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PIBEHb BITAMIHY D ¥ IITEH 3 O3HAKAMU COVID-19

MeTa gocnimkeHHs — BUBYEHHS BiTaMiH D-cTatycy B giteit 3 o3Hakamy COVID-19 Ta noro 38’A3Ky 3 TSHKKICTHO 3aXBOPHOBAHHSA.

Martepianu Ta metogu. NpoBeaeHo o6¢cTexeHHa 73 aiTell Bikom Big 6 Ao 18 pokiB, cepeg Akux 45 oci6 6ynn 3 KAiHIYHUMM
nposiBamun naboparopHo niaTeepmkeHoi SARS-CoV-2 iHdekuii Ta 28 aiTeli 6e3 o3Hak COVID-3axBoptoBaHHA. OLiHEHO KAiHIYHWIA
nepe6ir 3axBoptoBaHHs Ta nabopaTopHi nokasHukM (C-peakTvBHUI 6inok, LLUOE, D-gumep). 3a TsXKICTIO nepebiry 3aXBOpHOBaHHS
cchopmoBaHo 2 rpynu: 17 giteit i3 nerkum nepebirom COVID-19 cknanv nepiuy rpyny, 28 nawieHTiB i3 cepeaHbOTHKKUM Ta TSHKKUM
nepebiroM 3axBOpOBaHHA — Apyry rpyny. [JiTn 6e3 6yab-aknx NposBiB iHPEeKLiiHNX 3axBOoptoBaHb (28 0cib) ckianm KOHTPOSbHY
rpyny. Bcim gitam npoBeaeHo BU3HaUYeHHS piBHS 25-OH BitTamiHy D (Accu Bind ELISA Microwells). OnTumansbHuUii piBeHb BiTaMiHy D
po3uiHtoBasn Npu nokasHunkax 30—100 Hr/M, HefocTaTHICTL BiTamiHy D — npu 20—30 Hr/mn, AediumnT BiTaMiHy D — npu KOHLeHTpaLii
MeHLwe 20 Hr/Ma. CTaTUCTUYHWI aHani3 NPoBOAMAN 3a OMOMOroL nporpamu «Stat Plus» (o6uncntoBanu kpuTepiii Lanipo—Birnka,
mean+SD npu npaBuibHOMY PO3MOAiNi 03HaKW; MefiaHy, BEPXHili Ta HUXKHIV KBapTuni npu il HenpasuabHOMY pPO3MnoAini, KpUTepii X2,
KpuTepili Kpyckana—Yonnica, koedilieHT kopensuji.

Pe3ynbtatu AocnifKeHHs Ta X 06roBopeHHs. Y 6inbLocTi nayjieHTis i3 COVID-19 cnocTepirany nigBuLLEHHS Temneparypu,
y AiTen i3 nerkum nepebirom nepesaxasia cybgpebpunibHa Temneparypa, y Aitein gpyroi rpyny temnepatypa 6yna suwoto 3a 38 °C.
Cy6hebpunbHy Temnepatypy Tina Bigmivanan y 88,2 % gaiteli i3 nerkum nepebirom COVID-19 Ta y 3,7 % aiteit gpyroi rpynu
(p<0,05, x?=32,2, cTaTUCTUYHO AOCTOBIpHA BiAMIHHICTL). BogHouac rineptepmisa noHag 38 °C cnoctepiranacsa y 92,6 % nauieHTiB
i3 cepeHbOTSKKMM Ta TSHKKMM nepebiroM, npryomy B AiTei nepLuoi rpyny Temneparypa Tina He nigHimanacs sule 38°C, (p<0,05,
X?=35,4, cTaTUCTUYHO AO0CTOBIpHA BiAMIHHICTL). CepeaHsa TpuBanicTb NikyBaHHA Gyna BMWO B 1,5 pasa y apyrii rpyni giTei.

BcTaHOB/IEHO 3HWXKEHHA CepefHiX 3HadYeHb BiTamiHy D y nauieHTis i3 COVID-19 NopiBHAHO 3 KOHTPOJILHOO rPYMoto, NPU4oMy
CMNOCTEPEXEHO 3MEHLLEHHS KOHLEeHTpau,ii BiTamiHy D B cupoBartLi KpoBi NawieHTiB Ha (DOHI 3pOCTaHHA TSHKKOCTI nepebiry 3axBo-
proBaHHA. Y gitell i3 COVID-19 npu ontumanbHOMY piBHI BiTaMiHy D BigmiueHo Huxkui nokasHukn LLIOE, CPB Ta C-gumepy, Hix
y AiTel i3 HepgocTaTHICTIO Ta AediynToM LbOro BiTaMiHy. BCTaHOBMEHO HeraTvBHWIA CEPeAHbOT CUNM KOPeNsauiiHNA 3B’A30K MiX
piBHeM BiTamiHy D Ta nokasHukamu LLOE, CPB Ta D-gumepy.

BucHoBKu. Tsxxknii nepebir COVID-19 xapakTepu3yeTbCs 6iNbLIOK TPMBAUTICTIO Ta BUPAKEHICTHO FiNepTepmiYHOro CUHAPOMY,
TPUBaIUM NiKyBaHHAM, BULLMMYM nokasHukamu CPB, LLUOE, D-gumepy Ta 3HWKEHHAM PiBHA BiTamiHy D.

Kntouosi cnosa: gitn; COVID-19; BitamiH D.

VITAMIN D LEVEL IN CHILDREN WITH THE SIGNS OF COVID-19

The aim of the study — to analyse vitamin D status in children with symptoms of COVID-19 and its relationship with the sever-
ity of the disease.

Materials and Methods. 73 children aged 6 to 18 were examined, among them 45 had clinical manifestations of laboratory-
confirmed SARS-CoV-2 infection and 28 children had no signs of COVID-19. The clinical course of the disease and laboratory
indicators (C-reactive protein, ESR, D-dimer) were evaluated. According to the severity of the course of the disease, 2 groups
were formed: 17 children with a mild course of COVID-19 made up the first group, 28 patients with a medium-severe and severe
course of the disease — the second group. Children without any manifestations of infectious diseases (28 people) made up the
control group. The 25-OH vitamin D level was determined in all children (Accu Bind ELISA Microwells). The optimal level of vitamin
D was considered at 30—100 ng/ml, vitamin D insufficiency at 20—30 ng/ml, vitamin D deficiency at a concentration of less than 20
ng/ml. Statistical analysis was carried out with the help of the program "Stat Plus" ( Shapiro-Wilk tests, mean+SD in the case of
correct distribution of the trait, median, upper and lower quartiles in case of incorrect distribution, Chisquare?2 test, Kruskal-Wallis
test, correlation coefficient were calculated.

Results and Discussion. Temperature increasing was observed in the most patients with COVID-19, subfebrile temperature
was prevailed in children with a mild course, in children of the second group the temperature was higher than 38 °C. Subfebrile
body temperature was noted in 88.2 % of children with a mild course of COVID-19 and in 3 .7 % of children of the second group
(p<0.05, x2=32.2, statistically significant difference). At the same time, hyperthermia over 38 °C was observed in 92.6 % of patients
with a moderate and severe course, while in the children of the first group — the body temperature did not rise above 38°C, (p<0.05,
x2=35.4, statistically significant difference). The average duration of treatment was 1.5 times higher in the second group of children.

A decrease in the average values of vitamin D in patients with COVID-19 compared to the control group was established, and
a decrease in the concentration of vitamin D in the blood serum of patients was observed against the background of increasing
severity of the course of the disease. Children with COVID-19 with optimal levels of vitamin D have lower ESR, CRP, and D-dimer
than children with deficiency and deficiency of this vitamin. A medium-strength negative correlation was established between the
level of vitamin D and indicators of ESR, CRP and D-dimer.

Conclusions. The more severe course of COVID-19 is characterized by a longer duration and severity of the hyperthermic
syndrome, a longer duration of treatment, a higher level of CRP, ESR, D-dimer and a decrease of the vitamin D level.

Key words: children; COVID-19; vitamin D.
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BCTYIN. Ha cborogHi COVID-19 3anunwaeTbCs OAHIE
3 HalbiNblW NOWNPEHNX Ta Hebe3neyHnx 3axBOpPOBaHb
y BCbOMY CBITi [11]. SARS-C0V-2 CNpUUNHSE ypPadKeHHS
OVXaNbHNUX LUAAXIB, NEYIHKU, HUPOK, LUTYHKOBO-KULLKOBOIO
TpakTy. MposiBaMu TSHKKMX DOPM 3aXBOPIOBAHHS € AMXasibHa
HeoCTaTHICTb, sIka NOTpebye 3axodiB iIHTEHCUMBHOT Tepanil,
PO3BUTOK MY/IbTUCMCTEMHOIO 3anasibHOro CMHAPOMY. 3a
AaHummn nitepatypu, nepebir COVID-19 y giteit gewo Big-
Pi3HSIETLCSA Bif AOPOC/MX, OQHAK OUTSIYE HACe/IEHHS He 3a-
CTpaxoBaHe Bif LbOro 3axsoptoBaHHs [1, 3]. TpuBae noLuyk
MOX/IMBMX BioMapkepiB, sIKi MOr/IM 6 cTaT MPOrHOCTUYHUMMU
KpUTEPISAMI TSHKKOCTI Mepebiry Ta pusmkKy 3aXBOpoBaHHS Ha
KOpPOHaBipyCHY XBOPOOY.

BitamiH D BignoBigae 3a HopmasibHe (PYHKLiOHYBaHHS
iIMYHHOT CMCTEMW Ta € OAHUM 3 OCHOBHMX MegiaTopiB ypo-
[KEHNX iIMyHHMX peakuii [2, 3]. joBeaeHo, Lo BiTamiH D Ta
noro metaboniTu BifirpatTb BaXX/1MBY PO/Ib B aKTUBHUX NPO-
Lecax ypomKeHoT 1 aganTyBHOT iMyHHOI cuctemu [2]. Bigomo
npo 6aktepnunaHy ponb 1,25(0H)2D, Wwo CTUMYNIOE CUHTE3
HU3bKOMOJTEKYNAPHMX KATIOHHMX aHTUMIKPOOHUX NenTuaiB
(kaTeniumavH i B-aedeH3nHN), SKi NPOSABASIOTb BUPaKEHW
rasibMiBHUIA BM/IMB Ha 6akTepii, rpnbu Ta gesiki Bipycu (Hanpu-
Knag, Bipyc rpvny, naparpuny, pecnipatopHo-CUHLUMTIa/TbHWIA
BipyC, puHoBipycK) [4, 5]. BitamiH D cnpusic fo3piBaHHto i
andhepeHLitoBaHHIO MOHOLMTIB | Makpodaris, migBuLLYyeE iX
XeMOTaKCUYHy Ta dparoumTapHy akTMBHICTb [3, 21], nigsuilye
34aTHICTb MakpodhariB NpoAyKyBaTn Makpodar-cneymdivHi
NOBEPXHEBI aHTUIEHW, Mi30COMaNbHUN (hepMeHT Kucny
thocdparasy ii cekpetysatn H,O,, L0 HEO6XiAHO AN1s 3a6e3-
neyeHHs iX aHTUMIKPOGHOT doyHKLi [9, 20].

META OOCNIAKEHHA — BuBYeHHSA BiTamiH D-cTtatycy
B AiTei 3 o3Hakamy COVID-19 Ta Ii0ro 3B’s13Ky 3 TSDKKICTHO
3aXBOPIOBAHHS.

MATEPIA/IN TA METOAW. [ocnimkeHHs NpoBeAEHO Ha
6a3i KHIM «TepHoninbCbka Micbka AUTAYa KOMyHasibHa ni-
KapHs». [py BUKOHaHHI po60TY A0TPYMaHO NpaBu/1 Gesneku
nauieHTiB Ta eTUYHNX NPUHLMNIB MPOBEAEHHST HAYKOBUX Me-
OVYHUX AOCTiIKEeHb 3a yyacTro ntoguHn (2000 p.). Komicieto
3 6ioeTukn TepHOMINbCbKOrO HauioOHa/IbHOro MeguyHoro
yHiBepcuTeTy imeHi |. A. TopbayeBCbKOro HagaHo A03Bin
Ha NPOBeAEHHS gaHoro gocnimkeHHs (npotokon Ne 61 Big,
13.11.2020 poky).

MpoBeaeHo 06CTeXeHHs 73 AiTei Bikom Bif 6 Ao 18 pokis,
cepeq skmx 45 oci6 6ynn 3 KiHIYHMMK NposiBaMuy flabopa-
TOPHO nigTBepmkeHoi SARS-CoV-2 iHdhekuil Ta 28 aitein 6e3
03HaKk COVID-3axBoptoBaHHs. OUIHEHO K/iHIYHUIA nepe6ir
3axXBOPHOBaHHA Ta NlabopaTopHi nokasHukn (C-peakTuBHUIA
6inok, WWOE, D-anmep). 3a TSHKKICTIO nepebiry 3axBopio-
BaHHs chopmoBaHo 2 rpynu: 17 giTteli i3 nerkum nepebirom
COVID-19 cknanu nepLuy rpyny, 28 nauieHTiB i3 cepefHbo-
TSOKKAM Ta TSHKKMM Nepebirom 3axXBOPIOBaHHS — APYry rpyny.
[LiTn 6e3 byab-sKMX NPosiBiB iHpEKUiiHNMX 3axBOpPOBaHb (28
0Ci6) CKNasm KOHTPONbHY rpyny. KpuTepisimu nierkoro nepe6iry
3axXBOPIOBaHHSA Oynn cyodhebpribHe NiaBULLIEHHS Temnepa-
Typu Tina, AjapeiiHnii cuHApPom 6e3 03HaK eKCKKO3y, KaTa-
PasIbHUI CUHAPOM 6€3 YPaOKEHHS HVDKHIX ANXaUTbHMX LUASIXIB,
3MiHM CMaKy uu Hioxy. KputepisiMn cepeaHbOi TSHKKOCTI Bynn
rineptepmisi BULLE cy6dhebpubHOI, MPOSIBY EKCUKO3Y, O3HAKM
NMHEBMOHIT 6e3 MopyLUEHHS NOKa3HWKIB caTypau;i. MauieHTn 3
TSOKKMM Nepe6irom 3axBOptOBaHHS JliKyBa/IMCS Y BifgisieHHi
iHTEHCUBHOI Teparnii, Ma/iM 03HaKN TSHKKOI AnXasibHOI Hepo-
CTaTHOCTI, NOTPebyBa/M A0AATKOBOI Nodayi K1CHH.

Bcim giTaAm npoBeAeHo BU3HAUYEeHHS piBHs 25-OH BiTami-
Hy D (Accu Bind ELISA Microwells). OnTumasnbHuii piBeHb
BiTamiHy D posuiHioBanu npu nokasHukax 30—100 Hr/mn,
HeJocTaTHICTb BiTaMiHy D — npu 20-30 Hr/mn, gediunT Bi-
TaMiHy D — npu KoHUeHTpauii meHwe 20 Hr/mn [10].

CTaTtucT1YHWI aHani3 NPoBOAW/IN 3a AONOMOrOH Nporpa-
Mm «Stat Plus», OLIHKY HOPMa/IbHOCTi PO3MoAisly 03HaK y Ba-
piauiinHomy psiai nposoaman 3a kputepiem Lanipo—Binka. 3a
YMOBM NPaBUILHOIO Po3noAiny sennunnHu (p>0,05) KinbKicHi
[AaHi npeactaBnsann y Burnagi mean=SD, npu HenpaBuibHO-
My po3nogini (p<0,05 ana kputepito LLanipo—Binka) — Kifib-
KiCHi AaHi npeacTasneHo y Burnsaai mediana 1a ICR (HWXHil
Ta BEpxHin kBapTuni). MOpPIBHAHHA YACTOTHUX MOKA3HWUKIB
y rpynax CrnoCTepexeHHs NMPOBOAWAN 3 BUKOPUCTAHHAM
KpUTEPItO X2. YacTOTHI Ta KiNbKIiCHI MOKa3HMKM OLjiHIOBa/N 3a
KpuTepiem Kpyckana—Yonnica. [nst KopensiyiiHoro aHanisy
BMKOPUCTAHO KoeqiLiEHT Kopensu;i.

PE3YNILTATU AOCIAWKEHHA TA TX OBFrOBOPEHHSA.
CepepHiin Bik cnocTepexyBaHux AiTeli cknas (11,88+3,66)
POKY, KOHTPO/bHOT rpynu — (11,5+3,72) poky, Aitei 3 nep-
woi rpynn — (12,94+3,44) poky, nauieHTiB Apyroi rpynn —
(11,61+4,05) poky (p=0,395) (tabn. 1). Po3noain aitei 3a
BIKOM Ta CTaTTIO NPeACTaB/IeHo y Tabnuusx 1, 2.

OCHOBHI XapaKTepPUCTKKI KiHIKO-/Tab0paTopHMX 3MiH y
nauieHTiB MepLLOT Ta APYrol rpyn CNOCTEPEXEHHS NpeacTaB-
NeHo y Tabnumui 3. AHani3 KIIHIYHUX O3HAK y CNOCTEPEXyBa-
HUX rpynax nokasas, Lo B 6inbLoCTi nayieHTiB i3 COVID-19
crnocTepirav NigBULLIEHHST TemMnepaTypu: Y 4iTel i3 1erkum
nepeb6irom nepeBaxana cyodebpuabHa Temnepatypa, y
AiTel gpyroi rpynu — Temnepatypa sulle 38 °C.

CTaTUCTUYHO AOCTOBIPHOI BiAMIHHOCTI MK HasIBHICTIO
rinepTepmiyHoro CMHAPOMY B 060X rpynax aitei i3 COVID-19
He BusiBMieHo. Tak, cybdhebpunbHy Temnepatypy Tina Bia-
MiueHo y 88,2 % pgitei i3 nerkum nepebirom COVID-19 Ta
y 3,7 % piteli apyroi rpynu (p<0,05, x?>=32,2). BogHouac
rinepTepmito noHag, 38 °C cnoctepexeHo y 92,6 % nauieHTiB
i3 cepeaHbOTSHKKMM Ta TSHXKKMM NepebiroM, npuyomy LboMy
B [iTel NepLuoi rpyny — TemnepaTtypa Tina He nigHimanacb
Buule 38 °C, (p<0,05, x?>=35,4). CepegHsl TpUBanIcTb Ti-

Tabnuus 1. XapakrepucTuka rpyn cCnocTepexeHHs 3a
BiKOBUM CKMapom

swsa yna | KOTPOIA, | epia i A oy
6 — 8 pokiB 21,4 59 32,1

9 — 11 pokiB 28,6 29,4 14,3

12 — 14 pokis 35,7 11,8 14,3

15 — 17 pokis 14,3 52,9 39,3
p=0,027, x?>=14,27

Tabnuus 2. XapaKTepucTuka rpyn crnoctepexeHHs

3a cTarTio
Mpyna Xnonuunkn, % | MdiByaTka, %
= p=0,27
KoHTposibHa, n=28 60,7 39,3 =2.61
Mepwa rpyna, n=17 52,9 47,1
[Opyra rpyna, n=28 39,3 60,7
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Tabnuus 3. OCHOBHI KNiHiKO-Na6opaTopHi XapakTepucTukn Aitei 3 osHakamu COVID-19

Ipynu nauieHTis I'Ielelljilr;)yna, ﬂ,py;azgp;yna,

HasBHiICTb rinepTepmiyHOro CMHAPOMY 16 (94,11 %) 27 (96,43 %) p=0,715

x?=0,13
TpviBasIiCTb riNepTepMiYHOro CUHAPOMY, [Hi 2,0[1,0, 4,0] 7,0[4,5,9,5] p=0,006*
TpuBanicTb NiKyBaHHSA, AHi 6,29 [4,57, 7,43] 10,86 [7,04, 13] p=0,044*
C-peakTuBHUiA 6inok, mr/n 3,9[2,7, 4,8] 5,9 [4,13, 15,38] p=0,002*
LLIOE, mm/rog 6,0 [3,0, 9,0] 12,0 [5,5, 17,5] p=0,006*
D-anmep, mr/n 48 [90, 254] 274,95 p<0,05*

[147,55, 640,93]

MpumiTKa. * — CTaTUCTUYHO AOCTOBIPHA BiAMIHHICTb.

nepTepmiyHOro CMHAPOMY Y ABOX rpynax CrnocTepexeHHs
ctaHoBuna 5,5 [2,0; 8,5] gHA (p<0,05). CepegHs TpmBanicTb
nikyBaHHA BCiX nauieHTis i3 COVID-19 cknana 9,13 [7, 11]
4HA (p<0,01).

PiBeHb C-peakTuBHoro 6inka (CPB) y aBoX rpynax na-
uieHTiB i3 COVID-19 ctaHoBuB 4,8 [3,5, 8,0] mr/n (p<0,05).
AHani3 nabopaTopHuX NoKasHYKIB Nokasas, Lwo CPBy aitein 3
COVID-19 nepebyBaB y mexax 3,5-45,0 mr/n, (puc. 1), i3 go-
CTOBIPHOO Pi3HULIEIO MiX rpynamMu CNnoCcTepexeHHs (Tabn. 4).

Tak, y 17,7 % pgiten i3 nerkum nepeb6irom COVID-19
cnocrepexeHo niasuweHHs CPB, npy LbOMY B NaLEHTIB i3
CepefHbOTSHKKUM Ta TSHKKMM nepebirom 3axBoptoBaHHA — Y
67,9 %, (Tabn. 4). Y giteir gpyroi rpynu cnocTepirasin go-
CTOBIpPHO BuLLi NokasHukn CPB.

CepefHill piBeHb LWBUAKOCTI OCiAaHHSA epuTpoLuTIB
(LLOE) y naujieHTiB 3 iHchekujieto, BUKNnkaHoto SARS-CoV-2,
ctaHoBuB 8,5 [4; 11] mm/rog, (p<0,05), npnyomy cnocrepe-
XEHO 3anexHicTb BenuunHn LLUOE Big TsXKOCTI nepebiry
3axXBOPOBaHHA (Tabsn. 5).

OTXe, € AOCTOBipHaA BIAMIHHICTb MK rpynamu 3a
4acTOTOK AaHOT O3HaKW: 3i 36i/IbLUEHHAM TSXKOCTI 3a-

XBOPIOBaHHSA 30i/1bLLIYETLCA KiSIbKICTb NALIEHTIB 3 BULLUM
piBHem LWOE. Tinbku B 11,8 % AiTei nepLuoi rpynm cnocTe-
piranncs Bucoki nokasHuku LLWOE, Toai Ak y apyriv rpyni —
y 59,3 % nauieHTiB.

CepegHili piBeHb D-gumepy ctaHoBuB 182,5[86,8; 351,5]
Hr/mn (p<0,05), npuyomy B AiTeli apyroi rpynu 6yBy 5,7 pasa
BULLWIA, HDK Y nepLii rpyni (Tabn. 6). Y nauieHTiB nepLuor
rpynu piseHb D-armvepy nepebysas y Mexax pedyepeHTHUX
3HayeHb, npuyomy B 35,7 % AiTeit gpyroi rpynu Big3HavyeHo
nigBuULLIEHNT piBEHb AAHOr0 MoKa3HuKa.

CepefiHiin piBeHb BiTamiHy D y cnocTepexyBaHux rpynax
aiten cknapas 19,05 [14,02, 27,42] Hr/mn (puc. 2).

3HaueHHs 25-OH-BiTamiH-D Ta oro posnogin y rpynax
CrnocTepeXxeHHs NpeacTaBneHo B Tabnuuax 7, 8. Tak, y naui-
€HTIB i3 COVID-19 BUABNEHO 3HWKEHHS CEPESHIX NOKa3HMKIB
BiTaMiHy D MOPIBHAHO 3 KOHTPO/IbHOK TPYMOo0, NPUYOMY
3MEHLUEHHS BiTaMiHy D cnocTepexeHo Ha (POHi 3pOCTaHHs
TSXKKOCTI 3aXBOPHOBAHHS.

Y 67,85 % piTeil KOHTPO/IbHOI rPynu piBeHb BiTaMiHy D
6yB HKUYUIA Bif, ONTUMa/IbHOTO, Y NepLuini rpyni—y 94,12 %,
y Apyrin rpyni —y 96,44 % (p<0,05) nauieHTis. Jediunt

Po3nogin 3HaueHb CPB

a5 =
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10—

Yucno cnoctepexeHb

g —

[ =

Bin 0 ac 10 Big 10 go 20 Big 20 g 30

Big 30 go 40 Big 40 go 50 B0 i Ginewe

3HaueHHA CPB, mrin

Puc.1. PiBeHb C-peakTMBHOrO 6ifika y giteii 3 o3Hakamu COVID-19.
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Tabnuus 4. PiBeHb C-peakTUBHOrO Gifnka y nawieHTiB cnocTepexyBaHUX rpyn

CPB, Mepwa rpyna [pyra rpyna
mr/n (n=17), % (n=28)
<

5 82,3 32,1 0=0,035
5-10 17,7 32,1 x?=12,12
11-20 0 17,9
21-30 0 3,6
31-40 0 7,1
>40 0 7,2

Tabnuus 5. MokasHukn LLOE y naujieHTiB i3 COVID-19
LLOE, mm/rog Mepwa rpyna (n=17), % [Opyra rpyna (n=28), %

_ p=0,017,
1-10 88,2 40,7 %2=10.2
11-20 5,9 44,4
21-30 5,9 111
>30 0 3,8

Tabnuus 6. PiBeHb D-gumepy y nauieHTiB 3 o3Hakamu 3 COVID-19
D-pumep, Hr/mn Mepwa rpyna (n=17), % [Opyra rpyna (n=28), %
p=0,020
<
500 100 64,3 =781
501-1000 0 14,3
>1000 0 21,4
PiBeHb BiTamiHy D, HriMn
18 -
0
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[
E
[}
[
[
-
[$]
o
=
o
<)
[~
Q
Y
T
Bin 5 oo Big 10 oo Bin 15 ao Big 20 no Big 25 no Big 30 oo Big 35 oo Big 40 no
fi 15 20 g 30 ag 40 45 Ginuiwe
p=0,027 3HaueHHs BiTaMiHy D, Hr/mn
Puc. 2. Po3nogin nokasHuka BitaMiHy D y crnocTtepexyBaHuX rpynax.
Tabnuus 7. Moka3Hukn 25-OH-BiTaMiH-D y rpynax cnoctepexeHHs
25-OH-BiTamin-D, KoHTponbHa rpyna, n=28 Mepwa rpyna, n=17 [pyra rpyna, n=28
Hr/wn 27,88 21,22 14,71 005
[18,95, 31,35 [17,89, 24,11] [11,25, 19,47] p<9,
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Tabnuus 8. PiBeHb 25-OH-BiTamMiH-D y cupoBartLi KpoBi y rpynax cnoctepexeHHs

25-OH-BiTamiH-D, Hr/mn KoHTponbHa rpyna (n=28),

%

Mepwa rpyna (n =17), %

[Opyra rpyna (n=28), %

_ p<0,05
30-100 32,15 5,88 3,56 4?=19,20
20-29,99 35,71 52,94 17,86
MeHuwe 20 32,14 41,18 78,58

BiTamiHy D yacTille giarHocTyBanum y Aiteli i3 cepeaHbOTSX-
KMM Ta TSXKUM NepebiroMm 3axBoproBaHHsA. PiBeHb BiTamiHy
D He 3anexas Bif BiKy Ta cTaTi naujieHTis (p=0,7).

3B'A30K MK TPMBAJIICTIO NiABULLIEHHA Temneparypu Ta
nokasHvkamu BitTamiHy D B cupoBaTLi KpoBi NpeacTaB/ieHo
B Tabnuui 9. BMSABNEHO, WO HU3bKI NOKa3HWKW BiTaMiHy D
NoeHYyBa/IMCA 3 TPUBAICTIO MNEPTEPMIYHOrO CUHAPOMY Y
aiteli 3 o3Hakamm COVID-19.

CnissigHowweHHsa LLOE, D-agumvepy, CPB Ta piBHA BiTa-
MiHy D nokasaHo y Tabnuui 10.

Y pitei s3 COVID-19 onTyMasibHWiA piBeHb BiTaMiHy D
NOEAHYETLCA 3 PedEPEHTHUMN 3HAYEHHAMMN MOKA3HUKIB
LLIOE, CPE Ta D-anmepy. CnocTepiraeTbCsi HeraTnBHWiA ce-

pefHbOT CUAY KOPEenALIiHMI 3B’A30K MiX piBHEM BiTamiHy D
Ta nokasHukamu WOE ( r=-0,57, p<0,001), CPB (r=-0,50,
p<0,001) ta D-gumepy (r=-0,50, p<0,001).

[JediumnT BiTamiHy D acoLitoeTbes i3 HapoCTaHHAM Npo3a-
nasibHNX MapKepis, NPO LLO CBIAYNTb HAsABHICTb HETaTUBHOIO
KOPenALiiHOro 3B’A3Ky MK PIBHEM BiTamiHy Ta NOKa3HUKaMm
LLIOE ta CPb [6, 7, 16-18]. TaxkicTb nepebiry kKopoHasipyc-
HOI IHGDEKLiT TakoX NOB’si3aHa 3 rinepkoarynayieto, OgHUM i3
MapKepiB AKoi € D-avmep. ToMy 3pOCTaHHA PiBHA OCTaHHBLOTO
CBIUMTb NPO TAXYNIA Nepedir aHOro 3aXBOPIOBaHHS. Takox
npoaHasli3oBaHo BUNaAkn 36ibLLEHHA TPUBAIOCTI NiKyBaH-
HS1 XBOPMX Ha KOPOHaBIPYCHY XBOPOOY Ha (OOHI BUPaXXEHOIO
Aediumnty BitTamiHy D.

Tabnuus 9. B3aeMO3B’sI30K MK TPUBAICTIO rinepTepMii Ta piBHeM BiTamiHy D

BitamiH D, Hr/mMn TpuBanicTb rineprepmii, gHi
H=6
30-100 1,5[1,25, 1,75] 0=0,048
20-29,99 3,0[1,0, 5,75]
MeHwe 20 6,5 [4,0, 9,25}
Tabnuus 10. PiBeHb BiTaminy D, megiaHa LLIOE, D-gumepy ta CPB
PiBeHb BiTamiHy D, Hr/Mn LLIOE, mm/rog, D-gnmep, mr/n CPB
OntumasnbHuii (30-100) 2,5 (2,25, 2,75) 35 (30,15, 40,05) 3,55 (3,12, 3,97)
HepocTatHicTb (20-29,99) 5,90 (3,25, 7,75) 73 (50,75, 108,0) 4,0 (3,17, 4,8)
Oediunt (MeHwe 20) 12,0 (8, 18) 279,5(178,8, 526,1) 5,5 (3,9, 14,8)
H=15,63, p<0,05 H=16,05, p<0,05 H=7,58, p=0,022

BUCHOBKW. 1. Y giteit 3 nposisamy COVID-19 cnocTe-
piratoTbCst 03HaKN HegOCTaTHOCTI Ta AeuiynTy BiTamiHy D.

2. TSKKICTb 3aXBOPHOBAHHS acCOLtOETLCSA 3 HU3bKAMMU
rnokasHukamu BitTamiHy D.

3. Y piteit i3 kniHiyHumMmn nposisamm COVID-19 BCcTaHOB-
NIEHO HeraTMBHUI cepefHbOl CUAN KOPENnALiiHNA 3B’A30K
MiX piBHEM BiTamiHy D Ta npo3anasibHMM1 MapKkepamu, LWo
CBiAYNTb NPO CNpUATAMBUIA BNAMB BiTaMiHy D Ha nepeoir
3aXBOPHOBAHHS.
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