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PE®EPAT

uniomnaa padoma: IDNUIEMUOIOTHYECKOE CIEKEHHE 32 OCTPBIMHU
UH(PEKINOHHBIMU 3a00JICBaHUSIMU BEPXHHUX JbIXaTEIbHBIX MyTeH y neteil: 48
cTpaHul, 4 pucyHka, 16 Tabmui, 41 UCTOYHUK.

OcTtpble peciupaTopHble HHPEKIIUU, PECTUPATOPHO-CHHIIUTHATBHBINA BUPYC,
OCTpPBIN (PapUHTUT, OCTPBII TOH3UIUIUT, 3TUOJIOTHS, STTHIEMUYECKUI MpOIIece

Ileny  pabomui: U3YYUTh  SIHJIEMHOJIOTUYECKUE 0COOCHHOCTH
WHQEKINOHHBIX  3a00J€BaHM BEPXHMX JAbIXaTEIbHBIX TMyTel y JeTeH,
TOCIIUTATU3UPOBAHHBIX B MH(PEKIIMOHHBIN cTalinoHap T. MUHCKa.

Memoowt uccaedosanuii: SNMIEMUOIOTMYECKNAM, CTATUCTUYCCKUH.

IHonyuennvie pesynomamul u ux Hoeuszna. 110 peyapraTaM NpoOBEIEHHOTO
MCCIIEIOBAHUS YCTAHOBJIEHO, YTO YacTOTa rocruranu3anuu aereri ¢ OPU BepxHux
JBIXAaTEeNbHBIX MYTEW IJOCTOBEPHO CHU3WIACH B 1,3 pa3za B mepuoJ NaHAEMUU
COVID-19 (2020-2022 1T.) 110 CpaBHEHHUIO C JIONMaHAeMUYSCKUM mieproaoM (2017-
2019 rr.), coctraBuB 21,50 ciayuaeB u 27,44 cnydaeB Ha 100 rocnuTanu3nupoBaHHBIX
JIETEN B CTAlMOHAP COOTBETCTBEHHO, P<0,05.

Ho3zonornueckas crpykrypa canyyaes OPU B/III y rocimtanu3upoBaHHBIX B
WH(D)EKIMOHHBIA ~ CTallMOHAp  JeTed  Obula  MpeAcTaBieHa  Pa3IMYHbIMU
KJIIMHAYECKUMH (opMaMH 3a00JIeBaHMs, CPEIUd KOTOPbIX B JOMAaHAEMHYECKUI
(2017-2019 rr.), margemudeckuit (2020-2022 rr.) u noctnanaemudeckuit (2023 r.)
nepuoibl HauOoJiee YacTO BCTPEYANIMCh (PApPUHTUTHI, OJII KOTOPBIX COCTaBHJIA
30,54%, 36,74% wu 31,77% COOTBETCTBEHHO, TOIJa KaK TOH3WUIUTHEI H
Ha30(apUHTUTHI BapbUPOBAIUCH B Tipenenax ot 19,51% o 26,01%, uro B 1,2-1,9
pa3 I0OCTOBEPHO pexe, ueM GpapuHruThl, p<0,05.

Cpeaun 61 mamueHTa ¢ AMAarHo30M OCTPOM peCNUpPAaTOPHON HHPEKUUH,
HAXOJIMBILIErOCS] Ha CTAlMOHAPHOM JICUEHUHU, TPeo0Iaaiy MalueHThl B BO3pacTe
oT 3-x 10 14 net, nonst KOTOpbIX cocTaBuia 65,57%.

N3 127 upentudunmrpoBaHHbix OakTepuaibHbix Bo3Oyauteneid OPU y nereit
C TSDKEIbIM KIMHMYECKMM TeueHueM 3aboiieBaHus, Pseudomonas aeruginosa u
Staphylococcus aureus ObliM HambojJee YacTO BCTPEYACMBIMH  BHJIAMHU
MHUKPOOPraHU3MOB, JI0As KOTOpbIX cocrtaBuina 1o 18,90%. Cpemn 33
uaeHTuGuuMpoBaHHeix BHpycoB Human Rhinovirus/Enterovirus BcTpeuancs
HanOoJIee 4acTo U cocTaBui 36,36% — 12 ciydaes.

N3 54 nanuentoB ¢ TskenbiM TedeHueM OPU  koundekius Obuia
nuarHoctupoBaHna y 37 nereit uinm 'y 68,52%, torna kak MoHoumHpekus B 2,2 pa3a
pexe —y 17 3a6oneBmux win B 31,48% ciydaes, p<0,05.

Oonacmo npumenenus. Ilpodunaktuyeckas MeIUIMHA, 3MUAEMHOJIOTHUA,
MUKpPOOHOJIOTHS, UH(PEKIMOHHBIE 00JIE3HU.
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POD®EPAT

Hovitnnomnaa  paboma: DuigpMisyiariyHae CauydHHE 3a  BOCTPBIMI
1H(QEKUBIITHBIMI  3aXBOPBaHHIMI BEPXHIX JABIXaNBHBIX MUIAXOY y [3smeit: 48
CTapoHak, 4 MairoHka, 16 Tadmim, 41 KpbIHILIA.

Boctpeis pacnipaTopHbis 1H(EKIIbI, pACHipaTOpHA-CIHIBIIBLUIBHEI BIPYC,
BOCTPBI (PapBIHTIT, BOCTPBI TAH3LIIT, STHISIIOTIA, MIAIMIYHBI IPALIAC

M>ma pabdompl: BHIBYUBIIH SMIIAMISTIATIYHBI aca0miBacill iH(QEKIBIHHBIX
3aXBOPBAHHAY BEPXHIX [bIXaJbHBIX MLUBIX0Y VY [3sIeH, IImiTaai3aBaHblX Yy
1H(EKUBIITHBI cTanblsiHap . MiHCKa.

Memaobt oacnedasanHnay: d1iIAMISIIaT9YHBI, CTATBICTHIYHBI.

Ampoimanvia éviHiKi i ix Hagi3na. [1a BbIHIKAX MpaBeA3eHara facieiaBaHHs
ycTaHoyyeHa, IITO yacTara Imitamizanbll a3sued 3 BPI BepxHiX JIbIXalbHBIX
NUIAXO0Y JaKiagHa 3Hizinacs ¥ 1,3 pasza ¥ nepsissn nangdmii COVID-19 (2020-2022
IT.) y MapayHaHHi 3 qana"aMivaeiM nepeisaam (2017-2019 rr.), cknaymst 21,50
Bbinaakay 1 27,44 Bemaakay Ha 100 mmiTamizaBaHbIX A34LUEW Yy CTalbIsTHAp
agnaBenHa, p <0,05.

Hazanariynas crtpykrypa Bbimagkay BPI BJIII § mmitamizaBaHbIX y
1H(EKIBIMHB CTalbIIHAP A341ed Oblla mpajacTayieHa pO3HbIMI KIIHIYHBIMI
dbopmaMi 3aXBOpPBaHHS, CAPOJ SAKIX y AanaHadMiuHbI (2017-2019 rr.), manasMidHbI
(2020-2022 rr.) i mocrmapmdMiuHbl (2023 T.) TepbIAABl HAHOONBII dYacTa
cycTpakaiics papbIHTIThI, 7018 skiX cknana 30,54%, 36,74% 1 31,77% annasesna,
TaJIbl SIK TAH3UTITHI 1 Ha3adapbIHTITHI Bap'ipaBaiics ¥ mexax aa 19,51% na 26,01%,
mro ¥ 1,2-1,9 pa3oy gaknanna panasei, ubim ¢apbrariter, p <0,05.

Cspon 61 mampleHTa 3 AbIATHA3aM BOCTpal pacmipatopHail iHQEeKIbll, K1
3HAXO/I31yCs Ha CTalbITHAPHBIM JISTYIHHI, IepaBaXajl malbleHThI Ba ¥3pociie aa 3-X
na 14 ranoy, mons skix ckiana 65,57%.

3 127 impHThIQIKaBaHBIX OaKT3PBIUIbHBIX Y30y/kanbHikay BPI ¥ n3sueit 3
IDKKIM KITIHIYHBIM ISIraM 3aXBopBaHHs, Pseudomonas aeruginosa i Staphylococcus
aureus ObLI1 HalOOJBII YAaCTa CyCTpaKaeMbIMI BiJjaMi MiKpaapraHizmay, J10is SKiX
cknana ma  18,90%. Csapoa 33  imdHTHIDIKaBaHbIX  Bipycay  Human
Rhinovirus/Enterovirus cycrpakaycst HaiOonbm dvacta 1 ckmay 36,36% — 12
BBINAJIKAY.

3 54 naupienTtay 3 spkkiM 1sram BPI kaindexupis Obuia apisirnactaBana y 37
n3seit abo ¥ 68,52%, tanpl sk MoHOMHGeEKIMS ¥ 2,2 pa3bl paazeid —y 17 XBopbIxX
a6o ¥ 31,48% Brimanakax p <0,05.

Bobaacub yxbiBaHHA. [lpadinakTeiuHas MeabllbIHA, OM1I3MISUIOTIS,
MIKpaOIsIIOT s, IHPEKLBIHHBIS XBapOObI.



ABSTRACT

Graduate work: Epidemiological monitoring of acute infectious diseases of
the upper respiratory tract in children: 48 pages, 4 figures, 16 tables, 41 sources.

Acute respiratory infections, respiratory syncytial virus, acute pharyngitis,
acute tonsillitis, etiology, epidemic process

The purpose of the work: to study the epidemiological features of infectious
diseases of the upper respiratory tract in children hospitalized in an infectious
hospital in Minsk.

Research methods: epidemiological, statistical.

The results obtained and their novelty. According to the results of the study,
it was found that the frequency of hospitalization of children with ARI of the upper
respiratory tract significantly decreased by 1,3 times during the COVID-19
pandemic (2020-2022) compared with the pre-pandemic period (2017-2019),
amounting to 21,50 cases and 27,44 cases per 100 hospitalized children,
respectively, p<0,05.

The nosological structure of cases of acute respiratory viral infections in
children hospitalized in an infectious hospital was represented by various clinical
forms of the disease, among which in the pre-pandemic (2017-2019), pandemic
(2020-2022) and post-pandemic (2023) periods pharyngitis was most common, the
proportion of which was 30,54%, 36,74% and 31,77%, respectively, whereas
tonsillitis and nasopharyngitis ranged from 19,51% to 26,01%, which is 1,2-1,9
times significantly less common than pharyngitis, p<0.05.

Among 61 patients diagnosed with acute respiratory infection who were
hospitalized, patients aged 3 to 14 years prevailed, the proportion of which was
65,57%.

Of the 127 identified bacterial pathogens of acute respiratory viral infections
in children with severe clinical course of the disease, Pseudomonas aeruginosa and
Staphylococcus aureus were the most common types of microorganisms, the
proportion of which was 18,90% each. Among the 33 identified viruses, Human
Rhinovirus/Enterovirus was the most common and accounted for 36,36% — 12 cases.

Of 54 patients with severe acute respiratory infections, coinfection was
diagnosed in 37 children or 68,52%, whereas monoinfection was 2,2 times less
common in 17 patients or 31,48% of cases p<0,05.

The scope of application. Preventive medicine, epidemiology, microbiology,
infectious diseases.



