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Boxe 6imbIie poky CBIT mepeOyBae B yMOBaxX MaHAeMil, CIpHauHEeHO1 Bipycom SARS-
CoV-2. 3a meit wac 3axBopinio 155 MiH. mroneit y cBiTi, B ToMy 9ucii xBopoOa 3abpana
*KuTTs 3,24 MutH. mozedd. B Ykpaini 3adikcoBano 2,15 MiTH. BUNIQ/IKiB, BKJIFOYarOuu 47 THC.
netanbHuX. [IpoTe cuMnToMaTHKa XBOpPOOH y PI3HUX JIONEH Ma€ MIMPOKUN CHEKTP: BiX
0€3CHMMTOMHOTO Tiepeliry 10 BaXKKHX pecriparopHHX posnaaiB Ta cMmepti [1, 2, 3, 4, 5].
Byno BcraHoBiIeHO 0cOOMMBOCTI HyKjeoTHaHOI mociigoBHocTi JIHK reHiB mromeit, siki
nepexBopiymm Ha COVID-19 [2, 6], acormiariss KUTBKOCTI BHITaIKiB Ta BaXXKOCTI TepeOiry
COVID-19 i3 rpynoro kposi [3, 6, 7], Bikom Ta crtartio namieHTiB [8, 9, 10], HasBHic-
TIO cymyTHix maromorii [11, 12, 13]. Ha ceoromHi icHye unmaio Teopiii, 1110 MOSCHIOITh
1Ii SIBUINA, ajie, Ha allb, BCl BOHU HOCSAThH MPOMIXHHI XapaKTep i He MarOTh OCTaTOYHHX
BUCHOBKIB [1, 2, 6, 8, 9, 13, 14]. llIBuake riodajibHe MOMIMPSHHS HOBOI'O KOPOHABIpYyCY
SARS-CoV-2 npu3Beno 10 Hampy>KeHHS PECYPCiB y Taxy3i OXOPOHH 3I0POB’ s, 110 POOUTH
imeHTU}IKAIII0 Ta BU3HAYCHHS TPIOPUTETIB 0Ci0, SKi MiITAIOTHCS HAWBUIIIOMY PH3HKY,
KPUTHYHOO TIpoOemMoro. BeraHoBIIeHHS Gi0COIialbHAX XapaKTePUCTHK MAIIEHTIB 1acTh
MOXKJIMBICTh TIPOTHO3YBaTH WMOBIPHICTh 3apa)KCHHs TIEBHOI KOTOPTH HACEJICHHS BipyCcCOM
SARS-CoV-2 ta noganemuii nepedir COVID-19.

Meta poOOTH — BCTAHOBUTH KOPEJIALIT COIliaIbHUX, O10JIOTYHNX Ta MEIUYHUX XapaK-
TEPUCTHUK TAIIEHTIB 13 BaKKicTio mepedbiry COVID-19.

MaTepianaum Ta MeTOAM AOCJIiJAKEeHHSH

JocmigKeHHs: BUKOHAHO Ha OCHOBI iHQOpMaLiiiHO-aHaTITHYHOT 6a31 JaHuX, sKa Mic-
THJIa aHKeTHI AaHi 294 ctyaenTiB ¢papmaneBrunanoro dakyiasrery BHMY im. M. 1. [Tupo-
roBa, a Takox nepexsopinux Ha COVID-19 3a nepion 6epesens 2020—-6epesens 2021 p.
YICHIB 1X ponnH. AHKETYBaHHS 3MIMCHIOBAIIM 3 BUKOPHUCTAHHIM Iiargopmu Microsoft
Forms, ankera Bxirrogana 24 3armmranus (puc. 1). s po3poOieHHs BUIE3TagaHoOi aH-
KETH aBTOPHU JOCHIJKCHHS BUKOPUCTOBYBJIM 3allUTaHHA, CHPSAMOBAHI HA OLIHKY COLIi-
aIbHUX Ta O10JOTIYHUX MapaMeTpiB. A came — FeHePHO-BIKOBa CTPYKTYpa, JOTPUMAaHHS
KapaHTUHHHUX HOPM, 4aCTOTa BiIBIlyBaHHS MiCIb CKYITY€Hb JIFOACH, BEINIHHA POOOUOTO
Y1 HAaBYAJILHOTO KOJIEKTHBY, Iepedir XBOPOOU Ta HASBHICTh CYIyTHIX MATOJOTiH, TPyNu
kpoBi xBopux Ha COVID-19. Jlenepconidikoany iHdopmariito Oyio MmiamaHo CTaTHC-
THYHIN 00poO1i i aramizy B mporpami Microsoft Excel 2010, BukopucToByBaJi METOAH
ONHCOBOI CTATUCTUKH.

©KonekTus aBropis, 2020
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PesyabTaTm gocaigkeHHs Ta 0O0TOBOpPEeHHH

VY pesynbrari ompamroBaHHS OJIEpKaHUX AaHUX OylOo BCTAHOBJICHO, IO TMEpeBakHA
OUIBILICTh ONUTAHUX CTYACHTIB Oynu aiBuata (98%) Bikom 20-30 pokiB (92,4%), mo mno-
SICHIOETBCSl KOHTUHTEHTOM CTYACHTIB (papMarieBTHIHOTO (aKkynabTeTy. 3a JOCIHiKyBaHUH
nepion yacy TperuHa onutanux (34%) indikysanacs Bipycom SARS-CoV-2, Hezpaxarouu
Ha Te, 1110, 3 CJIOBaMH PECIOH/IEHTIB, a0COIFOTHA OUTBIITICT JOTPUMYBAIacs HOPM KapaH-
tuHy (96%) Ta HOCHIIA 3aXHCHI MacKu 49U pectiiparopu (94%).

Ha 3anuTanHs npo MOXIMBHN IUISIX 3apaskeHHs, OutbLIicTs (70%) onuTaHUX BiINOBI-
JIH, 1110 MOTJIM 3aPa3UTHUCh BiJl WICHIB TPYAOBOTO UM HABYAILHOTO KOJIEKTUBY, SIKHI BiBi/I-
yBasu moans (33%) 1 pa3 Ha kinbka 1HIB (41%). [IpudoMy BelH4YMHA KOJIIEKTHBY HE rpaja
3HAYHOI POJIi, PO3MIip BapiroBaB 3 OJHAKOBOIO BIPOTIMHICTIO BiJl KUITBKOX JIFONEH O TTOHAI
20 ocib. o 12% ommTaHWX TOBiIOMUJIH, 110 MOTJIH iH(pIKyBaTHCS ITiJl Yac BiJBiAyBaHHS
TPOMaJICHKUX MiCIlb Ta BiJl WICHIB poauHH, 17% 3 SIKHX aKTUBHO BiJIBiyBaJId NIKOJIH, JIH-
Ts41 cajiouku (puc. 2).

B iHIIHX MicITIx
CKYITIeHHSA JTFO/ICH,

Bin uneHiB poJuHH,
12%

XapuyBaHHI,
2%

B cymepmapkeri,

4% . .

Ha po6oTi um min
Yac HABYAHHS,

70%

Puc. 2. Moxausi muisaxu 3apaxennss SARS-CoV-2

Y 58% onurtaHux CTyAEHTIB, 110 XBopinu Ha COVID-19, xBopoOy 0yio aiarHoCcTOBaHO
naboparopHo 3a pornomororo IIJIP, I®A uu excripec-tectiB. [lepebdir cBoei xBopodu pec-
MOHACHTH onucaiy sk jerkuit (39%) ta nomipuuit (47%). IIpo Baxkuii Ta qyKe BaKKHH
nepedir xBopoou nosigomunu 7% ta 1% BignosigHo. bescumnroMHuil epedir cniocrepi-
raBcst B 6% ONUTaHUX CTYJACHTIB (puc. 3).

Backiat Hyxe Basia . BescivIITomMEHA
T 1% - 6%

% - -

11\_ Jerram
399

IlonaipHid

47%

Puc. 3. Po3moxiJs cTyaeHTiB 3riqno 3 BaxkkicTio nepediry COVID-19
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BinbmricTs iHpikoBaHUX cTyneHTIB Maiu apyry (41%), Tpetio (31%) ta neprry (20%)
TpyIy KpoBi, HATOMICTb Jinie 8% pecnoHAEHTIB — 4 rpyIy KpoBi (Tabnury).

Tabnums
Po3nonin ingikoBanux SARS-CoV-2 Ta namieHTiB i3 BaKKNUM Ta qy:Ke BaKKUM
nepedirom COVID-19 3a rpynoro kpoBi

CrynenTu, ingikoBani Ynenu poaun IMauienTH 3 BaKKUM
I'pyna kposi SARS-CoV-2, % CTYIeHTIB, iHdikoBaHi i 1y:Ke BaXKKUM
SARS-CoV-2, % nepedirom, %
1(0) 20 25 17
II(A) 41 50 44
111 (B) 31 22 31
1V (AB) 8 3 8

Ha 3anmuranns «Yu xBopinu na COVID-19 unenu Bamoi ponuau?» 54% Biamnosinu mno-
3UTUBHO, TO/II SIK JJAOOPATOPHE IMiTBEP/PKEHHS 1IbOro Masu Jjiuiie 40%.

LikaBuMm € Te, mo 48% mepexBOPIiBIINX POJMYIB OMUTAHUX CTYACHTIB HAJCKAIU JIO
MaTeprHCHKOT JiHii, 39% — 1m0 000x cropiH i ume 14% pecrnoHIeHTIB — pOIUUiB MO 0aTh-
KiBChKilt niHii. CTyneHTH B 77% BHITaJKaX MOBIIOMIISIIN PO BUTIAJAKH, KOJIU YICHA POJIN-
HU OyaH B OJM3BKOMY KOHTAKTI 3 iH(IKOBaHMMHU, ajie caMi He 3aXBOpiIN.

Ha 3anuranns mopo rpynu kposi ingikoBanux, 50% Bignosinu, mo manu Il rpymy
KkpoBi, 25% — 1, 22% — 111, 3% — IV rpynu kpogi. [IpuuomMy, B 4ICHIB POJUHU 3 BaXKKUM
Ta Jy’Ke BAXKKHM IIepeOiroM XBOPOOH, a TAKOXK YCKIIaJHEHHIMH Yepe3 epeHeCEHU I KOpo-
HaBipyc, 44% wmainu Il rpyny kposi, 31% —III, 17% — I, 8% — IV rpymnu kposi (TaOnuis).

ban3bKo 1OJI0BUHM PECIIOHACHTIB (47%) MOBIIOMMIN NPO BUIAIKU BAXKKOTO 1 JIykKe
Ba)KKOTO Nepediry KOpoHaBipyCcHOI XBOpoOU B WieHIB poauHu i 48% oMUTaHUX MOB’A3yIOTh
1€ 3 HAsIBHICTIO CYIMYTHIX MATOJNOTiH, TAaKUX K CEPLEBO-CYAHHHI XBopooH (59%) Ta MeTa-
Oomiuni nopymensst (22,7%), actma (4,5%), narosioris kpoBoTBopeHHs (4,5%), OHKOJIO-
riuHi XxBopoou (4,5%). A TakoX SIK MOXKITUBHI OOTSDKYFOUHNA (DaKTOP PECIIOHICHTH 3a3Ha-
yanu namnas (4,5%) (puc. 4).

Fosmanu

(OHKOMOT1 I OBOTEODE
pazle)slela) s S - EP Dp HEA
.. e 3%

5% . . f_.'

AcTMA
4%%

MMeTabomiuni
MOPYIIEHHA

"y CepleEo-CYIHHHI
1}

sEopobl
62%

-

Puc. 4. HasiBHiCTh CYyNMyTHIX MAT0JIOTiii Y MALi€HTIB i3 BAXKKUM Ta 1y:Ke BAKKUM
nepedirom COVID-19

3a pesyabraraMu JOCIHiIKeHHs TeHAepHOI cTpykTypH mauientis i3 COVID-19 Bcra-
HOBJICHO, IIO JKIHKM TOPIBHSHO 3 YOJIOBIKaMu 4acTime iHdikyBamucst Bipycom SARS-
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CoV-2 ta manu 6inpin Baxkuil mepedir xBopodu (75% Tta 65% BiAMOBIAHO MOPIBHSIHO 3
yonoBikamn). [Ipo moBTopHI Bumaaku 3apaxenHs Bipycom SARS-CoV-2 cepen uieHiB po-
nuHY oBigoMisia 16% onuranux. JletanbHi Bunaaku y ponuHi B pesyasrati COVID-19
Manu 10% pecroHIeHTiIB.

Takum 4yUHOM, OJIep KaHi B pe3yJbTaTi HAIIOTO JOCII/HKCHHS JIaHi TeHICPHO-BIKOBOT
CTPYKTypH TAIlI€EHTIB CIIBMANAIOTh 13 JaHUMH HayKoBoi jiteparypu [9, 10], To6TO Hac-
TillIe XBOPitOTh OCOOMHU JKIHOYOI CTaTi, OUIBII BAXKKUH MTepedir MaroTh 0COOM CTapIIIOTO
BiKy. [1loz0 Tpymu KpoBi BiICTiAKOBY€THCS CIIbHA TEHICHITIS 301IbIIEHHS KiJTbKOCTI BU-
nazakiB in¢ikyBanas COVID-19 nauieHTiB i3 Apyroto rpymnoio kposi [3, 7]. ¥V pe3synbra-
Ti HAIIOTO JIOCHI/DKECHHS BCTAHOBJICHO, IO BaXKKHI 1 Ayxe Baxkui nepedir COVID-19
YacTilie BChOro CIOCTEPIraBcst B 0Ci0 i3 IPyroro Ta TPEThOIO IPYIOI0 KPOBi, HATOMICTD B
yKe ICHYIOUUX JOCITIDKCHHSIX YacTilIe BChOTO 3 BAXKKUM MTepeOirom Ta JeTaabHi BUTIAIKH
Oyny B JIIOACH 3 YETBEPTOIO Ta TPETHOIO Ipymoro Kpori [3]. Illomo HOMEHKIATypH Ha-
SIBHUX CYIYTHIX TATOJIOTiH sIK (DaKTOp pU3HKY OiIBIII BaKKOTO Tepediry KopoHaBipyCHOI
XBOpOOW BOHA HE Ma€ BIIMIHHOCTEH 3a pe3yJbTaTaMH HAIOTO Ta MPOBEACHUX DPaHIIIEe
JOCIIJKeHb [8, 13].

BucHoBku

1. 3rigHO 3 TPOBENEHNUM aHKETYBaHHIM, MO)KHA 3pOOHWTH BHCHOBOK, IIIO TAITIEHT i3
COVID-19 — e B nepeBakHiit OUIBIIOCT] BUMaIKiB KiHKa (75%) 13 ApyTro10 rpynoro KpoBi
(50%), sixa BifBigye poOoUi un HaBYaIbHI KonekTuBH (74%) abo Mae 4ICHIB POJIUHH, SKi
ix BiaBiAy0Th (17%).

2. INatieHT 13 BaYKKUM Ta Jy)Ke BOKKUAM TepeOiroM 4M yCKIIJHEHHSIMH TTiCIIs TIepeHe-
ceroro COVID-19, 3rigHo 3 HaIIMM IOCTIDKEHHSM, 11 TIEPeBAKHO KiHKA BIKOM TIOHAI
50 pokiB, i3 apyroto (44%) abo Tpetsoro (31%) rpymnoro KpoBsi, sika aKTUBHO BiJBiaye Mai
couianbHi rpynu abo Mae WwieHiB pOAMHH, SIKi iX BiuBinyioTh (74% Ta 17% BimnoBigHo),
Ma€ CyIMyTHI TaToJorii cepueBO-CyIuHHOI cucteMu (59%) uu MeTaboniyHi MOpyIICHHS
(22,7%).

3. Cryaentu ¢papmarieBTruHoro pakyasrery BHMY im. M. 1. [Tuporoga, 1o Oynu iH-
¢ixoBani SARS-CoV-2, 1ie nmepeBaxHO f0oHAaKH Ta fAiBuata 19-23 poxu (89%), mo HaBda-
10Tbcst Ha Apyromy (19%), tperbomy (36%) Ta uerBepromy (34%) Kypci, MaroTh Opyry
(41%) abo Tpetto (31%) rpymy Kposi 3 nerkum (39%) Ta nomipaum (47%) mepedirom
KOPOHAaBIpYCHOT XBOPOOH, COLiaabHO akTHBHI (74%) a00 MarOTh YICHIB POJAMHU, SIKi 4ACTO
BIJIBIIyFOTb TPOMAJICHhKI MiCIIsl, poO0OUYl M HaB4YabHI KonekTusHu (17%).
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Binnuywskuii nayionanohuil meouunuil ynieepcumem im. M. 1. Iupozosa

BIOCOLIAJILHUI IIOPTPET ITALIIEHTA 3 COVID-19

Kurouosi ciioBa: COVID-19, SARS-CoV-2, kopoHaBipyc, aHKeTyBaHHS, 010COIiadbHUI MOPTPET
AHOTALNIA

Boke Ginmbire poky cBIT nepeOyBae B yMOBax naHzuemii. 3a me gac 3axBopino 155 murH. sroneit y cBiTi, B
TOMY 4HCIIi XBOpoOa 3a0pana xutts 3,24 muH. moneil. B Ykpaini 3adikcoBano 2,15 MitH. BUNIaKiB, BKIFOYAO-
4n 47 THC. eTadbHUX. BecTaHoBIeHHS GiocoLiabHUX XapaKTePUCTUK MAIliEHTIB 1aCTh MOJKIIUBICTH IPOTHO3Y-
BaTH HMOBIPHICTH 3apakeHHs Ta nmofanbmmii nepedir COVID-19.

Meroto mociikeHHs OyJI0 BCTAHOBUTH KOPEIIAI] COIiabHUX, O10TOTTYHNX Ta MEINYHUX XaPaKTEPUCTHK
MaIi€eHTiB i3 BaxkkicTio nmepedbiry COVID-19.

JlocikeHHsT BUKOHAHO Ha OCHOBI iH(OpMaIiifHO-aHaIITHYHOT 0a3H TaHUX, KA MICTHJIa aHKETHI JaH1
294 crynentiB dapmanetuunoro ¢akyiasrery BHMY im. M. 1. [IuporoBa, a Takox MepexBOPIBIIMX Ha
COVID-19 3a nepioja 6epesensb 2020—6epe3ens 2021 p. wieHiB X poauH. AHKeTa MicTiiaa 24 3anuTaHHs,
III0 CTOCYBAJIUCS CTAaTEBO-BIKOBOI CTPYKTYPH, TOTPUMAHHS KapaHTUHHUX HOPM, YaCTOTH BiIB1TyBaHHS I'pO-
MaJCHKUX MiCIlb, BEIMYMHY POOOYOTO YU HABYAIBHOTO KOJIEKTUBY, Tepedir XBopoOu Ta HassBHICTh CYMyTHIX
MaToJIOT1i, Tpynu KpoBi xBopux Ha COVID-19. V nociimkeHHI BUKOPUCTOBYBAIN COIIOJOTIYHHIA Ta Me-
JIUKO-CTaTUCTHYHUN METOIH.

3riiHO 3 MPOBEICHUM AHKETYBAaHHS, MOXKHA 3pOOMTH BUCHOBOK, 110 manieHT i3 COVID-19 — e B nepe-
BaXKHIN OinbInocTi BunazaKis xkinka (75%) i3 npyroro rpynoro kposi (50%), ska BijBixye podoui 4 HaBYAIbHI
konekTuBH (74%) abo Mae 4IeHiB poguHH, SKi iX BiABiLyroTh (17%).

[NamieHT 13 BaXXKUM Ta Ay)Ke BaKKUM IepeOiroM 4m yckiIagHeHHsAMHU micis nepereceHoro COVID-19,
3TiIHO 3 HAIIUM JIOCIIKCHHSIM, II¢ MEPEBAKHO KiHKa BikoM moHaa 50 pokiB, 3 apyroro (44%) abo TpeThoro
(31%) rpymoro KpoBi, sIka aKTHBHO BiJBi/ly€e MaJli cOIialibHi IPyITH 00 Mae WISHIB POJIMHH, SIKi TX BiABIAYIOTH
(74% Ta 17% BiANOBiAHO), Ma€ CyMyTHI MaTOJOTIi CEpPIEeBO-CyIUHHOI cucTeMu (59%) un MeTabomivHi mopy-
mreHHs (22,7%).

Crynentu ¢apmaneBrnanoro ¢akynsrery BHMY im. M. L. Iuporosa, mo Oymu ingikoBani SARS-CoV-2,
1€ IepeBaKHO IOHAKK Ta AiBuata 1923 poku (89%), mo HaBuatoThCs Ha Apyromy (19%), Tpetsomy (36%) Ta
gyerBepromy (34%) kypci, MatoTh apyry (41%) ado tpetio (31%) rpymy kposi 3 sierkum (39%) Ta nomipHUM
(47%) nmepebirom KopoHaBipycHOI XBOpoOH, coliambHO akTHBHI (74%) a00 MaroTh WIEHIB POIUHH, SIKi 4acTO
BiIBITyIOTh TPOMAJICBKi MiCIs, poO0Yi 4n HaBYadbHi konekTHBH (17%).
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Bunnuyxuii hayuonansrulii meouyunckuil ynueepcumem um. M. U. [Tupocosa

BUOCOLIMAJIBHBIN IIOPTPET IHALIMEHTA C COVID-19

Kirouessie ciioBa: COVID-19, SARS-CoV-2, kopoHaBupyc, aHKETUPOBaHKE, OMOCOLNATBHBIN TOPTPET
AHHOTALUA

Vixe Gonblle roga MHpP HAXOAUTCS B YCIOBHSAX MAHAEMHHU. 3a 3TO BpeMs 3aboneno 155 muH. moneil B
MHpe, B TOM 4ucie 00ne3Hb yHecna )u3Hu 3,24 MiH. yenoBek. B Ykpaune 3adukcuposano 2,15 mitH. ciryyaes,
BKJII04ast 47 THIC. JIETaJbHBIX. YCTAHOBJICHHE OHOCOIMAIBHBIX XapaKTePHCTHK MAUEHTOB ITO3BOJIUT HPOTHO-
3UPOBaTh BEPOSTHOCTH 3apakeHus U nanpHeinee TeaeHrne COVID-19.

Llensto uccneoBanus ObUIO YCTAHOBUThH KOPPEISILIUH COLMANBHBIX, OMOTOTHUECKUX U METULIUHCKUX Xa-
PaKTEPUCTHK MAIMEHTOB ¢ TsxkecThro TeueHuss COVID-19.

HccnenoBanne mpoBeeHO HA OCHOBE HH()OPMATMOHHO-aHATUTHIECKON 0a3bl JaHHBIX, KOTOpast COAepikKa-
Jla aHKeTHbIE JaHHble 294 cTyneHTOB (apmanesruueckoro (akynsrera BHMY um. M. U. Iluporosa, a Takxe
3aboneBnmx COVID-19 3a nmepuon mapt 2020-mapt 2021 roga 4ieHOB nx cemeil. AHKeTa comepxaina 24
BOIIPOCA, KACABIINXCS TTOIOBO3PACTHON CTPYKTYPHI, COOMIONCHUS] KAPAHTHHHBIX HOPM, JaCTOTHI TTOCEIICHUS
OOLIECTBEHHBIX MECT, BEJIMYMHBI pabOYero uim y4eOHOro KOJUICKTHBA, TeYeHUS 0OJIE3HM M HaJM4Us COIYT-
CTBYIOIIMX IATOJIOTWif, TpymIisl KpoBH 60abpHEIX COVID-19. B mcciienoBaHny HCIIOIB30BaIN COIMOIOTHYEC-
KUH U MEIUKO-CTAaTUCTUYECKUI METOIBI.

CornacHO MPOBEICHHOMY aHKETUPOBAHHUIO, MOXKHO clenaTh BbIBOA, 4To manueHt ¢ COVID-19 — s1o B
MOJIABJISIFOIIIEM OOJIBIIMHCTBE Ccliy4aeB skeHIuHa (75%) co Bropoii rpymmoi kposu (50%), koTopast mocemiaet
paboune wiH yaeOHble KOIIEKTHUBHI (74%) MM UMeeT WICHOB CEMBH, KOTOpBIe X mocemarot (17%).

[TanmeHT ¢ TSHKENbIM U OYeHb TSHKENIBIM TeUCHUEM HITH OCTIOKHEHUAMHU 1ociie nepenecenHoro COVID-19,
COIVIACHO HaIIeMy HCCIEIOBAHHIO, STO NMPEUMYIIECTBEHHO eHIuHa crapue 50 jer co Bropoit (44%) mim
Tpetheit (31%) Tpynmnoil KpoBH, aKTUBHO MOCEIAIOMAs Majble CONMAIbHBIE TPYIITEl HIM MMEIOMIas WICHOB
CeMbH, KOTOpble X nocematoT (74% u 17% COOTBETCTBEHHO), MMEET COITyTCTBYIOIIUE NATOJIOTUU CepAeUHO-
cocyaucToit cuctemsl (59%) niu metabonnueckue HapymeHus (22,7%).
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Crynentsl ¢apmaneBTuueckoro ¢pakyiasrera BHMY um. M. U. [Muporosa, napunupoBanusie SARS-
CoV-2, 3T0 mpeuMyIleCTBEHHO FOHOIM U AeBymKH 19-23 net (89%), oOyuarommuecst Ha Bropom (19%),
Ha TpetbeM (36%) u gerBepToM (34%) Kypcax, HMeloT BTopyio (41%) nim Tpetsio (31%) rpymmy KpoBu
¢ nerkuM (39%) u ymepenusiM (47%) TedeHHEM KOPOHABUPYCHOW OOJIE3HH, COLUATBHO akTHBHBIE (74%)
WIM MMEIOT YICHOB CEMbH, KOTOPBIE YacTO MOCEMIAIOT OOLIECTBEHHbIE MecTa, paboune WM ydeOHbIe
KOJUIEKTHBHI (17%).
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BIOSOCIAL PORTRAIT OF A PATIENT WITH COVID-19
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ABSTRACT

The world has been in a pandemic for more than a year. During this time, 155 million people worldwide
fell ill, including 3,24 million people who died. In Ukraine, 2,15 million cases were recorded, including 47
thousand deaths. Establishing the biosocial characteristics of patients will make it possible to predict the
probability of infection and the subsequent course of COVID-19.

The aim of the study was to establish correlations of social, biological and medical characteristics of
patients with severity of COVID-19.

The study was based on information and analytical database, which contained personal data of 294
students of the Pharmacy Department of National Pirogov Memorial Medical University, Vinnytsya and
members of their families who were ill with COVID-19 for the period March 2020-March 2021. The
questionnaire contained 24 questions related to gender and age structure, compliance with quarantine norms,
frequency of visits to public places, the size of the work or training team, the course of the disease and
the presence of comorbidities, blood groups of patients with COVID-19. The study used sociological and
medical-statistical methods.

According to the survey, it can be concluded that the patient with COVID-19 is in the vast majority of cases
a woman (75%) with the second blood group (50%), who attends work or study groups (74%) or has family
members who attend them (17%).

The patient with severe and very severe course or complications after COVID-19, according to our study,
is mainly a woman over 50 years old, with second (44%) or third (31%) group of blood. She is actively attends
small social groups or has members families who visit them (74% and 17%, respectively, have concomitant
pathologies of the cardiovascular system (59%) or metabolic disorders (22.7%).

Students of the Pharmacy Department of National Pirogov Memorial Medical University, Vinnytsya were
infected with SARS-CoV-2, are mostly boys and girls aged 19-23 (89%); they are studying in the second
(19%), third (36%) and fourth (34%) course, have a second (41%) or the third (31%) blood group. Usually with
mild (39%) and moderate (47%) course of coronavirus disease, socially active (74%) or have family members
who frequently visit public places, work or study groups (17%).
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