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HoBas kopoHaBupycHasa uHpeKuua y nauueHToB
C XPOHMYECKUMMU 3a6oneBaHUAMMU B YCNOBUAX
OKa3aHUS NepBUYHOM MEAUKO-CAHUTApPHOM MOMOLLM

0.10. Ky3HeuoBa, E.B. ®ponoea, K.B. OBakumsH, PB. AMbapuymsH, B.C. [paHeu, A.B. JlutBuHoBa

CeBepo-3anaHbli rocyaapcTBeHHbIA MeguumMHCKuiA yHusepcuteT uM. W.W. Meunukosa, CaHkT-[letepbypr, Poccus

06ocHoeaHue. TaHAeMUst HOBOW KOPOHABMPYCHON MH(EKLIMM, HAauaBLUMCL B KUTAICKOM ropofe YxaHe B fekabpe 2019 1.,
pacnpocTpaHunack Ha bonee yeM 200 cTpaH 1 Tepputopuid. CyLLecTByeT psif UCCNef0BaHUi, pe3ynbTaTbl KOTOPbIX CBULETENb-
CTBYIOT, YTO CMepTeNbHble UCX0Abl B OCHOBHOM PEruMCTpUpYIOT CPeay HaceneHusl CpesHero U MoXWoro Bo3pactoB C CONYT-
CTBYIOLUMMU XpPOHUYECKMMM 3ab0neBaHNAMU. BONbLUMHCTBO TaKWMX MCCNEROBaHMIA 0CHOBaHbI Ha u3ydeHuu cnydaes COVID-19
C TAKENbIM TEYEHMEM JMDO Y rOCMMTANM3MPOBaHHbIX MauueHToB. BMecTe ¢ TeM bonbluee KonuyecTso 3aboneBLUMX, B TOM
uncne ¢ XPOHUYECKUMU HeUHEKLMOHHBIMM 3aboneBaHusamMm, nepeHocat COVID-19 B nerkoii dopMe u ocTatotcs nog, Habnwo-
LEHUEM BPayen NEPBUYHOIO 3BEHA 3[PaBOOXPAHEHMS.

Llem uccnedosaHus — BbisIBUTL (aKTopbl pucka passuTus Taxenoro Tedenus COVID-19 y naumeHToB € XpOHMYECKUMM
HeMH(EKLMOHHbIMM 3aboneBaHUAMU, 0bpaTMBLLMXCA 33 aMbYNaToOpHOW NMOMOLLBIO B Pa3fiNyHbIE NMEpuoabl MOBLILIEHUS 3a-
boneBaeMoCTH HOBOW KOpoHaBMpycHoM UHeKumei ¢ MapTa 2020 r. no pespanb 2022 .

Mamepuaner u Memodel. VccnefoBaHue BbINoNHeHo Ha Oase LleHTpa ceMeitHoit MeanumnHbl C3MMY uM. U.U. Meynu-
KOBa, OKa3blBaloLLEro NepBUYHYI0 MEMKO-CAHUTAPHYHD NMOMOLLb HACENEHMI0 B paMKax 0653aTenbHOr0 MeULUMHCKOro CTpa-
XoBaHusi. [ln3aitH nccnepnosanusa onybnukoBaH paHee. [poBeseHO PeTPOCNEKTMBHOE KOFOPTHOE MCCNefoBaHWe, OCHOBaAHHOE
Ha aHanM3e ambynaTopHbIX KapT NauMeHToB, 00PaTUBLUMXCSA 33 MeWLMHCKONM MoMoLlbio B LieHTp B pasnnuHbie nepuopp
noBbiweHns 3abonesaeMoct COVID-19: ¢ 19.03.2020 r. no 30.06.2020 r. (rpynna 1), ¢ 1.10.2021 r. no 30.11.2021 r. (rpynna 2)
1 c 18.01.2022 r. no 28.02.2022 r. (rpynna 3).

Pesynemamel. B uccnepoBanue BrtodeHbl 343 nauventa: 137 MyxumnH (39,9 %) n 206 xeHwmH (60,1 %). Konuuectso
NaLKeHToB X0TA Bbl C OAHUM XPOHUYECKUM HEMH(EKLMOHHBIM 3aboneBaHneM coctaBuno 232 yenoseka (67,9 %). YctaHoeneHo,
uTo Ha TsKecTb TeueHust COVID-19 He BAMSeT HanMume y NaLUMeHTa OGHOTO UM HECKOJIBKUX XPOHMYECKUX HEMHAEKLMOHHBIX
3aboneBaHuit Nerkoi cTenexu TsxKecTn. B 10 e BpeMs oxupenue |l ctenenn u aptepuantHas runeptensus Il crenenun sens-
I0TCA HE3aBUCUMBIMU (aKTOpaMM, LOCTOBEPHO MOBLILLIAKLLMMM PUCK pa3BuTUA Tsxenoro TedeHns COVID-19 B 13,4 1 5,4 pasa
cooTBeTCTBEHHO (p < 0,05). HeobxoanMo 0TMeTUTb, UTO CodeTaHMe 3TUX 3abo/eBaHWI JOCTOBEPHO MOBLILLANO0 BEPOSTHOCTb
pa3BuTtus Taxenoro TeyeHus COVID-19 B 11,9 pas3 (p < 0,05).

Boigodsl. Hesasucumo ot nepuopa 3abonesaeMoctv COVID-19 y naumeHToOB ¢ XpOHUHECKUMU HEMH(DEKUMOHHBIMK 3abone-
BaHWAMM JOCTOBEPHO Yalle BCTPEYAKITCS TaKue KIIMHUYECKMe NposiBieHus 3To MHbeKUmMK, Kak cnabocTb, NOTAMBOCTb, CYX0i
1 BNaXHbIM Kawenb (p < 0,05). C Kaxaon nocneaytoLein BoHOM NoBbilweHus 3abonesaeMoctu COVID-19 y Takux naumeH-
TOB OTMEYaloT [0CTOBEPHYIO TEHAEHLUMIO K CHUKEHUIO YacTOTbl TAIKENOro U oueHb Taxenoro TedeHus COVID-19, nHeBMOHMM
W FOCMUTaNM3aLmK, KaK U y NauMeHToB 6e3 XPOHUYECKUX HEMHGDEKLMOHHBIX 3ab01eBaHUA. YCTAHOBNEHO, YTO Ha TAXECTb Te-
ueHus COVID-19 He BnMseT HanuumMe y NaLMeHTa XPOHWUYECKOr0 HEMH(EKLMOHHOMO 3ab0feBaHUs JIEKOM CTENEHMU TSKECTM.
B 10 3xe Bpems oxupenue |l cTenenu 1 Bile unu aptepuanbHas runeptensus |l ctenenm aBnstoTca He3aBuCMMbIMK aKTopa-
MM, [OCTOBEPHO MOBLILLAIOLLMMU PUCK pa3BuTHS Tskenoro TedeHus COVID-19 B 11,9 u 5,4 pasa cooteetcTBeHHO (p < 0,05). Co-
yeTaHMWe 3TUX 3aboeBaHNii AOCTOBEPHO NOBLILIANIO BEPOSATHOCTb Pa3BUTMA TAXenoro TeueHus COVID-19 B 13,4 pas (p < 0,05).

KnioueBble cnoBa: HoBasi KopoHaBupycHasi uHdekums; COVID-19; KiMHMYeCKoe TeYeHe; XpPOHUYECKUE HEMH(EKLMOHHbIE
3aboneBaHus; Nepuoabl NoBbileHUs 3a6oeBaeMoCTy.
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New coronavirus infection in patients with chronic
non-communicable diseases in primary care

Olga Yu. Kuznetsova, Elena V. Frolova, Karina V. Ovakimyan, Ruzanna V. Ambartsumyan,
Vladimir S. Dranets, Anna V. Litvinova

North-Western State Medical University named after I.I. Mechnikov, Saint Petershurg, Russia

BACKGROUND: The pandemic of a new coronavirus infection, which began in the Chinese city of Wuhan in December 2019,
has spread to more than 200 countries and territories. There are a number of studies, the results of which indicate that
deaths are mainly registered among the middle-aged and elderly population with chronic non-communicable diseases. Most
of these studies are based on the study of cases of COVID-19 with severe course or in hospitalized patients. At the same time,
a greater number of patients, including those with chronic non-communicable diseases, carry COVID-19 to a mild degree and
remain under the supervision of primary care physicians.

AIM: To identify risk factors for the development of severe COVID-19 in patients with chronic non-communicable diseases
who sought outpatient care during various periods of increased incidence of new coronavirus infection from March 2020 to
February 2022.

MATERIALS AND METHODS: The study was carried out on the basis of the Family Medicine Center of North-Western State
Medical University named after I.I. Mechnikov, which provides primary health care to the population attached under compul-
sory health insurance. The design of the study was published earlier. A retrospective cohort study was conducted based on
the analysis of outpatient records of patients who sought medical care at the Family Medicine Center during various periods
of increased incidence of COVID-19: from 19.03.2020 to 30.06.2020 (group 1), from 1.10.2021 to 30.11.2021 (group 2) and from
18.01.2022 to 28.02.2022 (group 3).

RESULTS: 343 patients were included in the study: 137 men (39.9%) and 206 women (60.1%). The number of patients
with at least one chronic non-communicable disease was 232 (67.9%). It was found that the severity of COVID-19 is not af-
fected by the presence of one or more chronic non-communicable diseases of mild severity in the patient. At the same time,
grade Il obesity and grade IIl hypertension are independent factors that significantly increase the risk of developing severe
COVID-19 by 13.4 and 5.4 times, respectively (p < 0.05). It should be noted that the combination of these diseases significantly
increased the likelihood of developing severe COVID-19 by 11.9 times (p < 0.05).

CONCLUSIONS: Regardless of the period of morbidity, the clinical manifestations of COVID-19 in patients with chronic
non-communicable diseases have their own characteristics: weakness, sweating, dry and wet cough are significantly more
common (p < 0.05). With each subsequent wave of increase in the incidence of COVID-19 in patients with chronic non-com-
municable diseases, there is a significant tendency to decrease the frequency of severe and very severe course of the
disease, pneumonia and hospitalization, as in patients without chronic non-communicable diseases. It was found that the
severity of the COVID-19 course is not affected by the presence of mild chronic non-communicable diseases in the patient.
At the same time, grade Il and higher obesity or grade IIl hypertension are independent factors that significantly increase the
risk of developing severe COVID-19 by 11.9 and 5.4 times, respectively (p < 0.05). The combination of these diseases signifi-
cantly increased the probability of developing severe COVID-19 by 13.4 times (p < 0.05).

Keywords: new coronavirus infection; COVID-19; clinical course; chronic non-communicable diseases; periods of increased
morbidity.
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OPUTVHATTBHOE VICCTTELOBAHVE

OB0CHOBAHUE

lMaHaeMus HOBOW KOPOHABMPYCHOW MH(EKLMM, HayaB-
LUMCb B KUTAMCKOM ropoge YxaHe B aekabpe 2019 r., pacnpo-
cTpaHunacb Ha bonee yeM 200 ctpaH u Tepputopuid. K KoHLy
anpensa 2020 r. 6bino noaTeepKaeHo bonee 2 MIH cnyyaeB
3abonesanns u 3adurcuposaHo bonee 150 TbiC. NeTanbHbIX
ucxopos [1]. Macwutabbl Bo3geiicteus nanoemun COVID-19
Ha MEepPBUYHYID MELMKO-CaHUTAPHYI0 NOMOLLb TPYAHO nepe-
OLEeHNUTb. Pe3Kkoe yBenuyeHue KonmyecTBa 0bpaLLeHui
3a MeMLMHCKOW noMoLlbio notpeboBano aganTtaumm amby-
NaTOpHOTO 3BEHA CUCTEMbI 3APaBOOXPAHEHNS C TOYKW 3pEHNS
TepaneBTMYECKUX CTpaTervi, BKIKYan TLiaTeNbHoe Habnio-
LEHMe, OLEeHKY QaKTOPOB pUCKa M NPOrHO3MPOBaHUE TAXENO-
ro Te4eHWs 3aboneBaHus, CBOEBPEMEHHYI0 FOCMMTaNU3aLMI0
npu Hanuuuu nokasaHwi. [latoreHe3 3aboneBaHus UMeeT
pag ocobeHHocTeid, a KnuHuyeckue nposeneHus COVID-19
pa3HoobpasHbl: 0T 6eCCMMNTOMHOMO HOCMTENLCTBA A0 TH-
Jenon fbixatenbHoi HegoctatoyHocTU. CornacHo paHHUM
coobleHnaM, Hanbonee yacto Habniopanu Kawenb, 6o
B rop/ie, IMXOPaAKy, MUaNTUIO U MOpaKeHWe NIETKUX JIerKo
ctenenu [2]. Kak n3secTHo, 3aboneBaHne MOXeET NpoTeKaTb
C pasnnyHbIMKM cTeneHsaMu TaxecTu [3]. MNatoreHes Taxenoro
TeyeHna COVID-19 cneumanmctbl U3yyaloT M No HacTosiLiee
BpeMs. CyLLecTByeT paj, UCCeoBaHuiA, pesynbTaTbl KOTOPbIX
CBULETENLCTBYIOT, YTO BOMBLUMHCTBO CMEPTENbHBLIX MCXOLOB
PerucTpUpyIoT Cpeay JIOeN CPefHero U NOXUiIoro Bo3pac-
TOB C COMYTCTBYIOLMMM XPOHUYECKUMM 3aboneBaHMAMM, Ta-
KUMU KaK caxapHblii auabeT, bonesHu cepaua v noyex, xpo-
HW4ecKas 00CTPYKTUBHas 60Ne3Hb NErKWX, OHKONOrUYecKue
¥ UMMYHHble 3aboneBanua [4, 5]. BONbLUMHCTBO TakMX uccne-
L0BaHUA OCHOBaHbl Ha U3y4eHUM JIMDO TAXKENOro TeyeHus
COVID-19 c oueHKoM (aKTopoB, BAUSAIOLLMX HA NIETANbHOCTB,
nnbo cnyyaes COVID-19 y rocnuTanmaupoBaHHbIX NaLyeH-
0B [5-7]. Cnemyet 0TMeTUTB, YTO TXKesoe Tedenne COVID-19
HabntopaloT y HebonbLon oM nauueHToB [8], B T0 BpeMs
KaK bonblLuee KonmyecTBo 3aboneBLLMX, B TOM YUCIIE C XPOHHU-
YeCKUMU HeMHdEKLMOHHbIMK 3aboneBaHuaMu (XHU3), nepe-
HocaT COVID-19 B nerkomn ¢opMe u ocTatotca nof Habnope-
HWeM Bpayed NepBUYHOTO 3BEHA 34paBOOXPaHEHMA. TakuUM
0bpa3oM, u3ydeHUe 0COBEHHOCTEN KSIMHWYECKOrO TeueHUs
COVID-19 y nuu, ¢ conyTCTBYIOLLMMM XPOHUYECKUMU 3abone-
BaHUAMM B YCI0BUSAX NEPBUYHONA MeMUKO-CaHUTapHOI NOMO-
LUK crnocobCTBYET paclUMpeHMI0 MPeLCTaBeHNi 0 MHOM006-
pa3uv NpOSIBNEHMIA AAHHOW MHDEKLMH, BbISBNEHMIO QaKTopoB
PUCKa ee TAKENIOro TeYeHMs, a TaKKe pa3paboTke cTpateruu
Mo BeAEHMIO U HAbNIOAEHNI0 NALMEHTOB.

Lienb uccnepoBanua — BoiSIBUTL haKTOpbI pUCKA pas-
BuTMA Taxenoro Teyenuss COVID-19 y naumenToB ¢ XHU3,
obpaTuBLUMXCA 33 aMbynaTopHOK MOMOLLBI B Pa3fMyHble
nepuodbl noBbileHns 3abonesaeMoctn COVID-19 ¢ Mapta
2020 r. no deBpanb 2022 r.

3apauu uccnegoBaHus
1. U3yuutb ocobeHHoCcTH KMHKMYeckoro Teuenns COVID-19

y naumeHToB ¢ XHW3, npuKpenneHHblx B pamMKax 06s-
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3aTeNIbHOr0  MeAMUMHCKOro CcTpaxoBaHus K LleHTpy
cemeliHoit MepuumHbl C3IMY uM. U.U. MeyHukosa,
B nepvopbl ¢ 19.03.2020 . no 30.06.2020 r,, ¢ 1.10.2021 r.
no 30.11.2021 r. n ¢ 18.01.2022 r. no 28.02.2022 r.

2. OueHuTb TxecTb TeveHus COVID-19 B 3aBucMMocTH oT ne-
puoza noBbllleHna 3aboneBaeMocTu U Hanuuma XHA3.

3. BobissBuTb B3auMocBA3b TAXecTH TeyeHna COVID-19 ¢ pas-
nnuHbiMu XHN3.

MATEPUAJIbl U METO/bI

WccnenoBaHue BbIMOAHEHO Ha 6ase LleHTpa ceMeiHoi
meguumHbl C3IMY um. U.W. Meunukosa. [u3anH uccneno-
BaHWA onybnMKoBaH paHee. 3T0 PETPOCMEKTUBHOE KOropT-
HOe UCCiefloBaHMe, OCHOBAHHOE Ha aHanu3e aMbynaTopHbIX
KapT naumeHToB, nepeHecwmx COVID-19 3a Becb nepuop
3abonesaHns, npuKpenieHHbIX K LleHTpy B paMKax 06s-
3aTeNlbHOr0 MeAMUMHCKOr0 CTpaxoBaHus M obpaTmBLUMXCS
33 MeAMUMHCKOW noMowbio B LleHTp B pasnuuHbie nepumo-
Obl noBbilweHus 3abonesaemoctn COVID-19: ¢ 19.03.2020 r.
no 30.06.2020 r. (rpynna 1), ¢ 1.10.2021 r. no 30.11.2021 r.
(rpynna 2) u ¢ 18.01.2022 r. no 28.02.2022 . (rpynna 3) [9].
Maumentamm ¢ XHU3 cumtanm yy4acTHUKOB WMCCNeAoBaHUS
xota 661 ¢ ogHUM XHU3, BKNouas oxupeHue, apTepuanbHyio
TUNEPTEH3MI0, XPOHUYECKYHD CEpAEYHYI0 HeLoCTaTOuYHOCTb,
UweMuyecKyto bonesHb cepaLa, caxapHbli auabert, XpoHuue-
CKyt0 0BCTPYKTMBHYIO 60Ne3Hb ferkux, BpoHxManbHylo acTMy,
OHKoMornyeckoe 3aboneBaHue B aHaMHe3e, aHEMMIO, PeB-
MaTOMIHbIW apTpUT, a TaKKe anneprudeckue 3aboneBaHus,
B TOM UuCrie Miobble annepruyeckue NposiBIEHNS B aHaMHese,
KpoMe BpoHxuanbHoi acTMbl. [Ina getanbHoii BepudmKaumm
[varHo3a aMbynaTopHble KapTbl MaLMeHToB Obiv NpoaHanu-
3MpOBaHbI C y4acTMeM Bpayeii-CreLmanucToB.

CratucTuyeckan obpaboTka AaHHbIX MPOBEAEHA C NOMO-
wbto nporpamMmbl SPSS 22.0 (SPSS Inc., Yukaro, Mnnuxoic,
CLUA). ina oueHKM AOCTOBEPHOCTW pasfMuuiA KaTeropmasnb-
HbIX MepeMeHHbIX UCT0Mb30Banm KpuTepuid x2 MpcoHa, Komm-
YECTBEHHbIX NepeMeHHbIX — OHOBLIDOPOUHBINA {-KpUTEpUIA
unu Kputepuin Kpackena — Yonnuca ans HesaBUCUMBIX BbIO0-
poK. OLeHKa CBA3M OHWX NepEMEHHbIX C APYrMMM, BKITOYas
KOJIMYECTBEHHbIE, MOPSALKOBbIE M HOMUHANBHbIE, B JIOBOM UX
COYETaHWM BbINOJIHEHA C MOMOLLBI0 My/IbTUBAPUAHTHONO aHa-
nu3a. KputepneM cTaTUCTUYECKOW 3HAYMMOCTM PesyribTaToB
cuuTanm Benmdmnty p < 0,05.

PE3Y/IbTATbl U ObCYXXOEHWUE

B nccneposanme bbiiu BKOYeHb! 343 naumenTa: 137 Myx-
YnH (39,9%) u 206 xeHwwmH (60,1%). Konnyectso nauueHTos
xots 66l ¢ ogHuM XHU3 coctaBuno 232 uenoseka (67,9%).
XapaKTepuCTUKM y4aCTHUKOB MCCNENOBaHWUA B 3aBMCUMO-
ctn ot Hanuums/otcytctBua XHU3 npeactasnedbl B Tabn. 1.

Kak BugHo 13 T1abn. 1, no cpegHeMy Bo3pacTy yyacTHU-
Kn uccnegosanma ¢ XHU3 un 6e3 XHU3 poctoBepHo 3Hauu-
MO pasiuyanucb, oH coctaesun 51,7 + 17,0 u 38,5+13,1 net

D0I: https://doi.org/ 10.17816/RFD114966
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Ta6nuua 1. XapaKTepucTuKa y4acTHUKOB UCCNIeLOBaHUS
Table 1. Characteristics of the study participants
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MapaMeTp Oﬁu.l.aﬂ_BblﬁopKa " 65::‘:;:”3 Ee3_XHVI3 Cratuctnyeckas

(n=343) (n=233) (n=10) 3HaYUMoCTb
Bospact, M + CO, net 474 £16,9 51,7+ 170 385+ 12,6 p < 0,001*
Myxckoit non, n (%) 137 (39.9) 91 (39.1) 46 (41,8) p=0,786"*
KypunbLumnkm u/unm obiBume KypunbLumku, n (%) 21 (6,1) 19 (8,2) 2(1,8) p <0,05%*
CoTpymHWKM MeaULMHCKMX yupexaeHui, n (%) 28 (8,2) 14 (6,0) 14 (12,7) p =006
BakuuHupoBaHHble paHee ot COVID-19, n (%) 142 (41,4) 91 (39.1) 51 (46,4) p = 0,288**
MNepebonesiume paHee COVID-19, n (%) 50 (14,6) 37 (15,9) 13 (11,8) p=0,385*

[Mpumeyanue. YuteHbl criefyloLume COTPYAHUKM MEANLIMHCKUX YUPEIKAEHWN: COTPYAHUKM 6e3 MeLULMHCKOTO 06pa3oBaHms, CO CPELHUM WM BbiC-
LUMM MeAMLMHCKMM 0bpa3oBaHueM. XHU3 — XpoHuuyeckoe HeuHbeKumoHHoe 3aboneBaHne; M — cpepHee 3HauyeHne; CO — cTaHpapTHoe
OTKJIOHEHME. * t-KpUTePHiA LNA HE3aBMCUMBIX BbIBOPOK; ** Kputepuii ¥2 M pcoHa.

Tabnuua 2. CrpyKTypa XpOHUYECKUX HEMHPEKLIMOHHBIX
3aboreBaHuin cpeay Y4acTHUKOB MCCNe0BaHus

Table 2. The structure of chronic non-communicable diseases

among the study participants

XpoHuyeckoe HeuHdeKuMoHHOe

MaumeHTbl ¢ HanMuKUeM XoTA
6bl ofHoro XPOHUYeCKoro

3abonesaHue HEMHdJEKUMOHHOI'O
3abonesanua (n = 233), n (%)

OxupeHue 173 (74,2)
AprepuanbHas runepreHsus 120 (51,5)
CaxapHblii auaber 28 (12,0)
NweMunyeckas bonesHb cepaua 23(99)
Annepruyeckve 3aboneBaHus 22 (94)
B aHaMHe3e
BpoHxuanbHas acTMa 21 (9,0)
XpoHuyecKas cepaeyHas 13 (5,6)
HeA0CTaTOYHOCTb
OHKonormyeckue 3abonesaHus 7(3,0)
B aHaMHe3e
XpoHu4ecKas 00CTpYKTUBHaS 4(1,7)
OonesHb Nerkux
Anemns 4(1,7)
PeBMatouaHblit apTpuT 1(0,4)

cooTBeTcTBEHHO (p < 0,001). KpoMe Toro, KonmMyecTBo Ky-
PUNBbLLMKOB W ObIBLUMX KYpWIbLUMKOB 6bINO JOCTOBEPHO
BbILUE CPeay MaLMEeHTOB C HannymeM xots bl ogHoro XHN3
(p < 0,05). OcTanbHble xapaKTepucTMKM (NONOBOW COCTaB,
KONMMYECTBO COTPYAHMKOB MEOMLMHCKUX YYpEeKOEeHWUH, BaK-
UMHUPOBaHHbIX paHee ot COVID-19, nepeboneBlumx paHee
COVID-19) He nokasanu [OCTOBEPHO 3HAYMMbIX PA3NMUMIA.

CrpykTypa XHU3 cpeam y4acTHUKOB UCCeaoBaHWA npeq-
CTaBneHa B Tabn. 2.

Kak BugHo 13 Tabn. 2, cpeam y4acTHUKOB UCCE0BaHMS
x0T 6bl ¢ ogHMM XHWU3 Hanbonee yacTo BCTpeyanuchb naum-
EHTbI C 0XKMPEHWUEM, apTepuanbHOI rMNepTeH3MEN, CaxapHbIM
AvabeToM, UweMmnyecKorn 6onesHbIo cepaLa, aniepruiecku-
MU 3aboneBaHUAMK, OPOHXMANBHOM acTMOM, XPOHUYECKOM
CepAEeYHO HEOCTATOYHOCTHIO.

B uccnepoBaHuM Bbina oLeHeHa pacnpoCTPaHEHHOCTb
Pa3/MYHbIX CUMMTOMOB HOBOW KOPOHaBUPYCHOW MHGEKLMUHN
B 3aBMCMMOCTM Hanuums/otcyteTema XHU3 6e3 yueTa nepuo-
pa 3abonesaHus (Tabn. 3).

Kak BugHo u3 Tabn. 3, cnaboctb, NOTAMBOCTB, CyXoW
M BNaXHbIM Kallenb Cpeau Y4acTHUKOB MCCNefoBaHUs
C HanmumeM xots 6bl ogHoro XHW3 BCTpeyanmuck J0CTOBEPHO
yale, 4eM y y4acTHuKoB 6e3 XHU3 (p < 0,01).

Tabnuua 3. Yactora BctpedaemMocTv cumntomoB COVID-19 y 3aboneBLumx inL, Npy HaUHMK MK OTCYTCTBUM XPOHUYECKOTO HEMHGDEKLMOHHOIO

3aboeBaHus

Table 3. Frequency of symptoms of COVID-19 in patients with and without chronic non-communicable diseases

C ogHum Cratuctmyeckas
CumntoM ?ST%’Z:)" 'iog,}:? 7} Sonéqe XHU3 o Ee{: ;()Hg:i% ) 3Ha:WIMOCTI:
! (n =233), n (%) ! (kputepwuii X2 Mupcona)

MoBblleHne TeMnepatypbl Tena Huxe 38,0 °C 207 (60,3) 136 (58,4) 71 (64,5) p=0,285
MoBbliweHWe TeMnepaTypsl Tena ot 38,0 °C 109 (31,8) 82 (35,2) 27 (24,5) p=0,054
W Bblle
CnabocTb 318 (92,7) 226 (97,0 92 (83,6) p<0,01
CoHnmBoCTb 26 (7.6) 14 (6,0) 12 (10,9) p=0,175
MNotnuBocTb 174 (50,7) 130 (55,8) 44 (40,0) p<0,01
Moteps annetuta 8(2,3) 6(2,6) 2(1,8) p=0,939
[onosHas bonb 192 (56,0) 134 (57.5) 58 (52,7) p=0,399
[onoBoKpyeHue 131 (38,2) 97 (41,6) 34 (30,9) p=0,099
Bonu B MbILwLax 25 (7.3) 19 (8,2) 6 (5,5) p=0,506

00I: https://dol.org/

10.17816/RFD114966



OPUTVHATTBHOE VICCTTELOBAHVE Tom 26, Ne &, 2027 POCCAMCKIN CEMEHBIA BPAY

Oxonyarue mabn. 3 / End of Table 3

C oaHuM Cratuctuyeckas

CumnToM

061wwas Bbibopka
(n =343), n (%)

n 6onee XHU3

be3 XHU3
(n =110), n (%)

3Ha4YUMOCTb

(n =233), n (%) (kputepwuii X2 Mupcona)

Bonu B nosicHuue 4(1,2) (1,3) 1(0,9) p=0,050
TowwHota 30,9 3(1,3) 0(0) p=0,346
Psora 30,9 0,9 1(0,9) p=0,373
[lnapes 2(0,6) 2(0,9) 0(0) p=0,068
3anoxeHHocTb Hoca 187 (54,5) 131 (56,2) 56 (50,9) p=0,353
PuHopes 175 (51,0) 126 (54,1) 49 (44,5) p=0,098
MepLueHue B ropne 85 (24,8) 57 (24,5) 28 (25,5) p=0,989
Bonb B ropre 183 (53,4) 120 (51,5) 63 (57,.3) p=0,319
Bonb B yxe 4(1,2) 4(1,7) 0(0) p =0,401
Moteps 0b60HAHMA 34 99 26 (M,2) 8(73) p=0,556
Moteps Bkyca 10 (2,9) 7 (3,0) 32,7 p=0,850
Cyxoit Kawenb 178 (51,9) 133 (57,1) 45 (40,9) p<0,01

BnaHblit Kawwenb 68 (19.8) 56 (24,0) 12 (10,9) p<0,01

3anoKeHHOCTb B rPYAHON KNeTKe 12 (3,5) 93,9 3(2,7) p=0,802
OppbIlKa 23 (6,7) 19 (8,2) 4 (3,6) p=0,173

pumeyarue. XHU3 — xpoHuyeckoe HenHpeKLMOHHOEe 3aboneBaHve.

Tabnuua 4. Yactora Bctpeyaemocty cumntoMos COVID-19 cpeam 3ab6oneBLunx NnLL € XPOHMYECKUMM HeMHDEKLIMOHHBIMM 3ab0neBaHUAMN

B 3aBMCUMOCTU OT nNepnoaa noBbIlEHUA 3aboneBaeMocTH (BOHBI)

Table 4. Frequency of occurrence of COVID-19 symptoms among patients with chronic non-communicable diseases, depending
on the period of increase in morbidity (waves)

CumntoM

C HannumeM xots
6b1 ogHoro XHU3
(n=233), n (%)

lpynna 1
(n=40), n (%)

Ipynna 2
(n = 65), n (%)

lpynna 3
(n=128), n (%)

Cratuctuyeckas
3Ha4YUMOCTb

(kputepwuii ¥ Mupcona)

MNoBbiLeHWe TeMnepaTypsl Tena 136 (58,4) 20 (50,0) 39 (60,0 77 (60,2) p=0,421
Huxke 38,0 °C

MoBblLeHWe TeMnepaTyphl Tena 82 (35,2) 14 (35,0) 21 (32,3) 47 (36,7) p=0,830
ot 38,0 °C 1 Bbile

CnabocTb 226 (97,0) 36 (90,0 64 (98,5) 126 (98,4) p=10,001
CoHnmBOCTb 14 (6,0) 2 (5,0 1(1,5) 11 (8,6) p=0,146
MotMBocTb 130 (55,8) 25 (62,5) 30 (46,2) 75 (58,6) p=0,139
Moteps annetuta 6 (2,6) 0(0) 3 (4,6) 3(2,3) p=0,345
[onosHasa 6onb 134 (57.5) 10 (25,0) 42 (64,6) 82 (64,1) p=0,001
[0N10BOKpYEHNEe 97 (41,6) 15 (37.5) 25 (38,5) 57 (44,5) p=0539
Bonu B MbiWwLax 19 (8,2) 2 (5,0) 5@07) 12 (9.4) p=0,688
Bonu B noscHuue 3(1,3) 0(0) 23,1 1(0,8) p=0,302
TowHoTa 3(1,3) 0(0) 1(1,5) 2 (1,6) p=0,736
PBota 2(0,9) 0(0) 1(1,5) 1(0,8) p=0,706
[unapes 2(0,9) 0(0) 1(1,5) 1(0,8) p=0,706
3anoxeHHocTb Hoca 131 (56,2) 8 (20,0) 35(53,8) 88 (68,8) p < 0,001
PuHopes 126 (54,1) 14 (35,0) 22 (33,8) 90 (70,3) p < 0,001
MepLueHue B ropne 57 (24,5) 5(12,5) 3 (4,6) 49 (38,3) p <0,001
Bonb B ropne 120 (51,5) 19 (475) 38 (58,5) 63 (49,2) p=0,373
Bonk B yxe 4(1,7) (5,0) 1(1,5) 1(0,8) p=0,187
Moteps 0boHsHUSA 26 (11,2) 7(179) 13 (20,0) 53,9 p <0,001
Moteps Bkyca 7 (3,0) (10,0) 23,1 1(0,8) p <0,01

Cyxoit KaLLenb 133 (57,1) 20 (50,0) 36 (55,4) 77 (60,2) p=0,576
BnaHblii KaLenb 56 (24,0) 15 (375) 13 (20,0) 28 (21,9) p=0,140
3anoXeHHOCTb B FPYLHON KeTKe 93,9 4 (10,0) 3 (4,6) 2 (1,6) p=0,001
0pbllKa 19 (8,2) 8 (20,0 6(92) 5(3.9) p < 0,001

pumeyarue. XHU3 — xpoHuyeckoe HenHbeKLMOHHOE 3aboneBaHve.

DOl https://dol.org/ 1
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Tabnuua 5. Yactora Bctpeyaemoct cumntomoB COVID-19 y 3aboneBwmx nuu 6e3 XpoHMYECKMX HEMHGDEKLMOHHBIX 3aboneBaHwuit

B 3aBUCUMOCTK OT Neproaa NnoBbllLeHnA 3aboneBaeMocTH (BOSHbI)

Table 5. Frequency of occurrence of symptoms of COVID-19 in sick persons without chronic non-communicable diseases, depending

on the period of increase in morbidity (waves)

CuMnTOM 061was BbI6OpKa Ipynna 1 lpynna 2 Ipynna 3 mg;:zm:::::a”
(n=10),n(%) | (n=30),n(%) | (n=13),n(%) | (n=67), n (%) (ipurepwii 2 Mupcona)

MoBblLLeHWe TeMnepaTypbl Tena 72 (58,2) 16 (53,3) 10 (76,9) 45 (67.2) p=0,308
Huxe 38,0 °C
MoBblLLeHWe TeMnepaTypbl Tena 27 (35,3) 6 (20,0) 2 (15,4) 19 (28,4) p=0,456
ot 38,0 °C v BblLLe
CnabocTb 93 (97,0 20 (66,7) 12 (92,3) 60 (89,6) p=0,034
CoHmBoCTb 12 (6,0) 3(10,0) 1(77) 8 (11,9 p=0,878
MotmBoCTb 4t (56,0) 11 (36,7) 7 (53,8) 26 (38,8) p=0512
Moteps annetuta 2 (2,6) 0(0) 0(0) 32(3,0) p=0512
[onoBHas bonb 58 (57.8) 13 (43,3) 9 (69,2) 36 (53,7) p=0,145
[0N10BOKpYEHNE 35 (41,4) 8 (26,7) 6 (46,2) 20 (299) p=0,481
Bonu B MbiWwLax 6(8,2) 1(3,3) 2 (15,4) 3 (4,5) p=0,231
Bonu B nosicHuue 1(1,3) 0(0) 0(0) 1(1,5) p=0,718
TolwHoTa 0(0) 0(0) 0(0) 0(0) -
Psota 10,9 0(0) 0(0) 1(1,5) p=0,718
Nnapes 0(0) 0(0) 0(0) 0(0) -
3anoxeHHocTb Hoca 56 (56,5) 7(23,3) 6 (46,2) 43 (64,2) p <0,001
PuHopes 49 (54,3) 12 (40,0 3(23,1) 34 (50,7) p=0,143
MepLeHue B ropne 28 (24,6) 4(13,3) 0(0) 24 (35,8) p =0,004
Bonm B ropne 64 (51,3) 16 (53,3) 6 (46,2) 41 (61,2) p=0,563
Bonb B yxe 0(0) 0(0) 0(0) 0(0) -
MNoteps 0boHAHMA 9 (10,8) 4(13,3) 2 (15,4) 2 (3,0) p=0,051
Moteps BKyca 3(3,0) 1(3,3) 1(77) 1(1,5) p = 0,441
Cyxoit Kalenb 45 15 (50,0) 5(38,5) 25 (373) p=0576
BnaHblii KaLenb 13 (23,7) 8 (26,7) 1@77) 3(4,5) p=0,002
3anoeHHOCTb B rPYAHOI KNeTKe 33,9 3 (10,0 0 (0) 0(0) p=0,09
Oppbiwwka 4(8,2) 4(13,3) 0(0) 0(0) p=10,005

OueHeHa yactota BcTpevaeMoct cumntomoB COVID-19
Y YHaCTHUKOB MccnefoBaHus ¢ ogHuM 1 6onee XHU3 B 3aBu-
CMMOCTM OT NepuoAa NOBbILIEHUS 3aD01eBaeMoCTy (BOJHbI)
(tabn. 4).

Kak BupHo 13 Tabn. 4, Bo BpeMs TpeTbeil BOSHbI 3a-
boneBaeMoCTV [OCTOBEPHO Yalle BCTPEYanMCb 3an0MeH-
HOCTb HOCa, PUHOpEes M MepLUeHne B ropnie, B TO BpeMs
KaK 4acToTa BCTPEYAEMOCTU 3aNIOKEHHOCTW B TPYLHON
KNETKe, OfbILLKYU, aHOCMWUM U areB3vu [QOCTOBEPHO CHU3MU-
nacb BO BpeMsl BTOPOro M TpeTbero NoabeMoB 3abonesa-
emocTu (p < 0,05). Bbinn TaKkKe BbiSIBNEHbI CTAaTUCTMYECKM
3HauYMMble Pas3nMuMs Mo Konu4ecTBy Xanob Ha cnabocTtb
W ronoBHylo 6onb BO BpeMsl Tpex nepuofdoB 3abonesaemo-
cm (p < 0,05).

N3yueHne knuHuyeckux cumntomoB COVID-19 y ambyna-
TopHbIX NauueHToB ¢ XHU3 npum conocraBnelnm ¢ gaHHbIMKM
naumeHToB 6e3 ComyTCTBYlOLLMX 3aboneBaHuii BbiABUIIO [0-
CToBepHble pasnnums. Tak, y naumeHToB 6e3 XHU3 BnaxHbIn
Kaluenb BCTPeYasncs [JOCTOBEPHO PEXE BO BTOPOM U TPETbEM

nepuogax uccnenosanua (p < 0,01), B To BpeMa Kak CTatu-
CTMYECKM 3HAYMMBble pasfuuuMA Mo YacToTe royioBHOW Honu
B pa3/fnyHble Nepuofbl 3ab0ieBaeMoCTy NosyYeHsl He bbinu
(tabn. 5).

Ananus TaxecTn Teyenus COVID-19 y naumeHToB € 0AHUM
1 bonee XH3 nokasan, uto TsKeNoe M OYeHb TAXeENoe Te-
YeHWe 3aboneBaHus U NMHEBMOHMS [OCTOBEPHO peKe BCTpe-
yarmcb y naumenToB rpynnbl 3 (p < 0,001) (tabn. 6). B atoi
rpynne Takxe 6bl0 JOCTOBEPHO HUME KOMMYECTBO CNy4aes
rocnuTanu3aLmm.

AHanornyHble faHHble ObiMM NoAyYeHbl L1 YHaCTHUKOB
uccnenosakua 6e3 XHU3 (p < 0,001). Mpu aHanuse Taxe-
ct TeyeHus COVID-19 y naumento 6e3 XHWU3 BbisiBneHo
[0CTOBEPHOE CHWXKEHWe YMCa CNyyaeB TAKENOro TeyeHus
COVID-19, nHeBMOHMM M rocnMTanMU3auuyu B TPETHIO BOJHY
(p < 0,01). KpoMe Toro, BaHO MOAYEPKHYTb, YTO HE MOMy-
YeHbl [JOCTOBEPHbIE Pa3/iNyMA MeX[y KONMYECTBOM Cryyaes
Taxenoro TeqeHust COVID-19, nHeBMOHUM U rocnUTanu3aumu
Y NaUMEHTOB C HannumeM u otcytctenem XHU3.

D0I: https://doi.org/ 10.17816/RFD114966
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Tabnuua 6. Taxectb TeueHnss COVID-19 y naumMeHToB ¢ XPOHUYECKUMM HEMH(EKLMOHHLIMY 3ab0NeBaHUAMU B 3aBUCUMOCTM OT Nepuoja

NnoBbILLEeHNA 3ab0neBaeMocTy (BOSHbI)

Table 6. Severity of COVID-19 in patients with chronic non-communicable diseases depending on the period of increased morbidity (waves)

C HanuumeM xota

Obl 0AHOro XpoHU4yecKoro I'pynna 1 prnna 2 prnna 3 Cratuctnyeckas
NapameTp HeUH}EeKLUOHHOIo _ _ _ 3HauMMocTb (Kputepuit
3aboneBsaHus (n=40), n (%) | (n = 65), n (%) |(n = 128), n (%) X? Mupcona)
(n=233), n (%)

TsokecTb TeueHus COVID-19 cpepHss, 21 (90) 7 (17.9) 11 (16,9) 3(2,3) p <0,001
TAKENas U 04YeHb TsKenas

MHeBMOHMS 36 (15,5) 13 (32,5) 17 (26,2) 6 (4,7) p < 0,001
locnuTanuzaums 18 (77) 6 (15,0 10 (15,4) 2(1,6) p <0,001

Tabnuua 7. 3aBucuMocTb TaxecTy TedeHns COVID-19 oT xpoHuyeckoro HeMHEeKLMOHHOro 3aboneBanus (n = 233)
Table 7. Dependence of the severity of the COVID-19 course on the chronic non-communicable diseases (n = 233)

MNapametp Bapuantbl oTBETOB

Tsxenoe u ouyeHb TsHKENoe
Teyenue COVID-19,
OLU (95% An)

CraTucTMyecKas 3HaYMMOCTb

Hannune xotsa 6bl 0gHOrO XpoHU4yecKoro
HeMHCbeKLI,VIOHHOI'O 3aboneBaHus

OxupeHue

Ja

Il ctenenm u BbilLe

AprepuanbHas runepTeHsus | cTenenu
Il creneHm
Il cTenenm
XpoHUYecKas cepaeyHas He0CTaTouHOCTb JIF:
Mwemnyeckasn bonesHb cepaua Da
CaxapHblii anabert JIE:
BpoHxmanbHas actMa Ja
Annepruyeckvie 3aboneBaHus B aHaMHe3e JIE]
CouetaHue aprepuansHom runepteHsmm |l Ja

cTenenu u oxupenus |l ctenenu

1,34 (0,38-4,74) p=0,651
11,91 (1,18-120,11) p<0,05
1,81 (0,57-6,29) p=0,398
0,97 (0,23-3,99) p=0,9]1
5,37 (1,1-27,25) p<0,05
5,34 (0,41-69,15) p=0,200
0,68 (0,10-4,37) p=0,681
2,22 (0,47-10,52) p=0,313
0,17 (0,01-2,22) p=0,178
7,08 (0,97-51,63) p=0,054
13,4 (1,98-90,75) p<0,01

[Mpumeyanue. OLLI — otHowweHue waHcos, I — noseputenbHbIi MHTepBan. TsxecTb Teyenns COVID-19 onpegeneHa ¢ nonpasKom Ha Nof, BO3-
pacT, Nepuoz NoBbILLEHNS 3aD01eBaEMOCTH, HaN4Me BaKLMHALMM U/unu nepeHeceHHol paHee COVID-19, kypeHue v conyTcTByloLLme 3aboneBaHus,
nepeuncrieHHble B Tabnuue. MonpaBKka Ha HanMuMe XPOHWUYECKON 0BCTPYKTUBHON D0Me3HM NErkux, OHKOOTMYECKoro 3aboneBaHus B aHaMHese,
aHeMWUW 1 PeBMaTOMAHOrO apTpuTa He MpoBefeHa BBUAY OTcyTcTBUA TsKenoro TedeHust COVID-19 y yyacTHUKOB WccnenoBaHus ¢ AaHHBIMM 3a-

BoneBaHMAMM.

OueHeHa TaxecTb TeyeHus COVID-19 B 3aBucumocTu
oT Hanmuma XHN3 (tabn. 7).

Kak BuoHo u3 Tabn. 7, Hanuume xota 6bl ogHoro XHU3
Y Y4YaCTHWKOB WCCNENOBaHUA He YBENUYMBANO BEPOATHOCT 2.
Taxenoro Tedenms COVID-19. OpgHako oxwmpenue Il ctene-
HW 1 apTepuanbHas runepteHsus Il ctenenm sBnsmmch po-
CTOBEPHbIMW (haKTOpaMy, acCOLMMPOBaHHBIMU C Pa3BUTMEM
TAXKENOT0 U O4YeHb TAXKENOro TeueHus 3abonesaHus. BawHo
NoAYepKHYTb, YTO COYETaHWe apTepuanbHOM TUNepTeH3Un
[l ctenenun n oxupenuns |l cteneHn [OCTOBEPHO MOBbILLA-
no BepoATHOCTb Tskenoro Tedenus COVID-19 B 13,4 pasa
(95 % AM 1,18-120,11; p < 0,05). 3.

BbIBOAbl

1. HesaBucuMo oT nepuona 3aboneBaeMoCTU KIMHUYECKME
nposenenns COVID-19 y nauuentoB ¢ XHMU3 nmMetot ceom
0C0OEHHOCTW: Y TaKMX NaLMEHTOB [OCTOBEPHO Yalle

D0I: https://doi.org/10.

BCTpeYaroTcA cnabocTb, NOTAMBOCTb, CYXOM M BRaMHbIN
Kawenb (p < 0,05). 310 HeobxoaMMO yumTLIBaTL NPK OMpe-
LENEHUN TaKTUKW BEAEHWA NaLMEHTa.

C Kaxpoi nocnepyioLLleil BONHOW NOBbILLEHMs 3abone-
BaeMoctn COVID-19 y naumenToB ¢ XHU3 otMeyeHa fo-
CTOBEpHas TEHAEHUMA K CHIKEHMIO YacTOThl TSIKENOro
W OYEHb TSIKENOro TeueHus 3aboneBaHus, MHEBMOHUM
W rocnuTanu3auuu, Kak 1y nauueHtos 6es XHW3. Mony-
YeHHble pe3ynbTaTbl MOTYT ObiTb MONE3HbI NPU pacyeTe
obbeMa Heobxoaumoi aMbynaTopHOM M CTaLMOHAPHOM
MOMOLLY.

YcTaHoBneHo, uTo Ha TAxecTb TedeHus COVID-19
He BAMSAET Hanuume y naumeHTa XHWU3 nerkoii ctenenu
TAXecTU. B To e Bpemsa oxupenue Il cTenenn u Bobiwe
unn aptepuanbHas runeptesus Il ctenenn sBnswoTcs
He3aBMCMMbIMU (aKTopaMu, JOCTOBEPHO MOBLILLIAIOLLMN-
MU PUCK pa3suTusa Taxenoro Teyenus COVID-19 B 11,9
u 5,4 pasa cootBetcTBeHHo (p < 0,05). CoueTaHue aTux
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3aboneBaHnit [OCTOBEPHO MOBLILLANIO BEPOSATHOCTD
pasBuTus Tsenoro Teyewus COVID-19 B 13,4 pasa
(p < 0,05).

AOMO/IHUTE/IbHAA UHOOPMALIUA
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