR, Banyard AC, Horton DL, Johnson N, McElhinney LM, Jack-
son AC. Current status of rabies and prospects for elimination. Lancet.
2014;384(9951):1389-99. doi: 10.1016/S0140-6736(13)62707-5

4. Sytuatsiia zi skazom v Ukraini: dani za pivrichchia 2024 roku. State
Service of Ukraine on Food Safety and Consumer Protection. 2024
Aug 14 [cited 2025 Sep 22]. Available from: https:/dpss.gov.ua/news/
sytuatsiia-zi-skazom-v-ukraini-dani-za-pivrichchia-2024-roku

20.

21.

22.

Yak viina pidvyshchuie ryzyky zarazhennia skazom — shcho mozhna
zrobyty. Public Health Center of Ukraine. 2025 Mar 13 [cited 2025
Sep 22]. Available from: https://www.phc.org.ua/news/yak-viyna-pid-
vischue-riziki-zarazhennya-skazom-scho-mozhna-zrobiti

Skaz v Ukraini: statystyka vid MOZ [Internet]. Retsepty Aptechnykh
Prodazhiv. 2025 Mar 3 [cited 2025 Sep 22]. Available from: https:/
www.rap.in.ua/skaz-v-ukrayini-statistika-vid-moz/

Natsionalnyi portal z imunizatsii. Troie liudei pomerlo vid skazu
na Kharkivshchyni u 2024 rotsi; 2025 Feb 4 [cited 2025 Sep 22].
Available from: https://vaccine.org.ua/2025/02/04/skaz-harkivshhy-
na-2024/?utm_source=chatgpt.com

Ledesma LA, Lemos ER, Horta MA. Comparing clinical protocols for the
treatment of human rabies: the Milwaukee protocol and the Brazilian
protocol (Recife). Rev Soc Bras Med Trop. 2020;53:€20200352. doi:
10.1590/0037-8682-0352-2020

Ashwini MA, Pattanaik A, Mani RS. Recent updates on laboratory
diagnosis of rabies. Indian J Med Res. 2024;159(1):48-61. doi: 10.4103/
ijmrijmr_131_23

World Health Organization. WHO expert consultation on rabies:
Third report. Genéve, Switzerland: World Health Organization; 2018.
Available from: https://iris.who.int/server/api/core/bitstreams/dc122df7-
62bd-4cad-bbb0-31c74cdc92d8/content

Zhang J, Lin J, Tian Y, Ma L, Sun W, Zhang L, et al. Transmission of
rabies through solid organ transplantation: a notable problem in China.
BMC Infect Dis. 2018;18(1):273. doi: 10.1186/s12879-018-3112-y
Khairullah AR, Kurniawan SC, Hasib A, Silaen OS, Widodo A, Effen-
di MH, et al. Tracking lethal threat: in-depth review of rabies. Open Vet J.
2023;13(11):1385-99. doi: 10.5455/0VJ.2023.v13.i11.1

Rohde RE. Common myths and legends of rabies. In: Rabies. Elsevier;
2020. p. 69-78. Available from: 10.1016/B978-0-323-63979-8.00005-2
Archive App. CDC Online Newsroom — Media Statement - CDC
confirms rabies death in organ transplant recipient; [cited 2025 Sep
22). Available from: https://archive.cdc.gov/www_cdc_gov/media/
releases/2013/s0315_rabies_organs.html

Lacy M, Phasuk N, Scholand SJ. Correction: Lacy et al. Human
Rabies Treatment-From Palliation to Promise. Viruses 2024, 16, 160.
Viruses. 2024;16(2):264. doi: 10.3390/v16020264. Erratum for: Viruses.
2024;16(1):160. doi: 10.3390/v16010160

Mani RS, Damodar T, S D, Domala S, Gurung B, Jadhav V, Konanki R,
et al. Case Reports: Survival from Rabies: Case Series from India.
Am J Trop Med Hyg. 2019;100(1):165-9. doi: 10.4269/ajtmh.18-0711
Knobel DL, Jackson AC, Bingham J, Ertl HC, Gibson AD, Hughes D,
et al. A One Medicine Mission for an Effective Rabies Therapy. Front
Vet Sci. 2022;9:867382. doi: 10.3389/fvets.2022.867382

Liu Q, Wang X, Liu B, Gong Y, Mkandawire N, Li W, et al. Improper
wound treatment and delay of rabies post-exposure prophylaxis of
animal bite victims in China: Prevalence and determinants. PLoS Negl
Trop Dis. 2017;11(7):0005663. doi: 10.1371/journal.pntd.0005663
Kumar SK, Gupta P, Panda PK. Death from rabies: The reason being
poor compliance to vaccination or it’s failure. J Family Med Prim Care.
2020;9(8):4437-40. doi: 10.4103/jfmpc.jfmpc_658_20

Boland TA, McGuone D, Jindal J, Rocha M, Cumming M, Rupprecht CE,
et al. Phylogenetic and epidemiologic evidence of multiyear incuba-
tion in human rabies. Ann Neurol. 2014;75(1):155-60. doi: 10.1002/
ana.24016

Scott TP, Nel LH. Lyssaviruses and the Fatal Encephalitic Dis-
ease Rabies. Front Immunol. 2021;12:786953. doi: 10.3389/fim-
mu.2021.786953

Ghosh JB, Roy M, Lahiri K, Bala AK, Roy M. Acute flaccid paralysis
due to rabies. J Pediatr Neurosci. 2009;4(1):33-5. doi: 10.4103/1817-
1745.49106

Zaporozhye Medical Journal. Volume 28. Issue 1, January - February 2026


https://zmj.zsmu.edu.ua/
https://www.phc.org.ua/news/yak-viyna-pidvischue-riziki-zarazhennya-skazom-scho-mozhna-zrobiti
https://www.phc.org.ua/news/yak-viyna-pidvischue-riziki-zarazhennya-skazom-scho-mozhna-zrobiti
https://www.rap.in.ua/skaz-v-ukrayini-statistika-vid-moz/
https://www.rap.in.ua/skaz-v-ukrayini-statistika-vid-moz/
https://vaccine.org.ua/2025/02/04/skaz-harkivshhyna-2024/?utm_source=chatgpt.com
https://vaccine.org.ua/2025/02/04/skaz-harkivshhyna-2024/?utm_source=chatgpt.com
https://doi.org/10.1590/0037-8682-0352-2020
https://doi.org/10.4103/ijmr.ijmr_131_23
https://doi.org/10.4103/ijmr.ijmr_131_23
https://iris.who.int/server/api/core/bitstreams/dc122df7-62bd-4ca4-bbb0-31c74cdc92d8/content
https://iris.who.int/server/api/core/bitstreams/dc122df7-62bd-4ca4-bbb0-31c74cdc92d8/content
https://doi.org/10.1186/s12879-018-3112-y
https://doi.org/10.5455/OVJ.2023.v13.i11.1
https://doi.org/10.1016/B978-0-323-63979-8.00005-2
https://archive.cdc.gov/www_cdc_gov/media/releases/2013/s0315_rabies_organs.html
https://archive.cdc.gov/www_cdc_gov/media/releases/2013/s0315_rabies_organs.html
https://doi.org/10.3390/v16020264
https://doi.org/10.3390/v16010160
https://doi.org/10.4269/ajtmh.18-0711
https://doi.org/10.3389/fvets.2022.867382
https://doi.org/10.1371/journal.pntd.0005663
https://doi.org/10.4103/jfmpc.jfmpc_658_20
https://doi.org/10.1002/ana.24016
https://doi.org/10.1002/ana.24016
https://doi.org/10.3389/fimmu.2021.786953
https://doi.org/10.3389/fimmu.2021.786953
https://doi.org/10.4103/1817-1745.49106
https://doi.org/10.4103/1817-1745.49106
https://orcid.org/0000-0003-2959-8803
https://orcid.org/0000-0002-7394-4649
https://orcid.org/0000-0002-5196-7698
https://orcid.org/0000-0003-3970-9140
https://orcid.org/0009-0000-2932-4488
https://orcid.org/0009-0008-5948-0359
mailto:vovacherkasskiy1968%40gmail.com?subject=
https://doi.org/10.31073/onehealthjournal2025-ii-01
https://phc.org.ua/kontrol-zakhvoryuvan/inshi-infekciyni-zakhvoryuvannya/osoblivo-nebezpechni-infekc
https://phc.org.ua/kontrol-zakhvoryuvan/inshi-infekciyni-zakhvoryuvannya/osoblivo-nebezpechni-infekc
https://doi.org/10.1016/S0140-6736(13)62707-5
https://dpss.gov.ua/news/sytuatsiia-zi-skazom-v-ukraini-dani-za-pivrichchia-2024-roku
https://dpss.gov.ua/news/sytuatsiia-zi-skazom-v-ukraini-dani-za-pivrichchia-2024-roku

	Cherkaskyi V. V., Riabokon O. V., Korniienko O. O., Zadyraka D. A., Andriienko O. I., Anikina O. V. [A case of an atypical course of rabies]
	Article info
	UDC
	DOI
	Key words

	Introduction
	Aim
	Materials and methods
	Discussion
	Conclusions
	Ethical approval
	Funding
	Information about the author
	Corresponding author
	References
	Tables
	Table 1. Dynamics of acute-phase inflammatory markers and body temperature in the 68-year-old female patient T. 
	Table 2. Multiple organ failure assessment according to the Sequential Organ Failure Assessment (SOFA) scale



