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Type 06Leii 3abonesaemocTu reorenbMMHTO3aMu B pernoHe, coctasaseT 60,0£0,0%. Cayyan ackapuiosa YenoBeKa PerucTpMpPOBannUCh Kak Hemo-
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Objective: This study analyzes the epidemiological structure and clinical features of ascariasis incidence in the Astrakhan region of the Russian Federation,
from 2000 to 2024.

Methods: Final diagnoses were established based on epidemiological history, clinical symptoms, patient complaints, and detection of helminth eggs by
microscopic examination of fecal material.

Results: During the study period, 485 cases of human ascariasis were registered in the Astrakhan region, accounting for 60.0£0.0% of the region's total
geohelminthiasis burden. Urban cases in Astrakhan accounted for 38.8+0.1% (n=188) of the total. In comparison, rural districts of the Astrakhan region
accounted for 61.2+0.0% (n=297), demonstrating a significantly higher incidence rate in rural areas. Clinical analysis revealed that 95.5+0.0% (n=463) of
patients presented with various symptoms indicative of helminthic infestation. The remaining 4.5£0.4% (n=22) of cases were asymptomatic.

Conclusion: The predominant clinical symptoms included epigastric pain, nausea, vomiting, diarrhea, and loss of appetite. Agricultural practices, specifically
the use of untreated wastewater and sewage sludge as organic fertilizers in commercial, collective, and private farming, remain major potential drivers of
population infection.
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BBEAQEHMUE

B nocnegHee Bpemsa BO MHOIMX permoHax Poccum exerogHo ot-
MEYaeTCA YBENNYEHUE YMCNA CIy4aeB 3apaXKeHUa YenoBeKa UHdeK-
LIMOHHBIMK U MapasuTapHbiMu 3abonesaHuamM [1]. Tak, No AaHHbIM
BcemWpHOI OpraHu3aumu 34paBoOXpaHeHus, npubausutenbHo 1,4
MWIMapaa YeN0BEK BO BCEM MUPe MHOMLIMPOBaHbI MO KpaiHel mepe
OAHUM M3 OCHOBHbIX re/lbMWHTO30B (Ascaris lumbricoides, Trichuris
trichiura, Ancylostoma duodenale, Necator americanus) [2]. Mpegynpe-
OEHWEe PacnpocTpaHeHs NapasuTapHbIx bonesHel ocTaérca BecbMa
aKTyanbHOW Npobsemol, B ToM uncie v B Poccuu. MapasuTtosbl ABAALOT-
CA MPUYMHOM 334 PHKM NCUXMYECKOTO M GU3NYECKOrO PAa3BUTUA AeTel,
CHUKAETCA TPYA0CNOCOOHOCTb B3POCAOro HaceneHus [3, 4].

OZHVM U3 aKTya/lbHENLWUX re/IbMUHTO30B COBPEMEHHOTO Bpe-
MEHM, ABNAETCA acKapuaos, Bo3byauTenem KOTOPOro ABNAETCA He-
matoga — Ascaris lumbricoides. 3aboneBaHne pa3BuBaeTCcA NPAMbIM
nyTém, TO ecTb 63 y4acTua MPOMEKYTOUHOTO X03AMHA U NepeaasTcs
Ye/I0BEKY Yepes 3/1eMeHTbl BHELUHeW cpepl (MoYBy, OBOLLYM, AroAb! U
T.4.), 3arpA3HEHHbIE MHBA3MBHbIMM AlLamm [5-7]. B Poccuitckoi de-
Zlepauyu ackapuaos 3aHMMaeT BTOPOe MeCTo MO YacToTe perucTpa-
UMK Cpeau reslbMUHTO30B, YCTyMas TO/bKO 3HTEepobuosy. YactoTa
perncTpaumm 3abonesaHns coctaBaseT 55 cnyyaes Ha 100 Tbicay ye-
nosek B 45 sHaemmuHbIx cybbekTax Poccuiickoin ®epepaumn. Ackapu-
[103 PErncTpMpyIoT NPAKTUYECKM BO BCEX MPUPOAHO-KIMMATUYECKMX
30HaX, 33 UCKtoYeHMeM npunonsapHoii [8-10].

LLENb UCCNEAOBAHMA

M3yumnTb CTPYKTYpY 3a60/1€BaeMOCTH acKkapuao30M HaceneHus
AcTpaxaHcKoli obnactv 3a nepuog 2000-2024 rr.

MATEPUAN U METOADbI

Wccneposatenbckan pabota nposoaunack Ha 6asax: Kadeapbl
MHOEKLMOHHBIX 60Ne3Hel WM 3NMAEMMONOrMM ACTPaxaHCKoro rocy-
[LAPCTBEHHOTO MEAMLMHCKOrO yHUBepcuTeTa, sabopatopun bak-
TEPUONOTUYECKUX W MApa3UTONOTMYECKUX ucciefoBaHuii LieHTpa
TUrMEHbI M ANUAEMMONOTMK B ACTPaxaHCKoM 06nacTy (pesynbTaThl fa-
60pPATOPHbIX UCCNEA0BaHMIN BUONOTMYECKOrO MaTepuana oT Ntoaen)
W 3NMAEMMONOTMYECKOTO OTAeNa LieHTpa rurueHsl v anugemmonormm
B AcTpaxaHcKol 061acTu (3NMAEMMONOTMYECKUE KapTbl NINLL, MHBA3W-
POBaHHbIX ackapuaamu). Mpw BbINOAHEHWUM PaboTbl BbIM NPOaHaNM-
3MPOBaHbI KapTbl AMWUAEMUONOTUYECKOTO 06CNEA0BAHMA MWL, C BbisiB-
NIEHHBIM Y HUX ackapuao30M. OKOHYATENbHBIN AMAarHO3 OCHOBbIBANCA
Ha JaHHbIX 3NUAAHaMHe3a, CUMNTOMOB U anob 3abonesaHus v Bbl-
ABNIEHWA AWL, re/IbMUHTA NYTEM UcCnef0BaHNUsA bromatepuana (kan).

CratncTuyeckas 06paboTKa pesy/bTaToB NPOBOAMAACH NP NO-
Mol nporpammbl Microsoft Excel (Microsoft Corp., Redmond, WA,
USA) u BioStat Professional 5.8.4. CTaTUCTUYECKUIA aHANW3 BKIOYAN
onpeaeneHune 4yacToTbl (P, %) v eé cTaHAapTHOM owmbKu (tmp).

PE3YNbTATbI

3a nepuopg 2010-2024 rr. Ha TeppUTOPUM ACTpaxaHCKo 0bnacTu
3apernctpupoBaHo 485 cayyaes ackapuaosa y YenoBeka, UTo B CTPYK-
Type obLielt 3a60/1€BaEMOCTU reoreIlbMMHTO3aMM B PETMOHE COCTaB-
nset 60,0+0,0% (puc.).

CornacHo, NpuBeAEHHBIM BblILLE JaHHbIM, BULHO, YTO HanMbonb-
Lee YACNOo CyYaeB ackapuao3a pernctpuposanock B 2010 n 2011 rr.
n coctasuno 17,3+0,1% (n=84) n 16,9+0,1% (n=82) cooTBETCTBEHHO.
HaumnHas ¢ 2012, B perMoHe 0TMeYaeTCA TEHAEHLUMA K CHUKEHUIO C1y-
yaeB 3abonesaHus y yenoseka. C 2014 r. YUCN0 3apErUCTPUPOBAHHBIX
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INTRODUCTION

In recent years, many regions across the Russian Federation
have experienced an annual increase in human infections with in-
fectious and parasitic diseases [1]. According to the World Health
Organization, approximately 1.4 billion people worldwide are cur-
rently infected with at least one major helminth species, including
Ascaris lumbricoides, Trichuris trichiura, Ancylostoma duodenale,
or Necator americanus [2]. Consequently, preventing the spread
of parasitic diseases remains a critical public health priority in
Russia. Parasitic infections cause significant delays in the physical
and cognitive development of children and substantially reduce
the working capacity of the adult population [3, 4].

Among contemporary helminthiases, ascariasis caused by
the nematode Ascaris lumbricoides presents one of the most
pressing challenges. The parasite develops directly without an
intermediate host. Transmission to humans occurs via environ-
mental vectors, such as soil, vegetables, and berries, contaminat-
ed with embryonated, infective eggs [5-7]. In the Russian Feder-
ation, ascariasis ranks second among helminthiasis, surpassed
only by enterobiasis. The average incidence stands at 55 cases
per 100,000 individuals across 45 endemic regions of the Russian
Federation. Ascariasis is widely distributed across nearly all natu-
ral and climatic zones, except the polar regions [8-10].

PURPOSE OF THE STUDY

To analyze the epidemiological structure and clinical pat-
terns of ascariasis incidence in the Astrakhan region over the 24
years from 2000 to 2024.

METHODS

This study was conducted at the Department of Infectious
Diseases and Epidemiology of Astrakhan State Medical University,
in collaboration with the Laboratory of Bacteriological and Parasi-
tological Research and the Epidemiology Department of the Cen-
ter for Hygiene and Epidemiology in the Astrakhan Region. Epide-
miological records and laboratory results of individuals infected
with Ascaris lumbricoides were comprehensively analyzed. Final
diagnoses were established based on a combination of epidemio-
logical history, clinical symptoms, patient complaints, and the de-
finitive detection of helminth eggs via microscopic examination of
fecal biomaterial (stool samples).

Statistical analysis of the data was performed using Micro-
soft Excel (Microsoft Corp., Redmond, WA, USA) and BioStat Pro-
fessional (version 5.8.4). Statistical analysis included the determi-
nation the frequency (P, %) and its standard error (tmp).

RESULTS

From 2010 to 2024, a total of 485 human cases of ascariasis
were registered in the Astrakhan region. This burden accounts for
60.0£0.0% of the overall geohelminthiasis incidence recorded in
the region during this period (Fig.).

Based on the provided timeline, the peak incidence of asca-
riasis was recorded in 2010 and 2011, accounting for 17.3+0.1%
(n=84) and 16.9+0.1% (n=82) of all cases, respectively. A down-
ward trend emerged in 2012, with the annual number of regis-
tered cases nearly halving by 2014. Following a marginal increase
in 2015 and 2016, the infection rate continued its downward tra-
jectory from 2017 through 2023.
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C/ly4aeB acKapuao3a COKpalLaeTca noyt B Aga pasa. B 2015 n 2016
IT. B perMoHe oTMey4anca HebobLLOM NOABEM CyYaeB ackapnaosa, a
B nocneaytowme rogbl (2017-2023 rr.) TakxKe HaMETUAACb TEHAEHLMA
K CHUMKEHMIO YnCna ciyyaes 3aboneBaHus.

Cnyyan ackapupo3sa YenoBeKa PerncTpUpoBanvCb Kak Hemo-
CPenCTBEHHO B roposckom okpyre — 38,8+0,1% (n=188), TaK v B paii-
oHax AcTpaxaHcKoi obnactv — 61,2+0,0% (n=297), npuyém B nocnea-
Hem cnydvae Habnoganca nepesec B CTPYKType 3abonesaemocty, B
OT/IMYME OT CTPYKTYPbI I. AcTpaxaHu.

AcTpaxaHcKan 061acTb npeacTaBneHa 11 cenbckumm panoHamm
M OLHOMN 3aKPbITON aAMWHUCTPATMBHOW TeppuTopuel . 3HaMeHCK
(Tabn. 1).

Tabauya 1 Yucno 3apeaucmpupo8aHHbIX 8 ACmpaxaHcKol
obniacmu cy4yaes ackapudo3a Yenoseka

Geographically, cases were distributed between the Astra-
khan Urban Okrug, comprising 38.8+0.1% (n=188), and the wider
administrative districts of the Astrakhan region, which account-
ed for 61.2+0.0% (n=297). This distribution demonstrates a clear
predominance of the disease burden in rural areas compared to
urban centers. The Astrakhan region comprises 11 rural districts
and one closed administrative-territorial formation (Znamensk),
as detailed in Table 1.

As shown in Table 1, the Akhtubinsky district recorded the high-
est burden of rural ascariasis cases. Within this district, a marked gen-
der disparity was observed, with females accounting for 70.8+0.1%
(n=75) of cases and males accounting for 29.2+0.2% (n=31).

Table 1 Geographical distribution of human ascariasis cases across
the districts of the Astrakhan region (2010-2024)

PaiioH Yucno 3aperncTpmpoBaHHbIX Cly4aes Ptmp (%)
District / Territory Number of registered cases (n) =Mp -5
AXTYOUHCKMI
+
Akhtubinsky 106 36201
XapabanuHckui
+
Kharabalinsky *7 22004
MKpHHM.HCKVIVI 40 13.5+0.2
Ikryaninsky
KambI3AaKcKkun 35 11.8+0.3
Kamyzyaksky
HapM-MaHOBCKMM 17 5.710.6
Narimanovsky
EHoOTaeBcKumn 6 2.0+1.6
Enotaevsky
Bonogapckuit
+
Volodarsky > o
MpuBOANKCKINIA
+
Privolzhsky > Lo
3ATO r. 3HameHCK
+
Znamensk (ZATO)* > Lo
KpacHosapckum 4 1.3+0.1
Krasnoyarsky
YepHosapckui
+
Chernoyarsky 4 10
ﬂV!ME!HCKVIVI 3 1.01+0.3
Limansky
Bcero
+
Total 297 61.2+0.0

Mpumeyanme: 3ATO — 3aKpbITOE AZMUHUCTPATUBHO-TEPPUTOPHAIbHOE 06Pa30BaHME

Note: * — ZATO: Closed Administrative-Territorial Formation
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Kak BMAHO 3 Tabauubl, Haubosbllee YMCNO CYYaeB acKapu-
£103a OblN0 3aperucTpupoBaHo B AXTYBUHCKOM paiioHe. B faHHOM
palioHe cnyvau ackapuao3a PerncTpyupoBaInCh Kak y L, MyMCKOro
—29,240,2% (n=31), TaK v y L, xeHckoro nona — 70,8+0,1% (n=75).

PaccmaTtpuBas CTpyKTypy 3a601€BaeMOCTU acKapua030M KuTe-
NeVi ropoACcKoM YepTbl, 6b110 OTMEUeHO, 4To Mo . AcTpaxaHu OHa co-
crasnset 38,810,0% (n=188). fopoackolt oKpyr AcTpaxaHu BKAOYaeT
B cebAa yeTbipe paltoHa, U3 KOTOpbIX ABa — KUPOBCKMI 1 JIEHUHCKUIA,
ABNAIOTCA CBOEr0 POAQ, LEHTPasIbHbIMM PailtioHamMM r. AcTpaxaHu. Tak,
«AMAVpYIoLLEee» MeCTO MO YACAY 3aPEerucTPUPOBAHHBIX C/TyYaeB acka-
pYA03a, NPUHAANEKMUT ABYM U3 YETLIPEX PaioHOB r. AcTpaxaHu — Co-
BeTCKOoMy U KnpoBckomy. PaccmaTpusas cTpykTypy 3aboneBaemocTy
ackapugosom no CoBeTcKoMy palioHy r. AcTpaxaHu, Bbl10 OTMeYeHo,
yTo 3a nepumog, ¢ 2010 no 2024 rr. Ha ero TeppUTOPUM BbINO BbIABNE-
HO 27,710,2% (n=52) cnyyaes 3a60neBaHMA, NPUYEM Ha MYKCKOe Ha-
ceneHue npuxogunocb 48,1+0,3% (n=25), Ha keHckoe — 51,910,2%
(n=27).

B cBOMX MccnefoBaHUAX Mbl 0OpaLLaiM BHUMaHWe Ha Hauune
*anob y naumeHToB. Tak, COMAcHO MPOBELEHHBIM WMCCNEeL0BAHM-
AM, Bbl10 BbIABAEHO, YTO bonbliaa Yactb 3aboneswux — 95,5+0,0%
(n=463) npeabasnaAna pasnunyHble Kanobbl, CBUAETENLCTBYIOWME HA
MPUCYTCTBUE B MX OpraHM3me ackapua. OTcyTcTBuMe xanob otmeyanu
4,5+0,4% (n=22) (Tabn. 2).

Tak, cornacHo npuBeAEHHBIM Bbllle AaHHbIM, BUAMM, 4TO Yalle
BCEro MaLMEHTbl OTMEYanu Kanobbl Ha €nabocTb, TOWHOTY, OTCYT-
cTBME annetuta W 60/b B anUracTpasbHo 0bnactu. B HesHaunTenb-
HbIX CNY4asAX NaLMEHTbI NPEeLbABAAAN Kanobbl HA Kallenb, OAbILLKY,
[MApEto 1 roNIoBHYto 607b.

Mpun obpaLLeHnn 332 MeMLMHCKON NOMOLLBIO, KPOME aHaMHe-
3a 3ab0neBaHNA, BbIACHANCA W 3MMAEMUONOTUYECKUI aHAMHE3: He
cobntogany npasuna AMYHoM rurmensl — 42,7+0,1% (n=89) — aaHHas
rpynna nauueHToB ynoTpebasna B nuly HembiTble GPyKTbl M/Maun
Arogpl, He Mblna PyKu nepeg, enoi. KoHTaKT ¢ bpoasaummm cobakamm
otmeyanu 77,120,0% (n=374).

MpuunHa obcneaosaHnsa Ha MapasuTapHyl MHBA3MIO — camas
pa3HoobpasHas. Kak 6bl10 paHee oTmeveHo, 6o/1bluas YacTb NaLyeH-

Tabnuya 2 Hanu4yue #asn06 y AUy, UHBA3UPOBAHHBIX ACKAPUOAMU

¥anobbi
Complaints / Symptoms
OTcyTcTBME annetuTa
Lack of appetite
CnabocTb
General weakness
Bosb B anuracTpanbHoin obnactm
Epigastric pain
TowHoTa
Nausea
lonosHas 6onb
Headache
OppblKa
Dyspnea
Kawenb
Cough
Onapes
Diarrhea
BecnoKolHbIN CoH
Restless sleep
Kanobbl oTCyTCTBYIOT
No reported symptoms
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Regarding the urban center, the city of Astrakhan accounted
for 38.8+0.0% (n=188) of the total regional morbidity. The Astra-
khan Urban Okrug is divided into four districts. While the Kirovsky
and Leninsky districts comprise the central urban core, the high-
est volume of registered cases was concentrated in the Sovetsky
and Kirovsky districts. Specifically, the Sovetsky district accounted
for 27.740.2% (n=52) of all urban cases detected between 2010
and 2024. The gender distribution in this district was relatively
balanced, with males accounting for 48.1+0.3% (n=25) and fe-
males for 51.9+0.2% (n=27) of the infected population.

Clinical evaluation focused on the patient's presenting
symptoms. Most patients — 95.5£0.0% (n=463) — presented with
clinical symptoms suggestive of Ascaris lumbricoides infection.
Conversely, only a small cohort (4.5£0.4%; n=22) remained as-
ymptomatic (Table 2).

Consequently, the most prevalent clinical presentations ob-
served in this cohort were general weakness, nausea, anorexia,
and epigastric pain. Conversely, respiratory symptoms (cough,
dyspnea), diarrhea, and headache were reported in a minority of
cases.

During clinical intake, comprehensive epidemiological his-
tories were taken to identify potential risk factors. Inadequate
personal hygiene was reported by 42.7+0.1% (n=89) of the symp-
tomatic cohort, including consumption of unwashed fruits or ber-
ries and failure to perform hand hygiene before meals. Addition-
ally, contact with stray dogs was reported by 77.1+0.0% (n=374)
of the patients.

The initial clinical indications prompting diagnostic screen-
ing for parasitic infestation varied significantly. Most patients
(86.8+0.01%; n=421) were evaluated following direct consulta-
tion with specialists at local healthcare facilities due to active clin-
ical symptoms. In contrast, ascariasis was incidentally detected
during routine medical examinations in 9.9+0.2% of cases (n=48).
In two cases (2.2+0.0%; n=2), Ascaris eggs were identified during
the routine fecal screening of children hospitalized for acute in-
testinal infection and acute gastroenteritis.

Table 2 Clinical symptomatology of patients diagnosed
with Ascaris lumbricoides infection (n=485)

n Ptmp (%)
406 87.7+0.0
392 84.7+0.0
382 82.5+0.0
360 77.80.0
59 12.7+0.2
34 7.310.3
30 6.5+0.3
15 3.240.7

1 0.2+0.0
22 4.810.4



Apaxeavan PC ¢ coasm. Ackapnaos yea0BeKa

BECTHMK ABUMILIEHHEI
Tom 28 * No 2 * 2026

T0B — 86,8+0,0% (n=421) npeabasnsnna *Kanobbl Npu HENOCPEACTBEH-
HOM 0bpalLeHnm K cneupanuctam JIMY no MecTy CBOETo XKUTe/bCTBa.
Mpyn NPOXOXKAEHUN MeaULMHCKOW Komuccuu B 9,910,2% (n=48) acka-
PYA03 BbIABAAICA «CNYYaiHO». B aByx caydyasx — 2,2+0,0% (n=2) aiua
ackapug 6biin 0bHapyKeHbl B GeKannax AeTei, HaxoAMBLUMXCA Ha
CTaLMOHAPHOM IeYeHUM C AMarHo3amu: OCTpas KULWEeYHaa MHPeKLmA
1 OCTPbI FaCTPOIHTEPUT.

Bcem naumeHTam c nogo3peHMem Ha ackapugos Ana nog-
TBEPXAEHMA [MarHo3a NpPOBOAWNOCH UccnefoBaHue dekanuii Ha
Hannume B HUX AuL, ackapug — 91,8+0,0% (n=445). Kpome 3Toro, He-
60/1blas YacTb naumeHToB — 8,210,2% (n=40) obpalyanuncs 3a meau-
LIMHCKOM MOMOLLBIO K Bpayy-MHPEKLIMOHMUCTY, B CBA3U C BbIXOZOM Y
HWX MapasuTa, KOTOPbIM Bbln ONUCaH M MAEHTUOULMPOBAH cneuma-
nvctamm nabopaTopHot cy6bl LieHTpa rureHsl M snuaemmnonorum
B AcTpaxaHckol 0bnactu. Tak, Npu MAEHTUPUKALUM BbIOENMBLLIMXCA
reJlbMUHTOB, B 60/IbLIMHCTBE C/ly4aeB B NabopaTopuio gocTaBaAnach
caMKa ackapugabl — 85,0+0,1% (n=34), B peakmx caydasx B nabopato-
puio gocTasasanca camew,— 15,0+£1,5% (n=6). Pasmepbl BblAeMBLUMXCA
napasutoB Konebanucb B npegenax 15-40 cm, B TOM uncie pasmep
camok coctasnan 20-40 cm, camuos — 15-23 cm.

Mpu obcnenoBaHUM KL, C acKapuL030M, Mbl 06paLLanu BHU-
MaHMWe Ha CPOKM 0bpaLLEeHNs NALMEHTOB 338 MEAMULMHCKOW NOMOLLbIO
(oT MOMeHTa noABNEHNUA NePBbIX CUMMTOMOB U anob A0 Henocpes-
CTBEHHOrO 0OPALLEHNA 33 MOMOLLBIO K Y4aCTKOBOMY Bpayy-TepanesTy
u/vnu Bpauy-MHOEKLMOHMUCTY). TaK, B HALLMX HABIOAEHUAX CPOKM 06-
paLueHus konebanuck ot 1 mecaua ao AByx et (tabn. 3).

CornacHo, NpuBesEHHbIM Bbllle JaHHbIM, BUAMM, 4TO B 60/b-
LUIMHCTBE CNy4aeB CPOK OBpaLLeHMA 33 MeAULMHCKOM NOMOLLbIO Co-
crasnan 1 mecau,. bonee yem B TPU pasa MeHbLUIAA YacTb NALMEHTOB

Tabauya 3 Cpoku 0bpaueHUa nayueHmMos 3a MeOUUUHCKOU NOMOWbHO

CpoK obpalueHua
Time-to-consultation period
1 mecay,

1 month
2 mecaua
2 months
3 mecaua
3 months
4 mecAaua
4 months
5 mecaues
5 months
6 mecaues
6 months
7 mecaues
7 months
8 mecaues
8 months
9 mecAueB
9 months
10 mecaues
10 months
11 mecAaues
11 months
1ropn
1 year
2 ropa
2 years

To confirm the diagnosis, 91.840.0% (n=445) of all patients
with suspected infections underwent microscopic fecal examina-
tions for helminth eggs. The remaining 8.210.2% (n=40) of pa-
tients sought consultation with an infectious disease specialist
following the spontaneous physical passage and evacuation of
an adult parasite. These specimens were subsequently identified
and documented by the laboratory service of the Center for Hy-
giene and Epidemiology in the Astrakhan Region. Morphological
evaluation of the macroscopic parasites revealed a strong pre-
dominance of female nematodes (85.0+0.1%; n=34) compared to
male specimens (15.01.5%; n=6). The overall size of the collected
parasites ranged from 15 to 40 cm; specifically, female specimens
measured 20-40 cm, while male specimens measured 15-23 cm.

Finally, the study evaluated patient healthcare-seeking be-
havior, specifically measuring the latency period between the on-
set of initial clinical symptoms and the patient's first presentation
to a primary care physician or an infectious disease specialist. The
observed delay in seeking medical attention was highly variable,
ranging from one month to two years (Table 3).

As detailed in Table 3, most patients sought medical eval-
uation within one month of symptom onset. The proportion of
patients presenting at two months was more than threefold low-
er. Less frequently, the delay in seeking medical care ranged from
three to nine months, while a small minority of patients delayed
consultation for 10 months or longer.

Following a definitive diagnosis, all patients received target-
ed anthelmintic therapy. Specifically, pyrantel was administered
to 90.9+0.0% (n=441) of the cohort, and albendazole to 9.1+0.2%
(n=44). Pyrantel was administered to pediatric and adult patients

Table 3 Latency period between symptom onset
and patient presentation for medical care (n=485)

n P+mp (%)
259 53.4+0.0
75 15.5+0.1
30 6.210.3
22 4.5+0.4
12 2.5+0.8
11 2.3+0.9
31 6.410.3
12 2.5+0.8
16 3.3+0.6
4 0.8+0.1
7 1.4+1.4
5 1.03£0.1
1 0.2+0.1
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OTMeYana cpok obpalleHns 3a MeAMLMHCKON NOMOLLbIO, PaBHbIN 2
mecauam. B pesikmx ciyuasx cpok obpalleHus cocTaBasa OT TPEX A0
[eBATU MecALeB. B eIMHNYHBIX Cly4asnx CPOK 0bpaLLeHns COCTaBAAN
6onee 10 mecaues.

Kak TonbKo 6bln BbICTaBAEH AMarHo3, naLMeHTam NpoBOAMAACh
NpoTMBOMNapasuTapHasa Tepanua aHTUreIbMUHTHbIMKU NpenapaTamu.
Tak, npenapat nupaHTen nonyyanu —90,9+0,0% (n=441) n anvbeHaa-
3001 — 9,1+0,2% (n=44). MupaHTen HasHayanca NnauMeHTam, HauMHas
C 6-TM mMecaYHoro Bo3pacta M3 pacuéra 10 mr/Kr maccel Tena ogHo-
KpaTHO BO BPEMS, WK nocne eapl. AbbeHason nonyyany naumeHTb
no 400 Mr o4HOKPaTHO BO Bpems unu nocne eapl. JaHHbli npenapat
Ha3HayaCcA KaK B3pOCAbIM, TaK M AeTAM € ABYX feT. Bcem naumeHTam,
nocne 3aBeplUeHUA Kypca XMMMOTEepanuu, NPOBOAUACA KOHTPO/b
3PEKTUBHOCTU NeueHna yepes 2 Heenn TPEXKPATHO B BUAE Mccne-
[l0BaHUA Kana ¢ MHTepBasiom B 2 Heaenu. Bo Bcex cnyyanx pesynbrart
uccnenoBaHva bbln OTPULATENBHBIM.

OBCYXAEHUE

M3yyeHnem ackapuao3a 3aHUMAETCA PAf, aBTOPOB KaK B Hallei
CTpaHe, Tak ¥ 3a eé npeaenamu. Tak, aHann3 3a60NeBaeMOCTH acKa-
pPUO030M HaceneHua B NIPUMOPCKOM Kpae nokKasasn, YTo CUTyaumio B
peroHe no AaHHOMY NapasuTo3y Heb3A Ha3BaTb BaaronosyyHow. B
CPaBHEHUW C MAKCUMA/IbHBIMU Y MUHUMA/IbHBIMU MUKAMK, YKa3aH-
HbIMM B CpegHem no Poccum, Te e nokasatenu ana MNpumopckoro
Kpas NnpumepHO B 2-3 pa3a OKa3a/nCb Bbllle, U OH eCAv He IaupyerT,
TO HAaXOAWTCA B NEPBOI TPOMKE PETUOHOB, FAe NOKA3aTE/N 3aPAKEH-
HOCTM toZielt ackapuaamu Hanbonee Bbicokume [11].

[pyrve aBTOpbl WM3y4yann MapasUTapHYI CUTyaLMiO MO acka-
puao3y B r. BULIKeK, roe oTMeYanocb CHUXeHue 3ab01eBaeMoCTH ¢
2010-x rogos go 2015 roaa, a ¢ 2016 roga BHOBb HAaMETUNACH TEH-
ZeHUMA K eé noBbllweHuo. ABTopamu Bbl10 0TMEYEHO, YTO Hanbonee
BbICOKAsA 3aparkaemMoCTb OTMeYanach y feteit go 14 ner [5].

B KpacHopapckom Kpae 3a60/1€BaeMOCTb aCKapuao3om aetei
NOLPOCTKOBOrO BO3PAcTa M B3POCNOrO HaceIeHUA OKa3anach LOBO/b-
HO 3HauuTenbHow [12]. M3yyeHune annMaemmonornyeckon obCcTaHoBKM
Mo acKkapuposy Ha tore Poccuy Nokasano, YTo 3HauMTenbHas Aons
CEPOMO3UTUBHBIX /ML, @ TaKkKe Hannume GaKToB 0OHAPYKeHUA anL,
acKapua, B 0ObEKTAX OKPYXKAIOLLEN Cpeabl CBUAETENLCTBYIOT O COXPa-
HEHWM MOTEHLMANBbHOTO PUCKA 3aparKeHUs HACENEHWA 3TOM 30Hbl.
Kpome TOro, nony4yeHHble pe3ynbTaTbl YKa3blBa/IM Ha HEOOXOAMMOCTb
NPOLOMKEHWA MOHWUTOPUHIA 3a aCKapuao3om [6].

3AKNIOMEHUE

HecmoTps Ha He3HauuTenbHylo 3ab60/1eBaEMOCTb HaceneHus
B MOC/eAHWNE rOAbl, aCKAapUA03 HEe YTpauMBaeT CBOEM aKTya/lbHOCTH,
NPOAO/IKANA MHTEPECOBATb YYEHDIX U3 PasHbIX CTPaH M pervoHos Poc-
cuK. AcKapuzo3 MMeeT NOBCEMECTHOE PacnpoCTpaHeHue, B 6o/bLuei
CTENEHW BbIABNAACH Y KuUTenel palloHOB AcTpaxaHCKoW 061acTu, 4To
MOMKET CBUAETENLCTBOBATL 06 yNnoTpebieHnm B NULLY KOHTaMUHUPO-
BaHHbIX AWLLAMM acKapua HEMbITbIX GPYKTOB UM ArOA, a TakkKe Be-
POATHOM 3arpA3HEHUM MOYBbI. XapaKTEPHbIMM anobamu ABAANNCH
601b B anuracTpanbHoit 061acTy, TOWHOTA, PBOTA, AUAPEN, CHUXKE-
HWe annetuta. MpeanonoXKUTeNbHO, OCHOBHOW MPUYMHOMN 3apae-
HUA HaceNeHWs ackapuamu MOFIO MOCAYXUTb NPUMEHEHUE Heo-
6e3BperKeHHbIX CTOYHbIX BOA, U UX OCAAKOB B KQUYECTBE OPraHUYECKUX
YA0OPEHMI B KONNEKTUBHBIX U HEPMEPCKMX XO3AWCTBAX, A TaKKe B
WHAMBWAYAbHBIX JOMOBNAAEHUSAX.

aged 6 months or older as a single oral dose of 10 mg/kg body
weight, taken during or immediately after a meal. Albendazole
was administered as a single oral dose of 400 mg, taken during
or after meals; it was prescribed for both adult and pediatric
patients aged 2 years and older. To monitor therapeutic efficacy
and confirm cure, all patients underwent follow-up parasitolog-
ical screening consisting of three sequential fecal examinations
performed at 2-week intervals after chemotherapy. In all cases,
post-treatment stool tests were negative, demonstrating a 100%
eradication rate.

DISCUSSION

The epidemiological and clinical dynamics of ascariasis re-
main a critical subject of investigation for numerous researchers
both within the Russian Federation and internationally. For in-
stance, an analysis of ascariasis incidence in the population of Pri-
morsky Krai revealed an unfavorable parasitological situation: the
region's peak and baseline infection metrics exceeded national
averages by approximately 2- to 3-fold, ranking it among the top
3 regions with the highest ascariasis burdens in the country [11].

In contrast, long-term monitoring of the parasitic land-
scape in Bishkek, Kyrgyzstan, demonstrated a steady decline in
incidence throughout the early 2010s, up to 2015, followed by a
resurgence beginning in 2016, with the highest vulnerability con-
centrated in pediatric cohorts under 14 years of age [5].

In southern Russia, the burden of ascariasis remains highly
pronounced. Investigations in the Krasnodar Territory highlight a
significant incidence rate among adolescents and adults [12]. Fur-
thermore, broader epidemiological screenings across southern
Russian territories have revealed a substantial seroprevalence of
anti-Ascaris antibodies in the population, coupled with the per-
sistent recovery of infective Ascaris eggs from environmental sub-
strates. These findings underscore the ongoing risk of exposure
and emphasize the critical need for sustained active parasitologi-
cal monitoring in these regions [6].

CONCLUSION

Although the annual incidence of ascariasis in the Astra-
khan region has declined in recent years, the management of this
geohelminthiasis remains an ongoing public health priority. The
widespread distribution of cases across the region, particularly in
rural districts, implies a persistent environmental reservoir. The
primary behavioral and environmental risk factors driving trans-
mission include the consumption of unwashed produce (fruits
and berries) and direct exposure to contaminated soil. Clinically,
the infection manifests predominantly through gastrointestinal
symptoms, including epigastric pain, nausea, vomiting, diarrhea,
and anorexia. Epidemiologically, the primary vector for wide-
spread environmental contamination is presumed to be agricul-
tural practices — specifically, the application of untreated waste-
water and sewage sludge as organic fertilizers across commercial,
collective, and private household farming.
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