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OPUTHANBHI AOCIAXXEHHA

B.l. 3agopoxHa, T.A. Cepreesa

XAPAKTEPHCTHKA ENNIJEMIMHOTO ITPOLECY COVID-19 III7
YAC IPYTOI XBHJII ITITUOMY 3AXBOPIOBAHOCTI B YKPAIHI

LY «IHcTUTYT enigemionorii Ta iHdekuiliHux xBopob iM. J1.B. pomatueBcbkoro HAMH YkpaiHu»

Mema — sBcmaHo8/1eHHs1 0cob/1usocmeli ernioemivyHo20
npoyecy COVID-19 B YKpaiHi 8 nepiod opyzoi xsusi rio-
tiomy ii 3axsoprosaHOCM.

Mamepiasu i memoou. 1posedeHO MopiBHS/NbHUU
aHaniz enioemidyHo2o rpoyecy COVID-19 B YkpaiHi Ha ro-
yamky 2021 p. ma nio yac HoBo20 MidlioMy 3axXB80pHOBaHOC-
mi (Opyaoi xsusi) 3a Mamepianamu ogiyitiHoT 38imHOCMI.

Pe3ysibmamu 0o0c/1i0eHb ma ix 062080pPEHHS.
lMepwa xsuns enidemiyHoz2o npoyecy COVID-19 8 YkpaiHi
mpusasa 00 KiHysi nepwux 2 mwxHig 2021 p. No4yuHarouu
3 7-20 MUXHS POKY, MOXHa KOHCmamysamu miolioM 3a-
XBoptosaHoOCMI 2-1 XBU/ 3 MakCcuMyMoM Ha 13-14-y muxHi
(muxxHesi MoKkasHUKU 3axsoprosaHOCMi cmaHoBsu/iu 271,7-
276,3 Ha 100 muc. HaceneHHs1); i3 15-20 muxHs (depe3 1
muXxOeHb ric/11 BBeOEHHS 3 5 KBimHs1 2021 p. 710KOayHy 8
6iIbLUIOCMI pezioHiB YKpaiHu) no4as10cs I 3HUXKEHHSI; i3 21-
20 muxHs 2021 p. MOXHa 2080pumu Mnpo MpunuHeHHs
opy20i xBusi NiolioMy 3axB0prOBaAHOCMI. 3axB0proBaHICMb
Ha COVID-19 docmosipHO Kope/itoBasa y Yaci i3 3a2a/lbHoH
3axsoprosaHicmio Ha 'PBI (r=0,88+0,05), i MOxHa onoce-
pedkosaHO 20B8opumu po einodiaeHocmuky COVID-19.
MiHiMasibHI WomuxHesi nokazHuku cMepmHocmi 8io
COVID-19 cnocmepizanucsi Ha 6-7-My ma 22-My MUXHSX
poky (2,0 Ha 100 muc. Hace/leHHs1), MakcuMasibHi — Ha 14-
15-my muxHsix (7,1 Ha 100 muc. HaceseHHs1). CymapHa
semasibHicme npomsizom 01.01-06.06.2021 p. 3pocaa 3 1,8
00 2,3 %, a WomuxHesa 1emasibHicms npomsicom 17-22-
20 MWXHIiB cmabinbHo nepesuwysana 4,0 % ma masna
meHOoeHyito 00 3pocmaHHs. Ceped nayieHmis BikoBuXx 2pyrl
60-69 pokis ma 70 pokig | cmapuwe HanpukiHyi opy20i xsu-
7li cymapHa femasibHicmb nepesuwjysasa 3Ha4eHHs1 ce-
PEOGHBLO20 roKasHUKa ceped 3a2a/lbHOI KiibKocmi nayieHmis
(2,33 %) BionosioHo B8 1,6 ma 4,8 pa3y. Hacmka nayieHmis,
B8 sIKUX MemodoM [1/1P nidmsepadxeHo diazHo3 COVID-19,
Kosnusasnacs 8i0 4,8 00 33,4 % 3 HalIMEHWUMU PIBHSIMU,
noyuHaroqu 3 18-20 MUXHS, Ha MJii 3Ha4HO20 3HUXEHHS
3axsoprosaHocmi Opy20i XBu/ii.

BucHoBkuU. Mo)Ha 2080pumu po NPUCKOPEHHS re-
pedaui SARS-CoV-2 nid Yac dpyz2020 niolioMy 3ax80posa-
Hocmi Ha COVID-19 8 YkpaiHi nopisHsIHO 3 NePWor XBU-

71e0. 3a pesysibmamamu ernioemiosio2iyHo20 aHasniay oi-

YitiIHUX cmamucmuy4Hux 0aHux, 3a rnepiod HOBOI enidemiyHoI

xsusi (7-20-U muxHi) He BiOBY10Cs1 3HaYHUX 3MiH 0CO6/1U-
Bocmell enideMiyHO20 npoyecy yiei iHghekyii, 3a BUHSIMKOM
lio2o pi3kol iHmeHcudgbikayii, Wo rnpu3sesio 0o nepesaHma-
JKEHHS1 cuCmeMU OXOPOHU 300p0B8’sl, 3p0CMaHHs iema/ib-
HOCcMi (20/10BHUM YUHOM 3a paxyHoK nayieHmis sikomM Bi0
60 pokis, Ha siKux rpunadasio 81,72 % nemasibHUX BUNao-
Kig npu ix yacmyi ceped 3axsopinux 29,15 %). MNMoka3HUKU
cymapHoI iema/ibHocmi nidBuWyBasucs 4yepe3 2-3 mux
nic/1s 3pocmaHHs1 CriiBBIOHOWEHHST Ki/IbKOCMI 3axB8opi/iux
00 Ki/flbkocmi 2ocnimasizoBaHux 00 piBHs 2,7 ma suuje.
JaHi oghiyiliHoi cmamucmuku w000 3axsopoBaHOCMI Ha
COVID-19 3aHUxeHi. 3a enioemioso2iYyHUMU O3HaKamu
niomsepoXeHHs1 36i/1bWEHHS BipysieHmHocmi SARS-CoV-2
He BUSIB/IEHO.

Knrouosi cnosa: COVID-19, enidemiyHull npoyec,
3axBoproBaHiCMb, CMEPMHICMb, /1€MAa/IbHICMBb.

Y Toii yac, konim BOO3 11 6epesHs 2020 p. oronocuna
naHAemito, y cBiTi 6yno Bigomo nvwe npo 118 tuc. Bunaj-
kiB COVID-19, 3apeecTtpoBaHux y 110 kpaiHax cBiTy. Hepes
pik, 11 6epe3Hsa 2021 p., uein NoKa3HUK 36iNbLUNBCA B
1 000 pasis i cTaHOBMB y>xe 118 916 479 Bunaakis, CTaHOM
Ha 17 yepBHs — 177 819 472 Bunaaku. 3a nepiog, WO Mu-
HYB Bif} NoYaTKy NosiBU HOBOro KOpoHaBipycy SARS-CoV-2,
y CBITi cnocTepirasiocs 3 XBW/i NigAOMY 3axBOPHOBaHOCTI
Ha COVID-19 (man. 1a [1]), y ToW yac, K B YKpaiHi — nue
ABi (Man. 16 [2]) 3a paxyHOK )XOPCTKOr0 SlokgayHy, Lo 6ys
3anpoBagkeHunin y 6epesHi 2020 p. Ta TpmBaB noHap, 2,5 Mic.

OcTaHHS XBW/S 3aXBOPHOBAHOCTI 6yna BiNbLU iHTEeHCHB-
Hoto. Lle noB’si3aHo 3 noAasibLLo eBostoLied SARS-CoV-2,
a came hopMyBaHHSAM HOBWX MOro BapiaHTIB (BpUTaHCbKO-
ro — anbga, niBAeHHo-aprKaHCbKOro — 6eta, 6pasunsib-
CbKOrO — raMma, iHA4JIACbKOro — Aenbra Ta iHLWKX), Y SKUX
BiAOyMca MyTalii B reHi, Lo koaye S-6in1ok, a 0cobnmBo
noro pparmeHT — peLenTop3B’a3yBasibHUI AoMeH (RBD),
LLIO NPULLBUALLNAO PO3MOBCIOMKEHHS 30yAHMKA Yepes no-
NerLeHHs Moro 38’A3yBaHHS 3 peLentopamu KAiTuH (rono-
BHUM YMHOM, i3 @HTOTEH3NHNEPETBOPIOBa/IbHUM (DePMEH-

3(105)2021 IHOEKLIHI XBOPOBU

13



14

OPUTHANBHI AOCHIAXEHHA

ToM 2 — ACE2) Ta MO0 BMIMHYTA Ha iHLWI BNAacTUBOCTI,
30KpemMa aHTUreHHi [3-6]. Kpim Toro, myTau,ii B iHLUMX reHax
TaKOX MOI/IN 3HU3UTY €DEKTUBHICTb BUSB/IEHHS BipyCY BXe
iICHYHOUMMW KOMEPLHUMYK TecT-cucTeMamu [7]. Mpuknagom
HOBOrO BapiaHTy BipyCy € Oro iHAjiicbka NiHis B.1.617, wo
Mae 3arasibHi kawyosi myTtauii D111D, G142D, L452R,
E484Q, D614G i P681R y S-6inky, y Tomy unchi i y RBD
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Data as of 0:00 GMT+0
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[8]. MyTaujii B nonoxeHHsx 3anuikis 452, 484 i 681 onu-
caHi Takox Yy BipyciB SARS-COV-2 iHWKMX LUMPOKO LMPKY-
NOKUMX NiHi. CTPYKTYpHWIA aHani3 myTauii RBD L452R i
E484Q pasom i3 P681R y cailTi po3wenseHHs ypuHOM
hae nigcraBy nepefbayatv MOXMBICTb NigBULLEHHS
3B’'A3yBaHHA 3 ACE2, wBmnakocTi po3wenneHHa S1-S2 i,
Bi4NOBIAHO, WBMALLY Nepeaady Bipycy.

UKRAINE COVID-19 DAILY SITUATION REPORT
June 17, 2021; 09:00
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Man. 1. Hosi wogeHHi sunagkn COVID-19 y cgiTi (a) [1] Ta B YkpaiHi (6) [2].

YacrTilwe chopmyBaHHSA HOBWX BapiaHTIB Bipycy Bifoy-
BaETLCA Ha NEBHUX TEPUTOPIAX, asle TX nofasibLie Po3noB-
CIO[XEHHS B rnobasibHOMy maclutabi He BAAETbCA CTpU-
mMatu¥ TUMW NpoTUenigemMiyHMMun 3axogamu, Aki Hatenep
3aCTOCOBYHTLCA Y CBITi. JOCNiKEHHAMN, NPOBEAEHNMN B
LY «IHCTUTYT enigemionorii Ta iHeKUiiHNX XBOPOO
iMm. J1.B. T'pomawescbkoro HAMH YkpaiHu», Bneplue B
YkpaiHi 6yn0 BUsBIEHO 6puTaHCbKUii BapiaHT SARS-CoV-2
Ta NnokKasaHo 1ioro LMPKYNALit0 B KpaiHi i3 cepefnHn oTo-
ro 2021 p. Came Ha Lieii nepiog npunagae i noyatok gpy-
roi xBusi 3axsoptoBaHocTi Ha COVID-19.

MeToto po60oTu Oyno BU3HAUMTM OCOBNMBOCTI enige-
MiyHOro npouecy COVID-19 B YkpaiHi y nepiog gpyroi
XBUAI NigAoMy Ti 3aXBOPOBAHOCTI.

Martepianu i metoau

Y po6oTi 6yno npoaHanizoBaHo «LLlofeHHi 3BiTU Npo cu-
Tyauito 3 COVID-19 B YkpaiHi», «OnepaTuBHi 0BIAKA NPO
OCHOBHI MOKa3HWKM 3axBoptoBaHOCTi Ha COVID-19 B YkpaiHi»,
LLIOTMXKHEBI 3BITU «ENigemivyHa cuTyauis i3 3aXBOptoBaHOCTI Ha
COVID-19 B YkpaiHi» 3a 1-22-i TxxHi 2021 p. LieHTpy rpomag-
CbKOro 3g0poB’s MO3 Ykpainu (gani — LI3) 3a nepiog 3 01.01
no 06.06.2021 p. Ta IHchopmaLiliHi 6roneTeHi LieHTpy rpuny Ta
F'PBI LUI'3 3a nepiog 3 01.01 no 23.05.2021 p. MNopiBHAHO
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Aesiki enigemionoriyHi ocobnmeocti COVID-19 Ha nouatky
2021 p. Ta nig, yac HOBOrO NigoMmy i 3aXBOPIOBAHOCTI.

Pe3ynbTaTy gocnigpkeHb Ta ix 06roBopeHHs

3rigHo 3 OILINHMMM CTaTUCTUYHUMUN AaHUMU 3aXBO-
ptoBaHOCTi Ha COVID-19, nepwi 2 TvxHi 2021 p. 6ynun
OCTaHHIMK, SiKi BigHOCWIUCSA [0 NepLUOoT XBW/II Nigiiomy 3a-
XBOPHOBAHOCTI Ha Lo iHgoekuito (man. 2). MoKasHUKN TUX-
HEeBOI 3aXBOPIOBAHOCTI CTaHOBWAW BignosigHo 107,8 Ta
116,6 Ha 100 TuC. HaceneHHsA. HacTynHi 4 TWXHI xapakTe-
pu3yBasiMcsa cTabinbHICTHO i piBHIB (67,0-80,4 Ha 100 TucC.
HaceneHHs). MNigliom 3axBOPOBAHOCTI APYroi XBUAi PO3MO-
YyaBcs, noynHarum 3 7-ro TwxHsa (89,8 Ha 100 Tuc. Hace-
NeHHs). BoHa pocarna makcumymy Ha 13-14-i TmxaeHb
(BignosigHo 271,7-276,3), i3 15-r0 TWxHA (12-18 KBITHA)
noyanocs ii 3HMmKeHHA (241,3), To6TO Yepe3 1 TXKAEHb
nicns BBefeHHA 3 5 kBiTHA 2021 p. nokgayHy B GiNbLUOCTI
perioHiB Ykpainu. Ha 19-i1 TxXaeHb NOKa3HMK 3aXBOPHOBa-
HOCTI HaBNN3MBCA 40 PIBHA 7-r0 TWXXHSA | cTaHOBUB 88,4, Ha
20- TwkaeHb — 73,1, nicnia Yoro NpoAOBXyBaB 3HMXKYBaA-
TUCS | NPOTATOM 21-22-ro TUXHIB JOCAT 3HaYeHHs 48,9 Ta
33,0 Ha 100 Tuc. HaceneHHs BIAMNOBIAHO Ha KiHeub 22-r0
TUXKHA POKY. TakMuM YMHOM, MOXHa roOBOPUTU MPO NPUNu-
HEeHHSA Apyroi XxBusi nigiiomy 3axsoptoBaHocTi Ha COVID-19,
noymHaroum 3 21-ro TwxkHA 2021 p.
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= I'PBI, Bximouno i3 COVID-19

Man. 2. iImHamika TXHeBOI 3axBoptoBaHOCTi HA COVID-19 Ta 'PBI B YkpaiHi npotarom 01.01-06.06.2021 p.

Y 3aranbHili 3axBoptoBaHocTi Ha MPBl yacTka COVID-19
npoTarom nepiogy cnoctepexeHHs 2021 p. (20 TWxHIB)
Konveanacs Bifg 18 % y niotomy (08.02-14.02) 1o 48 % y
TpasHi (17.05-23.06). KoediuieHT Kopenauii (r) Mix 3arasb-
HOK 3axBOploBaHiCTiO Ha MPBI Ta 3axBoptoBaHICTO Ha
COVID-19 popisHtoBag 0,88 (m, =+0,05), L0 CBiA4MI0 NP0
[OCTOBIPHUIA 3B’A30K BUCOKOT CU/IN. YpaxoBytoun TO thakT,
Lo Big noyatky naHgemii COVID-19 Bipycu rpuny B Ykpai-
Hi BUAB/IANNCA NIVLLIE B MOOAMHOKMX BUMaAKax, Tak caMmo AK

1-it Twknens 2021 poky
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Mau. 3. BikoBa cTpyKTypa 3axBopisinx Ha COVID-19 (%).

i IHWI pecnipaTopHi Bipycy, MOXHa MPUNYCTUTH, WO Ginblua
yacTka PBI 6yna eTionoriyHo noe’ss3aHa i3 SARS-CoV-2.
3a3HaueHe € onocepeakoBaHUM CBIfYEHHAM rinogiarHoc-
Tvkn COVID-19 B YKpaiHi.

#KLLO NopiBHIOBATK BiKOBWIA PO3MOAIN 3aXBOPINNX Ha
1-my i 22-My TWXKHAX 2021 p., TO HE3HAYHE 36i/IbLUEHHS TX
yacTku Bigbynoca y BikoBux rpynax 0-9 pokis (i3 1,7 go
1,9 %), 60-69 pokis Ta 70 pokis i cTapLue (BignosigHo 3 17,4
[0 18,3 % T1a 3 8,9 fo 10,9 %) (man. 3).

22-ii Tuknens 2021 poky
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BoceHu 2020 p. cepefHs yacTka aiTei, po3paxoBaHa
Big, noyatky peectpauii COVID-19, gopisHioBana 6,6 %, a
MeauYHMX npauiBHukiB — 7,4 % [9]. MpoTarom 22 TUXHIB
2021 p. yacTka gitein (0-17 pokiB) cepep 3arasibHOI Kifb-
KOCTi 3axBOpinnx konveanacs B mexax 2,9-6,7 %. Haii-
BiNbLUXM LIei NOKa3HMK ByB Ha 7-13-My TUXHSX, TOOTO Bif
noyaTky Apyroi XBuni [0 BBEAEHHA JIOKAAYHY, WO MOXe
onocepeakoBaHO CBiAYMTI NPO POsb AiTeN B iHTEHCMIKa-
uii enigemiyHoro npouecy. Y 2020 p. 3a TUXKHAMK CnocTe-
PEeXEHHS OCTaHHIN NoKa3HWK KosmBascs Big 2,6 Ao 4,5 %.
/10r0 3HMXEHHS NOSACHIOETLCA NiABULLEHHAM eheKTUBHOC-
Ti 3aCTOCYBaHHS 3aC006iB IHAMBIAYaIbHOIO 3aXMCTy Ta TUM
(hakToOM, L0 3HaYHa YacTka MeAVYHUX MpauiBHUKIB BXe
nepexsopina Ha COVID-19.

LLlo cToCcyeTbCA LOTMXKHEBMX MOKA3HWKIB CMEPTHOCTI
Big COVID-19, TO MiHiMasibHe iX 3Ha4YeHHs By/10 Ha 6-7-Mmy

4a - CMepTHicTh

oo
°
7,1
1
6,6

7,0 N

59

Ha 100 Tuc. Hace1eHHs

1 23 45 6 7 8 9 10111213 14 1516 17 18 19 20 21 22

TKHAX (Mo 2,0 Bunagkm Ha 100 Tuc. HaceneHHs), To6To
36irasiocs 3 OCTaHHIM TXKHEM Nepes novyaTkoM 2-i XBusi
Ta nepLUnM TXKHEM i noyaTtky, Ta Ha 22-y TVKHI poKy (Marl.
4a). MakcrMasibHi NOKa3HUKM CMEepPTHOCTI 3apeecTpoBaHi
Ha 14-15-y TmxHax (no 7,1 Ha 100 Tuc. HaceneHHs) 3 BiA-
CTaBaHHAM Ha 1-2 TWXKHI Bif MakCUMa/ibHOI 3aXBOpOBa-
HocTi. CymapHa netanbHicTb Big COVID-19 npotarom
01.01-06.06.2021 p. 3pocna 3 1,8 go 2,3 %, y TOi1 Xe yac
LLOTWXKHEBA JIETA/IbHICTb NPOTATOM 17-22-ro TWXHIB CTa-
6iibHO nepesuwyBana 4,0 % Ta mana TeHAeHLUil Ao
3pocTaHHs (Man. 46). Taka HeBIAMOBIAHICTb Y NOKa3HUKax
noB’sA3aHa 3 HeAOCKOHaUTICTIO PO3paxyHKIB LOTMKHEBOI
NEeTasIbHOCTI, OCKINIbKN Ha T/1i 3HMKEHHS 3aXBOPIOBAHOCTI
NPOAOBXYBa/IM PEECTPYBATU NIETa/IbHI BUNAAKN cepes TUX
naLieHTiB, SIKi 3aXBOpPiNM paHille, 30Kkpema i Ha Miky 3a-
XBOPHOBAHOCTI.

46 - JleTanbHiCTh 32 THKHAMH
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B CymapHa J1eTalbHICTh Ha KiHEllb THXHS

CriBBiZHOIICHHS 3aXBOPLIHX 1 FOCHITATI30BaHUX

Man. 4. JuHamika cMepTHOCTI (4a), netansHocTi Big COVID-19 3a TvxHAMK (46), cymapHOi NeTasibHOCTi Ta CNiBBiAHOLIEHHS
KiNIbKOCTI 3axXBOPINMX [0 KiNbKOCTI rocnitanizoBaHux (48) npotarom 01.01-06.06.2021 p.

HanpukiHui gpyroi xBuni (22-ii TxaeHb) cymapHa ne-
Ta/IbHICTb, L0 po3paxoBaHa Bif mo4yaTtky peectpauii
COVID-19, cepep nauieHTiB BikoBUx rpyn 60-69 pokis Ta
70 pokiB i cTapLue nepesyLlyBasia 3Ha4YeHHA cepefHboro
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noKasHuKa cepef, 3arasibHoi KifibKOCTi nauieHTis (2,33 %)
BignosigHo B 1,6 Ta 4,8 pa3y i ctaHoBuna 3,72 ta 11,25 %
(man. 5). Cepep, nauieHTiB Bikom 0-9 Ta 10-19 pokiB BoHa
6yna B 58,3 Ta 77,7 pa3sy Humx4oto (0,04 % Ta 0,03 % Bia-



noBigHo), a y BikoBili rpyni 20-29 pokiB — y 29,1 pasy
(0,08 %). AKWO NPOCTEXNTN CyMapHy SIeTasIbHICTb 3a Bi-
KOBMMM rpynamu B guHamili, To Bigbyn0csA He3HauyHe 3poc-
TaHHA 11 NnokasHuka cepef Bikosux rpyn 30-39, 40-49 Ta
50-59 pokiB (BignosigHo Ha 0,05, 0,11 Ta 0,19 %). Y Toi1 e
yac, cepep, nauieHTisB BikoBmx rpyn 60-69 pokis Ta 70 pokis
i cTapule ii 36ibleHHA 6yN0 3HaYHiWe — BignoBigHO Ha
0,56 Ta 1,54 % 3 noyatky poky. Kpim Toro, yacTtka nawieHTis
LMX 4BOX BIKOBUX Py cepes 3arasibHoi KisibKOCTi 3aXBOpi-
nnx ctaHoBuna 29,15 %, y Toii yac, ik YacTKa sieTaslbHUX
BUMNAZKIB Bif X 3arasibHOI KibkoCTi — 81,72 %. BpaxoByto-
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Yyn HaBefeHi AaHi, MOXHa roBopuTY NPO Te, L0 3POCTaHHS
NeTasIbHOCTI NPOTATrOM Apyroi xBuni Bigbynoca came 3a
paxyHOK naujieHTiB 60 pokiB i cTapwe. 3aszHavyeHe MOxe
6yTV NOB’A3aHO 3 BE/IMKMM NEPEeBaHTaXKEHHAM NiKapeHb Y
TOW nepiog, LU0 Bifg06paxKasiocs Ha CBOEYACHOCTI HaZaHHs
afeKkBaTHOI MeguyHoi gonomoru. Lle nigrBepmakyeTbes i
NMOKa3HMKamu CriBBi4HOLLIEHHS KiSIbKOCTi rocniTani3oBaHnx
[0 KiIbKOCTI 3axBOpinux y guHamiyi (masn. 4B). MNMokasHuk
CyMapHOI NeTanbHOCTI NigBuLLyBaBCcs Yepes 2-3 TUX nicns
3POCTaHHSA CMiBBi4HOLEHHSA KiNIbKOCTI 3aXBOPINNX A0 Kiflb-
KOCTi rocniTasnizoBaHunx o piBHs 2,7 i BuLE.
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Man. 5. AnHamika netanbHocTi Big COVID-19 3a BikoBumn rpynamu npotsarom 01.01-06.06.2021 p.

LLoTvkHA Big 144 248 no 348 647 ocib o6CcTexyBanu-
cs1 metogom MJ1P 3 meToto giarHoctukn COVID-19, i Haii-
6inbla KiNbkKicTb AocnigkKeHb npunagana Ha 11-14-i
TUXKHI, KON PEECTPYBa/IUCh MakCUMasibHIi MOKa3HUKK 3a-
XBoptoBaHocTi Ha PBI, Bkitoyatoun COVID-19. YacTtka
navwieHTiB, B kX niaTBepmpkeHo COVID-19 meTtogom MNP,
Bif, KiTbKOCTi 06CTEXEHMX OCi6 3a TVXKHAMU COCTEPEXEH-
HSA KonmBanacsa B mexax 4,8-33,4 % (man. 6). HalimeHLwi
3HAYEHHS UMX piBHIB Bynu, nounHawoum 3 18-ro TUXKHS
(14,5% - 4,8 %), KON 3HAYHO 3HM3NNACS 3aXBOPHOBAHICTb
Apyroi xeuni. Mig yac 3HMKEHHS 3aXBOPHOBAHOCTI B Nepiog,
MiX NepLUOHO | APYroo XBUASMU Lii NOKA3HUKM LOPiBHIOBaN
18,7-21,5 %. FAK i KiNbKICTb 06CTEXEHb, YacTKa NO3UTUBHUX
pe3yneratiB Masia HabinbLui 3Ha4YeHHs npoTarom 11-15-ro
TUXKHIB. UM BULLMMU € Li 3HAYEHHS, TUM BiNbLL 3aHnKe-
HUMW € JaHi OQPiLiiHOT cTaTUCTUKK, BiNbLl HeAOCTaTHIM €
06cAr NabopaTtopHOro 06CTEXEHHS HACENEHHS | He3a0-
BINIbHOIO — enigemMiyHa cuTyauis.
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Man. 6. nHamika KinbKOCTi Ta pe3y/ibTaTUBHOCTI labopaTop-
HUX o6cTexeHb MetogoM MNJ1P Ha COVID-19 npotarom 01.01-
06.06.2021 p.
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BpaxoBytoun HaBefeHi faHi, MOXXHa roBOpUTI NPO Npu-
CKOPEHHSA nepepadi 36yaHUKa nig vac Apyroro nigiiomy
3axBoptoBaHOCTi Ha COVID-19 B YkpaiHi NOpiBHAHO 3 nep-
Wwo xBunew. OfgHak 3a enigemiosoriyHNMM 03HaKamu
OyAb-AKOro NiATBEPMAKEHHA LWOAO 36iNbLUEHHS BipY/1EHT-
HOCTi SARS-CoV-2 He BUSABNEHO. Taki pe3ynsraty y3romxy-
HOTbCA | 3 4aHUMM iHLIMX AOCNIGHWKIB BIAHOCHO GPUTAHCBHKO-
ro BapiaHty SARS-CoV-2 (niiHis B.1.1.7), Ski N0OBiAOMNSAOTb
NpPO NPUCKOPEHHS NOr0 PO3NOBCIOMKEHHSA Ha 70 % nopis-
HAHO 3 TUMM Bipycamu, WO LMPKyNoBanu paHiwe, 6e3
3MiHM X iHLWKX BacTueocTei [10, 11].

BucHoBku

1. MounHaroum 3 7-ro TvkHa 2021 p., B YkpaiHi po3no-
YyaBcs gpyruii nigliom 3axsoptoBaHocTi Ha COVID-19, nig
yac sKoro 6yn10 BCTaHOB/EHO LMPKYNALLI0 HOBOrO 6puTaH-
cbkoro BapiaHTy SARS-CoV-2. BiH cynpoBoMkyBaBcs pi3-
KM 3POCTaHHAM KifIbKOCTi 3aXBOPISINX, rocniTaniaoBaHnx
oci6 Ta netanbHWX BUNaAKiB. Moro nik cnocTepirascsa Ha
13-14-7 TWXHI, i3 15-r0 TUXKHSA NOYaN0Cs 3HWKEHHS 3aXBO-
ptoBaHoCTI (Yepe3 1 TvxAeHb NiC/iA BBEAEHHA NOKAAYHY B
GiNbLLOCTI perioHiB Ykpainu). Ha 19-i TvxaeHb 1i NoKasHMK
Hab/IM3MBCA [0 PIBHA 7-T0 TMXKHSA.

2. Pesynbratu aHanisy 3axsoptoBaHoOCTi Ha PBI Ta
COVID-19 y gnHawmiui cBiguaTtb Npo Te, Wo AaHi oduiyiiHoT
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CTaTUCTUKM LW040 3axBOptoBaHOCTI Ha COVID-19 € 3Ha4YHO
3aHXEHNMU.

3. Po3paxyHku LWOTWXHEBOI fieTasibHocTi COVID-19 y
nepio, Koau LWBMAKO 3MiHIOKTLCA NOKa3HUKM 3aXBOPOBa-
HOCTi, HE MOXHa BBaXaTu AOCKOHa&/IMMW, OCKISIbKA Ha TAi
3HWKEHHS 3aXBOPIOBAHOCTI MPOLOBXYOTb PEECTPYBATUCH
netanbHi BUNAAKM cepep TMX NauieHTiB, AKi 3axXBOpinm
paHiwe, WO NpU3BOAUTbL 40 HEMNPaBW/ILHOIO T/IyMayYeHHs
OaHnX y HenpodoeciiiHOMY cepeaoBULL.

4. 3a pesynbratamu enigemiosioriyHoro aHanisy oqi-
LiHMX CTaTUCTUYHMX AaHUX 3a nepiog HOBOI enigeMiuHOi
xBuni (7-20- TvxHi 2021 p.), He BiABYy10Ca 3HAYHUX 3MiH
0CO06/IMBOCTEN enigeMiyHOro NpoLecy Liei iHdekuii, 3a Bu-
HSATKOM 0ro pi3KOoT iHTEeHCKAiKaLiT, Lo Npr3Beno Ao nepe-
HaBaHTaXEHHA CUCTEMW OXOPOHW 3[0POB’A, 3pOCTaHHA
netasnbHocTi 31,8 10 2,3 % (r0NOBHMM YMHOM, 3a paxyHOK
nauieHTiB BikoM Big, 60 pokiB, Ha Skux npunagano 81,72 %
netasibHUX BUNAAKIB Mpu iX yacTui cepepn 3axBOpianx
29,15 %) Ta 3Mycus10 NOCUNNTY NPOTUENIAEMIUHI 3aX0aN.
Lle cBigunTb NpPo NpUCKOpPeHHs nepegadi 36ygHuka. 3a
enigemMioNnoriyHumMm o3Hakamu 6yab-AaKoro NigTBEPLKEHHS
36inbLeHHA BipyneHTHOCTi SARS-CoV-2 He BUAB/IEHO.
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CHARACTERISTICS OF THE COVID-19
EPIDEMIC PROCESS DURING THE
SECOND WAVE OF ITS RISE IN UKRAINE

V.l. Zadorozhna, T.A. Serheyeva

L.V. Gromashevsky Institute of Epidemiology and Infectious
Diseases, National Academy of Medical Science of Ukraine
SUMMARY. The aim of the study is to determine the
peculiarities of the COVID-19 epidemic process in
Ukraine during the second wave of its incidence.
Materials and methods. A comparative analysis of the
epidemic process of COVID-19 in Ukraine in early 2021
and during the new rise in morbidity (second wave)
according to official reports.
Results and discussion. The first wave of the
COVID-19 epidemic process in Ukraine lasted until the
end of the first 2 weeks of 2021. Starting from the 7th
week of the year it is possible to state the rise in the
incidence of the second wave with a maximum at weeks
13-14 (weekly incidence rates were 271.7-276.3 per
100 thousand population). From the 15th week (1 week
after the introduction of the lockdown in most regions of
Ukraine on April 5, 2021) its decrease began; from the
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Mande, S., Swarup, R., Bhargava, B., Bhushan, R., & NIC team,
INSACOG Consortium (2021). Convergent evolution of SARS-CoV-2
spike mutations, L452R, E484Q and P681R, in the second wave of
COVID-19 in Maharashtra, India. bioRxiv 2021.04.22.440932; DOI: h
ttps://doi.org/10.1101/2021.04.22.440932
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(5-6), 141-143 [in Ukrainian].
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(2021). The British variant of the new coronavirus-19 (Sars-Cov-2)
should not create a vaccine problem. Journal of Biological Regulators
and Homeostatic Agents, 35 (1), 1-4. Retrieved from: https://doi.
0rg/10.23812/21-3-E
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Byott, M., Scott, R., et al. (2021). Genomic characteristics and clinical
effect of the emergent SARS-CoV-2 B.1.1.7 lineage in London, UK:
a whole-genome sequencing and hospital-based cohort study. The
Lancet. Infectious Diseases, S1473-3099(21)00170-5. Advance online
publication. https://doi.org/10.1016/S1473-3099(21)00170-5

week 21 of 2021, we can talk about the cessation of the
second wave of rising morbidity. The incidence of
COVID-19 was significantly correlated in time with the
overall incidence of ARI (r=0.88+0.05), and we can
indirectly talk about the underdiagnosis of COVID-19.
The minimum weekly mortality rates from COVID-19
observed in weeks 6, 7 and 22 of the year (2.0 per 100
thousand population), the maximum — in weeks 14-15
(7.1 per 100 thousand population). The total mortality
during 01.01-06.06.2021 increased from 1.8 % to 2.3 %,
and the weekly mortality during weeks 17-22 steadily
exceeded 4.0 % and tended to increase. Among patients
aged 60-69 and 70 and older at the end of the second
wave, the total mortality exceeded the mean value
among the total number of patients (2.33 %) by 1.6 and
4.8 times, respectively. The proportion of patients
diagnosed with COVID-19 by PCR ranged from 4.8 %
to 33.4 % with the lowest levels from week 18, with a
significant reduction in the incidence of the second wave.
Conclusions. We can talk about the acceleration of
SARS-CoV-2 transmission during the second rise in the
incidence of COVID-19 in Ukraine compared to the first
wave. According to the results of epidemiological
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analysis of official statistics for the period of the new
epidemic wave (7-20 weeks), there were no significant
changes in the epidemic process of this infection, except
for its sharp intensification, which led to overload of the
health care system, increased mortality. According to
the results of epidemiological analysis of official statistics
for the period of the new epidemic wave (7—20 weeks),
there were no significant changes in the epidemic
process of this infection. At the same time, it sharply
intensified, which led to an overload of the health care
system and an increase in mortality (mainly due to
patients over 60 years of age, who accounted for
81.72 % of deaths with their share among patients
29.15 %). The total mortality rate increased in 2—3 weeks
after the increase in the ratio of the number of patients
to the number of hospitalized to the level of 2.7 and
above. The official incidence statistics for COVID-19 are
underestimated. According to epidemiological signs, no
evidence of increased virulence of SARS-CoV-2 virus
detected.

Key words: COVID-19; epidemic process; morbidity;
death rate; mortality.
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