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PE®EPAT

Juminomuas padora: Dnuaemuyeckuil mporecc COVID-19: 55 crpanur,
12 tabnu, 10 pucynkoB, 42 UCTOYHHKA, 2 TIPUTIOKEHUS.

COVID-19, KOpPOHABHPYC, SARS-CoV-2, ANUEMUOTIOTUYECKas
XapaKTepUCTHKAa KAapOHABUPYCHOW WH(EKINH, AUArHOCTHKA,  MpoduiIakTuKa
3apakeHUs U PACIIPOCTPAHEHUS] KOPOHABUPYCHOM MH(EKITUH.

Heab padoThl: NpOBECTH OLUEHKY MONYJALMOHHOIO UMMyHUTETa K SARS-
CoV-2 u daxropoB pucka pazsutus COVID-19 y nacenenus MuHckoi o0actu
PecniyGnuku benapych.

Metoabl  uMccieI0OBaHUIl:  aHAIUTUYECKUH  0030p  JHUTEpaTyphl,
PETPOCIEKTUBHBIN SMUAEMHUOIOTMYECKUN aHAIU3, CTATUCTHYECKUI

IlonyyeHnHble pe3yabTaThl M UX HOBU3HA: B JAHHOM HCCIIEJOBaHUU ObLIa
IpOBEJeHa OLIEHKA MOMyJIsSIMOHHOrOo nMMyHHTeTa K SARS-COV-2 y HaceneHus
MuHcKol 0071aCcTH, yUYUThIBAsA T€HIEPHBIA MPHU3HAK, BO3PACT, PO JEATEIbHOCTH U
COLMAJBHYIO0 MOo3uuuioo. Onuaemuueckuid mnpouecc COVID-19 wa Teppuropun
Pecnnyoniuku  benapych umen BOJHOOOpa3HOE TEUYEHHUE, COMPOBOXKIAEMOE
YETHIPbMSI 3HAYUTEIBbHBIMU MOAbEMaMH 3a00J1€Ba€MOCTH, TPUYEM WHTEHCHUBHOCTD
TUX NOJBEMOB YyBeluuuBajach. HamOompmuii mogbem 3a0051€Ba€MOCTH  OBbLI
orMedyeH B Hadane 2022 roja, CBA3aHHBIM ¢ IUpPKysuued Bapuanta OMHKPOH
SARS-CoV-2. B xoae Tpex3TamHoro ucciae0BaHus KOJTUIECTBO CEPONO3UTHBHBIX
YYAaCTHUKOB YBEIMYHMBAIOCH KaK CpPEIU MY>KUMH, TaK U CPEAM >KEHIIMH. B utore
ObLJIa BBISBJIICHA CEPOINPEBAJICHTHOCTh B pasmepe 78,4% (95% AU 73,6-82,7), u
T JaHHble OBUIM CTATHCTUYECKH 3HAYMMBIMU IO CPABHEHUIO C HayajioM
uccnenoBanus (p < 0,05). Haubosibiliee KOJTUYECTBO CEPOMO3UTUBHBIX JIHI] OBLIO
oOHapyxeHO B Bo3pactHou rpynne 10-17 njer, rae cepomnpeBajJeHTHOCTb
coctaBuiia 86,7% (95% I 59,5-98,3), B To BpeMs Kak HaUMEHBIIIME MTOKa3aTeIn
CepONPEBAICHTHOCTH OBLTM OTMEYEHBI B BO3pacTHOW rpymme 1-9 mer — 69,6%
(95% M1 47,1-86,8). UNcciaemoBaHwe TakKe IIOKa3allo, YTO COI[HAbHAs
aKTUBHOCTb HACEJIEHUs, CBsA3aHHas C MNpodecCUOHATBHOU JeATEIbHOCTHIO,
ABJIIETCSI BAXKHBIM (DAKTOPOM pHUCKA B PaACHPOCTPAHEHUWH KOPOHABUPYCHOMU
uHpeknuu. Cpeaum nul, KOTOpble NPOAOKAIM AaKTUBHBIM 00pa3 >KHU3HH,
CBS3aHHBIM ¢ pabOTOH, ypOBEHb CEPONPEBATIEHTHOCTH cocTaBisil oT 68,3% 1o
85,4%.

Oo6s1acTh NpUMeHeHNsl: MeUIMHA, 00pa30BaHuE, YUAEMHUOJIOTUS.



PODEPAT

Jlvinnomuan paboma:. XapaktapbIlCThIKa 3MiadMivHara npaipcy COVID-19:
55 craponak, 12 Ta6umin, 10 mamtonkay, 42 KpbIHILB], 2 Ta/1aTKa.

COVID-19, KOpPOHABHPYC, SARS-CoV-2, AMIIPMIsITIariYHast
XapaKTapbhICThIKA KOPOHABUPYCHOM 1H(EKIIbI, ABIATHOCTHIKA, IpadilaKkThIKa
3apa)kd3HHS 1 pacnayCroPKBaHHS KOPOHABUPYCHOM 1H(EKIIBII.

M>ma npayst. ipaBeclii alPHKY NamysibiiHara iMyHITTY Aa SARS-CoV-
2 1 dakrapay peibiki passimig COVID-19 y nacenpHinTBa MiHCKail BoOIacIl
Pacmy6oiki benapychs.

Memaowbt 0acnedaeanna: aHANITHIUHBI arJIsL]l JIITAPATYPhl, PITPACIIEKTHIYHBI
AOIAAMISUIAr1YHbI aHAJ3, CTATBICTBIYHEIL.

Ampoimanvia eviHIKI [ IX Haei3Ha: Yy NaJ3eHBIM JacjelaBaHHI Oblia
mpaBeJi3eHa alPHKa manyJsiblifHara iMyHITATY 1a SARS-Cov - 2 y HacenbHIITBa
MiHckail BoOnaciii, yiiuBarO4bl T€HIAPHYIO MPBIKMETY, Y3pOCT, POJ A3EHHACII 1
calpIsUIbHYIO Ma3iibito. Dniadmivnbl mpanc COVID-19 na tapeiTopeli Pacy6imiki
benapych mey xBasienao0HyI0 IUIbIHB, SKasi CyIpaBaKaelllla yaTbipMa 3HaYHbIM1
¥3IpIMaMi 3aXBOPBAHHS, MPBIUBIM 1HTIHCIYHACIH TATHIX Y3/bIMay MaBsIIIYBaIaCs.
HaiiGonbIiibl ¥316I1M 3aXBOpBaHHS ObIY aj3HavyaHbl ¥ nadatky 2022 rojaa, 3Bsi3aHbI
3 HbIpKyJsbiaid BapbisiHTy OmMukpon SARS-CoV-2. V xoaze TpoxcTyneHHara
JacienaBaHHsl KOJbKACIh Cepana3iThIyHbIX YJ3€NIbHIKAY MaBsliyBajiacs K CApoJl
MY>KUbIH, TaK 1 CIPOJ] )KaHYBIH. Y BBIHIKY OblJia BBISYJIEHA CEPONPEBAIICHTHOCTD ¥
namepbl 78,4% (95% n31 73,6-82,7), 1 TOTBIS Jaa3€HBIS OBLUII CTATHICTHIYHA
3HAUHBIMI ¥ TMapayHaHHI 3 mayaTkaMm gacienaBanHs (p < 0,05). HaiGonbmas
KOJIbKACIIb CepamnasiThIyHBIX aco0 OblLIa BhISYJIeHAa Ba Yy3pocrtaBail rpyme 10-17
rajioy, 13e cepanpiBajeHTHAcHb ckiama 86,7% (95% n31 59,5-98,3), y Toi yac sk
HaMEHIIBIST TaKa34bIKi CepanpiBajeHTHACII ObUIl aa3HadaHbl Ba ¥Y3pocTaBai
rpyne 1-9 ragoy — 69,6% (95% n31 47,1-86,8). JlacnenaBanHe Takcama makasasna,
IITO CallbIsyIbHAS aKTHIYHACIh HACEIBHIITBA, 3Bsi3aHas 3 mpadeciiiHai 13eiHacIIo,
3'styTisieniia BaXKHbIM (DakTapam phI3bIKI ¥ pacnaycro3e KapaHaBipycHai 1HPEKIIbI.
Cspon aco0, sikisi mpansrBalli aKTHIYHBI JIaJl KBS, 3BS3aHbBI 3 Mpallaid, y3pOBEHb
cepornpeBaIeHTHOCTH ckianay ag 68,3% na 85,4%.

Boénacuyw evikapvicmannsa: MebIbIHA, ATYKAITBISL, STT1IIMISIIOTIS.



ABSTRACT

Graduate work: The epidemic process of COVID-19: 55 pages, 10 figures,
12 table, 42 sources, 2 supplements.

COVID-19, coronavirus, SARS-CoV-2, epidemiological characteristics of
coronavirus infection, diagnosis, prevention of infection and spread of coronavirus
infection.

The purpose of the work: to assess the population immunity to SARS-CoV-
2 and risk factors for the development of COVID-19 in the population of the
Minsk region of the Republic of Belarus.

Research  methods:  analytical literature  review, retrospective
epidemiological analysis, statistical

Received results and their novelty: in this study, the assessment of
population immunity to SARS-Cov-2 in the population of the Minsk region was
carried out, taking into account gender, age, occupation and social position. The
epidemic process of COVID-19 in the territory of the Republic of Belarus had a
wave-like course, accompanied by four significant increases in morbidity, and the
intensity of these increases increased. The greatest increase in morbidity was noted
in early 2022, associated with the circulation of the Omicron variant SARS-CoV-2.
During the three-stage study, the number of seropositive participants increased
among both men and women. As a result, a seroprevalence of 78.4% (95% CI
73.6-82.7) was detected, and these data were statistically significant compared with
the beginning of the study (p < 0.05). The largest number of seropositive
individuals was found in the age group of 10-17 years, where seroprevalence was
86.7% (95% CI 59.5-98.3), while the lowest rates of seroprevalence were noted in
the age group of 1-9 years — 69.6% (95% CI 47.1-86.8). The study also showed
that the social activity of the population associated with professional activity is an
important risk factor in the spread of coronavirus infection. Among those who
continued an active lifestyle related to work, the level of seroprevalence ranged

from 68.3% to 85.4%.
Area of application: medicine, education, epidemiology.



