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AHHOTALIMA

06ocHoBaHue. BakuuHa «amM-KOBW[-Bak» foka3ana cBot 3dhdeKTMBHOCTb AN NPOGUNAKTUKM TSIKENOrO TEYEHUs U He-
BnaronpuATHbLIX UCXOL0B HOBOI KOPOHaBUPYCHOM MHGEKLMM B pa3Hble nepuofbl naHaeMun COVID-19, ogHako BAusHWE Bak-
LMHALMM Ha YpOBHM NabopaToOpHbIX MapKEepPOB Y FOCMUTANIM3MPOBaHHbIX NaUMEHTOB B MEpUOL PacrpoCTPaHEHUs BapuaHTa
OmukpoH SARS-CoV-2 n3yyeHo HegoCTaTouHo.

Lenb uccnepoBaHus — oueHUTb BAUsHWE BakumHaumm npotu COVID-19 Ha TskecTb TeYeHWs M MCXoLbl HOBOW KOPO-
HaBUPYCHOW WHGMEKUMM Y TOCMIUTANN3UPOBAHHBIX MAaLMEHTOB B paHHEM MepuUoje pacnpocTpaHeHus BapuaHTa OMWKpOH
SARS-CoV-2 B Poccum.

Matepuanbl u Metoabl. B nccneposanve bbiam BrtoueHsl 119 B3pocnbix naumeHToB (58,8% xeHLMH, MeanaHa Bo3pac-
Ta — 66 neT), roCNUTaNN3NPOBaHHbIX B MHDEKLMOHHYI KnuHudeckyo 6onbHuuy N® 2 r. Mocksbl ¢ 1 despans 2022 roga
no 31 uonsa 2022 ropa c amardosom COVID-19 (UQ7.1). B ocHoBHyto rpynny BOLLIM NaLMEHTbI, BAKUMHMPOBaHHbIE 2 [03aMK
BaKLyMHbI «[aM-KOBW-Bak» (n=59), B KOHTPONbHYI — HeBaKLMHUPOBaHHbIe (n=60). CTaTUCTUYECKYI0 3HAYMMOCTb OT/IMYUMIA
onpesensnm Ans KoMYeCTBEHHbIX MEPEMEHHBIX C MOMOLLbK Kputepus MaHHa—-YUTHY, LS KaTeropuanbHbIX — C MOMOLLbIO
KpuTepust X2 (ypoBeHb CTaTUCTUYECKON 3HaunmocTy p <0,05).

Pe3ynbTatbl. BupycHas NHeBMOHWA pexe pa3BMBanach y BaKLUMHUPOBAHHBIX JIAL, MO CPABHEHMIO C HEBAKLMHUPOBAHHbI-
Mu (46,7 n 18,6% cooteetcteeHHo, p=0,007). [ons naumeHtoB 6e3 mopamenus nérkux (KT0) cpeam npueutbix (72,0%)
Obina 3HauMTeNbHO BbILE, YeM Cpeau HenpuBuTbIX nauueHToB (42,9%) (p=0,003). YpoBeHb C-peakTuBHOrO bGenka
MpW NOCTYMIeHUM OblN HUKE B TPYNMe BaKUMHMPOBAHHBIX MO CPABHEHMIO C HEBAKUMHMPOBaHHbIMM (29,1 [7,4-68,6] Mr/n
1 75,1 [32,4-104,0] mr/n cootBeTcTBEHHO, p <0,001), Kak U MaKcUManbHbIA ypoBeHb C-peakTuBHOrO benka 3a nepuop, roc-
nutanusaumm (38,2 [12,0-84,0] mr/n v 92,2 [45,3—137,4] Mr/n cootBeTcTBEHHO, p <0,001). YpoBeHb D-aumepa nepep Bbinu-
CKOM Db HUXKE Y BaKLUMHMPOBAHHBIX <6 MecsLLeB Ha3ag, No CPaBHEHMIO C HeBaKLMHMpoBaHHbIMM (157,0 [107,0-297,0] Hr/Mn
n 316,0 [125,0-556,0] ur/mn, p=0,014). YactoTa netanbHbIx UcxonoB cpeayn HenpusuTbix npotus COVID-19 (11,7%) bbina
B 6,9 pasa Bbiwe no cpaBHeHuto ¢ npusuTbiMu (1,7%) (p=0,030).

3aknoueHue. Y naumeHToB € 3aBEPLUEHHBIM NePBUYHBIM KyPCOM BaKUMHauuu BakuuHon «Mam-KOBW-Bak» Habnopanmch
LocToBepHO bonee HU3KWe ypoBHU C-peakTuBHoro 6enka, D-auMepa, a TakKe CHUKEHWE YacToTbl NMOPAXEHUS NEMKUX U Nie-
TanbHbIX UCXOA0B N0 CPABHEHUHO C HEBAKLIMHMPOBAHHBIMM NaLMEHTaMM B NePUO pacnpocTpaHeHus BapuaHTa BA.2 OMuKpoH
SARS-CoV-2.

KntoueBblie cnoBa: SARS-CoV-2; COVID-19; BakumHauws; ucxopbl; C-peakTuBHbii benok; D-gumep.
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ABSTRACT

BACKGROUND: The Gam-COVID-Vac vaccine was proven effective in preventing the severe course and adverse outcomes
of COVID-19 during different periods of the pandemic. However, the effect of vaccination on laboratory marker levels in
hospitalized patients during the spread of the omicron variant of SARS-CoV-2 has not been sufficiently studied.

AIM: To assess the effect of vaccination on the severity and outcomes of COVID-19 in hospitalized patients during the dominance
of the SARS-CoV-2 omicron variant in Russia.

MATERIALS AND METHODS: This case—control study included adult patients diagnosed with COVID-19 (U07.1) and hospitalized
in infectious hospitals in Moscow between February 1, 2022, and July 31, 2022 (n=119). The main group included individuals
vaccinated with two doses of Sputnik V vaccine (n=59). The control group included individuals who were not vaccinated (n=60).
The median patient age was 66 [interquartile range, 41-66] years, and 58.8% were female. The chi-square test for categorical
variables and the Mann-Whitney test for continuous variables were used for the analysis. P-values <0.05 were considered
statistically significant.

RESULTS: Viral pneumonia was less likely to develop in the vaccinated group than in the unvaccinated group (46.7% and
18.6%, respectively, p=0.007). The proportion of patients without lung damage (0 CT-severity scores) in the vaccinated
group (72.0%) was significantly higher than that in the unvaccinated group (42.9%) (p=0.003). In the vaccinated group, the
levels of C-reactive protein on admission were lower (29.1 [7.4—68.6] mg/L and 75.1 [32.4-104.0] mg/L, p <0.001), and the
highest level was recorded during hospitalization (38.2 [12.0-84.0] mg/L and 92.2 [45.3—137.4] mg/L, p <0.001). The D-dimer
levels before discharge were lower in the group of patients vaccinated <6 months ago than in the unvaccinated group
(157.0 [107.0-297.0] ng/mL and 316.0 [125.0-556.0] ng/mL, respectively, p=0.014). The frequency of deaths in the control
group (11.7%) was 6.9 times higher than that in the main group (1.7%) (p=0.030).

CONCLUSIONS: Completion of the primary vaccination course of Sputnik V vaccine resulted in lower levels of prognostic
markers of severe COVID-19 (C-reactive protein and D-dimer) and a decrease in the frequency of pulmonary and fatal outcomes
than in the unvaccinated group during the dominance of the omicron variant of SARS-CoV-2.

Keywords: SARS-CoV-2; COVID-19; vaccination; outcomes; C-reactive protein; D-dimer.
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OPUTHAJTBHBIE VICCTIE IOBAHNA

Ob0CHOBAHUE

B saHBape 2020 ropa MHdeKUMs, BbI3BaHHAA HOBbLIM KO-
poHaBupycoM SARS-CoV-2, pacnpocTpaHunack 3a npegaesbl
Kuraickoin HapogHoii Pecnybnvku, rie 6biv BbisSBEHI Nep-
Bble criyyau 3aboneBaHus. Bcero no coctosHMio Ha SHBapb
2023 ropa B Mupe 6bino 3aperucTpupoBaHo bonee 656 MiH
NoATBEPXKAEHHbIX cnyyaeB 3abonesanus COVID-19, u3 koto-
pbix bonee 6,6 MNH 3aKOHYMNIUCL NieTanbHLIM KcxoaoM [1].
B Poccuiickoint ®epnepaunu 3a Tpu roga naHoemun COVID-19
bbino 3apeructpupoBaHo bonee 1,8 MnH cnyyaes 3abonesa-
Hus u bonee 393 Toic. cnyyaes cmepty ot COVID-19 [2].

N3BecTHO, UTO MHpeKuMs, BbisBaHHas SARS-CoV-2, Mo-
YKET NpUBOAMTL K Pa3BUTMIO OCITOXHEHWIA CO CTOPOHbI [bl-
XaTe/bHOW CUCTEMbI, B TOM YMC/e OCTPOr0 PecrUpaTopHOro
puctpecc-cuipapoma (OPAC) [3]. Hepepko npu COVID-19 Hab-
NIOJAIOTCS OCNOKHEHWUA CO CTOPOHbI LPYrMX CUCTEM U Opra-
HOB, Haubonee pacnpoCTPaHEHHBIMU M3 KOTOPbIX ABMAKTCA
HapyLLeHWUst CBEPTbIBAEMOCTU KpoBW (7,4—14,7%), BonesHu
cepaua (6,8-22,3%), nopexaeHus neyenu (22,8%) n noyek
(7-19,5%) [3-8].

Bonee BbICOKOMY pUCKY TSKENOMO TeyeHus 3aboneBaHus
1 pa3sutns ocnoxHennin COVID-19 nogsepratotca NoXwble
NIOOM W LA C XpOHWYeckuMmm 3aboneBanuamu [3]. beino
YCTAHOBJIEHO, YTO CHUXKEHME KOMMYECTBA TPOMBOLIMTOB U JIUM-
(oumTOB, a TaKKe BbICOKME 3HaYeHMs labopaTopHbIX NoKasa-
Tenen, Takux Kak C-peaktuBHbIi 6enok (CPB), D-aumep, nak-
TaThernaporeHasa, GeppuTuH, MPOKaNbLUTOHWUH, ABNSKOTCA
npeauKTopamMu HebnaronpusaTHbIX ucxogos COVID-19 [9, 10].
K KputepusM AbixaTenbHOM HeJOCTAaTOYHOCTU OTHOCATCA
OfibILLKA, CHUXeHMe caTypauum (Sp0,), runepkannus [11, 12].

JbdeKTrBHBIM cnocoboM NPohUNAKTUKM TSKENOO Teue-
Hua 3aboneBanmsa COVID-19 n ero HebnaronpuUATHLIX UCX0A0B
ABNSETCA BaKUWHaUMA. PesynbTaThl MHOTMX WCCNELOBaHMI
MpoAEeMOHCTPUPOBaK, YTo BakuuHaums npotmus COVID-19
CHWXKAeT YacToTy pa3BUTUA TAXKENBIX HopM 3aboneBaHus, roc-
NWTan13aumii U NIeTabHbIX MCXOA0B B 0COBEHHOCTM B rpynnax
pucka [13-15]. BakumHaumsa bbina ahdeKTMBHA B nepuoabl
AOMWHMPOBAHWA Pa3fMYHbIX BapUaHTOB BWpYCa, BKIIOYas
OMmuKpoH [14, 16, 17]. B HecKkonbKux 3apybexHbIX mccneno-
BaHMAX ObINO MOKa3aHo, YTO CPeay MaLMEeHTOB, BaKLIMHUPO-
BaHHbIX npotus COVID-19, ypoBHu nabopaTopHbix MapKepoB
HebnaronpuATHBIX MCX0A0B 3ab0N1eBaHMs 3HAUUTENBHO HIKE,
a cTeneHb NopaXKeHMs NIETKUX N0 pe3ynbTaTaM KOMMbIOTEPHOV
ToMorpaduu (KT) sBnsieTcs MeHee BblpaeHHoii [14, 15, 18].

B Poccuitckont ®epepauny npoBOAUAMCh UCCNenOBaHUS
Mo OLEHKe 3MULEMUONOrnYecKo 3PHEKTUBHOCTU BaKLMH
npotus COVID-19, kotopble nokasanu cHUXeHue 3abonesae-
MOCTM B pasHble Nepuoabl NaHLEMUM Y NPUBMTLIX B CPaBHe-
HUM C HEeBaKLMHMPOBaHHbIMKM NtofbMu [19-21]. Takke cpas-
HWBaNNCb TSXECTb TeYeHWs 3aboneBaHUA Y MPUBUTLIX NPOTUB
COVID-19 n HenpuBUTLIX lofeN 1 YPOBHM NabopaTopHbIX Mo-
Kasatenen (nevkouutsl, numdoumtsl, CPE, D-aumep, dep-
pUTUH, GMOPUHOTEH, NaKTaTAErMAPOreHasa, UHTEPNENKUH 6)
B 3aBMCMMOCTM OT BaKLMHa/NbHOTO aHaMHe3a [22-25].
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3NMAEMMONONA U MHDEKLVIOHHbBIE DOE3HM

Lenb nccnepoBaHus — OLEHKa BAMSAHUA BaKLMHALMM
npotus COVID-19 ayms posamu BakumHbl «[aM-KOBW[-Bak»
Ha TAKECTb TeYEHWUS 1 UCXOLbI HOBOI KOPOHABUPYCHON MHEK-
LM Y TOCMIUTANU3UPOBaHHbIX NALMEHTOB B HaYasbHbINA NEpUoL,
pacnpocTpaHerus BapuaHTa OMukpoH SARS-CoV-2 B Poccum.

MATEPUAJIbl U METObI

IlM3aniH uccnepoBaHus

OHOLIEHTPOBOE PETPOCMEKTUBHOE UCCIELOBaHME TUNA CIy-
Yal—KOHTpO/b MPOBOAUNOCH CPEAM B3POCHbIX MALMEHTOB, roc-
NUTaNU3UPOBAHHBIX B MHPEKLIMOHHYH KITMHUYECKYH 60MbHULY
N® 2 r. Mocksel ¢ 1 despans 2022 roga no 31 uonsa 2022 ropa
(nepuop pacnpocTpaHeHust nopsapuaHta BA.2 OmukpoH
SARS-CoV-2). MepBryHO B 1cCnienoBaHKe Obiny BKITOYEHbI Na-
umeHTbl (n=181), KoTopble OLeHUBANMCh B COOTBETCTBUM C pas-
paboTaHHbIM MEpeYHEM KPUTEPUEB BKITIOUEHWS W HEBKIIHOYE-
Hus / ucknioueHus. Mo pesynbTataM NpoBeAEHHON OLEHKM
62 nauueHTa, BKJIOYEHHBIX B NEPBUYHYI0 BbIOOPKY, bbiin uc-
Kito4eHbl. MToroBas Buibopka coctaBuna 119 yenosek. B ocHoB-
Hyto rpynny (MaumeHTbl, BaKUMHMpoBaHHble npoTue COVID-19)
BOLO 59 NauMeHTOB, B KOHTPONbHYH (HEBaKUMHUPOBAH-
Hble) — 60 nauveHToB. MaTepuanoM ans UccnefoBaHus SBNS-
JINCb [aHHbIE U3 NEKTPOHHBIX MEAULIMHCKUX KapT NaLMeHTOB.

CreneHb TAXeCTW TeueHns 3a601eBaHNA U BbIPaXKEHHO-
CTU M3MeHeHUI B NErkux no pesynbtatam KT onpegensinuck
B COOTBETCTBUM C 15-i1 Bepcueit BpeMeHHbIX MeTOAMYECKNX
pekoMeHpaumn «[podumnakTuka, AMarHoCTUKa U NleyeHue
HOBOW KOpoHaBupycHoit nHdekummn (COVID-19)».

Kputepuu cootsetcTBus

K Kputepusm BKtOYeHMs oTHocunu: BospacT =18 ner;
yCTaHoBMeHHbI auarHo3 COVID-19 (kog no MKB-10 UQ71),
noatBepAEHHbIN aeTekumen PHK SARS-CoV-2 ¢ nomoLubto
MeTofla nonumepasHoii LenHoii peakuum (TMLUP) unm obHapy-
*eHueM aHtureHa SARS-CoV-2 ¢ nomoLubld MMMyHOXpoMa-
TorpadmyecKoro MeTofa; HanuuuMe CBELEHMI O BaKUMHaMb-
HOM aHaMHese; rOCMMTaNM3auMA B CTaLMOHap B NepuoA
c 1 despansa 2022 roga no 31 mons 2022 roga.

K KputepusiM HeBKIIOYEHNA / UCKIIOYEHNS OTHOCWNW: BO3-
pact <18 nieT; oTcyTcTBME AaHHBIX O BaKLWMHANBHOM aHaMHE3e;
BaKLUMHaLMIO 0AHO [030¥ BakumHbl npotue COVID-19; Bakum-
HauMio apyriMm BakumHamm, kpoMe «lam-KOBW[I-Bak»; Hanm-
une peBaKumHaumuy npotve COVID-19; Hannume BUY-nHdexumm.

BaKUWMHMPOBaHHBLIMM CYMTANUCh NaUMEHTBl, UMMYHM-
31poBaHHble ABYMsA [03aMu BakuuHbl «[aM-KOBWUI-Bak»,
Y KOTOpbIX CPOK C MOMEHTa BBEJIEHUA NEPBOH 403bl BaKLMHBI
[0 rocnuTanu3auum cocTaBnsn He MeHee 42 pHei. B cnyyae
HECOOTBETCTBUA AaHHbIM KPUTEPUAM MaLMEHTbI, BAKLMHUPO-
BaHHble npotue COVID-19, uckntoyanmch M3 uccnenoBaHms.

YcnoBus nposeneHusa

Wccnenosanve nposoaunock Ha 6ase bY3 «MHdeKUmoH-
Has KNnMHWYeckas 6onbHuua N2 2 [lenaptaMeHTa 3apaBooX-
paHeHus ropoaa Mocksbi» (TBY3 «MKB N2 2 [13M»).
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"pO,D,OH)KMTEﬂbHOCTb nccnenosaHusa

B nccnepoBakme 6binu BKIOYEHBI MALMEHTDI, FOCIATANM-
31poBaHHble B cTaumnoHap ¢ 1 gespans 2022 roga no 31 utons
2022 ropa.

Ucxopbl nccnenosanms

MauWeHTbI OLeHMBANNUCH MO CReayHLLIMM KIIMHUKO-Nabo-

paTopHbLIM NapaMeTpaMm:

o ypoBHM CPb 1 D-gumepa (npu nocTynneHuW, nepeg Bbinu-
CKOM 11 MaKCMMarTbHbIE 3HaUYEHNs B NEPUOS, FOCTIUTanM3aLmm);

e yacToTa fblxaTenbHblx ABvxenuin (Y[), ypoBeHb caty-
paumm (Sp0,), BbIpaXKEHHOCTb U3MEHEHUA B NErKMX CO-
rnacHo pesynbtataM KT, wkana NEWS2 (National Early
Warning System), wkana qSOFA (quick Sequential Organ
Failure Assessment) (npu nocTynieHum);

e ucxop 3aboneBaHus.

Ananus B nogrpynnax

C Uenblo OLEHKN KIMHUYECKWX XapaKTEPUCTUK NaLuyeH-
TOB, BaKUMHMpoBaHHbIX npotue COVID-19, B 3aBucuMocTu
OT CpOKa, npoleaLiero nocse BeefeHust 1-M 003bl BaKLM-
Hbl [0 rOCMMTaNM3aLmMK, 0CHOBHas rpynna bbina pasgeneHa
Ha 2 noarpynnbl: Ao 6 Mecsues (<182 aHel, n=20) n 6 n 6o-
nee mecsues (>182 gHeit, n=39).

Takke Obin NPOBELEH aHaNW3 XapaKTEPUCTUK MaLMEHTOB
U3 rpynnbl pucka Tsxenoro Tevenns COVID-19 (B Bo3pacte
65 net 1 cTapLLe) B 3aBUCUMOCTM OT BaKLMHANBHOM aHaMHe-
3a [BaKUMHMPOBaHHbIe (N=28), HeBaKUMHMPOBaHHbIe (n=38)].

MeToabl perucTpaumm UcxonoB

[laHHble 0 peMorpaduyeckux, 3NMAEMUONOTUYECKMX,
KJIMHUYECKMX XapaKTEPUCTUKAX Y4aCTHUKOB MCCNEA0BaHMS,
pe3ynbTaTax JJabopaTopHbIX U UHCTPYMEHTANbHBIX UCCeao-
BaHM ObIM MOAYYeHbl U3 3IEKTPOHHON MEAMLUMHCKOW [0-
KymeHTaumm IbY3 «MKB N2 2 [13M».
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JITnyecKas JKCnepTU3a

npOTOKOH ncenepoBaHuAa 0,U,06p9H 3TM4eCKUM KOMUTETOM
IBY3 «MKB N2 2 13M».

CratucTyeckuin aHanus

Pasmep BbIOOpKM NpesBapuUTENIbHO HE PacCuMUTHIBANCS.
CratucTnueckas obpaboTka nmonyyYeHHbIX AaHHbIX NpOBO-
AMnacb C UCnonb3oBaHWeM MakeTa nporpamm IBM SPSS
Statistics 19 u Microsoft Excel 2020. Pesynbtathl 6binin
NPeLCTaBNeHbl C UCMOb30BaHUEM MeAMaHbl U MEeXKBap-
TUNbHbIX MHTepBanoB [IQR] Ans KonnyecTBEHHbIX NEPeMEH-
HbIX M [ONM B NPOLEHTax Ans KaTeropuasnbHbIX nepemeH-
HbIX. [lNS OLIEHKW CTaTUCTUYECKOW LOCTOBEPHOCTU OTANMYMIA
UCMONb30BanUCh KpuUTepun MaHHa-YutHu (ans Konuye-
CTBEHHbIX NMepeMeHHbIX) U X2 (ANA KaTeropuanbHbIX nepe-
MEHHbIX). CTaTUCTUYECKM 3HAYMMBIMU CHUTANIUCh OTAIMYMS
npu p <0,05.

PE3YJIbTATbI

06beKTbl (y4aCTHMKM) UcCneaoBaHUs

MeaunaHa Bo3pacTa BCeX BKJIOYEHHBIX B UCCNEA0BaHME
nauueHToB cocTaensna 66 net [IQR: 41-66], npeobnaganu
nmua xeHckoro nona (58,8%). Y GosblMHCTBA NawMeHToB
(91,6%) coctosiHMe ObINO CPeAHETKENLIM. [lons NauMeHToB,
paHee nepeHécwumx COVID-19, coctauna 16%. Y 6,7% 6bin
KOHTaKT C YeNOBEKOM C 1abopaTopHO NOATBEPKAEHHBIM Cy-
yaeM 3abonesanma COVID-19.

OcHOBHast M KOHTpOJbHas rpynmbl OblIKM COMOCTaBUMBI
Mo nony, COMyTCTBYIOLMM 3aboneBaHuaM, [oNie NaLMeHToB
¢ peuHdekumen (p =0,05). MegnaHa Bo3pacTa bbina HecKosb-
KO BbILLUE B OCHOBHOM FpYMMe, HO COOTHOLLEHWE BO3PaCTHbIX
rpynn 6bino conocTasuMo (tabn. 1).

Tabnuua 1. [JeMorpaduyeckue 1 KIMHUKO-3NMAEMUONOTMYECKIE XapaKTEPUCTUKM MaLMEHTOB, roCnMTanM3npoBaHHbix ¢ COVID-19
Table 1. Demographic, clinical and epidemiological characteristics of hospitalized patients with COVID-19

Mokasarenb OcHoBHas rpynna (n=59) KoHTponbHas rpynna (n=60) p
Bospacr, net (MeanaHa) 60,0 [35,0-75,0] 690 [48,3-82,0] =0,022
[lons nuy, =65 net 475% 63,3% =0,05
Mon (eHcKuit / MycKon) 59,3%/40,7% 58,3%/41,7% >0,05
Hannuve conytcTBytowmx 3abonesanui: 86,4% 91,7% =0,05
*  CEpPAEYHO-COCYAUCTHIE 61,0% 68,3% >0,05
*  3H[OKPUHHbIE 35,6% 30,0% =0,05
o OHKOJNIOMMYecKue 8,5% 11,7% =0,05
o BblJIeNITENIbHON CUCTEMBI 11,9% 18,3% =0,05
PenHbekums 15,3% 16,7% =0,05
KoHTaKT ¢ nabopatopHo noaTBEPIKAEHHBIM 6.8% 67% 50,05

cnyqaem COVID-19
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OcHoBHble pe3ynbTathbl UccnepoBaHuUA

Yacrora ocnoxHenuii COVID-19 co cTopoHbI LbixaTenbHOM
cucTeMbl Bbla 3HaUUTENBHO BbILLE B FPYMMe HeBaKLMHUPO-
BaHHbIX (63,3%) No cpaBHEHUIO C OCHOBHOI rpynnon (32,2%)
(p=0,001). Haubonee YacTbiM OCNOMHEHWEM CO CTOPOHbI
OpraHoB [bIXaHus Cpeay roclUTanu3vMpoBaHHbIX NaLMeHToB
bbina BupycHas nHeBMoHuA (kop no MKB-10 J12.8): 46,7%
B Ipynne HeBaKUMHMPOBaHHbIX W 18,6% B rpynne BaKUMHU-
poBaHHbIX (p=0,007). Cpeayn naumeHToB B Bo3pacTte =65 net
4acToTa OCNOXHEHWIN CO CTOPOHBI [bIXaTeNbHON CUCTEMBI TaK-
e Dblna BbilLe cpeay HeBaKUMHUpOBaHHbIX (84,2%) B cpas-
HeHWUM ¢ BaKumHUpoBaHHbIMK (39,3%) (p <0,001).

B 10 e BpeMs He Obino 0BHapyXeHO AOCTOBEPHbIX
OTIMYMIA MO YacTOTE PasBUTUS BHENETOYHBIX OCOXHE-
Huie COVID-19 Mexoy OCHOBHOM M KOHTPOALHOW Fpynnamu
Kak B 0bLe/ BbIDOpKe, TaK M Cpedu NalMeHToB B BO3pac-
Te =65 net [13,6 n 20,0%; 10,7 n 26,3% coOOTBETCTBEHHO
(p =0,05)].

Jona nauueHToB 6€3 MopaKeHWs NEFKMX COCTaBM-
na 72,0% B ocHoBHOM rpynne u 42,9% B KOHTPOSbHOM
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rpynne. CnenoBaTtenibHO, A0NS NaLMEHTOB C MOPaXKEHWEM
nérkux (KT1-KT4) B ocHoBHo rpynne 6bina Huxe (p=0,003)
(puc. 1). Cpenu naumeHToB B Bo3pacTe 65 NeT M cTapLue Ha-
bnioganuchk aHanormuHble pesynbrarthl: 65,2 u 21,9% coot-
BeTcTBeHHO (p=0,001).

3HayeHMs napameTpoB, MO3BOSIOWMX OLEHUTb COCTO-
fHWE [bIXaTeNIbHOM CUCTEMBI MALMEHTA U TSKECTb TEYEHUS
3abonesanna (Y44 n Sp0,), Menn pocToBepHble OTANYUA
KaK B 06uen Boioopke (p=0,005 u p=0,034 cooTBeTCTBEHHO),
TaK U cpeom naumeHtoB =65 net (p=0,015 u p=0,011 coot-
BETCTBEHHO) (Tabn. 2).

BbisiBneHbl foctoBepHble oTnyms ypoBHA CPB y naumen-
TOB OCHOBHOW M KOHTpOAbHOIA rpynn. MeamaHa yposHsa CPb
npu NocTynneHnn bbina B 2,6 pasa HUKe B OCHOBHOM rpyn-
ne (29,1 Mr/n) no cpaBHEHWIO CO 3HAYEHNEM B KOHTPOSIbHOM
rpynne (75,5 mr/n) (p <0,001). Takxke B OCHOBHOW rpynne
BbinM HKE MeAMaHHble 3HAYeHUs MAKCUMaJIbHOM0 YPOBHS
CPb B nepuop, rocnutanmsaumm (p <0,001). CratucTuyecku
3HauYMMBbIX OT/IMYMIA MO ypoBHIO D-AnMepa Mexay cpaBHMBa-
eMbIMM rpynnamu obHapyxeHo He bbino (p =0,05).
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Puc. 1. BblpaKeHHOCTb WM3MEHEHWW B NIEFKMX COrNAcHO pesynbTaTaM KoMnbloTepHoi Tomorpadum (KT) cpeau nauueHToB
¢ COVID-19, BaKUMHMPOBaHHbIX M He BaKuMHMpoBaHHbIX npotu COVID-19. * [ons naumeHtoB ¢ KTO B ocHOBHOM rpynne pocTtoBep-
HO BbilLie MO CpaBHeHUIo ¢ Jonei naumenToB ¢ KTO B KoHTponbHOW rpynne (kputepuii X2, p <0,05). ** Nons nauuentos ¢ KT1-KT4
(cyMMapHo) B 0CHOBHOW rpynne AOCTOBEPHO HUXe Mo cpaBHeHUIO ¢ aoneli naumeHToB ¢ KT1-KT4 (cyMMapHO) B KOHTPOSIbHOM rpynne
(kputepwmit x2, p <0,05).

Fig. 1. Severity of lung changes according to the results of computed tomography (CT) among vaccinated and unvaccinated
patients with COVID-19. * A proportion of patients with 0 CT-severity scores was significantly higher in the main group
(Chi-Square test, p <0.05). **A total proportion of patients with 1-4 CT-severity scores was significantly lower in the main group
(Chi-Square test, p <0.05).
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Ta6nuua 2. KnuHnko-nabopatopHble NOKasaTeu y NaLMeHToB C HOBOW KOPOHABUPYCHON MHGMEKLMEN B 3aBUCUMOCTU OT BaKLIMHA/IbHOMO

cTartyca

Table 2. Clinical and laboratory parameters in patients with new coronavirus infection depending on the vaccination status

Bce nauueHTbl

MauuenTbl =265 net

MNokasatenb

OcHoBHas KoHTponbHas OcHoBHas KoHTponbHas

rpynna (n=59) rpynna (n=60) P rpynna (n=28) rpynna (n=38) P
Knunuyeckue nokazamesnu
finurentrocte 8 [6-11] 9 [7-12] p 0,05 8 [7-10] 10 [8-14] p=0,009
roCnMTann3aLmMm, fHU
Y4L, B MUH 19 [18-20] 20 [19-21] p=0,005 20 [18,5-20,0] 21 [19-22] p=0,015
Sp0, % 97 [96-98] 96 [93-98] p=0,034 97 [95-98] 95 [90-96] p=0,011
Jla6opamopHsie nokazamenu
CPB npu noctynnexuu, Mr/n 291 [74—-68,6]  75,5[351-1179]1 p<0,001 68,2[156-91,5] 75,1[32,4-104,0] p=0,05
Marcumansroe snavenme CPb — ag5 119 0 g/ 01 92 945,3-1374] p <0001 472 [13.8-884]  877040,0-130,1]  p=0,009
B Nepuoj, rocnutanusauuu, Mr/n
CPB nepep, BbINUCKOM, Mr/n 6,0 [2,0-11,3] 8,312,5-18,2] p =0,05 6,5 [4,3-12,9] 6,0 [2,0-13,8] p =0,05
D-numep 294,5 3990 005 386,0 4390 005
NPy NOCTYNAEHUM, Hr/MA [166,0-628,5] [206,0-822,0] p =5 [245,0-982,0] [261,0-832,0] p =5
Ao 4t W15 g5 G538 B0 00

[220,0-1045,0] [322,0-1358,0] o [360,0-1280,0] [394,0-1542,0] -
roCMMTann3aLmnm, Hr/mMn
D-anmep 214,0 303,5 350,0 351,0
NepeA, BLINMCKOA, Hr/M mr0-i215  2060-53300 P [mgo-esior  pauso-ssze PO

AHanu3 nabopaTopHbIX MoKa3aTenei, OTpaKaloLmx Ta-
JKeCTb TeueHus 3ab0neBaHms, cpean NauueHToB U3 BO3pacT-
HOM rpynnbl =65 NeT He MOKa3an CTAaTUCTUYECKW 3HAUUMBIX
oTAmuMin Mexxay rpynnamu (p >0,05), 3a UCKN0YeHneM MaK-
cuManbHoro 3HayeHus CPB (p=0,009).

TsKecTb COCTOSHWA MAaLMEHTOB B OCHOBHOM W KOHT-
POJIbHOM Tpynnax npy rocnuTajM3auMm Ha OCHOBE OLLEHKM
no wane NEWS2 He uMena cTaTUCTMYECKM 3HAYMMBIX OT-
JIMYWA: OONA NALMEHTOB C HU3KKUM bannom (0-4) coctaBuna
76,4 1 63,0% cootBeTcTBEHHO (p =0,05).

Mpy OLLEHKE COCTOSHWSA MOCTYNMBLUMX B CTaLMOHap nauy-
eHToB no LKane qSOFA Takxe He Bbino 0bHapyKeHo cTaTuc-
TUYECKM 3HAYNUMBIX OTSIMHMIA MEXY OCHOBHOW M KOHTPOJIbHO
rpynnamm: y 0oNbLUMHCTBA NaLMEHTOB CyMMa 0ansoB He npe-
Bblwana 1 eauunubl (100 u 97,1% cootBeTcTBEHHO, p =0,05).

Cpeny NauMeHTOB MOXMNOM0 BO3pacTa THKECTb TeYEHMs
3aboneBaHus Ha ocHoBe OLeHOK no LKkanam NEWS2 n qSOFA
B MCC/IeayeMbIX MOArpynnax Take AOCTOBEPHO HE OTMYa-
Nacb: 4ONA MaUMEeHTOB C HU3KKUM GanioM no wkane NEWS2
(0-4) coctaBnsna 68,1% y BaKUMHUPOBaHHbIX 1 54,9% y HeBaK-
LMHMPOBAHHbIX; [ONIA MALMEHTOB C OLEHKOM Mo Lkane qSOFA
0-1 6ann cocrasnsna 100 u 95,3% cooreetcTBeHHO (p =0,05).

BbisBneHbl focToBepHble oTnums no ypoBHio CPb
(N1 MocTynneHWM B CTaLMOHApP M MaKCMManbHbIA MOKa3a-
TeNb B NEPUOL rOCMUTANM3aLMM) Y HENPUBMTLIX MALMEHTOB
1 NaUMeHTOB, NPUBMTLIX <6 MeCALEB, a TaKXKe Y HEMPUBUTBIX
W NpuBMTLIX =6 MecsaueB Ao passutua COVID-19 (tabn. 3).
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TakKe B rpynnax HeMPUBUTBIX U MPUBMTBLIX <6 MecsLEB Ha3ag
[0CTOBEPHO OTAMYanuch ypoBHM D-aumepa nepen, BLINUCKOV
13 cTaumoHapa (p=0,014). Mexxpy rpynnamu naumeHToB, Bak-
LMHMPOBAHHBIX A0 6 1 6 1 bonee MecAUeB Hasag, He bblno
0bOHapYEHO CTAaTUCTUYECKU 3HAYMMbIX Pa3fiU4MiA NO YPOB-
HAIM OLieHMBaeMbIX NabopaTopHbix nokasateneii (p =0,05).

YacToTa neTanbHbIX UCX0A0B CPeau NaLMeHToB B 06LLei
BblbopKe cocTaBnsana 6,7%. bonblMHCTBO ymMepLumx nauu-
€HTOB He OblnM BaKuMHWpoBaHbl npotue COVID-19 (n=7),
WX JONA BHYTPU KOHTPOSbHOM rpynnbl coctaBuna 11,7%,
B TO BpeEMS KaK Cpeay BaKLUMHUPOBAHHBIX NIeTaNbHbIA UCXos,
HacTynun TonbKo B 1 cnyyae (1,7%) (p=0,03).

OBCYXOEHWUE

06¢y)xaeHUe 0CHOBHOIO pe3ynbTaTa
UccnefoBaHus

C despans 2022 roga BapuaHT OMMKPOH 3aHSN AOMUHM-
pyloLLiEe MOMOMKEHUE B CTPYKTYPE LIMPKYIMPYIOLLMX LUTAMMOB
SARS-CoV-2 B Poccuickon ®epepauwm [26; 27]. [laHHbIN BapuaHT
oTMyancs bonee BbICOKOM KOHTArMO3HOCTLIO M CMOCOOHOCTbIO
YKIOHSATBCA OT IMMYHHOTO OTBETa N0 CPaBHEHMIO C paHee LIPKY-
NMpOBaBLUMMK BapuaHTaMu. o JaHHBIM MeTaaHanu3a, 3dek-
TUBHOCTb MIMMYHM3aLMK [BYMA J03aMW BaKLMH Pa3fuyHbIX TH-
nos npotve COVID-19 coctaBnsina 55,9% B oTHOLLEHUM BapuaHTa
OMMKpOH, 4TO HYXKe Ha 21,9% no cpaBHeHMto ¢ BapuaHToM [lenbTa
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Ta6nuua 3. JlabopatopHble NoKa3aTen HEBAKLMHUPOBAHHbIX MALMEHTOB C HOBOW KOPOHABUPYCHOM MHAEKLMEN, BaKLMHUPOBAHHBIX
npotus COVID-19 MeHee 6 mMecsLeB Hasag 1 6 1 bonee MecsLeB Has3aj

Table 3. Laboratory parameters of unvaccinated patients with a new coronavirus infection, patients vaccinated <6 months ago

and =6 months ago

OcHoBHas rpynna KoHTponbHas
MNokasartens MeHee 6 MecsiueB | 6 u Gonee MecsLeB rpynna p1 p2
(n=20) (n=39) (n=60)
CPE npu noctynnexuu, Mr/n 493 [10,1-69,6] 279 [6,3-68,6] 75,5 [35,1-117.9] p=0,001  p<0,001
MakcumanbHoe 3HadeHne CPB, Mr/n 49,3 [15,2-84,0] 34,4 110,9-52,3] 92,2[45,3-137,4] p=0,002  p <0,001
CPB nepep, BbINUCKOM, Mr/n 6,0 [1,4-16,1] 5,312,0-93] 8,3[2,5-18,2] p=005 p=005
D-auMep npy NOCTYNAEHUN, Hr/Mn 284,0 [126,0-451,01  305,0 [169,0-670,0] 3990 [206,0-822,01 p=0,05 p=0,05
'I‘J"_a:;:::;":ﬁfhd;”a”e”“e 4410 [208,0-952,0]  556,0 [233,0-1060,0] 5675 [322,0-1358,0]  p=005  p 0,05
D-anMep nepep, BbIMUCKOM, Hr/Mn 157,0 [107,0-297,0] 316,0 [125,0-556,0] 303,5 [206,0-533,0] p=0,014  p=0,05

lpumMeyaHue. p1 — KoHTpoNbHasA rpynna v BakKUMHALMS MeHee 6 MecsiLeB Hasaf; p2 — KOHTPOJIbHasA rpynna 1 BakumHaums 6 u bonee

MecsLeB Hasag,; Kputepuin MaHHa—YuTHu.

Note: p1 — control group and vaccination less than 6 months ago; p2 — control group and vaccination 6 months or more; Mann-Whitney test.

n Ha 32,1% no cpasHeHuio ¢ BapuaHToM Anbta [28]. OpHako
BaKUMHALMA B HayalbHbI NEPUOA pacnpocTpaHeHus BapuaHTa
OMMKpOH BCe el ocTaBanach 3PHEKTUBHBIM CPEACTBOM MPO-
(UNAKTUKM TAIKENOTO TEHEHNS MHODEKLMM 1 NETaNbHBIX UCXOA0B.
Bbino nokasaHo, yto TskecTb TeyeHust COVID-19 bbina MeHee Bbl-
paXKEHHON CpeaM NaLMEeHTOB, BaKLMHUPOBAHHBIX MPOTUB HOBOVA
KopoHaBupycHoi uHdekumn MPHK-BakumHamm (TosuHamepaH
nm MPHK-1273), HesaBucumo ot wramma SARS-CoV-2 [29].
BakuwHa «[am-KOBW[I-Bak» 3awwmiyana ot passutus bonee 1a-
KENOro TeYeHWs 3aboneBaHus W rocnuTanu3aLmm B Nepuog pac-
npocTpaHenus BapuaHTa OMuKpoH B Poccum [17].

Pe3ynbTaTbl NPOBELEHHOMO HaMW UCCNELOBaHUS TaKKe
CBUAETENLCTBYHT 00 3P(EKTUBHOCTM BaKLMHALMM NpOTMB
COVID-19 B HayanbHbIM Nepuop, pacnpocTpaHeHUs BapuaHTa
OmukpoH B Poccuickoi ®epepaumn. Y rocnmranmsmpoBaH-
HbIX BaKLIMHMPOBAHHbIX NaLMEHTOB pexe Habnwopanock pas-
BUTME MHEBMOHMM, OblNa HUXKe YacToTa feTabHbIX UCX0A0B,
YTO COrylacyeTcs € pe3ynbTaTaMu POCCUICKUX U 3apybeHbIX
uccneposanuii [14, 15, 22-24, 30].

B HayuHoli nuTepaType MMeIOTCA MPOTUBOPEUMBLIE AaH-
Hble 1o ypoBHAM CPE n D-auMepa y npuBMTLIX U HenmpuBY-
Tbix npotnB COVID-19 naumeHToB. B To BpeMs Kak pe3ynbTa-
Thbl OZHUX UCCIE[0BAHMI CBULETENLCTBYIOT 0 Bonee HU3KOM
ypoBHe D-auMepa cpeay BaKUMHWMPOBAHHbLIX MaLMEHTOB,
B ApYrux MccrefoBaHMsX NoKasaHo obpaTHoe [22, 25]. Pe-
3ynbTaThl aHanu3a ypoBHeln D-guMepa B npoBesEHHOM HaMu
UCCNea0BaHUM He MPOAEMOHCTPUPOBAM CTaTUCTUHECKU 3HA-
UMMBIX OTJIMYMIA MEK[Y OCHOBHOW 1 KOHTPOSIbHOM rpynnamy.
OpHaKo Yy NauMeHToB, BaKLUMHUPOBAHHbIX <6 MecsiLieB Ha3ap,
ypoBeHb D-anMepa nepeg BbINUCKOM Bbi JOCTOBEPHO HMXE
M0 CpPaBHEHUIO C FPYNMON HEBAKLMHUPOBAHHbIX.

BmecTe ¢ TeM Hamu Habntofanuch JocToBepHo bonee HU3-
Kue ypoHu CPB (npu noctynneHum B cTaumoHap M MaKcu-
MarbHbIi YPOBEHb 33 BECb NEPUOS, FoCUTanU3aLmm) B rpynne

DOI: https://doiorg/10.17816/EID624001

BaKLUMHMpoBaHHbIX npotue COVID-19. Uccneposanus, npose-
OEHHblE B pa3fnyHble nepuoabl naHaeMum Ha 6ase CI6 IbY3
«lopopckas AnexcaHapoBcKas bonbHULA», TaKKe NPOAEMOH-
CTPMPOBANM Hann4me [AOCTOBEPHbIX pa3nmunii B ypoBHsax CPb
Y BaKUMHMPOBAHHbIX 1 HEBAKLMHWUPOBAHHBIX NaLMEHTOB. 3Ha-
YeHWs JaHHOrO MOKa3aTens bbian HUXKeE Y BaKLMHMPOBAHHbIX
npotve COVID-19 naumeHToB Npu NOCTYN/EHAW B CTaLMOHap,
Ha 3-W CYTKM mocne MOCTYMSIEHUS! U HA MOMEHT BBIMUCKY /
HacTynaeHus netanbHoro ucxopa [23, 24]. Mo pesynbTatam
u3yyeHus ypoeHs CPb y naumenToB IBY3 «lopoacKas KNMHM-
yeckas bonbHMua N° 52» . MockBbl B Mepro pacnpocTpaHe-
HWs BapuaHTa OMMKpPOH He Bbino 0BHapyKeHO JOCTOBEPHBIX
OT/MYMIA MEXAY FPYNNaMW BaKLUMHUPOBAHHBIX U HEBAKLMHMU-
poBaHHbix npotuB COVID-19 [22]. AHanoruyHble pesynbTarhl
onucaHbl B pabote S. Fatima u coasr. [15].

AHanmus yactotbl ocnoxHenui COVID-19 co cTopoHbl fAbl-
XaTeNbHOM CUCTEMBI, MPOBEAEHHBIN B MOArpynne NauMeHToB
B BO3pacTe 65 NieT U CTapLue, OTHOCALLENCS K OAHOM W3 rpynn
pUCKa TAXKENOro TeyeHus 3aboneBaHus, MoKasan, uTo y BaK-
LMHMPOBAHHBIX MALMEHTOB OCIOMHEHWS Pa3BUBANUCh pexke
M0 CPaBHEHWIO C HEBAKLMHMUPOBaHHbIMU. Mbl He BbISIBUNM [0-
CTOBEpPHbIX OTNINYMIA B YPOBHSIX 1abopaTopHbIX MapKepoB Cpeau
MaLMeHTOB B BO3pacTe 65 neT U cTapLue, 3a UCKIIIOYEHNEM MaK-
cuManbHoro 3HadeHus CPb B nepuog, rocnutanmsaumm, Yo, Be-
POSTHO, 06YCNOBAEHO Mo YACTIEHHOCTbIO 3TOM FPYNMbI.

UrpaHM'-IEHMFI uccneposaHua

CnepyeT OTMETUTb, YTO MAaNOYMCIIEHHOCTb MOATpynn
Mo CpOKaM C MOMEHTa 3aBeplUeHUs Kypca BaKLMHALWK
He M03BOSISET B MOJHOW Mepe OLEHUTb BAMSHWE BaKLMHALMK
npotue COVID-19 Ha TeyeHue 3aboneBaHus. Kpome 3Toro,
[aHHble Hay4HOW NUTepaTypbl CBULETENbCTBYIOT O MOBbILLE-
HUW 3 (EKTUBHOCTM BaKLMHALMK B cydae ByCTepHO BaK-
LMHALWMKW, OHAKO B HACTOALLEM UCCNe[0BaHUN OLIEHUBAUC
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XapaKTEPUCTUKU MALMEHTOB TOJIbKO C MEPBUYHON BaKLMHA-
umMen. MegmaHa Bo3pacTa BaKLMHUPOBAHHbIX YYaCTHWUKOB
UCCNefoBaHNA Bbina BbIE MO CPABHEHUIO C HEBAKLMHU-
POBaHHbIMK, YTO MO0 OKa3aTb OMpeAeNiéHHOe BMNSHME
Ha ypoBHU 1labopaTopHbIX MapKepoB. YunTbiBas Bbillenepe-
UMCTNEHHOE, a TaKXe pesynbTaTbl, NOMYYeHHbIE B UCCNenye-
MOW KoropTe, HE0OX0AMMO MNPOAOIIKUTE U3YYEHUE BAUSHMS
BaKumHaumn npotve COVID-19 Ha ypoBHM NpOrHOCTUYECKUX
MapKepoB TSKENOro TeuyeHUs 3aboneBaHus C UCMONb30Ba-
HWeM Bofnee MHOTOYMCNEHHBIX BLIDOPOK, a TaKKe B rpynne
peBaKLUMHMPOBaHHbIX.

3AKJIKYEHUE

Y rocnutanusupoBaHHbIx naumentos ¢ COVID-19, npowea-
LUMX 3aBEPLUEHHBIN NEPBUYHBIA KYPC BaKLMHALMKM BaKLMHOW
«lam-KOBW[-Bak», Habnopanuch foctoBepHO bonee HU3Kue
ypoBHu CPB, ofHOro u3 BaHbIX nabopaTopHbIX MapKepoB
TAecTM n nporpeccupoBanmna COVID-19, a takke YactoTbl mo-
PaXKEHUA NETKUX U NeTaNbHbIX UCXOLOB N0 CPAaBHEHUIO C He-
BaKLMHWPOBaHHbIMKM NauueHTamu. Cpeau nauMeHToB, BaKLM-
HMPOBaHHbIX MeHee 6 MecsLeB [0 pasBuTMs 3abonesaHus,
ypoBeHb D-auMepa nepep BbINUCKOW ObiN JOCTOBEPHO HUMKE
M0 CPaBHEHWIO C HEBaKUMHMPOBAaHHbIMKM NauueHTamu. Pe-
3ynbTaTbl NPOBEAEHHOIO MCCNeAoBaHNA NPOLEMOHCTPUPOBAH
KIMHUYEeCKYD 30 deKTMBHOCTL BaKumMHbl «[aM-KOBW-Bak»
B MpemynpexneHuy pasBuTUS HebnaronpusTHbIX MCX0A0B
COVID-19 B nmepuop pacnpocTpaHeHus nopBapkaHTa BA.2
OmukpoH SARS-CoV-2 B Poccuinckoii Oepepaumu.

N0NOJHUTENBHAA UHOOPMALUA

WUcTouHnk ¢dmHaHcupoBaHuA. ABTOpbI 3asiBNIAIT 00 OTCYTCTBUM
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KoHdbnuKT nHTepecoB. ABTOpLI AEKNApUPYIOT OTCYTCTBME SBHbIX
W NOTEHUMaNbHBIX KOHMKTOB MHTEPECOB, CBA3aHHBIX C Nybnvka-
LMer HacToALLEN CTaTby.

CMUCOK JINTEPATYPbI

1. Weekly epidemiological update on COVID-19 — 4 January
2023 // World Health Organization [Internet]. Pexwum poctyna:
https://www.who.int/publications/m/item/weekly-epidemiological-
update-on-covid-19---4-january-2023.

2. CronkopoHaBupyc.pd  [MHTepHeT].
https://cTonkopoHasmpyc.po.

3. Tiruneh S.AA, Tesema ZT., Azanaw MM, Angaw D.A. The effect
of age on the incidence of COVID-19 complications: A systematic
review and meta-analysis // Syst Rev. 2021. Vol. 10, N 1. P. 80.
doi: 10.1186/s13643-021-01636-2

4. Pellicori P., Doolub G., Wong CM,, et al. COVID-19 and its
cardiovascular effects: a systematic review of prevalence studies //
Cochrane Database Syst Rev. 2021. Vol. 3, N 3. P. CD013879.
doi: 10.1002/14651858.CD013879

5. Tan B.K., Mainbourg S., Friggeri A, et al. Arterial and
venous thromboembolism in  COVID-19: a study-level

Pexum  poctyna:

Vol. 29 (1) 2024

DOI: https://doiorg/10.17816/EID624001

Epidemiology and Infectious Diseases

Bknap asTopoB. Bce aBTopbl NOATBEPXKAAOT COOTBETCTBME CBOEID
aBTOPCTBa MeXayHapoaHbIM kpuTepusam ICMJE (Bce aBTopbl BHECN
CyLLECTBEHHBIM BKNMaz B pa3paboTKy KOHLENUMW, NpoBeaeHue mc-
CNeoBaHWs 1 NMOATOTOBKY CTaTby, MPOUAM M 040OPUNAM DUHAMBHYIO
Bepcuio nepes nybnvkaumen). Hanbonblumii BKNAA pacnpepenéH
crenytouwmm obpazom: A.A. DomryeBa — KOHLLENUMS W AN3aIH KC-
cnenoBaHus, cbop 1 0bpaboTKa [AaHHbIX, CTATUCTUYECKWIA aHanws,
HanucaHue Tekcta ctatby; H.H. [IMMeHOB — KoHLENuUMa 1 an3aiH
WCCNeloBaHysA, HanmcaHye TekcTa cTatbi; A.3. LipiraHkosa — cbop
1 0bpaboTka flaHHbIX, pefakTpoBaHue TeKcTa craTbk; H.H. Lianko-
Ba — KOHLLENUWMA 1 AU3alH UCCNEA0BaHWSA, peAaKTUPOBaHKe TeK-
cta ctatbi; [.A. PoxnmHa — ctatuctnyeckuin aHanms; E.B. Bonu-
KOBa — pefjaKTVpOBaH1e TEKCTa CTaTby, KPUTUHECKWA NepecMoTp
C BHECEHMEM LIEHHOT0 MHTeNNeKTyanbHoro copepanms; C.B. Kpac-
HOBa — pefaKTMpOBaHMe TeKcTa CTaTbk; B.I1. YynaHoB — KOH-
Lenuys 1 An3aiH UCCNefoBaHus, KPUTUYECKWA NEPECMOTP CTaTby
C BHECEHWEM LIEHHOr0 UHTENNEKTYalbHOr COAePKaHus.

ADDITIONAL INFORMATION

Funding source. This study was not supported by any external
sources of funding.

Competing interests. The authors declare that they have no
competing interests.

Authors’ contribution. All authors made a substantial contribution
to the conception of the work, acquisition, analysis, interpretation
of data for the work, drafting and revising the work, final approval
of the version to be published and agree to be accountable for all
aspects of the work. A.A. Fomicheva — study concept and design,
data collection and processing, statistical analysis, drafting of the
manuscript; N.N. Pimenov — study concept and design, drafting of
the manuscript, text editing; A.E. Tsygankova — data collection and
processing, text editing; N.N. Tsapkova — study concept and design,
text editing; D.A. Rokhlina — statistical analysis; E.V. Volchkova —
text editing, critical revision of the manuscript for important
intellectual content; S.V. Krasnova — text editing; V.P. Chulanov —
study concept and design, critical revision of the manuscript for
important intellectual content.

meta-analysis // Thorax. 2021. Vol. 76, N 10. P. 970-979.
doi: 10.1136/thoraxjnl-2020-215383

6. Sahranavard M., Akhavan Rezayat A., Zamiri Bidary M., et al. Cardiac
Complications in COVID-19: A Systematic Review and Meta-analysis //
Arch Iran Med. 2021. Vol. 24, N 2. P. 152-163. doi: 10.34172/aim.2021.24
7. Zhao YH., Zhao L., Yang X.C., Wang P. Cardiovascular
complications of SARS-CoV-2 infection (COVID-19): A systematic
review and meta-analysis // Rev Cardiovasc Med. 2021. Vol. 22, N 1.
P. 159-165. doi: 10.31083/j.rcm.2021.01.238

8. RainaR, Mahajan ZA,, Vasistha P., et al. Incidence and Outcomes
of Acute Kidney Injury in COVID-19: A Systematic Review // Blood
Purif. 2022. Vol. 51, N 3. P. 199-212. doi: 10.1159/000514940

9. Malik P., Patel U., Mehta D., et al. Biomarkers and outcomes
of COVID-19 hospitalisations: systematic review and meta-
analysis // BMJ Evid Based Med. 2021. Vol. 26, N 3. P. 107-108.
doi: 10.1136/bmjebm-2020-111536



https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---4-january-2023
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---4-january-2023
https://���������������.��
https://doi.org/10.1186/s13643-021-01636-2
https://doi.org/10.1002/14651858.CD013879
https://doi.org/10.1136/thoraxjnl-2020-215383
https://doi.org/10.34172/aim.2021.24
https://doi.org/10.31083/j.rcm.2021.01.238
https://doi.org/10.1159/000514940
https://doi.org/10.1136/bmjebm-2020-111536

OPUTHAJTBHBIE VICCTIE IOBAHNA

10. Wang L., Yang L.M,, Pei SF., et al. CRP, SAA, LDH, and DD predict
poor prognosis of coronavirus disease (COVID-19): a meta-analysis
from 7739 patients // Scand J Clin Lab Invest. 2021. Vol. 81, N 8.
P. 679-686. doi: 10.1080/00365513.2021.2000635

11. Matthay M.A,, Arabi Y., Arroliga A.C., et al. A New Global Definition
of Acute Respiratory Distress Syndrome // American Journal of
Respiratory and Critical Care Medicine. 2024. Vol. 209, N 1. P. 37-47.
doi: 10.1164/rccm.202303-0558WS

12. Crimi C., Murphy P., Patout M., Sayas J., Winck J.C. Lessons from
COVID-19 in the management of acute respiratory failure // Breathe
(Sheff). 2023. Vol. 19, N 1. P. 230035. doi: 10.1183/20734735.0035-2023
13. Zheng C., Shao W., Chen X, et al. Real-world effectiveness of
COVID-19 vaccines: A literature review and meta-analysis // Int J
Infect Dis. 2021. Vol. 114. P. 252-260. doi: 10.1016/}.ijid.2021.11.009
14. Patel AK,, Patel D., Shevkani M., et al. COVID-19 patients’
clinical profile and outcome with respect to their vaccination status:
A prospective observational multicentre cohort study during third
wave in Western India // Indian J Med Microbiol. 2023. Vol. 41.
P. 28-32. doi: 10.1016/j.ijmmb.2022.12.004

15. Fatima S., Zafar A., Afzal H., et al. COVID-19 infection
among vaccinated and unvaccinated: Does it make any
difference? // PloS one. 2022. Vol. 17, N 7. P. e0270485.
doi: 10.1371/journal.pone.0270485

16. Barchuk A, Bulina A., Cherkashin M., et al. Gam-COVID-Vac,
EpiVacCorona, and CoviVac effectiveness against lung injury during
Delta and Omicron variant surges in St. Petersburg, Russia // Respir
Res. 2022. Vol. 23, N 1. P. 276. doi: 10.1186/512931-022-02206-3
17. Shkoda A.S., Gushchin V.A,, Ogarkova DA, et al. Sputnik V
Effectiveness against Hospitalization with COVID-19 during
Omicron Dominance // Vaccines. 2022. Vol. 10, N 6. P. 938.
doi: 10.3390/vaccines10060938

18. Wang J., Choy K.W., Lim H.Y., Ho P. Impaired Fibrinolytic Potential
Predicts Oxygen Requirement in COVID-19 // J Pers Med. 2022.
Vol. 12, N 10. P. 1711. doi: 10.3390/jpm12101711

19. Genbnbniom W.B., Penun TM., [leatko M.IO., n ap. Mpo-
GunakTnyeckas 3QGOEKTUBHOCTb  OTEUECTBEHHbIX — BaKLMH
MPOTMB HOBOW KOPOHABMPYCHOW WHMEKLMWM MpU  UMMYHU-
3aUMK COTPYAHMKOB MEAMLMHCKMX OpraHusaunin // 3nupemu-
onorusa v BakumHonpodunaktuka. 2023. T. 22, N° 1. C. 22-27.
doi: 10.31631/2073-3046-2023-22-1-22-27

20. HukoHoB EJ1., Bonvenko 0.4, KysHeuosa A.B. Iddektvs-
HOCTb MCMosb30BaHMsA BakLmHbl [amM-KOBW[-Bak B Xabaposckom
Kpae ¢ okTa6psa 2020 r. no wioHb 2021 1. No AaHHLIM perucTpos //

REFERENCES

1. Weekly epidemiological update on COVID-19 — 4 January
2023. World Health Organization [Internet]. Available at:
https://www.who.int/publications/m/item/weekly-epidemiological-
update-on-covid-19---4-january-2023.
2. Stopcoronavirus.rf [Internet]. (In
https://cTonkopoHasmpyc.po.

3. Tiruneh SA, Tesema ZT, Azanaw MM, Angaw DA. The
effect of age on the incidence of COVID-19 complications:
A systematic review and meta-analysis. Syst Rev. 2021;10(1):80.
doi: 10.1186/s13643-021-01636-2

4. Pellicori P, Doolub G, Wong CM, et al. COVID-19 and its
cardiovascular effects: a systematic review of prevalence

Russ). Available at:

Tom 29 N2 1, 2024

DOI: https://doiorg/10.17816/EID624001

3NMAEMMONONA U MHDEKLVIOHHbBIE DOE3HM

Mpodunaktnyeckas meauumHa. 2021. T. 24, N° 11. C. 62-69.
doi: 10.17116/profmed20212411162

21. Monyatosa X.P., babypa E.A., 3arysos B.C., JlanuHa J1.B. 3nupe-
mus COVID-19 B KanmHuHrpaacKoi obnactu: Mepbl 6opbbbl 1 npo-
dunakTvky // 3popoBbe HaceneHus u cpefa obutaHms — 3HWCO.
2023.7.31,N2 3. C. 52-63. doi: 10.35627/2219-5238/2023-31-3-52-63
22. MotewwkwuHa H.I., Kpbinosa H.C., Mbparumosa AM., u ap. Pe-
cnupaTopHble ¥ Tpomboambonuuyeckue ocnoxHeHust COVID-19-
acCOLMMPOBAHHOM MHEBMOHWMM Y MaLMEHTOB, BaKLMHMPOBaH-
Hblx npotus COVID-19 // JleuebHoe pmeno. 2023. N° 2. C. 81-86.
doi: 10.24412/2071-5315-2023-12883

23. JluHey, 10.N., Apmioxo C.B., KasaHues AH., v gp. Teuenue
COVID-19 y BaKuMHMpOBaHHbIX MaumeHToB // HypHan um. H.B. Cknmn-
docosckoro «HeotnoxHas mMegmumHcKas nomols». 2021, T. 10,
N 4. C. 636—641. doi: 10.23934/2223-9022-2021-10-4-636-641

24. Mowceesa AT, Ceposa H.10., LWaiixyravHosa P.A., v op. Tpombo-
3bl Y HEBAKLIMHMPOBAHHBIX W BaKLWMHMPOBAHHbIX MaLWeHTOB BaKLyi-
Hol «CnyTHyK V» (TamM-KOBW/-Bak), nHdmumposarHbix COVID-19 //
Poccunckumin kapavonorudeckui xypran. 2022. T. 27, Ne 7. C. 5091.
doi: 10.15829/1560-4071-2022-5091

25. KoctuHos MM, YkaH Y., XpanyHosa W.A., u agp. [InHamuka no-
Ka3aresei TpoMbouUMTOB 1 D-aviMepa BaKUMHUPOBAHHbIX ML, 3a60-
nesLumx COVID-19, no cpaBHEHMIO C HE UMMYHW3MPOBaHHLIMA MPO-
VB 3TON MHbEKLMM // POCCUIACKUIA MMMYHONOTMYECKUIA XKypHar.
2023.7. 26, N? 4. C. 627-632. doi: 10.46235/1028-7221-13983-TDC
26. Tracking of hCoV-19 Variants // GISAID [Internet]. Pexxum foc-
Tyna: https://gisaid.org/hcov19-variants.

27. Khare S, Gurry C., Freitas L., et al. GISAID's Role in Pandemic
Response // China CDC Weekly. 2021. Vol. 3, N 49. P. 1049-1051.
doi: 10.46234/ccdew2021.255

28. Zeng B, Gao L., Zhou Q., Yu K., Sun F. Effectiveness of COVID-19
vaccines against SARS-CoV-2 variants of concern: A systematic
review and meta-analysis // BMC Med. 2022. Vol. 20. P. 200.
doi: 10.1186/512916-022-02397-y

29. Lauring A.S., Tenforde M.W., Chappell J.D., et al. Clinical severity
of, and effectiveness of mRNA vaccines against, covid-19 from
omicron, delta, and alpha SARS-CoV-2 variants in the United States:
prospective observational study // BMJ. 2022. Vol. 376. P. e069761.
doi: 10.1136/bmj-2021-069761

30. Zizza A., Sedile R., Bagordo F., et al. Factors Associated
with Pneumonia in Patients Hospitalized with COVID-19 and
the Role of Vaccination // Vaccines. 2023. Vol. 11, N 8. P. 1342.
doi: 10.3390/vaccines 11081342

studies. Cochrane Database Syst Rev. 2021;3(3):CD013879.
doi: 10.1002/14651858.CD013879

5. Tan BK, Mainbourg S, Friggeri A, et al. Arterial and venous
thromboembolism in COVID-19: a study-level meta-analysis. Thorax.
2021;76(10):970-979. doi: 10.1136/thoraxjnl-2020-215383

6. Sahranavard M, Akhavan Rezayat A, Zamiri Bidary M, et al. Cardiac
Complications in COVID-19: A Systematic Review and Meta-analysis.
Arch Iran Med. 2021;24(2):152-163. doi: 10.34172/aim.2021.24

7. Zhao YH, Zhao L, Yang XC, Wang P. Cardiovascular complications
of SARS-CoV-2 infection (COVID-19): A systematic review
and meta-analysis. Rev Cardiovasc Med. 2021;22(1):159-165.
doi: 10.31083/j.rcm.2021.01.238

26


https://doi.org/10.1080/00365513.2021.2000635
https://doi.org/10.1164/rccm.202303-0558WS
https://doi.org/10.1183/20734735.0035-2023
https://doi.org/10.1016/j.ijid.2021.11.009
https://doi.org/10.1016/j.ijmmb.2022.12.004
https://doi.org/10.1371/journal.pone.0270485
https://doi.org/10.1186/s12931-022-02206-3
https://doi.org/10.3390/vaccines10060938
https://doi.org/10.3390/jpm12101711
https://doi.org/10.31631/2073-3046-2023-22-1-22-27
https://doi.org/10.17116/profmed20212411162
https://doi.org/10.35627/2219-5238/2023-31-3-52-63
https://doi.org/10.24412/2071-5315-2023-12883
https://doi.org/10.23934/2223-9022-2021-10-4-636-641
https://doi.org/10.15829/1560-4071-2022-5091
https://doi.org/10.46235/1028-7221-13983-TDC
https://gisaid.org/hcov19-variants
https://doi.org/10.46234/ccdcw2021.255
https://doi.org/10.1186/s12916-022-02397-y
https://doi.org/10.1136/bmj-2021-069761
https://doi.org/10.3390/vaccines11081342
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---4-january-2023
https://www.who.int/publications/m/item/weekly-epidemiological-update-on-covid-19---4-january-2023
https://���������������.��
https://doi.org/10.1186/s13643-021-01636-2
https://doi.org/10.1002/14651858.CD013879
https://doi.org/10.1136/thoraxjnl-2020-215383
https://doi.org/10.34172/aim.2021.24
https://doi.org/10.31083/j.rcm.2021.01.238

27

ORIGINAL STUDY ARTICLES

8. Raina R, Mahajan ZA, Vasistha P, et al. Incidence and Outcomes
of Acute Kidney Injury in COVID-19: A Systematic Review. Blood Purif.
2022;51(3):199-212. doi: 10.1159/000514940

9. Malik P, Patel U Mehta D, et al. Biomarkers and
outcomes of COVID-19 hospitalisations: systematic review
and meta-analysis. BMJ Evid Based Med. 2021;26(3):107-108.
doi: 10.1136/bmjebm-2020-111536

10. Wang L, Yang LM, Pei SF, et al. CRP, SAA, LDH, and DD predict
poor prognosis of coronavirus disease (COVID-19): a meta-analysis
from 7739 patients. Scand J Clin Lab Invest. 2021;81(8):679—-686.
doi: 10.1080/00365513.2021.2000635

11. Matthay MA, Arabi Y, Arroliga AC, et al. A New Global Definition
of Acute Respiratory Distress Syndrome. American Journal
of Respiratory and Critical Care Medicine. 2024;209(1):37-47.
doi: 10.1164/rccm.202303-0558WS

12. Crimi C, Murphy P, Patout M, Sayas J, Winck JC. Lessons from
COVID-19 in the management of acute respiratory failure. Breathe
(Sheff). 2023;19(1):230035. doi: 10.1183/20734735.0035-2023

13. Zheng C, Shao W, Chen X, et al. Real-world effectiveness of
COVID-19 vaccines: A literature review and meta-analysis. Int J Infect
Dis. 2021;114:252-260. doi: 10.1016/j.ijid.2021.11.009

14. Patel AK, Patel D, Shevkani M, et al. COVID-19 patients’ clinical
profile and outcome with respect to their vaccination status:
A prospective abservational multicentre cohort study during third
wave in Western India. Indian J Med Microbiol. 2023;41:28-32.
doi: 10.1016/j.ijmmb.2022.12.004

15. Fatima S, Zafar A, Afzal H, et al. COVID-19 infection among
vaccinated and unvaccinated: Does it make any difference? PloS one.
2022;17(7):e0270485. doi: 10.1371/journal.pone.0270485

16. Barchuk A, Bulina A, Cherkashin M, et al. Gam-COVID-Vac,
EpiVacCorona, and CoviVac effectiveness against lung injury
during Delta and Omicron variant surges in St. Petersburg, Russia:
A test-negative case-control study. Respir Res. 2022;23(1):276.
doi: 10.1186/512931-022-02206-3

17. Shkoda AS, Gushchin VA, Ogarkova DA, et al. Sputnik V
Effectiveness against Hospitalization with COVID-19 during
Omicron  Dominance. Vaccines (Basel). 2022;10(6):938.
doi: 10.3390/vaccines10060938

18. Wang J, Choy KW, Lim HY, Ho P. Impaired Fibrinolytic
Potential Predicts Oxygen Requirement in COVID-19. J Pers Med.
2022;12(10):1711. doi: 10.3390/jpm12101711

19. Feldblum IV, Repin TM, Devyatkov MY, et al. Preventive
Efficacy of Domestic Vaccines against a New Coronavirus Infection
in the Immunization of Employees of Medical Organizations.

0b ABTOPAX

* ®omunyeBa AHacTacus AnekcaHapOBHa;

anpec: Pocems, 119048, Mockea, yn. Tpybeukas, A. 8;
ORCID: 0000-0002-0625-0284;

eLibrary SPIN: 5281-1670;

e-mail: anastasia.fomichova@yandex.ru

MumeHoB Hukonaii HukonaeBuy, K.M.H.;

ORCID: 0000-0002-6138-4330;

eLibrary SPIN: 2314-2076;

e-mail: n.pimenov@mail.ru

Vol. 29 (1) 2024

DOI: https://doiorg/10.17816/EID624001

Epidemiology and Infectious Diseases

Epidemiology and Vaccinal Prevention. 2023;22(1):22-27. (In Russ).
doi: 10.31631/2073-3046-2023-22-1-22-27

20. Nikonov EL, Boychenko YuYa, Kuznetsova AV. Effectiveness of
Gam-COVID-Vac vaccine in the Khabarovsk region from october 2020
to june 2021 based on registers data. Profilakticheskaya Meditsina.
2021;24(11):62—69. (In Russ). doi: 10.17116/profmed20212411162
21. Molchanova ZhR, Babura EA, Zaguzov VS, Lyalina LV. COVID-19
Epidemic in the Kaliningrad Region: Incidence and Infection Control
Measures. Public Health and Life Environment — PH&LE. 2023;31(3):
52-63. (In Russ). doi: 10.35627/2219-5238/2023-31-3-52-63

22. Poteshkina NG, Krylova NS, Ibragimova AM, et al. Respiratory and
thromboembolic complications of COVID-19-associated pneumonia
in COVID-19 vaccinated patients. Lechebnoe delo. 2023;(2):81-86.
(In Russ). doi: 10.24412/2071-5315-2023-12883

23. Linets YuP, Artyukhov SV, Kazantsev AN, et al. COVID-19
Course in Vaccinated Patients. Russian Sklifosovsky Journal
‘Emergency Medical Care”. 2021;10(4):636-641. (In Russ).
doi: 10.23934/2223-9022-2021-10-4-636-641

24. Moiseeva AG, Serova NYu, Shaikhutdinova RA, et al. Thrombosis
in unvaccinated and Gam-COVID-Vac-vaccinated patients with
COVID-19. Russian Journal of Cardiology. 2022;27(7):5091. (In Russ).
doi: 10.15829/1560-4071-2022-5091

25. Kostinov MP, Zhang C, Khrapunova IA, et al. Time-dependent
changes of platelet and D-dimer parameters in vaccinated versus
non-immunized COVID-19 patients. Russian Journal of Immunology.
2023;26(4):627-632. doi: 10.46235/1028-7221-13983-TDC

26. Tracking of hCoV-19 Variants. GISAID [Internet]. Available at:
https://gisaid.org/hcov19-variants/.

27. Khare S, Gurry C, Freitas L, et al. GISAID's Role in
Pandemic Response. China COC Weekly. 2021;3(49):1049-1051.
doi: 10.46234/ccdew2021.255

28.7eng B, Gao L, Zhou Q, Yu K, Sun F. Effectiveness of
COVID-19 vaccines against SARS-CoV-2 variants of concern:
A systematic review and meta-analysis. BMC Med. 2022;20:200.
doi: 10.1186/512916-022-02397-y

29. Lauring AS, Tenforde MW, Chappell JD, et al. Clinical severity
of, and effectiveness of mRNA vaccines against, covid-19 from
omicron, delta, and alpha SARS-CoV-2 variants in the United
States: prospective observational study. BMJ. 2022;376:069761.
doi: 10.1136/bmj-2021-069761

30. Zizza A, Sedile R, Bagordo F, et al. Factors Associated
with  Pneumonia in Patients Hospitalized with COVID-19
and the Role of Vaccination. Vaccines. 2023;11(8):1342.
doi: 10.3390/vaccines11081342

AUTHORS’ INFO

* Anastasia A. Fomicheva, MD;

address: 8 Trubetskaya street, 119048 Moscow, Russia;
ORCID: 0000-0002-0625-0284;

eLibrary SPIN: 5281-1670;

e-mail: anastasia.fomichova@yandex.ru

Nikolay N. Pimenov, MD, Cand. Sci. (Med.);

ORCID: 0000-0002-6138-4330;

eLibrary SPIN: 2314-2076;

e-mail: n.pimenov@mail.ru



https://doi.org/10.1159/000514940
https://doi.org/10.1136/bmjebm-2020-111536
https://doi.org/10.1080/00365513.2021.2000635
https://doi.org/10.1164/rccm.202303-0558WS
https://doi.org/10.1183/20734735.0035-2023
https://doi.org/10.1016/j.ijid.2021.11.009
https://doi.org/10.1016/j.ijmmb.2022.12.004
https://doi.org/10.1371/journal.pone.0270485
https://doi.org/10.1186/s12931-022-02206-3
https://doi.org/10.3390/vaccines10060938
https://doi.org/10.3390/jpm12101711
https://doi.org/10.31631/2073-3046-2023-22-1-22-27
https://doi.org/10.17116/profmed20212411162
https://doi.org/10.35627/2219-5238/2023-31-3-52-63
https://doi.org/10.24412/2071-5315-2023-12883
https://doi.org/10.23934/2223-9022-2021-10-4-636-641
https://doi.org/10.15829/1560-4071-2022-5091
https://doi.org/10.46235/1028-7221-13983-TDC
https://gisaid.org/hcov19-variants/
https://doi.org/10.46234/ccdcw2021.255
https://doi.org/10.1186/s12916-022-02397-y
https://doi.org/10.1136/bmj-2021-069761
https://doi.org/10.3390/vaccines11081342
https://orcid.org/0000-0002-0625-0284
https://www.elibrary.ru/author_profile.asp?spin=5281-1670
mailto:anastasia.fomichova@yandex.ru
https://orcid.org/0000-0002-6138-4330
https://www.elibrary.ru/author_profile.asp?spin=2314-2076
mailto:n.pimenov@mail.ru
https://orcid.org/0000-0002-0625-0284
https://www.elibrary.ru/author_profile.asp?spin=5281-1670
mailto:anastasia.fomichova@yandex.ru
https://orcid.org/0000-0002-6138-4330
https://www.elibrary.ru/author_profile.asp?spin=2314-2076
mailto:n.pimenov@mail.ru

OPUTHAJTBHBIE VICCTIE IOBAHNA

LibiraHkoBa AHHa 3ayapAoBHa;

ORCID: 0000-0003-3766-1868;

eLibrary SPIN: 6583-0476;

e-mail: anna.tsygankova.inf@gmail.com

LlankoBa Hatanbs HukonaeBHa, K.M.H., JJOLEHT;
ORCID: 0000-0002-7823-9287;

eLibrary SPIN: 3734-7392;

e-mail: tsapkova.natali@yandex.ru

Poxnuna [lapbs AnekcaHgpoBHa;
e-mail: rokhlina_d_a@staff.sechenov.ru

Bonukosa EneHa BacunbeBHa, A.M.H., npodeccop;
ORCID: 0000-0003-4581-4510;

eLibrary SPIN: 3342-4681;

e-mail: antononina@rambler.ru

KpacHoBa CBetniaHa BacunbeBHa, K.M.H.;

ORCID: 0000-0001-8592-5624;

eLibrary SPIN: 3652-3811;

e-mail: krasnovasv@ikb2.ru

Yynanos Bnapumup lMetpoBuy, .M.H., npodeccop;
ORCID: 0000-0001-6303-9293;

eLibrary SPIN: 2336-4545;

e-mail: vladimir@chulanov.ru

* ABTOp, 0TBETCTBEHHbIN 3a nepenucky / Corresponding author

Tom 29 N2 1, 2024

DOI: https://doiorg/10.17816/EID624001

3NMAEMMONONA U MHDEKLVIOHHbBIE DOE3HM

Anna E. Tsygankova, MD;

ORCID: 0000-0003-3766-1868;

eLibrary SPIN: 6583-0476;

e-mail: anna.tsygankova.inf@gmail.com

Natalia N. Tsapkova, MD, Cand. Sci. (Med.), Associate Professor;
ORCID: 0000-0002-7823-9287;

eLibrary SPIN: 3734-7392;

e-mail: tsapkova.natali@yandex.ru

Darya A. Rokhlina, MD;
e-mail: rokhlina_d_a@staff.sechenov.ru

Elena V. Volchkova, MD, Dr. Sci. (Med.), Professor;
ORCID: 0000-0003-4581-4510;

eLibrary SPIN: 3342-4681;

e-mail: antononina@rambler.ru

Svetlana V. Krasnova, MD, Cand. Sci. (Med.);
ORCID: 0000-0001-8592-5624;

eLibrary SPIN: 3652-3811;

e-mail: krasnovasv@ikb2.ru

Vladimir P. Chulanov, MD, Dr. Sci. (Med.), Professor;
ORCID: 0000-0001-6303-9293;

eLibrary SPIN: 2336-4545;

e-mail: vladimir@chulanov.ru

28


https://orcid.org/0000-0003-3766-1868
https://www.elibrary.ru/author_profile.asp?spin=6583-0476
mailto:anna.tsygankova.inf@gmail.com
https://orcid.org/0000-0002-7823-9287
https://www.elibrary.ru/author_profile.asp?spin=3734-7392
mailto:tsapkova.natali@yandex.ru
mailto:rokhlina_d_a@staff.sechenov.ru
https://orcid.org/0000-0003-4581-4510
https://www.elibrary.ru/author_profile.asp?spin=3342-4681
mailto:antononina@rambler.ru
https://orcid.org/0000-0001-8592-5624
https://www.elibrary.ru/author_profile.asp?spin=3652-3811
mailto:krasnovasv@ikb2.ru
https://orcid.org/0000-0001-6303-9293
https://www.elibrary.ru/author_profile.asp?spin=2336-4545
mailto:vladimir@chulanov.ru
https://orcid.org/0000-0003-3766-1868
https://www.elibrary.ru/author_profile.asp?spin=6583-0476
mailto:anna.tsygankova.inf@gmail.com
https://orcid.org/0000-0002-7823-9287
https://www.elibrary.ru/author_profile.asp?spin=3734-7392
mailto:tsapkova.natali@yandex.ru
mailto:rokhlina_d_a@staff.sechenov.ru
https://orcid.org/0000-0003-4581-4510
https://www.elibrary.ru/author_profile.asp?spin=3342-4681
mailto:antononina@rambler.ru
https://orcid.org/0000-0001-8592-5624
https://www.elibrary.ru/author_profile.asp?spin=3652-3811
mailto:krasnovasv@ikb2.ru
https://orcid.org/0000-0001-6303-9293
https://www.elibrary.ru/author_profile.asp?spin=2336-4545
mailto:vladimir@chulanov.ru

	Эпидемиология и инфекционные болезни
	Влияние вакцинации против COVID-19 
на течение и исходы новой коронавирусной инфекции: ретроспективный анализ 
клинико-эпидемиологических и лабораторных показателей у госпитализированных пациентов 
	АННОТАЦИЯ
	Как цитировать


	The effect of vaccination against the COVID-19 
on the course and outcomes of a new coronavirus infection: a retrospective analysis of laboratory 
and clinical indicators of hospitalized patients 
	ABSTRACT
	To cite this article

	Обоснование
	Материалы и методы
	Дизайн исследования
	Критерии соответствия
	Условия проведения
	Продолжительность исследования
	Исходы исследования
	Анализ в подгруппах
	Методы регистрации исходов
	Этическая экспертиза
	Статистический анализ

	Результаты
	Объекты (участники) исследования
	Основные результаты исследования

	Обсуждение
	Обсуждение основного результата исследования
	Ограничения исследования

	Список литературы
	Заключение
	ДополнительнАЯ ИНФОРМАЦИЯ
	Additional information
	References
	ОБ АВТОРАХ
	AUTHORS’ INFO





