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BsedeHue. B nepuod nodwvema 3abonesaemocmu COVID-19 8 mezanosuce 661710 C030aHO cheyuanuzuposaHHoe omoesieHue 0715 iedeHus
60s16HbIX Mybepkyne3om 8 codemaruu ¢ COVID-19 8 [6Y3 «MHIL 6opbbel c mybepkynezom [J3M». CompydHUKU 3mo20 omoenieHuUs Ae/a10m-
cA epynnoti 6osee 8bICOK020 pucka no 3abonesaemocmu COVID-19 ssudy mecHo20 KOHMAKmMa c 60/1bHbIMU.

Llens uccnedosarus. OuyeHka 3a6onesaemocmu Hogol KOpoHasupycHol UHgekyuel compyOHUKO8 omoesieHUA 015 siedeHUs 60/TbHbIX
my6epkynezom 8 covemaruu ¢ COVID-19 8 cpasHeHuu ¢ compyoHukamu Opyaux omoeneHuti npomusomybepkyne3Hol opeaHu3ayuu 8 ne-
puo0d 2020-2023 2.

Mamepuanel u MemoOsl. [lpoaHanusuposarel nokasamesnu 3abonesaemocmu Hogol KopoHasupycHol UHgekyueli compyoHUKo8 om-
OesnieHus 051 iedeHus 60/1bHbIx mybepkyne3om 8 couemaruu ¢ COVID-19 (1-a epynna, 143 Yesn.) u compyOHUKO8 Opyaux omoesieHul, He npu-
HUMArnWux yyacmue 8 okazaHuu mMeduyuHcKol nomowu 6osbHeiM COVID-19 (2-8 epynna, 2815 ves.), 8 nepuod ¢ 1 anpensa 2020 200a no
31 0ekabps 2023 200a.

Pe3synemamel. B paccmampusaemeiti nepuood nepeboneno 94,4% compyoHukos 1-U u 54,2% 2-U epynn coomgemcmaeHHo. [lokasame-
J1u 3a6o1e8aeMocmu compyoHUKO8 KOBUOHO20 omaoesieHUs BblIu sbiule, YeM y compyOHUKo8 Opyaux omoeseHul: 8 2021 200y — 8 2 pasa,
82022 200y — 84,1, a8 2023 200y — 8 15,5 pasa (p <0,05). Cpedu 3ab6oseswiux npeobnadanu compyoHUKU U3 Maaowezo u cpedHe2o0 MeOUyUH-
cKo20 nepcoHana (56,9% u 59,0%), no cpasHeHuto ¢ spadamu (17,9%) u npouyum nepcoHanom (14,3%), p < 0,05.

3akntoyeHue. Puck 3apaxeHus compyoHUKO8 KOBUOHbIX omadesieHuUli 8 npoyecce 8bINOIHAEMOU pabomel npedbiludem puck 3apaxeHus
MeOUYUHCKUX pabomHUKo8 Opyaux omaoeneHul, He pabomarowux ¢ nayueHmamu, UHgpuyuposaHHeiMu SARS-CoV-2, HecMomps Ha 8bIcoKuli
oxeam 8akyuHayuel u ucnosvb3osarue cpedcmas UuHOUBUOYAIbHOU 3auumel, Ymo mpebyem pazpabomku 0oNOIHUMesIbHbIX Mep npogu-
JIGKMUKU.

Kntouesvie cnosa: COVID-19, npogpeccuoHaneHas 3abonegaemocmes, npomugomybepKynesHoe yupexoeHue, omoesieHue 0/ JiedeHus
CovVID-19
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During the period of rising COVID-19 morbidity in Moscow, a specialized department for the treatment of patients with tuberculosis combined
with COVID-19 was established in the Moscow Research and Clinical Center for Tuberculosis Control. Employees of this department are a higher
risk group for COVID-19 morbidity due to close contact with patients.

The aim was to assess the incidence of new coronavirus infection among the staff of the department for the treatment of tuberculosis
patients combined with COVID-19 in comparison with the staff of other departments of the TB organization in the period 2020-2023.
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Methods. The incidence rates of new coronavirus infection were analyzed among the staff of the department for treatment of tuberculosis
combined with COVID-19 (group 1, 143 people) and staff of other departments not involved in the provision of medical care to COVID-19 patients
(group 2, 2815 people) in the period from April 1, 2020 to December 31, 2023.

Results. During the study period, 94.4% of group 1 and 54.2% of group 2 staff, respectively, became ill. The morbidity rates of covid unit staff
were higher than those of staff in other units: 2-fold in 2021, 4.1-fold in 2022, and 15.5-fold in 2023 (p<0.05). Among those who became ill, the
proportions of nursing and paramedical staff were predominant (56.9% and 59.0%), compared to physicians (17.9%) and other staff (14.3%),

p < 0,05.

Conclusion. The risk of infection of staff of COVID-19 treatment units during their work exceeds the risk of infection of medical workers of
other departments who do not work with patients infected with SARS-CoV-2, despite high vaccination coverage and use of personal protective
equipment, which requires the development of additional preventive measures.
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BBepgeHune

B nepuop nogbema 3abonesaemoct COVID-19 B meranonuce
6bl1a M3MEHEHa cMCTeMa MapLupyTr3aumy 6o5bHbIX TybepKyne-
30M U CO3[aHO CMeurann3MpoBaHHOe OTAeNIeHME AJ1s NIeUeHus
60nbHbIX Ty6epKynesom B coveTaHum ¢ COVID-19 Ha 6a3e IBY3
«MHTIL, 60pbbbl € TybepKynesom O3M» [2].

OnbIT naHgemun COVID-19 nokasan, 4To MeauLUnHckne paboT-
HVIKM MO MpaBy OTHECEHbI K rpymnne prcka, CPeamn KoTopbix 3a6o-
NleBaeMoCTb 3TON MHPeKUMen pernctpuposanacb yalle, Yem B
Opyrvx npodpeccroHasnbHbIX rpynmnax u cpey oCTarbHOrO COBO-
KynHoro HaceneHus [7, 14, 15, 16, 18, 201. MNo gaHHbim QOepepanb-
HoW cNy»0bl Mo HaA30py B chepe 3awwumTbl NpaB noTpebutenei n
6narononyyus YenoBeka, B CTPYKType 3abonesaemoct COVID-19
Ha AoMi0 MeAUNLMHCKNX PabOTHKOB NPUXoAnnocb okono 9,83%
Bcex 3aboneswux [8, 9, 10].

Takue e TeHAeHL MU ObIIM OTMEYEHbI CPeAUN MeAULIMHCKUX pa-
OGOTHUNKOB, OKa3blBalOLWMX MOMOLLb B KOBMAHbIX FOCMUTANAX, Kak
3a py6exom [17, 19], Tak 1 B Halwweln cTpaHe [4, 5, 6, 7]. faxe co-
65110jeHMe BCEro KOMIIIEKCa NPodpunakTUIeckux 1 npoTrBo3Nu-
[eMUYecKnx mMep 3aluTbl NepCcoHana, BKoYasa UCnosib3oBaHne
CPeAcTB HAVMBUAYANbHOW 3alMTbl, HE UCKITIOYaeT BCe PUCKM 3a-
6oneaHua [11, 12], cBi3aHHblE B TOM YMCSIe C MOBbILWEHHON Gu-
31YeCKOW Harpy3Koln Ha opraHv3mM paboTatoLyx, NCUXO3MOLKO-
HaNlbHbIMU paKTopamu, ANUTENIbHbIMU NepuofamMmmn HapyLeHus
pexrmMa nutaHua n apyrumu dpaktopamm [13], n TpebyeT 6onee
[eTanbHOro 1 BCECTOPOHHETO N3YYeHMA.

AHanu3 3a6oneBaeMoCT MeULUHCKMX PaboTHMKOB OTAese-
HUIA N5 eYeHns 60bHbIX TybepKyne3om B coyetaHun ¢ COVID-19
No3BONIAET OLEHUTb LOMONHUTENbHblE NPOdEecCMOoHanbHble pu-
CKW C Lenblo pa3paboTKy LesieHanpaBneHHbIX OpraHn3aLNoHHbIX
NoAXOA0B MO CHUXXEHUIO NpodeccmoHanbHOM 3aboneBaemMocTu
nepcoHana npu paboTe B oyarax onacHbiX MHGEKLMOHHbIX 3a60-
NeBaHNI N ABNAETCA BaXXHbIM 3/1eMeHTOM B obLeli cructeme 3a-
WNTbl HACENEHUsI U NPOBeeHNA MEPONPUATA MO CaHUTaPHOW

OXpaHe TeppuTOpUN CTpaHbI [3].

Llenb nccnegoBaHua

OueHka 3aboneBaemoctn COVID-19 cOTPYAHMKOB OTHAENEHWN
ONA neyeHna 60NbHbIX TybepKyne3om B coYeTaHWUM C HOBOWN KO-
POHaBUPYCHOW NHbEKLMEN B CPaBHEHUN C 3a60/1€BAaeMOCTbIO CO-
TPYAHVIKOB NPOTMBOTYOEPKYNE3HON MEAULIMHCKOWN OpraHu3aumu,
He NMPUVHMMAIOLWMX YYacTUA B OKasaHUM MeJULMHCKON momoLm
60nbHbIM COVID-19 3a nepuog 2020-2023 roaos.

MaTtepuanbl u MeTOAbI

MNpoBeneH aHanuW3 pHdaHHbIX O 3aboneBaemoctn COVID-19
cotpyaHukoB TBY3 «MHIIL 6opbbbl ¢ Tybepkynesom [3M»
c 1 anpens 2020 no 31 gekabps 2022 roga. B 1-to rpynny BkAoun-
N 143 coTpyaHUKa OTAENEHUI A leYeHns 60MbHbIX Ty6epKyne-
30M B coyeTaHunn ¢ COVID-19, Bo 2-10 — 2815 COTPYAHMKOB, He Npu-
HMMABLUIMX YYacTMe B OKasaHUM MegMNLUHCKON MOMOLLM 6ONbHbIM
COVID-19.

B pamkax nccnepoBaHua npoBefeH aHann3 BO3MOXHbIX pakTo-
poB, BNMAOLWYMX Ha 3aboneBaemMoCcTb PabOTHNKOB NPOTUBOTYOEP-
KyNne3HOro MeauLMHCKOro yupeKaeHnsa HOBOW KOPOHaBUPYCHOM
nHdekunen COVID-19 cpenm yKkasaHHbIX ABYX rpymnn.

PaccunTbiBany B3BeLIEHHbIN MOKa3aTenb 3aboneBaemMocTu C
yYyeTOM BPeMEHV HaxOXeHNA nepcoHana B yC/IOBUAX pUCKa 3a-
paxxeHnsa COVID-19 (BpeMeHU HaxoXAeHNA Ha pabouem mMecTe) B
oTAeneHny ana neyeHns 60nbHbIX Ty6epKynes3om B coueTaHUn C
COVID-19 n B oTAeneHnaAx, He MPYHYMAaBLUNX YYacTe B OKa3aHum
MeanLMHCKoN nomotm 60sbHbiM COVID-19.

YncneHHOCTb COTPYAHMKOB NEpPBON rpynnbl onpefenany Ha
OCHOBaHuM Tabeneli pabouyero BpemMeHW B KaKAOM ropy, BTO-
POV rpynnbl — MO CPeAHeMyY 3HaUEHMIO UX YMCSIa Ha Havyano rofa
(1 AHBapA) 1 KoHeL roga (31 gekabps).

MNokazatenu 3aboneBaemMocTu AN KaXKAOro rofa paccyuvTbl-
BanM MyTem AefleHA CYMMapHOro uncna 3aboneBlnx B KaXKaowm
rpynne Ha Npov3BeAeHne ymcna COTPYAHNKOB M3 COOTBETCTBY-
loLel FPpYnMbl U CPeAHEero Yncna MecsueB paboTbl OLHOIO CO-

TPYAHMKa B KaxAoW 13 rpynn B paccMatpueaembiv rog. CpefHee
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Figure 1. Comparative incidence of COVID-19 employees of the institution and the population of Moscow in 2020-2023,

BpemaA paboTbl COTPYAHUKA ANA KaxXA0W rpynnbl onpeaensanm Ha
OCHOBaHUM rpadurKoB yyeTa paboyero BpemMeHU BCEX COTPYA-
HMKOB (YenioBeKo-AHel) B NepecyeTe Ha MecALbl. Tak, B MepBow
rpynne oanH paboTHUK npebbiBan B otaeneHnmn B 2020 rogy — 4,26
mecAua, B 2021 rogy - 5,04 mecaua, B 2022 rogy - 6,25 mecAua, B
2023 ropy - 6,08 mecsua. CpefHee Bpemsi NpebbiBaHUS Ha paboTe
BO BTOpou rpynne B 2020-2023 rogax coctasuno 6,25;9,03; 8,42 n
8,5 mecsaua COOTBETCTBEHHO.

AHanorMyHo paccynTbiBanM MOBTOPHYK 3aboneBaeMoCTb
COVID-19 cpean ofHOKpaTHO nepeboneBLlMX COTPYAHWKOB, a
TakXe 3a60N1€BaeMOCTb Cpeaun COTPYAHMKOB C 6€CCUMMTOMHbBIM
TeyeHnem 3aboneBaHus. MoBTopHbIM 3aboneBaHunem COVID-19
cunTanu cayyau, Korga Mexkay nepsbiM M BTOPbIM MOMOXKUTENb-
HbiM pe3ynbTaTtom Ha PHK k SARS-CoV-2 y coTpyaHvKa Npoxoauio
He meHee 30 gHen. Ecnv mexay ABymA ciyvyaamu perncrpaumm
3aboneBaHnA MPOLIO MeHee MecsALa, MOBTOPHOE BbliBNEHMWE
COVID-19 B nccnepgoBaHue He BKJOYaM, a pacCMaTpuBany Kak
OQIH 1 TOT e Ciyyvyal, fa)ke npu HaNMMyYnUmM NPOMEXYTOUHbIX OT-
puLaTenbHbIX pe3ynbTaTos.

CraTuctuyeckyto 06paboTKy faHHbIX, BKJtoYaa pacyeT 95% fo-
BepuTenbHoro nHTepsana (95% W) n onpepeneHne ctaTucTmye-
CKOW 3HaUYMMOCTM pasnnyni gonen (Ha OCHoBe TecTa X2), NPOBO-
OUNN C UCnonb3oBaHveMm nporpammbl EpilnfoTM-7; 3HaummbiMm

CYUTaNn pasnnyma C BEPOATHOCTbIO ownbKy He 6onee 5%.

PesynbtaTtbl n 06CyXaeHue

MepBbiii cnydait 3aboneBaHusa COVID-19 6bin 3aperncTpupoBaH
y COTpYAHMKa yupexaeHua 5 anpena 2020 roaa, B 3TOT Xe nepuog,
6b1710 OpraHN30BaHO OTAeNeHNe ANA leYeHNA O0SbHbIX Ty6epKy-

nesom B coyetaHmm ¢ COVID-19, B KOTOPOM NepcoHan oKasbiBan

%. 95% confidence intervals are indicated

nomolyb nauveHTam 6e3 npaea paboTbl B ApYrux OTAeNeHUAX.
Taknum o6pa3om, nepcoHan Crneunanu3vpoBaHHOIO OTAeNeHnsA
InA neyeHunn 6onbHbIX TybepKynesom B couyetaHmumn ¢ COVID-19 un
nepcoHan Apyrux oTaeNeHUn yupexaeHna umen pasfinyHble pu-
CKM MO BPEMEHM 1 IHTEHCUBHOCTU KOHTaKTa € 60/1bHbIMY laHHOM
MHbeKUmen.

Kak npepctaBneHo Ha pucyHke 1, B 2020 rogy B LiefioM B yu-
pexaeHun (cpean coTpyaHnKoB BTopol rpynmnbl) COVID-19 6bin
BrepBble ANarHOCTUpPoBaH B 695 ciyyanx, B 2021 rogy — B 397
(146,8%o0), B 2022 rogy — B 329 (124,6 %0) 1 B 2023 rogy — B 33 cny-
yasx (12,1%o).

B cpaBHeHUU c 3a60neBaeMOCTbIO HaceneHrA ropoaa MocKBbl
[8, 9, 10] KonebaHnA ypoBHA 3abonesaemoctn COVID-19 B yu-
pexaeHunmn NoMHOCTbIO OTpaXkanu cuTyauumio B Lenom no Mockase
C oTCTaBaHueM Ha 1-2 Hegenu. 3a BeCb aHanM3npPyeMblii Mepuos,
€ 2020 no 2023 rop Bcero nepe6oseno HOBOW KOPOHABUPYCHOM
nHdekumen 54,2% cotpyaHukos. B 2020 rogy nokasartenu 3a6o-
NeBaeMOCTU COTPYAHUKOB yUpeXXAeHMA NpeBblllany nokasaTe-
nv 3aboneBaeMocCTu HaceneHna Mocksbl B 4 pasa (p < 0,05). bna-
rogaps nprobpeTeHHOMY OMbITy PabOoTbl B YCIIOBUAX NaHAEMUN,
BHEJPEeHUIO WNPOKOro Habopa NpodunakTuyeckx mMmep, a Tak-
e poCTy KONNEKTMBHOrO MMMyHUTETa 3a cyeT nepeboneBLmnx
1 BaKUMHMPOBaHHbIX B 2021 roay 3a60neBaeMoCTb COTPYAHUKOB
yupexaeHua AOCTOBEPHO cHM3mUnach B 1,7 pasa, a npeBbllleHne
Nno OTHOLWEHWIO K HaceneHnto MOCKBbI TakXe CHu3unocb B 1,4
(p < 0,05) [1]. CHMKeHMe gonu 3a6oNeBLWNX B 3TV rofbl MOBTOPSI-
no TeHAEeHUMI0, HabNIOJAEMYI0 B LIEJIOM MO ropoAY, UTo Cornacy-
eTCA C paHee NolyYeHHbIMWY HaMK JaHHbIMU, HO 32 MeHee KOpOoT-
KU nepuog. B cBA3M ¢ umpKynAaunen pasHOBMAHOCTM BUpyca

SARS-CoV-2 «OMMKpOH» B nepBble MecALbl 2022 roga oTmeyanca
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PucyHok 2. B3geweHHble nokazamesnu 3a601e8aemocmu compyoHUKo8 omoesieHus 015 60/1bHbix mybepkyie3om 8 codemaruu ¢ COVID-19
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Figure 2. Weighted morbidity rates of staff of the department for tuberculosis patients in combination with COVID-19 and
staff of the institution in the period 2020-2023, %. 95% confidence intervals are indicated

He3HauuTenbHbI noabeM 3aboneBaeMoCT COTPYAHWMKOB Yu-
pexaeHna, Ho yxke K 2023 rogy nToroeble nokasaTtesiv CHU3NINCh
B 10,2 pa3a 1 6b111 HXKe B 1,2 pa3a 3ab60n1eBaeMOCTN HaceNleHms
Mocksbl (p < 0,05).

YunTbiBasA 3HAUNTENbHYIO €XXEroAHYyI0 ANHAMUKY YMCIIEHHOCTM
COTPYAHWKOB OTAENEHNA ANA NeYyeHnn 60/bHbIX TY6epKynesom B
coyeTaHun ¢ COVID-19 n BpemeHU nx paboTbl B 3TOM OTAENEHUN, @
TaKXe BpeMeHU paboTbl COTPYAHUKOB B APYr1MX NPOGUIbHBIX OT-
JeneHunsx, ANA NPOBEPKM rmMnoTesbl 0 Hanboree BbICOKOM prcKe
3apaxeHnA KOPOHaBMPYCHOW MHbeKumell B KOBUAHOM OTAene-
HMW, MO CPABHEHMIO C APYTUMU NTIeYEOHbIMY OTAENIEHNAMYU YUPEX-
ZeHus, 6binv nonyyeHbl B3BELLEHHbIE NMOoKasaTenm 3abonesaemo-
CTW ANA COOTBETCTBYOLWMX rpynn (puc. 2).

CornacHo npoBefieHHOMY aHanu3y, 3aboneBaeMoCcTb CO-
TPYAHUKOB KoBMAHOro otaenenus B 2020 roay (50,6%o, 95% AN
33,0-73,8%0) npeBbilwana TakoBylo B yupexaeHuu (41,9%o, 95%
W 38,9-45,0%0), HO pa3nuunsa He G6blIy JOCTOBEpHbI (p > 0,05).
Ha npoTaxeHun Bcex nocnenyowyx neT aHanM3npyemMoro nepro-
na (2021-2023 rr.) 3a60neBaeMoCTb COTPYAHNKOB NEPBO rpynbl
6blna 3HauMMO Bbille, Yem B yupexxkaeHun: B 2021 rogy - B 2 pasa
(34,0%0, 95% [ 21,9,9-50,2%o), B 2022 rogy - B 4,1 pa3a (60,6%o,
95% 11 43,4-81,9%0), a B 2023 roay — B 15,5 pasa (27,9%o, 95% AU
12,8-52,4%o), p < 0,05.T1pn 3TOM, €C/IN B yUpEK AEHUN €>KETOAHO OT-
Meuasiocb CHUXXeHMe 3aboneBaemMocTu paboTHKKOB (B 2021 rogy —
B 2,3 pa3a, 82022 rogy -8 1,1 pa3a, B 2023 roay — B 8,2 pa3a), TO B KO-
BUHOM OTAENeHNUN AUHamKMKa 3a6051eBaeMOCTN HECKOSIbKO OT/IN-
Yanacb: B 2021 rogy oTmeyeHo cHuxeHune B 1,5 pasa, B 2022 rogy -
poct B 1,8 pasa n B 2023 rofly — BHOBb CHUKeHMe B 2,2 pasa.

B rpynne coTpyaHMKOB, He MPMHMMAOLWMX YYacTue B OKa3aHUn
MeanLuHcKon nomouwy 6onbHbim COVID-19, mcnonb3oBanucb

cpeAcTBa MHANBUAYaANbHON 3aLMTbl: pecnupaTopbl Knacca 3alm-
Tbl FFP3, MHOropa3soBble MeAnLMHCKIME XanaTbl, MeAnLMHCKIME Wa-
NOYKM, CMeHHasA 06yBb. MTaHne oCyLLecTBAANOCH C UCMOMb30Ba-
HUEeM UHAVMBUAYaNbHOW MHOropPa3oBOW NOCYAbl U MHOrOpPa3oBbIX
CTONOBbIX NPMOOPOB, NKLLen, NpuHeceHHo 13 goma. Mpw nony-
YeHu AaHHbIX 0 KOHTaKTe ¢ 3aboneswnm COVID-19 npoBoannocb
obcnefoBaHne COTPYAHVMKOB Ha KOPOHABUPYCHYK WHOeKLuio
(BbisBNneHne SARS-CoV-2 B Ma3ke 13 HOCOTNOTKM MEeTOAOM MoJu-
Mepa3HoW LienHom peakyum).

HezaBucrmo ot npoduna oTaeneHna NPOBOAUINCD eXeLHEB-
HaA ABYKpaTHaA TEPMOMETPUA 1 ONPOC O COCTOAHMN 3[40POBbA
BCEX COTPYAHVKOB nepep [OMNycKoM Ha pabouve mecta U B Te-
YeHue pabouero aHA. Mprem NULWK COTPYAHMKM OCYLLeCTBAANN
B CreuranbHO BblAesIeHHOM MOMeLLeHUN No rpaduky, NCKya-
olWeMy OAHOMOMEHTHOE HaxoXAeHuWe ABYX U 6onee nuy B Of-
HOM nomeuleHuu. MNocne Kaxgoro npuema NULKM NPOBOAUIOCH
15-M1HYTHOE NpoBeTprBaHne nomelleHus. [Jonyck CoTpyaAHNKOB
[0 paboTbl, MPUOBIBLLUX 13 OTMYCKOB, MO BO3BPALLEHNM N3 KOMaH-
OVPOBOK, Nocne 60e3HN OCyLLeCcTBAANCA TONIbKO Nocse nonyye-
HUA OTPULATENIbHOrO pe3ysbTaTta 1abopaTopHOro obcnenoBaHus
Ha COVID-19.

B uenom coTpyAHVMKM KOBWAHbIX OTAENEHUN WUMenu cyule-
CTBEHHO OOJbLLYI0 BEPOATHOCTb MHOTOKPATHOMO U AJINTENbHOrO
KOHTaKTa C UCTOYHUKaMU UHdekuun. Ho B cpaBHEHNM C Apyrumum
COTPYAHVKAMN yuYpeXXAeHMA B KOBUAHOM OTAENEHUN MCMONb30-
Ba/M CpefCcTBa UHAUBULYANbHON 3alWKTbl 60Niee BbICOKOro Kiacca
(ofHOpPa30Bble NPOTMBOYYMHbIE KOCTIOMbI MEPBOrO TUMA, pPecnu-
paTopbl Knacca 3awutbl FFP3, BbicOKe Gaxuibl, fBOVIHbIE Meau-
LUMHCKME MnepyaTKku, OYKK). Kpome TOro, COTPYAHUKN KOBUAHbIX
oTaeneHnin 6biny obecrneyeHbl MUTAHUEM C MCMNOMb30BAHMEM
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Figure 3. Weighted indicators of recurrent morbidity of employees of the department for tuberculosis patients
in combination with COVID-19 and employees of other departments of an anti-tuberculosis institution in the period

WHAVBMAYaNbHbIX OJHOPA30BbIX JlaHY-6OKCOB ¥ OLHOPa3OBbIX
cTonoBbIX Mpubopos. MpoBoaunu perynsapHoe obcnefoBaHue
COTPYAHMKOB Ha KOPOHaBMPYCHYIO HpeKUMio (BbiaBneHne SARS-
CoV-2 B MasKke M3 HOCO- M POTOFMOTKM METOAOM MonvMmepas-
HOW UernHon peakuun). Bce 3T npoTtmBoaNuaeMmnyeckme mepbl
Crnoco6CTBOBaNM 3aliuUTe MepcoHana KOBUAHbIX OTAeNeHWI OT
KOPOHaBUPYCHOW WHbEeKUMM, CBOEBPEMEHHOMY BbIABIIEHUIO ©
nsonAunm 6eccMMnTOMHbIX HocuTenen. K coxaneHuto, 3Tm mepo-
NPUATUA He NO3BONAIOT MOMHOCTLIO UCKIOUNTL BCE PUCKU, YTO
onpepenseT 6onee BblICOKME NOKa3aTenn 3aboneBaemMocTy B Ko-
BUAHbIX OTAENEHUAX.

Bonee BbICOKMI 3MMAEMNONOTNYECKUI PUCK ASIA COTPYAHNKOB
KOBUIHbIX OTAENeHWi MOATBep)KAaeTCA pe3ynbTaTamy aHanusa
NOBTOPHO 3a60neBaemMoCTu B rpynnax (puc. 3).

MNMoBTopHas 3a60neBaeMoCTb COTPYAHNKOB KOBUAHBIX OoTaesne-
HWIA 6bina 3HauMMO Bblwwe (p < 0,05), YeM COTPYAHUKOB APYrUX ne-
YyebHbIX oTAeneHun yupexaeHus: B 2020 roay — B 2,7 pasa (4,1%o,
95% 1M 0,5-4,1%o), B 2021 roay - B 2,6 pa3a (5,7%o, 95% AN 1,5%0—
14,5%0), B 2022 rogy — B 7,8 pa3a (20,22%o, 95% A 10,88-34,3%0)
n B 2023 rogy — B 9,1 pa3a (3,1%o, 95% AW 0,1-17,2%o).

TakMm 06pa3om, NepcoHan oTaeNeHuin ans nedeHns 6ob-
HbIX Ty6epKynesom B coyeTaHum ¢ COVID-19 BxoauT B rpynny
BbICOKOTO pucKa no 3abonesaHuo COVID-19, uto cBA3aHO C He-
NnoCcpeAcTBEHHbIM KOHTAKTOM C MHGULMPOBaHHBIMWA NMaLneH-
Tamu.

Muk 3aboneBaemocT B 2022 rogy, BEPOATHO, CBA3AH C LIUPKYNA-

unen wramma «OMnKpoH» Bupyca SARS-CoV-2, xapakTepusyioLle-

2020-2023, %. 95% confidence intervals are indicated

rocsi BbICOKOW KOHTarnmo3HoCTblo, 6onee KOPOTKNM NHKYOALMOH-
HbIM NMEPUOLOM V1 OTHOCUTESIbHO JIETKMM TeueHreM 3aboneBaHus
[4]. MpoaHanv3npoBaHO BO3MOXHOE BAMAHME KpaTHOCTY obcne-
poBaHuA Ha SARS-CoV-2 coTpyAHUKOB KOBUAHbIX OTAENEHUN B
3TOT Nepuog Ha nokasaTteny 3aboneBaemMoCcT B faHHOW rpynne.
Ha pucyHke 4 npefcraBneHa yactoTa BbiABNeHNA 3aboneBaHums
COVID-19 6e3 KNnUHMYecKux npossieHnii (Mo pesynbTaTty mnccne-
[OBaHUA Ma3Ka) B rpynnax B 2020-2023 rogax.

AHanu3 npepacTaBieHHbIX JaHHbIX MOKa3blBaeT, UTo JONA N
¢ beccumnTomMHo dopmolt 3aboneBaHuA cpean COTPYAHUKOB
oTAeneHus Ans feyeHus GONbHbIX TyOepKyne3om B COYeTaHuu
COVID-19 6bina focToBepHo Boiwe (p < 0,05), Yem B OCTasbHbIX OT-
fdenenunax: B 2020 rogy — B 1,2 pa3sa (26,1%, 95% W 14,1,9-44,6%),
B 2021 rogy - B 2,1 pa3a (17,01%, 95% M 21,9-50,2%), B 2022 rogy -
B 5,1 pa3a (27,96%, 95% [ 43,4-81,9%), B 2023 rogy — B 43,3 pa3a
(18,62%, 95% AW 12,8-52,4%). B nepBoil rpynne AvHamuKa 3a60-
NeBAaeMOCTU He 3aBuCeNa OT KPAaTHOCTY 06CefoBaHMA: Ha NPOTS-
eHun Bcero neproga 2020-2023 rogos MOHUTOPUHT UHGULMPO-
BaHuA COVID-19 ocyuiecTBnAnm y Kaxkaoro paboTHrKa KOBUAHOTO
oTAeneHna 4 pasa B mecAu. B To xe Bpema Bo BTOpoM rpynne Kpart-
HOCTb 06CNIeA0BaHNA MEHANACh, YTO MOTJIO MOBNIUATL Ha BblABMAE-
MOCTb 6€CCYMMTOMHBIX CJTyYaeB 1 06yCNoBUTb 6onee BblpaXkeHHble
pasnuuna 3aboneBaemocT B 2022-2023 rr.: B 2020 rogy oguH Co-
TPYAHUK B cpepHem obcnefjoBanca pas B 1,6 mecaua, B 2021 rogy —
ofvH pas B 1,5 mecaua, B 2022 rogy — oanH pas B 5,1 mecAua,
B 2023 ropy nccnepgoBaHve NPOBOAUIOCH B €4MHUYHBIX Cllyyvanx

(Bcero 42 nccneoBaHNs B MecsL).
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PucyHok 4. B3geweHHble NoKkazamesiu 8bisig/ieHus 60/1bHbIX ¢ 6ecCUMNMOMHbIM meyeHueM 3a601e8aHus Cpedu compyOHUKO8 omoesieHus
0715 60/1bHBIX MYybepKyne3om 8 codemaruu ¢ COVID-19 u compyoHukoe Opyaux omoeneHuli npomugomybepKye3Ho20 yupex0eHus
8 nepuo0 2020-2023 2., %o. YkasaHol 95% 0osepumesibHble UHMepP8asbl
Figure 4. Weighted indicators for the detection of patients with an asymptomatic course of the disease among the staff of the department
for tuberculosis patients in combination with COVID-19 and employees of other departments of an anti-tuberculosis institution

Mpegnonaras, yto puckn nHdMumposBaHua SARS-CoV-2 coTpya-
HVKOB KOBVAHbBIX U APYTVX OTAENEHWI BHe paboTbl: B TPAHCMOPTE,
B [IOMALLUHUX Oyarax, B MecTax MacCoOBOro CKOMeHWA fofen, B
TOProBbIX TOUKaX 1 APYrMx MecTax — Oblin AeHTUYHbIE, TO pabo-
TY B MOCTOSAHHOM KOHTaKTe C MHGMLMPOBAHHBIMU MaLyeHTaMmn B
cneymanv3rvpoBaHHOM OTAENIEHUN MOXHO OTHeCTU K dpakTopam,
onpenenAlLMM BbICOKMN PUCK 3apaX)eHus.

YunuTbiBas, UTO CTapTOBOMY Mepuofy LMUPKYNAUMM LWTamma
«OMUKpOH» (2022 ropf) cOOTBeTCTBYET HU3KaA 3PPeKTUBHOCTb
npeLwecTByOLEN BaKUMHaLMW, POCT 3ab60neBaeMoCT COTpyA-
HVKOB NepBOW rpynrbl B 3TOT NEPUOS CBUAETENLCTBYET O HEOOXO-
AUMOCTV BHEAPEHWA [OMONHUTENbHbBIX Mep NPOTNBO3NMAEMMYE-

CKOW 3aLUNTbl B KOBUAHbIX OTAENEHUAX.

in the period 2020-2023, %. 95% confidence intervals are indicated

Kpome Toro, 6b10 MpoaHaNM3NpPOBaHO BAMAHME XapakTepa
npodeccmoHanbHON fesTeNlbHOCTM Ha 3a00/1eBaemMoCTb B OTAe-
neHusx (1ab. 1).

Honn 3aboneBwux COVID-19 3a Becb nepuog HabnopeHus
2020-2023 ropgax B KOBUOAHOM OTAeNeHuu cpear mnagwero u
CpefHero MefuvUMHCKOro nepcoHana, pasHble 56,9% wn 59,0%,
6blI AOCTOBEPHO Bbille fonu 3abonesLumnx Bpayei (17,9%) 1 npo-
yero nepcoHana (14,3%) (p < 0,05).

B 1o xe Bpems gonu 3aboneswux COVID-19 cpepun Bpaueit,
cpefiHero M Mnagwero MeamuMHCKOro nepcoHana, npovyero
nepcoHana otgeneHuii, He pabotatowmx ¢ COVID-19, 3Haunmo
He pas3nnyanunucb, COCTaBAA COOTBETCTBeHHO 51,9; 53,7; 47,1 n
50,4%.

Tabnuya 1. Jons 3a6oneswux COVID-19 8 2020-2023 200ax compyOHUKO8 8 3a8UCUMOCMU 0m 3aHUMAaemoU 0O/IXXKHOCMU 8 omoesieHuU
0715 60/1bHBIX MybepKyne3om 8 codemaruu ¢ COVID-19 u compyoHukos Opyaux omoenieHul yupexoeHus 8 nepuod 2020-2023 2e.
Table 1. The proportion of COVID-19 cases in 2020-2023 among employees, depending on their position in the department for tuberculosis
patients in combination with COVID-19 and employees of other departments of the institution in the period 2020-2023

Bcero no wraty, yenosek W3 Hux nepebonenn COVID-19
Total by state, person Have you had COVID-19
OTpeneHna OTaeneHna onsa 60sbHbIX
pynnbl COTPYAHUKOB AnA 60AbHbIX Jpyrve COVID-19 [pyrue otoeneHuns
Employee groups COVID-19 oTaeneHuna COVID-19 patient wards Others wards
COVID-19 Others
patient wEek abc., uen % (95% W) abe., ven % (95% A1)
wards abs., people % (95% Cl) abs., people % (95% Cl)
Bpauu - Doctors 39 752 7 17,9 (7,3-33,5) 390 51,9 (48,2-55,5)
CpefHu1IN MeaULMHCKINIA NepcoHan 56,9 ~
Nursing staff 58 1058 33 (43.2-69,8) 568 53,7 (50,6-56,7)
MnagLumnn megnuMHCKI NnepcoHan 59,0 )
Junior medical staff 2 224 & (42,1-74,4) 1 AL R )
14,3 50,4
Mpoune - Others 7 778 1 (0,36-57.87) 392 (46,8-54,0)
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PucyHok 5. [okazamesnu 3a60/1e8aemMocmu cpedu XeHWUH U MyXXYUH Yy NepcoHana omoesneHus 0115 60/1bHbIx mybepKyie3om 8 codemaHuu
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uHmepesa’siol

Figure 5. Morbidity rates among women and men among the staff of the department for tuberculosis patients in combination with COVID-19
and other employees of the tuberculosis facility. The proportions of cases in % and 95% confidence intervals are presented

370 06CTOATENILCTBO AUKTYET HEOOXOAUMOCTL Gonee TlaTenb-
HOW NOArOTOBKM Ha MOCTOAHHON OCHOBE MJIafLWero 1 cpefHero
MeAULMHCKOrO NepcoHasna, KoTopblil Hanbonee NpPoAoHKUTENb-
HO KOHTaKTMpYyeT C NauMeHTamy aHanmn3mpyemoro oTaeneHus.

Mpu aHanu3e BNWAHWA reHAepHoOro ¢akTopa Ha 3abonesae-
MOCTb COTPYAHWMKOB YCTAHOB/IEHO (CM. PUC. 5), UTO B KOBMAHOM
oTtaeneHun (1-a rpynna) gona 3abonesLwyx 6bi1a 3HAYMMO BblLLe
KaK Cpeau >KeHLUH, TaK 1 CPeAMN My>KUMH MO CPAaBHEHUIO C APYTU-
MU oTAeneHnAMK (2-a rpynna).

YcTaHOBNEHO, 4YTO B MepBOW rpynne Aonu 3abonesLumnx
COVID-19 cpepn xeHwuH (95% AW 55,0-73,8%) 1 myxumnH (95%
W 59,9-89,6%) 3Haummo He pasnunyanucb (p = 0,17); 3To noga-
TBepXKAaeT, uTo AnA nuu, paboTaloLwmx B CXOAHbIX YCIOBUSAX, MO
He ABNAETCA 3HauYVMMbIM daKTOpoM prcka 3abonesaHua. Cpean

OpYyrux COTPYAHMKOB yupexzeHus (BTopas rpynna) gons 3abo-

neswmnx COVID-19 xeHwmH (57,8%, 95% OWN 55,7-59,9%) Obina B
1,7 pa3za Bblwe, Yem MyxuuH (33,3%, 95% AW 29,5-37,3%), n 3Tn
pasnmurA 6binn CTaTUCTUYECKMN 3HAUMMbI (p < 0,05).

3akniouyeHue

Takum 06pa3om, prcK 3apakeHrsa Ha pabourx MecTax coTpya-
HUKOB MeAVLUHCKMX OpraHu3auuin TtybepkynesHoro npoduns,
NPVIHUMAKOLLNX HEMOCPeLCTBEHHOE yyacTuhe B leYeHU 60NbHbIX
COVID-19, npeBbiwan PUCK 3apaxkeHna MegULUHCKUX paboTHU-
KOB ApYrux oTaefieHunin, He paboTatoLwmx ¢ naureHTamm, MHGrLK-
poBaHHbIMK SARS-CoV-2, HecMOTpA Ha BbICOKMI OXBaT BaKLMHa-
Luen COTPYAHVKOB 1 UCMOMNb30BaHVe CPeACTB MHAVBUAYaNbHON
3alUThbl, YTO TPebyeT pa3paboTKM JONONHUTENbHBIX Mep Npodu-
NaKTUKN.
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